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An Oncology
Department Reiki Story
BY

H

AVE YOU BEEN FEELING guided
to create a Reiki program at your
local hospital? If so, maybe my
story will be of help to you.
In 2014, I began feeling “nudged” to
start a volunteer Reiki program at Salem
Health, our local hospital in Salem, Oregon. It was a gentle “nudge” from our loving Creator, a nudging that I tried to
ignore. There was no way that I could see
myself able to add one more responsibility
into my life. My ignoring grew into more
of an argument with God. No, no, no, I
don’t have time. Finally, I agreed and called
the Volunteer Services Manager. She wasn’t interested in the least; she wanted
nothing to do with Reiki, which was just
fine with me. See God; they don’t want me.
My busy life continued until the “nudging” started again and persisted until I surrendered and made another call to the
Volunteer Services Manager. She still
wanted nothing to do with Reiki. Again, a
huge sigh of relief. Okay God, I did my part
and they don’t want me. This back and forth
process continued for well over a year.
Then the floodgates opened and changed
my life forever. This time when the Volunteer Services Manager answered, she
said, “There is someone I want you to talk
to.” She gave me the contact information
for the chairperson of the hospital’s Integrative Therapies Committee. By this
time responsibilities in my life had
changed. As always, God’s timing is perfect! When I called the Integrative Therapies chairperson, he was ecstatic to hear
from me. As it turned out, for about two
years, the committee had been wanting to
bring Reiki to the hospital but didn’t
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know how to do it or whom to call. If this
project had been of my “will” it never
would have happened. My type “A”
workaholic personality would have
pushed too hard, called too often and
would have hindered the process.
The Integrative Therapies Committee
was meeting a few days after the first
phone conversation with the committee
chairperson; he invited me to attend the
meeting and talk about Reiki. This meeting was during late September or early
October of 2015. The committee began
the necessary in-house process for
approval and by November the permission
was granted to develop a three-month
Pilot Reiki program for the Oncology
Department.
When we listen to the quiet
voice of God and follow divine
guidance, doors open in ways we
could not have seen on our own.
Yes, there were many meetings,
phone calls and email conversations
with managers at the hospital to prepare
the way for our start date of January 19,
2016. During the time of the “nudged”
phone calls, I had begun talking with
four gifted Reiki practitioners about
being part of the program when it came
together. It tickles me and makes me giggle when I look back on how at the time
of the “nudging” God brought the perfect Reiki friends into my life to make
our Reiki program possible. Monique
and I met during our Karuna Reiki®
training in July of 2014. I met Colleen in
November of 2014 at the first monthly
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Reiki Share Circle that I facilitate.
Dorothy came into my life at the January
2015 Reiki Circle as did Susanne a few
months later. Susanne has been the
keeper of our Reiki Team calendar giving
us the ability to know who is covering
which shifts and giving me the gift of
one less thing of which to keep track. At
the time of meeting these lovely earth
angels, none of us had any inclination of
how our lives were to be intertwined.
Life changes when we rely
on God to light our path.
Before we Reiki volunteers showed up
in the Oncology Department, the nursing
staff needed to know what was coming.
They decided that I would present the
program at two Oncology staff meetings.
January 12th, 2016, at 7:30 am, exactly five weeks after having a total knee
replacement, there I was standing in front
of a standing-room-only audience who
were curious about this strange new something called Reiki. I talked about Reiki
and explained details of how our team of
Reiki volunteers would be offering Reiki
to their patients in the patients’ private
rooms. We would be offering Reiki on
Tuesdays and Saturdays from 2:00 to 4:00
pm for a three-month pilot program. I
reviewed the questions the Reiki volunteers would be asking their patients before
and after giving them Reiki. Those questions are called the “Reiki Session Evaluation.” The data that we collected was tabulated as a research project to demonstrate
the effectiveness of Reiki. I’ll tell you
more about that later in this story.
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When we got to the question-andanswer portion of the presentation the
audience wanted a demonstration of how
Reiki works. Oops! I didn’t see that coming and had to think quickly. They were
enthusiastic and wanted more but there
were approximately 40 people in the
room. It wasn’t practical for me to try to
lay hands on each person. Without knowing anything about their belief system I
stepped out in faith and offered to lead
them in a guided meditation. When guiding a meditation, I need to close my eyes
and first put myself into a meditative
state, so you can imagine how it felt to sit
in front of a room full of people I had no
prior contact with, close my eyes and lead
them into a Reiki receptive peace of
mind. I have no memory of what words
came out of my mouth during that meditation or how many minutes had passed
but it worked. When I concluded and
encouraged them to open their eyes gently, I opened my eyes to see everyone at
peace with their eyes still closed. The first
eyes to open were the hospital managers
who I had been working with; they were
standing in the back of the room with
huge Cheshire Cat grins on their faces.
The guided meditation opened a flurry
of questions about whether Reiki could do
the same thing for patients in a variety of
circumstances and if they, the nurses,
could also receive Reiki. Yes, we offer
Reiki to the nursing staff whenever they
can take a few minutes.
Two days later, during an afternoon
staff meeting, the program was presented
to the nurses who hadn’t attend the other
session. There were only 18 nurses at that
meeting. One of them was very negative,
until after the guided meditation. While
conducting the meditation, I walked
behind them briefly laying my hands on
their shoulders. When I finished, the
negative gentleman was the person most
excited about the possibilities he saw for
his patients.
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The following week, one other volunteer and I arrived in the Oncology Department excited to get started and fueled by
the enthusiasm at the prior staff meetings.
The enthusiasm was gone, we were distrusted outsiders. Only one nurse believed
in the benefits of Reiki, Nurse Dennis, a
seasoned nurse who had received Reiki in
the 1970’s. Without the support Dennis
provided by introducing us to his patients
and encouraging the other nurses to allow
us to give their patients Reiki, the program
might have fizzled away. Nurse Dennis

Nurse Dennis receives Reiki from a volunteer.
continues to be our biggest supporter by
asking his fellow nurses which of their
patients might be candidates for Reiki and
compiling a list of patients for us before we
arrive at the hospital. Dennis also introduces us to any student nurses who are
working in the Oncology Department and
encourages them to take time for their personal experience receiving Reiki.
Nursing schools now teach an
overview of integrative therapies such as
Reiki. Nurse Dennis believes that by the
time these nursing students are his age,
Reiki will be a standard and expected
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service offered to patients in most hospitals throughout our country. From my
experience over the past two and a half
years, I agree with him.
During those first weeks of the program
when we didn’t have many people interested in Reiki, we would walk the halls or
stand out of the way and send Reiki to
everyone in the area. Those were chaotic
days in the Oncology Department. At times
I felt like we were balls in a pinball machine
bouncing out of everyone’s way. It’s not like
that now. Even at the height of patient population, the atmosphere seems to calm
down by the time we arrive. Coincidence?
Not likely, Reiki does amazing things.
The three-month “Reiki Pilot Program” was an enormous success and
extended to an ongoing program. With
the addition of more volunteers, we
included offering Reiki on Wednesday
evenings from 6:00 to 8:00 pm for a few
months. Evenings didn’t work well due to
serving patient dinners, family visits and
the nursing staff shift change. If you start
a hospital Reiki program, please keep our
experience in mind. At the time of writing this story, we’ve recently added Friday
afternoons during the same hours as on
Tuesdays and Saturdays. Keeping the continuity of the same hours on each of the
days makes it easier for all involved.
During the first three months, there
were five of us on the “Reiki Pilot Team,”
and we worked in teams of two Reiki volunteers each shift. Initially, I worked separately with each volunteer to introduce
them to staff and guide them through the
process. It was a copy and paste process,
watch me and then copy what we’ve done
together. It worked well, and when the
program extended and new volunteers
started, the “Reiki Pilot Team” became
the “Reiki Mentor Team.” New volunteers
would first work at least one shift with me
and then be partnered with one from the
“Mentor Team” until they felt confident
enough to work on their own.
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The Salem Health Oncology Department nurses.
The length of the Reiki sessions
depends on how many patients are on our
list or if the session is interrupted by a
physician visit or the need for a procedure,
such as physical therapy or a breathing
treatment. The sessions might only be for
five minutes or could last thirty minutes.
We go with the flow of what is happening
within each given moment. Now, it’s common for staff to work around our time with
the patient but it wasn’t that way in the
beginning. It took time for the nurses to
notice how much easier their remaining
work day would be after their patients had

received Reiki. Patients who are upset, agitated, worried and continually pushing the
call light become peaceful enough to nap
the afternoon away. Frequently, nurses will
tell us about one of their patients and ask,
“Will you go work your magic on them for
me?” Oh, how times have changed.
The nurses in the Oncology Department at Salem Health are very kind and
caring people and when their patients are
in pain and upset it creates a stress response
in the nurses. When we soothe and calm
their patients, the nurses relax and function on a higher and healthier level.

A Reiki frequent flyer.
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Patients have said, “I feel more relaxed
and at peace.” “I feel more centered.”
“Made me sleepy, I took a nap and it felt
good.” “I feel loved.” “Wow, this is better
than morphine.”
There have been several times when
I’ve been working with patients who had
been reluctant to receive Reiki and only
agreed because their loved ones and nurses had urged them to try it. They each had
been overwhelmed with fear and nothing
offered helped to ease their anxiety. They
were lying in bed with their eyes closed as
I gave them Reiki. Reiki is a very prayerful time for me and I pray throughout each
session. During each of these sessions, the
patients appeared to have fallen asleep
and I was observing the peacefulness on
their faces, when suddenly, they opened
their eyes, looked deep into my eyes and
said, “I just saw Jesus and I’m not afraid to
die anymore!” The first time this happened, tears ran down my face. I’m
nobody special and don’t know why I’ve
been given the honor to witness such
beautiful miracles.
Two and a half years have passed
with over 1,200 Reiki sessions given.
We, the Reiki Team, are thought of as
part of the Oncology Unit, appreciated
and respected by most who work there.
We shared the data from the “Reiki Session Evaluation” forms at a national
Magnet Nursing conference and two
regional nursing conferences. Three of
the original five Reiki Pilot Program
Team members are still with us and others have joined. There are nine of us
now; there have been more but this
work requires unique individuals. Not
everyone is cut out to work with people
who are fighting for their lives, even if
the Reiki Practitioner has been taught
skills to insulate and detach themselves
from the suffering of others.
We have slowly expanded our Reiki
Program into the Prep-Recovery and the
Post Anesthesia Care Unit (PACU) to
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offer Reiki to patients who are having
surgery on Mondays. Having learned
how difficult it was to blend in with the
nursing staff when we started in the
Oncology Department, I started this program differently. After presenting Reiki
at their staff meetings, several days were
selected for nursing staff to receive Reiki
sessions for approximately 15 minutes
each. Two volunteers rotated with me on
those days so that two nurses could
receive Reiki at a time. We were able to
use a patient room and the nurses were
able to lay on gurneys while they
received Reiki with soothing music playing in the background.
Scheduling Reiki sessions for the nurses provided them with the personal understanding of how Reiki would benefit their
patients and developed enthusiastic support for the program. Reiki in PrepRecovery and the Post Anesthesia Care
Unit is a story for another time.
Initial conversations and planning
details have also begun in the Palliative
Care Unit. There have also been special

Data Collection Results Summary from the Three-Month “Reiki Pilot Program”

Stress reduced
Pain reduced
Overall sense of well-being increased

Patients/Family Members
50%
38%
46%

Staff
63%
50%
52%

(Data collected during later time periods showed comparable results.)
requests for Reiki in the Intensive Care
Unit Department.
By the way, I have no medical training or background whatsoever. Five years
ago, if someone would have told me that
I would be doing what I am doing now, I
would have laughed. Never in my
wildest imagination had I seen myself
doing this type of work! It feeds my soul
and I love bringing this level of comfort
and care to those who so desperately
need it.
Developing this program has given
loving, compassionate Reiki Practitioners an opportunity to share their unique
gifts as well as feed their souls while they
do what they love doing. This program

would not exist if these beautiful Reiki
angels did not appear. They are a blessing to all with whom they work and I
feel honored and privileged to share this
experience with them.
As promised earlier, here is the information about the “Reiki Session Evaluation” data collection. The Director of
Nursing Research and Quality created the
evaluation questions and tabulated the
results. She has since moved on to another community and we truly miss her.
The first time I heard the word “Reiki”
was in January 2013. Do you see how
quickly God can work through one little
person? God uses ordinary people to
accomplish extraordinary tasks. What is
God doing to mold you into becoming the
person who will achieve unexpected
accomplishments?
I wish you a life filled with unexpected
accomplishments.

1

Karuna Reiki® is the registered trademark of
the International Center for Reiki Training.
Jennifer Brodigan is a
Holy Fire II Karuna
Reiki® Master Teacher
who lives in Salem, Oregon. She is also a certified Spiritual Director
registered with Spiritual
Directors International. You may contact
Jennifer at Jennifer@ReikiTheHolyGift.com
or (503) 881-1010. Her website is
www.ReikiTheHolyGift.com.
The Salem Health Oncology Department Reiki Team.
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