EFFECTIVENESS OF REIKI AND EXISTENTIAL THERAPY IN MANAGING BODY PAIN 106
INTENSITY AND INSOMNIA AMONG WOMEN

References

Agarwal, A., Kiron, N., Gupta, R., Sengar, A., & Gupta.P. (2018). A study of assessment
menopausal symptoms and coping strategies among middle age women of North
Central India. International Journal of Community Medicine and Public Health.
https://doi.org/ 10.18203/2394-6040.ijcmph20183995

Akhtar, N., Dwivedi, A., & Bhatia, R. (2025). Pain Phenotyping in Patients with Chronic
Insomnia. Sleep, 48 (Supplement_1), A43.
https://doi.org/10.1093/sleep/zsaf090.0095

Alessandri Bonetti, A., Sangalli, L., & Boggero, I. (2024). Relationship between insomnia
and pain in patients with chronic orofacial pain. Pain Medicine,25.
https://doi.org/10.1093/pm/pnae003

Altier, H., Joo, E., Maybrier, H., Sharma, A., Leoutsakos, J., Rao, V., Salas, R., Pham, L.,
Roy, D., Campbell, C., Smith, M., & Buenaver, L. (2025). Cognitive behavioral
therapy for insomnia improves pain sequel in traumatic brain injury: Preliminary
subgroup analyses. Sleep, 48, A251-A252.
https://doi.org/10.1093/sleep/zsaf090.0577

Anantharaman, V. V., & Muthunarayanan, L. (2017). Prevalence of pain among female
patients attending mobile medical camp in a rural block of Tamilnadu, India.

International Journal Of Community Medicine And Public Health, 3(6),
1606-1611.

Ashar, Y.K., Gordon, A., & Schubiner, H. (2022).Effect of Pain Reprocessing Therapy vs
Placebo and Usual Care for Patients With Chronic Back Pain: A Randomized
Clinical Trial. JAMA Psychiatry.;79(1):13-23.
https://doi:10.1001/jamapsychiatry.2021.2669

Avci, A., & Giin, M. (2023). The effect of Reiki on pain applied to patients with cancer:
A systematic review. Holistic Nursing Practice, 37(5), 268-276.
https://doi.org/10.1097/HNP.0000000000000601


https://doi.org/10.1093/sleep/zsaf090.0095
https://www.google.com/search?q=https%3A//doi.org/10.1093/pm/pnae003
https://www.google.com/search?q=https%3A//doi.org/10.1093/sleep/zsaf090.0577
https://www.google.com/search?q=https%3A//doi.org/10.1097/HNP.0000000000000601

EFFECTIVENESS OF REIKI AND EXISTENTIAL THERAPY IN MANAGING BODY PAIN 107
INTENSITY AND INSOMNIA AMONG WOMEN

Babakhani, Azarmi & Piri. (2023). The Effectiveness of Existential Group Therapy on
Existential Anxiety and the Quality of Life of the Elderly. Aging Psychology,
21(3), 112-115.

Bair, M. J., Ang, D., Wu, J., & Outcalt, S. D., (2015). Evaluation of stepped care
for chronic pain (ESCAPE) in veterans of the Iraq and Afghanistan conflicts:
A randomized clinical trial. JAMA Internal Medicine, 175(5), 682—689.

Baker FC. Sleep problems during the menopausal transition: prevalence, impact, and
management challenges. Nat Sci Sleep. 2018;10:73-95.
https://doi:10.2147/NSS.S125807

Ballard, E. D., Farmer, C. A., Gerner, J., Bloomfield-Clagett, B., Park, L. T., & Zarate Jr,

C. A. (2022). Prospective association of psychological pain and hopelessness
with suicidal thoughts. Journal of Affective Disorders, 308, 243-248.

Baltes, Margaret, Steinhagen-Thiessen & Elisabeth. (2000) Women's health in mid- and
later life. Women's Rights and Bioethics, 136-142

Bang, A. A., Bhojraj, S. Y., Deshmukh, M., Joshi, V. R., Yermal, T., Kalkotwar, S., &
Bang, A. T. (2021). Epidemiology of pain in back and extremities in rural
population: A community-based estimation of age- and sex-specific prevalence,
distribution, duration and intensity of pain, number of painful sites and
seasonality of pain during twelve months in rural Gadchiroli, India. Journal of
Global Health, 11, 12002. https://doi.org/10.7189/jogh.11.12002

Bansal, D., Asrar, M. M., Ghai, B., & Pushpendra, D. (2020). Prevalence and Impact of
Low Back Pain in a Community-Based Population in Northern India. Pain
Physician, 23(4), E389-E398.

Baser, E., & Mollaoglu, M. (2025). Investigation of the effect of Reiki on pain, fatigue,
and itching in hemodialysis patients: Randomized controlled trial. Hemodialysis
International, 29, 201-213. https://doi.org/10.1111/hdi.13203

Bauereif, N., Obermaier, S., Oziinal, S.E., & Baumeister, H. Effects of existential
interventions on spiritual, psychological, and physical well-being in adult
patients with cancer: Systematic review and meta-analysis of randomized
controlled trials. Psychooncology. 2018 Nov;27(11):2531-2545.
https://doi.org/10.1002/pon.4829. Epub 2018 Aug 2. PMID: 299583309.


https://jap.razi.ac.ir/article_2714_c19cdfc62ab1945c4c10e4d2c1228d20.pdf?lang=en
https://jap.razi.ac.ir/article_2714_c19cdfc62ab1945c4c10e4d2c1228d20.pdf?lang=en
https://unesdoc.unesco.org/query?q=Author%3A%20%22Baltes%2C%20Margaret%22&sf=sf%3A%2A
https://unesdoc.unesco.org/query?q=Author%3A%20%22Steinhagen-Thiessen%2C%20Elisabeth%22&sf=sf%3A%2A
https://doi.org/10.7189/jogh.11.12002
https://www.google.com/search?q=https%3A//doi.org/10.1111/hdi.13203

EFFECTIVENESS OF REIKI AND EXISTENTIAL THERAPY IN MANAGING BODY PAIN 108
INTENSITY AND INSOMNIA AMONG WOMEN

Bhattacharya, D., Sen, M.K., & Suri, J C.(2013). Epidemiology of insomnia: A review of
the Global and Indian scenario. Indian J Sleep Med; 8.3, 100-110.

Breitbart, W., Pessin, H., Rosenfeld, B., Applebaum, A. J., Lichtenthal, W. G., Li, Y.,
Saracino, R. M., Marziliano, A. M., Masterson, M., Tobias, K., & Fenn, N.
(2018). Individual meaning-centered psychotherapy for the treatment of
psychological and existential distress: A randomized controlled trial in patients
with advanced cancer. Cancer, 124(15), 3231-3239.
https://doi.org/10.1002/cncr.31539

Breitbart, W., Rosenfeld, B., Pessin, H., Applebaum, A., Kulikowski, J., & Lichtenthal,

W. G. (2015). Meaning-centered group psychotherapy: an effective intervention
for improving psychological well-being in patients with advanced cancer. Journal
of clinical oncology : official journal of the American Society of Clinical
Oncology, 33(7), 749-754. https://doi.org/10.1200/JC0O.2014.57.2198

Breivik, H., Collett, B., Ventafridda, V., Cohen, R., & Gallacher, D. (2006). Survey of
chronic pain in Europe: prevalence, impact on daily life, and treatment. European
journal of pain, 10(4), 287-333.

Burgess HJ, Burns JW, Buvanendran A, Gupta R, Chont M, Kennedy M, Bruehl S.
Associations between sleep disturbance and chronic pain intensity and function:
a test of direct and indirect pathways. Clin J Pain. 2019
Jul;35(7):569-576. doi: 10.1097/AJP.0000000000000711. PMID: 30913041,
PMCID: PMC6551250.

Charles, A., Gallardo, M. J., Suérez, A. C., Sugg, E., Tobert, D., Alpaugh, K., Kornack,
F., Bedair, H., Hu, K., & Gao, L. (2025). 0517 The impact of pain interference
on insomnia severity among older surgical patients. Sleep, 48(Supplement_1),
A225. https://doi.org/10.1093/sleep/zsaf090.0517

Chen, X., Zhu, Y., & Luo, M. (2024). The relationship between visual impairment and
insomnia among people middle-aged and older in India. Scientific Reports, 14.
https://doi.org/10.1038/s41598-024-82125-7

Chirico,A., D'Aiuto,G., Penon,A., Mallia,L., Laurentiis,M., Lucidi,F., Botti, G &
Giordano, A. Self-efficacy for coping with cancer enhances the effect of reiki
treatments during the pre-surgery phase of breast cancer patients. Anticancer
Research July 2017, 37 (7) 3657-3665


https://doi.org/10.1002/cncr.31539
https://doi.org/10.1200/JCO.2014.57.2198
https://doi.org/10.1093/sleep/zsaf090.0517
https://doi.org/10.1038/s41598-024-82125-z

EFFECTIVENESS OF REIKI AND EXISTENTIAL THERAPY IN MANAGING BODY PAIN 109
INTENSITY AND INSOMNIA AMONG WOMEN

Closs, S. J., Staples, V., Reid, 1., Bennett, M. I., & Briggs, M. (2009). The impact of
neuropathic pain on relationships. Journal of Advanced Nursing, 65(2), 402-411.

Dalal, P.K., & Agarwal, M. (2015) Postmenopausal syndrome. Indian J
Psychiatry;57(Suppl 2):S222.

Darivemula, S.B., Goswami, K., Gupta, S.K., Salve, H., Singh, U., & Goswami,
A.K.,(2016). Work-related Neck Pain Among Desk Job Workers of Tertiary
Care Hospital in New Delhi, India: Burden and Determinants. Indian J
Community Med. 41(1):50-4.

Debsarma,D., Saha, J., & Choudhary, B. K.,(2022). Prevalence, pattern, and correlates of
multimorbidity among adult and old aged women in India, Clinical Epidemiology
and Global Health. Volume 17.

Dezutter, J., Offenbaecher, M., Vallejo, M. A., Vanhooren, S., Thauvoye, E., &
Toussaint, L. (2017). Chronic pain care: The importance of a biopsychosocial-
existential approach. The International Journal of Psychiatry in Medicine,
51(6), 563-575. https://doi.org/10.1177/0091217417696738

Dogan M, D., (2018). The effect of reiki on pain: A meta-analysis. Complementary
Therapies in Clinical Practice. Volume 31, Pages 384-387.

Dureja, G. P., Jain, P. N., Shetty, N., Mandal, S. P., Prabhoo, R., Joshi, M., Goswami, S.,

Natarajan, K. B., lyer, R., Tanna, D. D., Ghosh, P., Saxena, A., Kadhe, G., &
Phansalkar, A. A. (2014). Prevalence of chronic pain, impact on daily life and
treatment practices in India. Pain practice : the official journal of World
Institute of Pain, 14(2), E51-E62. https://doi.org/10.1111/papr.12132

Erickson, A., Gold, A., Carlson, G., Kelly, M., Mitchell, M., Josephson, K., Fung, C.,
Alessi, C., & Martin, J. (2025). 1166 A Cross-Study analysis on the impact of
behavioral insomnia treatment on pain severity in U.S. veterans. Sleep, 48
(Supplement_1), A503. https://doi.org/10.1093/sleep/zsaf090.1166

Erickson, A., Rodriguez, J., Ravyts, S., Dzierzewski, J., Fung, C., Kelly, M., Ryden, A.,
Carlson, G., Josephson, K., Mitchell, M., & Alessi, C. (2024). The effectiveness

of cognitive behavioral therapy for insomnia on sleep outcomes in the context of
pain among older adult veterans. Journal of the American Geriatrics Society, 72.
https://doi.org/10.1111/jgs.18910


https://doi.org/10.1177/0091217417696738
https://www.sciencedirect.com/journal/complementary-therapies-in-clinical-practice
https://www.sciencedirect.com/journal/complementary-therapies-in-clinical-practice
https://www.sciencedirect.com/journal/complementary-therapies-in-clinical-practice/vol/31/suppl/C
https://doi.org/10.1111/papr.12132
https://doi.org/10.1093/sleep/zsaf090.1166
https://www.google.com/search?q=https%3A//doi.org/10.1111/jgs.18910

EFFECTIVENESS OF REIKI AND EXISTENTIAL THERAPY IN MANAGING BODY PAIN 110
INTENSITY AND INSOMNIA AMONG WOMEN

Feizi, M., Kamali, Z., Gholami, M., Abadi, B, & Moeini, S. (2019). The effectiveness of
existential psychotherapy on attitude to life and self-flourishing of educated
women homemakers. J Educ Health Promot. 2019 Nov 29;8:237.
https://doi:10.4103/jehp.jehp_473 18

Frange, C., Naufel, M. F., Andersen, M., Ribeiro, E., Girdo, M., Tufik, S., & Hachul, H.
(2017). Impact of insomnia on pain in postmenopausal women. Climacteric, 20,
1-6. https://doi.org/10.1080/13697137.2017.1309381

GBD 2021 Risk Factors Collaborators (2021). Global burden and strength of evidence for
88 risk factors in 204 countries and 811 subnational locations, 1990-2021: a
systematic analysis for the Global Burden of Disease Study 2021. Lancet
(London, England), 403(10440), 2162—-2203. https://doi.org/10.1016/S0140-
6736(24)00933-4

Goldberg, D.S., & McGee S.J. Pain as a global public health priority. BMC Public
Health. 2011;11(1):770.

Gould, E., Attai, P., Aibangbee, K., & Solh, A. (2025). 0570 Efficacy of brief behavioral
therapy for insomnia for veterans with PTSD versus BBTI with eszopiclone.
Sleep, 48, A248-A249. https://doi.org/10.1093/sleep/zsaf090.0570

Goyal, A. K., & Mohanty, S. K. (2022). Association of pain and quality of life among
middle-aged and older adults of India. BMC geriatrics, 22(1), 939.
https://doi.org/10.1186/s12877-022-03480-y

Gulia, K. K., & Kumar, V. M. (2018). Sleep disorders in the elderly: a growing challenge.

Psychogeriatrics : Japanese Psychogeriatric Society, 18(3), 155-165.
https://doi.org/10.1111/psyg.12319

Gulia, K. K., & Sreedharan, S. E. (2023). Yoga Nidra, a Nonpharmacological Technique
in Management of Insomnia and Overall Health in Postmenopausal Women.
Sleep medicine clinics, 18(4), 463-471.
https://doi.org/10.1016/}.jsmc.2023.06.007

Gupta, G., & Nandini, N. (2015). Prevalence of low back pain in non working rural
housewives of Kanpur, India. International journal of occupational
medicine and environmental health, 28(2), 313-320.


https://www.google.com/search?q=https%3A//doi.org/10.1080/13697137.2017.1309381
https://doi.org/10.1016/S0140-6736(24)00933-4
https://doi.org/10.1016/S0140-6736(24)00933-4
https://www.google.com/search?q=https%3A//doi.org/10.1093/sleep/zsaf090.0570
https://doi.org/10.1186/s12877-022-03480-y
https://doi.org/10.1111/psyg.12319
https://doi.org/10.1016/j.jsmc.2023.06.007

EFFECTIVENESS OF REIKI AND EXISTENTIAL THERAPY IN MANAGING BODY PAIN 111
INTENSITY AND INSOMNIA AMONG WOMEN

Haack, M., Simpson, N., Sethna, N., Kaur, S., & Mullington, J. (2020). Sleep deficiency
and chronic pain: potential underlying mechanisms and clinical implications.
Neuropsychopharmacology : American College of
Neuropsychopharmacology, 45(1), 205-216. https://doi.org/10.1038/s41386-
019-0439-z

Hamaoka, K., Ashizawa, R., Hida, M., Suganuma, I., & Yoshimoto, Y. (2022). Chronic
lumbar pain and insomnia in college-aged students. Healthcare, 10(4), 701.
https://doi.org/10.3390/healthcare10040701

Hamblin JE.(2007). Insomnia: an ignored health problem. Primary Care Clinics in Office
Practice;34(3):659-674.

Hatt, H. (1965). Existential analysis and logotherapy: The contribution of Viktor E
Frankl. Encounter, 26(3), 330-339

Holt, S., & Waterfield, J. (2018). Cultural aspects of pain: A study of Indian Asian
women in the UK. Musculoskeletal care, 16(2), 260-268.
https://doi.org/10.1002/msc.1229

Husak, A. J. & Bair, M. J. (2020). Chronic pain and sleep disturbances: A pragmatic review of their
relationships, comorbidities, and treatments. Pain Medicine, 21(6), 1142-1152

Kahveci, S., Engin, E., & Goker, E. (2025). The effect of Reiki applied to cancer patients
on pain, anxiety, and stress levels: A randomized controlled study. Seminars in
Oncology Nursing, 41, 151807. https://doi.org/10.1016/j.soncn.2024.151807

Kalokhe, A., del Rio, C., Dunkle, K., Stephenson, R., Metheny, N., Paranjape, A., &
Sahay, S. (2016). Domestic violence against women in India: A systematic
review of a decade of quantitative studies. Global Public Health, 12(4), 498—
513.https://doi.org/10.1080/17441692.2015.1119293

Karaman, Seda & Tan, M. (2021). Effect of Reiki Therapy on Quality of Life and Fatigue
Levels of Breast Cancer Patients Receiving Chemotherapy. Cancer Nursing
44(6): 652-658

Khadilkar, A. V., & Mandlik, R. M. (2015). Epidemiology and treatment of osteoporosis
in women: an Indian perspective. International Journal of Women's Health, 7,
841-850. https://doi.org/10.2147/1JWH.S54623\



https://doi.org/10.1038/s41386-019-0439-z
https://doi.org/10.1038/s41386-019-0439-z
https://doi.org/10.3390/healthcare10040701
https://doi.org/10.1002/msc.1229
https://www.google.com/search?q=https%3A//doi.org/10.1016/j.soncn.2024.151807
https://doi.org/10.1080/17441692.2015.1119293
https://doi.org/10.2147/IJWH.S54623/

EFFECTIVENESS OF REIKI AND EXISTENTIAL THERAPY IN MANAGING BODY PAIN 112
INTENSITY AND INSOMNIA AMONG WOMEN

Kirubakaran, S., & Dongre, A. R. (2019). Chronic musculoskeletal pain among elderly in
rural Tamil Nadu: Mixed-method study. Journal of family medicine and primary
care, 8(1), 77-85. https://doi.org/10.4103/jfmpc.jfmpc_290_17

Kissane,.D.W. (2012). The Relief of Existential Suffering. Arch Intern Med

;172(19),1501-1505. https://doi:10.1001/archinternmed.2012.3633

Kumari, S., & Siotra, V. (2023). Indian females in the twenty-first century: how they have
fared? An analysis using geospatial techniques. Geo-journal, 1-17.
https://doi.org/10.1007/s10708-023-10865-y

Lau, J. Y. F., Heathcote, L. C., Beale, S., Gray, S., Jacobs, K., Wilkinson, N., &
Crombez, G. (2018). Cognitive Biases in Children and Adolescents With Chronic
Pain: A Review of Findings and a Call for Developmental Research. The journal
of pain, 19(6), 589-598. https://doi.org/10.1016/j.jpain.2018.01.005

Lima, D.D., Alves, V.L., & Turato, E.R. (2014). The phenomenological-existential
comprehension of chronic pain: going beyond the standing healthcare models.
Philos Ethics Humanit Med. Jan 10;9:2. doi: 10.1186/1747-5341-9-2. PMID:
24410937; PMCID: PMC3996192.

Liu, X., Yang, Y., & Liu, Z.Z. (2022). A longitudinal study of bidirectional associations
between frequent pain and insomnia symptoms in adolescents. Sleep Health.
https://doi.org/10.1016/j.sleh.2022.05.009

Maji, S. (2018). Society and _good woman‘: A critical review of gender difference in
depression. International Journal of Social Psychiatry. 64(4):396-405.
doi:10.1177/0020764018765023

Malaktaris, A., Holloway, B., Clare, K., & Colvonen, P. (2025). 1190 Integrated
Insomnia/PTSD Treatment Led to Reductions in Insomnia, PTSD, and Pain
Interference Among Veterans. Sleep, 48 (Supplement 1), A514-A514.
https://doi.org/10.1093/sleep/zsaf090.1190

Malfliet, A., De Baets, L., Bilterys, T., Van Looveren, E., Mairesse, O., Cagnie, B.,
Meeus, M., Moens, M., Goubert, D., Munneke, W., Daneels, L., Ickmans, K.,
Kamper, S., & Nijs, J. (2024). Cognitive Behavioral therapy for insomnia in pain
management for nonspecific chronic spinal pain. JAMA Network Open, 7(8),
e2425856. https://doi.org/10.1001/jamanetworkopen.2024.25856

Savita, M, & Ruchita, S. (2015). Women and mental health in India: An overview.

Indian Journal of Psychiatry 57(Suppl 2):p S205-S211


https://doi.org/10.4103/jfmpc.jfmpc_290_17
https://doi.org/10.1007/s10708-023-10865-y
https://doi.org/10.1016/j.jpain.2018.01.005
https://doi.org/10.1016/j.sleh.2022.05.009
https://www.google.com/search?q=https%3A//doi.org/10.1093/sleep/zsaf090.1190

EFFECTIVENESS OF REIKI AND EXISTENTIAL THERAPY IN MANAGING BODY PAIN 113
INTENSITY AND INSOMNIA AMONG WOMEN

Mariem, T., Nadia, B., Houda, B. A., Islem, M., Najla, H., Sameh, M., Samy, K., Sahar,
E., & Jihen, A. (2024). Insomnia and pain in COVID-19 survivors: a cohort
Tunisian study. European Psychiatry, 67, S502—-S503.
https://doi.org/10.1192/j.eurpsy.2024.1041

Martin, J., Shochat, T., & Ancoli-Israel, S. (2000). Assessment and treatment of sleep
disturbances in older adults. Clinical Psychology Review, 20(6), 783-805.
https://doi.org/10.1016/s0272-7358(99)00063-x

McGuire, J., Gada, U., Fung, C., Gilmore, N., Janelsins, M., & Peppone, L. (2024). The
effect of energy from reiki treatments on sleep quality for patients with breast and
prostate cancer on hormone therapy. Journal of Clinical Oncology, 42 (16_suppl),
e24076-e24076. https://doi.org/10.1200/JC0.2024.42.16_suppl.e24076

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, 22 (4), 1051-1057.
https://doi.org/10.1177/2156587217728644

Midilli, T. S., & Gunduzoglu, C. (2016). Effects of Reiki on pain and vital signs when
applied to the incision area of the body after cesarean section surgery: A single-
blinded, randomized, double-controlled study. Holistic Nurse Practitioner, 30(6),
368-378.

Midilli, T. S., & Eser,l. (2015). Effects of Reiki on Post-cesarean Delivery Pain, Anxiety,
and Hemodynamic Parameters: A Randomized, Controlled Clinical Trial. Pain
Management Nursing. Volume 16, Issue 3, 388-399.
https://doi.org/10.1016/j.pmn.2014.09.005.

Mittal,S. & Singh,T.(2020) , Gender-Based Violence during COVID-19 Pandemic: A
Mini-Review. Frontiers in Global Women's Health.
https://doi.org/10.3389/fgwh.2020.00004

Muthunarayanan, L., Ramraj, B., & Russel, J. (2015).Prevalence of pain among rural
adults seeking medical care through medical camps in Tamil Nadu. Indian journal
of pain, vol 2, https://doi :10.4103/0970-5333.145944

Nagarkar, A. M., & Kulkarni, S. S. (2018). Obesity and its Effects on Health in Middle-
Aged Women from Slums of Pune. Journal of mid-life health, 9 (2), 79-84.
https://doi.org/10.4103/jmh.JMH_8 18



https://doi.org/10.1192/j.eurpsy.2024.1041
https://doi.org/10.1016/s0272-7358(99)00063-x
https://www.google.com/search?q=https%3A//doi.org/10.1200/JCO.2024.42.16_suppl.e24076
https://doi.org/10.1177/2156587217728644
https://doi.org/10.1016/j.pmn.2014.09.005
https://www.frontiersin.org/journals/global-womens-health
https://doi.org/10.3389/fgwh.2020.00004
https://doi.org/10.4103/jmh.JMH_8_18

EFFECTIVENESS OF REIKI AND EXISTENTIAL THERAPY IN MANAGING BODY PAIN 114
INTENSITY AND INSOMNIA AMONG WOMEN

Nam, S., Jeon, S., Mazure, C., Sinha, R., Yau, L., & DeSanto lennaco, J. (2024).

Mindfulness-based therapy for insomnia in Black women: A pilot randomized
controlled trial. Journal of Behavioral Medicine, 47, 1094-1106.
https://doi.org/10.1007/s10865-024-00521-2

Natalie L. Dyer, Ann L. Baldwin, &William L. R. (2019). A Large-Scale Effectiveness
Trial of Reiki for Physical and Psychological Health. The Journal of Alternative
and Complementary Medicine. 25:12, 1156-1162.
https://doi.org/10.1089/acm.2019.0022

Nowakowski, S., Kokonda, M., Arentson-Lantz, E., Meers, J., Escobedo, D., Boyle, J.,
Gugala, Z., Smith, M., & Martin, J. (2025). Efficacy of Cognitive Behavioral
Therapy for Insomnia in Patients Recovering from Hip or Knee Joint
Arthroplasty. Sleep, 48 (Supplement 1), A250-A251.
https://doi.org/10.1093/sleep/zsaf090.0575

Odai, T., Hirose, A., Kato, K., & Miyasaka, N. (2020). Chilliness in Japanese middle-
aged women is associated with anxiety and low n-3 fatty acid intake. Climacteric
: the journal of the International Menopause Society, 23(2), 178-183.
https://doi.org/10.1080/13697137.2019.1653841

Osamor, P. E., & Grady, C. (2016). Women‘s autonomy in health care decision-making
in developing countries: a synthesis of the literature. International Journal of
Women’s Health, 8, 191-202. https://doi.org/10.2147/IJWH.S105483

Ozkar, B. (2024). Studying the Linkage between Insomnia and Post-Operative Pain in
Athletes in Turkey. Journal of Ecohumanism, 3(8).
https://doi.org/10.62754/joe.v3i8.5103

Padmavathy, A., Vijayalakshmi, S., & Poovaragavan, V. (2024). A study to assess the
effectiveness of reiki therapy on pain and anxiety among critically ill women
admitted in selected hospital, Tiruvannamalai. World Journal of Advanced
Research and Reviews, 22(1), 603-608.
https://doi.org/10.30574/wjarr.2024.22.1.1136



https://doi.org/10.1007/s10865-024-00521-2
https://www.liebertpub.com/doi/abs/10.1089/acm.2019.0022
https://www.liebertpub.com/doi/abs/10.1089/acm.2019.0022
https://doi.org/10.1089/acm.2019.0022
https://www.google.com/search?q=https%3A//doi.org/10.1093/sleep/zsaf090.0575
https://doi.org/10.1080/13697137.2019.1653841
https://doi.org/10.2147/IJWH.S105483
https://doi.org/10.62754/joe.v3i8.5103
https://doi.org/10.30574/wjarr.2024.22.1.1136

EFFECTIVENESS OF REIKI AND EXISTENTIAL THERAPY IN MANAGING BODY PAIN 115
INTENSITY AND INSOMNIA AMONG WOMEN

Palagini, L., Bramante, A., Baglioni, C., Tang, N., Grassi, L., Altena, E., Johann, A. F.,
Geoffroy, P. A., Biggio, G., Mencacci, C., Sharma, V., & Riemann, D. (2022).
Insomnia evaluation and treatment during peripartum: a joint position paper from
the European Insomnia Network task force "Sleep and Women," the Italian
Marce Society and international experts task force for perinatal mental health.
Archives of women's mental health, 25(3), 561-575.
https://doi.org/10.1007/s00737-022-01226-8

Pattanshetty, R., Ahmed, |., & Deshpande, R. (2022). Effect of Reiki therapy on pain,
depression, and quality of life in hospitalized cancer survivors: A pilot study.
Current Traditional Medicine, 9.
https://doi.org/10.2174/2215083809666221223162932

Pengpid, S., & Peltzer, K. (2023). Prevalence and correlates of major depressive disorder
among a national sample of middle-aged and older adults in India. Aging &
mental health, 27(1), 81-86. https://doi.org/10.1080/13607863.2021.2024796

Pereira, B., Andrew, G., Pednekar, S., Pai, R., Pelto, P., & Patel, V. (2007). The
explanatory models of depression in low income countries: listening to women in
India. Journal of affective disorders, 102 (1-3), 209-218.
https://doi.org/10.1016/j.jad.2006.09.02

Pettee Gabriel, K., McClain, J. J., Lee, C. D., Swan, P. D., Alvar, B. A., Mitros, M. R., &
Ainsworth, B. E. (2009). Evaluation of physical activity measures used in
middle-aged women. Medicine and science in sports and exercise, 41(7), 1403—
1412. https://doi.org/10.1249/MSS.0b013e31819b2482

Prasad, K., Dyer, N. L., St. Sauver, J., Drost, M. S., Prasad, V., Baldwin, A. L.,
Soderlind, J. N., Croghan, I. T., Wahner-Roedler, D. L., Hassan, A., & Bauer, B.
A. (2025). Effect of Reiki on Measures of Well-Being in Low-Income Patients
with Mental Health Diagnoses. Global Advances in Integrative Medicine and
Health, 14. https://doi.org/10.1177/27536130251323581

Prasko,J., Mainerova, B., Jelenova, D., Kamaradova, D., & Sigmundova, Z. (2012).
Existential perspectives and cognitive behavioral therapy. Activitas Nervosa

Superior Rediviva. Volume 54 No. 1.

Puri, P., Sinha, A., & Mahapatra, P. (2022). Multimorbidity among midlife women in
India: well-being beyond reproductive age. BMC Women's Health, 22, 117.
https://doi.org/10.1186/s12905-022-01693-2


https://doi.org/10.2174/2215083809666221223162932
https://doi.org/10.1080/13607863.2021.2024796
https://doi.org/10.1016/j.jad.2006.09.02
https://doi.org/10.1249/MSS.0b013e31819b2482
https://doi.org/10.1177/27536130251323581
https://doi.org/10.1186/s12905-022-01693-2

EFFECTIVENESS OF REIKI AND EXISTENTIAL THERAPY IN MANAGING BODY PAIN 116
INTENSITY AND INSOMNIA AMONG WOMEN

Quartana, P.J., Campbell, C.M., & Edwards, R.R. (2009). Pain catastrophizing: a critical
review. Expert Rev Neurother, 9(5):745-58.

Rauf, M., Fatima, U., Dastgir, H., Bukhtiar, M., Farooqi, A., & Hamid, M. F. (2025).

Prevalence of Insomnia in Patients with Chronic Low Back Pain; A Cross-
sectional Study. The Healer Journal of Physiotherapy and Rehabilitation
Sciences, 5(2), 33-37. https://doi.org/10.55735/hjprs.v5i2.349

Rulu, P., Sievert, L. L., Dhall, M., & Bertone-Johnson, E. R. (2021). Symptoms at midlife
among women in Nagaland, India. American journal of human biology: the
official journal of the Human Biology Council, 33(2), e23456.
https://doi.org/10.1002/ajhb.23456

Saccomano, S. J. (2014). Sleep disorders in older adults. Journal Of Gerontological
Nursing, 40(3), 38-45. https://doi.org/10.3928/00989134-20131029-06

Saleh, B., Bashar, A., Anabtawi, O., Irshaid, A., Adarkwah, M., Tlili, A., & Salha, S.
(2025). How physical pain, social factors, anxiety, and insomnia impact e-
learning adoption? Health lessons from a cross-sectional study. Cogent
Education, 12(1), 2501412. https://doi.org/10.1080/2331186X.2025.2501412

Salwen-Deremer, J., Westvold, S., Smith, M., & Siegel, C. (2025). Cognitive behavioral
therapy for insomnia may improve sleep and pain in patients with Crohn‘s
disease: A waitlist controlled pilot trial. Inflammatory Bowel Diseases, 31, S63—
S63. https://doi.org/10.1093/ibd/izae282.148

Sandhu, G. S., Erqou, S., Patterson, H., & Mathew, A. (2016). Prevalence of Triple-
Negative Breast Cancer in India: Systematic Review and Meta-Analysis. Journal
of global oncology, 2(6), 412-421. https://doi.org/10.1200/JG0.2016.005397

Saxena, A. K. (2018). The Prevalence of Chronic Pain among Adults in India. Indian
journal of palliative care, 24(4), 472-477.
https://doi.org/10.4103/1JPC.1IJPC_141 18

Sivakumar, I. & Manimekalai, K. (2021) "Masculinity and Challenges for Women in
Indian Culture,"Journal of International Women's Studies: Vol. 22: Iss. 5, Article
26. https://vc.bridgew.edu/jiws/vol22/iss5/26

Soltani, S., Noel, M., Bernier, E., & Kopala, S, D. (2023). Pain and insomnia as risk
factors for first lifetime onsets of anxiety, depression, and suicidality in
adolescence. Pain. https://doi.org/10.1097/j.pain.0000000000002879


https://doi.org/10.55735/hjprs.v5i2.349
https://doi.org/10.1002/ajhb.23456
https://doi.org/10.3928/00989134-20131029-06
https://www.google.com/search?q=https%3A//doi.org/10.1080/2331186X.2025.2501412
https://www.google.com/search?q=https%3A//doi.org/10.1093/ibd/izae282.148
https://doi.org/10.1200/JGO.2016.005397
https://doi.org/10.4103/IJPC.IJPC_141_18
https://vc.bridgew.edu/jiws/vol22/iss5/26
https://doi.org/10.1097/j.pain.0000000000002879

EFFECTIVENESS OF REIKI AND EXISTENTIAL THERAPY IN MANAGING BODY PAIN 117
INTENSITY AND INSOMNIA AMONG WOMEN

Souza, R., Vilella, N., & Oliveira, M. A. (2022). The relationship between pain intensity
and insomnia in women with deep endometriosis, a cross-sectional study. Sleep
and Breathing, 27, 1-7. https://doi.org/10.1007/s11325-022-02622-1

Takegata, M., Ohashi, Y., Lazarus, A., & Kitamura, T. (2017). Cross-National
Differences in Psychosocial Factors of Perinatal Depression: A Systematic
Review of India and Japan. Healthcare, 5(4), 91.
https://doi.org/10.3390/healthcare5040091

Tang, S. K.Y, Lereya, T., Boulton, H. & Miller,V. D. (2015). Nonpharmacological
Treatments of Insomnia for Long-Term Painful Conditions: A Systematic Review
and Meta-analysis of Patient-Reported Outcomes in Randomized Controlled
Trials, Sleep, Volume 38, Issue 11, 1, 1751-1764.
https://doi.org/10.5665/sleep.5158

Terauchi, M., Odai, T., Hirose, A., Kato, K., Akiyoshi, M., & Miyasaka, N. (2018).

Muscle and joint pains in middle-aged women are associated with insomnia and
low grip strength: A cross-sectional study. Journal of Psychosomatic Obstetrics &
Gynecology, 41, 1-7. https://doi.org/10.1080/0167482X.2018.1530211

Todd, J., Austin, H., Clarke, P., & Notebaert, L. (2022). Chronic Pain, Insomnia and their
Mutual Maintenance: A Call for Cognitive Bias Research. The Journal Of Pain,
23(9), 1530-1542. https://doi.org/10.1016/j.jpain.2022.03.241

Unal, N., Akpinar, N., Bek, D., & Yurtsever, S. (2024). The effect of Reiki on pain,
functional status, and holistic well-being in patients with knee osteoarthritis: A
randomized controlled trial. Orthopedic Nursing, 43, 109-118.
https://doi.org/10.1097/NOR.0000000000001017

Ustinov, Y., Lichstein, K. L., Wal, G. S., Taylor, D. J., Riedel, B. W., & Bush, A. J.
(2010). Association between report of insomnia and daytime functioning. Sleep
Medicine, 11(1), 65-68. https://doi.org/10.1016/j.sleep.2009.07.009

Vadivelu, N., Kai, A., Kodumudi, G., Babayan, K, Fontes, M., & Burg, M. (2017). Pain
and Psychology-A Reciprocal Relationship. Ochsner Journal. 17. 173-180.

Vandervaart, S., Berger, H., Tam, C., Goh, Y., Gijsen, V. M., Wildt, S.N., Taddio, A., &
Koren, G. (2011). The effect of distant Reiki on pain in women after elective
Caesarean section: A double-blinded randomized controlled trial. BMJ Open,
1(1), Article e000021. https://doi.org/10.1136/bmjopen-2010-000021


https://www.google.com/search?q=https%3A//doi.org/10.1007/s11325-022-02622-1
https://doi.org/10.3390/healthcare5040091
https://doi.org/10.5665/sleep.5158
https://doi.org/10.1080/0167482X.2018.1530211
https://doi.org/10.1016/j.jpain.2022.03.241
https://doi.org/10.1097/NOR.0000000000001017
https://doi.org/10.1016/j.sleep.2009.07.009
https://doi.org/10.1136/bmjopen-2010-000021

EFFECTIVENESS OF REIKI AND EXISTENTIAL THERAPY IN MANAGING BODY PAIN 118
INTENSITY AND INSOMNIA AMONG WOMEN

Vitale, A. T. & O‘Connor P. C. (2006). The effect of Reiki on pain and anxiety in women
with abdominal hysterectomy: A quasi-experimental pilot study. Holistic Nursing
Practice, 20(6), 263-272. https://doi.org/10.1097/00004650-200611000-00002

Vos, J., Craig, M., & Cooper, M. (2015). Existential therapies: a meta-analysis of their
effects on psychological outcomes. Journal of Consult Clinical Psychology,

83(1):115-28.

Wong, W.S., Lam, H.M.J., & Chen, P.P. (2015). The Fear-Avoidance Model of Chronic
Pain: Assessing the Role of Neuroticism and Negative Affect in Pain
Catastrophizing Using Structural Equation Modeling. Int. Journal of Behaviour
Medicine. 22, 118-131. https://doi.org/10.1007/s12529-014-9413-7

Yao, C., Zhang, Y., & Lu, P. (2023). Exploring the bidirectional relationship between
pain and mental disorders: a comprehensive Mendelian randomization study.
Journal of Headache Pain, 24, 82. https://doi.org/10.1186/s10194-023-01612-2


https://doi.org/10.1097/00004650-200611000-00002
https://doi.org/10.1007/s12529-014-9413-7
https://doi.org/10.1186/s10194-023-01612-2

EFFECTIVENESS OF REIKI AND EXISTENTIAL THERAPY IN MANAGING BODY PAIN 129
INTENSITY AND INSOMNIA AMONG WOMEN

APPENDIX |

Ethical Clearance Certificate

INSTITUTIONAL HUMAN ETHICS COMMITTEE

Avinashilingam

Institute for Home Science and Higher Education for Women
(Deemed to be university under Category ‘A’ by MHRD, Estd. u/s 3
of UGC Act 1956) Re-accredited with ‘A"’ Grade by NAAC.

Recognised by UGC Under Section 12 B
Coimbatore- 641043, Tamil Nadu, India

Chairman

Dr.Sudha Ramalingam

Director — Research and Innovation
Professor- Community Medicine,
PSG Institute of Medical Sciences
&Research, Coimbatore

Member Secretary

Dr. A Thirumani Devi

Professor

Department of Food Science and
Nutrition

Members

Mr. K. Arulmoli (Legal Expert)

Dr. Subashini K. Sripathi

Dr. A Saraswathy (Medical Officer)
Ms. D. Kavitha

Dr. A R Sudamani Ramasamy

Dr. G. Victoria Naomi

Dr. Judith Justin

Dr. Anitha Subash

Dr. K. Sampath Rani

05.01.2023

To

Ms. M. Sathya

Department of Psychology

Avinashilingam Institute for Home Science and
Higher Education for Women

Coimbatore- 641043

Dear Sathya,

Ref: Your proposal No. IHEC/22-23/PSY-24 entitled
“Effectiveness of Reiki and Existential Therapy in Managing Body
Pain Intensity and Insomnia among Women’’ submitted for
approval of IHEC on 19.11.2022.

The Institutional Human Ethics Committee of our
University hereby grants approval to your research proposal
No.IHEC/22-23/PSY-24 entitled ‘“Effectiveness of Reiki and
Existential Therapy in Managing Body Pain Intensity and Insomnia
among Women” submitted by you. The Approval number for the
same is AUW/IHEC/PSY-22-23/XMT-24.

We wish you all the best in your research endeavours.

Regards

Dr. A Thirumani Dévi
Member Secretary

(nstitutional
Human
Ethics

Commi“e‘y 7




EFFECTIVENESS OF REIKI AND EXISTENTIAL THERAPY IN MANAGING BODY PAIN 130

INTENSITY AND INSOMNIA AMONG WOMEN

APPENDIX 11

Psychological Tests Brief Pain Inventory — Short Form

Date: / / Time:
Name:

Last First Middie intial

1) Throughout our lives, most of us have had pain from time
to time (such as minor headaches, sprains, and toothaches),
Have you had pain other than these ever yday kinds of pain
today?

1. Yes 2 No

2) On the diagram, shade in the areas where you feel pain.
Put an X on the area that hurts the most.

3) Please rate your pain by circling the one number that best
describes your pain at its worst in the past 24 hours.

B F T TR | 5 6 7 8 9 10
No Pain as bad as
pain you can imagine

4) Please rate your pain by circling the one number that
best describes your pain at its least in the past 24 hours.

Q12 3 4 5 6 1 8 9 10
No Pain as bad as
pain you can imagine

5) Please rate your pain by circling the one number that
best describes your pain on average.

DI 1D A 3 HE 4 5 6 7 8 9 10
No Pain as bad as

pain you can imagine
6) Please rate your pain by circling the one number that
tells how much pain you have right now.

01 2 3 4 5 6 T B8 9910
No Pain as bad as

pain you can imagine

7) What treatments or medications are you receiving for

your pain?

8) In the past 24 hours, how much relief have pain treatments

or medications provided? Please circle the one percentage
that most shows how much relief you have recelved.

0% 10 20 30 40 50 60 70 80 90 100%

No Complete
relief relief

9) Circle the one number that describes how, during the

past 24 hours, pain has interfered with your:
A. General activity

I R A B R iy R T (i

Does not Completely

interfere Interferes
B. Mood

0 1 2 3 4 5 6 1 8 9 10

Does not Completely

interfere interferes
C. Walking ability

A 7 8 9 10

Does not Completely

interfere Interferes
D. Normal work (includes both work outside the home

and housework)

DISE TIPS 4 S e 6 7 8 9 10

Does not Completely

interfere interferes

E. Relations with other peopie
(N Z IS 4 S e 6 T 8910

Does not Completely

interfere interferes
F. Sleep

g 3 4 5 6 1 8 9 10

Does not Completely

interfere interferes

G. Enjoyment of life

Q12 3 4 5 6 7 8 9 10
Does not Completely
interfere interferes
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BPI Pain Items BPI Interference ltems

Worst pain in last 24 hours General activity

Least pain in last 24 hours Mood

Pain on average Walking ability

Pain right now Normal work (including
housework)

Relations with other people

Sleep

Enjoyment of life
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Regensburg Insomnia Scale (RIS): scale for the assessment of psychological symptoms and sleep in insomnia

PLEASE RATE THE FOLLOWING QUESTIONS FOR THE LAST FOUR WEEKS

AT WHAT TIME DO YOU USUALLY GO TO BED? WHEN DO YOU USUALLY GET UP?

1. How many minutes do you need to fall asleep? 1-20 min. 21-40 41-60 61-90 91 min. and
min. min. min. more

2. How many hours do you sleep during the night? 7 h and more 5-6h 4h 2-3h 0-1h

How often do the following occurrences happen? Always Mostly | Sometimes | Seldom Never

3. My sleep is disturbed 4 3 2 1 0

4. | wake up too early 4 3 2 1 0

6. | feel that I have not slept all night 4 3 2 1 0

7. 1 think a lot about my sleep 4 3 2 1 0

8. I am afraid to go to bed because of my disturbed sleep 4 3 2 1 0

9. | feel fit during the day 0 1 2 3 4

10. I take sleeping pills in order to get to sleep 4 3 2 1 0
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APPENDIX 111
INFORMED CONSENT FORM

| volunteer to participate in a research project conducted by Mrs M. Sathya. |
understand the project is designed to gather information for academic

purpose only.

| have been given the opportunity to ask questions about the research and my
participation.

My participation in this project is voluntary. | understand that | will not be
paid for any participation. I may withdraw and discontinue participation at
any time and also | will not be questioned on why | have withdrawn.

In the event if | choose to withdraw from the study, all information provided
by me will be destroyed and omitted from the final paper.

| understand that the researcher will not identify me by name in any reports
using information obtained, and that my confidentiality as a participant in
this study will remain secure. All the information and responses will be kept
confidential. The researcher will not share the reponses with anyone other
than the research supervisor.

| have read and understood the explanation provided to me. | have had all my
questions answered to my satisfaction, and | voluntarily agree to participate
in this study.

| along with the researcher, agree to sign and date this informed consent
form

Participant:

Name of the participant Signature Date

Researcher:
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A Structural Equation Model for Hope as a moderator in the relationship
between Insomnia and Body Pain Intensity among Working Women

M. Sathya and S. Gayatridevi
Avinashilingam Institute for Home Science and Higher Education for Women, Coimbatore.

Women face problems or challenges in their day to day life either socially or physically.
Midlife, the period of the lifespan between younger and older adulthood, has been
described as a period of transition in women’s lives. Women identified the most
challenging aspects of midlife as changing family relationships, re-balancing work/
personal life, re-discovering self, securing enough resources, and coping with multiple
co-occurring stressors. Body pain and Insomnia are the remnants of this age of high
demand and stress. This paper attempts to understand the moderating effect of hope
in the relationship between insomnia and body pain intensity among Working Women.
one hundred and seventeen working women from various fields were selected through
random sampling and administered by the Insomnia Scale (Croenlein et al., 2013),
Brief Pain Inventory (Cleeland,1994) and the Adult Hope Scale (Snyder et al., 1991).
Structural Equation Model indicated that hope moderated the relationship between
Insomnia and Body pain issues. The higher the intensity of pain experienced, higher is
the level of insomnia, and lower the hope.

Keywords: Insomnia, Brief Pain Inventory, Hope, Working Women

Women are generally known to be multi
taskers. They fulfill varied roles with ease, are
wonderful mothers, dutiful daughters, caring
daughters-in-law, lovely and enthusiastic wives,
beautiful sisters, jubilant friends, and brilliant
in all that they set their minds to. Many times,
they take on varied roles when they work
outside their homes. Women found themselves
searching for balance in the midst of multiple
co-occurring stressors while coping with losses
and transitions, for some in a context of limited
resources. Nowadays, women have conquered
all professions to the board room to rocket
engineering. Within these themes the most
frequently reported challenges were: multiple
co-occurring stressors, divorce/breaking up with
a partner, health problems of self, and death of
parents.

Women have made their presence felt in
all spheres of life and have mostly eliminated
the Gender differences in professions. But still,
owing to various roles and responsibilities that
the working women have, they tend to neglect
their own physical and mental health; and well

being, instead focus and concentrate on fulfilling
the expectations from their various roles, thus
paying the price for satisfying everyone else and
ignoring themselves. Many of them encounter
numerous aches and pains in their bodies,
suffer from migraines, body pain, stomach
disturbances, leg pain and many such acute and
chronic pain related disorders. Many of them are
so tired by the end of the day and in so much
pain that sleep also eludes them. Many hence
suffer from Insomnia and numerous aches and
pains. As a result of these issues, their personal
and professional lives suffer greatly. They are left
wanting in numerous spheres and cause them a
great amount of worry and stress. Their mental
health and well being hence deteriorates. The
whole process becomes a vicious circle thus
sucking them into the vortex of stress, anxiety
and many other such mental health issues.

Insomnia and Pain

Insomnia has been defined in most
researches as, the experience of sleeplessness
despite the time and opportunities to fall asleep.
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This difficulty can be manifested in the ability to
fall asleep or stay asleep. Many times insomnia is
considered the inability to sustain non restorative
sleep patterns, and this difficulty many times
persists despite sufficient opportunities and
situations conducive to developing a good sleep.
Also it has been considered that insomnia leads
to distress and disturbance of day time activities
(Roth, 2007). Short term or transient insomnia
is a temporary phase of sleeplessness most
probably due to stress or any form of trauma.
This type of insomnia is temporary and subsides
when the stress is relieved.

Many times pain in the body, such as
headache, back ache, body pain and many
other forms of pain also lead to insomnia. This
type of insomnia caused by other factors, such
as pain in this case is known as secondary
insomnia. The relationship sleep and pain
is most likely to be bidirectional, though the
interaction effects between the two problems
requires further research (Tang, 2008). A chronic
painful condition physically, leads to worsening
the symptoms of insomnia are the result of many
such researchers (Ohayon, 2005). The major
forces working to improve the mental health
and well being here is seen as the optimism and
hope that an individual has. Better optimism and
hope levels foster better pain management and
improve the quality of sleep. This paper attempts
to understand the level of insomnia, body pain
intensity and the levels of remaining hope among
working women.

A brief review of available literature was
conducted to better understand the constructs
taken up for study.

Smith (2015) conducted a large study
examining the effectiveness of cognitive
behavioural therapy as a sole treatment for
insomnia related to chronic pain. Results showed
that patients in the cognitive behavioural therapy
group had significantly greater reductions in
wake time after sleep onset. In that group,
most patients also reported significant and
comparable reduction in pain over six months
, with one third of them reporting a 30%
reduction in pain severity. Furthermore, diary
and polysomnography measurements of sleep
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improvement predicted decreased pain at each
study end point, indicating that better sleep
has at least some beneficial effects on pain.
Andrew et al. (2019) reported that a variety of
pharmacological treatment options are available
along with cognitive behavioural therapy as a
viable option.

Significant relationships were reported
between Total Hope Scale scores and the
psychosocial inferences of pain in the Brief
Pain Inventory (BPI) and sleep among 225
oncology patients (Utne, Miaskowski, Bjordal,
Paul, Jakobsen and Rustoen 2008). Another
interesting research on the neural pathways
involved in the sensation of pain and its
relationship to addiction, depression and
anxiety was conducted by Zamponi (2019).
This research also helped develop a newer
drug therapies to target the pain stimulation
and provide relief for pain sufferers along with
providing relief for anxiety and depression arising
out of the pain.

Schiavon, et al.(2017) identified the scientific
literature on the influence of optimism and hope
on chronic disease treatment. The studies about
optimism had more similar outcomes than the
hope studies due to the fact that they focused
mainly on cancer and cardiac diseases, while
hope studies mentioned a wider range of
conditions. It was reported that there are still
a small number of articles that relate optimism
and hope with chronic disease, that many of the
authors have focused on studying mainly heart
disease and cancer in comparison with hope,
optimism was used in a larger number of studies.
Another longitudinal study tested the prospective
effects of hope on depression and anxiety
among 522 college students. Results indicated
that statistically significant negative effect for the
agency component of hope on later depression
but no unique effect of the pathways component
of hope on depression. Likewise, agency
showed a statistically significant negative effect
on later anxiety, but again pathways had no
significant influence on anxiety. In both cases,
neither depression nor anxiety demonstrated
any longitudinal effects on either the agency or
pathways components of hope.
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The above review indicates that there is
a need to identify the relationship between
insomnia, pain intensity and hope among the
specific population of working women, who
undergo high levels of stress.

Method

e The study on “Insomnia, Body Pain
Intensity and Hope among Working
Women” was undertaken with the
following objectives:

e Toidentify the levels of pain, insomnia and
hope among the participants

e To identify the relationship between
insomnia, pain intensity and hope among
working women.

e To understand the mediation effect of
hope in the relationship between insomnia
and pain.

Sample

The sample consisted of 117 working
women from various fields who were selected
through random sampling and administered by
Insomnia Scale (Croenlein et al., 2013), Brief
Pain Inventory (Cleeland , 1994) and the Adult
Hope Scale (Snyder et al., 1991). The women
from age of 22 years to 60 years, who worked
in permanent or temporary or contractual posts
were included in the sample. Both married
and unmarried working women were included.
An informed consent was taken from all the
participants of the study.

Tools

Insomnia Scale (Croenlein et al., 2013),
consisting of 10 items regarding the quantity
and quality of sleep.

Brief Pain Inventory (Cleeland , 1994)
consisted of 9 items with the 9th item containing
7 sub questions regarding the interference of
pain with general life.

Adult Hope Scale (Snyder et al., 1991)
had 12 items used to measure the individuals
dispositional hope.

The data was collected using Google forms
and the results analyzed using the SPSS
software version 21.
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Hypotheses

The null hypotheses for the study are as
follows:

There will be no significant relationship
between insomnia, pain and hope among
working women

There will be no significant mediation effect
of hope in the relationship between pain and
insomnia

Results

The distribution of insomnia, pain and hope
among working women was analyzed. The
results are tabulated below.

Table 1. Distribution of insomnia, pain and hope
among working women

N= 117
S. Levels | Insomnia Pain Hope
No.
Low 19% 15% 48%
2 Moderate 35% 33% 31%
3 High 46% 52% 21%

Table 1 indicates that 19% of the working
women face high level of insomnia, 18%
moderate level and 46% had high level. Also,
it can be seen that 15% of the working women
face low pain, 17% face moderate and 27% face
high levels of pain. 48% of the working women
have low hope, while 31% have moderate and
41% high levels of hope.

Product moment correlation was computed
between levels of insomnia, pain and hope
among working women.

Distribution of insomnia, pain and hope
among working women

57
_0¢
gls Low
K] -
10 ¥ ‘ B Moderate
5 j uHigh
y —_— — 7

Insomnia Pain Hope

Variables

Figure 1. Distribution of insomnia, pain and hope
among working women
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Table 2. Correlation between insomnia, pain and
hope among working women

N=117
Variables Insomnia | Pain Hope
Insomnia 1 0.58** | -0.56**
Pain 0.58** 1 -0.79**
Hope -.056** | -0.79** 1

** = Significant at 0.01 level

Table 2 shows that there was significant
positive correlation (r=0.58) between insomnia
and pain, which implies that higher the level of
insomnia experienced, higher is the pain and
vice versa. Also, there was significant negative
correlations (r=-0.56, r=-0.79) between hope
and insomnia, and hope and pain, indicative
of that higher the insomnia and pain, lower
the hope and vice versa respectively. Hence
the hypothesis, “There will be no significant
relationship between insomnia, pain and hope
among working women” is rejected.

Mediation Analysis

Next, the Structural Equation Modelling
(SEM) for mediation analysis was computed
using AMOS Graphics, version 22. The model
derived is as follows:

62.98 35.25

1 1

k)
Pain 1 Insomnia
o /
Hope
£2.05
Figure 2.

Structural Equation Model of mediation of hope
in the relationship between pain and insomnia.
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The above diagram indicates that the
relationship between pain and insomnia is 0.33,
indicating a positive direct effect. However,
when hope is taken as a factor of mediation,
there is an indirect negative effect (-0.81 and
-0.27 respectively). It can be seen that hope
reduces the negative effect and successfully
mediates the relationship between pain and
insomnia. Hence the hypothesis, “There will
be no significant mediation effect of hope in
the relationship between pain and insomnia” is
rejected.

The model fit indices of the above structural
equation model are shown in the table below.

Table 3. Model fit indices of the mediation model

Model Fit Indices | OPtained | Suggested
Values values
Normed Chi-Square 297 <5
NFI (Normed Fit Index) 0.96 >0.90
RFI (Relative Fit index) 0.94 >0.90
IFI (Incremental
Fit Index) 0.98 >0.90
TLI (Tucker-Lewis 097 0.90
Index)
CFI (Comparative
Fit Index) 0.98 >0.90
SRMR (Standardized
Root Mean Squared 0.06 <0.08
Residual)
RMSEA (Root Mean
Square Error of 0.06 <0.08
Approximation)

The above table indicates that the model fit
indices are significant. The various fit indices indicate
that the model arrived is fit. Also, the model indicates
significant regression coefficients.

Table 4. Regression coefficients indicated through
mediation analysis

Variables Estimate
Hope <--- Pain -.808

Insomnia <--- Pain .350

Insomnia <--- Hope -.287

The above table 4 indicates that hope
has a negative predictive ability for both pain
and insomnia. That is, higher hope levels in a
person predicts lower pain and insomnia levels.
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Next, the direct and indirect effects of hope were
analysed.

Table. 5. A comparison of standardized direct and
indirect effects

Direct Effects Indirect Effects
Variables | Pain | Hope | Pain Hope
Hope -0.811 | 0.000 | 0.000 0.000
Insomnia | 0.330 | -0.269 | 0.232 0.000

The above table 5 shows that hope has a
direct negative effect on the pain and insomnia
levels (-0.811 and -0.269), but when the indirect
mediation effects are taken into consideration,
hope successfully nullifies the pain (0.000) and
reduces the negative effect on insomnia (0.232).
The direct and indirect effects analysis further
prove the full mediation effects of hope in the
relationship between pain and insomnia.

Discussion

The present study attempts to understand
the mediation effects of hope in the relationship
between pain and insomnia. Hope is a positive
psychology construct, that helps mitigate the
negative influences of many negative influences
such as pain and insomnia. This study effectively
establishes that hope mediates the relationship
between pain and insomnia. When an individual
is in pain, if he/she has high levels of hope, then
there is lesser influence of the pain in his/her daily
life. Similar findings were reported by Woosley et
al (2014), who indicated that hopelessness was
a mediating factor in the relationship between
insomnia and many other negative factors to
mental health. Similarly, Arinson (2023) reports
that several preventive factors including hope
are necessary intervention factor in pain and
insomnia among adolescents. Another similar
study reports that pain-related beliefs mediated
the relationship between pain intensity and sleep
quality among war veterans. This study also
mitigates the effect of hope on both pain and
sleep quality (Schwartz, 2021). The role of hope
as a preventive and protective factor against
psychopathology, depression, insomnia, pain
catastrophization and many other constructs
have revealed that hope as an intervention
reduces negative affect significantly (Or, et al.,
2012; Chan, Wong and Lee, 2019; Wright, et
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al., 2011; Wai-Ming Mak, et al, 2021). Thus, the
positive effects of hope indicate that hope can be
seen as a factor in consideration for treatment
of pain and insomnia.

Limitations
The study had the following limitations:

e The sample size used is small. Larger
sample can be used for future research.

e Only working women were included.
Future research can compare results of
working and non-working women.

e Both genders can be included in future
studies

Implications for further research

e As there are significant number of
working women facing insomnia and
pain, as a result of which their hope
levels are reduced, the following can be
implemented:

e Employers can conduct interventions to
improve the mental health of the women
employees

e Government can introduce policy-based
changes to care for mental health of the
citizens

e Interventions focusing on reducing the
apprehension of pain as well as focusing
on overcoming insomnia need to be
developed.

Conclusion

It can be concluded from the above study
that

There was a significant positive correlation
between insomnia and pain intensity among
working women

There was a significant negative correlation
between hope and insomnia, and hope and pain
intensity among working women

Hope mediates the relationship between
pain and insomnia.

It can be concluded that working women
face insomnia due to pain that they experience.
Interventions to overcome pain and insomnia can
significantly improve the hope and happiness
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levels and well-being and overall mental health
of working women.
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Existential Therapy in Managing Pain and Building Resilience

among Women

M. Sathya and Gayatridevi. S
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Women are subjected to numerous pressures, owing to various responsibilities and
varied roles that they fulfill. The COVID pandemic has brought forth a lot of added
chores at home and outside. Economic pressures have added to their stress. Mental
health of working women has faced huge challenges. Women struggle to meet all
expectations of work and at home, during the day and are fatigued at the end of the
day. At night, they are extremely tired that sleep too eludes them. Body pain is the
result of this age of high demand and stress. This paper attempts to understand the
level body pain intensity and the level of resilience among Women. The study aims to
explore the relationship between Pain and Resilience among women and to find the
usefulness of Existential Therapy on managing pain and building resilience. The research
design used for the study is Before —After and Follow up without control group. Fifty-
two women were selected using purposive sampling method. Brief Pain Inventory
(Cleeland, 1994) and Connor-Davidson Resilience Scale (CD-RISC) by Connor
Davidson,2003 was used to measure Pain intensity and Resilience. Existential therapy
was given to the participants, and the data were subjected to repeated measures of
MANOVA. The results showed that practicing Existential therapy had a significant

positive impact on Pain and Resilience.

Keywords: Pain, Resilience, Existential therapy, Women.

Middle age is a crucial period for women as
they are generally known to be multitaskers.
They fulfill varied roles with ease, are
wonderful mothers, dutiful daughters, caring
daughters-in-law, lovely and enthusiastic
wives, beautiful sisters, jubilant friends, and
brilliant in all that they set their minds to.
Many times, they take on varied roles when
they work outside their homes. Nowadays,
women have conquered all professions to the
board room to rocket engineering. Women
have made their presence felt in all spheres
of life and have mostly eliminated the gender
differences in professions (Thomas,2018).
But still, owing to various roles and
responsibilities that the women have, they
tend to neglect their own physical and mental
health; and well-being, instead focus and
concentrate on fulfilling the expectations from
their various roles, thus paying the price for

satisfying everyone else and ignoring
themselves. Many of them encounter
numerous aches and pains in their bodies,
suffer from migraines, body pain, stomach
disturbances, leg pain and many such acute
and chronic pain related disorders. As a result
of these issues, their personal and
professional lives suffer greatly. They are left
wanting in numerous spheres and cause
them a great amount of worry and stress
(Bard, 2023)

Pain

Pain conditions affecting women have a
significant global impact. Yet, there is still a
lack of awareness/recognition of pain issues
affecting women. Chronic pain affects a
higher proportion of women than men around
the world; however women are less likely to
receive treatment. Research has shown that
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women generally experience more recurrent
pain, more severe pain and longer lasting
pain than men. (Pollack,2006). International
Association on the study of pain reports that
everyday millions of women around the world
suffer from chronic pain but many remain
untreated. Several reasons may explain why
barriers to treatment still exist. Psychosocial
factors, such as gender roles, pain coping
strategies and mood may influence how pain
is perceived and communicated
(Fikree,2004).

Need for the study

Pain can be severe enough to alter an
individual’s daily activities and overall well-
being, and these are all caused by changes
in lifestyle factors and hormonal fluctuations.
And resilience is an important factor for
women, individuals who possess a healthy
sense of resilience are better able to
overcome challenges and attempt to adapt
to changes in their development. To achieve
a healthy and balanced mental state,
existential therapy is a form of relaxation that
focuses on the present meaningfulness and
cultivates a positive attitude. This study
mainly helps us to investigate the effect of
existential psychotherapy in coping with pain
and in building resilience among women.

Objectives

) To find the relationship between pain
and resilience among women.

J To study the usefulness of existential
therapy on pain and resilience among
women.

Hypotheses

J There will be significant relationship
between pain and resilience among
women.

) There will be significant difference in

the before, after and follow up phases
in pain and resilience through
Existential therapy among women.

Method
Sample

Eighty women in the age range of 35-64
years were selected for the study. The
purposive sampling method was used to
select 52 participants for the study.

Tools

Brief Pain Inventory (Cleeland, 1994)
consisted of 9 items, with the 9th item
containing seven sub-questions regarding
the interference of pain with general life.

The Connor-Davidson Resilience Scale
(CD-RISC) The Connor-Davidson Resilience
Scale (Bobeset al., 2001-2008) was used to
assess Resilience. This original scale was
designed by Connor Davidson (2003). The
reliability coefficient of this version of the CD-
RISC has internal consistency alpha values
acceptable for the total questionnaire items
(a=0.751), and an acceptable Guttman split-
half coefficient (a=0.703).

Psychological Intervention Existential
therapy

The overall purpose of existential therapy
is to allow clients to explore their lived
experience honestly, openly, and
comprehensively. The participants were
asked to identify the existential crisis that is
the most painful experience for them to date,
which led to feelings of hopelessness or
anxiety. Then, the authentic and creative
thoughts of the participants were analysed,
and they were trained to take responsibility
for their lives and relationships. The next step
is to help them understand their values,
beliefs, and attitudes.

Existential therapy intervention steps
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The techniques of existential therapy were
given to all the participants, and they
underwent14 sessions for twice a week. Each
session consisted of 45 minutes. The
subjects were reassessed after intervention,
and follow up which was done after one month.
The research design used in this research
was before, after and follow up without control
group design. The variables pain and
resilience were assessed before and after
the psychological intervention, existential
therapy. A follow up assessment was done
after a month.

Results

The data was collected and analyzed
using SPSS software version 21. Initially, the
socio-demographic distribution of the sample
and distribution with respect to pain and
resilience were analyzed. The results of the
distribution analysis are presented below.

Table 1. Socio demographic Distribution of
the Participants

S. No|Demographic Details | Number | Percent

1 Rural 23 44
Urban 2 56

2 Employed 21 40
Unemployed 31 60

3 35-45 14 27
46-55 17 33
56- 64 21 40

The socio-demographic analysis reveals
that 44 percent of the participants are from
rural areas and 56 percent of the participants
are from urban areas, while 40 percent of
the participants are employed and 60 percent
of the participants are not unemployed. The
age of the participants is 40 percent belong
to the late middle age group, 33 percent from
middle adulthood, and 27 percent are from
the early middle age group. The same data
is shown figuratively below.

Socio Demographic Distribution
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Figure 1. Sociodemographic Distribution of the Participants

The table 2 indicates that 31 percent of
the participants had moderate pain levels,
while 69 percent had high pain levels. Also,
96 percent of the participants had low
resilience and only 4 percent of the
participants had moderate resilience. It is

remarkable to note that in the before
intervention stages, there are no participants
with either low pain levels or high resilience
levels. The same data is shown figuratively
below.
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Table 2. Distribution of Pain and Resilience
(N=52)

S.No | Levels Pain Resilience
N Percent | N [ Percent

1 Low 0 0 5| %

3 Moderate | 16 31 2 4

4 High K§ 69 0 0

Distribution of Pain and Resilience

N2 —
Moderate | S—

low &

g Resilence mPain

Figure 2. Distribution of Pain and Resilience

Pearson’s Product Moment Correlation
was computed to understand the relationship
between pain and resilience among women.

Table 3. Correlation between Pain and
Resilience among Women N=52

resilience (the dependent variables) levels
were measured three times, namely, prior to
the intervention, henceforth called before
intervention scores, after the intervention,
and a follow-up assessment was done one
month after the intervention. As there were
three-time scores for two dependent
variables, it was decided to use Repeated
MANOVA to statistically compute the results.

A MANOVA of repeated measures was
computed for the three-time scores before,
after, and follow-up phases. The results are
presented below.

Table 4. Means and Standard Deviations
of the participants in the Before, During, and
After Phases of Intervention for Pain and
Resilience (N=52)

Variables Stress Happiness
Pain 1 -0.317
Resilience -0.317 1

** = Correlation is significant at the 0.01 level

Table 2 indicates that there is a significant
negative correlation between pain and
resilience levels among women. As the pain
intensity increases, the resilience levels
reduce and vice versa. Hence, the
hypothesis, “There will be a significant
relationship between pain and resilience
among women,” is accepted.

The independent variable for the research
is the existential therapy intervention with only
one group of participants. The pain and

Dependent | Time of Participants
Variable Measurement M SD
Pain Before Intervention | 152.83 | 20.25
After Intervention 7915 | 30.08
Follow-up 81.00 | 221
Resilience | Before Intervention | 33.02 | 10.87
After Intervention 7417 | 1048
Follow-up 7246 | 13.73

The above table 4 indicates that average
pain was significantly lower in the after-
intervention phase (M = 79.15, SD = 30.08)
than the before intervention phase (M =
152.83, SD = 20.25), and which was lower
than the follow up phase (M = 81.00, SD =
22 .11) for the participants. Average resilience
was significantly higher in the after-
intervention phase (M = 74.17, SD = 10.48)
than the before-intervention phase (M =
33.02, SD = 10.87), and was higher than the
follow-up phase (M = 72.46, SD = 13.73) for
the participants.

As Table 5 indicates, the test of sphericity
is not significant, +2=6.86, p = 0.08 for pain
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and +2=3.75, p = 0.15 for resilience. The rule
of thumb indicates that one should reject the
null hypothesis if p < 0.05. Hence, the
sphericity (homogeneity) seems to be met.

Table 5. Test of Sphericity for Pain and
Resilience (N=52)

Variable Mauchly's W | Chi-Square | o | Sig.
Pain 0.87 6.86 2 1008
Resilience 0.93 3.75 2 | 015

Table 6. Multivariate Analysis of Variance for
Pain and Resilience

Measure Wilk's Fdf) | p | n?
Lambda value

Time (3-time 0.15 81.30 {0.000 (043

measures) (4,202)

The above table 6shows a significant
difference between the 3-time measures, that
is, the before, after and followup measures
of the dependent variables namely, pain and
resilience; where F (4,202) is 81.30, which
is significant at the 0.01 level, and the partial

eta square value ¢?is 0.43, showing a
moderate effect size. It can be interpreted
that there is a significant difference in the
levels of pain and resilience between the
three phases of measurement, that is,
between the before, after, and the follow-up
phases of the existential therapy intervention.
Hence, this intervention is beneficial in
reducing the pain levels and increasing the
resilience levels among the participants.

Table 7. Univariate Analysis of Variance for
Pain and Resilience among the participants

Measure [Sum of Squares F(df) p | n?
Pain 183564.12 [250.75(2,102) 0.000]0.83
Resilience | 5637258 [213.26(2,102)] 0.000{0.81

The above table 7indicates a significant
effect of F (2, 102) = 250.75, p= 0.001 for
pain and F (2, 102) = 213.26, p = 0.001 for
resilience, were both statistically significant
and the ¢? (partial eta square) = 0.83 and
0.81 respectively, showing strong effect size.
The post hoc values for paired comparisons
were computed.

Table 8. Pairwise comparisons for Before, After and Follow-up Phases for the Participants

on Pain and Resilience

(1) Time (J) Time Mean Difference (I-J) Std. Error
Pain Resilience Pain Resilience
Before Intervention | After Intervention 73.67 -41.15* 4.28 228
Follow-up 71.83 -39.44* 3.78 249
After Intervention Before Intervention 7367 41.15° 4.28 2.28
Follow-up -1.85 1.71 3.10 1.96
Follow-up Before Intervention -71.83 39.44 3.78 249
After Intervention 1.85 -1.71 3.10 1.96

Post hoc paired comparisons were
performed to understand the effect of the
existential therapy intervention in the before,
after, and follow-up phases of pain. Table 6
above shows a significant mean difference
between the before and after phases
(M=73.67, SE=4.28). Also, there is a

74

significant mean difference in the before and
follow-up phases (M= 71.83, SE=3.78). The
above table shows a significant mean
difference in the after and before phases
(M=-73.67, SE=4.28). Also, there is a
significant mean difference in the after and
follow-up phases (M= -1.85, SE=1.71). The
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above table also shows a significant mean
difference in the follow-up and the before
phases (M=-71.83, SE=3.78). Also, there is
a significant mean difference in the follow-
up and after-intervention phases (M=1.85,
SE=3.10).

Also, there is a significant mean difference
in the after and follow-up phases (M=1.71,
SE=1.96). The above table also shows a
significant mean difference in the follow-up
and the before phases (M=39.44, SE=2.49).
Also, there is a significant mean difference
in the follow-up and after intervention phases
(M=-1.71, SE=1.96). The profile plots for the
significant difference are shown below.

Ewiovated Margeninl Masna of Pain

Parem g Wi e ¥ My e

Figure 3. Profile plots of Pain in the Before,
After, and Follow-up Phases for the
Participants

Lol adwd Wargrnmnl Wy ol Benlsncs

Tunm pad yrgos M

Figure 4. Profile plots of Resilience in the
Before, After, and Follow-up Phases for the
Participants

The two-way multivariate analysis of
variance conducted for pain and resilience
scores of the before, after, and follow-up
phases shows that the existential therapy
intervention is beneficial in reducing the pain
and improving the resilience levels of women.
Hence, the hypothesis, “There will be a
significant difference in the before, after, and
follow-up phases of pain among women,” is
accepted. Also, the hypothesis, “There will
be a significant difference in the before, after,
and follow-up phases of resilience among
women,” is accepted.

Discussion

The above study shows that existential
therapy is highly useful in reducing the pain
levels of women. It can also be seen that this
therapeutic technique is highly useful in
building resilience among the women
participants. Similar findings were reported
by Farco (2021) in an in-depth study on the
nature of pain. This study emphasized the
need for more holistic approaches to
managing pain intensity. In another study by
Siler, Borneman, and Ferrell (2019), it was
reported that the pain and suffering of cancer
patients need to be understood from the
viewpoint of existential distress, while
treatment is much more useful. Another
interesting study by von Blanckenburg and
Leppin (2018) on the psychological
interventions used extensively in palliative
care indicated that existential therapy can be
used to manage pain and its intensive
experiences. Similar findings were reported
by Mema et al. (2021).

Hence, it can be interpreted and
understood that existential therapy is highly
helpful in reducing pain and building
resilience.

Recommendations and suggestions
for future research

) Other psychological issues can be
adopted for future studies.
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. Future researchers may focus on the
need for the development of programs
to ensure better management of pain
and resilience among women.

Limitations of the study

. Better results can be obtained if other
age groups and cross-cultural
participants were included.

. A comparative study can be done on
pain among rural and urban
communities.

Conclusions

There is a significant negative correlation
between pain and resilience. There is a
significant difference in the levels of Pain and
Resilience in the Before, after, and follow-up
phases of the Existential therapy intervention.
Existential therapy is beneficial in reducing
the levels of pain and in improving resilience
among women.
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