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The Oncology Patient Experience

• Pain

• Fatigue

• Insomnia

• Nausea/vomiting

• Neutropenia

• Infection

• Depression

• Helplessness

• Spiritual distress

• Stress/anxiety

• Trouble processing information

REFERENCES: American Cancer Society (2016); Langhorne (2007)

In 2016 >1.6 million new cases of cancer were diagnosed 

Oncology Patient – Family Experience

• Pain

• Fatigue

• Insomnia

• Nausea/vomiting

• Neutropenia

• Infection

• Spiritual distress

• Helplessness

• Depression

• Caregiver fatigue

• Stress/anxiety

• Trouble processing information

REFERENCES:  Langhorne (2007)

Patient – Family – Staff Experience

• Pain

• Fatigue

• Insomnia

• Nausea/vomiting

• Neutropenia

• Infection

• Physical strain

• Spiritual distress

• Helplessness

• Depression

• Caregiver fatigue

• Emotional exhaustion/burnout

• Trouble processing information

• Stress/anxiety

• Mental overload

• Compassion fatigue
REFERENCES:  Emold et al. (2010); Ksiazek et al. (2010); Shang et al. (2013)

INTEGRATIVE APPROACHES

Acupuncture 

Aromatherapy

Biofeedback 

Breathing Techniques 

Energy Therapy: REIKI 
Guided Imagery / Relaxation 

Massage  /  ‘M’ Technique 

Music Therapy 

Nutrition

Yoga

• Recent estimates suggest 64% 

of cancer patients in U.S. use 

complementary/integrative 

modalities to manage symptoms 

and promote well-being

• Staff are also utilizing modalities 

like Reiki for self-care

REFERENCES:  Fortune & Price (2003); Natale (2010); National Center for Health Statistics (2007); Vitale (2009)

REIKI: 
A Stress Reduction and Relaxation Technique

A Reiki treatment commonly puts the recipients body into a state of relaxation, 
presumably by down-regulating autonomic nervous system tone, lowering blood 
pressure and relieving tension and anxiety (Meland, 2009, p. 57)

REFERENCES:  Beard et al. (2011); Birocco et al., 2011; Brathovde (2006); Catlin et al.  (2011); Cuneo et al. (2011); Diaz-Rodriquez et al. (2011); Lee et al. (2007); 
Miles (2007); Olson et al (2003) ; Thrane & Cohen (2014); Tsang et al. (2007); vanderVaart et al. (2009)
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PURPOSE

To launch a volunteer Reiki program on a 32 bed inpatient oncology 
unit at a Magnet recognized hospital

Aims

• To promote relaxation and aid healing for cancer patients/families

• To reduce stress and encourage self care of oncology staff  

VOLUNTEER REIKI PROGRAM

• Reiki volunteers offer services 3 days a week:

Wednesdays 6-8 p.m. & Tuesdays/Saturdays 2-4 p.m. 

• Nurses help identify patients/families who are interested in a Reiki session

• Staff can voluntarily request a Reiki session

• Reiki sessions are 30 minutes in length

METHODS

• Quality improvement methodology

• Pre / post evaluations of 3 outcomes (using 5-point Likert):

• Pain/discomfort

• Stress/anxiety 

• General well-being

• Open-ended comments to assess subjective impact

SAMPLE
(N=400)

Patients/Families

(n= 371)

Staff Members

(n=29)

Mean (SD)     [Range] Mean      (SD)        [Range]

Age 63.3      (15.1)    5-98 41.1      (11.00)        25-60

n          (%) n          (%)

Gender

• Males

• Female

• Unknown

134       36.1

226       60.9

11         3.0

6 20.7

21          72.4

2            6.9

PATIENTS/

FAMILY MEMBERS
STAFF MEMBERS

Baseline

(Mean/SD)

Post-Reiki

(Mean/SD)

Baseline

(Mean/SD)

Post-Reiki

(Mean/SD)

Stress* 3.56  (1.42) 1.89  (1.06) 3.63  (.97) 1.57  (.66)

Pain* 3.36  (1.48) 2.08  (1.14) 3.00  (1.41) 1.50  (.71)

Well-Being* 2.52  (1.23)  3.64  (1.10) 4.00  (1.50) 5.00  (2.83)

*p>.05 (t-tests) – No statistical differences in outcomes between patients/family members & staff

QUANTITATIVE RESULTS QUANTITATIVE RESULTS

Baseline

(Mean/SD)

Post-Reiki

(Mean/SD)

% Change p-

value

Stress* 3.67 (1.20) 1.83  (1.01) 50.14% ↓ .001 

Pain* 3.24  (1.43) 2.07 (1.14) 36.11% ↓ .001

Well-Being* 2.52  (1.24) 3.64  (1.10) 44.44% ↑ .001

*p<.05 (t-tests) – Statistically improved outcomes from pre-to-post Reiki session
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QUALITATIVE THEMES

• Relaxation – “I feel more relaxed and at peace”

• Calming - “I feel more centered”

• Sleep promotion – “Made me sleepy - I took a nap and it felt good”

• Lessened pain – “Wow, this is better than morphine”

• Thankful – “Very thankful, felt the energy”

IMPLICATIONS FOR PRACTICE

Keys to a Successful Reiki Program

• Openness of oncology team to integrative modalities

• Dedicated volunteer coordinator

• Adequate pool of Reiki volunteers

• Measures to assess impact of Reiki for the populations served 

CONCLUSION

REIKI is an integrative modality that may promote healing 

for cancer patients/families & self-care of staff by:

• Reducing stress/anxiety and pain

• Enhancing well-being 
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Jennifer Brodigan – Volunteer Coordinator 
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Amelia Widharma
Kristie Will
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Sarah Wort

THANK YOU TO OUR TEAM OF 
VOLUNTEER REIKI PRACTITIONERS!

1. Cancer Facts and Figures. 2016  American Cancer Society.  Available at:  http://old.cancer.org/acs/groups/content/@research/documents/document/acspc-047079.pdf.

2. Beard C, Stason W, Wang Q. et al.  (2011).  Effects of complementary therapies on clinical outcomes in patients being treated with radiation therapy for prostate cancer.  

Cancer, 117, 96-102.

3. Birocco N, Guillame C, Storto S, et al.  (2011).  The effects of reiki therapy on pain and anxiety in patients attending a day oncology and infusion services unit. American J 

Hospice Palliative Medicine. 1-5.

4. Brathovde (2006). A Pilot Study: Reiki for Self-Care of Nurses and Healthcare Providers. Holistic Nursing Practice 20(2), 95-101. 

5. Catlin A & Taylor-Ford (R.  (2011).  Investigation of standard care versus sham reiki placebo versus actual reiki therapy to enhance comfort and well-being in a 

chemotherapy infusion center.  Oncology Nursing Forum, 39(3), E212-E220.

6. Cuneo, C., Cooper, M., Drew, C., Naoum-Heffernan, C., Sherman, T., & Walz, K. (2011). The effect of reiki on work-related stress of the registered nurse. Journal of 

Holistic Nursing, 29(1), 33-43. 

7. Diaz-Rodriquez, L., Arroyo-Morales, M., Fernandez-de-las-Penas, C., et al.  (2011). Immediate effects of Reiki on heart rate variability, cortisol levels, and body 

temperature in health care professionals with burnout. Biological Research in Nursing, 13, 376.

8. Fortune, M., & Price, M. (2003). The spirit of healing: How to develop a spiritually based personal and professional practice. J New York State Nurses Association,, 34(1), 

32-38.

9. Langhorne M.  (2007).  Oncology Nursing.   St. Louis: Mosby/Elsevier.

10. Lee M, Pittler M, & Ernst E.  (2008).  Effects of reiki in clinical practice:  A systematic review of randomized clinical trials.  International J Clinical Practice, 62(6), 947-954.

11. Lindquist R, Snyder M, & Tracy M. (2014).  Complementary and Alternative Therapies in Nursing.  New York:  Springer.

12. Meland, B. (2009). Effects of Reiki on pain and anxiety in the elderly diagnosed with dementia: a series of case reports. Altern Ther Health Med, 15(4), 56-7.

13. Miles P.  (2007).  Reiki for mind, body and spirit support of cancer patients.  Advances, 22(2), 20-26.

14. Natale, G. (2010). Reconnecting to nursing through Reiki. Creative Nursing, 16(4), 171-176.

15. Olson K, Hanson J & Michaud M.  (2003).  A phase II trial of reiki for the management of pain in advanced cancer patients.  J Pain Symptom Management, 26(5), 990-007.

16. Shang D, Friese C, Wu E, et al.  (2013).  Nursing practice environment and outcomes for oncology nursing.  Cancer Nursing, 36(3), 206-212. 

17. Thrane S & Cohen S.  (2014).  Effect of reiki therapy on pain and anxiety in adults:  An in-depth literature review of randomized trials with effect size calculations.  Pain 

Management Nursing, 15(4), 897-908.

18. Tsang K, Carlson L, & Olson K.  (2007).  Pilot crossover trial of reiki versus rest for treating cancer-related fatigue.  Integrative Cancer Therapies, 6(1), 25-35. 

19. vanderVaart S, Gijsen V, de Wildt S, et al.  (2009).  A systematic review of the therapeutic effects of reiki.  J Alternative Complementary Medicine, 15(11), 1157-1169.

20. Vitale, A. (2009). Nurses' Lived Experience of Reiki for Self‐care. Holistic nursing practice, 23(3), 129-145.

References

DISCUSSION

http://old.cancer.org/acs/groups/content/@research/documents/document/acspc-047079.pdf

