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ABSTRACT OF THE DISSERTATION 

 

Reiki Therapy for Anxiety in Patients Receiving  

Botulinum Toxin Facial Injections 

 

by 

 

Sara Kranke 

Doctor of Nursing Practice 

University of California, Los Angeles, 2021 

Professor Paul Michael Macey, Chair 

 

BACKGROUND: In the non-surgical cosmetic setting, anxiety (blood-injury-injection phobia) 

and pain are strongly associated with a procedure that involves facial injections. Reiki therapy, a 

Japanese healing technique, is already used in the healthcare setting to assist with reducing 

anxiety and pain. OBJECTIVES: To determine whether Reiki therapy effectively reduces 

anxiety and pain while also improving patient satisfaction in patients receiving facial injections. 

STUDY DESIGN: Using a randomized experimental control group design, Reiki therapy (Reiki 

group) lasting 15 minutes was compared against the current standard of care (control group) in a 

non-surgical cosmetic office in women ages 25-65 receiving botulinum toxin facial injections. 

METHODS: Measurements include anxiety (State Trait Anxiety Inventory), procedural pain 

(Analog Pain Scale), satisfaction (likely to refer survey), and vital signs measured pre- and post-

Reiki in the intervention group and pre- and post-procedure in the control group. Statistical 
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analysis includes descriptive statistics, independent and paired sample t-test, Mann-Whitney test, 

and Wilcoxon matched pairs test. RESULTS: Anxiety and pain were significantly decreased, 

and satisfaction significantly increased in the Reiki group compared to the control group. 

CONCLUSIONS: This study demonstrates that Reiki therapy has a significant effect on 

reducing anxiety and pain while improving satisfaction in patients receiving facial injections in 

the non-surgical aesthetic medical care setting. Future studies should consider a larger sample 

size and target other treatments that involve needle injections.  
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CHAPTER ONE: INTRODUCTION 

 Reiki therapy, a form of complementary and alternative medicine (CAM),  is classified as 

a type of biofield energy that involves the use of a systematic hand placement on specific areas 

of the body to promote relaxation and release of stress (Thrane & Cohen, 2014). The Japanese 

word Reiki is translated into “spirit guided life energy” and is provided through gentle touch 

(Baldwin et al., 2017). The practitioner’s hands are placed on or held slightly above the body in a 

systematic fashion targeting specific locations on the body to promote healing. The practitioner 

is not the cause of the healing, but rather a channel for the energy to support and facilitate the 

innate, self-healing abilities of the recipient (Thrane & Cohen, 2014). The recipient experiences 

sensations of warmth and a flow of soothing energy from the practitioner’s hands into the body 

(Baldwin et al., 2017).  

A trend in healthcare over the last 10 years includes the addition of Reiki services to 

standard of care (Vitale, 2014). Numerous studies support the use of Reiki therapy as a way to 

reduce anxiety and pain. Vergo et al. (2017) conducted a 5-year clinical study in hospitalized 

patients and concluded that Reiki therapy offered at bedside improved fatigue and anxiety in a 

heterogeneous hospitalized patient population. Baldwin et al. (2017) investigated the effects of 

Reiki on surgical patients and concluded that Reiki showed significant reductions in pain, blood 

pressure, respiration rate, and state anxiety. Dyer et al., (2019) recently investigated the effects of 

Reiki on non-clinical patients and found significant reductions in anxiety, pain, and overall well-

being.  

 In hospitals and clinics across America, Reiki continues to be accepted as a meaningful 

and cost-effective way to improve health care (Rand, 2019). Research done through the National 

Center of Complementary and Alternative Medicine (NCCAM) revealed that 55% of 



2 
 

respondents support the use of CAM in combination with standard of care as a way to improve 

overall health (Baldwin et al., 2017).  

Problem Statement   

  In the non-surgical cosmetic setting, anxiety is strongly associated with the anticipation 

of a treatment with facial injections with botulinum toxin. For the purpose of this project, anxiety 

will be defined as blood injury injection phobia (BII), a common psychiatric disorder with an 

estimated prevalence of 3% to 4% in the United States (Ab et al., 2014). Blood injury injection 

phobia is a condition in which people faint from seeing blood, from the anticipation of physical 

injury from a needle, or from the anticipation of the actual injection characterized by intense 

irrational fear (Ab et al., 2014). This Doctor of Nursing Practice (DNP) project sets out to 

demonstrate how the use of Reiki therapy in a non-surgical cosmetic setting can reduce anxiety, 

pain, and improve satisfaction related to the anticipation of a treatment with facial injections. 

 Anxiety and pain in this patient population is important to recognize and intervene upon 

because those who experience heightened anxiety and/or pain often experience undesirable 

patient safety events such as fainting. Blood injury injection phobia provokes an immense 

amount of anxiety with a reported 75% of those with BII reporting a history of fainting in 

response to phobic stimulus (Ayala et al., 2009). Fainting in response to BII stimulus is a large 

concern for many patients suffering from this phobia and can aggravate avoidance, cause delays 

in pre-scheduled appointment duration, and ultimately lead to a poor treatment experience or a 

decrease in patient satisfaction all of which can greatly affect the organizations revenue as it 

relates to patient retention (Ayala et al., 2009).  

 Patient satisfaction in this setting is one of the most important variables because cosmetic 

procedures, such as botulinum toxin facial injections, are elective therefore the cost is not 
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covered by medical insurance. Patient satisfaction is almost always associated with patient 

retention; when the patient feels that their concerns are important to the organization, they will 

remain loyal (Prakash, 2010). Therefore, finding cost effective methods aimed at minimizing 

anxiety and pain related to a procedure that involves injections is important because the benefits 

would result in positive outcomes not only for the patients but for the organization as a whole. 

PICO Question  

 In adult women ages 25-65 receiving botulinum toxin facial injections, how does 15 

minutes of Reiki therapy before the treatment, compared with no pre-treatment interaction, affect 

pre-procedural anxiety?  

Scientific Underpinnings  

 The scientific underpinnings, or foundation, upon which this project is supported by 

include the recognition of the wholeness and health of human beings and providing care based 

on the understanding that humans are continuously interacting with their environments (AACN, 

2006). Health care providers can often become overwhelmed with tasks and routine, losing sight 

of the caring aspect that is required when managing patient’s perception as it relates to their 

environment, such as unidentified BII prior to facial injections. This project brings attention to 

the importance of the relationship between the healthcare provider, the patient, and the 

environment and provides a proposed method of enhancing that relationship and improving care 

and outcomes.  

 Essential V: Health Care Policy for Advocacy in Health Care of The Essentials of 

Doctoral Education for Advanced Nursing Practice have been identified as the supporting 

essential that frames the purpose for this DNP project. Healthcare policies rarely include a non-

pharmacological intervention outlining the management of anxiety and pain when performing 
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non-surgical cosmetic facial injections. Research supports the use of topical anesthetics as a 

method of reducing perceived pain, however anxiety, depending on the severity, may interfere 

with this method. Therefore, this project will support and facilitate the implementation of an 

evidence-based method proven to reduce anxiety and pain in various patient populations and 

healthcare settings. If Reiki therapy demonstrates a significant reduction in pain and anxiety, 

advocating to have it added to current policy and procedure will be more effective and as a result 

contribute to improved outcomes and quality of care.  

CHAPTER TWO: THEORETICAL FRAMEWORK 

 Watson’s theory recognizes the important relationship between human caring and nursing 

(Alligood & Tomey, 2010). The theory is based on kindness, caring, love of self, and love of 

others (Alligood & Tomey, 2010). Watson developed her theory as a framework for nurses to 

help guide in patient care (Alligood & Tomey, 2010). The elements of the Theory of Human 

Caring consist of the caritas process, the formation of a transpersonal caring relationship, caring 

moments, and caring healing modalities (Lukose, 2011). Treating patients from a loving place 

and providing a holistic approach through caring evokes the caritas process (Lukose, 2011). The 

nurse-patient relationship becomes transpersonal and authentic when the nurse acknowledges the 

spirit of the patient (Lukose, 2011).  

 The core concepts of Watson’s theory suggest that the practitioner should approach 

patient care beyond the ego body using a higher, spiritual space cultivating caring moments 

(Watson, 2008). Watson (2008), guides practitioners to treat each patient with heart centered, 

healing care based on practicing and honoring the wholeness of the mind-body-sprit connection 

in oneself and in the patient. This involves creating a healing environment at all levels whereby 

wholeness, comfort, dignity, and peace are potentiated. Providing Reiki as a care modality 
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fosters and demonstrates holistic caring for patients with pre-procedural anxiety. Practicing Reiki 

on patients allows the experience of what Watson (2008) describes as the “caring moment,” a 

transformative interaction between oneself and another that could potentially change one’s life. 

Watson (2008) writes that holistic practices, such as Reiki, are grounded in a spiritual-ethical-

cultural dimension honoring the beliefs, perceptions, and values of ancient medicine and healing 

practices from traditions that uphold the body and have the power at the deepest and infinitely 

most sacred level to heal.   

CHAPTER THREE: REVIEW OF LITERATURE 

 Vitale & O’Connor (2006) performed a quasi-experimental study to compare pain and 

anxiety levels in women (ages 40-73) after an abdominal hysterectomy. The participants were 

randomly assigned to the experimental or control group. The experimental group (n = 10) 

received traditional nursing care plus three 30-minute sessions of Reiki postoperatively and the 

control group (n = 12) received traditional nursing care. Reiki was provided by registered nurses, 

and hand positions were supervised by a Reiki master for consistency. Results of the study 

demonstrated that the experimental group reported less pain (p = 0.04) and requested less pain 

medication (p = 0.04) than the control group (Vitale & O’Connor, 2006). In addition, the 

experimental group reported less anxiety (p = 0.005) than the control group (Vitale & O’Connor, 

2006). This study is relevant to the research topic of interest in that it supports the use of Reiki 

therapy as a relevant and effective intervention in reducing anxiety and pain prior to a medical 

procedure. Researchers utilized valid tools, the Trace State Anxiety Inventory (STAI)  for 

Anxiety and the Numeric Pain Scale for pain. The sample size of each group was low, but this 

study is a good demonstration of the favorable effects of Reiki therapy and should be replicated 
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with a larger population and consider the addition of a survey for evaluating participants' 

perceptions of the effect of Reiki therapy.  

         Baldwin et al. (2017) conducted a 3-armed randomized study to investigate the effects of 

Reiki on patients (n = 46) undergoing knee replacement surgery. The sample included  both male 

and female patients and took place in an in-patient hospital setting. The aim of the study was to 

evaluate the use of Reiki on pain, stress, and anxiety. Group one received standard of care (SOC) 

and Reiki, group two received SOC and placebo Reiki, and group three received SOC and quiet 

time. All treatments were done in either the pre- or post-operative room in the hospital. Reiki 

masters were provided with a detailed protocol on the hand positions to be used and the order in 

which to use them. The Sham Reiki (or placebo) practitioners were not trained on Reiki but were 

also given the same protocol as the Reiki masters. The results of this study demonstrate that 

Reiki therapy has a significant effect on reducing pain (p = 0.003) and anxiety (p = 0.008). All 

outcomes were measured with valid tools and vital signs were also measured for added validity 

to findings. Blood pressure was significantly reduced when comparing pretreatment versus post 

treatment in the Reiki group (p < .001). Respiratory rate was also significantly reduced in the 

Reiki group when comparing pretreatment versus post treatment (after surgery). Lastly, an 

important finding was the reduction in hospital length of stay after the intervention in the Reiki 

group which had the highest percentage of discharges at 48 hours rather than 72 hours. Strengths 

include the research design and statistical relevance of its findings. This study was selected for 

its positive findings in support of Reiki therapy in the reduction of anxiety and pain before a 

medical procedure in adults. 

         Kurebayashi et al., (2016) conducted a randomized control study to evaluate how 

effective Reiki is on reducing stress and anxiety. The study population was made up of 
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volunteers and military personnel needing ambulatory care at the Institute for Integrated and 

Oriental Therapy (Kurebayashi et al., 2016).They examined 122 people, divided into 3 groups: 

Massage and rest, massage and Reiki, and a control group with no intervention (Kurebayashi et 

al., 2016). Anma massage technique was used for 20 minutes in the massage groups and in the 

Reiki group 10 minutes of 5 hand position placements were added. The Reiki and massage 

sessions took place twice a week for one month. Vasconcelo’s Stress Symptoms List (LSS) and 

the STAI, both valid and reliable tools, were used to measure stress and anxiety before and after 

eight treatment sessions over a month (Kurebayashi et al., 2016). Statistical significance was 

found in the Reiki group versus the control group (p = 0.014) with a 33% reduction in stress, and 

significant reduction in anxiety (p < 0.01) (Kurebayashi et al., 2016). The strengths of the study 

include sample size, study design, and the use of valid and reliable tools. The limitations include 

that the volunteer participants had various degrees of anxiety and stress, that the 

interventionalists were students supervised by the instructors, and that descriptive statistics were 

not provided on the participants. However, this article is pertinent to the research of interest 

because it further supports the use of Reiki as a positive intervention for the reduction of anxiety 

in adults. Of note is the loss of 21 participants, 13 who did not finish the treatments and eight 

who did not respond to questionnaires, however the final number of participants in each group 

was still within the minimum of 30 determined by the analysis of the sample.  

         Potter (2017) performed a randomized control study on women undergoing a breast 

biopsy to determine the feasibility of testing the effects of Reiki on anxiety related to the 

procedure. Thirty-two women were randomized to either the Reiki intervention group (Reiki plus 

convention care) or to the conventional care group (Potter, 2017). Reiki treatments were given 

within seven days before and one within seven days after the biopsy. Reiki protocol consisted of 
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a series of hand placements held for 3-5 minutes each (four head positions, four torso positions, 

and 2 leg positions). All Reiki practitioners were trained per protocol and delivered the same 

standardized treatments. Anxiety and depression were measured with valid tools: STAI, Center 

for Epidemiological Studies Depression Scale (CES-D), and the Hospital Anxiety and 

Depression Scale (HADS). This study found statistical significance in a reduction in anxiety in 

the experimental group (p = 0.0011) versus the control group (Potter, 2017). The sample size 

was small but still this study contributes valuable data and methodology for future studies to 

build upon. This study was chosen for its positive results that support Reiki therapy to reduce 

anxiety in adult women prior to a medical procedure. 

         Birocco et al. (2012) performed a 3-year study that aimed to evaluate Reiki therapy in the 

management of anxiety, pain, and global wellness in cancer patients. They studied 118 men and 

women with a mean age of 55 with cancer receiving chemotherapy (Birocco et al., 2012). Pain 

and anxiety were measured using a numeric rating scale (Visual Analog Scale) before and after 

Reiki while subjects received chemotherapy (Birocco et al., 2012). Each Reiki session lasted 

about 30 minutes and a maximum of four treatments were administered during four 

chemotherapy infusion sessions (Birocco et al., 2012). Statistically significant changes in the 

mean anxiety scores before and after each treatment were observed (p = 0.016) (Birocco et al., 

2012). Limitations include a population of various stages of cancer patients and the strengths 

include study duration, sample size, and number of treatments delivered (Birocco et al., 2012). 

This study was chosen to support the proposed research topic because it shows that Reiki therapy 

has no side effects and is highly acknowledged by patients. It also supports the use of Reiki to 

reduce anxiety during a medical intervention that is commonly associated with anxiety.  
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Synthesis of Literature Review 

 Based on current literature it can be concluded that the implementation of Reiki therapy 

in various healthcare settings can significantly reduce anxiety and pain. Despite the physiological 

or psychological symptom, Reiki has shown to improve distress when paired with standard of 

care in medical settings. However, the sample sizes in Vitale & O’Connor (2006) and Potter 

(2017) were very low, and were all female, which despite significant outcomes should be 

considered for implementation or future study replication. All of the studies were done in an in-

patient medical setting except for Kurebayashi et al. (2016), who evaluated Reiki therapy on 

military personnel. The sample size of Kurebayashi et al. (2016) study was large, and the study 

did have significant findings, but the difference in setting and population, from the other studies 

in the review, should be noted and considered for future studies interested in the effect of Reiki 

of medical procedural anxiety or pain. Baldwin et al. (2017), Kurebayashi et al., (2016), and 

Potter (2017) chose a randomized control study design, which adds to the validity of the 

significant reduction in pain and anxiety that was demonstrated in all three studies.  

 Despite the varying degrees of strengths and limitations of each study, the review results 

all demonstrated that by adding Reiki therapy to standard of care, health care outcomes such as a 

reduction in the frequency of pain medication administration, and a reduction in length of 

hospital stay, as well as a reduction in perceived anxiety and pain can be achieved (Baldwin et 

al., 2017;Vitale & O’Connor, 2006). Gaps identified in the literature include a limited amount 

Reiki research in the outpatient setting and the lack of information known about the phenomenon 

or experience of receiving Reiki, how many hand positions are needed for each therapy session, 

and the length of time needed for each session to be effective.   
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CHAPTER FOUR: METHODS 

 This DNP project was performed utilizing a randomized control equivalent group design.  

Reiki therapy (Reiki group) lasting 15 minutes before facial injections was compared against 

Reiki therapy for 15 minutes after facial injections (control group) in a non-surgical cosmetic 

office in women ages 25-65 receiving botulinum toxin facial injections. 

Sample 

 A convenience sample was obtained from a list of current patients from an outpatient 

non-surgical cosmetic clinic located in Long Beach, California. Institutional Review Board 

(IRB) approval was obtained prior to the study. A power analysis indicated that a sample size of 

57 participants would allow detection of moderate (0.25) effect sizes on paired t test at a p value 

of .05 and power of 0.80. Inclusion criteria were women ages 25-65 who had already received at 

least one treatment of facial injections with botulinum toxin and expressed feeling anxiety 

related to a fear of needles. Subjects were screened prior to induction and only those who scored 

greater than or equal to 20 points during the anxiety screening were included. Exclusion criteria 

were women who had never had a procedure with facial injections, who were taking anti-anxiety 

or antidepressant medications, who had a history of high blood pressure controlled with 

medication, and who had a history of dysrhythmias controlled by medication.  

Data Collection: Instruments 

Demographics 

 Demographic data was collected on all participants and included age, religion, race, and 

number of prior treatments. Vital signs (blood pressure, respiratory rate, and heart rate) were also 

collected in both groups to track trends in biological markers of anxiety and pain.  
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Anxiety 

 Anxiety screening, for inclusion, was done using the Severity Measure for Specific 

Phobia (SMSP)—Adult ( see Appendix A), a valid measurement tool developed by the American 

Psychiatric Association (2016) . The Severity Measure for Specific Phobia—Adult is a 10-item 

measure that assesses the severity of a specific phobia in individuals age 18 and older. Each item 

on the measure is rated on a 5-point scale (0 = never; 1 = occasionally; 2 = half of the time; 3 = 

most of the time, and 4 = all of the time). The total score can range from 0 to 40 with higher 

scores indicating a greater severity of a specific phobia. Those who score greater than or equal to 

a score of 20 (mild-moderate phobia related anxiety) were included in the study. The 

questionnaire took approximately 3 minutes to complete.  

 Anxiety was measured using the State-Trait Anxiety Inventory for Adults, Y1 form 

(STAI-Y1), a 20-item self-evaluation questionnaire (see Appendix B). The State-Trait Anxiety 

Inventory (Y1) is a short version to the original State-Trait Anxiety Inventory and is used for the 

purpose of capturing perceptions of anxiety at the moment in time of the self-evaluation. The 

STAI-Y1 has 20 items for assessing state anxiety. State anxiety items include: “I am tense; I am 

worried” and “I feel calm; I feel secure.” All items are rated on a 4-point scale (e.g., from 

“almost never” to “almost always”). Higher scores indicate greater anxiety (Spielberger et al., 

1983).  

Pain 

 The measurement for procedural pain was done using the Visual Analog Scale, a valid 

single item Likert scale commonly used in healthcare settings to obtain a verbal perception of 

pain ranging between 0 (no pain) and 10 (the most pain). Patients were asked to rate pain 
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between 1 and 10 after being shown a visual scale. Pain was assessed after the facial injections in 

both the experimental and control groups.   

Satisfaction   

 Satisfaction was measured using The Net Promotor Score (NPS), commonly used by 

Fortune 500 companies to measure the customer experience (see Appendix C). It is calculated 

using a 0-to-10 score to answer one question: “How likely are you to recommend a particular 

service or company to a friend or colleague?” (Koladycz et al., 2018). The NPS score is a 

predictor of growth and a proven indicator of customer satisfaction in for profit industries 

(Koladycz et al., 2018).  

Data Collection: Protocol  

 Participants were randomly assigned to experimental (Reiki group) or control groups.  

The groups were assigned when the patient arrived at the clinic for treatment. The subject was 

given a laminated card with either the letter “A” or “B” randomly selected by the medical 

assistants who checked the subjects in when they arrived. The subjects were either assigned to 

the experimental group (A) or to the control group (B). After the subjects from both groups were 

placed in a treatment room, they received a standard consultation and introduction from the 

medical provider who was also the Reiki practitioner and the primary investigator (PI). Subjects 

then were asked to complete the SMSP. If the subject scored 20 or higher, vital signs were  

obtained and documented in the electronic healthcare record.  

 The Reiki group was asked to complete the STAI-Y1 form before receiving 15 minutes 

of Reiki therapy by the PI, a single provider trained and certified in Shaman Reiki therapy, 

before the facial injection procedure. After the Reiki therapy was completed, vital signs were re-

measured, and the subjects were asked to repeat the STAI-Y1 and provide a verbal pain rating. 
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Those in the control group were asked to complete the STAI-Y1 form, after the consultation, but 

then immediately received the facial injections. After the procedure with facial injections, 

subjects in the control group were asked to rate their pain before receiving 15 minutes of Reiki 

therapy. Both groups were asked to complete a satisfaction survey before leaving the clinic.  

CHAPTER FIVE: RESULTS 

 Data was analyzed using SPSS version 27.0 (SPSS Inc., Chicago, Illinois) and included 

descriptive statistics, independent and paired samples t-test, Mann-Whitney test, and Wilcoxon 

matched pairs test. Statistical significance was set at p < .05.  

Descriptive and Background Statistics 

 Table 1 displays the frequency counts for selected variables. The sample size (n = 60) 

was equally divided into the experimental and control groups. Ages of the patients ranged from 

25 to 34 years (22%) to 55 to 65 years (15%) with the median age being Mdn = 39.50 years. The 

most common racial/ethnic backgrounds were white (43%) and Hispanic (27 %). The number of 

treatments these patients had received in the past were 1 to 3 treatments (27%) to 10 or more 

treatments (12%) with the median number of treatments being Mdn = 4.50. The most common 

religious backgrounds were Christian (43%) or Catholic (22%). When given a 10-point rating 

scale as to whether they would refer others for treatment, all respondents either gave a rating of 

nine (17%) or 10 (83%).  

Comparison Between Groups  

 Table 2 displays selected comparisons between groups. These comparisons were 

performed using both t tests for independent means and Mann-Whitney tests.  The Mann-

Whitney tests were included for statistical verification purposes.  No significant differences 

between the two groups were found at baseline for level of anxiety, systolic and diastolic blood 
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pressure as well as pulse rate based on either test. The experimental group had significantly 

higher baseline respiration (M = 18.50) than did the control group (M = 17.30), (t = 2.70, p = 

.009; z = 2.49, p = .01). Level of subjective pain after treatment and likelihood of referring were 

both significantly more favorable for experimental group patients (p = .001). 

Answering the PICO Question 

 The PICO question for this study was, in adult women ages 25-65 receiving botulinum 

toxin facial injections, how does 15 minutes of Reiki therapy before the treatment, compared 

with no pre-treatment interaction, affect pre-procedural anxiety? To answer this question, Table 

3 displays the relevant paired t test and Wilcoxon test. The results demonstrated an 8% decline in 

anxiety from pretest (M = 58.33) to posttest (M = 53.53).  This difference was significant (t = 

6.74, p = .001; z = 4.59, p = .001). Further inspection of Table 3 found significant pretest to 

posttest declines for systolic blood pressure (5%), diastolic blood pressure (4%), pulse rate (9%), 

and respiration (12%).   

Table 1: Frequency Counts for Selected Variables 

_____________________________________________________________________________ 

Variable                                             Category                                                        n               % 

 

 

Patient Group 

   

 
Experimental 30 50.0  
Control 30 50.0 

Age Category a 
   

 
25 to 34 13 21.7  
35 to 44 24 40.0  
45 to 54 14 23.3  
55 to 65 9 15.0 

Race/Ethnicity 
   

 
White 26 43.3  
Black 8 13.3  
Hispanic 16 26.7 
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Asian 7 11.7  
Other 3 5.0 

Number of treatments b 
   

 
1 to 3 treatments 16 26.7  
3 to 6 treatments 23 38.3  
6 to 10 treatment 14 23.3  
10 or more treatments 7 11.7 

Religion 
   

 
Catholic 13 21.7  
Christian 26 43.3  
Jewish 4 6.7  
Unspecified 5 8.3  
Other 12 20.0 

Likely to Refer Others 
   

 
Nine 10 16.7  
Ten 50 83.3 

______________________________________________________________________________ 
Note. N = 60. 
a Age: Mdn = 39.50 years 
b Treatments: Mdn = 4.50. 
 

Table 2: Selected Comparisons Between Groups 

______________________________________________________________________________ 
                                                                                                               
                                                                                                               t Test           Mann-Whitney 
                                                                                                                     
Variable                                       Group                     M          SD              t           p         z           p 

 

 

Baseline Anxiety 

   
0.83 .41 0.81 .42 

 
Experimental 58.3 6.55 

    

 
Control 56.9 7.12 

    

Baseline Systolic 
   

1.46 .15 1.40 .16  
Experimental 132 11.8 

    

 
Control 129 8.05 

    

Baseline Diastolic 
   

1.01 .32 1.09 .28  
Experimental 77.1 10.7 

    

 
Control 79.7 8.98 

    

Baseline Pulse 
   

1.29 .20 1.05 .29  
Experimental 73.2 7.96 
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Control 70.5 8.29 

    

Baseline Respiration 
   

2.70 .009 2.49 .01  
Experimental 18.5 1.80 

    

 
Control 17.3 1.64 

    

Pain Level After 

Treatment 

   
6.60 .001 5.17 .001 

 
Experimental 2.73 0.91 

    

 
Control 4.57 1.22 

    

Likelihood of Referring  
   

3.81 .001 3.44 .001  
Experimental 10 0.00 

    

 
Control 9.67 0.48 

    

 

Table 3: Pretest and Posttest Comparisons for Selected Variables 

______________________________________________________________________________ 
                                                                                                    
                                                                                                     Paired t Test                 Wilcoxon 
 
______________________________________________________________________________ 
 

Variables                   Time                    M          SD          %↓         t              p            z            p 

______________________________________________________________________________ 
 

Anxiety 
   

8.2 6.74 .001 4.59 .001  
Pretest 58.3 6.55  

    

 
Posttest 53.5 7.25  

    

Systolic 
   

5.1 5.63 .001 4.33 .001  
Pretest 132 11.8  

    

 
Posttest 126 8.30  

    

Diastolic 
   

4.2 3.31 .003 3.10 .001  
Pretest 77.1 10.7  

    

 
Posttest 73.8 8.84  

    

Pulse 
   

9.5 6.83 .001 4.67 .001  
Pretest 73.2 7.96  

    

 
Posttest 66.3 4.17  

    

Respiration 
   

12.2 6.15 .001 4.02 .001  
Pretest 18.5 1.80  

    

 
Posttest 16.3 1.10  

    

______________________________________________________________________________ 
Note. N = 30. 
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CHAPTER SIX: DISCUSSION 

  This DNP project used data collected from 60 patients to determine whether Reiki 

therapy would significantly reduce anxiety and pain while also improving patient satisfaction 

when it is administered before a procedure involving facial injections with botulinum toxin. 

Results demonstrated a significant reduction in anxiety correlating with the current literature 

results (Baldwin et al., 2017; Birocco et al., 2012; Kurebayashi et al., 2016; Potter, 2017; Vitale 

& O’Connor, 2006). Though procedural pain was not evaluated as a pre-test post-test 

measurement, pain perception was significantly less after facial injections in the experimental 

group.  

 Vital signs were compared between the experimental and control group for supportive 

purposes with an intent to show that Reiki therapy may have an effect on reducing sympathetic 

nervous system response to a perceived threat or stimuli causing anxiety and an increase in pain 

perception (Woo & Kim, 2016). Significantly lower posttest scores were noted for blood 

pressure, heart rate, and respiratory rate similar to that of the study conducted by Baldwin et al, 

2017 which showed a significant decrease in blood pressure and respiratory rate after Reiki 

therapy was administered.  

 Patient satisfaction, NPS score- likely to refer, was found to be better in the experimental 

group (83% gave a 10) versus the control group (17% gave a nine) however the difference was 

minimal indicating that while the results demonstrated statistically significant differences in 

patient satisfaction between the two groups, both had high satisfaction ratings. The PI of this 

study sought to improve patient satisfaction in this patient population due to the nature of the 

outpatient setting in which this study was conducted. High patient satisfaction yields loyalty to 
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the provider and institution, at large, and therefore focusing on ways to improve or maintain high 

levels of satisfaction was of interest.  

 Further evaluation of descriptive statistics demonstrated the median number of previous 

botulinum toxin treatments was 4.50 with almost 50% of the subjects being Caucasian. 

According to Asnaani et al., 2010, Caucasian American women are more likely to be diagnosed 

with anxiety than other ethnicities. Therefore, the prevalence of Caucasian women in this study 

adds validity to the findings. Additionally, in an effort to avoid capturing anxiety related to a 

“first time” treatment experience, only those who had received one or more treatments in the past 

were included in the study. It would be of value to perform a similar evaluation of the effects of 

Reiki therapy on anxiety with only inexperienced patients to further investigate the potential 

influence that it may have on anxiety reduction in that specific population.  

Sustainability and Financial Considerations  

 In order to implement this DNP project, the PI utilized previously obtained certification 

in Reiki therapy. This was obtained over a 3-month period and involved two full weekends of 

immersion and attunement, each followed by a 21 day off-site daily practice requirement. The 

cost for each training was approximately $250. In order to implement this intervention in similar 

outpatient clinics, the organization would have to either recruit an outside trained Reiki medical 

practitioner or provide the means for internal staff to attend training and attunement. Once the 

medical provider is certified as a Reiki practitioner, there is no additional cost to the organization 

for implementation of the intervention. 

 One treatment session with botulinum toxin produces a profit between $600 and $1200 

per hour. Those who choose to receive treatment and who also experience anxiety related to BII 

often extend treatment times causing schedule delays that lead to unsatisfied patients who choose 



19 
 

not to wait past their appointment time (sometimes almost 30 minutes past), resulting in an 

additional potential loss in revenue. If one out of every ten patients report BII, and ten botulinum 

toxin appointments are seen in a day, that is a potential $1200 per day that could be lost either 

due to procedure avoidance or a loss of a patient based on being unsatisfied due to extended wait 

times. There is sufficient evidence to prove that organizations with high customer loyalty can 

command a higher price without losing their profit or market share. The significant outcomes 

found in this project may also validate adding a service fee as an additional cost for Reiki 

therapy for those who expresses BII related anxiety.  

Limitations  

 Limitations of the project include a short time period for implementation (3 months). 

Though the findings were significant, an anxiety reduction by 8% may not be interpreted as 

impactful overall and with more time, findings could yield a higher decrease in anxiety.  

Furthermore, there was a threat to external validity because the project used a small convenient 

sample focused on existing patients only. The urban location of the outpatient clinic caters to a 

more affluent population and cash paying patients which ultimately may affect anxiety 

prevalence in clinics that serve a different demographic.  

 Of note, the study was conducted months after a novel viral outbreak (COVID-19) 

resulting in a decrease in patient flow possibly due to financial and economic hardship as well as 

fear or anxiety related to virus contraction. Towards the end of the 3-month implementation 

period, patient flow increased however the impact on the subjects mental and physical well-being 

is unknown and could have contributed to higher anxiety scores at baseline.  

 Strengths of the study include randomization of subjects into experimental and control 

groups and consistency in the Reiki therapy that was provided to both groups, which was 
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performed by only one provider on all 60 subjects. Additionally, for added validity and integrity 

of the study, Reiki therapy was provided to both experimental and controls groups. This could 

have been a limiting factor in capturing the true impact of Reiki therapy on patient satisfaction, 

however the subjects were blinded to the knowledge of which group they were randomized into 

providing validity to both pre-and post-test anxiety evaluations.    

Implications for Practice  

 While the aim of this DNP project was achieved, the process of implementation and 

evaluation also provided an opportunity to identify areas that require improvement and moments 

that demonstrated best practice as a way to guide similar projects in the future. The ultimate goal 

of this project was to implement an evidence-based intervention within a healthcare setting 

proven to improve healthcare outcomes. A majority of current literature focuses on the impact of 

Reiki therapy on inpatients; therefore, this project adds to future research needed to evaluate the 

full impact that Reiki therapy has on various outpatient settings. Further, this project focused on 

one procedure involving facial injections, and future projects should focus on a wider range of 

treatments not only within a similar setting but one that translates to other outpatient settings, 

such as pediatric and adult outpatient medical clinics with procedures that involve the use of a 

needle.  

 Nurses are in a position to lead the use of energy therapy integration into the biomedical 

model by conducting research to support and validate the value of nonpharmacological 

treatments (Natale, 2010). Watson’s Theory of Human Caring supports one’s spiritual or sacred 

dimension as an integral part in nursing because it allows for the formation of a trusting 

relationship between nurse and patient (Natale, 2010). By providing Reiki therapy, the nurse can 

facilitate a compassionate connection with the patient through touch and presence (Vitale & 



21 
 

O’Connor, 2006). Future Reiki studies lead by DNP leaders can help contribute to the growing 

body of knowledge that exists and supports the use of CAM with standard of care to provide 

optimal patient outcomes by addressing not only the physiological needs but also the 

psychological distress seen within patients in the healthcare setting.  

CONCLUSION 

 The results of this DNP project demonstrate how the use of Reiki therapy can reduce 

anxiety and pain related to the anticipation of a procedure with facial injection. The project 

targeted women ages 25-65 years of age with expressed feelings of anxiety related to a fear of 

needles. While future studies are needed to support the findings in this study, the results 

contribute to an important body of knowledge focused on the effects of Reiki therapy in the 

outpatient setting. These results and the method of this study may translate to various outpatient 

clinical settings and various populations (age, gender, procedure and/or condition).  
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TABLE OF EVIDENCE 

 

CITATION PURPOSE SAMPLE 

/SETTING  

METHODS 

(Design, 

Intervention, 

Measures) 

RESULTS DISCUSSION, 

INTERPRETATION, 

LIMITATIONS  

Baldwin, A.L., 
Vitale, A., 
Brownell, E., 
Kryak, E., & Rand, 
W. (2017). Effects 
of reiki on pain, 
anxiety, and blood 
pressure, in patients 
undergoing knee 
replacement. 
Holistic Nursing 

Practice, 31(2), 80-
89. Doi: 
10.1097/HNP.0000
000000000195  

 
 
 
 
 
 
 
 

To measure the 
use of Reiki and 
its effects on 
reducing pain, 
stress, and anxiety 
levels in 
hospitalized 
patients 
undergoing total 
knee replacement 
surgery.  

 

n= 46 
 

Age: 50-85 
 

Gender: both male 
and female  

 
Setting: 
Hospital  

 
Exclusion:  
Urgent joint 
replacement surgery  
cannot read or write 
in English, history of 
emotional or 
psychological or 
anxiety related 
diagnosis, and 
patients who took 
anxiety reduction 
medication within 
two weeks of the 
procedure.  

Design: 3-armed, 
randomized, 
blinded protocol 

 
Interventions:  

 
Group 1: 3-4 x 30 
min Reiki 
treatments + SOC 
throughout 
hospital stay 
Group 2: 3-4 x 30 
min Sham Reiki 
(placebo) + SOC 
Group 3: 3-4 x 30 
min of quiet time + 
SOC 

 
For all 3 groups: 
First treatment was 
1 hour before 
surgery and then 
24, 48, & 72 hours 
after surgery.  

ANOVA; data 
from 48 hours 
after surgery was 
treated separately 
using paired t-test.  

 
Outcome:  
Pain level: Pain 
reduction in Reiki 
group (p= 0.003) 

 
Blood pressure: 
Lower post Reiki 
treatments 
(p<0.001) 

 
Respiratory Rate: 
Lower after 
treatment 
(p=0.008) 

 
Anxiety: Reduced 
with treatment 
(p=0.004) 

The group that received 
Reiki before and after 
surgery showed 
significant findings 
regarding a reduction in 
vital signs and anxiety. 
Furthermore, there was 
a reduction in pain 
medication and hospital 
stay in the Reiki group 
suggesting fewer 
complications related 
to surgery. 

 
Implications for further 
research: To use model 
to create and perform a 
multicenter clinical 
study with > 150 
patients. This study and 
future studies can help 
decrease anxiety and 
pain, as well as pain 
medication 
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 Outcome 
Measurements: 
Pain level (0-10 
visual analog 
numeric scale), BP 
& RR (inpatient 
monitors), HR 
(emWavePC), 
STAI (anxiety 
measurement 
survey) 

 
Reliability: STAI 
0.83-0.92; Other 
tools used are valid 
and used as 
reliable methods in 
the hospital 
setting.  

 
STAI completed 
once before 
treatment and 
again after the last 
treatment.  
BP, HR, RR 
collected before 
and after every 
treatment 
 
 

Pain medication 
usage: Reiki 
group used the 
lowest amount of 
pain medication  

 
Discharge: The 
Reiki group had 
highest 
percentage of 
discharges at 48 
hours  

 
 
 

consumption, leading 
to better healing and 
recovery, and patient 
experience.  
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CITATION PURPOSE SAMPLE 

/SETTING  

METHODS 

(Design, 

Intervention, 

Measures) 

RESULTS DISCUSSION, 

INTERPRETATION, 

LIMITATIONS  

Vitale, A. & 
O’Connor (2006). 
The effect of reiki 
on pain and anxiety 
in women with 
abdominal 
hysterectomies. 
Holistic Nursing 

Practice, 20(6), pp. 
263-272. Retrieved 
from:  
http://insights.ovid/
pubmed?pmid=170
99419 

 
 
 
 
 
 

The purpose of 
the study was to 
evaluate the 
effects of Reiki 
and compare 
reports of pain 
and anxiety in 
women after 
abdominal 
hysterectomy. 

n = 22 
 

Gender: Female  
 

Age: 40-73 
 

Setting: Community 
Medical Center in 
Toms River, NJ 

 
Exclusion: Cancer 

Quasi-
experimental 
design 

 
Interventions 
Randomized to 
control group vs. 
experimental 

 
Experimental 
group: traditional 
nursing care plus 3 
x (30 min) Reiki 
nursing 
intervention at 
timed intervals 
during the hospital 
stay (before 
surgery, after 
surgery, and one 
more during the 
stay).  
 
Control group: 
Traditional nursing 
care only “pain 
protocol” 
 
Measures:  

Using SPSS 
 
Pain reduction in 
experimental 
group vs control 
(p = 0.04) 
 
Decrease in 
surgical duration 
from 50-90 
minutes in 
experimental 
group (p = 0.004) 
 
Reduction in 
anxiety in 
experimental 
group (p = 0.005).  

 
 

The study 
demonstrated favorable 
effects of Reiki on 
pain, anxiety, and 
procedure duration.  
 
This study should be 
replicated with a larger 
population and with a 
method of evaluating 
patient perception or 
Reiki therapy.  
 
The study strengths 
include a 
randomization of the 
subjects, valid tools, 
and statically 
significant findings.  
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- STAI to measure 
anxiety  
-10-point pain 
scale  

CITATION PURPOSE SAMPLE 

/SETTING  

METHODS 

(Design, 

Intervention, 

Measures) 

RESULTS DISCUSSION, 

INTERPRETATION, 

LIMITATIONS  

Kurebayashi, 
L.F.S., Turrini, R., 
Souza, T., 
Takigushi, R., 
Kuba, G., & 
Nagumo, M. 
(2016). Massage 
and Reiki used to 
reduce stress and 
anxiety: 
Randomized 
clinical trial. REV 

Latino-Am 

Enfermagem 24 

(e2834), pp. 1-8. 
Doi: 10.1590/1518-
8345.1614.2834. 

 
 
 
 
 

 

The purpose of 
this study is to 
evaluate the 
effectiveness of 
massage and 
Reiki in the 
reduction of stress 
and anxiety.  

n= 122 
 
Gender: Female 
(66%) & Male 
 
Age: Adult 
volunteers, Average 
age 35 
 
Setting: Institute for 
Integrated and 
Oriental Therapy in 
Sao Paulo (Brazil) 
 
Inclusion:   Score 
between 37-119 
points based on 
Vasconcelos’s Stress 
Symptom’s List  
(LSS) 
 
Exclusion: 
Pregnancy, sick 
leave, anxiolytics, 
and antidepressant 

Clinically 
randomized 
control test  
 
Interventions: 
Reiki and/or 
massage  
- Study group 1: 
Massage and 10 
min rest group 
- Study group 2: 
Massage and Reiki 
- Study group 3: 
Control group 
without treatment  
 
The sessions took 
place 2 x per week 
for a total of 8 
sessions.  
 
All providers were 
trained by the 
Institute for 

Using ANOVA, 
Pearson’s chi-
squared test, and 
qualitative 
variables  
 
The difference 
obtained:  
 
 LSS- Group 1 
and 3 (p=0.014) 
and group 2 and 3 
(p=0.000) 
 
Reduction in 
Anxiety: IDATE 
 
Differences in 
group 1 and 3 
(p=0.003) and 
between group 2 
and 3 (p=0.000) 
 
Physical and 
psychological 

Stress and anxiety were 
reduced with Reiki 
Positive symptoms 
were only seen for the 
massage and Reiki 
group (group 2), but 
were more significant 
in the Reiki group  
 
Limitations: 
Convenience sample; 
various degrees of 
anxiety and stress;  
interventionalists were 
students; descriptive 
statistics were not 
provided on the 
participants.  
 
This article is pertinent 
to the research of 
interest because it 
further supports the use 
of Reiki as a positive 
intervention for the 
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Integrated and 
Oriental Therapy.  
 
Measures: 
- The Trace State 
Anxiety Inventor 
(IDATE) 
- LSS  (stress) 
- Qualitative 
questionnaire  

symptoms: LSS 
(p<0.05) 

reduction of anxiety in 
adults  

CITATION PURPOSE SAMPLE 

/SETTING  
METHODS 

(Design, 

Intervention, 

Measures) 

RESULTS DISCUSSION, 

INTERPRETATION, 

LIMITATIONS  

Potter, P. (2017). 
Breast biopsy and 
distress feasibility 
of testing a reiki 
intervention. 
Journal of Holistic 

Nursing, 25(4), pp. 
238-248. Doi: 
10.1177/089801010
7301618 

 

The purpose of 
this study was to 
determine 
feasibility of 
testing Reiki on 
anxiety and 
depression 
women 
undergoing breast 
biopsy   

n = 35 
 
Gender: Female  
 
Age: Adult (>18 
years old); mean age 
52 
 
Setting: Regional 
health care system 
Recruited via flyers  
 
Inclusion:   
Scheduled for breast 
biopsy, negative 
breast CA, speak and 
read English, 
cognitively capable 
of answering study 

Randomized 
control trial 
 
Interventions: 
1. Reiki therapy 
2. Reiki and 
conventional care 
group (18)    
3. Control (17) 
(conventional care) 
group 
 
Reiki was given 7 
days before and 
one day within the 
7 days after the 
biopsy. 

At baseline:  
Groups were 
similar on all 
distress measures  

 
ANOVA showed 
no significance in 
group means on 
distress measures  

 
Depression was 
initially low with 
no significant 
change over time 
(p = .6200).  

 
Decrease in 
anxiety in 
intervention group 

Anxiety levels were 
lower than anticipated.  

 
HADS reported higher 
levels of anxiety with 
no depression.  

 
Study findings 
suggested that 
participants did not 
demonstrate a 
significant crisis 
response to breast 
biopsy.  

 
Recruitments rates 
were not enough to 
power a larger clinical 
trial  
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instruments and 
giving informed 
consent of 
participation  

 

Treatments were 
45-40 min per 
session  
 
All providers were 
trained by the 
Institute for 
Integrated and 
Oriental Therapy. 
 
 Measures: 
- STAI 
- Center for 
Epidemiological 
Studies Depression 
Scale (CES-D) 
- Hospital Anxiety 
and Depression 
Scale (HADS). 

versus control 
group (p = .0011) 

Limitations: Most were 
healthcare workers; 
may have been less 
distressed because of 
familiarity with 
procedures; half of the 
women had previous 
biopsies  

 

CITATION PURPOSE SAMPLE 

/SETTING  
METHODS 

(Design, 

Intervention, 

Measures) 

RESULTS DISCUSSION, 

INTERPRETATION, 

LIMITATIONS  

Birroco, N., 
Guillame, C., 
Storto, S., Ritorto, 
G., Catino, C., Gir, 
N., Balestra, L, et 
al. (2012). The 
effects of reiki 
therapy on pain and 
anxiety in patients 
attending a day 

To investigate the 
role of Reiki in 
the management 
of anxiety, pain, 
and global 
wellness in cancer 
patients.    

n = 118 
 

Gender: Female (67); 
male (51)  
Mean age: 55 years  

 
Age: Adult (>18 
years old)  

 

Interventions: 
Before trial, Reiki 
practitioners 
received 2 years of 
training   

 
Reiki sessions 
were offered to 
patients while in 

Using Epi Info 
software and 
Windows 2000 
for stats  

 
VAS (anxiety): 
reduction in the 
subgroups treated 
with Reiki before 
chemo after 4 

Reiki has proven to 
relax and improve well-
being while decreasing 
the use of pain 
medications after a 
procedure.  

 
This is the first study 
that uses trained 
volunteers to 
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oncology and 
infusion services 
unit. American 

Journal of Hospice 

& Palliative 

Medicine, 29(4), pp. 
290-294. Doi: 
10.117/1049909111
420859 

 

Setting: Medical 
Oncology Center, San 
Giovanni Battista 
Hospital  

 
Inclusion:  Patients 
with cancer at any 
stage receiving 
chemotherapy  

the hospital for 
chemotherapy.  

 
A max of 4 
treatments was 
administered 
during 4 infusions.  

 
Each Reiki session 
lasted 30 minutes 

 
At the beginning 
and end of each 
treatment pain and 
anxiety scores 
were measured 
using the Visual 
Analog Scale 
(VAS) as well as 
descriptive intake 
about perceived 
feelings during the 
session  

 
 
 
  

treatments (p< 
0.000001)  

 
Mean VAS: 
anxiety decreased 
(p= 0.0191)  
Perceptions: 88% 
relaxation, 70% 
improved well-
being, 45% pain 
relief, 34% sleep 
quality, 70% 
reduced anxiety 

 

administer Reiki 
therapy  

 
This study 
demonstrates that Reiki 
has no side effects   

 
Limitations: 1/3 of the 
patients were receiving 
conventional pain 
therapy; qualitative 
measures  
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