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ABSTRACT 

The purpose of this study was to examine the effects of two music therapy interventions on 

the perceived pain levels of nursing home residents diagnosed with arthritis. Twenty-four 

participants were randomly assigned to one of three study groups: a) live guitar music paired 

with music facilitated relaxation, b) prerecorded guitar music paired with music facilitated 

relaxation, or ¢) no music. Participants were seen individually for a total of four sessions 

over a period of two weeks. Participants in both music groups received twenty minutes of 

either live or prerecorded music paired with music facilitated relaxation. Participants in the 

no music group received brief verbal relaxation instructions and then were left alone in their 

rooms to relax quietly. The McGill Pain Questionnaire- Short Form (MPQ-SF) was 

administered to all participants as a pre- and posttest measure of perceived pain. Statistical 

analysis of the pre- and posttests were completed using #-tests to compare each group's 

scores. Results for the live guitar music group revealed statistical significance for 

improvement in perceived pain levels. The researcher concluded that live guitar music 

paired with music facilitated relaxation is effective at reducing perceived pain levels related 

to arthritis in the elderly living in a nursing home. 
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CHAPTER] 

INTRODUCTION 

The most common cause of chronic pain in the elderly is arthritis. The number of 

Americans living with arthritis in 2005 was 66 million (Arthritis Foundation, 2006). Among 

those adults aged 75 and older, 51% reported a diagnosis of arthritis in 2002 (National Center 

for Chronic Disease Prevention and Health Promotion, 2006). In the United States in 1997, 

the cost of arthritis and rheumatic conditions was over 82 billion dollars, with direct medical 

costs accounting for 51 billion (National Center for Chronic Disease Prevention and Health 

Promotion, 2006). Medication is the primary form of treatment for arthritis (Arthritis 

Foundation, 2006). However, medicine does not always provide total or lasting relief for 

those with arthritis pain. Nonpharmacologic pain management options, such as physical 

therapy, occupational therapy, joint splints, and weight loss, are alternative methods used 

alone or with medication to control arthritis related pain (National Center for Chronic 

Disease Prevention and Health Promotion, 2006). With healthcare costs rising annually and 

Medicare reform on the horizon, professionals working with the elderly are increasingly 

aware of the need for creative measures to reduce costs associated with chronic pain 

management without compromising quality care. 

The term arthritis refers to over 100 different diseases that affect the areas in or 

around joints and is one of the leading chronic health problems in the United States (Arthritis 

Foundation, 2006). It limits daily activities such as dressing, bathing, and walking, and 

results in 39 million doctor visits each year (Arthritis Foundation, 2006). The two most 

common forms of arthritis are osteoarthritis and rheumatoid arthritis (Arthritis Foundation, 

2006; National Center for Chronic Disease Prevention and Health Promotion, 2006). 

Osteoarthritis is classified as a degenerative joint disease affecting the cartilage covering the  



ends of bones and causing pain and limitation and loss of movement. Rheumatoid arthritis is 

an autoimmune disorder affecting the joint lining (Arthritis Foundation, 2006). 

Almost 16 million individuals over the age of 65 have doctor-diagnosed arthritis. 

Individuals with doctor-diagnosed arthritis report twice as many unhealthy days and three 

times as many days with activity limitations than individuals without arthritis (National 

Center for Chronic Disease Prevention and Health Promotion, 2006). This statistic 

represents a significant quality of life issue in the elderly population. 

Music, and specifically music therapy, is an excellent cost-effective measure to 

address chronic pain. Because music is a physically non-invasive alternative to typical 

medical treatments for pain, the option of including music in pain management is an 

innovative one. Zimmerman, Pozehl, Duncan, and Schmitz (1989) explored the effects of 

music on chronic pain in cancer patients and found that listening to music paired with a 

positive suggestion of pain reduction was effective in reducing chronic pain. Schorr (1993) 

studied music’s effects on rheumatoid arthritis pain in women and found that music was a 

positive influence on the subjects’ pain perception. Bailey (1986) and Magill-Levrault 

(1993) explored music therapy’s use in pain management in general. Participants in Magill- 

Levrault's study reported experiencing decreased pain, increased relaxation, and a feeling of 

connectedness to their past musical memories. In 2001, Krout explored the effectiveness of 

single-session music therapy on pain, relaxation, and comfort in hospice patients and found 

that single-session music therapy was effective in reducing pain perception, increasing 

physical comfort, and aiding relaxation in hospice patients. 

In the studies conducted exploring music therapy interventions with chronic pain, few 

have used music therapy techniques as an intervention specifically with the elderly 

experiencing chronic pain. In 2004, Kenny and Fauce examined the effects of group singing  



on individuals experiencing chronic pain. Their study revealed an improvement in 

participants’ depression and perceived pain scores from pre- to posttest intervention, but 

none of the differences reached significance. Although participants involved in group 

singing initially had better results, the results at the six-month follow-up were the same for 

all participants. Colwell (1997) conducted a case study examining the effectiveness of music 

implemented as distraction and its effect on narcotic ingestion and chronic pain. The 

participant reported an overall decrease in her pain perception, a decreased use of pain 

medication, and a feeling of empowerment regarding control of her pain management upon 

completion of the study. Magill (2001) explored the use of music therapy techniques with 

advanced cancer pain. The participants reported they were able to experience decreased pain 

perception, increased quality of familial relationships, and increased peace regarding their 

eventual passing. McCaffrey and Freeman (2003) specifically studied the effects of music on 

osteoarthritis pain in older adults and found that participants in their treatment group 

experienced decreased pain from pre- to posttest. 

Purpose 

The purpose of this experimental study was to compare the effects of music 

facilitated relaxation on the perceived pain levels of residents of a skilled nursing facility 

who experience chronic arthritis pain. For purposes of this study, chronic arthritis pain is 

defined as chronic pain lasting at least six months and diagnosed by a physician as being 

related to arthritis. Music facilitated relaxation will consist of a simple, brief relaxation 

exercise accompanied by verbal guidance from the music therapist. This study will examine 

the effectiveness of two specific music therapy interventions for reducing chronic arthritis 

pain in the elderly living in a nursing home. One intervention will be live guitar music paired 

with the music facilitated relaxation. Live guitar music will consist of a folk-style song  



played at a moderate tempo and dynamic on an acoustic guitar by the music therapist. The 

second intervention will be prerecorded guitar music in a similar style, tempo, and dynamic 

as the live guitar music. 

Research Questions 

1. Does music facilitated relaxation using live guitar music reduce the level of 

perceived pain in the elderly with chronic arthritis? 

2. Does music facilitated relaxation using recorded guitar music reduce the level 

of perceived pain in the elderly with chronic arthritis? 

3. Is there a difference between the effects of music facilitated relaxation using 

live guitar music and music facilitated relaxation using recorded guitar music on 

levels of perceived pain in the elderly with chronic arthritis? 

4. Is there a difference between the effects of music facilitated relaxation using 

live and recorded guitar music and relaxation only on levels of perceived pain in 

the elderly with chronic arthritis? 

 



CHAPTER II 

REVIEW OF THE LITERATURE 

Music therapy techniques have been utilized since the mid-1940’s with a variety of 

patient populations targeting a wide range of diagnoses (American Music Therapy 

Association, 2006). The American Music Therapy Association reported that music therapists 

working with children and the elderly comprise the majority of employed music therapists in 

the United States. Many music therapy researchers have conducted studies examining the 

effects of music therapy on pain. As the average life span has increased, so has the number 

of individuals experiencing pain related to aging (Center for Disease Control, 2006). It is, 

therefore, prudent for music therapists to explore the use of specific music therapy techniques 

to assist in chronic pain management for the elderly. 

The Elderly and Arthritis 

According to the U.S. Census Bureau (2006), there will be 54.6 million people aged 

65 and over in the year 2020 and 86.7 million people aged 65 and over in the year 2050. 

They will account for approximately 20% of the total population in 2050. Approximately 66 

million adults were diagnosed with some form of arthritis in 2005 (Arthritis Foundation, 

2006). Of adults over the age of 75, 51% were diagnosed with arthritis. Arthritis was one of 

the leading causes of disability in the United States in 2001. Currently, there is no cure for 

any form of arthritis. Medication, surgery, physical therapy, weight loss, and splints or joint 

aides are listed as some regularly prescribed forms of treatment for arthritis (National Center 

for Chronic Disease Prevention and Health Promotion, 2006). 

Music Therapy and Pain Treatment 

Michel and Chesky (1995) conducted an initial study of music therapists using music 

for pain relief with the elderly to determine what techniques were used as interventions for  



pain relief. Music therapists who indicated that they worked with the elderly received the 

study questionnaire and returned it to the researchers. Results indicated that 41% of music 

therapists who were surveyed reported using music for pain relief with their clients. 95% of 

the respondents indicated they used music for relaxation, 91% used music as distraction, 75% 

used it to change a client’s mood, and 52% used it to stimulate imagery. 

In her 1993 qualitative study, Magill-Levrault explored the use of music therapy in 

pain and symptom management with individuals diagnosed with chronic and terminal 

illnesses. Active music listening and reminiscing were utilized in the study sessions, and 

subjects were given cassette tapes of their preferred music to listen to for relaxation between 

sessions. Subjects reported experiencing decreased pain, increased relaxation, and a feeling 

of connectedness to their past musical memories. 

In their 1989 experimental study, Zimmerman, Pozehl, Duncan, and Schmitz 

examined the effects of listening to relaxing music with a positive suggestion of pain 

reduction on self-reported pain in individuals diagnosed with cancer and receiving pain 

‘medication. Subjects were divided equally and randomly into two groups. One group 

received the positive suggestion prior to listening to their preferred music while relaxing for 

thirty minutes, and the other group only listened to their preferred music while relaxing for 

thirty minutes. The McGill Pain Questionnaire (MPQ) and Visual Analog Scale (VAS) were 

administered as pre- and posttest measure. The group that received the positive suggestion 

paired with listening to their preferred music demonstrated statistically significantly 

improved results compared to the group that only listened to their preferred music. 

Therefore, results indicated that listening to music paired with a positive suggestion of pain 

reduction was effective in reducing chronic pain in cancer patients.  



Krout (2001) conducted a study to explore the clinical effectiveness of a single- 

session consisting of various music therapy techniques on the pain control, physical comfort, 

and relaxation of terminally ill hospice patients. Eighty subjects participated in the study. 

Music therapy techniques utilized included live and recorded music, reminiscing to music, 

relaxation, and life review. Data collection consisted of behavioral observations as well as 

self-reports of the music therapists delivering services to participants. Study participants 

self-reported their pain levels, physical comfort, and feelings of relaxation prior to and after 

each music therapy session. Results indicated that single-session music therapy was 

effective in reducing pain perception, increasing physical comfort, and aiding relaxation in 

hospice patients. 

In her qualitative study, Magill (2001) examined the use of music therapy techniques 

to address suffering in individuals experiencing pain related to cancer. Using a combination 

of live music, recorded music, and song-writing techniques, subjects were able to experience 

decreased pain perception, increased quality of familial relationships, and increased peace 

regarding their eventual passing. 

In a pilot study conducted by Prensner, Yowler, Smith, Steele, and Fratianne (2001), 

music therapy techniques were evaluated for their effectiveness in dealing with pain and 

anxiety in burn patients. Subjects were divided into three treatment groups, each receiving a 

different technique. Results indicated that adapted progressive muscle relaxation, music 

based imagery, and relaxation response elicitation were all effective in reducing pain and 

anxiety related to severe burns. The authors also reported that many of the patients 

experienced positive effects such as slower heart rates, decreased overall body tension, and 

decreased respiration rates during dressing changes when the music interventions were 

present.  



Kenny and Faunce (2004) examined the effects of group singing and both active and 

passive listening on the perceived pain of participants at a multidisciplinary pain clinic. The 

Zung Depression Inventory, Pain Self-Efficacy Questionnaire, Oswestry Low Back Pain 

Disability Questionnaire, and Profile of Mood States were administered to all subjects to 

measure for depression and pain. Subjects were recruited for the study and then randomly 

assigned to one of the two experimental groups. Each group received nine music sessions 

over a period of three weeks. Pre- and posttest nies were taken for depression and pain. 

Another posttest measure for depression and pain was done six months after the music 

interventions ended to gather long-term data. The group receiving the singing intervention 

met for thirty-minute sessions with a professional singing teacher and piano accompanist. 

The singing group learned several upbeat songs each session with new ones being added as 

the previous ones were mastered. The second group also met for thirty-minute sessions to 

listen to group singing while they exercised. Both groups demonstrated improvement in their 

depression and perceived pain scores from pre- to posttest intervention, but neither group 

reached significance. Although the group singing intervention initially had better results, the 

results at the six-month follow-up were the same for both groups. 

In a case study by Colwell (1997), she examined the use of music for distraction and 

relaxation on chronic pain control in a woman experiencing chronic pain related to multiple 

medical procedures to treat severe endometriosis. Music therapy sessions consisted of music 

listening, music imagery and progressive relaxation, and vocal and instrumental rehearsal. 

The McGill Pain Questionnaire was administered several times during each session, and the 

subject was instructed to keep a daily journal of her personal observations over the course of 

the study. Upon conclusion, the subject reported an overall decrease in her pain perception, a  



decreased use of pain medication, and a feeling of empowerment regarding control of her 

pain management. 

Music Facilitated Relaxation and Pain Treatment 

In a qualitative study, Trauger-Querry and Haghighi (1999) explored how art and 

music therapies can help in pain control with hospice patients. One subject was offered 

music in the form of relaxation and imagery to help decrease anxiety attacks related to 

difficult breathing. Another subject was offered music in the form of song-writing and life 

review to assist in communicating her feelings with her family. Subjects reported improved 

emotional well-being, decreased anxiety, increased self-expression and creativity, and 

increased pain control. Results were based on subjects’ self-reports and the researcher’s 

observations. 

Skaggs (1997) explored how the Bonny Method of Guided Imagery and Music 

(BMGIM) could be used with individuals in a private psychotherapy practice who had been 

diagnosed as terminally ill. Case studies of four patients were examined. Based on subjects’ 

verbal self-reports and the researcher’s observations during BMGIM sessions, results 

indicated that BMGIM was an effective technique to use in private practice with individuals 

diagnosed as terminally ill. Subjects reported increased pain control, increased quality of 

life, and assistance with the dying process. 

Live versus Recorded Music in Pain Treatment 

Hilliard's 2001 qualitative study found that the use of live music therapy techniques 

can be beneficial in assisting palliative care patients and their families deal with a variety of 

issues, including pain management. The study explored cognitive-behavioral based music 

therapy interventions with individuals receiving palliative care. Through the use of life  



review, musical improvisation, lyric analysis, songwriting, and music-focused relaxation, 

subjects reported positive experiences and increased quality of life. 

Malone (1996) studied the effects of live music on pain perception of pediatric 

patients receiving needle sticks, injections, and intravenous starts. Subjects were randomly 

assigned to an experimental or control group. The subjects in the experimental group 

received age appropriate live music for distraction during the invasive needle procedures, and 

the subjects in the control group received no music. Results indicated that subjects receiving 

the music treatment experienced statistically significantly less distress during the invasive 

needle procedures than subjects not receiving music. 

Kim and Koh (2005) examined the effects of recorded music on pain perception of 

stroke patients during upper extremity joint exercises. Subjects rated their pain on a scale of 

0-10 at certain points during each twenty-minute exercise session. All sessions were 

videotaped, and subjects’ verbalizations during the sessions were noted from the tapes. 

Although analyses did not reveal a statistical significance, a correlation was noted between 

positive verbalizations and facial expressions during the session and an increased motivation 

to continue the exercises. 

McCaffrey and Freeman (2003) conducted a randomized controlled trial study 

examining the effects of recorded music on chronic arthritis pain in the elderly. The McGill 

Pain Questionnaire- Short Form (MPQ-SF) was administered to measure subjects’ pain 

perception. Subjects in the experimental group received a cassette tape player, a pre-made 

cassette of twenty minutes of relaxing music, and instructions for listening to it daily. The 

control group received only the instructions. Analysis revealed that the experimental group 

experienced statistically significantly less pain from pre- to posttest.  



Music Therapy and Pain Treatment for Arthritis 

Schorr (1993) explored the use of music as a way of changing pain perception among 

women with rheumatoid arthritis. The MPQ was administered as a pre- and posttest measure 

of pain perception. Each subject listened to twenty minutes of recorded relaxing music. 

Results indicated that music had a positive influence on the subjects’ pain perception. 

Of the research conducted pertaining to music therapy and pain relief, few studies 

have elucidated the specific techniques used to elicit positive results. Additionally, even 

fewer studies have been conducted with the elderly experiencing chronic pain related to 

arthritis. Given this lack of research and the abundance of music therapists working with the 

elderly, additional research conducted in this area would be beneficial to the music therapy 

research base and ultimately to the great number of music therapy clients suffering with 

arthritis. 

 



CHAPTER III 

PROCEDURES/METHODS 

Design 

The purpose of this study was to compare the efficacy of two music therapy 

interventions on chronic arthritis pain in cognitively intact elders residing in a nursing home. 

An experimental comparative study design was used to examine the effects of the two music 

therapy interventions on pain perception of the elderly diagnosed with chronic arthritis 

residing in a nursing home. In order to compare the efficacy of the music therapy 

interventions, two experimental groups were used. One control group was also used to 

compare the music therapy interventions to a no music condition. Pretest and posttest data 

were gathered using the McGill Pain Questionnaire- Short Form (MPQ-SF) to measure 

perceived chronic arthritis pain in the elderly residing in a nursing home. 

Participants 

The participants were selected from residents of a 475 bed skilled nursing facility 

located in a medium-sized city in western New York. This facility houses a rehabilitation 

unit, hospice unit, specialized Alzheimer’s Disease and dementia care units, and general 

medical care units. The researcher was employed at this facility for 4 years at the time of the 

study. Twenty-four subjects were selected based on their age (over 65), diagnosis by a 

medical professional as having chronic arthritis pain, cognitive abilities (absence of 

dementia, Alzheimer’s Disease, traumatic brain injury, developmental delays, stroke), and 

residence in a skilled nursing facility. This information was gained from a review of medical 

charts. It was important for the participants to be cognitively intact in order to provide 

informed consent, answer questions on the MPQ-SF, reliably self-report their perceived pain 

levels to the researcher, and be able to follow the instructions in the music facilitated  
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relaxation portion of the study. The participants were equally divided into three groups; two 

experimental and one control. One experimental group, Group 1, listened to live guitar 

music paired with a music facilitated relaxation and imagery suggestion for a 20-minute 

period; the other experimental group, Group 2, listened to prerecorded guitar music paired 

with a music facilitated relaxation and imagery suggestion for a 20-minute period. 

Participants in the experimental groups received the music therapy interventions twice 

weekly for two weeks. Participants in the control group, Group 3, relaxed quietly for a 20- 

minute period with no music playing twice weekly over a period of two weeks. 

From a listing of all individuals residing in the nursing home a period of 3 weeks 

prior to the study’s beginning, a query was run to extract a list of individuals who met the 

study criteria (arthritis diagnosis and no diagnosis of cognitive deficits). This resulted in a 

list of fifty-two residents who met the criteria for inclusion in the study. Individuals on this 

list who were already being seen regularly by the music therapist conducting the study were 

excluded from consideration. Since the original list was generated in alphabetical order, the 

fifty-two names were placed in a hat and drawn out to establish a random order. After the 

names had been reordered, participants were approached by the researcher, provided with the 

study information, and asked if they would like to participate. As individuals agreed to 

participate, they were randomly placed into one of the study groups. Eight individuals were 

unable to participate due to serious medical issues, and fourteen individuals declined to 

participate. Three individuals initially agreed to participate but decided to withdraw from the 

study at the first study session. One individual began the study but was subsequently 

admitted to the hospital after receiving one study session, and another individual’s responses 

to the pre- and posttest were unusable. Both of these participants were replaced by others to  
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keep the number of participants in each study group the same. Twenty-two women and two 

men participated in the study. 

Measures 

The McGill Pain Questionnaire (MPQ) is a pain measurement tool that was 

developed in 1975 by Ronald Melzack as a way for individuals to communicate their 

perceived pain levels with their health care providers. The MPQ measures an individual’s 

subjective pain experience on three psychological dimensions: sensory-discriminative, 

affective-motivational, and evaluative-cognitive. These dimensions are further broken down 

into subclasses for additional evaluation. It contains four basic sections. Individuals: a) use 

a line drawing to illustrate the location of their pain, b) choose descriptor words that illustrate 

their pain from a list, ¢) choose items that assess how their pain fluctuates over time, and d) 

use a single measure of present pain intensity (PPI). MPQ questions range from being open- 

ended to single word options (e.g., yes or no). The long-version can be administered in less 

than 20 minutes while the short-version takes less than 5 minutes. This pain measurement 

tool has been used extensively internationally for almost 40 years in a wide variety of 

settings with individuals experiencing many types of acute and chronic pain. The MPQ 

short- and long-versions have demonstrated validity, but there are some reservations about 

their reliability. However, this could be attributed to the fluctuation of an individual’s 

perceived pain levels over time and the subjectiveness of self-reporting. The MPQ is used 

most often in pre- and posttest situations to evaluate the effectiveness of a particular pain 

treatment, such as medication or repositioning (Measurement Excellence and Training 

Resource Information Center, 2005). 

The researcher administered the McGill Pain Questionnaire-Short Form (MPQ-SF) as 

a pre- and posttest measure for all participants. The participants in the experimental groups  



(Groups 1 and 2) were given the MPQ-SF immediately before and after the music therapy 

intervention, and participants in the control group were given the MPQ-SF at the beginning 

of a 20-minute time period and again at the end. Participants in the experimental groups 

received the music therapy intervention in their personal rooms on the unit. Participants in 

the control group (Group 3) were instructed to relax in their personal rooms on the unit. 

Data Analysis 

After all the data had been collected, all groups were compared to each other to 

determine the efficacy of each music therapy intervention. One and two sample #-tests were 

used to analyze the MPQ-SF data. 

Procedures 

All participants were informed of the purpose, procedures, and risks related to 

participation in the study. They were provided with a written narrative of the study’s purpose 

and procedures, and the researcher thoroughly explained these to each individual. 

Participants were also asked to give consent in writing prior to the study beginning. 

Participants received the study treatments in their personal rooms with no other 

individuals except the researcher present. At the beginning of each session, the researcher 

administered the MPQ-SF as a pretest. All participants were encouraged to either sit or lie 

down in a comfortable position. They then received a brief verbal instruction to encourage 

relaxation. This verbal instruction consisted of a short progressive relaxation exercise 

involving tensing and relaxing of the body’s large muscle groups, gentle stretching of the 

arms and legs, and a deep breathing exercise. Participants were only asked to do what they 

were comfortable and physically able to do. Those participants in the live guitar music 

treatment group then listened to twenty minutes of live guitar music played by the researcher. 

The participants in the recorded music treatment group listened to twenty minutes of  



prerecorded guitar music in a style similar to that of the live guitar music. Participants 

receiving no music treatment relaxed quietly with no change in auditory stimuli. After 

twenty minutes, the researcher administered the MPQ-SF as a posttest. Participants received 

four treatment sessions over a two-week period of time. Scores from the MPQ-SF pre- and 

posttests were analyzed to determine the efficacy of the treatments. 

For the live music portion of this study, the researcher played original variations of 

the English folksong “Scarborough Fair.” The song was chosen because the researcher 

anticipated it would not be familiar to the study participants, and it has a moderate tempo and 

dynamics. The recorded guitar music portion consisted of certain pre-selected tracks from 

Edward Flower’s compact disc “Chords & Thyme.” The chosen tracks were selected based 

on their tempo, dynamics, and anticipated unfamiliarity to study participants. 

The researcher approached all study participants in the same way prior to and during 

every phase of each session. A script was developed prior to the study’s beginning and was 

used consistently with each participant throughout the course of the study (see Appendix A). 

The researcher attempted to conduct study sessions with each participant at consistent times; 

however this was unable to be accomplished with some participants due to a variety of 

conflicting schedules (e.g., medical appointments, family visits, other preferred activities 

occurring simultaneously). The philosophy of this researcher and of the facility in which the 

study took place is to respect each individual’s personal choice regarding his/her options for 

how to spend one’s time. With that philosophy in mind, the researcher would reschedule a 

study session with a participant in favor of allowing him/her to otherwise participate in 

another chosen activity.  



CHAPTER IV 

RESULTS 

The experimental group that received the live guitar music intervention was labeled 

Group 1, and the experimental group that received the recorded guitar music intervention was 

labeled Group 2. The control group was labeled Group 3. A difference in pre- and posttest 

scores was obtained for each participant for each study session. Those differences were used 

to calculate an average improvement for each subject, and a one-sample ¢ test was used to 

analyze the data collected and determine if statistical evidence of improvement was shown 

for each group. For each group, n=8. The mean for group 1 was —2.115, group 2 was -0.403, 

and group 3 was 0.053. Using p < 0.05 to show statistical significance, p for group 1 was 

0.004, group 2 was 0.248, and group 3 was 0.539. Therefore there is statistical evidence that 

participants in group 1 (live music) saw statistically significant improvement, but participants 

in groups 2 or 3 saw no significant evidence of improvement. To confirm the results of the 

initial # test, a two-sample ¢ test was run to determine if the observed improvement in group 1 

was significantly better than group 3. Group 2 was excluded since initial test results did not 

indicate that the group reached statistical significance for improvement. Again using p < 

0.05 to show statistical significance, group 1 was 0.008 compared to Group 3. Therefore 

there is enough evidence to conclude that participants in group 1 (live music intervention) 

showed statistically significantly more improvement than those in group 3 (control group). 
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Mean scores were calculated for each group for pre- and posttest. With a possible 

high score of 20 and low score of 0 (20 illustrating most painful), Group 1 had a pretest mean 

of 10.6625 and posttest mean of 8.5469. This demonstrates a significant reduction in 

perceived pain by study participants in Group 1 during the live music intervention. Group 2 

had a pretest mean of 11.9094 and posttest mean of 11.5063. This demonstrates a slight 

reduction in perceived pain by those study participants in Group 2 during the recorded music 

intervention. Group 3 had a pretest mean of 4.6469 and posttest mean of 4.7. This 

demonstrates a slight increase in perceived pain by those participants in Group 3 who 

received no music intervention. 

  

Group 1 Mean Group 2 Mean Group 3 Mean 
  

[Pretest 10.6625 11.9094 4.6469 

    
Posttest 11.5063           

The mean scores for Group 3 were noticeably lower than the other two groups, which 

indicated a low level of pain perception from the outset. The researcher noticed this trend 

during the course of conducting the study. Prior to the study beginning, no attempt was made 

to determine participants’ pain perception levels and subsequently assign them to study 

groups based on that. From the researcher’s anecdotal notes taken for each participant during 

the course of the study, it appears that many of the Group 3 participants received regular pain 

medication and were experiencing adequate pain management. It can be inferred that their 

mean scores were lower due to better pain management than other study participants were 

experiencing.  



CHAPTER V 

CONCLUSIONS AND IMPLICATIONS 

The statistical results indicate that three of the four research questions can be 

answered in the affirmative. Group 1 showed significant improvement in perceived pain 

levels compared to the other groups. Although group 2 showed some improvement, it was 

not enough to reach significance. Group 3 demonstrated no improvement at all. 

Conclusions 

The results of this study suggests that live guitar music paired with music facilitated 

relaxation is more effective than: a) recorded guitar music paired with music facilitated 

relaxation and b) no music for reducing perceived arthritis pain levels in the elderly living in 

a nursing home. The first research question can be answered in the affirmative because this 

study’s results indicate that music facilitated relaxation paired with live guitar music did 

reduce the level of perceived pain in the elderly with chronic arthritis statistically 

significantly. However, music facilitated relaxation using recorded guitar music did not 

statistically significantly reduce the level of perceived pain in the elderly with chronic: 

arthritis, so the second research question cannot be answered affirmatively. Perceived pain 

levels did decrease for this group but did not reach statistical significance. The third research 

question can be answered affirmatively because this study’s results did indicate a difference 

between the effectiveness of the two music therapy interventions—Ilive guitar music and 

recorded guitar music. The fourth research question can be answered in the affirmative 

because this study’s results indicated a difference in the effectiveness between the music 

interventions and the relaxation only intervention. 

There did appear to be some confusion among certain study participants regarding 

one portion of the MPQ-SF. When asked to rate their pain on a scale of 0-10 (0 being no  
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pain, 10 being the worst pain), these participants would state a higher number on the posttest 

even though they would verbally state they felt less pain after the music intervention. This 

could be attributed to the researcher’s script being vague in directiveness, or the participants 

may have been confused about what the researcher was asking them to rate—their pain level 

or the music they had just heard. One possible solution would be to remind the participants 

prior to the posttest of their pain rating in the pretest. Having a more specific directive in the 

script might be another possible solution. 

Although every effort was made to see study participants at the same time of day for 

each session, there were instances when this was not possible. The effect, if any, of this 

change in schedule was not taken into consideration when completing the statistical analysis. 

Most of the study participants were also on a regular schedule of taking pain medication to 

control their pain. This schedule was not taken into consideration when planning study 

session times, nor was it taken into consideration when completing the statistical analysis. 

These are factors that may have influenced the final results of this study and should be 

accounted for in future research. 

During the recorded music and no music study sessions, the researcher was not 

present in the room with the participant. However, the researcher was present in the room 

during the live music sessions. Sharing music in this way, even though minimal verbal 

interaction took place, could have had an impact on the responses of those participants 

receiving live music. 

Music facilitated relaxation using both live and recorded guitar music decreases 

perceived arthritis pain levels in the elderly living in a nursing home. Music facilitated 

relaxation using live guitar music is slightly more effective than recorded guitar music in 

reducing perceived arthritis pain levels.  



Implications for Practice and Research 

It is important to note that this study did not use participant-preferred music, although 

most participants stated they enjoyed the researcher’s music choice very much and found it 

relaxing. Perhaps future research could be conducted to explore whether music choice does, 

in fact, have an impact on decreasing perceived pain levels. Future research may also focus 

on exploring any differences passive listening and active music-making in a similar situation 

have on perceived pain levels. Future researchers may want to investigate what differences 

exist in conducting individual sessions, as in this study, compared to group sessions for 

decreasing perceived pain levels in the elderly. 

One difficulty in using a subjective measure of pain, such as the MPQ-SF, is the 

reliability of participants’ answers. Future research might be conducted using less subjective 

pain tools to measure perceived pain levels. 

Because this study was conducted using a small sample size and a short period of 

time, the results cannot be generalized to the geriatric population overall. To determine if 

these results are indicative of an effective treatment, future research should be conducted 

using larger sample sizes and examining long-term effects of the treatment. 

Although this study sample was small and the time frame in which it was conducted 

was short, the resulting findings are valuable and pertinent. As the population ages and 

arthritis becomes an increasing health concern, those affected by it will need additional 

measures to combat the chronic pain associated with the condition.  
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APPENDIX A 

Basic Outline of Study Script 

The researcher approached a participant, greeted him/her, and invited him/her to go to 

their personal room for a study session. The researcher then assisted the participant into their 

personal room, made them comfortable either sitting in a chair or lying on their bed, and set 

up any necessary equipment for the study session (e.g. CD player, guitar). The researcher 

asked the participant to rate the current pain on a scale of 0-10, with 0 being no pain at all 

and 10 being the worst pain imaginable. Participants were also asked where they felt pain 

(e.g. hands, knees, shoulders, etc.). Responses were recorded on a pretest MPQ-SF 

questionnaire with the participant’s name and the time and date of the session. The 

researcher then led the participant in a brief relaxation exercise as follows-- 3 deep breaths in 

and out, raising shoulders to ears and back down, stretching arms out and up (within 

participant’s normal range of motion), stretching legs out (within participant’s normal range 

of motion), 3 deep breaths in and out. 

Group 1: After concluding the relaxation exercise, the researcher instructed the 

participant to simply relax while guitar music was played for him/her. The researcher then 

played 20 minutes of live guitar music with no verbal interaction with the participant until 

the time was completed. Upon completing the 20 minutes of playing, the researcher would 

pause for a moment and then quietly ask the participant to rate their pain on a scale of 0-10, 

with 0 being no pain at all and 10 being the worst pain imaginable. Participants were also 

asked where the pain was felt. Responses were recorded on a posttest MPQ-SF questionnaire 

with the participant’s name and the time and date of the session. The researcher thanked the 

participant and offered them the choice of remaining in their room to continue relaxing or to 

return to where they had been prior to the study session.  



Group 2: After concluding the relaxation exercise, the researcher instructed the 

participant to simply relax while guitar music was played for him/her. The researcher then 

played 20 minutes of recorded guitar music with no verbal interaction with the participant 

until the time was completed. The researcher left the room while the music played and 

returned after 20 minutes. Upon completing the 20 minutes of music, the researcher would 

pause for a moment and then quietly ask the participant to rate their pain on a scale of 0-10, 

with 0 being no pain at all and 10 being the worst pain imaginable. Participants were also 

asked where the pain was felt. Responses were recorded on a posttest MPQ-SF questionnaire 

with the participant’s name and the time and date of the session. The researcher thanked the 

participant and offered them the choice of remaining in their room to continue relaxing or to 

return to where they had been prior to the study session. 

Group 3: After concluding the relaxation exercise, the researcher instructed the 

participant to simply sit/lie quietly and continue to relax until the researcher returned in 20 

minutes. Upon completing the 20 minutes of quiet relaxation time, the researcher would 

pause for a moment and then quietly ask the participant to rate their pain on a scale of 0-10, 

with 0 being no pain at all and 10 being the worst pain imaginable. Participants were also 

asked where the pain was felt. Responses were recorded on a posttest MPQ-SF questionnaire 

with the participant’s name and the time and date of the session. The researcher thanked the 

participant and offered them the choice of remaining in their room to continue relaxing or to 

return to where they had been prior to the study session.  


