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Resumo 

FERRAZ, G.A.R. Conhecimento e aceitação das práticas integrativas e complementares 

na saúde, em especial a terapia reiki, de gestantes diabéticas atendidas num centro 

terciário: uma abordagem qualitativa. 2017. 56 f. Dissertação (Mestrado) – Faculdade de 

Medicina de Botucatu, Universidade Estadual Paulista, Botucatu, 2017. 

Introdução: As práticas integrativas e complementares na saúde vêm ganhando cada vez mais 

espaço em diversos países, visto que um grande número de pessoas, especialmente mulheres, 

estão buscando abordagens mais naturais para solucionar uma variedade de problemas. O 

objetivo do estudo foi avaliar como as mulheres grávidas diagnosticadas com diabetes 

compreendem e aceitam o uso de práticas integrativas e complementares na saúde, 

especialmente Reiki, durante o atendimento pré-natal. 

Material e métodos: Trata-se de um estudo qualitativo exploratório e descritivo, utilizando 

entrevistas para 12 gestantes diabéticas atendidas no Centro de Investigação do Diabetes 

Perinatal da Faculdade de Medicina de Botucatu. Foram elucidados três temas que 

compreendem o conhecimento e a aceitação do paciente sobre práticas integrativas na saúde, 

assim como o conhecimento e aceitação da terapia Reiki. As entrevistas foram audiogravadas 

e transcritas para posterior análise. 

Resultados: A maioria das mulheres gestantes diagnosticadas com diabetes demonstrou 

conhecer algumas das práticas integrativas e complementares na saúde. Além disso, um grande 

número de entrevistadas receberia tais terapias se estas fossem disponíveis no Sistema Único 

de Saúde, porém a terapia reiki mostrou ser desconhecida entre as pacientes. 

Conclusão: O presente estudo serve como ponto de partida para profissionais de saúde 

introduzirem as terapias integrativas e complementares na saúde pública brasileira. Estudos 

adicionais em outras populações são necessários para obter uma visão mais profunda e 

detalhada do perfil das pacientes em diferentes regiões. 

Palavras-chave: gravidez, diabetes mellitus gestacional, práticas de saúde complementares e 

integrativas, pré-natal 



Abstract 

FERRAZ, G.A.R. Toward understanding the knowledge and acceptance of 

complementary alternative medicine, especially Reiki, of pregnant women with diabetes 

in a Brazilian tertiary centre: a qualitative study. 2017. 56 f. Thesis (Master) – Medical 

School, São Paulo State University (UNESP), Botucatu, 2017. 

Introduction: The use of complementary alternative medicine has increased in several 

countries; besides that, a great number of people, especially women, are seeking for more 

natural approaches during their life-span. Therefore, the current study aimed to assess the 

knowledge and acceptability of diabetic pregnant women toward complementary alternative 

medicine, especially Reiki, during antenatal care. 

Material and methods: A qualitative exploratory and descriptive study using in-depth 

interviews of a total of 12 pregnant women with diabetes attending the Perinatal Diabetes 

Centre (CIDP) of the Medical School of Botucatu Hospital (HCFMB). Topics included patient 

knowledge and acceptance toward complementary alternative medicine, especially Reiki. 

Semi-structured interviews were audio-recorded, transcribed verbatim and analyzed 

thematically. 

Results: Most pregnant women, who have been diagnosed with diabetes, demonstrated 

knowing some complementary alternative medicine. Moreover, most of them would receive 

such treatments whether they were available in the Brazilian public healthcare setting; while 

reiki therapy was unknown among them.  

Conclusion: The current study serve as focal points for both conventional and holistic health 

practitioners to introduce such practice in Brazilian public healthcare. Further studies in other 

populations are needed to enhance generalizability of the emergent theory. 

Keywords: pregnancy, gestational diabetes mellitus, complementary alternative medicine, 

antenatal care 
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O efeito do reiki ou oração no alívio da dor durante a hospitalização da cesárea? Uma 

revisão sistemática e meta-análise de ensaios clínicos randomizados 

Is reiki or prayer meditation effective in relieving pain during hospitalization for 

caesarean? A systematic review and meta-analysis of randomized controlled trials 

RESUMO 

CONTEXTO E OBJETIVO: Esta revisão sistemática considerou o reiki e a oração ao uso de 

medicamentos, a fim de aliviar a dor durante a internação da cesárea, visto que há um aumento 

na popularidade da medicina integrativa e cura espiritual. Esta revisão teve como objetivo 

avaliar se o reiki ou oração são eficazes no alívio da dor durante a hospitalização da cesárea. 

TIPO DE ESTUDO E LOCAL: Revisão sistemática com meta-análise na Faculdade de 

Medicina de Botucatu UNESP, São Paulo, Brasil. 

MÉTODOS: As seguintes bases de dados foram pesquisados até março de 2016: MEDLINE, 

EMBASE, LILACS e CENTRAL. Nesse sentido, foram incluídos ensaios clínicos 

randomizados publicados em inglês e português. Dois revisores rastrearam independentemente 

artigos elegíveis; extraíram dados; e avaliaram o risco de viés. A tabela GRADE foi realizada 

para avaliar o risco de viés. 

RESULTADOS: Evidências com alto índice de viés encontraram uma diminuição 

estatisticamente significativa na redução da dor (diferença média (MD) -1,68 [intervalo de 

confiança (IC) de 95% -1,92 a -1,43; P < 0,00001, I2 = 92%]), com o uso de reiki e oração 

sobre o grupo protocolar. Além disso, não houve diferença estatisticamente significativa na 

frequência cardíaca, pressão arterial sistólica e diastólica. 

CONCLUSÃO: Evidência com alto índice de viés sugeriu que reiki e meditação oração podem 

ser associadas com a redução da dor. 

PALAVRAS-CHAVE: Espiritualidade. Parto obstétrico. Terapias complementares. Grau de 

risco. Revisão. 

ABSTRACT 

CONTEXT AND OBJECTIVE: A systematic review considered reiki and prayer meditation 

to drugs, in order to relieve pain during hospitalization for cesarean, as there is an increase in 

the popularity of integrative medicine and spiritual healing. Therefore, this review aimed to 

evaluate if reiki or prayer meditation are effective in relieving pain during cesarean section.  



13 

DESIGN AND SETTING: Systematic review with meta-analysis at Botucatu Medical School, 

UNESP, Sao Paulo State, Brazil. 

METHODS: The following databases were searched to March 2016: MEDLINE, EMBASE, 

LILACS and CENTRAL. Therein, randomized controlled trials published in English or 

Portuguese were included. Two reviewers independently screened eligible articles; extracted 

data; and assessed risk of bias. GRADE approach was performed to rate overall certainty of the 

evidence.  

RESULTS: Low-certainty evidence found a statistically significant decrease in pain score 

(Mean Difference (MD) -1.68 [Confidential interval (CI) 95% -1.92 to -1.43; P < 0.00001, I2 = 

92%]) with reiki and prayer meditation over usual care. Furthermore, no statistically significant 

difference in heart rate, systolic and diastolic blood pressures. 

CONCLUSION: Low-certainty evidence has suggested that reiki and prayer meditation might 

be associated with pain reduction. 

KEYWORDS: Spirituality. Delivery, obstetric. Complementary therapies. Risk Factor. 

Review. 

INTRODUCTION 

Complementary therapies have been practiced since ancient times, but there is still little 

scientific evidence on their real efficiency. Most of these therapies originated from oriental 

cultures, such as in India with Ayurveda treatments; China with acupuncture and moxibustion 

therapies; and Japan with reiki therapy. Moreover, complementary therapies are implemented 

both alone and alongside conventional medicine. Thus, complementary therapies tend to take a 

holistic approach in other to treat the entire person, i.e. body, mind and soul. In other words, 

they use a comprehensive set of techniques, such as meditation, body therapies, energy 

manipulation, art and music therapy, dietary therapy and other procedures that involve 

healthcare, according to the National Center for Complementary and Alternative Medicine.1-5 

Reiki is an ancient Japanese form of hands-on healing. The term comes from combining 

two Japanese words: rei, a universal spirit; and ki, meaning universal life energy.1 Despite being 

a Japanese form of healing, use of reiki has already spread worldwide. It is mainly used for pain 

relief.2 Additionally, prayer meditation is also considered to be an adjunctive therapy involving 

a non-invasive method with a low-cost procedure.5 Thus, it improves psychological, social, 

spiritual and physical health by means of nourishing the environment through peacefulness and 

mindfulness.6,7 
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A previous systematic review of clinical trials2 compared reiki therapy with the usual 

care or with placebo among women undergoing breast biopsy, women with abdominal 

hysterectomies, cancer patients, individuals with depression, and chronically ill patients. 

However, that review seemed to have serious limitations with regard to its methodological 

aspects. For example, it presented a variety of conditions, i.e. 12 articles included and therefore 

12 different types of conditions, but no data on pregnant women. In other words, the review 

was quite generalist. Moreover, it did not use the GRADE approach to rate the quality of 

scientific evidence. Consequently, the review was unable to provide any conclusion about the 

effectiveness of reiki and the suggestion made was that new studies on this topic would be 

necessary. 

In the literature, a few studies1-11 have reported that spirituality and complementary 

therapies have provided improvements regarding quality of life and benefits in relation to 

several health conditions.6-8 Moreover, it has been suggested that non-pharmacological 

practices could be considered in order to reduce excessive use of allopathic medication in 

obstetrics and consequently to reduce the costs of care.  
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Conclusion 

The potential benefits of evidence based CAM approach delivered through a complex 

antenatal care are novel and promising. Therefore, the current study serve as focal points for 

practitioners to introduce such practice in Brazilian public healthcare. Randomized controlled 

trials should be done to assess the efficacy of CAM, especially Reiki, on pregnancy and 

diabetes, but also other qualitative studies should be done to characterize other populations. 

Nevertheless, the current study provided a holistic openness and contributed to clarify about 

Reiki therapy, as it provided a demographic data and profile of pregnant women who have been 

diagnosed with diabetes and their understanding of CAM, especially Reiki, as well as their 

acceptance. 
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