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6 sessions of Reiki therapy. The data were collected using a Patient Information Form, the
Piper Fatigue Scale, and the European Organization for the Research and Treatment of
Cancer Quality of Life Questionnaire. Results: The mean scores on the general
well-being subscale in the European Organization for the Research and Treatment of
Cancer Quality of Life Questionnaire increased in the experimental group and decreased
in the control group, whereas the mean scores on the general function and general
symptom subscales decreased in the experimental group and increased in the control
group. The differences between the groups were statistically significant (P < .001). The
mean Piper Fatigue Scale scores of the experimental group decreased, whereas that of
the control group increased; the group differences were statistically significant (P < .001).
Conclusion: Reiki can reduce fatigue and increase the quality of life of breast cancer
patients receiving chemotherapy. Implications for Practice: Reiki therapy can be
used as a nursing intervention to increase the quality of life and reduce fatigue in breast
cancer patients receiving chemotherapy.
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Cancer causes various difficulties and material and
non-material losses in individuals, and socio-economic
burdens to society.1 In recent cancer statistics of the In-

ternational Agency for Research on Cancer, women’s cancers
were especially noted. According to the GLOBOCAN 2018
data, breast cancer is the second most common cancer type in
the world, the most commonly diagnosed cancer and the most
leading cause of cancer death among women. One of 4 women
diagnosed with cancer has breast cancer.2

Certain current treatments applied to reduce mortality in
breast cancer patients have significant adverse effects that ad-
versely affect patients’ physical, psychological, and social life
and decrease their quality of life.3,4 Considering the quality
of life of breast cancer patients is important when evaluating
treatment-related problems, providing patient integrated care,
and planning the nursing care during treatment.5,6

Developments in the medical field provide improved cancer
treatment results causing cancer to become a chronic condition
by extending the lifespan. During this process, patients intensely
experience both the disease process and treatment-related symp-
toms.1,7 Fatigue is the most common and inconvenient symp-
tom in breast cancer patients; reported prevalence rates of
severe fatigue range from 7% to 52%.8 Fatigue severely affects
the quality of life of breast cancer patients.9 Previous studies show
that breast cancer patients experience high levels of fatigue, espe-
cially during treatment, and that even after treatment, fatigue
does not always abate. In one-third of patients, fatigue persisted
for months and even years.9–12

In recent years, important developments have been achieved
in breast cancer management including surgery and adjuvant
medication.13 Despite these developments, treatment-related
symptoms are still commonly observed.14–16 Patients strive to re-
duce treatment-related symptoms and have a higher quality of
life using complementary and alternative therapies.17–19 Energy
therapies have an important place in complementary and alterna-
tive therapy commonly used in breast cancer patients.20–22

Reiki, applied by trained practitioners, is performed by acti-
vating the energy centers of the body, including blood and lymph
circulation and stimulating the nervous system, thereby enabling
energy circulation and positively affecting health by providing
mental-physical relaxation.23–25 Studies investigating the effect
of Reiki on cancer patients have shown that it can relieve pain,
reduce anxiety and depression, improve quality of life, and re-
duce fatigue.26–29

Theoretical Framework
For over 40 years, nurses providing complementary care adopted
the concept of a human energy field and used energy-based mo-
dalities as professional interventions that support health and recov-
ery. Reiki, which is one of the most commonly used energy-based
modalities by American nurses, is an integrative recovery model
that is used in various acute and chronic health problems.30,31

The philosophy and principles of Reiki comply with the theory
and practices of nursing.32 Rogers’ Theory of Unitary Human Be-
ings includes principles that indicate that humans and the environ-
ment interact with one another. Watson’s Theory of Human
2▪Cancer NursingW, Vol. 00, No. 00, 2021
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Caring indicates that an individual existentially has 3 fields: soul,
mind, and body; synchronization of these 3 fields indicates a
healthy individual. With their approach, theoreticians such as
Rogers and Watson provide an important perspective and de-
scription to 21st-century nursing practices of professional nurs-
ing by physically, emotionally, and mentally evaluating care
and recovery.33

Evidence-based studies are needed regarding the effect of
Reiki application, which is one of the energy-based complemen-
tary alternative therapy methods, on quality of life and fatigue in
breast cancer patients receiving chemotherapy. The purpose of
this study was to determine the effect of Reiki therapy on the
quality of life and fatigue levels in breast cancer patients receiving
chemotherapy.
n Methods

Type of the Study

This study used a pretest-posttest quasi-experimental design with
a control group.

Population and Sample
This study was conducted between February 2018 and
September 2019 in an outpatient chemotherapy unit of a
university hospital in Turkey. The study population was
composed of female patients with breast cancer who had
been admitted to the outpatient medical oncology clinic of
the hospital between the dates of this study and who received
chemotherapy in the outpatient chemotherapy unit. The study
sample included patients who were between 18 and 54 years of
age, who previously received a minimum of 1 course of adjuvant
chemotherapy and would receive at least 3 more courses of treat-
ment, who did not have a psychiatric diagnosis, and who ob-
tained 1 to 10 points on the Piper Fatigue Scale. The study
sample was determined using the power analysis, which was car-
ried out based on fatigue and quality-of-life mean scores obtained
from previous relevant studies.34,35 As a result, 70 patients were
included in the study, 35 for each group based on α = .05 error,
83.59% test power, and d = 0.899 effect size.

Data Collection
DATA COLLECTION TOOLS

Data were collected using a Patient Information Form, the Piper
Fatigue Scale, and the European Organization for the Re-
search and Treatment of Cancer Quality of Life Question-
naire (EORTC QLQ-C30).

Patient Information Form: The patient information form
included questions about patients’marital status, age, education,
chemotherapy protocol, disease duration, and disease stage.

EORTC QLQ-C30 Scale: This quality-of-life measure in-
cludes 30 questions divided into 3 subscales: general well-
being, general function, and general symptom. The items are
scored as never, 1; a little, 2; pretty much, 3; and very much,
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4. Lower scores indicate a higher quality of life. The scale scores
were calculated by linearly converting the scores given to the an-
swers to 100.36 The Cronbach’sα coefficient was .70 in the Turk-
ish validity and reliability study.36 In this study, the Cronbach’s α
coefficient was .90.

Piper Fatigue Scale:This scale evaluates an individual’s sub-
jective perception of fatigue. The scale scoring is as follows: 0
points = no fatigue, 1 to 3 points = mild level fatigue, 4 to 6
points = moderate level fatigue, and 7 to 10 points = severe level
fatigue. The Cronbach’s α coefficient of this scale was .94 in the
Figure▪Study plan.
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Turkish validity and reliability study.37 In this study, the
Cronbach’s α coefficient was .95.
Reiki Application

The researcher, a second-degree Reiki therapist, performed the Reiki
therapy. Reiki is applied touching the energy centers of the body
(chakras). There are seven main and many small chakras on a body.
Chakras are located on the front and back sides of the body in a
Cancer NursingW, Vol. 00, No. 00, 2021▪3
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Table 1 • Introductory Characteristics of Patients
in the Intervention and Control Groups

Experimental
Group

Control
Group

n % n % Testa

Marital status
Married 29 82.9 27 77.1 χ2 = 0.357
Single 6 17.1 8 22.9 P = .550

Age, y
25-35 6 17.1 3 8.6 χ2 = 1.547
36-45 13 37.1 16 45.7 P = .671
46-55 14 40.0 13 37.1
56-65 2 5.8 3 8.6

Education level
Literate 3 8.6 5 14.3 χ2 = 1.233
Primary school 14 40.0 16 45.7 P = .873
Secondary school 7 20.0 5 14.3
High school 8 22.9 7 20.0
University 3 8.6 2 5.7

Disease duration
≤12 mo 23 65.7 21 60.0 χ2 = 0.245
>12 mo 12 34.3 14 40.0 P = .621

Disease stage
Stage 2 16 45.7 18 51.4 χ2 = 0.229
Stage 3 19 54.3 17 48.6 P = .632

Chemotherapy type
CEF 7 20.0 6 17.1 χ2 = 0.229
CAF 5 14.3 4 11.4 P = .632
AC 7 20.0 11 31.4
AC-P 16 45.7 14 40.0

Abbreviations: AC, adriamycin-cyclophosphamide; AC-P, adriamycin-
cyclophosphamide-paclitaxel; CAF, cyclophosphamide-adriamycin-fluorouracil;
CEF; cyclophosphamide-epirubicin-fluorouracil.
a χ2 Test was administered.
vertical line that runs along the middle of the body in humans. A
complete Reiki therapy includes all the chakras and organs.38

Patients were told to lie comfortably on their backs after they
were informed about the therapy. While the patient was receiv-
ing chemotherapy, each of the 14 Reiki hand positions was ap-
plied sequentially. Each of the hand positions took 3 minutes,
requiring 42 minutes in total.

Study Procedure

Eligible participants were informed about the study by a nurse
working in the clinic who was independent from the study.Writ-
ten and oral consents were obtained. Study tools were completed
independently by participants. To prevent possible group con-
tamination, the control group’s data were collected first, and then
participants were enrolled in the experimental group.

Participants in the control group completed the study tools
in the interview before the chemotherapy session. The tools were
readministered 1 week after the chemotherapy session in the first
interview. In the second and third interviews, the tools were
again administered the week after the chemotherapy sessions
for both interviews. A total of 4 data points comprised the design:
1 was pretest and 3 were posttest after each of 3 chemotherapy
sessions. After the study was completed, Reiki therapy was pro-
vided to patients in the control group who wanted to receive it.

Participants in the experimental group completed all study
tools in the pretest (before the intervention phase). A session of
Reiki therapy was applied to these participants during the che-
motherapy session that occurred in the first interview and for
3 days following the chemotherapy because in chronic diseases,
the initial application is recommended for 4 consecutive days.38

The measurement tools were administered 1 week after the che-
motherapy session. In the second and third interviews, a session
of Reiki therapy was applied only during chemotherapy sessions;
the measurement tools were readministered 1 week after the che-
motherapy sessions in the second and third interviews. Partici-
pants received Reiki therapy for 6 sessions in total. A total of 4
measurements were made: 1 was pretest and 3 were posttest after
3 chemotherapy sessions (the Figure depicts the study plan).

Data Analysis

The data were analyzed using SPSS for Windows, Version 17.0.
(SPSS Inc. Chicago, Illinois, Released 2008) software using
numbers, percentages, mean, and SD, as well as χ2 analysis for
the comparison of the 2 groups’ demographic characteristics
(categorical measurements), independent-group t test and
Mann-Whitney U test for the comparison of the groups’
EORTC QLQ-C30 subscale scores and Piper Fatigue Scale
scores, dependent-groups variance analysis and Friedman test
for intergroup comparisons, and Cronbach’s α coefficients
for internal consistency.

Ethical Considerations
Before the study was conducted, a university ethics committee
granted its approval, and official written permission was obtained
4▪Cancer NursingW, Vol. 00, No. 00, 2021
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from the hospital in which the study was conducted. Verbal and
written consent from the participating patients was obtained after
they were informed about the study.
n Results

Patients’ Sociodemographic and
Disease-Related Characteristics

In the intervention group, 82.9% of participants were married,
40.0%were in the 46- to 55-year age group, and 40% completed
primary school. Most (65.7%) of the experimental group par-
ticipants’ disease duration was 12 months or less, 54.3% had
stage III cancer, and 45.7% received AC-P (adriamycin-
cyclophosphamide-paclitaxel)–type adjuvant chemotherapy
(Table 1).

In the control group, 77.1% were married, 45.7% were in
the 36- to 45-year age group, and 45.7% completed primary
school. Most (60.0%) of the control group participants’ disease
duration was 12 months or less, 51.4% had stage II cancer, and
40.0% received AC-P–type adjuvant chemotherapy (Table 1).
Karaman and Tan
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Baseline characteristics of the experimental and control groups were
statistically similar and were distributed homogeneously (P > .05)
(Table 1).
The Effect of Reiki Therapy on Patients’
Quality of Life

Table 2 shows the patients’mean EORTCQLQ-C30 scores ob-
tained in the pretest and posttest first, second, and third measure-
ments. In the pretest, no statistically significant difference was
found between the groups’ mean scores on the general well-
being, general function, and general symptom subscales of the
Quality of Life Scale (P > .05). In the first, second, and third
measurements after the pretest, the differences between the
groups were statistically significant (P < .001, P < .001,
P < .001, respectively).

The experimental group’s mean general well-being scores
gradually increased in the first, second, and third measurements
after the pretest. The control group’s mean scores gradually de-
creased in the first, second, and third measurements after the pre-
test. In both groups, the differences within the groups were
statistically significant in the pretest and first, second, and third
measurements (P < .001, P < .001, respectively).

The experimental group’s mean general function subscale
and general symptom subscale scores gradually decreased in the
first, second, and third measurements after the pretest. The con-
trol group’s mean scores gradually increased in the first, second,
and third measurements after the pretest. In both groups,
the differences within the groups were statistically significant
in the pretest and first, second, and third measurements
(P < .001, P < .001, respectively).
Table 2 • Intragroup and Intergroup Comparison of Me
of Cancer Quality of Life Questionnaire Score

Quality of Life Scale Subscales Group
Pretest

Mean ± SD
1st Me

Mea

General well-being Experimental 31.90 ± 15.32 50.71

Control 37.14 ± 13.15 30.47

Testc t = −1.535
P = .130

t =
P

General function Experimental 44.57 ± 15.41 28.44

Control 38.81 ± 16.84 44.12

Testc t = 1.481
P = .143

t =
P

General symptom Experimental 48.35 ± 11.24 31.79

Control 43.29 ± 17.37 46.81

Testc t = 1.445
P = .154

t =
P

a Friedman test was applied.
b Dependent groups’ variance analysis was administered.
c Independent-samples t test and Mann-Whitney-U test were applied.
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Effect of Reiki Therapy on Patients’ Fatigue
Levels

Table 3 shows the patients’ pretest and posttest mean Piper Fa-
tigue Scale scores. No statistically significant difference was found
between the groups in the pretest (P > .05). In the first, second,
and third measurements after the pretest, the differences between
the groups were statistically significant (P < .001, P < .001, and
P < .001, respectively).

The experimental group’s total mean Fatigue Scale scores
gradually decreased in the first, second, and third measurements
after the pretest The control group’s mean scores gradually in-
creased in the first, second, and third measurements after the pre-
test. In both groups, the differences within the groups were
statistically significant in the pretest and first, second, and third
measurements (P < .001 and P < .001, respectively).
n Discussion

This study investigated the effect of Reiki therapy on the quality
of life and fatigue levels in breast cancer patients receiving chemo-
therapy. Study results showed increased patient quality of life in
the Reiki therapy group (P < .05). Orsak et al39 studied the effect
of Reiki therapy on quality of life, mood, and symptom distress
of adults receiving chemotherapy; quality of life of patients who
received Reiki therapy improved. A study at a cancer research
center investigated the effects of massage, yoga, and Reiki therapy
on the well-being of patients with cancer. All 3 of the interven-
tions reduced patients’ stress and anxiety levels and improved
their mental state, perceived general health state, and quality of
life. Reiki therapy reduced patients’ pain more than massage or
an European Organization for the Research and Treatment
s

asurement
n ± SD

2nd Measurement
Mean ± SD

3rd Measurement
Mean ± SD Test

± 16.08 62.61 ± 11.13 79.04 ± 7.92 F = 99.519a

P = .000
± 13.54 20.00 ± 10.54 7.14 ± 7.86 F = 264.266b

P = .000
5.692
= .000

t = 16.441
P = .000

U = 000.000
P = .000

± 13.83 17.33 ± 8.17 3.17 ± 3.62 F = 100.055a

P = .000
± 13.94 55.42 ± 11.74 69.46 ± 10.04 F = 91.928a

P = .000
−4.724
= .000

t = −15.752
P = .000

U = 000.000
P = .000

± 12.86 18.38 ± 8.89 13.18 ± 1.09 F = 239.668b

P = .000
± 16.06 47.17 ± 12.57 62.49 ± 12.89 F = 166.497b

P = .000
−4.316
= .000

t = −11.056
P = .000

t = −21.293
P = .000

Cancer NursingW, Vol. 00, No. 00, 2021▪5
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Table 3 • Intragroup and Intergroup Comparison of Mean Piper Fatigue Scale Scores

Group
Pretest

Mean ± SD
1st Measurement

Mean ± SD
2nd Measurement

Mean ± SD
3rd Measurement

Mean ± SD Testa

Experimental 6.72 ± 1.15 5.29 ± 1.45 4.43 ± 1.25 3.42 ± 1.09 F = 398.916
P = .000

Control 6.64 ± 1.21 7.03 ± 1.02 7.67 ± 0.85 8.40 ± 0.73 F = 365.892
P = .000

Testb t = 1.081
P = .284

t = −5.803
P = .000

t = −12.669
P = .000

t = −22.394
P = .000

a Dependent groups’ variance analysis was administered.
b Independent-samples t test was administered.
yoga.40 Tsang et al41 also found that Reiki therapy reduced adult
patients’ anxiety and pain and increased their general quality of
life. Kirshbaum et al42 investigated the Reiki experiences and per-
ceptions of female adult cancer patients and documented in-
creased relaxation, peace, tranquility, and sleep quality and
decreased depression and pain levels. In their study, Catlin and
Taylor-Ford43 investigated the effect of Reiki therapy in patients
who received outpatient chemotherapy and found that Reiki sig-
nificantly increased patients’ comfort and quality of life. Olson
et al29 investigated the effect of Reiki therapy on patients’ pain
and quality of life and determined that patients who received
Reiki therapy experienced less pain and improved quality of life
compared with patients who used only opioids. In this study,
similar to the results of other studies in which the effects of Reiki
in cancer patients were determined, it was found that quality of
life increased significantly in the group that received Reiki ther-
apy. Only breast cancer patients receiving adjuvant chemother-
apy were included in this study and experimental-control
groups were distributed homogeneously. No comparisons were
made in the study with other practices or placebo groups. For this
reason, it is thought that the effect of Reiki therapy in similar
groups is shown more clearly. Reiki therapy is one of the integra-
tive methods representing noninvasive and nonmedical, cost-free
methods, which contribute to and positively affect perceived
quality of life of cancer patients.40

Findings on Fatigue
The results of the current study showed that fatigue levels de-
creased in patients in the Reiki therapy group. In their study,
Tsang et al41 documented that fatigue levels of patients who re-
ceived Reiki had significantly decreased fatigue, whereas there
was no difference in the fatigue levels of the comparison resting
group. In a study carried out in a cancer center to evaluate a vol-
untary Reiki program, Reiki therapy was administered to the pa-
tients, and fatigue levels were considerably reduced.28 Similar to
the study conducted by Tsang et al,41 fatigue was found to de-
crease in patients who received Reiki therapy. Unlike Tsang
and colleagues’41 study, whereas fatigue of the patients decreased
gradually in the patients who received Reiki therapy, fatigue in
the control group increased gradually, and the difference between
groups was found to be significant in the present study. The rea-
son for this may be associated with the higher number of sample
in this study. Demir et al27 carried out a study to investigate the
effect of distant Reiki therapy on pain, anxiety, and fatigue in
6▪Cancer NursingW, Vol. 00, No. 00, 2021
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oncology patients and found that the fatigue levels of the group
who received Reiki therapy were significantly less than the fatigue
levels of the control group. The results of this study are similar to the
results of Demir and colleagues’27 study. In patients with breast can-
cer, there is no criterion standard for nonpharmacological treatment,
but various nonpharmacological approaches have shown positive ef-
fects in the treatment of fatigue.9
n Conclusion

In this study, which was carried out to determine the effect of
Reiki therapy on quality of life and fatigue levels in breast cancer
patients receiving chemotherapy, the quality of life of patients
who received Reiki increased, their general function levels in-
creased, they experienced fewer symptoms, and their perceived
fatigue levels were reduced. These results suggest that the admin-
istration of Reiki therapy with chemotherapy as a complemen-
tary treatment increases the quality of life and reduces fatigue
levels. However, future studies are needed to determine the effec-
tiveness of Reiki therapy.

References

1. Ovayolu Ö. Onkolojik problemler ve hemşirelik yönetimi [Oncological
problems and nursing management]. In: Ovayolu N, Ovayolu Ö, eds.
Temel iç hastalıkları hemşireliği ve farklı boyutlarıyla kronik hastalıklar
[Basic internal diseases nursing and chronic diseases with different
dimensions]. Adana, Turkey: Çukurova Nobel Medical Bookstore; 2016:
461–478.

2. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal AJ. Global
cancer statistics 2018: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries. CA Cancer J Clin. 2018;68(6):
394–424.

3. Özkan S, Alçalar N. Meme kanserinin cerrahi tedavisine psikolojik tepkiler
[Psychological reactions to surgical treatment in breast cancer]. J Breast
Health. 2009;5(2):60–64.

4. Shandiz FH, Karimi FZ, Rahimi N, et al. Investigating sexual function and
affecting factors in women with breast cancer in Iran. Asian Pac J Cancer
Prev. 2016;17(7):3583–3586.

5. Runowicz CD, Leach CR, Henry NL, et al. American Cancer Society/
American Society of Clinical Oncology breast cancer survivorship care
guideline. CA Cancer J Clin. 2016;66(1):43–73.

6. Greenlee H, DuPont-Reyes MJ, Balneaves LG, et al. Clinical practice
guidelines on the evidence-based use of integrative therapies during and
after breast cancer treatment. CA Cancer J Clin. 2017;67(3):194–232.

7. Büker N, Şen F. Onkoloji hastasın da kemoterapi ve bakım [Chemotherapy
and care in oncology patient]. In: Can G, ed.Onkoloji Hemşireliği [Oncology
Nursing]. Istanbul, Turkey: Nobel Medical Bookstore; 2015:205–215.
Karaman and Tan

thorized reproduction of this article is prohibited.



8. Abrahams HJG, Gielissen MFM, Schmits IC, Verhagen CAHHVM,
Rovers MM, Knoop H. Risk factors, prevalence, and course of severe
fatigue after breast cancer treatment: a meta-analysis involving 12 327
breast cancer survivors. Ann Oncol. 2016;27(6):965–974.

9. Berger AM, Gerber LH,MayerDK. Cancer-related fatigue: implications for
breast cancer survivors. Cancer. 2012;118(8 suppl):2261–2269.

10. Peoples AR, Roscoe JA, Block RC, et al. Nausea and disturbed sleep as
predictors of cancer-related fatigue in breast cancer patients: a multicenter
NCORP study. Support Care Cancer. 2017;25(4):1271–1278.

11. Schmidt ME, Chang-Claude J, Seibold P, et al. Determinants of long-term
fatigue in breast cancer survivors: results of a prospective patient cohort
study. Psychooncology. 2015;24(1):40–46.

12. Schmidt ME, Chang-Claude J, Vrieling A, Heinz J, Flesch-Janys D,
Steindorf K. Fatigue and quality of life in breast cancer survivors:
temporal courses and long-term pattern. J Cancer Surviv. 2012;6(1):11–19.

13. Kolberg HC, Schneeweiss A, Fehm TN, et al. Update breast cancer 2019
part 3 - current developments in early breast cancer: review and critical
assessment by an international expert panel. Geburtshilfe Frauenheilkd.
2019;79(5):470–482.

14. Savard J, Ivers H, SavardMH,Morin CM. Cancer treatments and their side
effects are associated with aggravation of insomnia: results of a longitudinal
study. Cancer. 2015;121(10):1703–1711.

15. Tao JJ, Visvanathan K, Wolff AC. Long term side effects of adjuvant
chemotherapy in patients with early breast cancer. Breast. 2015;24 suppl 2
(02):S149–S153.

16. Whisenant M, Wong B, Mitchell SA, Beck SL, Mooney K. Distinct
trajectories of fatigue and sleep disturbance in women receiving
chemotherapy for breast cancer. Oncol Nurs Forum. 2017;44(6):739–750.

17. Mohd Mujar NM, Dahlui M, Emran NA, et al. Complementary and
alternative medicine (CAM) use and delays in presentation and diagnosis
of breast cancer patients in public hospitals in Malaysia. PLoS One. 2017;
12(4):e0176394.

18. Naja F, Fadel RA, Alameddine M, et al. Complementary and alternative
medicine use and its association with quality of life among Lebanese
breast cancer patients: a cross-sectional study. BMC Complement Altern
Med. 2015;15:444.

19. Ong’udi M, Mutai P, Weru I. Study of the use of complementary and
alternative medicine by cancer patients at Kenyatta National Hospital,
Nairobi, Kenya. J Oncol Pharm Pract. 2019;25(4):918–928.

20. Bahall M. Prevalence, patterns, and perceived value of complementary and
alternative medicine among cancer patients: a cross-sectional, descriptive
study. BMC Complement Altern Med. 2017;17(1):345.

21. Steinhorn DM, Din J, Johnson A. Healing, spirituality and integrative
medicine. Ann Palliat Med. 2017;6(3):237–247.

22. Subramani R, Lakshmanaswamy R. Complementary and alternative
medicine and breast cancer. Prog Mol Biol Transl Sci. 2017;151:231–274.

23. Brewitt B, Vittetoe T, Hartwell B. The efficacy of Reiki hands-on healing:
improvements in spleen and nervous system function as quantified by
electrodermal screening. Altern Ther. 1997;3:89–97.

24. Mackay N, Hansen S, McFarlane O. Autonomic nervous system changes
during Reiki treatment: a preliminary study. J Altern Complement Med.
2004;10(6):1077–1081.

25. Wardell DW, Engebretson J. Biological correlates of Reiki Touch( ) healing.
J Adv Nurs. 2001;33(4):439–445.
Reiki Therapy on Breast Cancer Patients

Copyright © 2021 Wolters Kluwer Health, Inc. Unauth
26. Birocco N, Guillame C, Storto S, et al. The effects of Reiki therapy on pain
and anxiety in patients attending a day oncology and infusion services unit.
Am J Hosp Palliat Care. 2012;29(4):290–294.

27. Demir M, Can G, Kelam A, Aydiner A. Effects of distant Reiki on pain,
anxiety and fatigue in oncology patients in Turkey: a pilot study. Asian
Pac J Cancer Prev. 2015;16(12):4859–4862.

28. Fleisher KA, Mackenzie ER, Frankel ES, Seluzicki C, Casarett D, Mao JJ.
Integrative Reiki for cancer patients: a program evaluation. Integr Cancer
Ther. 2014;13(1):62–67.

29. 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(5):990–997.

30. Frisch N, Butcher HK, Campbell D, Weir-Hughes D. Holistic nurses’ use
of energy-based caring modalities. J Holist Nurs. 2018;36(3):210–217.

31. Ringdahl D. Reiki. In: Lindquist R, Tracy MF, Snyder M, eds.
Complementary and Alternative Therapies in Nursing. New York: Springer
Publishing Company; 2018:411–430.

32. Alarcão Z, Fonseca JRS. The effect of Reiki therapy on quality of life of
patients with blood cancer: results from a randomized controlled trial.
Eur J Integ Med. 2016;8(3):239–249.

33. Kryak E, Vitale A. Reiki and its journey into a hospital setting. Holist Nurs
Pract. 2011;25(5):238–245.

34. Özkaraman A, Metcalfe E, Kersu Ö, et al. The effect of light on quality of
sleep and life in breast cancer patients. J Turk Sleep Med. 2018;5:17–22.

35. Demiralp M, Oflaz F, Kömürcü S. Effects of relaxation training on sleep
quality and fatigue in patients with breast cancer undergoing adjuvant
chemotherapy. J Clin Nurs. 2010;19:1073–1083.

36. Güzelant A, Göksel T, Özkök S, Taşbakan S, Aysan T, Bottomley A. The
European Organization for Research and Treatment of Cancer QLQ-
C30: an examination into the cultural validity and reliability of the
Turkish version of the EORTC QLQ-C30. Eur J Cancer Care. 2004;13
(2):135–144.

37. Can G. Meme kanserli hastalarda yorgunluğun ve bakım gereksinimlerinin
değerlendirilmesi [Assessment of fatigue and care needs in patients with breast
cancer] [doctoral thesis]. Istanbul, Turkey: Istanbul Üniversitesi; 2001.

38. Bülbül İ. Reiki İlahi Aydınlanma [Reiki Divine Enlightenment]. Istanbul,
Turkey: Melisa Publisher; 2016.

39. Orsak G, Stevens AM, Brufsky A, Kajumba M, Dougall AL. The effects of
Reiki therapy and companionship on quality of life, mood, and symptom
distress during chemotherapy. J Evid Based Complement Altern Med. 2015;
20(1):20–27.

40. RosenbaumMS, Velde J. The effects of yoga, massage, and Reiki on patient
well-being at a cancer resource center. Clin J Oncol Nurs. 2016;20(3):
E77–E81.

41. Tsang KL, Carlson LE, Olson K. Pilot crossover trial of Reiki versus rest for
treating cancer-related fatigue. Integr Cancer Ther. 2007;6(1):25–35.

42. Kirshbaum MN, Stead M, Bartys S. An exploratory study of Reiki
experiences in women who have cancer. Int J Palliat Nurs. 2016;22(4):
166–172.

43. Catlin A, Taylor-Ford RL. Investigation of standard care versus sham Reiki
placebo versus actual Reiki therapy to enhance comfort and well-being in a
chemotherapy infusion center.Oncol Nurs Forum. 2011;38(3):E212–E220.
Cancer NursingW, Vol. 00, No. 00, 2021▪7

orized reproduction of this article is prohibited.


