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Abstract

Purpose: The purpose of the study is to identify the Musculoskeletal problem among
the drummers in Dhaka city.

Objective: To find out the musculoskeletal complications of drummers during the
performing and post-performing periods. Analyze the frequency of musculoskeletal
pain among drummers in the upper and lower quadrant. Association between age and

severity of pain on different body parts.

Methodology: It was a cross-sectional type of descriptive study. This study, focusing
on male drummers aged 18-40 in Dhaka, adopted a convenient sampling method. Data
were collected through a pre-tested questionnaire containing both open and closed

questions. SPSS V.25 was utilized to analyze data.

Result: This study examined 54 male drummers in Dhaka, categorizing them by age
and experience. 81.5% experienced wrist pain, 51.9% ankle pain, and 50% shoulder
pain. Daily activities were impacted by 51.9% of drummers. Paresthesia occurred in
24% upper limb, 18.5% lower limb, and 11.1% back. Regular exercise is linked to less
pain (p=0.195). Drummers with more experience reported lower pain levels. 42.6%
experienced sharp pain. Analysis of pain severity, age group, and drumming years
shows long-term drummers experience lesser pain (p=0.002, p=0.001, both <0.05) this

underscores significance.

Conclusion: This study highlights challenges faced by male drummers, revealing high
rates of wrist, back, ankle, and shoulder pain. Longer drumming experience, regular
exercise with lower pain. Preventive measures, including education on technique and

exercise, are crucial for drummer well-being.

Key Words: Pain, Drummer, Musculoskeletal Disorder






CHAPTER -1 INTRODUCTION

1.1 Background

Musculoskeletal disorders mess with muscles, joints, and nerves, causing long-
lasting discomfort and making people feel super tired. Lots of jobs have things that can
hurt these body parts, like sitting weirdly or lifting heavy stuff. Around half to three-
quarters of workers face these risks, making them likely to get these problems. It's like
awarning: if things at work aren't set up right or if we don't take care, our bodies might
have a tough time, and we could end up with muscle and joint issues (Bhandare et al.,
2020).

In the world of music, there are these four main types of instruments: strings, winds,
keys, and percussion. Drumming falls under percussion, and let me tell you, it's quite a
workout! Drumming isn't just about hitting drums; it's about being physically fit, strong,
and super coordinated. They must use both your hands and feet, making it a total-body
experience. Different music styles need different drumming styles. For heavy metal,
drummers have to keep a super-fast and continuous beat, while blues might need a slow
and smooth rhythm that can be done with just a single strike. To be awesome at
drumming, you've got to practice a ton. It's like training your muscles to remember how

to drum with energy and consistency (Fleming et al., 2020).

Here's the thing: drumming isn't just about having a good beat. It's a physical art
form. It demands muscles to work in different ways, depending on the music style. For
example, heavy metal needs a drummer's muscles to keep going without stopping, while
blues might need more controlled and relaxed movements. To be a top-notch drummer,
you've got to put in long hours of practice. It's like teaching your muscles and brain to
work together so that you can play with high energy every time. It's hard work, but
that's what makes drummers so amazing. (Cuden, et al., 2015).

Playing the drums is fashionable but tough on the body too. The way drumming
works - doing the same moves over and over again, using a lot of force, and even feeling
the vibrations from the drums - can actually hurts It's like your body is under a lot of
pressure. (Smith, M., 2009)



Drummers often feel pain because of a few things. Sometimes, they make small
mistakes in how they play, or they practice too much without taking breaks. If they've
had injuries before and didn't hear them right, that can cause pain too. Plus, if they're
not sitting or moving in the right way while playing, it can hurt their bodies. Drummers
can end up with too much pressure on their muscles and joints. This can lead to pain in
the joints, especially when they start doing the same moves over and over again. It's
like their bodies aren't used to it, and it's a shock to the system. So, drummers have to
be careful. They need to pay attention to how they play, take breaks, and make sure
they're sitting and moving in a way that doesn't hurt them. It's all about finding the
balance between practicing enough to be great and not overdoing it so that it hurts.
(Smith M., 2009)

Drum kits, the ones drummers use, often don't think much about how drummers
move. That can make things tough for them. Studies show that drummers get hurt
because they use their muscles too much, practice for a really long time without breaks,
and don't sit or stand in ways that are good for their bodies. When drummers play, their
wrists and elbows do the same moves over and over again. This puts a lot of pressure
on these parts. Also, sitting for a long time while drumming can make their hips feel

strained. These things can add up and make drumming painful (Fleming et al., 2020).

Imagine this: some drummers who play a special kind of drum, called the double
bass drum, might end up with pain in their lower back. For other drummers, it's their

wrists and hands that hurt because of the way they play. (Vedpathak et all., 2017)

So, the drum kits need to be better at fitting drummers. If the drums and seats are
made to fit drummers' bodies better, it could help them avoid getting hurt. Drummers
need to be more careful about how they play, take breaks, and sit or stand in a way that
doesn't strain their bodies too much. It's a bit like finding a balance - practicing enough
to be great at drumming but not doing it so much that it hurts. If drum kits and drummers
work together better, it could make drumming a lot more fun and a lot less painful.
(Vedpathak et all., 2017)



1.2 Justification of the study

Playing drums is as difficult as listening & and rejoicing to drums. A drummer does
not become a maestro overnight. He has to put a lot of time and hard work behind this.
He also has to go through contemplation and mostly mental and physical endurance. A
good drummer practices for 6-8 hours every day. During this time the drummers have
to endure lots of pain. Sitting for extended periods while drumming can cause back
pain, ankle joint pain, wrist joint pain, and muscle soreness. These issues can worsen
as drummers get older. Unfortunately, there is a lack of academic research on this

subject in Bangladesh, which creates a knowledge gap.

Understanding the problems drummers face is crucial for two main reasons.
Firstly, listing the problems might help us to know better about the drummer's problems
when performing the therapy.

Secondly, there is no such academic work available on this subject in Bangladesh which

creates a knowledge vacuum.

This study aims to assess the impact of different levels of expertise on
drumming performances and the experiences of drummers in Dhaka. By examining the
distribution of experience levels among the participants, we hope to gain insights into
the musculoskeletal problems faced by drummers in the city.

Therefore, this research seeks to understand the different musculoskeletal
problems faced by drummers in Dhaka city. By studying these issues, we aim to gain
insight into the specific challenges they face. Our goal is to deepen our understanding
of the physical strains that come with drumming and develop targeted solutions and
support for the drumming community. This study aims to create an injury index that
can effectively guide the treatment of these common physical problems experienced by
Dhaka city's drummers



1.3 Research Question

What are the Musculoskeletal problems among the drummers in Dhaka city?



1.4 Objective of the study

1.4.1 General objective:

To identify the musculoskeletal problems among the drummers of Dhaka city

1.4.2 Specific objectives:

1.

To calculate the proportion of musculoskeletal problems among the drummers
in Dhaka city

To determine the musculoskeletal problems of different body parts among the

drummers in Dhaka city.

To find out the physical complications of drummers during the performing and

post-performing period
To measure the severity of pain by the NPRS Scale
To describe the nature and characteristics of pain

To analyze the frequency of musculoskeletal pain among drummers in the upper

and lower quadrant.
To explore the socio-demographic characteristics of the study population.

To explore the association between age and severity of pain on different body

parts.



1.5 Conceptual Framework

Independent Variable

Socio-Demographic
Variable

Dependent Variable

Age, Living area,
Education, Marital
status, Profession,
Religion, Types of

Family Income

Musculoskeletal
Problems

Weakness
Severity of pain

Characteristics of pain
Drumming Related

Factor

Posture, Practicing time,
Performing time,
Practicing exercise,
Injuries,




1.6 Operational definitions of the variables

Drummer: A drummer is a percussionist who creates music using drums.

Musculoskeletal system: The musculoskeletal system is made of bones, muscles,
joints, tendons, and ligaments which all work together to provide the body with support,

protection, and movement.

Musculoskeletal disorder: Musculoskeletal disorders are injuries and disorders that
affect the human body’s movement or musculoskeletal system (i.e. muscle, tendon,

ligaments, nerves, discs, blood vessels, etc.

Posture: Position or bearing the body or body parts for a special purpose.

Severity of Pain: Pain severity combines pain intensity, pain-related interference, and
pain-related distress. Each component is rated by the patient on a numerical pain rating
scale (NPRS) from 0 to 10 and subsequently translated into severity stages ("mild,"

"moderate,"” and "severe").

Mild pain: Based on the severity level of NPRS (0-4) considered mild pain.
Moderate pain: Based on the severity level of NPRS (4-7) considered moderate pain.
Severe pain: Based on the severity level of NPRS (7-10) considered severe pain.
Sharp pain: Sharp pain is typically described as sudden, stabbing pain.

Dull pain: Dull pain is usually used to describe chronic or persistent pain. This is a
deep ache felt in an area, but typically doesn't from daily activities. Examples of dull

pain may be a: slight headache.

Burning sensation: A burning sensation is a type of pain that's distinct from dull,

stabbing, or aching pain.

Shooting pain: A severe pain that starts in one place and then quickly moves to another.



CHAPTER-1I LITERATURE REVIEW

Musculoskeletal disorders encompass a broad spectrum of injuries or
dysfunctions that affect the musculoskeletal system, including muscles, bones, nerves,
tendons, ligaments, joints, cartilage, and spinal discs. These conditions can manifest in
various forms such as sprains, strains, tears, stiffness, pain, carpal tunnel syndrome,
disc herniation, and injuries to connective tissues. The National Institute for
Occupational Safety and Health has conducted studies indicating a clear association
between physical strain at the workplace and the development of job-related

musculoskeletal issues (Costa et al., 2010).

The consequences of these disorders can significantly impact an individual's
quality of life due to increased absenteeism, work restrictions, job changes, or even
long-term disability, leading to considerable financial implications for both the affected
individuals and the organizations they work for. Among the array of musculoskeletal
issues, lower back pain is one of the most prevalent and debilitating conditions,
especially among professionals like security officers who often find themselves
standing for prolonged periods. The nature of their work predisposes them to adopt poor
posture, leading to strained muscles and subsequent complications (Tinubu et al.,
2010).

Research has also underscored the detrimental impact of long working hours on the
development of lower back pain, emphasizing the growing recognition of
musculoskeletal problems in various workplace settings. Physical risk factors such as
repetitive motions, forceful movements, awkward postures, and exposure to
environmental factors like vibration or low temperatures play a significant role in the
development of musculoskeletal symptoms. These factors contribute to the prevalence
of various symptoms, including limitations in range of motion, joint degeneration, limb

deformities, and restrictions in the hip joint, among others (De Barros et al., 2003).

Amidst these challenges, it has become increasingly evident that musculoskeletal
disorders represent a significant health concern in the context of various occupational
settings. As industries continue to expand and evolve, creating new job roles and

extending working hours to meet production demands, the prevalence of

8



musculoskeletal disorders is further exacerbated. This trend has a direct bearing on the
workforce, particularly those belonging to the working class, who are more susceptible

to experiencing musculoskeletal pain (Lee et al., 2018).

Studies have indicated that various factors, including trauma, repetitive motion,
prolonged standing during work hours, and even psychological stress, can contribute to
the development of musculoskeletal discomfort among workers. Understanding the
critical physical risk factors associated with these disorders, such as repetition, force,
awkward postures, and dynamic factors like movement velocity, mechanical
compression, and vibration, is crucial in implementing effective preventive measures
in occupational settings. Moreover, it is imperative to consider the influence of
additional factors, such as the intensity and duration of exposure, and environmental
factors like extreme temperatures, which significantly contribute to the likelihood of

developing musculoskeletal diseases (Alrowayeh et al., 2010).

The history of drumming is involved in the evolution of human musical expression.
From its ancient origins, as a means of communication and ritual, the drum has become
a base of contemporary music. When the percussion instruments became more
complex, the evolution of the modern drum set revolutionized the musical field
(Fleming et al., 2020).

A drum Kit is a dynamic assemblage of various percussive components, meticulously
arranged to be played by a single drummer. The drum kit forms the rhythmic nucleus
of any musical ensemble by combining essential elements like the snare drum, bass
drum, hi-hat, tom-tom drums, and cymbals. The coordination required to operate the
different elements of the drum kit, with each limb responsible for distinct tasks,
exemplifies the skill and talent demanded of a proficient drummer. In the standardized
configuration of the drum kit, the snare drum and tom-toms are struck with drumsticks,
held at their pivotal fulcrum points, enabling precise control and nuanced expression.
The bass drum, typically activated by the right foot, resonates with a deep, grounding
thud, anchoring the ensemble’s rhythm. The hi-hat, under the command of the left foot,
produces a crisp, sibilant sound, further enhancing the rhythmic complexity (Cuden, et
al., 2015).



Over the century, the modern drum kit has evolved significantly, encompassing a
diverse range of musical instruments. Setting up a drum kit has become increasingly
flexible, tailored to the individual preferences of the player. The typical arrangement,
as depicted in the figure below, represents the widely accepted configuration of a drum
kit (Cuden, et al., 2015).

The fundamental components of a drum kit, include the bass drum, snare drum, hanging

toms, floor tom, hi-hat, crash cymbal, and ride cymbal.

1 Bass drum

Floor tom

Snare drum

Tom-toms

Hi-hat

Crash and Ride cymbals

D o1 B~ W

(Cuden, et al., 2015)

Drum Kits are integral to various musical genres, acting as the rhythmic foundation for
performances. The mixing of different components within a drum kit allows for a
diverse range of sounds and textures, increasing the musical experience. Typically, a
standard drum set encompasses a closely arranged mixture of instruments, strategically
positioned to facilitate seamless playability. (Cuden, et al., 2015)

The weight of musical instruments can strain musicians, leading to muscle fatigue and
potential injuries. Static loading, requiring continuous muscle contractions to hold
instruments, and dynamic loading, from intricate movements during performances,
contribute to musculoskeletal issues like tendinitis and bursitis. This can limit
musicians' careers and affect their quality of life. Ergonomic instrument design and
proper techniques can help reduce these risks. Regular physical conditioning and
targeted exercises are also beneficial for maintaining musicians' musculoskeletal health

and minimizing the risk of injuries (Fleming et al., 2020).
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The art of drumming, combined with physical precision and creative expression, relies
not just on the individual components of the drum Kit, but also on the nuanced interplay
between them. This interdependence emphasizes the necessity for a comprehensive
understanding of the rhythmic potential that each component possesses, ultimately

shaping the essence of musical performance (Fleming et al., 2020).

Playing the drums is not just a musical performance; it's a physically demanding effort
that requires a unique blend of athleticism and artistry. Dr. Marcus Smith of Chichester
University emphasizes that the stamina required by a rock band drummer rivals that of
a premier league footballer. With the intense physical demands of their craft, drummers

need exceptional fitness levels (Smith M. 2009).

During a typical hour-long concert, drummers can burn a striking 400-600 calories.
Their heart rates, averaging between 140-150 beats per minute, spike up to 190 during
performances, placing their cardiovascular exertion on par with top-tier athletes.
However, what sets them apart from many athletes is their grueling touring schedules,
performing night after night in various locations, while top footballers typically have

one or two matches per week (Fleming et al., 2020).

The physical toll on drummers is often underestimated. Their daily performances,
spanning three to six hours, subject them to constant discomfort and the risk of
musculoskeletal injuries due to the repetitive movements and prolonged, awkward
postures. The strain on their bodies, particularly their lower backs, is a common

affliction within the drummer community (Smith M. 2009).

The challenges faced by drummers underscore the necessity of maintaining exceptional
fitness levels. Endurance, speed, and precision are just a few of the crucial components
required for their art. To endure the rigors of their profession, drummers must
incorporate rigorous physical conditioning and preventive measures to safeguard their
well-being. Despite the physical strains, their artistry remains a testament to the
captivating fusion of music and athleticism. As Dr. Smith highlights, the drummers'
absolute commitment to their craft demands recognition and appreciation for the
extraordinary physical and artistic prowess they consistently demonstrate. (Cuden, et
al., 2015)
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Vedpathak and Haral (2017) noted that “regional musculoskeletal pain is common in
Drummers, the main sites of complaint being as follows: Middle back > Calves > Lower
back > Elbows and arms > Upper back > Knee > Neck, Wrist, Forearm, Hand and Heel.
The upper limb was the most commonly affected body region (59%). The wrist joint
(25%) and lower back (24%) were the most commonly affected locations within body
regions (Vedpathak et al., 2017).

Musculoskeletal injuries are the most common disorder in musicians after the dancers,
musicians are the second population most commonly treated by physiotherapists.
Musculoskeletal injuries affect a variety of tissues including bones, joints, cartilage,

ligaments, tendons, muscles, and other soft tissues (Roseiro et al., 2018).

Most of the drummers were aware of the importance of warm-up and cool-down
exercises but very few were found to follow it regularly. Also, drummers need to be
made more aware of Physiotherapy and its role in injury prevention as well as in

complete rehabilitation post-injury (Roseiro et al., 2018).

The unique physical demands placed on drummers often result in a range of overuse
injuries and musculoskeletal problems, making the diagnosis and treatment of these
injuries complex. A simple cessation of drumming activities is often insufficient as it
fails to address the underlying ergonomic and biomechanical issues leading to the
problem. Consequently, many drummers are hesitant to seek professional care, and
when they do, they often lack trust in the effectiveness of the treatment (Smith M.,
2009).

To combat this issue, implementing physiotherapy camps and seminars within music
schools and institutes can play a pivotal role in raising awareness among drummers.
These initiatives can help them comprehend the significance of physiotherapy in both
injury prevention and the post-injury rehabilitation process. By understanding the root
causes of overuse injuries and recognizing early signs of such issues, drummers can

proactively work toward their physical well-being (Azar R., 2022)
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Moreover, the application of various physiotherapy treatment techniques
tailored to the specific needs of drummers can significantly enhance their long-term
performance and well-being. By integrating these strategies into their routines,
drummers can not only prevent injuries but also experience a notable improvement in
their physical and mental states, fostering greater motivation and confidence (Azar R,.
2022).

In a nutshell, teaching all drummers, regardless of their skill level, about the intricacies
of overuse injuries and the importance of proactive physiotherapy can foster a culture
of well-being within the drummer community. By prioritizing preventive measures and
encouraging a proactive approach to physical health, the music industry can ensure the
sustained well-being and performance of its invaluable percussionists (Vedpathak et
al., 2017).
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CHAPTER - 111 METHODOLOGY

3.1 Study design

It was a cross-sectional type of descriptive study.

By adopting a cross-sectional design, this study gains the advantage of efficiently
capturing a broad overview of the drumming population in Dhaka City within the
chosen age range, providing valuable insights into their characteristics and serving as a
foundational study for potential future research endeavors. Also, all previous studies on

this topic were cross-sectional.

3.2 Study Area

Data were collected from the Drummers living in Dhaka city

3.3 Study period
The duration of the study was 12 months from 1% July 2022 to 30" June 2023

3.4 Study population
Male drummers of the Dhaka city aged between 18-40 constituted the study population
for the present study.

3.5 Sample size

The sample size is calculated by the following equation,

n= {@} 2 X pq Here,
n=(:22)% X 48 x (1 — 48) z=1.96
=1536.64x.48%.52 p = .48 (Vedpathak, S. 2017)
=383.54 q=1-p
=384 d=0.05

14



This sample size is for an infinite population.
It is known that there are 62 drummers in Dhaka City. So, the verified sample size has

been corrected by the following formula

nc=—s Here,

= n=384

1+
62

_ 384

=— N= 62 [number of drummers]

=53.33
=54

3.6 Sampling technique
A convenience sampling technique was adopted to select the required number of
participants for the study

3.7.1 Inclusion criteria:

Age Group (18-35 years): The age range of 18 to 35 years was considered eligible or
included in the study. Only individuals within this specified age range were part of the
research or analysis.

Drummers in Dhaka City: The specific group of people drummers who are located in
Dhaka City.

3.7.2 Exclusion criteria:

Mentally Retarded: This criterion excludes individuals who have been diagnosed with
mental retardation. It implies that individuals with this condition were not included in
the study population.

Unwilling Participants: This criterion excludes individuals who were not willing to
participate voluntarily in the study. Those who did not provide consent or were not
interested in being part of the research were not considered participants.
Non-Drummer: This criterion excludes individuals who do not meet the criteria of
being a drummer. People who don't play the drums or aren't involved in drumming

activities were not part of the study.
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3.8 Method of Data Collection
Self-administered questionnaire method was applied to collect data from the

participants

3.9 Procedure of Data Collection

The researcher himself collected the addresses of the drummers living in different areas
of Dhaka city. Individual drummers were approached and the aims and the objective of
the researcher were explained in detail to the participants. The drummers were included
in the study if they agreed. Opting for written informed consent, the questionnaire was
handed over to the participants and requested to go through it. They were also requested
to respond to the questions written in the questionnaire and write answers in the

appropriate place accordingly.

3.10 Instrument and tools of data collection Management of data

A pre-tested structured questionnaire was used as an instrument of data collection. The
questionnaire was used as an instrument of data collection. The questionnaire contained
both open and close-ended questions. The questionnaire had two sections. Section one
contains questions on Sociodemographic characteristics. Section two included
questions on musculoskeletal problems. NPRS scale was used to assess the severity of

pain related to Musculoskeletal problems of the participants

3.10.1 Data Management
After the collection of the questionnaire from respondents, they were checked for any

errors or inconsistencies. Necessary corrections were done.

3.10.2 Data analysis

The responses in the questionnaire were coded and entered into the computer. The data
were analyzed using SPSS. V.25. for descriptive statistics, mean, SD, and percentage
were calculated. The relationship between independent and dependent variables was

examined.
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3.10.3 Result of the study
The findings of the study have been presented with frequency tables, charts, diagrams

and descriptions of the variables.

3.11 Ethical consideration

It should be ensured that it would maintain ethical consideration at all aspects of the
study. Itis a crucial part of all forms of research. The study was approved by the ethical
committee of the research project before conducting the research project. The study has
followed the guidelines of the World Health Organization (WHO) and Bangladesh
Medical Research Council (BMRC). The participants were explained the purpose and
goals of the study. The participants were ensured that their comments would not affect
their occupational role. When they agreed to be participants the data collection was

started.
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CHAPTER - IV RESULTS

This was a cross-sectional study. The chief objective of the study was to identify the
musculoskeletal problems of the drummers in Dhaka city & their socio-demographic
status. A total of 54 data were collected from all over Dhaka city. Data were numerically
coded and captured in Microsoft Excel calculated as percentages and presented by using
the chart, pie chart, and table and using an SPSS25.0 version software program.

4.1 Sociodemographic Characteristics-

4.1.1 Age Group of the Participants-

The study involved 54 male drummers, categorized into three age groups. The first
group comprised 57.4% (n=31) of drummers aged between 18 to 24, the second group
included 29.6% (n=16) of drummers aged between 25 to 29, and the third group
encompassed 13% (n=7) of drummers aged between 30 to 35. The mean age of all the

participants was 24.80, with a standard deviation of 3.40.

Table No: 1. Frequency distribution of the participants by age in years.

Age Group in Frequency
Years
n %
20-25 31 57.4
26-30 16 29.6
31-35 7 13.0
Total 54 100.0

Mean= 24.80. SD= 3.400
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4.1.2 Socio-Demographic Variables of the Participants

The study comprised 54 male drummers residing in Dhaka city, with some residing in
areas such as Savar and Gazipur. These participants were categorized into two groups
based on their settlement types. The first group included 88.9% (n=48) of the drummers
who lived in urban areas, while the second group encompassed 11.1% (n=6) of the
drummers residing in semi-urban locations.

The majority of participants n=46 (85.2%) were from nuclear family and minor
participants n=8 (14.8%) were from extended families.

According to the data collected from 54 participants, the majority, accounting for 51.8%
(n=28), have completed their education at the HSC level. Meanwhile, 33.3% (n=18) of
the participants hold a graduate degree, and 14.8% (n=8) have pursued post-graduate
qualifications.

In this study, all of whom were professional drummers, but who also held other
occupations. Among the participants, 68.5% (n=37) were students, while 5.6% (n=3)
were teachers, 1.9% (n=1) were bankers, 3.7% (n=2) were businessmen, and 1.9%
(n=1) were doctors. Additionally, 18.5% (n=10) of the participants were engaged in
other professions. These findings underscore the diverse occupational backgrounds and
engagements of the male drummers, highlighting the multidimensional nature of their
pursuits beyond their drumming activities.

Among them, fifteen persons n=15 (27.8%) were married and thirty-nine persons
n=39 (72.2%) were unmarried.

Here 38.9% (n=21) are Muslim religion, 33.3% (n=18) are Christian religion, 22.2%
(n=12) are Hindu religion, & and 5.6% (n=3) are Buddhist religion.
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Table No: 2. Frequency distribution of the participants by Socio-Demographic
Variables

Variable Name Frequency Percentage
™) (%)
Settlement Urban 48 88.9
Semi-urban 6 11.1
Family Status Nuclear 46 85.2
Extended 8 14.8
Educational HSC 26 48.1
Qualification Graduate 18 33.3
Post Graduate 8 14.8
Others 2 3.7
Teacher 3 5.6
Occupation Banker 1 1.9
Businessman 2 3.7
Doctor | 1.9
Student 37 68.5
Others 10 18.5
Marital Status Married 15 27.8
Unmarried 39 72.2
Muslim 21 38.9
Religion Hindu 12 22.2
Christian 18 333
Buddhist 3 5.6
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4.1.3 Monthly Income of the Participants-

In this study, 54 male drummers participated (n=54). 38.9% (n=21) of participants’
monthly income was 20000 — 80000/- taka; 50% of participant’s monthly income was
81000 — 140000/ taka and 11.1% (n=6) of participant’s monthly income was more than
141000/ taka.

Table No: 3. Frequency distribution of the participants by income.

Income Frequency
N %
20000 — 80000 21 38.9
81000 — 140000 27 50.0
141000-20000 6 111
Total 54 100%
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4.2. Musculoskeletal Pain & Complications
4.2.1 Proportion of Musculoskeletal Problem
The study involved 54 drummers, with the examination of pain experienced during

daily activities. The results revealed that an average proportion of 60-70% of
drummers have Musculoskeletal Problem

Proportion

60%--70%

Figure: Proportion of Musculoskeletal Problem
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4.2.2. Pain in daily Activates -

The study involved 54 drummers, with the examination of pain experienced during
daily activities. The results revealed that 48.1% (n=26) of participants reported
experiencing pain, while 51.9% (n=28) indicated that they did not encounter pain
during their daily activities. These findings suggest that a significant proportion of male
drummer’s grapple with pain during their routine tasks, underscoring the potential

impact of drumming-related activities on their overall well-being.

Pain In Daily Activites

Figure: Pain in daily activities of the participants-



4.2.3. Musculoskeletal Pain in Different Body Parts of the Participants-

The study assessed the incidence of pain experienced in various body parts among 54
participants. The findings revealed that 7.4% (n=4) reported pain in the neck, 50%
(n=27) in the shoulder, 13% (n=7) in the elbow, and 81.5% (n=44) in the wrist.
Moreover, 16.7% (n=3) indicated pain in the hip, 22.2% (n=12) in the knee, 51.9%
(n=28) in the ankle, and 53.7% (n=29) in the back. These results highlight the
substantial prevalence of pain in the wrist, back, and ankle among the male participants,

suggesting potential areas of concern in the context of drumming-related activities.

Table No: 4. Frequency distribution of the participants by pain in different body parts.

Pain in Different Body Parts Frequency
n %
Neck 4 7.4
Shoulder 27 50
Elbow 7 13
Wrist 44 81.5
Hip 3 16.7
Knee 12 22.2
Ankle 28 51.9
Back 29 53.7
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4.2.4. Weakness of the participants after playing the drum.

The study examined the prevalence of weakness experienced after playing the drums
among 54 participants. The results highlighted that 40.7% (n=22) reported weakness in
the upper right limb, 35.2% (n=19) in the upper left limb, 24.1% (n=13) in the lower
right limb, and 20.4% (n=11) in the lower left limb. Additionally, 64.8% (n=35)
reported experiencing weakness in the back, while 1.9% (n=1) attributed weakness to
other unspecified regions. These findings underscore the significant prevalence of
weakness, particularly in the upper limbs and back, among drummers after their

performance.

Table No:5. Frequency distribution of the participants by weakness after playing drum

Weakness after playing drum Frequency
n %
Upper right limb 22 40.7
Upper left limb 19 35.2
Lower right limb 13 24.1
Lower left limb 11 20.4
Back 35 64.8
Others 1 1.9
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4.2.5. Weakness of the participants before playing the drum.

The study documented the occurrence of weakness before playing the drums among 54
participants. 6 participants responded “YES”. The results indicated that 3.7% (n=2)
experienced weakness in the upper right limb, 1.9% (n=1) in the upper left limb, 3.7%
(n=2) in the lower right limb, and 3.7% (n=2) in the lower left limb. Additionally,
11.1% (n=6) reported weakness in the back, while 1.9% (n=1) attributed weakness to
other unspecified regions. These findings suggest that weakness before drumming was
reported in various body regions, emphasizing the potential impact of this phenomenon

on drummers.

Table No: 6. Frequency distribution of the participants by weakness before playing

Drum
Weakness before playing drum Frequency
n %
Upper right limb 2 3.7
Upper left limb 1 1.9
Lower right limb 2 3.7
Lower left limb 2 3.7
Back 6 11.1
Others 1 1.9

26



4.2.6. Movement difficulties of the participants when playing drums.

In the study involving 54 drummers, the researchers examined the prevalence of
movement difficulties encountered during drumming. The findings revealed that 22.2%
(n=12) of participants experienced difficulties in the neck, 38.9% (n=21) in the
shoulder, 3.7% (n=2) in the elbow, 53.7% (n=29) in the wrist, 1.9% (n=1) in the hip,
14.8% (n=8) in the knee, 46.3% (n=25) in the ankle, and 25.9% (n=14) in the back.
These results underscore the significant prevalence of movement difficulties,

particularly in the wrist, shoulder, and ankle regions among male drummers.

Table No: 7. Frequency distribution of the participants by Movement difficulties

when drumming

Movement difficulties when drumming Frequency
n %
Neck 12 22.2
Shoulder 21 38.9
Elbow 2 3.7
Wrist 29 53.7
Hip 1 1.9
Knee 8 14.8
Ankle 25 46.3
Back 14 25.9
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4.3. Variation of Pain & Treatments

4.3.1. Paresthesia of the participants-

In this study, 21 participants responded (n=21) with the occurrence of paresthesia noted
across various body regions. The findings indicated that 24.1% (n=13) of participants
experienced paresthesia in the upper limbs, 18.5% (n=10) in the lower limbs, 11.1%
(n=6) in the back, and 3.7% (n=2) in the neck. These results suggest that paresthesia is
commonly reported in the upper and lower limbs, with relatively fewer cases

documented in the back and neck regions among the male drumming population

Table No: 8. Frequency distribution of the participants by paresthesia in different

body parts
Paresthesia Frequency
n %
Upper limb 13 24.1
Lower limb 10 18.5
Back 6 11.1
Neck 2 3.7
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4.3.2. Nature of pain of the participants-

In the study, 54 male drummers participated, with the pain nature distributed among
them as follows: 14.8% (n=8) reported experiencing dull pain, 42.6% (n=23) reported
sharp pain, 31.5% (n=17) reported burning pain, and 11.1% (n=6) reported shooting
pain. The results suggest that a significant proportion of male drummers encounter

sharp and burning pain, while a smaller proportion experience dull and shooting pain.

Pain nature

H Dull mTingling Burning ®Sharp

Figure: Nature of pain of the participants
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4.3.3 Severity of pain of the participants-
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The study utilized the Numeric Pain Rating Scale to assess the severity of pain, with
the following distribution observed among the participants: 1.9% (n=1) reported no
pain (0 on the scale), 14.6% (n=8) experienced mild pain (within the range of 1-3 on
the scale), 72.3% (n=39) indicated moderate pain (falling between 4-6 on the scale),
and 11.2% (n=6) reported severe pain (ranging from 7-10 on the scale). These findings
emphasize that a significant majority of participants experienced moderate pain levels,

while a smaller proportion reported mild or severe pain

Chart Title

0,
Severe pain (7-10) m 6
0,
Moderate pain (4-6) 39
0,
Mild Pain (1-3) 3

909
No pain (0) Hl &

0 5 10 15 20 25 30 35 40

M Percentage M Frequency

Figure: Severity of pain of the participants
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4.3.4. Previous Injury of the Participants

In this study, 54 male drummers participated (n=54). Here 18 (33.3%) participants are
previously injured while 36 (66.7%) are not.

Previous injury

Figure: Previous Injury of the participants
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4.3.5. Practice exercise regularly

In this study, 54 male drummers participated (n=54). Here 30 (55.6%) participate in

doing exercise regularly, while 24 (44.4%) don’t practice exercise.

Practice Exercise

Figure: Practice exercise regularly
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4.3.6. Treatments

In this study, only 8 participants responded that they were taking treatment. 4 (7.4%)
participate in taking medications. 3 (5.6%) participate taking physiotherapy. 1 (1.9%)
participate taking others treatment

Treatments
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Figure: Taking Treatments by participants
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4.4 Level of Expertise-

4.4.1 Duration of playing drum.

The study comprised 54 male drummers, categorized into three distinct groups based
on their years of playing drums. The first group included 37% (n=20) of drummers with
an average of 4-5 years of experience. The second group comprised 40.7% (n=22) of
drummers who had been playing drums for over 5 years and had achieved a high level
of expertise. The third group consisted of 22.2% (n=12) of drummers who had played

drums for 1-3 years, representing the newcomer drummers.

Chart Title
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25
20
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4-5 years More than 5 years 1-3 years

Figure: Year of playing Drum of the participants
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4.4.2 Duration of Practice-

The study included 54 male drummers, divided into three groups based on their
practicing periods. The first group consisted of drummers who practiced for an average
of 3 hours, accounting for 25.9% (n=14) of the participants. The second group
comprised drummers who practiced for more than 3 hours, representing 42.6% (n=23)
of the participants. The third group encompassed drummers who practiced for less than
3 hours, making up 31.5% (n=17) of the participants. By examining the distribution of
practicing periods among the participants, the study sought to evaluate the potential
implications of different durations of practice sessions on the experiences and skill

development of the male drummers involved.

Duration of Parctice
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35
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25.9
20 23
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2-3 Hours 4-3 Hours 1-2 Hours

Frequency Percent

Figure: Practicing Time of the Participants
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4.4.3 Date of practice per week-

The study incorporated 54 male drummers, examining the frequency of their practice
sessions. The results revealed that 5.6% (n=3) practiced on 2 days, while 14.8% (n=8)
practiced on 3 days, and 22.2% (n=12) practiced on 4 days. Additionally, 46.3% (n=25)
of the participants practiced on 5 days, while 5.6% (n=3) practiced on 6 days and
another 5.6% (n=3) practiced on 7 days. These findings underscore the diverse practice
regimens among the male drummers, emphasizing the varied engagement levels and

commitment to practice within the context of the study.
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Figure: Practicing Day of the participants
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4.4.4. Performing Time of the Participants-

The study involved 54 male drummers, segmented into three distinct groups based on
their performing periods. The first group comprised drummers who performed for an
average of 41-60 minutes, constituting 81.5% (n=44) of the participants. The second
group consisted of drummers who performed for more than 60-80 minutes, representing
11.1% (n=6) of the participants. The third group encompassed drummers who
performed for less than 30-40 minutes, accounting for 7.4% (n=4) of the participants.
By examining the distribution of performing periods among the participants, the study
sought to assess the potential impact of varying durations of drumming activities on the

male drummers' experiences and well-being.

Performing Time
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Figure: Performing Time of the participants
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4.4.5. Weekly Performing Day of the Participants-

The study involved 54 male drummers, examining their frequency of performances.
The results revealed that 51.9% (n=28) of the participants performed on one day, 33.3%
(n=18) performed on two days, 9.3% (n=5) performed on three days, and 5.6% (n=3)
performed on four days. These findings emphasize the varying degrees of engagement
and activity levels among the male drummers, highlighting the diverse performance
schedules within the context of the study.

Performing Day
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Figure: Performing Day of the Participants
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4.4.6. Type of Drummer-

The study included 54 male drummers, investigating their involvement in bands. The
results revealed that 72.2% (n=39) of the participants were actively performing in
bands, while 27.8% (n=15) were not engaged in band performances. These findings
suggest that a significant majority of the male drummers in the study were actively
involved in band performances, underscoring the importance of considering the
dynamics of group performances and collaborations within the context of drumming

activities.).

Playing In Band

Figure: Type of drummers
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4.4.7. Genres of playing drum of the participants-

The study encompassed 54 drummers, exploring the distribution of genres in which
they were involved. The results indicated that 42.6% (n=23) of the participants were
engaged in rock drumming, 5.6% (n=3) in jazz drumming, and 3.7% (n=2) in pop
drumming. Moreover, 24.1% (n=13) of the participants were involved in metal
drumming, while an additional 24.1% (n=13) were associated with other unspecified
genres. These findings underscore the diverse musical preferences and engagements of
male drummers, emphasizing the varied musical landscape within the drumming

community.

Geners

B Rock Drumming Jazz Drumming M Pop Drumming M Metal Drumming  H Others

Figure: Genres of playing drum of the participants-
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4.4.8. Daily sitting time of the participants-

The study incorporated 54 male drummers, investigating the duration of time spent
sitting during their activities. The findings indicated that 20.4% (n=11) of participants
reported sitting for 4-5 hours, 57.4% (n=31) for more than 5-6 hours, and 22.2% (n=12)
for less than 1-3 hours. These results highlight the substantial proportion of male
drummers spending extended periods sitting, potentially pointing to the importance of
considering the impact of prolonged sitting on their health and well-being.
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Figure: Sitting time of the participants-
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4.5 Association

4.5.1. Association between the age of the participants and the severity of pain

The research involved 54 male drummers in three age groups: 20-25, 26-30, and 31-35,
checking how their age relates to the pain they feel by using the NPRS pain scale from
0 to 10. No severe pain (7-10 on the scale) was reported in the youngest group. They
felt mostly mild pain in 1 case and moderate pain in 28 cases. The middle group had no
severe pain too. They felt more moderate pain in 10 cases and some mild pain in 5
cases. The oldest group showed the same trend with no severe pain, mostly moderate

pain in 3 cases, some mild pain in 1 case, and little to no absence of pain.
This table shows that the Pearson Chi-Square value is 36.48 and the P value is .002.
which is < 0.005. So, the association between age and the severity of pain is

significantly associated.

Table No: 9. Frequency distribution of the participants by the severity of pain and the

age group
Association Severity of Pain Total | Chi | P
between the age value | value
No Mild Moderate | Severe
group  of  the _ ) _ )
o Pain | Pain Pain Pain
participants  and
the severity of pain | [0] [1-3] [4-6] [7-10]
Age 20-25 0 1 28 2 31
Group
26-30 0 5 10 1 16 36.48 | 0.002
31-35 1 3 1 2 7
Total 1 9 39 5 54
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4.5.2. Association between the age of the participants and the nature of pain

The study enlisted 54 drummers (n=54) categorized into three age groups 20-25, 26-
30, and 31-35. The drummers were also asked to characterize their pain as Dull,
Tingling, Burning, or Sharp.

In the younger group (20-25), they felt pain 31 times. Most often, they described it as
dull in 2 cases, tingling in 13 cases, burning in 15 cases, and occasionally sharp in 1
case.

For the middle group (26-30), they had 16 instances of pain. They felt dull in 2 cases,
tingling in 9 cases, burning in 1 case, and a bit sharper pain in 4 cases compared to the
younger group.

The oldest group (31-35) had 7 instances of pain. They mostly felt dull pain in 4 cases
and had just a few experiences of tingling in 1 case, burning in 1 case, and sharp pain
in 1 case.

This table shows that the Pearson Chi-Square value is 23.29 and the P value is .001.
which is < 0.005. So, the association between age and the nature of pain is significantly

associated.

Table No: 10. Frequency distribution of the participants by the nature of pain and the

age group

Association between | Nature of pain Total | Chi P
the age of the value | value
participants and the
nature of pain Dull | Tingling | Burning | Sharp
Age 20-25 2 13 15 1 31
Group 23.29 | 0.001
26-30 2 9 1 4 16
31-35 4 1 1 1 7
Total 8 23 17 6 54
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4.5.3. Accession between years of playing drums and the Severity of Pain

The research comprised 54 drummers, with each participant falling into one of three
groups based on their years of playing drums. The first group included 12 novice
drummers who had been playing for 1-3 years. The second group consisted of 20
drummers with an average of 4-5 years of experience. The third group involved 22
experienced drummers who had been playing for more than 5 years and had achieved
a level of mastery in drumming. The severity of pain was evaluated using the NPRS

scale.

This table shows that the Pearson Chi-Square value is 38.93 and the P value is .001.
which is < 0.005. So, the association between the level of expertise and the severity of

pain is significantly associated.

Table No: 11. Frequency distribution of the participants by the severity of pain and the

years of drumming.

Accession between | Severity of Pain Total | Chi | P

ears of playin value | value
y Playing No Mild Moderate | Severe

drums and the _ _ _ _
. ) Pain | Pain Pain Pain
Severity of Pain

[0] |[1-3] [4-6] [7-10]

Year of | 1-3years | O 4 5 3 12
layin
Playing 4-5years | 0 1 19 0 20
Drum
More 1 3 15 3 22
than 5
36.48 | 0.002
years
Total 1 8 39 6 54

44



4.5.4. Accession between regularly practiced exercise and the severity of pain.

The study involved 54 male drummers, categorized into two groups based on their
exercise habits. Specifically, 30 drummers regularly practiced exercise, and 24 did not.
The severity of pain was assessed using the NPRS scale.

For people who regularly exercised, most felt mild pain in 13 cases, followed by
moderate in 11 cases, and some experienced severe pain in 6 cases. None of them
reported feeling any pain, and nobody felt severe pain.

For those who didn't exercise regularly, the most common pain was mild in 8 cases,
followed by moderate pain in 15 cases. Only one person felt no pain, and none

experienced severe pain

This table shows that the Pearson Chi-Square value is 11.11 and the P value is .195.
which is >0.005. So, the accession between regularly practiced exercise and the severity

of pain is not significantly associated.

Table No: 12. Frequency distribution of the participants by the severity of pain and

the regularly practiced exercise.

Accession Severity of Pain Total | Chi | P
between value | value
regularly
) No Moderate | Severe
practiced ) _ ) ) _
) Pain | Mild Pain | Pain Pain
exercise and the
severity of pain | [0] | [1-3] [4-6] [7-10]
Practice | Yes |0 13 11 6 30
Exercise
No 1 8 15 0 24 11.11 | 0.195
Total | 1 21 26 6 54
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4.5.5. Accession between the time of practicing & the severity of pain.

In this particular study, 54 drummers were categorized into three groups based on their
practice duration. The first group included 14 drummers with an average practice
duration of 3 hours. The second group consisted of 23 drummers who practiced for
more than 3 hours, while the third group encompassed 17 drummers who practiced for
less than 3 hours. The severity of pain was assessed using the NPRS scale.

People practicing for 1-2 hours felt different types of pain. Eight people felt mild pain,
seven felt moderate pain, and three felt severe pain. None of them felt any pain.

Those practicing for 2-3 hours didn't feel severe pain. Four people had mild pain, and
nine had moderate pain. None reported any pain.

People practicing for 4-3 hours had a similar pattern. One person felt mild pain, eight

felt moderate pain, and no one felt severe or no pain.

This table shows that the Pearson Chi-Square value is 19.81 and the P value is 0.229.
which is >0.005. So, the accession between the time of practicing & the severity of pain

is not significantly associated.

Table No: 13. Frequency distribution of the participants by the severity of pain and
the practicing times.

Accession between Severity of Pain Total | Chi | P
the time of ] value | value
. No | Mild | Moderate Severe
practicing & the | pain | Pain Pain Pain
severity of pain. 0] | [1-3] [4-6] [7-10]
2-3 0 4 9 0 13
Hours
. 4-3 1 8 14 0 23
Practicing | Hours
Time
1-2 0 8 7 3 18
Hours 19.81 | 0.229
Total | 1 20 30 3 54
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4.5.6. Accession between the performing day & the severity of Pain.

The study enlisted 54 male drummers, classified into different groups based on the
frequency of their performances. Specifically, 28 drummers performed once a week, 18
drummers performed twice a week, 5 drummers performed three times a week, and 3
drummers performed four times a week. The severity of pain was assessed using the
NPRS scale.

Performing for a day resulted in various pain levels: mild pain twice, moderate pain in
17 cases, and severe pain in nine cases. Two days of performance showed a similar
pattern but less frequently: 15 cases of moderate pain, three of mild pain, and none of
severe pain. Three days of performance had less pain: four cases in moderate and one
case in mild pain. For four days of performance, there were few instances: one of

moderate pain and two of severe pain,

This table shows that the Pearson Chi-Square value is 33.76 and the P value is 0.089.
which is >0.005. So, the accession between the performing day & the severity of Pain

is not significantly associated.

Table No: 14. Frequency distribution of the participants by the severity of pain and
the performed time.

Accession between Severity of Pain Total | Chi P
the performing day : value | value
& the severity of Nf) |\/|I.|d Mode.)rate Sev.ere
Pain. Pain Pain Pain Pain

[0] | [1-3] [4-6] | [7-10]

1 Day 0 2 17 9 28
Performing | 2Days | O 0 15 3 18
Day
3Days | 1 0 4 0 5 |33.76 | 0.089
4Days| O 0 1 2 3
Total 1 2 37 14 54
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4.5.7. Accession between the marital status & the severity of Pain.

The study enlisted 54 male drummers, where 15 were married, and 39 were unmarried.
The severity of pain was assessed using the NPRS scale.

Married individuals shared different levels of pain experiences. They had one case of
mild pain, four cases of moderate pain, seven cases of severe pain, and none reported
having no pain.

Unmarried individuals had varied experiences with pain. They reported five instances
of mild pain, 32 instances of moderate pain, two instances of severe pain, and none

reported having no pain.

This table shows that the Pearson Chi-Square value is 15.94 and the P value is .004.
which is < 0.005. So, the association between age and the severity of pain is

significantly associated.

Table No: 15. Frequency distribution of the participants by the severity of pain and

the marital status.

Accession  between | Severity of Pain Total | Chi | P
the marital status & i value | value
) _ No | Mild Moderate | Severe
the severity of Pain. _ _ _ ]
Pain | Pain Pain Pain
[0] |[1-3] [4-6] [7-10]
Marital | Married 1 4 7 3 15
status
Unmarried | O 5 32 2 39 15.94 | 0.004
Total 1 9 39 5 54
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CHAPTER -V DISCUSSION

There are four types of basic musical instruments 1. String 2. Wind 3. Keys &
4. Percussion. Drumming is one of the segments of percussion. Drumming is
challenging as it requires coordinating hands and feet simultaneously. Mastery often
takes years due to this complex coordination, making it one of the toughest instruments
to learn. As this is an observational study the reason for the study is to find the common
musculoskeletal problems of the male drummers & also try to find out their pain area,
nature of Pain, and severity of pain. One of the studies shows that Injuries stemming
from overuse may arise from undue strain placed on the musculoskeletal tissue,
particularly during the initial stages when drummers engage in repetitive or demanding
activities, exceeding their physical capacity too quickly (Vedpathak et al., 2017).

This study involved 54 male drummers, categorized into three age groups.
Among them, the first group comprised 57.4% of drummers aged between 18 to 24, the
second group included 29.6% of drummers aged between 25 to 29, and the third group
encompassed 13% of drummers aged between 30 to 35. However, it is important to
note that no female drummers were interviewed because in Dhaka city there are few
female drummers. The drummers are categorized into three distinct groups based on
their years of playing drums. The first group included 37% of drummers with an
average of 5 years of experience. The second group comprised 40.7% of drummers who
had been playing drums for over 5 years and had achieved a high level of expertise.
The third group comprised 22.2% of drummers who had played drums for less than 5
years, representing the newcomer drummers.

The majority of the drummers is students. A very important fact is that most
Bangladeshi drummers have a side profession as banker teacher etc. Another positive
side of this study has led us to the conclusion that a bigger fraction of these drummers
is properly educated. According to the study, it was surprising to know that 33.3% of
the drummers in Bangladesh are Christian keeping in mind that Bangladesh is a country
with the majority of Muslims. It was found that the Christian drummers regularly
played drums in the church choir.

From this found that 72.2% of drummers play in different bands, and 27.8% are
contractual drummers. They play drums in shows and restaurants. These contractual
drummers play about 3-4 days a week. On the other hand, professional band drummers

play an average of 1 day a week sometimes this comes down to 2 times a month. Each
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drummer plays different genres of music. The time they use to practice varies according
to their age. New drummers take more time to practice. Then there are the expert
drummers who hardly spend time practicing. Analyzing age, practice time, time spent
on performing, and many other discussions it can be hypothesized that drummer's
musculoskeletal problems and the severity of their pain depend on several factors
according to the analysis it can also be found that 81.5% of drummers experience wrist
pain which is the most. There are other pains such as 51% ankle pain and 50% shoulder
pain. If we difference between the pain; Wrist 81.5% > Back 53.7% > Ankle 51.9% >
Shoulder 50% > Knee 22.2% > Hip 16.7% > Elbow 13% > and Neck 7.4%. Another
survey in India also shows that the middle back > Calves > Lower back > Elbows and
arms > Upper back > Knee > Neck, Wrist, Forearm, Hand, and Heel (Vedpathak et al.,
2017).

51.9% of drummers have informed us about how the pain from drumming affected their
daily activities. Moreover, it was found that 53.7% of drummers experience wrist pain
and 25.9% of drummers experience back pain when they play drums. After drumming
64.8% of drummers experience back pain, and different points of the upper and lower
limbs are in pain. When these values are arranged in order; Back 64.8% > Upper right
limb 40.7% > Upper left limb 35.2% > Lower right limb 24.1% > Lower left limb
20.4%.

11.1% of the drummers have complained about experiencing back pain before playing
drums, due to this reason drummers have faced several complications among which
some had experienced paresthesia. 24% upper limb, 18.5 % lower limb, and 11.1% of
back paresthesia are experienced by drummers. We can divide these pains by their
nature of pain. Dull pain 31.5%, Burning pain 14.8%, Sharp pain 11.1%. and the most
common is tingling pain 42.6%. The degree of pain or complication can be measured
using the NPRS scale. From the NPRS scale, it can be detected that 72% of drummers
experience moderate pain, which is 4-6 in the NPRS scale. According to the data, the
relation between the severity of pain, the age group, and the year of drumming has
concluded that for drummers who have been playing drums for several years the degree
of pain they experience is comparatively low, and the P value for this 2 association is
(p=10.002) and (p= 0.001) which is significant because it's less than 0.05.
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The P (p=0.001) value of the nature of pain for the age groups is also significant. This
investigation has also shown that drummers who are regularly exercising or doing yoga,

these drummers experience less pain. This association has a P value of (0.195).

Moreover, it can be observed that drummers who practice & sit for a longer
duration and perform as well the severity of their pain is much more. The P value of
these 2 associations is (p=0.229) and (p=0.089). It can also be observed that the severity
of pain experienced by married drummers is comparatively lower than non-married
drummers. The P value of this association is (p=0.004) which is significant. Besides
drummers that play the rock genre experience more pain.

Among this problem (33.3%) of drummers had previous injuries which increases the
severity of their pain. Another study shows that the excessive use of certain practices
can be attributed to three key factors. Firstly, the genetic component is immutable and
therefore unalterable. Secondly, the issue of overuse is often exacerbated by the
drummer's faulty technique. Finally, the controllable element of practice intensity
multiplied by the duration of practice appears to be the most crucial factor among the
three. (Vedpathak & Haral, 2017)

There are very few drummers who go through treatment for their pain. Drummers face
a heightened susceptibility to musculoskeletal issues, leading to discomfort and
potential injury resulting from the repetitive nature of their movements. While many
drummers acknowledge the significance of warm-up and cool-down exercises, only a

minority consistently adhere to these routines.
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CHAPTER - VI CONCLUSION AND RECOMMENDATION

6.1 Conclusion

In conclusion, this observational study sheds light on the prevalent
musculoskeletal problems experienced by male drummers, emphasizing the challenges
inherent in mastering this complex instrument. The findings underscore the high
prevalence of wrist, back, ankle, and shoulder pain among drummers, with wrist pain
being the most common complaint. Notably, drummers who have been playing for
several years tend to experience lower degrees of pain, highlighting the potential
benefits of prolonged experience in mitigating musculoskeletal strain.

The study reveals that factors such as regular exercise or yoga practice contribute to
reducing pain, indicating the potential role of physical fitness in alleviating discomfort.
Additionally, the study suggests that married drummers tend to experience less severe
pain compared to their unmarried counterparts. The genre of music also appears to
influence the severity of pain, with drummers in the rock genre reporting higher levels
of discomfort.

Furthermore, the study emphasizes the importance of proper warm-up and cool-down
exercises, yet it is noted that only a minority of drummers consistently follow these
routines. Previous injuries among a significant proportion of drummers further
contribute to the heightened severity of their pain, underscoring the importance of

preventive measures and proper technique.

Education on proper technique, regular exercise, and the implementation of preventive
measures are crucial steps in reducing the incidence and severity of musculoskeletal

problems among drummers.

While the study has provided valuable insights into the musculoskeletal challenges
faced by drummers, it calls for further research and intervention strategies to address

these issues comprehensively.
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6.2 Recommendation

The purpose of the study was to estimate the musculoskeletal problem among
the drummers in Dhaka city. In this study researcher only took the drummers from
Dhaka city to show the ratio of musculoskeletal problems among the drummers.
However, due to time limitations, the investigator was not able to gather a huge number
of participants and this result cannot be generalized all over Bangladesh. There is no
list of Bangladeshi drummers, So | am trying to make a list of this. Also, there are a
few numbers of drummers available in Dhaka city. So, it is very difficult to collect data
& information about them. Sometimes | spent a whole day collecting one data.

So, for further study, it is strongly recommended to increase the sample size to
generalize the result to all of the drummers in Bangladesh. This study can be considered
as a groundwork for the physiotherapy service provision for drummers with symptoms
they usually suffer. Proper physiotherapy can reduce symptoms and prevent post-
complications. There are few studies on drummers. These cannot cover all aspects of
the vast area. Therefore, it is recommended that the next generation of physiotherapy
members continue to study this area as well as different areas such as common
musculoskeletal problems, and the effectiveness of physiotherapy and should take the

necessary steps.

53



REFERENCES

Alrowayeh, H. N., Alshatti, T. A., Aljadi, S. H., Fares, M., Alshamire, M. M.,
& Alwazan, S. S. 2010. Prevalence, characteristics, and impacts of work-related
musculoskeletal disorders: a survey among physical therapists in the State of Kuwait."”
BMC Musculoskeletal Disorders, 11(1), 1-11.

Azar, N. R. 2022. Rates and Patterns of Playing-Related Musculoskeletal

Disorders in Drummers. National Library of Medicine.

Bejiani, F. J., Kaye, G. M., & Benham, M. 1996 Musculoskeletal and
Neuromuscular Conditions of Instrumental Musicians. ACADEMIA Accelerating the

world's research.

Buch, D. 2013 Drumming Injuries For the Art of Drumming. sportsrehab

publication

Coburn, R. B., Galpin, J., & Brown, A. 2021. Metabolic Demands of Heavy
Metal Drumming. International Journal of Kinesiology & Sports Science.

Cuden, R. V., League, V. T., Portus, A. J., & San Miguel, C. A. S. 2015. An
ergonomic evaluation on the set-up of the modern drum kit for Filipino drummers.

Applied Human Factors and Ergonomics (AHFE).

Da Costa, B. R.,, & Vieira, E. R. 2010. Risk factors for work-related
musculoskeletal disorders: a systematic review of recent longitudinal studies. American
Journal of Industrial Medicine, 53(3), 285-323.

De Barros, E. N. C., & Alexandre, N. M. C. 2003. Cross-cultural adaptation of

the Nordic musculoskeletal questionnaire. International Nursing Review, 50(2), 101-
108.

54



Fleming, H. 2020. Approach to a Performance-Related Musculoskeletal
Disorder in a Drummer. International Journal of Health Sciences and Research, ISSN:
2249-9571.

Flores-Olivares, B. C., Yoguez-Seoane, A., Susarrey-Huerta, O., & Gutiérrez-
Torres, C. C. 2015. Preliminary Study on the Evaluation of Musculoskeletal Risks

through Infrared Thermography for Drummers. ResearchGate Publication.

Lee, J. G.,, Kim, G. H., Jung, S. W., Kim, S. W., Lee, J. H., & Lee, K. J. 2018.
The association between long working hours and work-related musculoskeletal
symptoms of Korean wage workers: data from the fourth Korean working conditions
survey (a cross-sectional study). Annals of Occupational and Environmental Medicine,
30(1), 1-11.

Lippman, N. 2014. Effects of Mental Practice and Physical Practice On Physical
Performance with Drummers. ACADEMIA Accelerating the world's research

Roseiro, L. M., Paulino, M. F., Neto, M. A., & Amar, A. M. 2018. Analysis of

hand-arm vibration syndrome in drummers. ResearchGate Publication.

Rotter, G., Noeres, K., Fernholz, I., Willich, S. N., Schmidt, A., & Berghofer,
A. 2020 Musculoskeletal disorders and complaints in professional musicians: a
systematic review of prevalence, risk factors, and clinical treatment effects.

International Archives of Occupational and Environmental Health.

Tinubu, B., Mbada, C. E., Oyeyemi, A. L., & Fabunmi, A. A. 2010. Work-
related musculoskeletal disorders among nurses in Ibadan, South-west Nigeria: a cross-

sectional survey." BMC Musculoskeletal Disorders, 11(1), 1-8.

Vedpathak, S., & Haral, P. 2017. Common Musculoskeletal Injuries Faced by
Indian Drummers. International Journal of Health Sciences and Research, 15(2), 123-
145.

List of Drummers: https://www.thetoptens.com/music/best-bangladeshi-drummers/

55



Appendix - 1

Gt sefostq

o~

BRI SR SR

for SremiarRelial,

S ARETS FER TSR, A3 I O] (WGP AT SIS (GRCEer (@7, 5,9, 97,5 )-97 [4.97.51. 27 feferarm

Rreits o7 3089 29 | S .99, 3 feraranfer fofa o 3909 sicqmeliy S1ex f2o1103 ¢ Qe aien GIsTnd TSIy

QAR TP TR fHew Resy fReass”  Rieamicr oo siazelis Sie s | @it Sioe Aifes — qaorgie ©2y

932 GCFB ARG FIgy T ACE Py o (W R A SIS 27 FACO 0 S e (ot AR s

S¢-%0 FfRG ST &l | 92 ek @b SfeeT (3 ®Itg @92 FPRItE ATodh A0eE Sed Mee 2@ | @3 aiawely

&l Oy WY T (0 G2 T 20T 92 SHAZAF I GfFore 02y 75f ColiAReIe 3Cey AP, Sy (FIANS 2T

1 C AT | AT TP ST SLHAZAFIR CPICAREN (741 1 e RIGI2 CCICAT 7 GBI 9 0o SHRe | S

GFTE FFCANST I F4% |

S HATAFIAA TN

ST O3 SCIFA G SN ST FCACR S 754 2P Te A0S 01 A0 @32 @ (T 741 »1eiz Teg

fcafy [ o7y SRR, @3 AR S S (FRIT G (SR 6 RGIZ, S (F (FH ;M0 GBI I ce

SRR | SIS @B SRR Sieiarzee 7 7 o w1 |

56



Appendix — 2

Consent Form (English)

Respondent ID no

Dear participant,

| am Parijat Karmaker Antor student of the Bachelor of Physiotherapy program in the
Department of Physiotherapy Saic College of Medical Science and Technology
(SCMST) affiliated with the UNIVERSITY OF DHAKA conducting the study entitled
“MUSCULOSKELETAL PROBLEMS AMONG THE DRUMMERS IN
DHAKA CITY” as a part of my thesis work for the partial fulfillment of Bachelor
degree. There is a list of questions you need to fill up which include socio-demographic
& and joint problems among drummers for spending your time to participate in this self
-self-self-administered interview which will take around 10-15 minutes. There is a list
of questionnaires and you need to fill up each answer. The information gained from this
questionnaire will be used for academic purposes and will be kept confidential. Your
participation in this study is voluntary and you have the right to withdraw from the
interview without any clarification at any moment. You can ask any question to the
researcher regarding the study to meet up your quarry. Looking forward to your kind
cooperation.

Declaration of the participant

| have been answered in this survey. The foregoing information has been read to me
and that has been answered to my satisfaction. | have noticed that my participation in
this study is voluntary and I have the right to withdraw from the interview at any
clarification. | give my consent voluntarily to be a participant in this study.

Signeture & Date............... Fingerprint: .................oooit.

WINESS SIZNATUTE: L. .utttett ettt et et e e e e et et e e e et e eaeenneennaens
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Appendix - 3

QUESTIONNAIRE (English)
Section 01: Socio-Demographic Related Question:

Serial No | Questions Answers Response
1 What is your age?
2 What’s about your 1.Urban
settlement? 2.Semi-urban
3.Rural
3 What kind of family do | 1.Nuclear
you live in? 2.Extended
4 What is your 1.PSC
educational 2.JSC
qualification? 3.SSC
4.HSC
5.Graduate
6.Post graduate
7 llliterate.
8.0thers
5 What is your 1.Teachers
occupation? 2.Banker
3.Businessman
4.Doctor
5.Player
6.Student
7.0thers
6 What is your marital 1.Married
status? 2.Unmarried
3.0thers
7 What is your religion? | 1.Muslim
2.Hindu
3.Christian
4.Buddhist
8 How much is your

family/your monthly
income?
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Section: 02: JOINT problem related information:

Serial No | Questions Answers Response
9 How many years have 1. 5years
you been playing 2. >5years
Drums? 3. <5years
10 How long have you 1. 3hours
been practicing 2. >3hours
drumming? 3. <3 hours
11 How many daysaweek | 1.2.3.4.5.6.7.
you practice playing
drum?
12 How long have you 1. 1hours
been performed 2. >lhours
drumming? 3. <lhours
13 How many daysaweek | 1.2.3.4.5.6.7.
you performed playing
drum?
14 Do you play drums in 1.Yes
any musical band? 2.No
15 In which genres do you 1. Rock Drumming
play drums? 2. Jazz Drumming
3. Pop Drumming
4. Metal Drumming
16 Do you have felt painin | 1.Yes
any part of your body? | 2.No
17 1. Neck
2. Shoulder
: 3. Elbow
If yes, please specify 4. Wrist
which part do you have 5. Hip
felt pain in your body? 6. Knee
7. Ankle
8. Back
9. Thoracic
10. Others
18 Do you feel any pain 1.Yes
during daily activities? | 2.No
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19 Did you feel any 1.Yes
weakness in your body | 2.No
after playing drum?
20 1. Upper right limb
2. Upper left limb
3. Lower right limb
If yes, please specify: 4. Lower [eft limb
yes, p pecity- 5. Back
6. Others
21 Did you feel any 1.Yes
weakness in your body | 2.No
before playing drum?
22 1. Upper right limb
T 2. Upper left limb
If yes, please specify:
yes P pecty 3. Lower right limb
4. Lower left limb
5. Back
23 Do you feel movement | 1.Yes
difficulties when 2.No
you playing drum?
24 1. Neck
If yes, please specify 2. Shoulder
which body parts 3. Elbow
movement difficulty do g Vm;ft
you feel when you 6. Knee
playing drum? 7 Ankle
8. Back
9. Thoracic
10. Others
25 How long do you sit all % 5 ;5/ears
" . >5years
day to play the drums® 3. <5 years
26 Do you have 1.Yes
paresthesia? 2.No
27 If yes, please specify 1. Upper limb
which area of 2. Lower limb
paresthesia do you 3. Back
have? 4, NeCk
5. Other side
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28 Nature of your pain? 1.Dull
2.Sharp
3.Burning
4.Shooting
29 Severity of pain?
(According to NPRS
SC&'E) 0-10 NUMERIC PAIN RATING SCALE
P
1 I | | I I I
0=No Pain
1-3=Mild Pain
4-6=Moderate Pain
7-10=Sever pain
Ref: McCaffery , M.,
Beebe, A, et al. (1989).
Pain: Clinical manual
for nursingpractice,
Mosby St. Louis, MO
30 Do you have any 1.Yes
previous injury or 2.No
problems?
31 Do you practice 1.Yes
exercise regularly? 2.No
32 Do you take any 1.Yes
medical treatment? 2.No
33 If yeas, what kind of 1. Medications

treatment?

2. Physiotherapy
3. Others
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Appendix -5

Permission Letter

SAIC COLLEGE OF MEDICAL SCIENCE AND TECHNOLOGY

Approved by Minlstry of Health and Family Welfare
Affillated with Dhaka Unlversity

Ref: ERB)sensT/Pr/ith seig-17./015

28" February' 2022

To

Parijat Karmaker Antor

4" Professional B.Sc, in Physiotherapy

Saic College of Medical Science and Techinology (SCMST)
Mirpur-14, Dhaka-1216.

Sub: Permission (o collect data

DearAntor,

Ethical review board (ERB) of SCMS'T" plegsed to inform you that your proposal has been
reviewed by ERB of SCMST and we are giving permission you to conduct study entitle of “An
analysis of the probable joint problem of the drummers in Bangladesh™ and for successful

completion of this study youtcan start data colléetion [rom nows
Wishing you all the best.

Thanking You,

B2 03,20

Principal

Ethical Review Board Saic College of Medical Science and Technology
Saic College of Medical Science and Technology Mirpur-14, Dhaka-1216
g (Lo e
o] Oelopo.(u Sciance
lw (SCMST)
Mirpur-14, Dhaka

Address: Saic Tower, M-1/6, Mirpur-14, Dhaka-1216.Mobile: 01936005804
E-mail: simt140@gmail.com, Web:www.saicmedical.edu.bd
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Appendix — 6

Grand Chart
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Appendix - 7

Map of Dhaka City
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