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ABSTRACT
This paper explored the effects of a drum circle on the perceived quality of life at the
end of life of a patient with a life-limiting illness. Any patient on Hospice of the Western
Reserves in-patient unit that met the requirement of this study as determined by the
researcher was considered for this study. Eight drum circles were offered, but unfortunately
only one patient met the requirement.
groups.

There was one experimental group and no control

The participant (N=1), received one forty-five minute drum circle. The patient met

the requirement of answering six out of six questions correctly on the Short Portable Mental
Status Questionnaire (see Appendix B). After the patient passed the Short Portable Mental
Status Questionnaire, the patient completed the Quality-of-Life at the End-of-Life (see
Appendix C) survey.

The patient then participated in a forty-five minute drum circle. The

patient repeated the Quality-of-Life at the End-of-Life survey at the end of the drum circle.
The Quality-of-Life at the End-of-Life survey showed no significant difference in quality-oflife. However, as a result of the drum circle, the participant felt less worried and had

decreased pain. The participant reported decreased concern about his family and quality of
life. Furthermore, the participant's sense of meaning and feeling at peace increased.
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INTRODUCTION
Drumming has been heard throughout the ages. African tribes used drumming for
socialization, entertainment, dancing, communication, and healing (Friedman, 2000). Native
American medicine men and women used rattles to treat illnesses of the body and mind
(Keeney, 2001).

Statues of women playing frame drums dating back to prehistoric times

have been found and it is thought that they used drumming in sacred rituals (Redmond,
1997).

Egyptians used clappers and rattles to exorcise evil spirits and used music to cast

spells to summon gods (Peters, 1987). Cultures all over the world have used drums and
rhythm in rights of passage, preparation for war and in celebrations (Friedman, 2000).
Today, drumming is being used for those who have diagnoses of Alzheimer's disease,
Autism, chemical dependency, neurological diseases, traumatic brain injuries and PostTraumatic Stress Disorder (Blacket &Payne, 2005; Clair, Bernstein & Johnson, 1995;

Friedman, 2000; Winkelman, 2003).

Drumming is used to promote anger management,

assist the bereaved and support those who have witnessed or were involved in a traumatic
event (Friedman, 2000; Slotoroff, 1994).

Drumming is used to promote wellness by

decreasing stress, increasing cancer fighting cells and promoting community building
(Bittman et al, 2001; Donovan, 2000).

Major corporations such as Motorola, AT&T

and

Levi Strauss have used drumming to promote team building (Donovan, 2000; Friedman,
2001; Kalani, 2004; Stevens, 2003).
Drum circles could also be used therapeutically to reinforce the hospice
philosophy of enhancing quality of life, managing pain, controlling symptoms, providing
emotional and spiritual support for the patient and providing dignity in the final days of life
(Hospice of the Western Reserve, 2004).

The author of this thesis has led a drum circle on an

in-patient hospice unit for five years and saw first-hand that a drum circle could reinforce the

hospice philosophy.

However, no literature was found to support the author's findings.

For the purpose of this study, a drum circle is defined as a gathering of people to
form a circle for the purpose of coming together to play rhythm instruments.

There is no

need for the participant to have ever drummed before and there is no written music that must
be followed.

The focus of a drum circle is not to achieve a musical goal, but to gain non-

musical benefits, such as: enjoyment, stress reduction and a connection to others in the group.
The current meaning of hospice has evolved over centuries.

Hospice originally

comes from the Latin word hospes, which means 'to host a guest or stranger." The hospice
concept began in Europe with the spread of Christianity during medieval times.

Then,

monasteries started to take in the sick and those disabled who were unable to support
themselves.

At the time of the Crusades, 1095 to the end of the seventeenth century, weary

travelers found places of refuge in monasteries and nunneries. Often they were in ill health
and many spent their last days cared for by the monks and nuns and lay women (Amitabha
Hospice, 2006).
Dr. Cicely Saunders turned these early refuges into the modern day hospice
philosophy.

Saunders worked to bring a holistic, non-invasive, approach to caring for the

terminally ill. The first modern day hospice facility, Saint Christopher's Hospice was opened
in London, England in 1967 because of Dr. Saunder's years of research, lobbying
and fund raising (Clark, 1998).
The definition of 'hospice' is as follows:

Hospice is a philosophy that focuses on

physical, spiritual and emotional comfort of a patient suffering from a terminal illness
(Hospice of Michigan, 2005).

Hospice care is not curative, but works to relieve symptoms

that accompany disease processes.

According to Aldridge (1999), “the hospice approach is to

maximize the available quality of life for the terminally ill . . . in the face of impending
death” (p. 10).
More and more people are choosing hospice care at the end-of-life. A desire to die in
the comfort of home and with dignity is contributing to this rise. Another

contributing factor

to the increase of hospice care is the rise of health-care costs and the desire to not leave
behind a financial burden for the family (Baumrucker, 2005).

A study commissioned by the

National Hospice and Palliative Care Organization showed that hospice care costs are
significantly less than hospital care. This study also showed that patients live longer under
hospice care as compared to those receiving care in the hospital setting (Medical News
Service, 2004).

Quality of life is a focus of hospice care. Quality of life at the end of life

has to do with function and independence (Ferrell & Coyle, 2006).

Cella (1995) stated that,

“Health-related quality of life refers to the extent to which one's usual or expected physical,
emotional, and social [and spiritual] well-being are affected by a medical condition or its
treatment” (p. 73). Hospice organizations work to increase the quality of life of their patients
despite the severity of the illness.
Complementary therapies are being utilized in hospice care to increase quality of life.
Demmer (2004) defined complementary therapies as “a broad domain of healing resources
that encompass all health systems, modalities, practices, and their accompanying theories and
beliefs, other than those intrinsic to the politically dominant health system of a particular
society or culture in a given historical period” (p. 510). Drum circles are considered a
complementary therapy.
Given the emphasis on quality of life in hospice care and the lack of literature
describing the use of drum circles with hospice patients, the purpose of this study was to

determine the effect of a drum circle on the quality of life of an adult hospice patient. The
assumption going into this study is that the hospice patient's quality of life will increase as a
result of participating in a drum circle. The directional hypothesis is as follows: 1)
Participation in a drum circle will significantly increase a hospice patient's quality of life.

REVIEW OF LITERATURE
“Hospice” is a philosophy that focuses on physical, spiritual and emotional comfort of
a patient suffering from a terminal illness (Hospice of Michigan, 2005, § 1). Hospice care is
not curative, but works to relieve symptoms that accompany disease processes.

According to

Aldridge (1999), “the hospice approach is to maximize the available quality of life for the
terminally ill . . . in the face of impending death” (p. 10). Chaplains, doctors, expressive
therapists, hospice nursing assistants, nurses, social workers, volunteers all work to help the
help the patient through the dying process by addressing physical, spiritual and emotional
issues. These hospice employees also work to increase the patient's quality of life.
The philosophy of Hospice care also includes the care of the family.

The family is

helped through their loved one's dying process by providing spiritual support from chaplains
and emotional support from social workers.

Aldridge (1999) stated that “the family members

are often stressed, tired, scared and are trying to deal with intense feelings and need to be
cared for as well” (p.101).

Bereavement services are provided for the family for a period of

thirteen months after the death of the patient. These services include individual and group
grief support.

Families are helped with re-building their lives after the loss of their loved one

(Hospice of the Western Reserve, 2004).
Hospice care is available to anyone who is diagnosed with a terminal illness that is

expected to live six months or less if the disease process followed its normal course. One
myth is that hospice care is only for cancer patients.

However, hospice is for a multitude of

diagnoses, including: acquired immune deficiency syndrome (AIDS), amyotrophic lateral
sclerosis (ALS), any type of cancer, cardiopulmonary disease, cerebrovascular accident
(CVA), congenital defects, cystic fibrosis, heart disease, muscular dystrophy (MD), multiple

sclerosis (MS), sepsis and any other life limiting illness.
Quality of life (QOL) is addressed by hospice care. QOL is defined by Byock and
Merriman (1998) as the following:
QOL in the context of advanced progressive, incurable illness, is defined as the subjective
experience of an individual living with the interpersonal, psychological and existential or
spiritual challenges that accompany the process of physical and functional decline and the
knowledge of impending demise.

A person's QOL can range from suffering, associated

with physical distress and/or a sense of impending disintegration, to the experience of
wellness and personal growth arising from the completion of developmental work and the
mastery of developmental landmarks (p. 231).
Increasing, maintaining or reaching the highest possible level of QOL-E is an important goal
in hospice care. Hospice works to improve the OOL-E and relieve suffering.
patient's perception of QOL-E is individual.

However, each

It is important to interview the patient and find

out what would increase or maintain their QOL-E.

QOL-E must be addressed on the

physical, emotional and spiritual levels in order to fully meet the patient's desired QOL-E.
According to Kim, et al, (2005), “Health care providers must not forget the patient's dignity,
self-worth and personal goals” (p. 59).
Complementary therapies are being utilized in the hospice setting to support the
hospice philosophy of enhancing quality of life, managing pain, controlling symptoms, and
providing emotional and spiritual support.

Music therapy, art therapy, massage therapy,

therapeutic touch, Reiki, aromatherapy and hypnotherapy are examples of complementary
therapies.

Demmer (2004) conducted a survey that asked hospice directors to assess the

effect that complementary therapies have on the patients’ quality of life. The survey revealed

that 35% stated that complementary therapies “made it much better” and 65% stated that
complementary therapies “made it better” and 2% were unsure (p. 511).
Hospices started using music therapeutically in the early 1970's (Starr, 2004).

Bruscia

(1998) stated that the music therapist in the hospice setting “uses music experiences within
the context of a supportive relationship: to provide comfort or diversion, to help in managing
pain, anxiety or stress, or to improve the quality of life during the final stages before death”
(p. 196). Music Therapists utilize a variety of instruments as well as the voice in providing
music.

Some techniques used by music therapists include singing, song selection, music

relaxation techniques, music playing by the patient, active or passive listening, song writing

and music as distraction (Krout, 2003).
Music therapy is used to increase quality of life of hospice patients.

Hilliard (2003)

conducted a study investigating music therapy and quality of life for hospice patients and
found there was a significant difference in quality of life between the group receiving music
therapy and the group that did not receive music therapy.

The group receiving music therapy

reported higher quality of life. Furthermore, Hilliard (2003) found that the group receiving
music therapy continued to have their quality of life increased as they received more music
therapy sessions.
In addition to increasing quality of life at the end of life, music therapy is used to
promote psychosocial well-being.

Clements-Cortés (2004) used music therapy in the hospice

setting and found that music therapy is effective in facilitating emotional expression and
exploration of loss and grief issues for the terminally ill. Furthermore, Hilliard (2001) found
that music therapy in the hospice setting was effective in improving the patient's mood, in
helping identify and express emotions, increasing participation in life-review, developing

coping skills, reducing anxiety and picking behavior.
Music therapy is also used for pain control and physical comfort for hospice patients.
Krout (2001) used independent observations and self-reporting to determine the effectiveness
of music therapy for pain control, promotion of physical comfort and relaxation of hospice
patients.

The independent observations and self-reporting confirmed that music therapy was

effective in increasing pain control, decreasing physical discomfort, and relaxation for
hospice patients.
Drumming and drum circles are another facet of music therapy.

Drum circles are

used to meet many physical, social and emotional goals and could be utilized to increase
quality of life. Clair et al. (1995) found that patients with a diagnosis of Alzheimer's disease
had an increase in attention span and greater verbal recall due to participation in drumming.
Although the article did not discuss quality of life, the conclusion could be made that patients
with a diagnosis of Alzheimer’s disease had increased quality of life because of having
increased attention span and greater verbal recall due to participating in a drum circle.
Bernstein also found that drumming increased focus and socialization of clients with Autism
(Friedman, 2000).

This article also did not directly talk about quality of life. However, one

could argue the clients with Autism had increased quality of life from the drumming as their
focus and socialization were increased.
In an article titled, Drumming Out Drugs, Winkelman (2003) found that drumming
enhanced the recovery of the chemically dependent by inducing relaxation and enhancing
theta-wave production and brain-wave synchronization, providing pleasurable experiences,
enhanced awareness of preconscious dynamics, release of emotional trauma, and
reintegration of self. He also found that drumming alleviated self-centeredness, isolation,

alienation and created a sense of connectedness with self and others.

Furthermore,

participants that drummed perceived a greater access to a higher power (Winkelman, 2003).
It appears that the chemically dependent person's quality of life increased because of
increased relaxation and a sense of connectedness with others.
Dr. Michael Thaut, MT-BC, NMT, used rhythm to decrease tremors of clients with a

diagnosis of Parkinson's Disease.

He also used rhythm to help clients that have had a stroke

or traumatic brain injury recover fine and gross motor skills (Aldridge, 2005).
MCAT,

Dr. John Burt,

MT-BC, of the Veterans Administration Medical Center in West Haven,

Connecticut, used drumming to decrease symptoms, such as flashbacks and increased
arousal, promote feeling expression and decrease isolation among Vietnam Veterans with a
diagnosis of Post-Traumatic Stress Disorder (PTSD) (Friedman, 2000).

One could assume

that the clients with Parkinson's Disease, a history of stroke or traumatic brain injury and the
Vietnam Veterans suffering from PTSD all have an increased quality of life as a result of
participating in drum circles. A client with Parkinson's that has their tremors decreased has
an increase in quality of life because they can participate more fully in life with a decrease in
tremors.

The author upholds that a client that has had a stroke or traumatic brain injury and

who participates in drumming has an increase in quality of life because of recovering fine and
gross motor skills due to the use of rhythm.

This author also maintains that the Vietnam

Veterans with a diagnosis of PTSD and who participate in drum circles have an increase in
quality of life because there was a decrease in their troubling symptoms.
Drumming is also used for wellness.

Donovan (2000) stated, “A new study . . .

indicates that drumming for brief periods can actually change a person's brainwave patterns,
dramatically reducing stress” (Biofeedback Indicates Drumming Relieves Stress, Paragraph

4). According to this study, alpha brainwaves, present when the brain is in a mental
relaxation state, are increased through active participation in drumming (Donovan, 2000).
Researchers found that cancer fighting cells are increased by group drumming (Bittman, et al,
2001).

The study determined the role of group-drumming as a composite activity with

potential for alteration of stress-related hormones and enhancement of specific immunologic
measures associated with natural killer cell activity and cell-mediated immunity (Bittman, et
al, 2001).

Bittman et al. found that participating in group drumming decreased stress

hormones and increased cancer fighting t-cells. This study does not directly address quality
of life, however, this author believes that the participant's quality of life increases as a result
in participating in a drum circle because the person has a decrease in stress hormones.
Slotoroff (1994) used improvisational drumming combined with cognitive
behavioral therapy to increase assertiveness and anger management in the short-term
psychiatric setting for adult and adolescent survivors of trauma.

Tom Dalton, a grief

counselor, utilizes drum circles to help the bereaved work through grief issues at the
Horizons Bereavement Center (Friedman, 2000).

Camilleri (2002), a music therapist, used

drum circles with children to break through cultural, racial and religious differences, making
connections, and creating community.

She utilized drum circles to teach listening,

concentration, sharing, cooperating, respecting, risk-taking through the fun and motivating
medium of drumming.

Despite the lack of specific evidence, the author asserts that the adult

and adolescent survivors of trauma, those suffering from the loss of a loved one, and the

children learning community building skills all have an increase in quality of life from
participating in drum circles.
Although many studies have been conducted utilizing drumming for various
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therapeutic reasons, no literature regarding drum circles in the hospice setting could be found.
Furthermore, no studies regarding drum circles and quality of life could be located.
However, this author believes that the hospice patients that attend her drum circles have an
increase in quality of life. Given the emphasis on quality of life in hospice care, and the lack
of literature describing the use of drum circles with hospice patients, the purpose of this study
is to show that drum circles increase the quality of life of hospice patients.

METHODS
Participant
The patient, M., a fifty-eight year-old male with a diagnosis of kidney cancer,
volunteered to participate in the study. A consent form was signed by the participant,
researcher and witness before he participated in the study. (See Appendix A for the Consent
and Agreement form).

The patient was alert and oriented and passed the Short Portable

Mental Status Questionnaire (SPMSQ) with a score of seven out of seven.

M. then filled out

the QUAL-E questionnaire before participating in the drum circle. The drum circle that the
patient participated in was made up of five people; three patients, including M., one music
therapy intern and this researcher.

M. was the only patient eligible to participate in the study.

The participant was located in a free standing, forty-two bed not for profit facility
located in an urban community of the Midwest.

The patients who were thought to be eligible

as study participants ranged in age from eighteen to ninety-nine+ and were in the hospice's inpatient facility. A total of eight drum circles were provided over a period of six weeks in
which to obtain eligible participants.

The researcher wanted to recruit twenty participants.

However, all of the patients except M. were not eligible for the study as they could not
complete the SPMSQ and the questionnaire due to confusion or disease process, or did not
want to participate in the study.
Design
The study utilized a pre-experimental prospective study design with a pre- and postquestionnaire.

The participant was given the QUAL-E questionnaire before the drum circle

and after the drum circle (See Appendix C for the QUAL-E questionnaire).

Procedure
Before the participant completed the questionnaire, the participant first read and
signed a consent form (See Appendix A). The researcher and a witness signed the consent
form after the participant provided his signature.

The participant was then asked to answer

questions from the SPMSQ by Pfeiffer (1974) (See Appendix B) to determine that the
participant was alert and oriented. The questionnaire asks questions regarding the date, time
and place.

Questions one through three and five through nine were used.

Questions four and

four A were not used as the questions were not relevant because the participant was in a
hospice in-patient facility. Question ten was not used as the researcher believed that it was an
unnecessary question.

The researcher believed that a person's math skills or lack of math

skills did not determine if a participant was alert and oriented.

Therefore, the participant

needed to answer five out of seven questions correctly.
After the SPMSQ was completed correctly, the questionnaire, Quality of Life at End
of Life (QUAL-E) by Steinhauser (2004), was completed. The QUAL-E questionnaire is
made up of twenty-six questions regarding pain and symptom management, communication
with one's physician, preparation for death, and the opportunity to achieve a sense of
completion (Steinhauser, et. al., 2000).

One forty-five minute drum circle was the

intervention (See Appendix D).
Materials
The rhythm instruments that were provided included: one Djembe, one Conga Drum,
one Vietnamese Drum, one Tubano, one Rain Stick, one Shakere, two Maracas, two Buffalo
Drums, one set of Claves, a finger drum, three hand drums, four Egg Shakers and an Agogo
Bell.
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Eight drum circles over a six week period were provided to gather participants (See
Appendix D for the drum circle format).

There were no control groups offered.

The

independent variable in the study was one forty-five minute drum circle. The dependent
variable in the study was quality of life at end of life. The participant participated in one
drum circle and completed the QUAL-E questionnaire twice; once before and once after the
drum circle. There was only one participant who was administered the pre and post
questionnaire and who participated in one drum circle. An increase in quality of life at the
end of life of a hospice patient that participated in the drum circle was expected.
Drum Circle Format
The researcher followed the drum circle format outlined in Appendix D. The drum
circle was lead by the researcher in the atrium area of the hospice care center. The drum
circle was started with introductions by the researcher, music therapy intern and participants.
There were three participants, put only one participant was eligible for the study. The
researcher identified rhythm instruments and explained how they could be played.

The

participants were asked to choose an instrument they would like to play. Each person's name
was put to rhythm with the researcher requesting rhythmic suggestions from the participants.
An opportunity to discuss the drumming experience was given. This intervention lasted ten
minutes.
The researcher discussed internal rhythms (such as the heartbeat and brainwaves) and
external rhythms (seasons of the year and the high tide and low tide) and the participants
were asked to choose an instrument they would like to play. The researcher invited the
participants to join together in a heartbeat rhythm.

The participants were asked to give

examples of what makes their heartbeat speed up and the heartbeat rhythm tempo was

increased to reflect the examples.

Subsequently, the participants were asked to give

examples of what makes their heartbeat slow down and the heartbeat rhythm tempo was
decreased to reflect the examples.

An opportunity to discuss the experience was provided.

This intervention lasted five minutes.
The researcher gave the participants an opportunity to change instruments.

A

consistent, simple and strong beat, identified as a foundation rhythm, was provided by the
researcher.

The participants were asked to play their feelings or thoughts while the researcher

played a repeating rhythm.

An opportunity to discuss the experience was provided.

This

intervention lasted five minutes.
A conducting exercise was introduced by the researcher. The participants were given
an opportunity to choose a different rhythm instrument.

The researcher provided verbal and

visual cues indicating when and how to play. The participants were given a chance to be a
conductor.

An opportunity to discuss the experience was provided.

This intervention lasted

ten minutes.
The last drumming intervention that was introduced was improvisation.

The

participants were asked to choose a rhythm instrument and to play any rhythm they would
like. The researcher played the Native American flute, reflecting the participants rhythmic
improvisations.

The participants were given an opportunity to discuss the experience.

intervention lasted ten minutes.

This

The drum circle was closed by the researcher thanking the

participants for coming and by providing an opportunity to share thoughts, feelings or
reflections of the drum circle experience. The closing lasted five minutes.

RESULTS
The data was analyzed by comparing the pre- and post-questionnaire answers to see
if there was an increase in quality of life at end of life. Before the drum circle, M. identified
his troubling symptoms to be constipation, pain, weakness, fatigue and lack of sleep.
patient identified pain as his most troubling symptom.

The

M. answered the rest of the QUAL-E

in the following way (the patient's answers are in bold):

. During the last week, how often have you experienced PAIN?
Rarely

A few times

1

Fairly Often

2

Very Often

Most of the Time

4

5

3

. During the last week, on average how severe has PAIN been?
Very Mild

Mild

1

2

Moderate

Severe

3

Very Severe

4

3

. During the last week, how much has PAIN interfered with your ability to enjoy your life?
Not at all

A little bit

A moderate amount

Quite a bit

2

3

4

1

Completely
5

. How worried are you about PAIN occurring in the future?
Not at all ~~ A little bit
1

2

A moderate amount ~~ Quite a bit
3

4

Completely
5

. In general, how important are you PHYSICAL SYMPTOMS

OR PROBLEMS to your

overall quality of life?
Not at all ~~ A little bit
1

2

A moderate amount
3

Quite a bit
4

Completely
5

Below is a list of statements that other people with a serious illness have said may be
important.

Please tell me how true each statement is for you.

6. Although I cannot control certain aspects of my illness, I have a sense of control about my
treatment decisions.
Not at all

A little bit

A moderate amount

Quite a bit

Completely

1

2

3

4

7. 1 participate as much as I want in the decisions about my care.
Not at all ~~ A little bit
1

A moderate amount

2

Quite a bit

3

Completely

4

5

8. Beyond my illness, my doctor has a sense of who I am as a person.
Not at all ~~ A little bit
1

A moderate amount

Quite a bit

3

4

2

Completely
5

9. In general, I know what to expect about the course of my illness.
Not at all

A little bit

1

A moderate amount

Quite a bit

3

4

2

Completely
3

10.As my illness progresses, I know where to go to get answers to my questions.
Not at all

Alittle bit

A moderate amount

2

3

1

~~ Quite a bit

Completely

4

3

11.In general, how important is feeling like an ACTIVE PARTICIPANT in your HEALTH
CARE to your overall quality of life?
Not at all ~~ A little bit
I

A moderate amount

2

Quite a bit

3

Completely

4

5

12.1 worry that my family is not prepared to cope with the future.
Not at all
1

A little bit
2

A moderate amount

~~ Quite a bit

3

4

Completely
5

13.1 have regrets about the way I have lived my life.
Not at all ~~ A little bit
1

A moderate amount

2

~~ Quite a bit

3

Completely

4

5

14.At times, I worry that I will be a burden to my family.
Not at all ~~ A little bit
1

2

A moderate amount

~~ Quite a bit

3

4

Completely
5

15. Thoughts of dying frighten me.
Not at all ~~ A little bit
1

2

A moderate amount

Quite a bit

3

4

Completely
5

16.1 worry about the financial strain caused by my illness.
Not at all ~~ A little bit

A moderate amount

~~ Quite a bit

Completely

1

2

3

4

5

17.In general, how important are CONCERNS ABOUT THE FUTURE to your overall
quality of life?
Not at all ~~ A little bit
1

2

A moderate amount

Quite a bit

3

4

Completely
5

18.1 have been able to say important things to those close to me.
Not at all ~~ A little bit
1

2

A moderate amount

Quite a bit

3

4

Completely
3

19.1 make a positive difference in the lives of others.
Not at all
1

A little bit
2

A moderate amount

Quite a bit

3

4

Completely
3

20.I have been able to help others through time together, gifts or wisdom.
Not at all ~~ A little bit
1

2

A moderate amount

Quite a bit

3

4

Completely
3

21.1 have been able to share important things with my family.
Not at all
1

A little bit
2

A moderate amount
3

Quite a bit
4

Completely
5

22.Despite my illness, I have a sense of meaning in my life.
Not at all ~~ A little bit
1

2

A moderate amount
3

Quite a bit
4

Completely
5

23.1 feel at peace.
Not at all ~~ A little bit
1

2

A moderate amount
3

Quite a bit
4

Completely
3

24. There is someone in my life with whom I can share my deepest thoughts.
Not at all
1

A little bit
2

A moderate amount
3

Quite a bit
4

Completely
5

25.In general, how important is the feeling that your LIFE IS COMPLETE to your overall
quality of life?
Not at all
1

A little bit
2

Now, I have one last question.

A moderate amount
3

Quite a bit
2

Completely
5

26.How would you rate your OVERALL QUALITY OF LIFE?
Very poor
1

Poor

Fair

2

3

Good
4

Excellent
5

Bn
The patient completed the QUAL-E questionnaire again at the end of the drum circle.
His troubling and most troubling symptoms remained the same when he answered the
questionnaire after the drum circle. Only six questions changed for M.
had a positive change.

However, they all

The answers that changed for the M. are as follows:

Question

4) How worried are you
about PAIN occurring in the
future?

Pre-drumming
score
Quite a bit
( 4)

11) In general, how
A moderate amount
important is feeling like an
ACTIVE PARTICIPANT in

" Post drumming
score
A moderate amount
(3 )

Quite a bit

your overall quality of life?

Quite a bit

A moderate amount

( 4)

3)

17) In general, how
important are CONCERNS
ABOUT THE FUTURE to
your overall quality of life?

Quite a bit

A moderate amount

4)

€)

22) Despite my illness, I

A little bit

A moderate amount,

A moderate amount

Quite a bit

3)

(4)

12) I worry that my family is
not prepared to cope with the
future.

have a sense of meaning in

23) I feel at peace.

CONCLUSIONS, DISCUSSION and RECOMMENDATIONS
Conclusions
The conclusion could be made that the participant's quality of life at the end of life did
not change significantly; in fact since there was only one participant, statistical significance
could not be ascertained.

However, the changes in M's questionnaire showed only positive

changes in quality of life at the end of life from participating in the drum circle. The
participant's worry about pain decreased and he felt more like an active participant in his
health care after the drum circle. M.'s worry about his family decreased and his concerns
about his quality of life decreased after the drum circle. Furthermore, his sense of meaning
and feeling at peace increased.

Therefore, this researcher concludes that the drum circle did

have a positive effect on quality of life at end of life.
This author concludes that there was not a significant difference in the scores from the
~ pre to the post test because the QUAL-E does not capture what takes place in a drum circle in
the hospice setting. The questionnaire focuses on the quality of life at the end of life, but
does not ask questions about drumming or the experience of drumming.

Also, the QUAL-E

does not ask how and if the drum increased his quality of life at end of life.
Discussion
This author believe that M. found enjoyment in the drum circle. He smiled, explored
the rhythm instruments and encouraged others to participate.

The researcher believes that

M.'s quality of life from the drum circle increased perhaps because of decreased isolation,
participating in a meaningful activity and having a forty-five minute focus away from his
physical, emotional and spiritual pain.
The author found no tool that studied drum circles empirically.

Consequently, a

focus on quality of life at end of life was made because it is such an important issue in
hospice care. The QUAL-E tool was utilized because it is currently the best quality of life
tool for hospice patients. The author hoped that the tool would show that drum circles
increased the quality of life of hospice patients. A quantitative approach was chosen in hopes
of gathering specific data that qualitative studies may not show.
Data was gathered from one drum circle instead of several drum circles before giving
the post test. The author did this because of the concern that hospice patients would not be
able to attend several drum circles due to the severity of illnesses that are presented at the
residential facility. The author did not choose a biological study because of a lack of
qualification to collect blood or take blood pressure.
Recommendations
The author recommends that a qualitative study be conducted to capture the
therapeutic value of drum circles in the hospice setting. The quantitative study did not
capture the decrease in isolation and physical, emotional and spiritual pain that the researcher
observes.

Maybe the effects of drumming in a group could be better described by asking the

patients to share their experience descriptively rather than having them fill out a
questionnaire.

Perhaps a tool could be developed specifically for drum circles in the hospice

setting to show the effectiveness of this technique in increasing the quality of life of hospice
patients.
The author advises gathering data for a greater length of time to get more participants.
Furthermore, the author suggests gathering data from a patient after participation in several
drum circles rather than one to see if there would be a significant difference from the pre and
post test. Another recommendation is having the researcher focus on the biological effects of

drum circles at the end of life, such as the effects on blood pressure, respirations or blood
work, in order to show a significant difference.
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APPENDIX A
CONSENT AND AGREEMENT FORM
The Effects of Drum Circles on the Perceived Quality-of-Life of Patients
with a Life-Limiting Illness
I freely and voluntarily and without elements of force or coercion consent to be a
participant in the research study entitled “The Effects of Drum Circles on the Perceived
Quality-of-Life of Patients with a Life-Limiting Illness on an In-Patient Hospice Unit .”
This research is being conducted by Sarah A. Maxwell, MT-BC, who is a graduate
student at Saint Mary-of-the-Woods College.

I understand the purpose of this study is to

better understand the effects of drum circles on the perceived quality-of-life of patients with a
life-limiting illness of adult patients on an in-patient hospice unit. I understand that if I
participate in the study, I will be participating in one drum circle. The drum circle will
consist of a total time of forty-five minutes.

Each participant will be given a ten minute pre-

test and post-test that will equal twenty minutes.

I understand that I am allowed to choose to

participate in the drum circle without participating in the study.
I understand that my participation is totally voluntarily.

I may choose to end my

participation at any time without prejudice, penalty, or loss of benefits. I understand that
there are minimal risks if I choose to participate in this study. The anticipated risk is feeling
tired from participating in the pre and post tests and drum circle. I understand that this study
is not expected to benefit me, although some people find enjoyment in participating in a drum
circle. Furthermore, there is no charge to participate in this study and I will not be financially
compensated.
Any data collected about me will be kept confidential, to the extent allowed by the

law, and I will be identified by a participant code number.

No individual results will be

reported and my name will not appear on any of the results. I have been given the right to ask
questions concerning this study.

Questions, if any, have been answered to my satisfaction.

I understand that I may contact Sarah A. Maxwell, MT-BC (216) 383-3780 or Tracy
Richardson, MS, MT-BC (812) 535-5151 of Saint Mary-of-the-Woods College for answers
to questions about this research.

Further information is made available by contacting

Elizabeth Pitorak of Hospice of the Western Reserve's Research Review Committee at (216)
383-2222.

Group results will be made available upon my request.

I have read and understand this consent form in its entirety.

Participant's Signature

Researcher's Signature

Witness's Signature

APPENDIX B
SHORT

PORTABLE MENTAL STATUS QUESTIONNAIRE (SPMSQ)
Eric Pfeiffer, M.D.

Copyright © E. Pfeiffer, 1974

|

|

|

“pm”

|

||

a»

5 a i

1. What is the date today? Month
| 2. What day of the week is it?
: | 3. What is name of this place?
| 4. What is your telephone number?
4A. (ask only if no telephone number) What is your street address?
|

| 5. How old are you?
| 6. When were you born?
|
mie
ye
asp

|

Feral id

| 7. Who is the President of the U.S. now?
etbese ass

i

8. What was the President before him?

9. What is your mother's maiden name?
10.Subtract 3 from 20 and keep subtracting from 3 each new number, all
the way down.

Total Number of Errors

APPENDIX C
QUALITY OF LIFE AT THE END OF LIFE (QUAL-E)
Karen E. Steinhauser, Ph.D.

2004
I'd like you to think back over the last month.

Please tell me three physical symptoms

or problems that have bothered you the most during that time.

Some examples are

pain, nausea, lack of energy, confusion, depression, anxiety, and shortness of breath.

Symptom #1

Symptom #3

Symptom #2
«

If no symptoms were elicited, then state the following:
So, just to be sure over the last month, you have had no physical or emotional symptoms
that bothered you.
If correct, skip to question #5.

Which of these symptoms or problems has bothered you the most this past week?
1. During the last week, how often have you experienced
Rarely

A few times

1

?

Fairly Often

Very Often

3

4

3

2

Most of the Time

. During the last week, on average how severe has
Very Mild
1

Mild

Moderate

Severe

Very Severe

2

3

4

3

. During the last week, how much has

interfered with your ability to

enjoy your life?
Not at all
1

A little bit
2

A moderate amount
3

Quite a bit

Completely

4

J

. How worried are you about
Not at all

A little bit

1

2

occurring in the future?
A moderate amount ~~ Quite a bit
3

. In general, how important are you PHYSICAL SYMPTOMS
overall quality of life?

4

~~ Completely
3

OR PROBLEMS to your

Not at all

A little bit

1

A moderate amount ~~ Quite a bit

2

3

4

~~ Completely
3

Below is a list of statements that other people with a serious illness have said may be
important.

Please tell me how true each statement is for you.

6. Although I cannot control certain aspects of my illness, I have a sense of control about my
treatment decisions.
Not at all ~~ A little bit
1

A moderate amount

2

~~ Quite a bit

3

Completely

4

3

7. 1 participate as much as I want in the decisions about my care.
Not at all ~~ A little bit
1

A moderate amount

2

~~ Quite a bit

3

Completely

4

3

8. Beyond my illness, my doctor has a sense of who I am as a person.
Not at all

~~ Alittle bit

1

A moderate amount

2

3

~~ Quite a bit

Completely

4

3

9. In general, I know what to expect about the course of my illness.
Not at all ~~ A little bit
1

A moderate amount

2

3

~~ Quite a bit

Completely

4

3

10.As my illness progresses, I know where to go to get answers to my questions.
Not at all ~~ Alittle bit
1

A moderate amount

2

~~ Quite a bit

3

4

Completely
5

11.In general, how important is feeling like an ACTIVE PARTICIPANT in your HEALTH
CARE to your overall quality of life
Not at all
1

Alittle bit
2

A moderate amount

~~ Quite a bit

3

4

Completely
5

12. I worry that my family is not prepared to cope with the future.
Not at all ~~ A little bit
1

2

A moderate amount
3

~~ Quite a bit
4

Completely
3

13.1 have regrets about the way I have lived my life.
Not at all
1

Alittle bit
2

A moderate amount
3

~~ Quite a bit
4

Completely
5

14.At times, I worry that I will be a burden to my family.
Not at all ~~ A little bit
1

A moderate amount

2

~~ Quite a bit

3

Completely

4

3

15. Thoughts of dying frighten me.
Not at all

Alittle bit

{

A moderate amount

2

~~ Quite a bit

3

Completely

4

3

16.1 worry about the financial strain caused by my illness.
Not at all
1

~~ A little bit
2

A moderate amount

~~ Quite a bit

3

4

Completely
3

17.In general, how important are CONCERNS ABOUT THE FUTURE to your overall
quality of life?
Not at all ~~ Alittle bit
1

2

A moderate amount

~~ Quite a bit

3

4

Completely
5

18.1 have been able to say important things to those close to me.
Not at all ~~ A little bit
1

2

A moderate amount

~~ Quite a bit

3

4

Completely
3

19.1 make a positive difference in the lives of others.
Not at all ~~ A little bit
1

vs

A moderate amount

~~ Quite a bit

3

4

Completely
3

20.1 have been able to help others through time together, gifts or wisdom.
Not at all
1

~~ Alittle bit
,

A moderate amount

~~ Quite a bit

3

4

Completely
3

21.1 have been able to share important things with my family.
Not at all ~~ A little bit
1

2

A moderate amount

~~ Quite a bit

3

4

Completely
5

22.Despite my illness, I have a sense of meaning in my life.
Not at all
1

~~ A little bit
2

A moderate amount
3

~~ Quite a bit
4

Completely
5

23. 1 feel at peace.
Not at all
1

Alittle bit
2

A moderate amount
3

Quite a bit
4

Completely
3

24. There is someone in my life with whom I can share my deepest thoughts.
Not at all ~~ A little bit
1

2

A moderate amount

~~ Quite a bit

3

4

Completely
3

25.In general, how important is the feeling that your LIFE IS COMPLETE to your overall
quality of life?
Not at all

A little bit

1

2

A moderate amount

~~ Quite a bit

3

4

Completely
5

Now, I have one last question.
26.How would you rate your OVERALL QUALITY OF LIFE?
Very poor
1

.

Poor

Fair

2

3

Good
4

Excellent
3

APPENDIX D
DRUM CIRCLE FORMAT OUTLINE

I. Welcome (10 minutes)
A Researchers and participants introduce themselves.
B.Introduce instruments.
ii. Identify instruments and explain how they may be played.
111. Ask participants to choose an instrument they would like to play.
1v.Ask participants to join the researcher in putting each participants name in rhythm.
v. Provide opportunity to discuss experience.

II. Heartbeat rhythm (5 minutes)
A. Discuss internal and environmental rhythms.
ii. Ask participants to choose an instrument they would like to play.
iii. Ask participants to play a heartbeat rhythm on a chosen instrument with the
researcher.

iv.Ask participants to speed up and slow down rhythm.
a) Discuss what makes the participants heartbeat slow or speed up.
v. Provide opportunity to discuss experience.

[II.Foundation Rhythm (5 minutes)
A. Researcher provides a consistent, simple and strong beat.
ii. Ask participants to choose an instrument they would like to play.
iii.Participants are asked to play their feelings or thoughts while the researcher plays a
consistent beat.
iv.Provide opportunity to discuss experience.

IV.Conducting (10 minutes)
A Researcher provides verbal and visual cues regarding when and how to play.
ii. Ask participants to choose an instrument they would like to play.
iii.Participants are given the opportunity to be a conductor.

iv.Provide opportunity to discuss experience.

V.Improvisation (10 minutes)
A Researcher improvises on Native American Flute while participants improvise on
rhythm instruments.
ii. Ask participants to choose an instrument they would like to play.
ii1.Participants are asked to improvise on rhythm instruments while the researcher
plays the Native American Flute.
iv.Provide opportunity to discuss experience.

VI.Closing (5 minutes)
A.Researcher thanks participants for coming.
B.Provide opportunity to discuss the drum circle experience.

