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Effect of reiki on people with advanced cancer: a

randomized controlled trial

Abstract

Introduction: Reiki is an Integrative and Complementary Health Practice (PICS),
recognized and incorporated into the table of procedures of Brazil’s Unified Health System
(SUS).

Objective: To evaluate the effects of applying Reiki in relieving the symptoms of people
with advanced cancer who are hospitalized.

Methodology: Randomized controlled study, approved by the Research Ethics Committee,
to verify the effect of applying Reiki to people with advanced cancer, admitted to a large,
highly complex university hospital located in the interior of the state of Sao Paulo, Brazil.
Fourteen participants were selected from the clinical oncology ward and randomly divided
into two groups - Reiki and control - with seven participants each. For data collection, an
anamnesis was taken, blood pressure and heart rate were measured, saliva was collected to
check cortisol levels; the Edmonton Symptom Assessment System (ESAS), Hospital Anxiety
and Depression Scale (HAD-S) and Karnofsky Performance Status (KPS) were applied;
Reiki was applied for 21 minutes to participants in the Reiki group and, 30 minutes after
Reiki, the scales were reapplied and salivary cortisol was collected again.

Results: The Mann-Whitney U-test showed a statistically significant difference for the
sleep variable (p<0.007) in the intervention group when compared to the control group.

Conclusion: The results showed that Reiki improved the sleep of the participants in
this randomized controlled trial and demonstrated that, despite the small caseload, the
methodology used is valid for studying the impact of Reiki on the symptoms of people with
advanced cancer.
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Introduction

The National Policy for Integrative and Complementary Health
Practices (PNPICS) was implemented by the Brazilian Ministry
of Health (MS) in 2006, regulating the use of Integrative and
Complementary Health Practices (PICS) in the Unified Health
System.! Since then, the number of services and establishments
providing some kind of PICS has increased considerably every year.
PICS are present in almost 54% of Brazilian municipalities. Also
according to the Ministry of Health, in 2016, among the 9,350 health
establishments in the country, considering primary care and medium
and high complexity services, 56% offered individual and collective
care in PICS. In 2017, the Ministry of Health found that 8,239 Basic
Health Units (BHUs) in 3,117 municipalities offered some form of
PICS, which involved more than 5 million people and made Brazil a
world reference in the field of PICS in Primary Care (PC).

Reiki is a healing and wellness practice that promotes balance
and well-being in body, mind and spirit. Reiki is a complementary or
integrative modality used in conjunction with conventional medicine,
not in place of it> Through the laying on of hands, the therapist
channels universal and vital energy to the patient; the energy is
directed to the main etheric chakras, with the intention of stimulating
the natural homeostasis restoration and, consequently, achieving
physical, emotional, mental and spiritual balance.* Reiki therapy can
be used both in the prevention, promotion and rehabilitation of health
and within a palliative care (PC) program, by a practitioner with level
II therapeutic training. According to the World Health Organization
(WHO), PC is a human right to health, which helps to prevent and
alleviate suffering through early diagnosis of the disease, impeccable
assessment and treatment of physical, psychosocial or spiritual
problems, helping patients to live as actively as possible until death.’
People with advanced diseases, in PC, generally report a high burden
of symptoms, which potentially affects their quality of life; distressing
symptoms can be related to both the disease and the adverse effects of
treatment.® PICS are low-cost, non-pharmacological interventions that
can help in the treatment of people with cancer. Patients, families and
caregivers can choose to include PICS in their treatment, especially at
end-of-life care, when conventional therapies do not provide adequate
symptom relief or produce additional adverse effects. This can result
in both improved quality of life and a reduction in unnecessary
medical interventions and unplanned hospitalizations.”®

Systematic literature review articles, such as those presented
below, have been published with the aim of evaluating the evidence
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available in the literature on the effect of Reiki on different clinical
conditions. Avci and Giin (2023) sought to determine the effect of
Reiki on pain applied to cancer patients. They concluded that the
application of Reiki had a positive effect on pain management in cancer
patients.” Bayiilgen’s (2024) study aimed to investigate the effect of
Reiki on fatigue symptoms in cancer patients. In an analysis of five
selected studies, it concluded that Reiki applied to cancer patients
reduced fatigue, while being effective in relieving pain and stress and
improving quality of life.! The study by Jahantigh et al.!' aimed to
review the effect of Reiki therapy on pain control, anxiety and stress."!
Twenty-three clinical trials were analyzed and the authors concluded
that the use of complementary therapies, including Reiki therapy,
has different results in different people making it necessary to carry
out new research in different countries to evaluate its effectiveness.
Another systematic review aimed to identify the benefits of Reiki
in mental health care. Despite the fact that only 11 articles were
included, the results indicated the potential beneficial role of Reiki
in mental health care.'”> McManus (2017) analyzed clinical studies
on Reiki to determine whether there is evidence that Reiki provides
more than just a placebo effect. Of the thirteen adequate studies, eight
demonstrated that Reiki is more effective than placebo, four found
no difference but had questionable statistical resolving power, and
only one provided clear evidence of no benefit. Viewed collectively,
these studies provide reasonably strong support for Reiki being more
effective than placebo."

In the context of Women’s Health, the study by Borges (2024)
found that the clinical outcomes were promising.'* Reiki contributed
to anxiety reduction, success in the pregnancy rate and reduction
of stress factors in infertile women in the treatment of infertility in
Assisted Reproduction More women who received Reiki became
pregnant than participants in the placebo and control groups and
showed greater control or reduction of factors that negatively
influence treatment. The aim of this study was to evaluate the effects
of reiki in relieving the symptoms of people with advanced cancer
who were admitted to a highly complex public university hospital.
Different forms of assessment were carried out, including measuring
blood pressure and heart rate, applying scales to assess symptoms
such as anxiety and depression and collecting salivary cortisol. It was
verified whether there are statistically significant differences between
people who receive Reiki together with conventional palliative care
compared to people who only receive palliative care.

Copyright:

©2024 Souza ecal. 211

Material and methods

Study Design: This is a Randomized Controlled Clinical Trial, with
the application of Reiki to hospitalized cancer patients. The sample
consisted of 14 participants of both sexes, aged over 18, with a clinical
diagnosis of cancer.

Study Setting: Data collection took place in February and March
2020, in the Clinical Oncology ward of a highly complex, large public
hospital located in a city in the interior of the state of Sdo Paulo,
Brazil.

Ethical aspects: The study was approved by the Ethics and
Research Committee (CEP) of the Ribeirdo Preto Nursing School
of the University of Sdo Paulo and also by the CEP of the Hospital
das Clinicas-FMRP/USP (project opinion number: 3.449.547 and
amendment opinion number: 3.985.230 dated: 27/02/20), and with
the signing of the free and informed consent form (TCLE) by all
participants involved.

Sample calculation: To carry out the sample calculation, the following
parameters of interest were considered: significance level of 5% (o =
0.05), test power of 95% (1-f = 0.95), Small Effect Size (0.20), the
presence of 2 groups (Control and Reiki), 4 Cortisol assessments (2
daily for 2 days). A correlation between measurements of 0.10 was
assumed. The program used for the analyses was GPower (Version
3.1.7.).%

Eligibility criteria: We selected people of both sexes, over 18 years
of age, diagnosed with cancer and expected to be hospitalized for 2
days or more; they were evaluated and cognitively oriented according
to the professionals on the clinical team. People with Central Nervous
System (CNS) tumors, Karnofsky Performance Status (KPS) below
30% or neurological sequelae who had undergone recent surgery
were excluded. Participants who discontinued the application of
Reiki during the study and who did not agree and/or did not follow
the recommendations for the collection of material for the analysis of
salivary cortisol levels were discontinued from the study.

Randomization: The participants were divided into 2 groups - Reiki
and Control - and were randomized before starting the study using
a randomization list generated by the R program, permuted in equal
proportions in the 2 groups.'® During the study period, 93 participants
were recruited, of whom 62 were excluded because they did not meet
the study’s eligibility criteria, 4 were excluded because of the criteria
for discontinuing the study and 9 refused to take part. The final sample
consisted of 14 patients, as shown in Figure 1.
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Figure | Flowchart of the procedures for inclusion, allocation, follow-up and analysis of the study sample (n=14). Ribeirao Preto, SP, Brazil, 2020.
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Data collection procedures: Data collection took place over two
days, always in the afternoon, respecting the same times for both
collections. On the first day, the informed consent form was signed
and an anamnesis was taken. On both collection days, the procedures
were carried out in the following sequence: blood pressure (BP) and
heart rate (HR) were measured, the Edmonton Symptom Assessment
System (ESAS-BR) and the Hospital Anxiety and Depression Scale
(HADS) were applied, saliva was collected using the salivette® and
Reiki was applied for 21 minutes to the patients who were selected for
this treatment. After 30 minutes of Reiki application, the ESAS-BR
and HADS scales were reapplied, as well as measuring BP, HR and
collecting saliva to check the level of salivary cortisol.

For the patients who were not selected to receive Reiki, a
50-minute interval was given between the initial collection and the
final collection. At the end of the second day, the participants who
were in the control group and who had not received the treatment
during the research collection were offered Reiki. Reiki was applied
by the researcher, who is a reiki practitioner trained to level 3 in the
Usui method. During the application of Reiki, the patients lay on their
own beds in the supine position. The treatment consisted of the reiki
therapist laying hands for 3 minutes on each part of the participant’s
body, over clothing and without direct touch, including the areas
around the head, eyes, chest and hips; the procedure was guided by
music suitable for Reiki, which has chimes every 3 minutes.

Data analysis: For statistical analysis of the data collected, the Mann-
Whitney U-test was used both for comparison between groups and to
analyze the changes observed at the two moments (before and after
each session) in relation to the measurement of blood pressure, heart
rate and salivary cortisol levels. Continuous variables were expressed
as mean, median and standard deviation. A descriptive analysis of
the results obtained in the anamnesis was carried out to characterize
the sociodemographic and clinical characteristics of the sample. We
used the recommended values for each of the scales used and a non-
parametric test applied to two independent samples. A value of p<0.05
was defined as statistically significant.

Salivary cortisol levels were analyzed before and after each
intervention on both days. There was no statistically significant
difference or correlation between the control and Reiki groups in these
categories. However, cortisol concentration levels showed a tendency
to decrease after the Reiki sessions. As for functionality, measured
by the KPS of the participants in the current study, the average was
70-80% (median 80% in both groups), with a standard deviation of
+13.80 in the control group and £11.55 in the Reiki group. This result
indicated a good level of functionality and group homogeneity in this
parameter. In the control group, the lowest KPS value found was 50%
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Results

The clinical and sociodemographic characteristics of the

participants are shown in Table 1 below.

Table | Characterization of the sociodemographic data of the study
participants (N=14), Ribeirdo Preto, SP, Brazil, 2020

Features N %
Age 14 100
Sex Male 7 50
Female 7 50
Marital status  Single 5 35,6
Married 8 57,3
Widowed | 7,1
Children 14 100
Religion Catholicism 8 57,3
Jehovah's Witness | 7,1
Evangelical | 7,1
Christian 2 14,3
Umbanda | 7,1
No religion | 7,1
Education Elementary school incomplete 6 42,9
Elementary School Completed 2 14,3
Completed high school 5 357
University degree completed | 7,1

The average age of the 14 participants in the study was 51.3 years
(+17.1) and the average number of children was 2.3 per participant.
There was a prevalence of married, Catholic people with an average
age of 51.3 years (+17.1). There was a diversity of clinical diagnoses,
without the prevalence of any type of cancer. The following were
identified: Adenocarcinoma of the Stomach (N=1); Ewing’s Sarcoma
(N=2); Adenocarcinoma of the Cervix (N=2); Adenocarcinoma
of the Rectum (N=2); Adenocarcinoma of the Cardia (N=1);
Adenocarcinoma of the Colon (N=3); Squamous Cell Carcinoma
of the Tongue (N=1); Adenocarcinoma of the Pancreas (N=1) and
Leimosarcoma of the Sternum (N=1).

and the highest was 90%, while in the Reiki group the lowest value
was 60% and the highest was 90%.

Symptoms of anxiety and depression were assessed using the
HADS scale, but no statistically significant difference was found.

Table 2 below shows the data from the ESAS-BR scale representing
the mean, median and standard deviation of the symptoms of pain,
tiredness, nausea, sadness, anxiety, drowsiness, appetite, well-being,
shortness of breath and sleep. The variable that showed a statistically
significant difference between the Control and Reiki Groups was sleep
(P=0.007).

Table 2 Distribution of the mean, median and standard deviation of the ESAS-BR values on each collection day, in the control and reiki groups (N=14), Ribeirao

Preto, SP, Brazil, 2020

Variable Control group Reiki group
Average Median ::I?:t?;: Average Median ::3?;?;: P Value
Pain Day | 1,14 0,00 +2,04 3,29 5,00 +3,25 0,259
Day 2 0,71 0,00 £1,25 2,29 0,00 +3,73 0,535
Diff. D1/D2 0,43 0,00 +1,62 1,00 0,00 2,31 0,710
Tiredness Day | 2,71 1,00 +3,35 2,00 0,00 +3,83 0,383
Day 2 2,29 0,00 +3,86 1,43 0,00 +3,78 0,456
Diff. D1/D2 0,43 0,00 +3,69 0,57 0,00 *1,51 1,000
Nausea Day | 0,29 0,00 +0,76 2,00 0,00 3,42 0,620
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Table 2 Continued..
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Variable Control group Reiki group
Average Median ::?’?:t?;: Average Median :::;:It?;: P Value
Diff. DI1/D2 -0,43 0,00 2,15 0,57 0,00 +3,05 0,902
Sadness Day | 2,57 3,00 +2,76 3,71 2,00 +4,19 0,710
Day 2 1,86 0,00 +3,29 1,86 0,00 +3,76 1,000
Diff. DI1/D2 0,71 0,00 *1,60 1,86 0,00 2,73 0,456
Anxiety Day | 5,29 5,00 +3,04 4,43 5,00 2,51 0,535
Day 2 5,29 7,00 +3,86 429 4,00 +3,04 0,805
Diff. DI1/D2 0,00 0,00 1,73 0,14 0,00 +2,34 1,000
Drowsiness  Day | 4,71 5,00 3,15 2,86 2,00 +3,18 0,318
Day 2 4,86 5,00 13,24 1,29 0,00 2,21 0,530
Diff. DI/D2 -0,14 -1,00 *1,57 1,57 0,00 +3,55 0,318
Appetite Day | 3,14 4,00 13,18 3,43 2,00 +3,99 0,902
Day 2 3,71 5,00 +2,69 2,71 2,00 +3,59 0,318
Diff. DI1/D2 -0,57 0,00 +2,07 0,71 0,00 *1,25 0,383
Well-being  Day | 1,57 0,00 +2,07 2,86 3,00 +3,08 0,456
Day 2 3,29 3,00 +2,93 2,14 1,00 +3,58 0,383
Diff. DI1/D2 -1,71 0,000 +3,82 0,71 0,00 +2,36 0,259
Lack of air Day | 0,00 0,00 +0,00 0,86 0,00 *1,46 0,383
Day 2 0,00 0,00 +0,00 0,14 0,00 +0,38 0,710
Diff. DI/D2 0,00 0,00 +0,00 0,71 0,00 *1,25 0,383
Sleep Day | 1,86 1,00 1,12 4,71 5,00 13,64 0,165
Day 2 3,71 3,00 +3,86 1,57 0,00 2,15 0,318
Diff. DI1/D2 -1,86 -2,00 +-2,04 3,14 2,00 +3,85 0,007%*

*Statistical significance (p<0.05).
Diff. D1/D2 = the Difference between day | and day 2

There were no reports from the participants of damage or adverse
effects or unwanted symptoms as a result of the application of Reiki,
which was well accepted by the patients, even though most of them
had no previous knowledge of the technique.

Discussion

People with intermediate (as in the case of the participants in this
study, who had an average KPS of 80%) and low KPS scores have
a lower survival rate compared to those with high KPS scores. KPS
correlates positively with chemotherapy response, chemotherapy
tolerability, survival and quality of life in cancer patients.''® An
important aspect to be discussed in relation to the application of Reiki
is its impact on stress levels. According to Rosch, the physiological
system sensitive to energy-based therapies is the Autonomic Nervous
System (ANS), which is involved in the physiological response to
stress.!” For this reason, salivary cortisol was collected in the current
study, but no statistically significant differences were observed in
relation to these results. A study carried out on 35 healthy psychology
students found a substantial increase in stress over the course of the
academic year for students in the group that did not receive Reiki,
when compared to the group that did receive Reiki, in which a
trend towards an almost significant comparative reduction in stress
symptoms was observed.?’ Two other studies evaluated salivary
cortisol levels with the application of Reiki: one evaluated 21 health
professionals with Burnout Syndrome and the other 23 healthy
participants who underwent a 30-minute Reiki experience; in both,
no statistically significant results were found involving the salivary
cortisol test. 2> Another study verified the effect of Reiki on the stress
levels of 42 caregivers of cancer patients; no significant difference
was found in relation to cortisol levels in saliva.?

Therefore, the above findings in the literature suggest biochemical
and physiological changes in the direction of relaxation with the
application of Reiki, but there are methodological limitations in
the studies identified, which have small caseloads, ranging from 10
to 42 participants, with varying forms of saliva collection for the
assessment of cortisol. Further studies are needed for a more complete
understanding of the mechanisms of effect of the Reiki technique
on stress related to cancer illness and treatment, in order to obtain
more scientific evidence and verify results with control of biological
markers.?' > Among the effects of the application of Reiki on the ANS,
significant decreases in heart rate (HR) were observed when compared
to the placebo group or to people who did not receive Reiki.?!>* The
application of Reiki also decreased diastolic blood pressure (BP)
values, with statistically significant results.”**’ In the current study,
although no statistically significant differences were found in BP and
HR, it was possible to observe that there was a downward trend in
the values of these parameters in the Reiki group when compared to
conventional treatment.

Reiki improved the pain ratings of people with cancer when
compared to other PICS, such as massage, yoga and guided
imagery.”®? In a study of 118 cancer participants at any stage of
disease progression and receiving any type of chemotherapy, it was
observed that Reiki improved well-being, relaxation, pain relief,
sleep quality and reduced anxiety in those receiving the treatment;
the authors reported that offering Reiki therapy in hospitals can meet
the physical and emotional needs of participants, particularly in
patients with advanced cancer.’ A study of 156 patients showed that
acupressure or Reiki intervention reduced levels of pain and fatigue
in stage IIT and IV cancer patients in palliative care.’’ Several other
studies on pain, anxiety, fatigue and nausea in people with cancer in
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different contexts, such as before and after chemotherapy infusion,
have shown that Reiki leads to an improvement in these symptoms,
as well as improving quality of life, comfort and well-being.’> 3 Reiki
therapy is useful for relieving pain, reducing anxiety and depression
and improving the quality of life of patients in palliative cancer care.
Reiki sessions of 30 minutes were found to be useful for improving
well-being, relaxation, pain relief, sleep quality and reducing anxiety
in people with cancer.3¢

The results of the current study are consistent with small clinical
trials in which Reiki was associated with improvements in well-being
and pain relief. Although the current study showed no change in
pain perception, several studies have pointed to the effectiveness of
Reiki in pain management in patients with cancer and other chronic
diseases, as well as being an effective modality for improving anxiety
and depression.’”* In addition to reducing anxiety and pain, Reiki can
improve other symptoms such as sleep disturbances, fatigue, nausea
and depressive symptoms, strengthening general well-being.! Sleep
disturbances can cause alterations in the circadian rhythm and lead to
a stress response with the release of cortisol, increased rates of anxiety
and depression, mood swings, impaired daytime functioning, an
increased risk of falls, as well as concentration and memory problems,
which in turn can contribute to the progression of cancer.**#' Older
people with cancer who have insomnia have a 15% higher rate of
musculoskeletal disorders and gastrointestinal symptoms.* Regular
use of sleep medications has contributed to problems with performing
activities of daily living, including personal hygiene, dressing and
eating, and higher levels of anxiety and depression. These adverse
consequences of insomnia can create challenges in adhering to
cancer treatment, with a higher rate of adverse events related to drug
interactions and increased mortality.*!

The current study found a statistically significant difference in
sleep improvement (p=0.007) in people who received Reiki compared
to conventional treatment. This finding shows that the application
of Reiki can improve the quality of sleep of people in palliative
care, which was corroborated by the results of a pilot study on non-
pharmacological sleep interventions; it found an improvement in sleep
quality and the importance of conducting studies with low-cost, non-
invasive resources in hospital settings.’ Based on the results presented
in both the literature and the current study, Reiki can be recommended
as a treatment or practice that enables people with cancer to improve
their holistic health, safely and at low cost. It can be offered as part
of wellness programs in health services and in the SUS, to assist not
only sick people, but also family members, caregivers and the health
team itself.

Limitations of the study

This randomized controlled clinical study has limitations due to
the difficulty in controlling variables and treatment complications.
In the time between Reiki applications, the participants continued
to receive other forms of cancer treatment and care which may have
altered the results, especially in emotional aspects. As this was a study
of people with advanced cancer, in palliative care and often physically
and emotionally fragile, the number of Reiki applications was limited.
For better outcomes, more Reiki sessions are needed, sequentially and
lasting at least 15 minutes. The application of Reiki therapy does not
require environmental modifications, which allows it to be carried
out in the hospital bed itself, reducing the impact on the participant’s
routine and that of the hospital staff. However, the time taken to apply
the technique must be determined in relation to the particularities
of each person and the context in which they find themselves, so as
not to overload the participants; the time and number of questions
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asked in the data collection was a factor in some people’s refusal and
discontinuation of participation in the current research.

Due to the COVID-19 pandemic at the time of data collection,
due to biosafety and social distancing regulations and the fact that the
participants were immunosuppressed patients and in the risk group
for COVID-19, the sample size was reduced and the final number
was 14 participants. Despite the limited number of participants, the
results showed positive effects of the application of Reiki therapy
- it improved participants’ sleep when compared to the control
group - for people in oncology palliative care. Despite the wide
range of PICS available to the Brazilian population, there is still a
lack of strong and sufficient scientific evidence to support their use.
In order to obtain better scientific evidence on the benefits of Reiki
therapy for people with cancer symptoms and in palliative care, it is
recommended to carry out new randomized clinical trials consistent
with the application of the established methodology in a controlled
manner, with a greater number of participants and Reiki sessions, with
standardized protocols.

Conclusion

This study provided input for future studies on the application of
Reiki to people with advanced cancer admitted to a high-complexity
hospital. The theoretical basis and the results achieved demonstrated
the feasibility of applying Reiki therapy to cancer patients and its
clinical, scientific and social relevance, since Reiki is a low-cost,
short-time auxiliary treatment that has the potential to improve
the symptoms of people undergoing cancer care, particularly sleep
disorders.
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