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Efficacy of Reiki on Post-Surgical Pain



What is Reiki?

Reiki is a technique for stress reduction that also promotes healing.
During a session, the patient remains clothed and the practitioner’s

nands are placed near or lightly touching various parts of the body,

including areas around the head, shoulders, stomach, legs, and
feet. Most patients report feelings of relaxation, and patients often
fall asleep during a session. Sessions can last from ten minutes to

more than an hour, depending upon available time.
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What is it typically used for?

* CAM: Complimentary and Alternative Medicine
* Used alongside conventional Western medicine
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Side Effects?

* Minimal, when used as it was meant
to.

* Not meant to be used as an alternative
to conventional medicine

* Do no postpone care




PICOT

* In patients undergoing invasive surgical procedures, how beneficial
is Reiki attunement in regards to immediate post-op pain control in
comparison to those who don’t undergo the attunement?



Methods

* PubMed, CINAHL, Embase, Cochrane Library, Google Scholar, Web
of Science

* Inclusion Criteria: Reiki alone, English language, peer-reviewed,
orimary outcome assessing the effectiveness of Reiki on
postoperative pain

* 47 Studies identified initially

 Cochrane Risk of Bias Tool 2.0
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Pilot Study Reikivs. Control in women
undergoing abdominal
hysterectomies. 72h, one
3omin session/day
Reiki vs Sham-Reiki in
pediatric post-op pain.

Reiki vs. Rest in women post-
cesarean delivery.

Reiki vs. Sham-Reiki vs.
Control in women post-
cesarean delivery.

Pilot Study

Reiki vs. Control on patients
with total knee arthroplasty.

-Pain (20-point scale)
-Anxiety

-Pain (FLACC scale)
-Opioid requirements
(morphine equivalents)
-Pain using a visual
analog scale
-Analgesic use

-Pain
-Analgesic Use

Unless otherwise noted, statistically significant when P < 0.05

Summary of Studies and Findings

Statistically significant difference (P < .o5)
in pain at 24h, less Toradol and no Dilaudid
use.

-No statistically significant difference was
observed.

-A reduction in pain intensity was observed
between the first and second
measurements (p <.05), and between the
third and fourth measurements (p < .05) in
the Reiki group, but there was no
significant difference in the control group

(p <.05).

-Reduction in pain of 76.06% was
determined in the Reiki group patients
between day 1 pre-treatment and after
application on the 2" day. The Reiki group
used fewer analgesics (P < .05).

-Statistically significant decreases in pain
intensity ratings were found between pre-
and post-Reiki treatment P = 0.031




Standardized Mean Difference

1.9 (95% Cl 1.4, 2.4)

0.8 (95% Cl 0.04, 1.7)

0.5 (95% Cl 0.2, 0.9) 0.4 (95% Cl 0.003, 0.7)
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2 Due to participants being the assessors of the outcome

b Due to practitioners not being blinded to group allocation
¢ Due to “equalization” and allocation sequence

4 Due to lack of blinding of participants and practitioners

¢ Due to music played during the Reiki therapy only



Summary

* Pros * Cons
* Ease of training * No formal regulation
 Small time investment * No official certification/licensing
* Many potential benefits * Individual Variation

* Minimal side effects *whenused * Limited insurance coverage

appropriately



Conclusion and Moving Forward

* 4/5 of the pertinent RCT available found statistically significant
differences in pain reported by patients following invasive surgical
procedures

* Future studies
* Control for bias with inclusion criteria and greater n
* True randomization

 Standardize treatment without variables (music, setting, providers)
* Identify ideal frequency and duration
» Standardized Reiki sessions






