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Feasibility and Acceptability of Reiki Therapy
for Children Receiving Palliative Care in
the Home
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Reiki is often used but not well studied in children. Yet,
this gentle, light-touch therapy promotes relaxation and is
appropriate for those receiving palliative care. This
quasi-experimental pre-post mixed-methods 1-group
pilot study examined the feasibility and acceptability of
Reiki therapy as a treatment for children aged 7 to
16 years receiving palliative care. During the study, we
recorded recruitment, retention, data collection rates, and
percent completion of the intervention. Structured
interviews with the mothers and verbal children were
conducted to elicit their experience. Qualitative data
were analyzed using thematic analysis. Twenty-one
parent-child dyads agreed to participate and signed
consent, whereas 16 completed the study (including
verbal [n = 8] and nonverbal [n = 8] children). Themes
included “feeling better,” “hard to judge,” and “still
going on.” Mothers and children were generally positive
regarding the experience of receiving Reiki therapy.
Children reported they “felt really relaxed,” and mothers
stated, “It was a good experience” and “She was relaxed
afterward.” The results of this pilot study show that Reiki
was feasible, acceptable, and well-tolerated. Most
participants reported it was helpful. Reiki therapy may be
a useful adjunct with traditional medical management for
symptoms in children receiving palliative care.
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Despite advances in the assessment and treatment
of symptoms, parents of childrenwith serious illness
continue to report that their children suffer.1-3 Ac-

cording to the most recent data available, nearly 14 million
children younger than 18 years in the United States have
special health care needs.4 Children with congenital and
genetic life-threatening/life-limiting conditions,manyofwhom
are developmentally delayed, experience a large number
of serious symptoms and have complex comorbidities re-
quiring medical management.5

The goal of palliative care is to address symptoms and
reduce suffering. Many palliative care experts include inte-
grative therapies, also known as complementary or non-
pharmacologic therapies, as an essential part of palliative
care for symptommanagement.6,7 Results from the National
Health Interview survey (2018) indicated that 11.8% of
children had experienced some type of integrative therapy
within the previous year with children participating in
yoga (8.4%) and meditation (5.4%), reflecting a signifi-
cant increase from the previous 2012 survey.8 Several
integrative therapies including Reiki, hypnosis, distraction,
mind-body interventions, massage, yoga, and aromather-
apy are accepted by children and parents and have at least
some evidence for their effectiveness. Specifically, integra-
tive therapies may result in decreased pain and anxiety
and increased quality of life for children and adolescents
with serious illness.6,9-14

Reiki therapy is a relaxing biofield energy therapy that
uses light touch. The National Center for Complementary
and Integrative Health classifies Reiki therapy as a biofield
energy therapy in which the goal is to facilitate the body's
own healing response.15 Many children receiving palliative
care could benefit from Reiki, which has been used suc-
cessfully in adults16-18 to improve symptom management.
Although the evidence supports many integrative thera-
pies as beneficial, there is little evidence exploring the
use of Reiki and its feasibility with children. This is the first
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TABLE 1 Structured Interview Questions
Questions

Child Tell me about your Reiki therapy treatment

Tell me about how the Reiki treatments made you feel

If you could, would you like to continue the Reiki
therapy treatments? (yes or no)

Parent Tell me about your child's experience with the Reiki
therapy treatment

Tell me about your child's response to the Reiki
therapy treatment

Tell me about any changes in your child's medication
use or activity levels since the Reiki treatment

If you noticed a change in your child, how long did the
change last?

If you had the opportunity, would you like to continue
the Reiki therapy treatments? (yes or no)

If you were able to go back in time, would you
participate in the study again? (yes or no)

Is Reiki therapy something you would like to learn
how to do so that you could use it on a regular basis?
(yes or no)
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known study that used Reiki therapy with children receiv-
ing palliative care in the home and collected data on the
experience with the child as the primary informant in addi-
tion to parent report. The purpose of this article is to present
findings on the feasibility and acceptability of using Reiki ther-
apy with children aged 7 to 16 years receiving palliative care.

METHODS

Research Design
This study used a 1-group pre-post mixed-methods design
conducted over a 5-day period. Feasibility was measured
by the ability to enroll participants and complete data
collection, calculated by the proportion of approached
subjects who enrolled in the study, enrolled subjects who
completed data collection, and participants who dropped
out. Reasons for attrition were monitored. Structured inter-
views were conducted with parents and verbal children af-
ter the second Reiki therapy session to assess acceptability
and capture their overall response.

Sample and Setting
A convenience sample of parent-child dyads (n = 16) was
recruited from a large pediatric palliative care service in
western Pennsylvania. At the time of data collection, the
palliative care team served 260 children with ages ranging
from prenatal to 28 years (mean age, 8.12 years), and 78
children were between the ages of 7 and 16 years, the tar-
get population of this study. Parent-child dyads were in-
cluded if (1) the child was cared for at home by a parent
or guardian, (2) the child was actively managed by the pal-
liative care team at the time of the study, and (3) both the
parent and verbal children spoke English. Both verbal
and nonverbal children were included in the sample for 2
main reasons: first, approximately half of all children in
palliative care are developmentally delayed and nonver-
bal, making the sample more representative of pediatric
palliative care as a whole, and second, we had difficulty
recruiting verbal children for the study, while the parents
of nonverbal children were eager to participate. Approval
was obtained from the university institutional review board.

Procedures
Recruitment was completed in person in the palliative care
outpatient clinics during regularly scheduled appointments.
Recruitment was limited to families who had clinic appoint-
ments during the study period andwho could be approached
with someone from the palliative care team. We approached
families who fit the inclusion criteria in the clinic examination
room either before or after their appointment. After consent,
demographic data were collected, and appointments for
the Reiki therapy treatments were scheduled at a time con-
venient for the family. We offered sessions during the day,
evenings, and on the weekends. Each parent-child dyad
Journal of Hospice & Palliative Nursing
was assigned a single code number for all study data to
maintain anonymity. Spontaneous explanations for declin-
ing participation were noted.

The intervention consisted of two 24-minute Reiki ther-
apy sessions in the home with 1 to 3 days between ses-
sions. A standardized head-to-toe protocol of 12 hand
positions held for 2 minutes each was created for the study
and implemented by a trained Reiki master. The child was
clothed and in a comfortable location and position in the
home (eg, relaxing on a sofa, sitting in a chair, or lying in
bed). Parents were invited to watch the session but were
asked to hold questions or comments until the session
was complete. During the second visit, an assistant con-
ducted a brief structured interview to explore the experi-
ence of Reiki therapy, individually with the parent and
verbal child, to determine acceptability (Table 1). Field
notes were kept, and all interviews were digitally recorded
and transcribed verbatim.
DATA ANALYSIS

Parent and child interview data were analyzed using the-
matic analysis. Two authors (ST and CD) independently
coded each interview and established consensus through
in-depth discussion at each step of the analysis. Themes
www.jhpn.com 53
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and subthemes related to the child's experience and the
parent's perceptions of the child's experience with Reiki
therapy were identified. Themes were compared, and final
definitions were established.

First transcripts were coded line-by-line by both authors.
Patterns in the data were considered iteratively. Codes were
compared, and final definitions were established via con-
sensus. Themes and subthemes were determined induc-
tively by reviewing patterns in the codes and named in the
participants' own words. In order to establish trustworthiness
of the qualitative portion of this study, credibility of the pro-
cess was established though triangulation by comparing the
child and corresponding parent interviews in combination
with field notes and the quantitative results.19

RESULTS

Sample
We approached 24 parent-child dyads between October
2014 and May 2015. Sixteen dyads completed the study.
Each dyad included 1 parent and 1 child. One of the dyads
requested that their full-time nurse caregiver be included,
resulting in a total of 33 participants. The mean age of the
children was 12.6 years (range, 8-16 years), most were girls
(n = 11), and most were White (n = 15), with one child
FIGURE. Recruitment.
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described as mixed African American/White. Seven chil-
dren had cancer, 4 children had congenital conditions (mi-
crocephaly, cerebral palsy, seizures), and 5 children had a
genetic condition (cystic fibrosis, muscular dystrophy). Be-
cause all of the parents who participated were mothers, the
term “mother” will be used to describe the parent. The
mothers were all White with a mean age of 43.7 years
(range, 30-70 years). All of the mothers had at least a high
school education, and most (n = 14 [87.5%]) had at least
some college. Most mothers were employed at least
part-time (n = 11 [68.9%]).
Feasibility and Acceptability
Study recruitment is depicted in the Figure. After both Reiki
therapy treatments had been completed, we interviewed
the verbal children (n = 7, 1 child refused) and their mothers
regarding the acceptability of the Reiki therapy treatments
(Table 1). Parent and child perspectives on feasibility and
acceptability are answered in Table 2.

From a provider perspective, travel distance from the
hospital to participants' homes is an important consider-
ation. More than half of the participants (9/16) lived within
25miles, 6 of 16 lived between 26 and 50miles, and the re-
maining participant was 72 miles from the hospital. The
Volume 23 • Number 1 • February 2021
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TABLE 2 Parent/Child Acceptability Quantitative Results
Question Response

Child Would you like to continue the Reiki therapy treatments? Yes (n = 6 [87.5%]) Unsure (n = 1 [14.3%])

Parent Would you continue the Reiki therapy treatments? Yes (n = 14 [87.5%]) Unsure (n = 1 [6.3%])
No (n = 1 [6.3%]), child not having symptoms

Would you participate in the study again? Yes (n = 16 [100%])

Is Reiki therapy something you would like to learn how to do? Yes (n = 10 [62.5%]) No (n = 4 [25%])
Unsure (n = 2 [12.5%])

Feature Article
meandistance toparticipants'homeswas28.2(SD,18.31)miles
(range, 2.5-72.3 miles).

The Reiki Experience According to Mothers
and Children
Seven of the 8 verbal children and all mothers (n = 16) of
the verbal and nonverbal children completed the interview
questions related to their Reiki experience. In 1 dyad, the
nurse, a primary daytime caregiver of a nonverbal child
while the mother was at work, was also included in the in-
terview process following receipt of the mother's permis-
sion. The Reiki therapy experience described by the children
and mothers in their own words resulted in 3 themes: “feeling
better,” “hard to judge,” and “still going on” (Table 3).

Feeling Better
The theme “feeling better”was generally articulated by 5 of
the children and 13 of the mothers of both verbal and non-
verbal children. Many of the comments related to the theme
“feeling better” were detailed and specific. Therefore, this
theme was further divided into 5 subthemes including
“really relaxed,” “not hurting that bad,” “calmedme down,”
“happier,” and “heats me up.”

Really Relaxed
Three of the children and 8 of the mothers described the
Reiki therapy sessions as relaxing. The mothers of nonver-
bal children also characterized their child as very relaxed
when describing their child's response to the Reiki inter-
vention. One mother said, “She was…, you know, breath-
ing harder, but as the therapy went on, her heart rate went
down, so you could tell she was relaxing.” Another mother
commented, “Her heart rate definitely went down, you know,
from what it was. It kept going down from when the therapy
went on. …that had to show me that she was, you know,
relaxed during it.” Another nonverbal child was described
by her mother as typically being anxious with new people.
This child relaxed and fell asleep during the first treatment.
A third nonverbal child who tended to be constantly moving,
stopped moving, quieted, and put her head on the
Journal of Hospice & Palliative Nursing
interventionist's arm. She remained awake with her eyes
open, appearing relaxed and content. Her full-time nurse
caregiver verified this observation when stating, “she just
leaned on, on [interventionist's] arm, and just really relaxed.”

Not Hurting That Bad
The mothers of both the verbal and nonverbal children as
well as the children themselves reported less pain after the
Reiki session. One mother said, “She was in a lot of pain
when she [the interventionist] came earlier this week, and by
the time she left, she [child] was almost asleep.” Her daughter
stated that “It's still hurting, but it's not hurting that bad.”

Calmed Me Down
Three of the children and 5 mothers described the treat-
ment as very calming. Two different children specifically
stated, “It was calming,” and a third stated, “it calmed me
down.” A mother mentioned, “…after the treatment, he
was really calm.” Unlike the first treatment, shortly into the
second treatment, one nonverbal child leaned back into
the interventionist and remained in that position throughout
the treatment. Another nonverbal childwho had appeared a
bit worried during the first treatment settled quickly during
the second treatment and was documented to appear calm
and content.

Happier
Two children and 5mothers mentioned that their child was
happier after the treatment. When asked how she could
tell her child felt happier, a mother of one teenaged girl
commented, “She talked more.” A mother of a nonverbal
child said, “He would lean in toward her [the intervention-
ist], or …, just kinda be happy about it.”

Heats Me Up
Two children mentioned being warm during and after the
Reiki therapy treatment. One mother repeated a conversa-
tion with her daughter following the first Reiki therapy
treatment, “…she said that it was neat that she felt really
warm. …that the therapist's hands felt really warm.”
www.jhpn.com 55
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TABLE 3 Themes
Themes Definition Excerpts

Feeling better Feeling better than before the Reiki session One mother stated, “She [child] said, ‘I feel a lot better; I feel
different.’”

Really relaxed Child felt very relaxed after the Reiki session One child said, “I felt really relaxed.” Her mother separately
affirmed her child's statement, “…she found it very relaxing.”

“She was, like, movin' like she was more relaxed.”

Not hurting
that bad

Child had a more tolerable level of pain after the
Reiki session

One mother commented that her child “…has been using a lot
less pain medicine the lasts couple days.”

Calmed me
down

Child felt calmer after the Reiki session One mother of a nonverbal child noticed that her child “…just
changed. He just got really serene.”

Happier Child felt happier after the Reiki session One girl stated, “I feel more happy like, after [and] for the next
couple days,” and her mother confirmed this by stating, “Oh
she's been in a much better mood. Happier …smiling more.”

One mother stated, “He was just kinda like looking down and
smiling.”

Heats me up Child felt warmer after the Reiki session One child said, “It's warm.…if I'm cold, it kind of heats me up.”

Hard to judge Parents found the difference (if any) hard to
judge after the Reiki session

Onemother stated, “I really did not see much of a response, but
at the same time she wasn't in pain or anxiety at the time.”

“I think that if it were in the hospital when she was in for like,
transplant, her pain was so bad, her anxiety, I think she would
have benefited from it then,…but with her not having pain right
now, I think it's hard for me to judge the effectiveness of it.”

Still going on Parents and children felt that the changes from
the first Reiki session lasted until the second
session

“For the rest of the day, I feel a whole lot better than I did
before.” When her mother was asked how long the effects
lasted, she said the effects were “still going on.”

One child said that the effects lasted “for the next couple days.”

Feature Article
Hard to Judge
Three of the mothers felt they could not judge the effect of
the Reiki therapy treatments because their child was not
experiencing pain or anxiety. One mother responded, “She
was just kind of indifferent to it, she does not have pain,
so I do not know that we got the full benefit of it.”
Still Going On
Two children and 4 mothers commented that the effects of
the Reiki therapy treatment lasted the rest of the day or for
1 or 2 days after the treatment. A mother of a nonverbal
child stated, “Maybe 2 hours later after the treatment, he
was out like a light. It was the best night ever that he slept.
…I would have to say [the effects lasted] the rest of the
night and the whole next day.” Another mother of a child
with chronic seizures said that her child's heart rate “…
lowered probably about halfway through [the Reiki treat-
ment], and it just stayed, just stayed lowered after [the inter-
ventionist] left and everything.”
56 www.jhpn.com
With very few exceptions, the children seemed to ben-
efit from the Reiki therapy treatments. The children's expe-
riences ranged from feeling “just not so tense and stuff” to
“It makes me feel like, warm” and “I felt really relaxed” and
“Well, it's like different!” Moreover, the mothers identified
that their children had a positive experience and derived
some benefit from the Reiki therapy as reflected by their
comments, “After the treatment, he was really calm” to
“He seems to enjoy it,” and “It was a good experience.”
Most mothers (n = 15) stayed to watch one or both treat-
ments and often seemed fascinated watching the changes
in their children. Mothers of the nonverbal children were
heard whispering comments such as “Look at his face!”
More than one mother identified that the Reiki therapy
treatment would likely offer more benefit if their child
was in the hospital or was experiencing symptoms. Over-
all, Reiki therapy was well received by all the children
and their mothers, even when theywere not sure of the re-
sponse. Most dyads expressed they would have liked to
continue the treatments.
Volume 23 • Number 1 • February 2021
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DISCUSSION

Integrative therapies such as massage, hypnosis, or Reiki
therapy are often used with children in palliative care for
symptommanagementwithout the additional adverse effects
that can be the result of increased medications.6,7,20 Until
recently, only one research study had been completed
with children using Reiki therapy,21 although it has been
used clinically for many years without supportive scientific
evidence inmajor children's hospitals and other care areas.

Our pilot study contributes to the science as it uniquely
explored the feasibility and acceptability of using Reiki
therapy with children aged 7 to 16 years receiving pallia-
tive care at home. All dyads who began the Reiki therapy
treatment were responsive and completed the 2 sessions
and corresponding interviews. Our results that (1) no one
dropped out of the study once they began, (2) all of the
mothers stated they would participate again, and (3) not
one child or mother thought the treatment should be done
differently speak to the acceptability of Reiki therapy as an
intervention for children receiving palliative care. A major-
ity of parents (62.5%) were interested in learning Reiki
therapy themselves in order to provide it to their child
when needed. Very little research using Reiki has been
done in a community setting, but 1 study with adults expe-
rienced a 20% attrition rate mainly because of scheduling
and participant travel time.22 Our study was sensitive to
the need for flexible scheduling and eliminated the partic-
ipant travel time because sessions occurred in the home.

The interviewswith the childrenprovided valuable insight
regarding how they felt after the Reiki therapy treatments.
The interviews with the mothers aided us in understanding
the child's reaction to the Reiki therapy. The reactions of
the nonverbal children who cannot prevaricate or dissem-
ble and whose reactions are purely their own without
social-cultural restrictions may tell the story best. The non-
verbal children initially showed their anxiety for a new per-
son and situation; however, their anxiety levels decreased
as the session progressed. Importantly, these children did
not experience increased anxiety for treatment 2. The
mothers of the nonverbal children were often fascinated by
their child's reaction to the Reiki therapy treatment. These
observations support the need for further research into Reiki
therapy for children with neurological challenges that
would be acceptable to other parents and their children.

Although we neither measured nor asked about happiness,
children reported feeling happier and mothers reported that
their child was happier. Although happiness has not been
found to be a common variable measured related to Reiki
therapy, other studies examining Reiki have reported de-
creased depression for participants, including 1 study with
adolescents.23,24 With increasing mental health issues, par-
ticularly those with chronic conditions, Reiki therapy could
hold promise as an alternative therapy for children and ad-
olescents beyond the treatment phase.24
Journal of Hospice & Palliative Nursing
Acceptability can go beyond the words of the children
and families into the reactions of the neurologically devas-
tated children. The interventionist documented one experience
when a nonverbal child who was in constant motion due
to a neurological condition suddenly stopped all move-
ment and laid her head on the interventionist's arm for a
full 10 minutes during the second treatment and seemed
to just be relaxing in the moment. In another session, a
boy who was unable to move on his own because of mus-
cular dystrophy expressed his delight as his entire face lit
up as the interventionist entered the room for the second
session. These experiences speak to the receptiveness of
the children and families to Reiki therapy. Other groups
have found Reiki to be acceptable and helpful to their
well-being. Most adults (90%) in an inpatient residential
treatment setting attended Reiki sessions offered and reported
decreased depression and increased ability to focus, among
other benefits.25 Similarly, veterans reportedly enjoyed
Reiki and massage the most among a variety of comple-
mentary therapies offered and reported decreased stress
and increased quality of life.26

Overall, the results of this study are very encouraging for the
use of Reiki therapy with children and adolescents. Reiki is fea-
sible andacceptable to childrenwith life-limiting illness and their
parents. Participants in this study described positive benefits
from theReiki sessions.Yet, larger trials arenecessary todemon-
strate a more comprehensive effect of Reiki on symptomman-
agement in pediatric patients. Further study of Reiki therapy in
children receivingpalliative care andother pediatric populations
is worthwhile and necessary in order to further advance the sci-
entific evidence of the benefit of Reiki therapy.
LIMITATIONS

There were several limitations to this study including small
sample size and 1-group design, and the principal investigator
(ST) also completed recruitment, consent, and the interven-
tion. Slow recruitment resulted in a heterogeneous sample that
included verbal and nonverbal children. Having only 8 verbal
children (andone refusal toparticipate in the interview) limited
our results in understanding the child's experience. The proto-
col was structured to minimize bias due to the interventionist
performing the Reiki therapy. The interventionist was blinded
to the pain and anxiety assessment. Measures of heart and re-
spiratory rates were included to add objective data. However,
a control visit could be added to further understand the inter-
ventionist-participant relationship and its effect on the out-
comes. Additionally, interviews were conducted by a research
assistant in a separate location. Finally, sample bias may have
been a factor influencing families who participated and those
who did not. Parents unwilling to have a stranger in their home
may have declined, or parentswhoweremore open to integra-
tive therapies may have beenmore likely to participate and say
positive things about the intervention than those who are not.
www.jhpn.com 57
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CONCLUSION

Providing Reiki therapy in the homes of children receiving
palliative care was both feasible and acceptable. Parents in
general were enthusiastic, and the children were open to
this complementary therapy. Verbal children's experiences
provided valuable insight, whereas nonverbal children
expressed their reactions through actions and facial ex-
pressions. The receptiveness of the parents and children
was encouraging and reinforced the importance of conducting
more sophisticated studies using Reiki therapy. Reiki therapy
is promising as an adjunct to medical management and as a
means of minimizing suffering and increasing comfort in this
vulnerable population of children receiving palliative care.
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