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ABSTRACT

The Reiki method of healing was founded on the revelation and
understanding of the body’s energy system. Reiki Practitioners strive
to improve health and quality of life by offering Reiki energy and
restoring balance. This quasi-experimental study was conducted at
selected old age homes in Chandigarh and Punjab. Convenience
sampling technique used for enrolling 50 subjects in study. First 25
subjects were enrolled in experimental group. Later 25 subjects in
control group were taken as a wait list control group with delayed
treatment. Data was collected by using comfort behavior checklist to
assess general comfort and quality of life by using OPQOL-35. The
subjects in experimental group were engaged in the Reiki for 36
minutes. Changes in level of comfort and quality of life were
assessed after providing Reiki session. Findings revealed that mean
comfort score among the inmates residing in old age homes was
significantly high in experimental group received Reiki therapy, in
comparison to control/conventional group (111.84 *11.242 vs
101.3249.227, p<0.05). Similarly, Quality of life among the inmates
residing in old age homes was significantly high in experimental
group after receiving Reiki therapy in comparison to
control/conventional group (105.04+£12.269 vs91.56+11.529,
p<0.05).
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Introduction and need-
The world’s population is rapidly aging and
developing countries are more involved with such

Health

complaints
walking/standing,
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weakness, problems with
visual limitations, cognitive

issue.! People worldwide are living longer. By 2050,
the world’s population aged 60 years and older is
expected to total two billion, today, 125 million
people are above 80 years. By 2050, 80% of all older
people will live in low- and middle-income
countries.”

Health complaints such as pain, fatigue and mobility
impairment significantly predicted low overall and
health-related quality life.> Women had significantly
lower overall and health-related quality of life than
men, and a significantly higher degree of health
complaints.*

The elderly often experience chronic pain in the
joints, back, legs, and feet; they appear to suffer less
visceral pain and headache than younger people.’

problems, dyspnea and back complaints were
associated with poorer scores on the number of
domains with problems.®

Early detection of health complaints which negatively
affecting quality of life is an important aspect’. There
are evidences of under treatment among elderly
people. The association of non-pharmacologic
resources with the pharmacological treatment can
help reduce the use of analgesics minimizing the side
effects of long-term medication.®

Reiki is a complementary health approach in which
practitioners place their hands lightly on or just above
a person, with the goal of facilitating the person’s
own healing response.’ Reiki is based on an Eastern
belief in an energy that supports the body’s innate or
natural healing abilities. Reiki has been studied for a
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variety of conditions, including pain, anxiety, fatigue,
and depression. '’

Statement of problem

A quasi experimental study to assess the effectiveness
of Reiki therapy on level of comfort and quality of
life among the inmates residing in selected old age
homes in Chandigarh and Punjab.

Objectives

1. To assess level of comfort and quality of life
before giving Reiki therapy among the inmates
residing in selected old age homes in
experimental and control (conventional) group.

2. To implement protocol of Reiki therapy among
the inmates residing in selected old age homes in
Chandigarh and Punjab in experimental group.

3. Toassess level of comfort and quality of life after
giving Reiki therapy among the inmates residing
in selected old age homes in experimental and
conventional group.

4. To evaluate the effectiveness of Reiki therapy on
level of comfort and quality of life among the
inmates residing in selected old age homes in

Section A: Sample characteristics

This section deals with the description of sample characteristics of the subjects.

Table 1: Socio Demographic profile of the subjects N=50

Chandigarh and Punjab by comparing pre-test and
post-test  findings in experimental and
conventional group

Methodology: Pretest and posttest control group
design was used in present study. This was quasi-
experimental research design in which one
characteristic of experimental design; random
assignment was not used by researcher for assigning
subjects in experimental and conventional group.

Quasi-experimental study was conducted at selected
old age homes in Chandigarh and Punjab. Ethical
permission was taken from institutional ethical
committee. Convenience sampling technique was
used for enrolling 50 subjects in study. First 25
subjects were enrolled in experimental group. Later
25 subjects in control group were taken as a wait list
control group with delayed treatment. Data was
collected by using comfort behavior checklist to
assess general comfort and Quality of Life assessed
by using OPQOL-35. The subjects in experimental
group were engaged in the Reiki for 36 minutes.
Changes in level of comfort and quality of life were
assessed after providing Reiki session.

Control | Experimental
Variables Group Group y2 df P value
f(%) (%)
Age
a. 60-65 07 (14) 10(20)
1|b. >65-70 10 (20) 11 (22) 3.688 | 3 297
c. >70-75 05 (10) 04(08)
d. >75 03 (6) 00 (00)
Gender
2 |a) Male 13 (26) 09(18) 1.299 | 1 254
b) Female 12 (24) 16 (32)
Education of inmate
a) Illiterate 3(6.0) 11 (22)
b) Primary school 12 (24) 22 (44)
3 ¢) Secondary 07 (14) 11 (22) 3.273 1 3 331
d) College 3(6.0) 6 (12.0)
e) Professional 0 (0) 0(0)
Marital status
a) Married 3(6) 3(6) 2738 | 3 438
4 | b) Unmarried 9 (18) 4(8)
¢) Widow 11 (22) 15 (30)
d) Divorced 02 (14) 03 (6)
Religion
a) Hindu 08 (16) 10 (20)
b) Muslim 07 (14) 06 (12)
> ¢) Sikh 08 (16) 09 (18) 2.358 1 3 502
d) Christian 04 (25) 00 (00)
e) Other 00 (00) 0 (00)
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Duration of stay in old age home
a) 0-3 Years 11(22) 06 (12)
6 | b) >3 Years-6 Years 11(22) 09 (18) 5943 | 3 114
¢) >6-9 Years 03 (6) 08 (16)
d) >9 Years 00(00) 02 4)
Having meeting with family members
a) Daily 00(00) 00(00)
7 | b) Weekly 00(00) 1(2) 1.029 | 02 | 0.598
c) Monthly 07 (14) 07 (14)
d) Never 18 (36) 17 (34)
Occupation before coming to old age home
a) Unemployed 11 (22) 12 (24)
8 | b) Business /self employed 05 (10) 04 (08) 0.155 |02 | 0.926
¢) Government Job 0 (0) 0(0)
d) Private job 09 (18) 09 (18)
Having any health issues.
9la) No 02 (4.0 4 (8.0)
b) Yes 23 (46) 21 (42) 738 1 384

Table 1 depicted that most of the inmates 21(42%) were in the age group of > 65-70 followed by 17(34%)
inmates were in 60-65 years age category. Majority of inmates were female 28(56%) and nearly half of enrolled
inmates were widow 26 (52%). Majority of inmates 20(40%) were living in old age home since>3-6 Years.
Almost all inmates 44(88%) were having health issues.

Section B: Assessment of comfort and QOL among the inmates residing in old age homes

This section dealt with the analysis and interpretation of the data of comfort and QOL among the inmates
residing in old age homes in experimental and control group.

Following hypotheses were framed in order to see effectiveness of Reiki therapy -

Hi-Level of comfort among the inmates residing in old age homes will be significantly high in experimental
group receiving Reiki therapy, in comparison to control/conventional group as assessed by appropriate tools at
0.05 level of significance.

H:2-Quality of life among the inmates residing in old age homes will be significantly high in experimental group
receiving Reiki therapy, in comparison to control/ conventional group as assessed by appropriate tools at 0.05
level of significance.

Table 2: Comparison of post scores of comfort and QOL between experimental and control group

N=50
Group Mean Score \ SD ‘t’value Df p-value
Control (n=25) 10132 | 9227 | e
Comfort g erimental (n=25) | 111.84 | 11.242| 617 |48 0.001
Control (n=25) 91.56 11.529 stk
QOL Experimental (n=25) 105.04 12.269 ~4.003 1 48 1 <0.001

Table 2 depicted the comparison of post score of comfort and QOL between experimental and control group,
Findings showed that mean comfort score among the inmates residing in old age homes was significantly high in
experimental group received Reiki therapy, in comparison to control/conventional group
(111.84+11.242vs101.3249.227,p<0.05). Similarly Quality of life among the inmates residing in old age homes
was significantly high in experimental group after receiving Reiki therapy in comparison to control/conventional
group (105.04+12.269vs91.56+11.529, p<0.05).

Comparison of comfort and QOL in experimental group and control group
In order to compare the pretest and posttest comfort and QOL in experimental group following hypotheses were
frame in order to see effectiveness of Reiki therapy.

Hi-level of comfort among the inmates residing in old age homes will be significantly high in experimental
group after receiving Reiki therapy as assessed by appropriate tools at 0.05 level of significance.
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Hz-Quality of life among the inmates residing in old age homes will be significantly high in experimental group

after receiving Reiki therapy as assessed by appropriate tools at 0.05 level of significance.

Table 3: Comparison of comfort and QOL in experimental group and control grou N=50
Pre-test 103.44 7.763
Comfort Control (n=25) Post-test 101.32 9277 2497 |24 0.051
Experimental (n=25) Pre-test 104.80 8.005
xpert =) "Post-test | 111.84 | 11.242| -3.537 |24 | 0.002%*
Pre-test 91.28 11.585| -1.429 | 24| 0.166
QoL Control (n=25) " "5 cttest | 9156 | 11.529
. _ Pre-test 93.56 10.373 sk
Experimental (n=25) Post-test 105.04 12260 -7.499 | 24 | <0.001

Table 3 depicted the pretest and posttest comparison of comfort and QOL in experimental group and control
group. Findings revealed that mean comfort score among the inmates residing in old age homes is significantly
high in experimental group after receiving Reiki therapy (111.84+11.242 vs104.80%8.005,p<0.05). Similarly
Quality of life among the inmates residing in old age homes was significantly high in experimental group after
receiving Reiki therapy (105.04+12.269vs 93.56+10.373,p<0.05).

Discussion —

These findings suggested that Reiki therapy has a
significant positive impact on the comfort and quality
of life of elderly individuals residing in old age
homes. The mean comfort score (111.84 £11.242 vs
101.32+£9.227, p<0.05) was notably higher among
participants who received Reiki therapy compared to
those in the control or conventional group, indicating
that Reiki therapy contributes to increased feelings of
comfort and well-being. Similarly, the quality of life
scores (105.04£12.269 vs91.56£11.529, p<0.05)were
significantly higher in the experimental group after
receiving Reiki therapy, highlighting the potential of
Reiki to enhance various aspects of elderly
individuals' lives, including physical, emotional and
social wellbeing.

These results alignd with previous research by Yaser
Khaje-Bishaket al 2. SPS Bhatia and HM
Swami'*Van Blijswijk et al'* Vitale and O’Connor
ISindicating the beneficial effects of Reiki therapy on
pain management, stress reduction, and emotional
well-being. By promoting relaxation, reducing
anxiety, and fostering a sense of connection and
support, Reiki therapy may address some of the
unique challenges faced by elderly individuals living
in institutional settings. Moreover, these findings
underscore the importance of integrating
complementary and alternative therapies like Reiki
into geriatric care practices to improve the overall
quality of life for elderly population.

The study findings are also supported by a similar
study conducted by Bayulgen Y, Gun M. 2023 on
effect of Reiki therapy on fatigue and comfort in
hemodialysis patients. A randomized clinical trial was

conducted on 62 patients. Results revealed that distant
Reiki as one of the non pharmacological method,
positively affects the fatigue severity and comfort
level of patients receiving hemodialysis treatment. !¢

However, it's essential to consider potential
limitations of the study, such as sample size, duration
of intervention, and the possibility of placebo effects.
Future research could further explore the mechanisms
underlying the observed benefits of Reiki therapy in
elderly populations and investigate its long-term
effects on various health outcomes. Overall, these
findings contribute to the growing body of evidence
supporting the integration of Reiki therapy into
holistic approach to geriatric.

Implications —

Reiki therapy holds profound implications for holistic
well-being, weaving together elements of physical,
emotional, and spiritual healing. Reiki therapy can be
used as palliative measure for elderly. Reiki offers a
gentle companion on the path to healing, providing
solace and support to the elderly.

Recommendation —

Further research on Reiki therapy for the elderly
holds promise for enriching our understanding of its
potential benefits and applications within geriatric
care. Studies could delve into its efficacy in managing
common age-related ailments such as chronic pain,
mobility issues, and cognitive decline. By conducting
randomized controlled trials and longitudinal studies,
researchers can assess the impact of Reiki therapy on
physical function, pain levels, and quality of life
among elderly individuals. Moreover, investigations
into its effects on mental health outcomes, including
anxiety, depression, and cognitive function, could
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provide valuable insights into its holistic benefits for
the elderly population. Additionally, exploring the
role of Reiki therapy as a complementary intervention
in palliative care settings may shed light on its
potential to enhance end-of-life comfort and spiritual
well-being for elderly patients with terminal illnesses.
Furthermore, research focusing on the safety,
acceptability, and feasibility of integrating Reiki
therapy into geriatric care settings can inform
evidence-based practices and guidelines for its use in
addressing the unique healthcare needs of aging
populations. Through rigorous scientific inquiry, we
can unlock the full potential of Reiki therapy as a
valuable adjunctive therapy for promoting the health
and wellbeing of elderly
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