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Abstract— (BACKGROUND OF THE STUDY)
Background and Purpose of the Study: Hypertension is
a major non-communicable disease and is frequently
accompanied by anxiety and increased cardiovascular
reactivity. Reiki is described in the source dissertation
as a gentle, non-invasive complementary intervention
intended to promote relaxation and support
physiological and psychological well-being.

Objectives: (1) To assess and compare the pre-test and
post-test levels of physiological parameters and anxiety
between the study and control groups; (2) to determine
the effectiveness of Reiki therapy on physiological
parameters and anxiety in the study group; (3) to
correlate physiological parameters with anxiety in the
study and control groups; and (4) to associate the
outcome variables with selected socio-demographic and
clinical variables.

Methods: A true experimental pre-test post-test control
group design was used. Sixty patients with hypertension
were selected and randomly allocated to a study group
(n=30) and control group (n=30). The study group
received Reiki therapy for 20-30 minutes daily for
seven days in addition to routine nursing care, while the
control group received routine nursing care.
Physiological parameters included systolic blood
pressure, diastolic blood pressure, heart rate and
respiratory rate. Anxiety was assessed using the
Hamilton Anxiety Rating Scale (HAM-A).

Data Analysis: Frequency, percentage, mean, standard
deviation, paired t-test, independent t-test, correlation
coefficient and chi-square test were used according to
the objectives.

Results: The study group demonstrated statistically
significant reductions in systolic blood pressure,
diastolic blood pressure, heart rate, respiratory rate and
anxiety after Reiki therapy (all p<0.001). Post-test
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values were also significantly lower in the study group
than in the control group (all p<0.001). Significant
positive correlations were observed between anxiety and
all four physiological parameters in the study group. No
statistically significant association was reported between
the outcome variables and the selected socio-
demographic variables in either group.

Discussion: The findings indicate that Reiki therapy was
associated with improvement in physiological
parameters and anxiety among patients with
hypertension. The intervention may be considered a
complementary, non-invasive nursing intervention
alongside routine medical care.

Index Terms—Hypertension, Reiki therapy,
Physiological parameters, Anxiety, HAM-A.

[. INTRODUCTION

Hypertension is a common chronic condition
characterized by persistently elevated blood pressure
and is a major risk factor for cardiovascular disease,
stroke and kidney disease. The source dissertation
identifies hypertension as a major public health
concern and highlights the coexistence of anxiety
with physiological instability among hospitalized
patients.

Reiki is presented as a non-invasive complementary
therapy involving the transfer of universal life energy
through the hands of a trained practitioner. The
dissertation  proposes  that  relaxation and
parasympathetic activation may contribute to
reductions in blood pressure, heart rate, respiratory
rate and anxiety.
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The present study was conducted at Narayan Medical
College and Hospital (NMCH), Jamuhar, Rohtas,
Bihar, using a true experimental pre-test post-test
control group design with 60 patients. The study
group received Reiki therapy for 20—30 minutes daily
for seven days, while the control group received
routine nursing care.

II. NEED OF THE STUDY

Hypertension is associated with physiological
instability and may coexist with anxiety, which can
influence cardiovascular responses and overall well-
being. A complementary nursing intervention that is
non-invasive and simple to administer may support
relaxation while patients continue conventional
medical management.

The present study therefore evaluated Reiki therapy
in relation to systolic blood pressure, diastolic blood
pressure, heart rate, respiratory rate and anxiety
among patients with hypertension admitted at
NMCH, Jamuhar, Rohtas, Bihar.

TITLE OF STUDY

A study to evaluate the effectiveness of Reiki therapy
on physiological parameters and anxiety among
patients with hypertension admitted at NMCH,
Jamuhar, Rohtas, Bihar.

III. OBJECTIVES

1. To assess and compare the pre-test and post-test
level of physiological parameters and anxiety
among the patients with hypertension between the
study and control group.

2. To determine the effectiveness of Reiki therapy on
the level of physiological parameters and anxiety
among patients with hypertension in the study
group.

3. To correlate the pre-test and post-test level of
physiological parameters with anxiety among
patients with hypertension in the study group and
control group.

4. To associate the pre-test and post-test level of
physiological parameters and anxiety among
patients with hypertension with their socio-
demographical and clinical variables in the study
and control group.
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HYPOTHESIS

* RHi: There is a significant difference in the pre-test
and post-test level of physiological parameters
and anxiety between the study group and control
group.

* RHj: There is a significant difference between the
pre-test and post-test level of physiological
parameters and anxiety among patients with
hypertension in the study group.

* RHj: There is a significant correlation between the
level of physiological parameters and anxiety
among patients with hypertension in the study
group and control group.

* RHy4: There is a significant association between the
level of physiological parameters and anxiety
among patients with hypertension and their socio-
demographic and clinical variables in the study
and control groups.

ASSUMPTION

* Reiki therapy may have a calming and healing
effect that can influence physiological parameters
and reduce anxiety.

* Participants respond honestly and accurately to the
anxiety assessment tool.

* The selected physiological parameters are valid
indicators of physical responses to Reiki therapy.

* The environment during Reiki therapy remains calm
and reasonably consistent.

DELIMITATION

* The study was conducted within the specified data-
collection period.

* The study was limited to patients with hypertension
admitted to or attending NMCH, Jamuhar,
Rohtas, Bihar.

* Only selected physiological parameters and anxiety
were assessed.

* Reiki therapy was administered for a specified
session duration and intervention period.

CONCEPTUAL FRAMEWORK

The study was guided by Wiedenbach’s Helping Art
of Clinical Nursing Theory. The framework
emphasizes identifying the patient’s need for help,
providing purposeful nursing action and evaluating
whether the desired outcome has been achieved. In
the present study, the patient represented the
recipient, Reiki therapy represented the purposeful
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nursing intervention, and changes in physiological

parameters and anxiety represented the outcomes to

be evaluated.

» Agent: The researcher served as the helping agent
by  assessing the  patients, identifying
physiological  and  psychological  needs,
administering Reiki therapy and evaluating
outcomes.

* Recipient: The recipients were patients diagnosed
with hypertension who experienced elevated
physiological parameters and anxiety.

* Goal: The goals were to reduce systolic and
diastolic blood pressure, decrease heart rate and
respiratory rate, reduce anxiety and promote
relaxation.

* Means: Reiki therapy was wused as the
complementary nursing intervention in addition to
routine nursing care.

* Framework: The intervention was implemented
among hypertensive patients admitted at NMCH,
Jamuhar, Rohtas, Bihar.

* Evaluation: Pre-test and post-test physiological
parameters and anxiety scores were compared to
determine whether the intended outcomes were
achieved.

IV. METHODOLOGY

Research Approach: An evaluative quantitative
approach was used to assess the effect of Reiki
therapy on physiological parameters and anxiety.
Research Design: A true experimental pre-test post-
test control group design was adopted, involving
random allocation, manipulation of the independent
variable and a control group.

Schematic Representation of Research Design

Group Pre-test Intervention Post-test
Study Reiki therapy (20—
group O 30 min daily x 7 02
(n=30) days)
Control Routine nursing
group O care 02
(n=30)

E = Experimental/study group; C = Control group; O:
= Pre-test; X = Administration of Reiki therapy in
study group among patients with hypertension; O. =
Post-test.
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Variables

* Dependent Variables: Physiological parameters and
anxiety among patients with hypertension.

* Independent Variable: Reiki therapy.

* Socio-Demographic Variables: Age, gender,
education, occupation, religion, monthly family
income, marital status and dietary pattern.

* Clinical Variables: Duration of hypertension,
antihypertensive medication, family history of
hypertension and history of hypertensive crisis.

Setting of the Study

The main study was conducted at Narayan Medical

College and Hospital (NMCH), Jamuhar, Rohtas,

Bihar. A pilot study was conducted at Sadar Hospital,

Sasaram to assess the feasibility of the research tools

and procedure.

Population

The target population consisted of patients diagnosed

with  hypertension. The accessible population

comprised eligible hypertensive patients admitted to
or attending NMCH during the data collection period.

Sample

The sample consisted of 60 patients with

hypertension who fulfilled the inclusion criteria.

Sampling Technique

Random sampling using the lottery method was used

for allocation of participants into the study and

control groups.

Sample Size

The total sample size was 60: 30 participants in the

study group and 30 participants in the control group.

Sampling Criteria

Inclusion Criteria

* Patients diagnosed with hypertension and receiving
treatment.

* Patients willing to participate in the study.

+ Patients available during the period of data
collection.

 Patients able to understand the study instructions
and provide informed consent.

Exclusion Criteria

+ Patients with critical medical instability requiring
immediate emergency management.

* Patients unable to participate in the assessment or
intervention.

* Patients unwilling to provide informed consent.

Instrument of Data Collection
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* Tool I: Structured interview schedule for socio-
demographic variables.

* Tool II: Structured clinical variable proforma.

* Tool III: Physiological parameter recording sheet
for systolic and diastolic blood pressure, heart rate
and respiratory rate.

* Tool IV: Hamilton Anxiety Rating Scale (HAM-A)
for assessment of anxiety.

Content Validity

Content validity was established by submitting the

tool to ten experts, including nursing and medical

professionals. Suggestions were incorporated to
improve clarity, relevance and comprehensiveness.

Reliability

The dissertation report’s reliability assessment of the

instruments before the main study. The HAM-A

reliability was reported within the range 0.74-0.96,
and test-retest procedures were used for physiological
measurements.

Pilot Study

A pilot study was conducted at Sadar Hospital,

Sasaram. Six participants were selected and divided

into study and control groups. The pilot study

demonstrated the feasibility of the data collection
procedure and intervention protocol.

V. DATA COLLECTION

Permission was obtained from the concerned
institutional authorities.

The researcher introduced herself to the participants
and explained the purpose of the study.

Written informed consent was obtained.

Pre-test assessment of physiological parameters and
anxiety was conducted.

Reiki therapy was administered to the study group for
20-30 minutes daily for seven days.

The control group received routine nursing care.
Post-test assessment was conducted after seven days
using the same assessment tools.

INTERVENTION

Protocol for Reiki Therapy

* Reiki therapy was administered to the study group
for 20-30 minutes daily for seven days in addition
to routine nursing care.

* The control group received routine nursing care
without Reiki therapy.
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* Pre-test measurements were obtained before
intervention and post-test measurements were
obtained after completion of the seven-day
intervention period.

* Physiological parameters assessed were systolic
blood pressure, diastolic blood pressure, heart rate
and respiratory rate; anxiety was assessed using
HAM-A.

DATA ANALYSIS

Frequency and percentage were used for socio-
demographic and clinical variables. Mean and
standard deviation were used for physiological
parameters and anxiety. Paired t-test was used for
pre-test and post-test comparison within groups;
independent/unpaired t-test was used for between-
group comparison; correlation coefficient was used to
examine the relationship between physiological
parameters and anxiety; and chi-square test was used
to determine association with selected variables.

The level of significance was set at p < 0.05.

Ethical Consideration

Written permission was obtained from the concerned
authorities and informed consent was obtained from
all participants. Confidentiality and privacy were
maintained throughout the study. Participation was
voluntary and participants were informed of their
right to withdraw.

VI. RESULT

Table 1: Distribution of Socio-Demographic
Variables in Terms of Frequency and Percentage of
Patients with Hypertension (Study and Control
Group) (N = 60)

Demographic Study Controlv Total
Variable Category Group Group f £(%)
£(%) (%) ’
Age (years) 30-40 8 7(23.3) 15
gely ©6.7) 2| (250
10 18
41 26.
S0 333 | D | k00
6 15
1— .
51-60 200 | 2600 | o5
6 12
61-70 20.0) 6 (20.0) 20.0)
19 16 35
Gend Mal
ender e 633) | (533) | (58.3)
Femal 11 14 25
emaie G6n | @7 | @
Transgender 0(0) 0(0) 0(0)
.. . 4 11
Religion Hindu (13.3) 7(23.3) (18.3)
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t trol t trol
Demographic Study Contro Total Demographic Study Contro Total
Variabl Category Group Group f £ (%) Variabl Category Group Group f £ (%)
i £ | (%) ’ i £ | (%) ’
6 11 5 11
Musli 5(16. 5-10 6 (20.0
usim (20.0) 167 1 183 (16.7) @001 153
- 7 13 3 6
Christian 23.3) 6 (20.0) @L7) 1120 (10.0) 3 (10.0) (10.0)
13 12 25 3
>
Others @33) | @0.0) | @17 20 267 1 16 5
. . 13 10 23 14 15 29
Marital Status Single “33) (333) (38.3) Non-smoker 46.7) (50.0) 483)
8 16 Alcohol 11 19 22
Marri 8 (26. Y
arried 26.7) @611 267) Consumption e G367 | 633 | 367
. 9 12 21 19 11 38
Divorced (30.0) | @0.0) | (35.0) No ©633) | 667 | 633)
. . 3 6 Alcohol 4 7
Education Professional degree (10.0) 3(10.0) (10.0) Frequency Once/month (13.3) 3 (10.0) 1.7
Graduate/Postgraduate 2(6.7) 2(6.7) ( 6‘.‘7) 2—-4/month ( 13, 0) 4(13.3) a 17 7
Intermediat 5 4(13.3) ? 2-3/week 2067 | 2(67) 4
crmediate (16.7) : (15.0) wee ' ' 6.7)
High school 3 4(13.3) 7 >4/week 1(3.3) 1(3.3) 2
& (10.0) ) 117 = ’ ’ (3.3)
Middle school 4 5(16.7 ? Regul 133 133 2
iddle schoo (13.3) .7 (15.0) egular 3) 3) (33)
7 13 19 19 38
Pri hool 6(20.0 Non-alcoholi
rimary schoo 233) @200 | 517 on-alcohotic 633) | 633) | (633)
Illiterate (2(? 0) 6(20.0) (21)20)
3 5 Table 2: Distribution of Clinical Variables in Terms
Occupation Professional 2(6.7 . .
P (10.0) D 83 of Frequency and Percentage of Patients with
1 .
Semi-professional e 37 3 | 6@ | 137) Hypertension (Study and Control Group) (N = 60)
5. 16 Study Control Total £
Clerical/shop/farmer 5(16.7) Clinical Variable Category Group f Group f ota
16.7) (16.7) %) %) (%)
3 7 -
Skilled worker 4(13.3) Duration of 17
(10.0) (11.7) Hypertension Less than | year 8(26.7) 9(30.0) 8.3)
L. 6 13 T
Semi-skilled worker 20.0) 7(23.3) @1.7) 1-3 years 9 (30.0) 8(26.7) 283
Unskilled worker > saen | 10 35 70233 6(20.0 13
16.7) D e 5 years @33 R e
2 More than 5 13
Unemployed 163 | 163 | 4y years 62000 | 73D | 5y
Dietary Vegetarian 16 17 33 Taking 60
Pattern g (53.3) (56.7) (55.0) Antlhygerténmve Yes 30 (100) 30 (100) (100)
12 3 27 Medication
Non-vegetarian 46.7) @33) (45.0) — - No 0 (0) 0(0) 01(;))
uration o
Family 4 8 Less than 1 year 7(23.3) 8(26.7)
>3] 4 (13. Treatment 25.0
Income 231,59,586 (13.3) (1331 (133 e ( = )
3 6 1-3 years 10 (33.3) 9 (30.0) GLY)
279,756-1,59,585 (10.0) 3 (10.0) (10.0) =
3-5 years 6 (20.0) 6 (20.0)
12 Y
259,795-79,755 6 6 (20.0) (20.0)
(20.0) (20.0) More than 5 723.3) 7(23.3) 14
3 7 ’ ’ 233
339,830-59,794 (10.0) 433 (11.7) Frequency of = ( 27 :
e 5 Medication Once daily 14 (46.7) | 13(43.3) 59
223,870-39,829 4(13.3) T
(16.7) (15.0) Twice daily 9G00) | 10633) |
5 9 :
X7,989-23,869 (16.7) 4(13.3) (15.0) Thrice daily 4(13.3) 3(10.0) 7(11.7)
7 9 Alternate days 2(6.7) 3(10.0) 5(8.3)
<
<%7,988 (133) 5(16.7) (15.0) As needed 1(3.3) 1(3.3) 2 (133;3)
. 16 15 31 Type of Drug Diuretics 6(20.0) 7(23.3)
Smok Yes 217
moking e (533) | 0.0y | 51.7) ( = )
14 15 29 ACE inhibitors 5(16.7) 6(20.0)
No (18.3)
(46.7) (50.0) (48.3) D
3 1 ARBs 7(23.3) 6 (20.0) e
Cigarettes/da <5 5(16.7) .
& Y (20.0) (18.3) Beta-blockers 4(13.3) 5(16.7) 9 (15.0)
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Study Control Total Study Control Total £
Clinical Variable Category Group f Group f %) Clinical Variable Category Group f Group f %)
%) %) ’ *) *) °
Calcium Combination
channel 6(20.0) 5(16.7) i therapy 267 163 360
(18.3)
blockers

Table 3: Difference between Pre-Test and Post-Test Physiological Parameters and Anxiety between Study Group
and Control Group (Independent t-test)

Study Study Control Control
. . Post-test
Physiological Pre-test Post-test Pre-test Post-test .
. Mean t-value df p-value Significance
Parameter/Anxiety Mean + Mean + Mean + Mean + Difference
SD SD SD SD
154.83 + 141.00 + 153.97 + 152.83 + Lo
SBP (mmHg) 312 745 235 391 11.83 5.84 58 <0.001 Significant
95.87 + 87.70 + 95.63 = 95.10 + L
DBP (mmHg) 544 512 562 5.48 7.40 5.40 58 <0.001 Significant
Heart Rate 109.30 + 86.37 + 108.87 107.93 +
21. 13.44 <0.001 ignificant
(beats/min) 6.52 5.87 6.71 6.54 36 3 38 0.00 Significan
Respiratory Rate 30.67 = 20.07 + 3043 + 29.97 + L
(breaths/min) 2.88 241 2.94 2.81 9:90 14.65 58 | <0.001 Significant
Anxiety Score 340+ 1.63 + 337+ 3,17+ L
(HAM-A) 0.68 0.61 0.66 0.65 1.54 9.46 58 <0.001 Significant
Pre- Post
Table 3 depicts that the post-test mean scores were Test | . Mean | FOT p- -
. . Paramete M Test DifF edt- | d | Signific
lower in the study group than in the control group for i eia Mea were a1 | YA ance
n nce (&
SBP (141.00 + 7.45 vs. 152.83 + 8.21 mmHg), DBP sp | n* e
D
(87.70 £ 5.12 vs. 95.10 + 5.48 mmHg), HR (86.37 + T S
5.87 vs. 107.93 + 6.54 beats/min), RR (2007 +2.41 Rate ;39 i6'3 293 184 | 2 | <0.0 Signific
. . . + + X
vs. 29.97 £ 2.81 breaths/min), and anxiety (1.63 + (beats/mi | o) | 5 on 2 19| o ant
0.61 vs. 3.17 + 0.65). The results were statistically = ) "
L. espira
Slgnlﬁcant (t = 540*1465, df = 58, p < 0001), ory Rate 30.6 200 21.1 2 <0.0 Signific
C i . . 7+ | 7+ | 1060
indicating that Reiki therapy was effective in (breaths/ | 5 oo | 5 4] 5 191 ol ant
reducing physiological parameters and anxiety min)
. . Anxiety
among hypertensive patients. Hence research Score | 340 | 163 132 | 2 | <00 | Signific
. + + 1.77 : :
hypothesis RH1 was accepted. HAM- | o | o6l 6 | 9| ol ant
A) . .

Table 4: Effectiveness of Reiki Therapy on
Physiological Parameters and Anxiety among
Patients with Hypertension in the Study Group

Table 4 depicts that the study group showed
significant reductions from pre-test to post-test in
SBP, DBP, HR, RR and anxiety. The paired t-values

(n=30)
Post ranged from 11.64 to 21.15 (df = 29, p < 0.001),
Pre- . .. . . . . .
oo | Test T;st Mean :(;ntr | 7| signii 1ndlca.t1ng that }.{elklltherapy was highly effectlvc? in
. Mea | = | Differe | | | valu e reducing phys1010g1cal p?rameters and anxiety
nE oy nee e e among hypertensive patients. Hence research
SD .
SD hypothesis RH2 was accepted.
Systolic | o) 114y o Table 5: Correlation between Physiological
Blood 123 | 2 | <0.0 Signific K K
Pressure | So= | 00 | 1383 1 o o | ant Parameters and Anxiety in Study Group (n=30)
8.12 | 745 . .
(mmHg) Physiologi Mea Anxie | Correlati o
Diastolic [ oo | or 5 cal na ty on d | p- | Significa
Blood ; i 0 i 217 116 | 2 | <0.0 | Signific Parameter D Mean | Coeffici f | value nce
Pressure 4 9 01 ant £SD ent (r)
H 544 | 5.12 Systolic 154
(mmHg) | 340+ 2 | <00 | Significa
Blood 83 | 0.62 s | o1 ot
Pressure 8.12 '
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Physiologi | Mea Anxie | Correlati Socio-
Y & ty on d p- Significa demographic | Study Pre- Study Control Control
cal n+ . o
Mean Coeffici f | value nce / Clinical test Post-test Pre-test Post-test
Parameter SD .
+SD ent (r) Variable
Diastolic | 956 15 4, 2 | <00 | significa Marital Mot _ Mot Mot _ Mot
Blood 3+ 0.68 0.58 g o1 ot status significant | significant | significant | significant
Pressure 5.40 ’ (p>0.05) (p>0.05) (p>0.05) (p>0.05)
109. Not Not Not Not
40 + 2 ignifi . e e - Lo
Heart Rate | 30+ 30 68 0.49 3 0.006 Slgilt tea Education significant | significant | significant | significant
6.52 ’ (p>0.05) (p>0.05) (p>0.05) (p>0.05)
Respirator 306 340+ 2 Significa . . I\.IOt . I\.IOt . NOt . NOt
Rate 7+ 0.68 0.53 3 0.002 ot Occupation significant | significant | significant | significant
v 2.88 : ©>0.05) | ©>005) | (©>005) | (p>0.05)

Table 5 depicts a significant positive correlation
between anxiety and SBP (r = 0.62, p < 0.001), DBP
(r =0.58, p < 0.001), HR (r = 0.49, p = 0.006), and
RR (r = 0.53, p = 0.002) in the study group. All
correlations were statistically significant at df = 28,
indicating that higher physiological parameter values
were associated with higher anxiety levels. Hence
research hypothesis RH3 was accepted.
Table 6: Correlation between Physiological
Parameters and Anxiety in Control Group (n=30)

Not Not Not Not

D::::rrg significant | significant | significant | significant
P (p>0.05) (p>0.05) (p>0.05) (p>0.05)
. Not Not Not Not

Family . . . Lo
income significant | significant | significant | significant
(p>0.05) (p>0.05) (p>0.05) (p>0.05)
. Not Not Not Not
Smoking . . . L
status significant | significant | significant | significant
(p>0.05) (p>0.05) (p>0.05) (p>0.05)
Alcohol . NOt . I\.IOt . Not . NOt
nsumbtion significant | significant | significant | significant
consump ©>0.05) | ©>0.05) | (©>0.05) | (p>0.05)
. Not Not Not Not
Smoking . . . L
frequency significant | significant | significant | significant
d (p>0.05) (p>0.05) (p>0.05) (p>0.05)
Alcohol si rll\ilf('izant si rll\ilf('izant si Ill\ilgzant si EEZant
frequency g g g s

(©>0.05) | (p>0.05) | (>0.05) | (p>0.05)

Not Not Not Not
significant | significant | significant | significant
(p>0.05) (p>0.05) (p>0.05) (p>0.05)

Duration of
hypertension

Not Not Not Not
significant | significant | significant | significant
(p>0.05) (p>0.05) (p>0.05) (p>0.05)

Duration of
treatment

Not Not Not Not
significant | significant | significant | significant
(p>0.05) (p>0.05) (p>0.05) (p>0.05)

Frequency of
medication

Physiologi Anxie | Correlati
4 | e Mean ty on daf pl Significan
Par:;neter + SD Mean | Coefficie Vz;u ce
+SD nt (1)
toli 153.4 ..
Systolic 3341 350 2 | 003 | Significan
Blood 0+ 072 0.39 3 3 ¢
Pressure 7.98 ’
Diastolic | 9540 1 5 5, 2 | 0.04 | Significan
Blood + 072 0.36 3 3 ¢
Pressure 5.36 ’
10941 350+ 2 o3| N
Heart Rate 3+ 0.28 Significan
0.72 8 4
6.41 t
Respirator 30.13 3.50 + 2 | 0.09 . NOt
Rate + 072 0.31 g 4 Significan
Y 276 : t

Not Not Not Not
Type of drug | significant | significant | significant | significant
(p>0.05) (p>0.05) (p>0.05) (p>0.05)

Table 7: Association of Pre-test and Post-test
Physiological Parameters and Anxiety with Selected
Socio-demographic and Clinical Variables in Study

and Control Groups

Socio-
demographic | Study Pre- Study Control Control
/ Clinical test Post-test Pre-test Post-test
Variable
Not Not Not Not
Age significant | significant | significant | significant
(p>0.05) (p>0.05) (p>0.05) (p>0.05)
Not Not Not Not
Gender significant | significant | significant | significant
(p>0.05) (p>0.05) (p>0.05) (p>0.05)
Not Not Not Not
Religion significant | significant | significant | significant
(p>0.05) (p>0.05) (p>0.05) (p>0.05)
LJIRT 207878

Table 7 depicts that the chi-square analysis showed
no statistically significant association between the
pre-test or post-test levels of physiological
parameters and anxiety with the selected socio-
demographic and clinical variables in either the study
or control group (p > 0.05 throughout). Hence
research hypothesis RH4 was not accepted.

VII. MAJOR FINDINGS OF THE STUDY

* The majority of participants in both groups were
41-50 years old; males predominated in both
groups.

* All participants in both groups were taking regular
antihypertensive medication.
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* At pre-test, the study and control groups were
comparable on physiological parameters and
anxiety.

» After seven days, the study group demonstrated
significant reductions in systolic and diastolic blood
pressure, heart rate, respiratory rate and anxiety.

* Post-test comparison showed significantly better
outcomes in the study group than in the control
group for all measured outcomes.

» Anxiety had a significant positive correlation with
all four physiological parameters in the study
group.

* No statistically significant association was reported
between the outcome variables and selected socio-
demographic variables in either group.

VIII. SUMMARY OF FINDINGS ACCORDING TO
OBJECTIVES

Objective 1: To assess and compare the pre-test and
post-test level of physiological parameters and
anxiety between the study and control group.

At pre-test, the study and control groups were
comparable. In the post-test, the study group had
lower mean values than the control group for systolic
blood pressure (141.00 = 7.45 vs. 152.83 + 8.21
mmHg), diastolic blood pressure (87.70 + 5.12 vs.
95.10 + 5.48 mmHg), heart rate (86.37 + 5.87 vs.
107.93 £ 6.54 beats/min), respiratory rate (20.07 +
2.41 vs. 29.97 + 2.81 breaths/min) and anxiety (1.63
+ 0.61 vs. 3.17 £ 0.65). The obtained t-values ranged
from 5.40 to 14.65 with df = 58 and p < 0.001,
indicating a significant difference between the study
and control groups. Hence RH1 was accepted.
Objective 2: To determine the effectiveness of Reiki
therapy on physiological parameters and anxiety
among patients with hypertension in the study group.
The study group showed significant reductions from
pre-test to post-test in systolic blood pressure (154.83
+ 8.12 to 141.00 = 7.45 mmHg; mean difference =
13.83), diastolic blood pressure (95.87 + 5.44 to
87.70 + 5.12 mmHg; mean difference = 8.17), heart
rate (109.30 £ 6.52 to 86.37 = 5.87 beats/min; mean
difference = 22.93), respiratory rate (30.67 + 2.88 to
20.07 + 2.41 breaths/min; mean difference = 10.60)
and anxiety (3.40 + 0.68 to 1.63 + 0.61; mean
difference = 1.77). The paired t-values ranged from
11.64 to 21.15 with df = 29 and p < 0.001. Hence
RH2 was accepted.
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Objective 3: To correlate the pre-test and post-test
level of physiological parameters with anxiety among
patients with hypertension in the study and control
group.

In the study group, significant positive correlations
were observed between anxiety and systolic blood
pressure (r = 0.62, p < 0.001), diastolic blood
pressure (r = 0.58, p <0.001), heart rate (r = 0.49, p =
0.006) and respiratory rate (r = 0.53, p = 0.002). In
the control group, significant correlations were found
with systolic blood pressure (r = 0.39, p = 0.033) and
diastolic blood pressure (r = 0.36, p = 0.048),
whereas correlations with heart rate (r = 0.28, p =
0.134) and respiratory rate (r = 0.31, p = 0.094) were
not significant. Hence RH3 was accepted.

Objective 4: To associate the pre-test and post-test
level of physiological parameters and anxiety among
patients with hypertension with their socio-
demographical and clinical variables in the study and
control group.

Chi-square  analysis showed no statistically
significant association between the pre-test or post-
test physiological parameters and anxiety and the
selected socio-demographic and clinical variables in
either the study or control group (p > 0.05
throughout). Therefore, RH4 was not accepted.

IX. DISCUSSION

The present study demonstrated that patients with
hypertension who received Reiki therapy in addition
to routine nursing care showed significant reductions
in systolic blood pressure, diastolic blood pressure,
heart rate, respiratory rate and anxiety. The post-test
values in the study group were also significantly
lower than those in the control group.

The findings are consistent with the complementary-
therapy literature cited in the source manuscript,
including studies examining Reiki in relation to pain,
anxiety, physiological parameters and quality of life.
The present findings support the use of Reiki as a
complementary rather than replacement intervention
alongside conventional medical management.

X. CONCLUSION
On the basis of the findings, Reiki therapy

administered for 20-30 minutes daily over seven
days was associated with significant improvement in
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systolic blood pressure, diastolic blood pressure,
heart rate, respiratory rate and anxiety among patients
with hypertension. The study group demonstrated
significantly better post-test outcomes than the
control group, supporting Reiki therapy as a
complementary, non-invasive nursing intervention
alongside conventional treatment.

XI. SUMMARY

The study used a true experimental pre-test post-test
control group design with 60 hypertensive patients,
randomly allocated into study and control groups of
30 each. The study group received Reiki therapy in
addition to routine nursing care and the control group
received routine care. Outcomes were measured
before and after the seven-day intervention. Paired
and independent t-tests demonstrated significant
improvement in the study group and significant post-
test differences between groups. Correlation analysis
showed significant positive relationships between
anxiety and physiological parameters in the study
group. Association analysis did not identify
statistically significant relationships with the selected
socio-demographic variables.

IMPLICATIONS FOR NURSING

Nursing Practice

Nurses may consider complementary relaxation-
oriented interventions such as Reiki as an adjunct to
routine evidence-based management, provided
appropriate training, consent, patient preference and
clinical safety are maintained.

Nursing Education

The findings can support inclusion of complementary
and integrative nursing approaches, critical appraisal
of evidence and holistic management of chronic
disease in nursing education.

Nursing Administration

Nursing administrators may consider structured
protocols for complementary interventions, staff
training, documentation and outcome monitoring
where such interventions are institutionally approved.
Nursing Research

Further studies with larger samples, multicentre
settings, longer follow-up and rigorous controls are
recommended to strengthen the evidence base.
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XII. LIMITATIONS

* The study was conducted in a single hospital
setting, limiting generalisability.

* The sample size was limited to 60 participants.

* The intervention period was limited to seven days.

*+ The study assessed selected physiological
parameters and anxiety and did not include broader
biochemical or long-term outcomes.

XIII. RECOMMENDATIONS

* Replicate the study with larger samples and multiple
hospital settings.

* Conduct longer follow-up studies to determine
sustainability of the observed effects.

* Compare Reiki with other structured relaxation or
complementary nursing interventions.

* Use rigorous sham/placebo-controlled designs
where feasible to separate specific and non-specific
effects.

* Continue conventional medical management and
use Reiki only as a complementary intervention.

REFERENCES

[1] Anand. (2013). Randomised controlled study of
Reiki therapy among hypertensive patients
assessing blood pressure and quality of life.
[Reference as listed in the source dissertation].

[2] Bat. (2021). Pilot randomised, double-blinded,
placebo-controlled study of Reiki, sham and no-
treatment groups. [Reference as listed in the
source dissertation].

[3] Birocco, N., et al. (2012). The effects of Reiki
therapy on pain and anxiety in patients attending
a day oncology and infusion services unit.
American Journal of Hospice and Palliative
Medicine, 29(4), 290-294.

[4] Carneiro, M. G., et al. (2021). Randomised pilot
study on the effects of Reiki on physiological
parameters and quality of life in patients
undergoing haemodialysis.

[5] Dyer, N. L., Baldwin, A. L., & Rand, W. L.
(2019). A large-scale effectiveness trial of Reiki
for physical and psychological health. Journal of
Alternative and Complementary Medicine,
25(12), 1156-1162.

INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 3228



© August 2026 | IJIRT | Volume 13 Issue 3 | ISSN: 2349-6002

[6] McManus, D. E. (2017). Reiki is better than
placebo and has broad potential as a
complementary health therapy. Journal of
Evidence-Based Complementary & Alternative
Medicine.

[7] Setiawan, A., & Herawati, T. (2024). Bioenergy
therapies (Reiki and healing touch) and their
effects on blood pressure and anxiety: A
systematic review.

[8] Thrane, S., & Cohen, S. M. (2014). Effect of
Reiki therapy on pain and anxiety in adults: An
in-depth literature review of randomized trials
with effect size calculations. Pain Management
Nursing, 15(4), 897-908.

[9] Vitale, A. T., & O'Connor, P. C. (2006). The
effect of Reiki on pain and anxiety in women
with abdominal hysterectomies: A  quasi-
experimental pilot study. Holistic Nursing
Practice, 20(6), 263-272.

[10]Wardell, D. W., & Engebretson, J. (2001).
Biological correlates of Reiki touch healing.
Journal of Advanced Nursing, 33(4), 439—445.

LJIRT 207878 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 3229



