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Introduction
Drumming and dancing have been the simplest form of
communication since mankind evolved. Even today
drumming is still commonly practiced, especially by people
in Africa and Asia. It is often the centre of ritual
ceremonies and community festivals. The Max-Planck
Institute and the University of Manchester for example
investigated the acoustic communication forms of Makaka
monkeys and found that the drumming with unspecific
materials isn’t just a side effect of random actions, but a
manifest part of their communication and expression
repertoire (Remedios R., Logothetis N. and Kayse C.,
2009).
Drumming therefore appears to be a universal language –
also described by the science of intercultural
communication as an anthropological constant. Hence, all
forms of drumming offer great potential as a universal
intervention method. Especially if combined with music
and exercise or as a sportive activity in order to generate
positive effects. It seems that drumming has great
acceptance, not only cross-cultural, but also across social
borders and different age groups as well and therefore
could be used as a medium to introduce a wider
population to exercise. However, looking at the existing
scientific literature there don’t seem to be any evidence
based sport/fitness/exercise interventions using drumming
as a key element.
This Presentation discusses the interim results of a study
that investigated a fitness trend that uses elements of
drumming and aerobics called Drums Alive®. The focus of
the analysis lies on the behaviour of physiological
parameters during this intervention in adults of different
ages. This should produce information on the typical work
intensity of this exercise. Furthermore, the effects on
acute concentration and awareness performance after a
session of Drums Alive® in students were investigated.
The here presented study is part of a bigger project „THE
DRUM BEAT – Chemnitz Drumming Project“, which
evaluates the possibilities of using this type of drumming
exercise in various areas of fitness, education and therapy.

Methods
The study design included two sessions to allow the
subjects to get used to the movement patterns of Drums
Alive® and a third testing session with 27 adults (14
students, 18-22 years and 13 older adults who were
between 30 and 65 years of age, described here as AC
30-65). During the testing session physiological data was
collected which included heart rate, blood lactate, range
of perceived exertion and exemplary spirography data in
two subjects as well as concentration and awareness
tests using the d2-test in the students group only (N=16;
the d2 students intervention group had two more subjects
in this group compared to the physiological data). In
order to compare the latter data (concentration
performance) a control group of 17 students was used.
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The same choreography was used in both intervention
groups which represented a typical Drums Alive Cardio
session with a duration of 45 minutes. This duration was
chosen as it reflects the minimum of a typical fitness class
which normally lasts 45-90 minutes. The session was
divided into a warm up phase, a main phase and cool
down. Only a low intensity was used in the warm up with
very simple movements and basic steps of the Drums
Alive® exercise. During the main phase the choreography
was slowly build up using the “Add On” principle commonly
used in aerobic dancing classes. All elements were
practiced in a slow pace (ca. 60-70 bpm), then combined
and finally repeated in an optimal pace using ca. 130-140
bpm. Depending on the individual health situation and
fitness the subjects were allowed to choose between “low”
and “high” impact, i.e. stepping to one side rather than
jumping. The cool down phase consisted of basic Drums
Alive® movements with a low intensity as well as
stretches. At the end of each phase the physiological data
was collected in both groups
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Figure 1: Blood lactate levels of the IG Students and the IG
AC 30-65
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The control group (N=17) for the d2 concentration and
awareness test was tested during the same period of the
data collection in the intervention groups – January until
April 2010. This cohort showed the same age profile as the
intervention group 18-22 years of age. The setting for the
data collection was before and after a 60 minute long
seminar at university. This data was compared with that of
the students’ intervention group (N=16, the d2 students
intervention group had two more subjects in this group
compared to the physiological data).

Results
d2 Concentration and Awareness Test
The analysis criterion for this test is the difference of the
concentration performance value before and after the
intervention. A descriptive comparison of the groups’ mean
values showed a better concentration performance in the
Drums Alive® group (IG Students) than the control group.
The mean value in the IG Students was 41.13 (SD=16.88)
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Figure 2: Heart rate behaviour of the IG Students and the IG
AC 30-65 during the intervention

Discussion
This study needs to be seen as an explorative study that tries to
build a basis for future research in this area. The results point in
a direction which identifies Drums Alive® as a physiologically
effective exercise. All objective parameters namely heart rate
and blood lactate as well as subjective parameters such as the
RPE scores increased significantly during the intervention which
therefore qualifies Drums Alive® for the use in fitness sports
and in health orientated areas as an exercise alternative.
However, the relatively high blood lactate values in the age
group of 30-65years (3.99 ± 1.93 [mmol/L]) are at the
borderline of the anaerobic threshold. The mean heart rate of
153 ±17 [min-1] is in accordance with the blood lactate levels.
Hence, this Drums Alive® intervention needs to be considered
as a relatively high intensity workout from a recreational/health
perspective for this age group (48 years). This might be of
importance when working with certain risk groups.
Nevertheless, it needs to be said that there are various forms of
Drums Alive® and the intervention used in this study only
reflects on the cardio type of Drums Alive® which in this case
proved to be an effective training session. Regardless of exercise
intensities it seems that this type of exercise has one major
advantage which is the motivation and fun factor of drumming in
a group. This effect was notable throughout the period of the
intervention, but unfortunately wasn’t measured.
Considering the concentration and awareness performance no
significant difference between the intervention group and the
control group could be proven. Because of the low test power of
0.28; d=0.38 it seems advisable to carry out research in this
area in order to confirm these results.
However, a final assessment of this method of exercising cannot
be given on the basis of an N=27. Hence, more research is
necessary. Especially, longitudinal studies are necessary into the
health benefits of Drums Alive® and the use in education and
therapy, i.e. in the treatment of depressive patients.

Contact Details:

European College of Sports Science Congress, Liverpool (July 2011)

P.R. Wright, Chair of Sports Medicine,
Institute of Sports and Exercise Sciences, TU-Chemnitz, Thueringer Weg 11, 09107
Chemnitz, Germany
Email: peter.wright@hsw.tu-chemnitz.de

