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ABSTRACT
Objectives: to know the repercussions of a Reiki therapy intervention on the sleep quality 
of nursing professionals working in a general hospital. Methods: a qualitative-quantitative 
study conducted with 16 professionals from the nursing team of a hospital in northwest 
Paraná, who participated in an intervention consisting of six weekly Reiki sessions. Data 
collected from September, 2019 to March, 2020 through semi-structured interviews and 
application of the Pittsburgh Sleep Quality Index before and after the intervention. Results: 
better sleep quality, characterized by a reduction in the time to fall asleep and in nightmares, 
and an increase in sleeping hours. Conclusions: reiki intervention had a positive impact on 
the sleep quality of participants.
Descriptors: Therapeutic Touch; Sleep; Nurse Practitioners; Health Promotion; Complementary 
Therapies.

RESUMO
Objetivos: conhecer as repercussões de intervenção com sessões de reiki na qualidade do 
sono de profissionais de enfermagem atuantes em um hospital geral. Métodos: estudo de 
abordagem quali-quantitativa realizado com 16 profissionais da equipe de enfermagem de 
um hospital no noroeste do Paraná que participaram de uma intervenção constituída por 
seis sessões semanais de reiki. Dados coletados de setembro/2019 a março/2020, mediante 
entrevista semiestruturada e aplicação do Índice de Qualidade do Sono de Pittsburgh antes 
e após o término da intervenção. Resultados: melhora na qualidade do sono, caracterizada 
por redução do tempo para adormecer e dos pesadelos e aumento nas horas dormidas. 
Conclusões: a intervenção com reiki repercutiu de forma positiva sobre a qualidade do 
sono das participantes.
Descritores: Reiki; Sono; Profissionais de Enfermagem; Promoção da Saúde; Terapias 
Complementares.

RESUMEN
Objetivos: conocer las repercusiones de una intervención con sesiones de Reiki en la calidad 
del sueño de los profesionales de enfermería que actúan en un hospital general. Métodos: 
estudio cualitativo-cuantitativo realizado con 16 profesionales del equipo de enfermería de 
un hospital del noroeste de Paraná que participaron de una intervención de seis sesiones 
semanales de Reiki. Datos recolectados de septiembre, 2019 a marzo, 2020 a través de 
entrevistas semiestructuradas y aplicación del Índice de Calidad de Sueño de Pittsburgh 
antes y después de la intervención. Resultados: mejor calidad de sueño, caracterizada 
por una reducción del tiempo para conciliar el sueño y de las pesadillas y un aumento de 
las horas de sueño. Conclusiones: la intervención de Reiki tuvo un impacto positivo en la 
calidad de sueño de los participantes.
Descriptores: Tacto Terapéutico; Sueño; Enfermeras Practicantes; Promoción de la Salud; 
Terapias Complementarias.
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INTRODUCTION

Sleep is a physiological process linked to important vital func-
tions of the body. Its deprivation interferes negatively in memory, 
making homeostatic rebalancing processes difficult from synaptic 
connections to physical restoration(1). Sleep changes in the long 
term can negatively affect the health condition of individuals(2) 

by triggering stress, anxiety and psychiatric disorders that can 
interfere with interpersonal and family relationships and social 
skills(3-5). In addition, these can trigger cardiovascular disease and 
obesity, increase the number of car and work accidents, and even 
interfere with the population’s life expectancy(6).

The sleep quality of the general population has been declining(7-9) 

as a result of numerous factors: stress; day-to-day rush with no limits 
on time dedicated to work and/or study and irregular mealtimes; 
presence of deleterious habits such as smoking, use of alcoholic 
beverages and sedentary lifestyle; and some chronic diseases(10).

Poor sleep quality seems to be more pronounced in health 
professionals, especially in nursing workers(11-15), including those 
in the context of primary care(16). Studies conducted in Brazil(5-11), 
Thailand(17) and Spain(18) show that these professionals have very 
poor sleep scores, which can compromise the quality of patient 
care and even trigger medication errors.

Several circumstances can interfere with nursing professionals’ 
quality of sleep, such as working in hospitals with poor infrastructure, 
working conditions and relationships, which impairs sleep quality, 
health status and the care provided to patients(19). The interference 
of working conditions is exacerbated when the professional works 
the night shift, given the direct impact on the natural rhythm of the 
sleep-wake cycle, or in urgent and emergency sectors, given the 
changes in the state of alertness and the release of stress hormones(20-23).

The Brazilian Integrative and Complementary Practices in 
Health (ICPH) correspond to what the World Health Organiza-
tion designates as Traditional, Complementary and Integrative 
Medicine (TCI). These are knowledge, skills and practices in health 
based on theories, beliefs and experiences from different cultures 
that seek to stimulate natural mechanisms of prevention and 
recovery of health, which is understood as broad wellbeing and 
a complex interaction of physical, mental, emotional, social and 
spiritual factors. In the National Health Service (Brazilian SUS), 
ICPH are supported by the National Policy on Integrative and 
Complementary Practices since 2006. Reiki was included as one of 
the ICPH in 2017 through Ordinance No. 849/2017 of the Ministry 
of Health. Note that the 2018 National Policy on Integrative and 
Complementary Practices (Ordinance 702/2018) presents a list 
of 29 ICPH that can be offered to the population(24-25).

Integrative and Complementary Practices in Health, associ-
ated or not with allopathic medicine, are used to improve the 
population’s quality of life and have shown positive results in 
sleep quality, alertness and disposition of patients in general(26) 

and nursing professionals(27-28). Among ICPH, Reiki is one of the 
vibrational healing practices within the framework of therapeutic 
touch and bioenergetic techniques that promote physical, mental, 
spiritual and biofield harmonization due to the stimulating action 
on the energization of organs and energy centers (chakras)(26).

This technique was conceived by Mikao Usui in the begin-
ning of 20th century in Japan, and acts by stimulating the energy 

channels of living beings through placement of the hands of a 
person trained in Reiki, known as Reiki practitioner, in positions 
on or slightly above the person(29).Note that Reiki application does 
not require touch (contact of the Reiki practitioner’s hand on the 
person’s body), and when there is, it is the least invasive possible. 
As it is not invasive nor requires special facilities(26), it is considered a 
low-risk, low-cost intervention that has been growing in popularity 
and use in several hospitals in Brazil. Although it does not require 
special facilities, care with the setting is extremely important, and 
offering a clean, airy and silent space with at least one stretcher for 
the patient to lie down comfortably is recommended.

In 2018, COFEN Resolution number518 recognized Reiki 
as one of the Nurse’s specialties in the area of Integrative and 
Complementary Practices(30). Note that the North American 
Nursing Diagnostics Association(31), with the purpose of offering 
comprehensive, integrated and holistic nursing care, incorporated 
the “unbalanced energy field” diagnosis, defined as the break in 
the vital flow of human energy, which is usually a whole, continu-
ous, non-linear, creative and dynamic flow, recommending that 
nurses work to rebalance this field.

Therefore, Reiki therapy can be applied by nurses with the 
purpose of promoting better wellbeing. The option of perform-
ing the intervention with nursing professionals emerged from 
the results of previous studies(32-33) that pointed out the difficul-
ties experienced by these professionals in their daily lives: work 
overload, accumulation of functions, accomplishment of many 
overtime hours, more than one employment engagement, lack of 
time for self-care and care for the family, among others. In addition, 
a study evaluating the correlation between work stress and sleep 
quality in nurses showed that the higher the work stress scores 
of nursing professionals, the worse their sleep quality(14). Thus, the 
following question arose: Can Reiki therapy improve the quality of 
life and specifically, the quality of sleep of nursing professionals?

OBJECTIVES

To know the repercussions of a Reiki therapy intervention on the 
sleep quality of nursing professionals working in a general hospital.

METHODS

Ethical aspects

National and international standards of ethics in research 
with human beings were respected during the development 
of the study. The project was authorized by the institution and 
approved by the Research Ethics Committee of the Universidade 
Estadual de Maringá. All participants signed the Informed Consent 
form and the fragments of their reports were identified with the 
letter P for participant, followed by the number of the order of 
participation in the project for the guarantee of their anonymity.

Theoretical-methodological framework and type of study

Exploratory descriptive study with two methodological aspects, 
qualitative and quantitative. Participants’ verbal manifestations 
expressed in the face of specific questions about a unique aspect 
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of daily life were used, in addition to data related to the appli-
cation of a structured instrument for collection of information 
about sleep quality. Given the characteristics of the sample, 
results were analyzed individually. The recommendations of the 
COnsolidated criteria for REporting Qualitative research (COREQ) 
and STrengthening the Reporting of Observational Studies in 
Epidemiology (STROBE) were adopted in the development and 
presentation of the study.

Study scenario

Conducted with nursing professionals from a public hospital 
located in the northwest region of the state of Paraná. This teach-
ing hospital serves several specialties and had 130 beds at the 
time of the study. The staff working in the nursing board included 
440 professionals, of which 148 were nurses (66 statutory and 
82 accredited) and 292 nursing technicians (147 statutory and 
145 accredited).

Methodological procedures

The proposed intervention consisted of six Reiki sessions 
administered by a nurse with level 3A training. Reiki training 
involves three levels; at level 3 there is a division into level 3A 
and 3B, and at this last level, in addition to applying Reiki to other 
people, the Reiki practitioner can teach new Reiki practitioners.

At first, a virtual invitation to participate in the study, created 
in the Canva® application, was sent to the nursing managers, who 
shared it via WhatsApp® application in the work groups of each 
department. In this invitation, the researcher identified herself 
as a Reiki specialist, informed about the proposal to hold Reiki 
sessions for nursing professionals and made her WhatsApp® 
number available so that interested people could contact her.

The intervention protocol included:

a) six weekly Reiki sessions lasting 30 minutes each;
b) completion of the Pittsburgh Sleep Quality Index before the 

beginning of the Reiki intervention and one week after its 
completion in an online form available on Google Forms.

c) participation in two audio-recorded interviews, one before 
the beginning of the Reiki intervention and the other one 
week after its completion.

Groups of a maximum of six participants were formed for the 
operationalization, considering the possibility of individualized 
care of three people in the morning and three in the afternoon, 
since only the main researcher would be responsible for all 
planned activities. It was also defined that a new group would 
only be started after the end of the intervention with the previ-
ous group and so on.

Reiki sessions were always held on Wednesdays, as this was 
the availability to use the room provided by the institution for the 
study. The room had two hospital beds and a desk with two chairs 
and was prepared before sessions in order to make the environ-
ment cozier, which involved the availability of fresh water and 
aromatic tea, instrumental music at low volume, aromatherapy, 
and only a dim light from the aroma diffuser.

Before the Reiki session, participants were encouraged to 
express how they were feeling on the day. Afterwards, they were 
invited to lie down in supine position, cover themselves with a 
sheet if they wished and instructed to close their eyes and inhale 
and exhale deeply and slowly.

The Reiki session began after the participant’s permission, 
with application in the four positions of the head, throat (throat 
chakra), chest (heart chakra), solar plexus chakra, umbilical and 
basic chakra, as described in the basic care of the Reiki Manual by 
Mikao Usui(34). If the participant presented any pain or discomfort 
complaint, Reiki was also applied in the referred region. During 
the session, the practitioner and receiver remained silent with 
the sound of a Tibetan bell every two minutes.

The first group was conducted between 4 September and 16 
October, 2019, the second between 22 October and 12 March, 
2019, and the third between 2 May and 3 November, 2020. Note 
that the last meeting of the third group, intended for data collec-
tion by means of the interview and application of the Pittsburgh 
Sleep Quality Index, was held in the residence of participants, 
since all research activities at the institution were suspended 
by the social distancing measures imposed as a result of the 
COVID-19 pandemic.

Despite adopting the necessary care to avoid contamination, 
an interview was not conducted with two participants who were 
part of the risk group for COVID-19 and were even on leave 
from work activities. As we deemed inappropriate to visit their 
homes, they responded to the Pittsburgh Sleep Quality Index 
instrument remotely.

Data source

The only previously defined inclusion criterion was working as 
a member of the nursing team in any department of the hospital. 
Exclusion criteria were: being unavailable to participate in the 
meetings on the previously defined days and times and missing 
more than one Reiki session.

In the telephone contact, interested people were informed 
about the purposes of the study, the type of participation de-
sired, the days and times of availability for the sessions and the 
importance of participating in all meetings.

Of the 440 professionals who were part of the nursing team 
at the hospital under study, 35 got in touch, but most were un-
available to participate in the meetings outside working hours - a 
requirement of the Nursing board to authorize the development 
of the study.

Data collection and organization

Data were collected through semi-structured face-to-face 
interviews before and after the end of the intervention and by 
remote application of the Pittsburgh Sleep Quality Index (PSQI-
BR)(35) available on Google Forms. This instrument consists of 
19 questions with four-point Likert scale responses (zero - no 
difficulty; three - severe difficulty). The instrument questions are 
categorized into seven components: C1 subjective sleep quality, 
C2 sleep latency, C3 sleep duration, C4 habitual sleep efficiency, 
C5 sleep disturbances, C6 use of sleeping medication and C7 
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daytime dysfunction. The total score ranges from zero to 21 
points, and the higher the score the worse the quality of sleep.

Data analysis

Data referring to the application of the instrument were entered 
into an Excel® spreadsheet and descriptive and inferential statistics 
were used in the analysis. The difference between medians of 
the values obtained in the two moments was evaluated with the 
nonparametric Wilcoxon test, since the sample was small. Material 
from the audio-recorded interviews were fully transcribed and 
analyzed using content analysis, thematic mode, following three 
pre-established steps: pre-analysis, material exploration and 
data categorization(36). Only the excerpts related to sleep were 
considered in the present study, which originated two categories: 
Perceptions of sleep before the intervention and Perceptions of 
sleep after the intervention.

RESULTS

Sixteen nursing professionals participated in the study, all 
female, aged between 25 and 59 years. Four participants reported 
a diagnosis of fibromyalgia, one had osteoarticular problems in 
the hip, another had a herniated cervical disc, and a third was 
undergoing an investigation of autoimmune disease.

Regarding sleep, seven reported poor and very poor quality; five 
indicated time of more than 30 minutes to fall asleep and three, 
time greater than 60 minutes. Difficulty staying awake during the 
day was mentioned by six participants and feeling indisposed 
(moderate and a lot) by ten participants. Two reported having 
nightmares and two reported having hot flashes at night. Four had 
pain that prevented them from sleeping well, and those who had 
good sleep, reported using sleeping medication. These conditions 
were present in isolation or simultaneously. Before the Reiki inter-
vention, of the 16 study participants, five had poor sleep quality 
and 11 had sleep disorders, according to the overall PSQI-BR score.

Table 1 presents the individualized performance of partici-
pants in relation to sleep before and after the intervention. Five 
participants showed better sleep quality, five remained in the 
same classification although with a decrease in the total score, 
three maintained the previous classification and three showed 
a worse classification.

Table 2 presents the responses by components of the 
Pittsburgh Sleep Quality Index (PSQI-BR) before and after the 
intervention.

Table 3 presents the total score obtained on the PSQI-BR be-
fore and after the intervention. The only variable that showed a 
significant difference between median values was sleep duration. 
However, note that the difference between the medians of the 
two moments of the Daytime dysfunction variable was clinically 
important and almost statistically significant.

The participants’ reports with emphasis on perceptions before 
and after the intervention were organized into two categories 
described below.

Perceptions of sleep before the intervention

This category includes basically the statements of participants 
who reported having poor sleep. The reports initially show par-
ticipants’ perception of the heat, daily tension and nightmares 
as possible causes for this condition.

These days, it’s very hot, I’ve been sleeping very poorly, I get a 
headache, feel tired. (P6)

My head doesn’t stop [...]. I feel my whole body stiff, tense [...]. I 
don’t relax [...]. There’s no way I can sleep [...]. And the fibromyalgia 
gets more serious [...]. It gets worse. (P10)

I have nightmares, I sleep very poorly, I can say I had nightmares 
again this week [...] there are times when I feel very sleepy, I lie 
down and the sleep goes away. (P13)

Table 1 – Total score by participant obtained using the Pittsburgh Sleep Quality Index (PSQI-BR), before and after the intervention and the respective 
interpretation

Participant Total score = Score interpretation RemarksBefore After Before After

1 7 7 0 Poor sleep Poor sleep Maintained
2 19 12 -7 Sleep disorder Sleep disorder Maintained, but with a lower score
3 10 10 0 Poor sleep Poor sleep Maintained
4 10 14 +4 Poor sleep Sleep disorder Worsened
5 6 6 0 Poor sleep Poor sleep Maintained
6 11 9 -2 Sleep disorder Poor sleep Improved
7 12 11 -1 Sleep disorder Sleep disorder Maintained, but with a lower score
8 15 12 -3 Sleep disorder Sleep disorder Maintained, but with a lower score
9 12 9 -3 Sleep disorder Poor sleep Improved

10 9 16 +7 Poor sleep Sleep disorder Worsened
11 12 11 -1 Sleep disorder Sleep disorder Maintained, but with a lower score
12 12 6 -6 Sleep disorder Poor sleep Improved
13 12 8 -4 Sleep disorder Poor sleep Improved
14 17 14 -3 Sleep disorder Sleep disorder Maintained, but with a lower score
15 18 7 -11 Sleep disorder Poor sleep Improved
16 11 15 -4 Sleep disorder Sleep disorder Worsened
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However, for some people, the main cause of poor sleep was pain:

I’m sleepy [...]. It’s hard to lie down [...]. Lying down hurts [...]. When 
I get up [pause], it hurts too [silence]. So, lying down to sleep is 
martyrdom. (P6)

I wake up in pain, you know, when the body gets cold, fibromyalgia 
hurts, then [...]. To turn over on my side in bed, it hurts [...]. I wake 
up [...]. Sleep is not constant. (P8)

Finally, those who worked at night connected the difficulty 
to sleep with this fact.

Especially when I’m on duty, on the following day or even at night, 
I’m at home, I get tired, I can’t cook, take care of the house, the 
family, always feeling really tired. (P 12)

After the night shift, there’s a lot to do, house, family, I can’t sleep and 
rest. The daytime sleep doesn’t seem restorative, I’m like a zombie 
around the house. (P11)

Worst of all [...]. I work night shifts, I don’t sleep well [...] then I have 
migraine attacks, and my health gets worse [...]. And the sleep [...]. The 
sleep is terrible [...]. I realize it affects my health, my immunity. (P2)

Perceptions of sleep after the intervention

In general, participants demonstrated satisfaction with the 
quality of sleep after participating in Reiki sessions:

Sleep is a blessing. I’m sleeping very well I really enjoyed improving 
my sleep. (P4)

I’m sleeping better, very well. Because when I returned from the 
night shift, it was very tiresome, daytime sleep was not good [...]. 
Now I sleep, I feel better. (P12)

Although some participants experienced important setbacks, 
such as a traffic accident of the husband, who had to undergo ortho-
pedic surgery, and complications in their own health or that of their 
parents (mother fractured the foot and father had decompensated 
diabetes), overall, they reported better sleep quality and relaxation:

Even with everything going on, husband injured, concerns with 
health, at work, I realize I’m sleeping better thanks to Reiki. (P1)

Table 2 - Absolute and relative frequency of the components of the 
Pittsburgh Sleep Quality Index (PSQI-BR) before and after the intervention

[...] Before After
n % n %

Domain 1. Subjective sleep quality
Very good 3 18.8 3 19.0
Fairly good 6 37.5 8 50.0
Fairly bad 3 18.8 3 19.0
Very bad 4 25.0 2 12.5

Domain2. Sleep latency
Sleep =15 minutes 4 25.0 6 37.0
16 to 30 minutes 4 25.0 5 31.0
31 to 60 minutes 5 31.3 5 31.0
> 60 minutes 3 18.8 - -

Took more than 30 minutes to fall asleep
Not once 5 31.3 5 31.0
Less than 1 time/week 2 12.5 4 25.0
1 to 2 times/week 6 37.5 6 37.0
3 times or more/week 3 18.8 1 6.25

Domain3. Sleep duration
More than7 hours 3 18.8 8 50.0
6 to 7 hours 9 56.3 4 25.0
5 to 6 hours 1 6.3 2 12.0
Less than 5 hours 3 18.8 2 12.0

Domain4: Habitual sleep efficiency
Very good 8 50.0 8 50.0
Fairly good 2 12.5 3 19.0
Fairly bad 3 18.8 2 12.0
Vary bad 3 18.8 3 19.0

Domain5. Sleep disturbances
None 2 12.5 3 19.0
Less than once 1 6.3 - -
1 to 2 times 5 31.3 8 50.0
3 or more times/week 8 50.0 5 31.0

Domain 6. Use of sleep medication
Not during the past month 9 56.3 9 56.0
Less than once 3 18.8 2 12.0
1 to 2 times 1 6.3 1 6.0
3 or more times/week 3 18.8 4 25.0

Domain7. Daytime dysfunction
Difficulty staying awake in the past month

Not once/week 8 50.0 9 56.0
Less than 1 time/week 2 12.5 3 19.0
1 to 2 times/week 3 18.8 3 19.0
3 times or more/week 3 18.8 1 6.0

Feeling indisposed or lack of enthusiasm to 
perform daily activities

No indisposition 4 25.0 3 19.0
Slight indisposition 2 12.5 7 44.0
Moderate indisposition 4 25.0 4 25.0
A lot of indisposition 6 37.5 2 12.0

Table 3 – Difference in total score medians and interquartile range by domain of the Pittsburgh Sleep Quality Index (PSQI-BR) before and after the intervention

Components before and after the intervention
Before After

p***
Med*      25-75** Med*      25-75**

Subjective sleep quality 1.5   1.00-3.00 1 1.00-2.00 0.201
Sleep latency 1.0 1.00-2.00 1.0 1.00-2.00 0.49
Sleep duration 1.5 1.00–3.00 1.0 1.00-1.75 0.016
Habitual sleep efficiency 3.0 3.00-3.00 3.0 3.00-3.00 1
Sleep disturbances 1.0 1.00-2.75 1.0 1.00-2.00 0.608
Uso of sleep medication 0.0 0.00-1.75 0.0 0.00-2.75 0.521
Daytime dysfunction 2.0 1.00-2.00 1.0 1.00-2.00 0.052
Total 12.0 10.00-14.25 10.5           7.25-13.50 0.207

*Median; **Interquartile range; ***Wilcoxon test.
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I’m sleeping well, I’ve been feeling relaxed [...]. I would even like 
to say, during the project, I was in the process of discovering the 
diagnosis of sclerosis, and if it wasn’t for the project, I don’t know 
what it would have been like [silence and emotional crying]. (P15)

They also mentioned that difficulties and institutional and work 
sector demands did not cease to exist, but they began to face 
them better, which impacted positively on the quality of sleep:

I believe that because I’m feeling more secure, I can say no, not take 
it personally [...]. So, I lie down and don’t stay in those thoughts [...]. 
You know? That don’t let the head stop [...]. So, I think it improved 
my sleep [...]. My life. (P4)

I’m still tired, I lie down and it looks like I won’t get enough rest. 
Work demands are exhausting, but I notice that I am better than 
a month ago, I sleep and rest more. (P5)

How can I say it? [silence]. I know that’s what the hospital is like 
[...] some things don’t change [...]. But inside myself I’m different, I 
don’t take it personally, so it’s better, I don’t lose my sleep anymore 
[emphasis], because I’m different [...]. I don’t know if it’s Reiki, you 
know, I think it was all, looking and having time for myself [...]. 
The conversations [...]. Being yourself [...]. (P 15)

I’m very tired, not just me [...]. Everyone here [...] [sighs] and there’s 
no prospect of taking a vacation at all [laughs]. Look, today I’m 
here all day, Friday, Sunday, and Tuesday too. It’s exhausting [...]. 
But I’ve learned not to think about it [...]. I’m going to lie down 
and see if I can sleep. (P8)

The reports show improvement in sleep quality among partici-
pants. Participating in the intervention seems to have awakened 
other perceptions in these women, not limited to sleep itself. 
The three who had worse sleep also had their health condition 
worsened, needed medical assistance and were prescribed an-
tidepressants, muscle relaxants and analgesics.

DISCUSSION

The results confirm that sleep problems are a reality for many 
people, especially those of the female sex(37). In a German cohort 
study of almost 4,000 people, 38% had poor sleep(38). In Brazil, 
in a study conducted with 775 users of the Brazilian SUS in São 
Paulo, 57.4% had poor sleep quality, with a higher prevalence 
among women(39). In another cohort study developed in the 
United States, the relationship between nighttime insomnia and 
the risk of depression was analyzed, finding a greater sleep debt 
among the female sex that worsens over the years(40).

Specifically considering health professionals, a study of 233 
Thai nurses showed that 49.5% of them had excessive daytime 
sleepiness(17). These problems tend to be exacerbated in profes-
sionals working night shifts. A study conducted in Madrid showed 
that 44.8% of nursing professionals have poor sleep quality, 
37.6% have daytime sleepiness, in addition to stress, stomach 
pain, irritability and fatigue, especially night shift professionals(18).

Untreated poor sleep can cause serious health problems(41), 
including the exacerbation of fibromyalgia symptoms(42), a prob-
lem experienced by four study participants, who associated poor 

sleep quality with worsening of fibromyalgia symptoms as a result 
of greater tiredness, and physical and emotional exhaustion.

Reiki sessions have demonstrated a positive effect on the 
quality of sleep and on other complaints that harmed patients, 
such as pain, which were alleviated or even eliminated. This occurs 
because Reiki promotes energetic unblocking and the person 
starts to perceive her/himself calmer, as there is a relaxation of 
body muscles(43). In the present study, an improvement in sleep 
quality was also observed as a result of pain reduction through 
relaxation induced by the Reiki therapy.

Even though studies indicate the effect of Reiki on sleep 
quality with different populations, such as patients with cancer, 
HIV, chronic pain, among others, in the literature available,we 
have not found studies of health professionals with the purpose 
of evaluating this effect. Several studies have already found 
promising results with Reiki therapy applied by nursing profes-
sionals on sleep quality in different populations(44-46). However, 
the benefits for themselves as recipients of this practice have not 
been identified in the literature, thereby showing the importance 
of the present study and the need to better explore this aspect.

Another relevant point was that participants realized that setbacks 
did not stop happening on a daily basis and controlling everything 
happening around them was impossible. Some reports allow infer-
ring that there are other ways of dealing with emotions and aspects 
considered negative in life, as in fact, we do not control anything in 
our Existence. Regarding the work demands initially perceived as 
intense and heavy, the results showed a better acceptance of daily 
life by participants, when they realized that although some issues are 
out of their control, it is possible to keep the mind calm, which exerts 
positive impact on their lives, and leads to changes within them.

This is due to the fact that Reiki promotes the person’s look 
at her/himself, at the inner self, stimulating self-knowledge and 
reflection about the surroundings, increasing the feeling of secu-
rity, wellbeing and the manifestation of positive feelings(47). The 
higher feeling of wellbeing and disposition is due to the transfer 
of energy intentionally in order to restore the balance of the en-
ergy field that all living beings have, which improves their quality 
of life(29,48). This positive result is expected, as Reiki is a resource 
for balancing the chakras and endocrine glands, improves the 
nervous system, dissipates emotional trauma, releases stagnant 
emotions, promotes the expansion of consciousness, awakens the 
person to the connection with the energy of the Creator, expands 
the connection between human beings and their higher Self and 
increases sensitivity, creativity and intuition(29).

In addition, Reiki is also seen as a resource to maintain the 
health of nurses by awakening them to the importance of self-
care(43,49). It is a method of care and restoration, insofar as it favors 
health comprehensiveness, promotion and care in a holistic way. 
However, an integrative review pointed out that PICS have little 
visibility by professionals in relation to health promotion, which 
ends up reducing the potential of these practices in this area(50).

Reiki is an important tool of nursing care for health professionals, 
especially nurses, in addition to being a relevant therapy for patients. 
Since it is a low-cost method with great benefits and noticeable 
results in people’s health, and easy to apply, its implementation 
in health services is feasible because it does not require financial 
expenses, acquisition of instruments nor special facilities(26).
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Limitations of the study

Some limitations of this study can be mentioned, for example: 
the sample consisted only of women, some of whom already had 
some underlying disease; the reduced number of participants, 
arising from difficulties of face-to-face meetings given the ser-
vice demands and the COVID-19 pandemic; and the difficulty of 
other interested parties to participate in Reiki sessions, as they 
were unable to attend on the available day/time. In any case, the 
intervention aimed at nursing professionals, associated with the 
fact that data were collected using qualitative and quantitative 
techniques made it possible to include the subjectivities of subjects 
in their objective responses. This, in turn, favored an expanded 
perception of the phenomenon under study.

Contributions to the field of Nursing

The results of the study can encourage debates and reflections 
on the importance of the implementation of care strategies by 

hospital services with the aim to promote the health of employees, 
especially nurses. This is due to the characteristics of the work 
process of this category, which is strenuous and underpaid, and 
also because these professionals often need to have two or 
even three employment engagements, which can compromise 
their health.

CONCLUSIONS

The results show the benefits of Reiki to improve the quality of 
sleep of nursing professionals, reduce pain and daytime fatigue, 
and improve the disposition to perform daily activities. These results 
indicate the importance of performing actions aimed at nursing 
professionals working in the hospital setting with the purpose of 
promoting health and quality of life. Furthermore, considering the 
number of those who sought the intervention and could not par-
ticipate given the unavailability of time, we suggest that actions of 
this nature are performed in the health institution itself, preferably 
within professionals’ working hours to facilitate the participation of all.
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