
1Billot M, et al. BMJ Supportive & Palliative Care 2019;0:1–5. doi:10.1136/bmjspcare-2019-001775

Reiki therapy for pain, anxiety and 
quality of life

Maxime Billot,   1,2 Maeva Daycard,3 Chantal Wood,4 Achille Tchalla1,2

To cite: Billot M, Daycard M, 
Wood C, et al. BMJ Supportive 
& Palliative Care Epub ahead 
of print: [please include Day 
Month Year]. doi:10.1136/
bmjspcare-2019-001775

1Clinical Geriatric, Centre 
Hospitalier Universitaire de 
Limoges, Limoges, France
2Faculty of Sport Sciences, 
Laboratoire HAVAE, Limoges, 
France
3Eveil: l’équilibre par les mains, 
Limoges, France
4Centre de la douleur chronique, 
pôle clinique médicale, Centre 
Hospitalier Universitaire de 
Limoges, Limoges, France

Correspondence to
Dr Maxime Billot, Clinical 
Geriatric, Centre Hospitalier 
Universitaire de Limoges, 
Limoges 87000, France;  
 maxime. billot2@ gmail. com

Received 22 January 2019
Accepted 13 March 2019

Review

© Author(s) (or their 
employer(s)) 2019. No 
commercial re-use. See rights 
and permissions. Published by 
BMJ.

AbstrAct
The use of complementary and alternative 
therapies is growing year after year, and Reiki 
therapy takes a place of choice. Reiki therapy, 
classed as a biofield energy therapy, raises the 
question of validity when applied to patients, 
especially in palliative care. The purpose of this 
review is to highlight the effects of Reiki therapy 
on pain, anxiety/depression and quality of life of 
patients, specifically in palliative care. The current 
article indicates that Reiki therapy is useful for 
relieving pain, decreasing anxiety/depression and 
improving quality of life in several conditions. 
Due to the small number of studies in palliative 
care, we were unable to clearly identify the 
benefits of Reiki therapy, but preliminary 
results tend to show some positive effects of 
Reiki therapy for the end-of-life population. 
These results should encourage teams working 
in palliative care to conduct more studies to 
determine the benefits of Reiki therapy on pain, 
anxiety/depression and quality of life in palliative 
care.

IntroductIon
Pain in elderly people living their last days 
represents one-third of hospital palliative 
care unit residents.1 Pain is defined as “an 
unpleasant sensory and emotional expe-
rience associated with actual or potential 
tissue damage, or described in terms of 
such damage”.2 As mentioned in the latter 
definition, pain is a physical sensation and 
is also linked with psychological and social 
components. It has been notably reported 
that the elderly people presenting the 
most pain present very high levels of 
anxiety and depression.3 4 Consequently, 
pain associated with anxiety has a critical 
impact on quality of life. Therefore, when 
care is provided in life-limiting condi-
tions, it is important to consider phys-
ical pain and also the psychological and 
social components of pain. While specific 
medication can relieve pain sensations or 
anxiety symptoms, this approach could 
also bring negative side effects.5 In order 

to provide complementary care rather 
than medication, the use of complemen-
tary therapies such as Reiki therapy could 
have a positive global effect in the area of 
palliative care. This paper focuses on Reiki 
therapy and its impact on pain, anxiety/
depression and quality of life, especially 
in palliative care. First, we will introduce 
the history of Reiki and report the results 
of the literature on the effects of Reiki 
therapy on pain, anxiety and quality of 
life. Then, Reiki therapy will be discussed 
specifically in the field of palliative care.

reIkI: defInItIon And hIstory
Reiki can be translated as ‘universal life 
energy’, where ‘Rei’ means universal and 
‘Ki’ means life energy. More than this 
well-known literal translation, the word 
Reiki is composed of two ideograms that 
strongly embody spirituality and are both 
difficult to define accurately. Reiki therapy 
is a Japanese complementary medicine. 
It is well documented that Reiki therapy 
was first practised by Dr Mikao Usui at 
the beginning of the 20th century. After a 
spiritual meditation of 21 days on Mount 
Kurama in Japan, Dr Usui experienced 
the Reiki energy. Reiki therapy involves 
the practitioner guiding energy to a living 
receiver (ie, person, animals, flora and 
fauna). Reiki therapy is characterised by 
spiritual practice without any references 
to religion and could be useful for every 
symptom. Before his death in 1926, Dr 
Usui taught students to become Masters 
so that they could teach in turn. Before 
becoming a Master of Reiki, which allows 
the person to teach Reiki, there are three 
levels of practice. Reiki is notably classed 
in the category of biofield energy therapy 
by the National Center for Complemen-
tary and Alternative Medicine.6 In 2007, 
a USA Today article reported that 15% 
of hospitals in the USA (>800) offer 
Reiki therapy as a regular part of patient 
services.7 8 Reiki is also officially recom-
mended by the National Health Service 
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Trusts and The Prince of Wales’s Foundation for Inte-
grated Health in the UK. Further, in Brazil, a study 
conducted by the Brazil Ministry of Health indicated 
that Reiki was the most widely applied technique of 
all complementary and integrative practices in the 
national health system.9 The American National Insti-
tute of Health reported that the use of complemen-
tary and alternative medicines increased from 38% to 
47% for adults between 2007 and 2012, representing 
US$14.1 billion.10 11 More than 5 years later, it could 
be expected that the number of hospitals that offer 
Reiki therapy to their patients is significantly higher. 
The increased popularity of this complementary and 
alternative technique raises the question of scientific 
and clinical evidence for its use on pain, anxiety and 
quality of life. The next question is to know whether 
there is any evidence for considering Reiki therapy 
useful in palliative care.

reIkI And pAIn
Six review articles were used to assess the effective-
ness of Reiki therapy on pain throughout a total of 
12 studies.12–17 Ten studies reported that Reiki had a 
significant impact on relieving pain in dental surgery,18 
various chronic pain conditions,19 20 stage I to IV 
cancer,21–23 abdominal hysterectomies,24 post-cae-
sarean surgery,25 26 diabetic neuropathic pain27 and 
community-dwelling older adults,28 whereas no signif-
icant difference was seen in the fybromyalgia popula-
tion.29 Further, 11 studies also reported data of a Reiki 
intervention in comparison with sham Reiki, standard 
care, a resting group or self-control. Among these, seven 
studies indicated that Reiki therapy is more effective 
at relieving pain than another interventions or resting 
conditions,18 19 21 22 24 25 28 while four studies showed 
similar effects.23 26 27 More specifically, Richeson et 
al28 assessed pain before and after a Reiki treatment of 
8 weeks with one session per week in 13 patients aged 
around 64 years. These authors showed a decrease of 
pain by 54% after the intervention (mean pain score 
of 4.8/10 to 2.2/10, p=0.008), whereas the control 
group indicated a significant increase of pain after an 
8-week period (score 5/10 to 7.6/10, p=0.016). In 93 
patients with diabetic neuropathic pain, aged 66 years, 
Gillespie et al27 showed that a 12-week Reiki therapy 
programme with two treatments in the first week 
and one treatment from weeks 2 to 12 (25 min per 
session) induced a decrease of 22% in the pain score 
(p=0.002). In this study, a similar decrease of pain 
(−16%, p<0.039) was found in a sham Reiki group, 
while no decrease was demonstrated in standard care 
(−12%, p=0.622). To sum up, Lee et al13 and vander-
Vaart et al15 indicated that the evidence is insufficient 
to consider Reiki therapy as an effective treatment, 
while Vitale16 requested more studies to explore the 
benefits of Reiki therapy. The more recent reviews by 
Thrane and Cohen,14 McManus17 and Demir Dogan12 

suggested that there is enough evidence to conclude 
that Reiki is effective in relieving pain.

reIkI And AnxIety/depressIon
Five review articles looking at 10 studies were used to 
investigate the effect of Reiki therapy on anxiety, stress 
and depression.13–17 Six studies indicated that Reiki 
is able to decrease anxiety in healthy persons,30 and 
people with various chronic pain conditions,19 abdom-
inal hysterectomies,24 women with breast biopsy,31 
stage I to IV cancer23 and community-dwelling older 
adults,28 while one study showed no significant effect 
in patients with prostate cancer treated by radiation.32 
Moreover, five studies reported significant positive 
effects of Reiki therapy on depression in groups with 
various chronic pain conditions,19 depressive condi-
tions,33 women with breast biopsies,31 and elderly 
people living in community housing or nursing 
homes,28 34 while two studies indicated no effects 
in post-stroke patients35 and patients with prostate 
cancer treated by radiation.32 When Reiki therapy 
was compared with sham Reiki, standard care or the 
resting group, the results showed that Reiki therapy 
had either a greater effect,19 24 28 33 34 or no different 
effect on anxiety or depression.23 31 35 In specific popu-
lations aged from 19 to 78 years identified as depres-
sive, Shore33 indicated that either hands-on or distance 
Reiki therapy were effective at decreasing the Beck 
Depression Inventory score (−60% and −73%, respec-
tively, p<0.05) in comparison with control conditions 
(−19%). Furthermore, in an elderly population, 78.3 
(65–91) years old on average, Erdogan and Cinar34 
investigated the effect of an 8-week Reiki therapy 
programme where one session of 45 min was provided 
by a Reiki Master for the first 8 weeks. In comparison 
with sham Reiki and control groups, the Reiki therapy 
showed a greater effect on depression scores at 4, 8 
and 12 weeks. With regard to pain outcomes described 
in the previous section, the oldest reviews established 
that there was not enough evidence to attest Reiki 
effectiveness on anxiety or depression,13 15 16 while the 
two more recent reviews support the argument that 
Reiki therapy is valuable as a complementary therapy 
to manage anxiety and depression symptoms.14 17

reIkI And quAlIty of lIfe
To our knowledge, there are no reviews investigating 
the effect of Reiki on quality of life. However, five arti-
cles assessing quality of life after Reiki therapy were 
found in the literature.22 23 36–38 Olson et al22 assessed 
the effect of two Reiki treatments (1 hour) within 7 days 
in an advanced cancer population. It has been reported 
that Reiki therapy and opioid medication induced a 
significant increase in the psychological component of 
quality of life (+15%, p=0.002), whereas no effects 
were found in the social and physical components of 
quality of life. It has also been reported that quality 
of life is improved by around 11% after seven Reiki 
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Table 1 Summary of Reiki therapy studies and palliative care

Authors (year) Disease Sample/gender/age
Study design/
duration

Reiki session/
duration Outcomes: results with Reiki

Bullock (1997)40 Cancer N=1
Male
70 years

Narrative study At least 10 sessions 
in 5 months (June to 
October)

Pain decrease
Decreased medication
(No statistical data available)

Berger et al 
(2013)39

Cancer N=31 Single arm study
Reiki therapy 
was aided by 
aromatherapy, 
massage

One or two sessions: 
duration not 
available

Pre–post:
Pain: −44%, p<0.01
Discomfort: −61%, p<0.01
Low/depressed: −70%, p<0.01
Anxious: −66%, p<0.01
Stiff: −49%, p<0.01
Not relaxed/tense: −68%, p<0.01
Peaceful feeling: +66%
Total: −62%, p<0.01

Olson et al (2003)22 Cancer N=24
62.5% female
Mean 56 years 
female/59.5 years male

Randomised control 
trial
Opioid plus rest 
group (n=13)
Opioid plus Reiki 
group (n=11)

Session on day 1: 
1.5 hours
Session on day 4: 
1.5 hours

Pre–post day 1
Pain: −27% (p=0.035)
Systolic blood pressure: −3% (ns)
Diastolic blood pressure: −6% (p=0.005)
Heart rate: −9% (p=0.019)
Respiration: 0% (ns)
 
Pre–post day 4
Pain: −38% (p=0.002)
Systolic blood pressure: −3% (ns)
Diastolic blood pressure: −6% (ns)
Heart rate: −3% (ns)
Respirations: −6% (ns)
 
Pre–post day 1 to 7: quality of life
Psychological: +15% (p=0.002)
Social: 0% (ns)
Physical: +7% (ns)

Thrane et al 
(2017)41

44% cancer
31% genetic 
condition
25% congenital 
condition

N=16,
68.8% female
Mean 12.6±2.4 years

Pilot study
Verbal group (VG, 
n=8)
Non-verbal group 
(NVG, n=8)

Session on day 1: 
24 min
Session on days 3 to 
5: 24 min

Pre–post session 1:
Pain: −31% for VG and −73% for NVG (ns)
Anxiety: −94% for VG and −84% (ns)
Heart rate: −10% for VG and −7% for NVG (ns)
Respiratory rate: −8% for VG and −15% for NVG 
(ns)
 
Pre–post session 2:
Pain: −22% for VG (ns) and −66% for NVG 
(p=0.06)
Anxiety: −94% for VG and −84% (ns)
Heart rate: −1% for VG and 0% for NVG (ns)
Respiratory rate: −15% for VG (p=0.009) and 
−11% for NVG (ns)
 
Pre-session 1 to post-session 2:
Pain: −8% for VG and −53% for NVG (ns)
Anxiety: −51% for VG and −60% (ns)
Heart rate: −2% for VG and −11% for NVG (ns)
Respiratory rate: −10% for VG and −19% for NVG 
(p=0.08)

sessions lasting 45 min in patients with stage I to IV 
cancer.23 In the cancer population, Rosenbaum and 
Velde38 showed that Reiki therapies, such as massage 
and yoga intervention, are capable of increasing quality 
of life (+31%, p<0.001). Further, improvement of 
quality of life has been observed when Reiki therapy 
was administrated during chemotherapy sessions.36 
Vergo et al37 also show that Reiki therapy, similar to 
massage intervention, leads to increased quality of life 
(31.6%) in 357 hospitalised patients (61% for cancer). 

Together, these studies indicate that Reiki therapy can 
improve quality of life.

reIkI And pAllIAtIve cAre
Only a few studies have investigated the use of Reiki 
therapy in palliative care.22 39–41 These studies are 
summarised in table 1. The first study using Reiki 
therapy for palliative care is a narrative study of a case 
report.40 In this article, Bullock40 describes the story 
of a 70-year-old man diagnosed with cancer. Reiki 
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therapy caused a reduction of pain and anxiety, and 
an increase of quality of life. The author also reported 
that these results were coupled with a decrease in the 
biological markers of cancer and with a reduction of 
inflammation of the legs. The second study examined 
the effect of alternative therapy with aromatherapy, 
massage and Reiki.39 Taken together, these approaches 
showed a reduction of pain (−66%), discomfort 
(−61%), depression (−70%) and anxiety (−66%). 
This study also showed that the word ‘calm’ is the most 
frequently used word by the patient after receiving the 
treatment, whereas the words ‘anxious’, ‘fearful’, ‘irri-
table’, ‘restless’, ‘stressed’ or ‘pain’ were mainly used 
before the treatment. Reiki has also been assessed in 
children receiving palliative care.14 Children were 
allocated to verbal and non-verbal groups depending 
on their verbal capacity. Each child received two 24 
min Reiki sessions at their home. Results indicated a 
significant reduction in pain between before and after 
the second sessions in the non-verbal group (−66% 
corresponding to 0.72 points on the visual analogue 
scale). While no other significant results were found 
for pain or anxiety scores, this study showed that 
the baseline score was very low for each parameter. 
Furthermore, the authors suggested that two sessions 
of Reiki therapy were not enough to observe significant 
effects. In patients with advanced cancer, Olson et al22 
investigated the effect of two Reiki sessions on days 
1 and 4. The measurement of pain, blood pressure, 
breathing and heart rate were completed before and 
after each session. This controlled-randomised study 
showed that opioids plus Reiki significantly decreased 
pain (−27%, p=0.035), diastolic pressure (−6%, 
p=0.005) and heart rate (−9%, p=0.019) after the 
first session of Reiki compared with opioids with rest. 
The decrease of pain was also observed for the opioid 
plus Reiki group at day 4 (−38%, p=0.002) without 
any changes in the opioid plus rest group. Quality of 
life was also studied before and after a 7-day period. 
Results indicated that the psychological component of 
quality of life significantly increased in the opioid plus 
Reiki group (+15%, p=0.002), without any changes 
either in the social and physical components or in 
all parameters for the opioid plus rest group. This 
research did not report any modification in the use 
of opioids, but this could be due to the short study 
period. Even if the sample is small (n=13 for opioid 
plus rest group and n=11 for opioid plus Reiki group), 
the authors supported the hypothesis that Reiki, when 
used in conjunction with standard opioid therapy, did 
relieve pain and improve quality of life. Overall, these 
studies support the theory that Reiki therapy could be 
helpful for patients at the end of their life.42

conclusIon
The interest in and use of Reiki therapy are growing 
all over the world, and more specifically in institu-
tional care. Although there is no formal process to 

train for Reiki and studies reported different periods 
of care, our review showed clinical evidence of the 
benefits of Reiki therapy on pain, anxiety/depression 
and quality of life for several conditions. While there 
is not enough evidence in the scientific literature on 
the benefits of Reiki therapy in palliative care, the few 
results encourage research to assess possible positive 
effects of Reiki therapy with standardised protocols 
and suggest that more studies should be conducted.

Contributors All named authors contributed to the project and 
to the writing of the paper. MB drafted manuscript. MD, CW 
and AT edited and revised manuscript. MB, MD, CW and AT 
approved final version of manuscript.

Funding The authors have not declared a specific grant for this 
research from any funding agency in the public, commercial or 
not-for-profit sectors.

Competing interests None declared.

Patient consent for publication Not required.

Provenance and peer review Not commissioned; internally peer 
reviewed.

ReFeRenCeS
 1 Hanlon JT, Perera S, Sevick MA, et al. Pain and its treatment in 

older nursing home hospice/palliative care residents. J Am Med 
Dir Assoc 2010;11:579–83.

 2 IASP. Pain terms: a list with definitions and notes on usage. 
Recommended by the IASP Subcommittee on Taxonomy. Pain 
1979;6.

 3 Gagliese L, Melzack R. Chronic pain in elderly people. Pain 
1997;70:3–14.

 4 Parmelee PA, Katz IR, Lawton MP. The relation of pain 
to depression among institutionalized aged. J Gerontol 
1991;46:P15–P21.

 5 Veehof LJ, Stewart RE, Meyboom-de Jong B, et al. Adverse 
drug reactions and polypharmacy in the elderly in general 
practice. Eur J Clin Pharmacol 1999;55:533–6.

 6 National Center for Complementary and Integrative Health. 
Statistics on CaM use. Available: https://nccihnihgov/research/
statistics [Accessed 12 Feb 2015].

 7 Baldwin AL, Vitale A, Brownell E, et al. Effects of Reiki on 
pain, anxiety, and blood pressure in patients undergoing knee 
replacement: a pilot study. Holist Nurs Pract 2017;31:80–9.

 8 Gill L. More hospitals offer alternatives for mind, body, spirit. 
USA Today, 2015. Available: http:// usatoday30. usatoday. 
com/ news/ health/ 2008 - 09- 14- alternative- therapies_ N. htm 
[Accessed 12 Feb].

 9 Brasil Ministerio da Saude, Secretaria de Atencao a Saude, 
Basica. DdA. Polıtica Nacional de Praticas Integrativase 
Complementares de Saude no SUS—PNPIC-SUS, 2006. 
Available: http://bvsmssaudegovbr/bvs/publicacoes/pnpicpdf 
[Accessed 20 Aug 2012].

 10 Barnes PM, Bloom B, Nahin RL. Complementary and 
alternative medicine use among adults and children: United 
States, 2007. Natl Health Stat Report 2008;12:1–23.

 11 Nahin RL, Barnes PM, Stussman BJ. Expenditures on 
complementary health approaches: United States, 2012. Natl 
Health Stat Report 2016;95:1–11.

 12 Demir Doğan M. The effect of reiki on pain: a meta-analysis. 
Complement Ther Clin Pract 2018;31:384–7.

 13 Lee MS, Pittler MH, Ernst E. Effects of reiki in clinical 
practice: a systematic review of randomised clinical trials. Int J 
Clin Pract 2008;62:947–54.

 14 Thrane S, Cohen SM. Effect of Reiki therapy on pain and 
anxiety in adults: an in-depth literature review of randomized 

P
rotected by copyright.

 on S
eptem

ber 18, 2019 at Laval A
F

M
C

 C
onsortia.

http://spcare.bm
j.com

/
B

M
J S

upport P
alliat C

are: first published as 10.1136/bm
jspcare-2019-001775 on 4 A

pril 2019. D
ow

nloaded from
 

http://dx.doi.org/10.1016/j.jamda.2009.11.014
http://dx.doi.org/10.1016/j.jamda.2009.11.014
http://www.ncbi.nlm.nih.gov/pubmed/460932
http://dx.doi.org/10.1016/S0304-3959(96)03266-6
http://dx.doi.org/10.1093/geronj/46.1.P15
http://dx.doi.org/10.1007/s002280050669
https://nccihnihgov/research/statistics
https://nccihnihgov/research/statistics
http://dx.doi.org/10.1097/HNP.0000000000000195
http://usatoday30.usatoday.com/news/health/2008%20-09-14-alternative-therapies_N.htm
http://usatoday30.usatoday.com/news/health/2008%20-09-14-alternative-therapies_N.htm
http://bvsmssaudegovbr/bvs/publicacoes/pnpicpdf
http://www.ncbi.nlm.nih.gov/pubmed/19361005
http://www.ncbi.nlm.nih.gov/pubmed/27352222
http://www.ncbi.nlm.nih.gov/pubmed/27352222
http://dx.doi.org/10.1016/j.ctcp.2018.02.020
http://dx.doi.org/10.1111/j.1742-1241.2008.01729.x
http://dx.doi.org/10.1111/j.1742-1241.2008.01729.x
http://spcare.bmj.com/


5Billot M, et al. BMJ Supportive & Palliative Care 2019;0:1–5. doi:10.1136/bmjspcare-2019-001775

Review

trials with effect size calculations. Pain Manag Nurs 
2014;15:897–908.

 15 vanderVaart S, Gijsen VMGJ, de Wildt SN, et al. A systematic 
review of the therapeutic effects of Reiki. J Altern Complement 
Med 2009;15:1157–69.

 16 Vitale A. An integrative review of Reiki touch therapy research. 
Holist Nurs Pract 2007;21:167–79.

 17 McManus DE. Reiki is better than placebo and has broad 
potential as a complementary health therapy. J Evid Based 
Complementary Altern Med 2017;22:1051–7.

 18 Wirth DP, Brenlan DR, Levine RJ, et al. The effect of 
complementary healing therapy on postoperative pain after 
surgical removal of impacted third molar teeth. Complement 
Ther Med 1993;1:133–8.

 19 Dressen LJ, Singg S. Effects of Reiki on pain and selected 
affective and personality variables of chronically ill patients. 
Subtle Energies & Energy Medicine 1998;9:51–82.

 20 Olson K, Hanson J. Using Reiki to manage pain: a preliminary 
report. Cancer Prev Control 1997;1:108–13.

 21 Demir M, Can G, Kelam A, et al. Effects of distant Reiki on 
pain, anxiety and fatigue in oncology patients in Turkey: a pilot 
study. Asian Pac J Cancer Prev 2015;16:4859–62.

 22 Olson K, Hanson J, Michaud M. A phase II trial of Reiki for 
the management of pain in advanced cancer patients. J Pain 
Symptom Manage 2003;26:990–7.

 23 Tsang KL, Carlson LE, Olson K. Pilot crossover trial of Reiki 
versus rest for treating cancer-related fatigue. Integr Cancer 
Ther 2007;6:25–35.

 24 Vitale AT, O'Connor PC. The effect of Reiki on pain and 
anxiety in women with abdominal hysterectomies: a quasi-
experimental pilot study. Holist Nurs Pract 2006;20:263–72.

 25 Midilli TS, Eser I. Effects of Reiki on post-cesarean delivery 
pain, anxiety, and hemodynamic parameters: a randomized, 
controlled clinical trial. Pain Manag Nurs 2015;16:388–99.

 26 Vandervaart S, Berger H, Tam C, et al. The effect of distant 
reiki on pain in women after elective caesarean section: 
a double-blinded randomised controlled trial. BMJ Open 
2011;1:e000021.

 27 Gillespie EA, Gillespie BW, Stevens MJ. Painful diabetic 
neuropathy: impact of an alternative approach. Diabetes Care 
2007;30:999–1001.

 28 Richeson NE, Spross JA, Lutz K, et al. Effects of Reiki 
on anxiety, depression, pain, and physiological factors 
in community-dwelling older adults. Res Gerontol Nurs 
2010;3:187–99.

 29 Assefi N, Bogart A, Goldberg J, et al. Reiki for the treatment 
of fibromyalgia: a randomized controlled trial. J Altern 
Complement Med 2008;14:1115–22.

 30 Wardell DW, Engebretson J. Biological correlates of Reiki 
Touch(sm) healing. J Adv Nurs 2001;33:439–45.

 31 Potter PJ. Breast biopsy and distress: feasibility of testing a 
Reiki intervention. J Holist Nurs 2007;25:238–48.

 32 Beard C, Stason WB, Wang Q, et al. Effects of complementary 
therapies on clinical outcomes in patients being treated 
with radiation therapy for prostate cancer. Cancer 
2011;117:96–102.

 33 Shore AG. Long-term effects of energetic healing on symptoms 
of psychological depression and self-perceived stress. Altern 
Ther Health Med 2004;10:42–8.

 34 Erdogan Z, Cinar S. The effect of Reiki on depression in 
elderly people living in nursing home. Indian J Trad Knowledge 
2016;15:35–40.

 35 Shiflett SC, Nayak S, Bid C, et al. Effect of Reiki 
treatments on functional recovery in patients in poststroke 
rehabilitation: a pilot study. J Altern Complement Med 
2002;8:755–63.

 36 Orsak G, Stevens AM, Brufsky A, et al. The effects of 
Reiki therapy and companionship on quality of life, mood, 
and symptom distress during chemotherapy. J Evid Based 
Complementary Altern Med 2015;20:20–7.

 37 Vergo MT, Pinkson BM, Broglio K, et al. Immediate symptom 
relief after a first session of massage therapy or Reiki in 
hospitalized patients: a 5-year clinical experience from a 
rural academic medical center. J Altern Complement Med 
2018;24:801–8.

 38 Rosenbaum MS, Velde J. The effects of yoga, massage, and 
Reiki on patient well-being at a cancer resource center. Clin J 
Oncol Nurs 2016;20:E77–E81.

 39 Berger L, Tavares M, Berger B. A Canadian experience of 
integrating complementary therapy in a hospital palliative care 
unit. J Palliat Med 2013;16:1294–8.

 40 Bullock M. Reiki: a complementary therapy for life. Am J Hosp 
Palliat Care 1997;14:31–3.

 41 Thrane SE, Maurer SH, Ren D, et al. Reiki therapy for 
symptom management in children receiving palliative care: a 
pilot study. Am J Hosp Palliat Care 2017;34:373–9.

 42 Burden B, Herron-Marx S, Clifford C. The increasing use of 
reiki as a complementary therapy in specialist palliative care. 
Int J Palliat Nurs 2005;11:248–53.

P
rotected by copyright.

 on S
eptem

ber 18, 2019 at Laval A
F

M
C

 C
onsortia.

http://spcare.bm
j.com

/
B

M
J S

upport P
alliat C

are: first published as 10.1136/bm
jspcare-2019-001775 on 4 A

pril 2019. D
ow

nloaded from
 

http://dx.doi.org/10.1016/j.pmn.2013.07.008
http://dx.doi.org/10.1089/acm.2009.0036
http://dx.doi.org/10.1089/acm.2009.0036
http://dx.doi.org/10.1097/01.HNP.0000280927.83506.f6
http://dx.doi.org/10.1177/2156587217728644
http://dx.doi.org/10.1177/2156587217728644
http://dx.doi.org/10.1016/0965-2299(93)90004-W
http://dx.doi.org/10.1016/0965-2299(93)90004-W
http://www.ncbi.nlm.nih.gov/pubmed/9765732
http://dx.doi.org/10.7314/APJCP.2015.16.12.4859
http://dx.doi.org/10.1016/S0885-3924(03)00334-8
http://dx.doi.org/10.1016/S0885-3924(03)00334-8
http://dx.doi.org/10.1177/1534735406298986
http://dx.doi.org/10.1177/1534735406298986
http://www.ncbi.nlm.nih.gov/pubmed/17099413
http://dx.doi.org/10.1016/j.pmn.2014.09.005
http://dx.doi.org/10.1136/bmjopen-2010-000021
http://dx.doi.org/10.2337/dc06-1475
http://dx.doi.org/10.3928/19404921-20100601-01
http://dx.doi.org/10.1089/acm.2008.0068
http://dx.doi.org/10.1089/acm.2008.0068
http://dx.doi.org/10.1046/j.1365-2648.2001.01691.x
http://dx.doi.org/10.1177/0898010107301618
http://dx.doi.org/10.1002/cncr.25291
http://www.ncbi.nlm.nih.gov/pubmed/15154152
http://www.ncbi.nlm.nih.gov/pubmed/15154152
http://dx.doi.org/10.1089/10755530260511766
http://dx.doi.org/10.1177/2156587214556313
http://dx.doi.org/10.1177/2156587214556313
http://dx.doi.org/10.1089/acm.2017.0409
http://dx.doi.org/10.1188/16.CJON.E77-E81
http://dx.doi.org/10.1188/16.CJON.E77-E81
http://dx.doi.org/10.1089/jpm.2013.0295
http://dx.doi.org/10.1177/104990919701400112
http://dx.doi.org/10.1177/104990919701400112
http://dx.doi.org/10.1177/1049909116630973
http://dx.doi.org/10.12968/ijpn.2005.11.5.248
http://spcare.bmj.com/

	Reiki therapy for pain, anxiety and quality of life
	Abstract
	Introduction
	Reiki: definition and history
	Reiki and pain
	Reiki and anxiety/depression
	Reiki and quality of life
	Reiki and palliative care
	Conclusion
	References


