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Reiki Research
It’s Time to Shift Gears

BY ANN LINDA BALDWIN

Introduction

Providers and recipients of Reiki experience its benefits
first-hand. However, Reiki is not universally offered to pa-
tients by medical practitioners, nor is it usually paid for by
medical insurance in the USA. As a result, many people have
never heard of Reiki or are doubtful that it can help them. In
order for Reiki to become an established, routine and widely
available therapy in the medical world, its benefits must be
scientifically established as evidence-based, rather than just
anecdotal. Although a strong body of scientific evidence is
emerging in support of Reiki’s effectiveness, it has not cur-
rently reached the required level to convince the majority of

medical professionals.

Scientific Status of Reiki Is Based
Largely on the Results of Pilot Studies

From 1989 to 2019, there have been 77 English language
research articles on Reiki published in peer-reviewed journals.
(See www.centerforreikiresearch.org.) Of the higher-quality stud-
ies, those comparing Reiki to at least sham Reiki or standard-
of-care treatments largely support the hypothesis that Reiki
may help in increasing relaxation and wellbeing and reducing
pain, burnout, and, in some cases, anxiety and depression. As
a reminder, sham Reiki refers to the situation in which a person
who is not trained in Reiki pretends to give the recipient Reiki
by mimicking the hand positions. In this way, the recipient re-
ceives the personal attention and touch he or she would expe-
rience from a Reiki practitioner, but without the Reiki energy.
By comparing peoples’ responses to Reiki and sham Reiki, it is
possible to distinguish the effects of the actual energy.

Of the above mentioned 77 peer-reviewed articles published
on Reiki, all but seven are pilot studies—that is, a small-scale,
preliminary study that is conducted to determine the feasibility,
required time, cost, and risk of adverse events involved in this
research, as well as the statistical variability within the data it
produces. With this information, investigators can determine
whether it is worth upscaling the study to a full-scale research
project. It also enables the scientists conducting the research to
determine the appropriate number of patients required to ob-
tain meaningful results (Hulley, 2007). Pilot studies are conven-
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tionally carried out before conducting large-scaleresearch, in
an effort to avoid wasting time and money on an inadequately
designed project. The overall success and quantity of the Reiki
pilot studies conducted to date suggests that the scientific com-
munity is ready for the next step: large-scale, randomized, con-
trolled clinical trials to quantify the effects of Reiki on patients

with various medical conditions.

What Are Clinical Trials and Why Do We Need Them?

Clinical trials are research studies designed with large num-
bers of subjects, to remove the risk of bias that could occur on
a study with smaller numbers of participants. For example,
pilot studies are often performed on people who are personal-
ly known by the investigator and they might not be represen-
tative of a larger population. Conducting larger-scale studies
also helps to reduce the possibility of error in the findings that
may occur when testing a small group of subjects which may
include some people who are atypical. The exact number of
participants required to reduce the risk of bias and error will
depend on the number of experimental groups in the study’s
protocol but is usually at least 50-100 participants per group.
For this reason, large studies are far more expensive to con-
duct than pilot studies.

The best clinical trials are controlled and randomized.
That is, the study will include at least two groups, one of
which (the “control” group) receives a placebo treatment,
thereby serving as a comparison group when the findings are
evaluated. Including a control group is an essential element of
any well-designed experiment. The control group in most of
the best Reiki studies usually receives sham Reiki or no treat-
ment at all. In a double-blind, controlled clinical trial, neither
the patient nor the researcher knows who is receiving Reiki
and who is not. The best studies also include a “no-treatment”
group, against which the sham-Reiki group is compared, to de-
termine whether sham Reiki has any therapeutic effect on the
patient. In randomized controlled trials, participants are allo-
cated to each group (control groups or real Reiki recipients)
by chance alone. If the assignment is not randomized, more
participants would likely choose to be in the Reiki group, and
very few would opt to be in the “no treatment” group.
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Reiki research has now reached a point at which enough
promising pilot data have been obtained to support the fund-
ing of the large-scale clinical trials required to provide scien-
tific validation for offering Reiki routinely in hospitals, hos-
pices, clinics and other medical settings. Of the seven pilot
studies cited above, six found that Reiki is significantly more
beneficial than standard-of-care treatment for a range of
disorders, including high blood pressure (Salles et al, 2014),
discomfort during chemotherapy (Catlin and Taylor-Ford,
2011), pain (Gillespie et al, 2007; Kurebayashi et al, 2016),
depression (Charkhandeh et al, 2016) and anxiety (Chirico
et al, 2017). Although one study indicated that neither Reiki
nor sham Reiki improved fibromyalgia, no standard-of-care
group was included for comparison, so the findings are not as
elucidating as they could have been. The research on Reiki’s
effectiveness is promising, but more large studies are needed
to convince medical practitioners and business people to in-
vest their time, money and effort in researching how Reiki
can serve as an adjunct to allopathic medicine. Only through
successful, scientifically robust, large-scale clinical trials will
the decision-makers at top scientific and medical institutions
be convinced to support the widespread use of Reiki in hospi-
tals, clinics and hospices.

Reiki for Knee Surgery—Justification for a Clinical Trial

Total knee arthroplasty (TKA), also known as total knee
replacement, is one of the most commonly performed or-
thopaedic procedures in the United States. As of 2010, over
600,000 TKAs were being performed per year (per the Health-
care Cost and Utilisation Project). The number of TKAs per-
formed annually in the United States is expected to increase
by more than a factor of eight by 2050, as compared with
2012, resulting in 2,854 procedures per 100,000 patients (Ina-
cio et al, 2017).

Two pilot studies have been conducted on the effects of Rei-
ki on patients who underwent TKA (in 2016 by Notte, Fazzini,
& Mooney; in 2017 by Baldwin, Vitale, Brownell, Kryak, &
Rand), and both showed positive results. In both cases, Rei-
ki was given to patients before and after surgery, and in both
cases the patients who received Reiki experienced significantly
less pain than those who did not. In the 2017 study, patients
were randomly assigned to Reiki, sham Reiki or bed rest. When
comparing pre-surgery findings to the patients’ symptoms 48
hours after surgery, only the Reiki group showed significantly
less pain, lower blood pressure and reduced anxiety. The Reiki
group also needed significantly less pain medication than the
other two groups, and a greater percentage of them had been
discharged from the hospital 48 hours after surgery.
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These feasibility studies support the pursuit of a large scale
clinical trial to evaluate whether Reiki will be a useful addi-
tion to routine care of patients undergoing total knee replace-

ment surgery.

Reiki for Knee Surgery—Outline of Clinical Trial

A large-scale, randomized, controlled, multi-center clinical
study is now planned at University of Massachusetts Medi-
cal Center in Worcester, MA and Saint Vincent Hospital in
Worcester, MA. There will be a total of 50-100 participants in
the Reiki group, 50-100 participants in the sham-Reiki group,
and 50-100 participants in the control group. Subjects will be
assessed for pain level, blood pressure, respiration rate and
anxiety both before and after surgery, and the use of pain
medication also will be monitored.

In addition to the clinical results that will be gained from
this planned study, the data on patient outcomes and satis-
faction obtained from the two hospitals, for such a low-cost
offering as Reiki, should indicate the potential for significant
cost-savings to healthcare providers, insurers, and patients
alike. Pain-management medications cost hospitals, on average
around $20,000 annually for opioids (Hassan et al, 2016) and
an average length of stay costs about $2,383 /day in the United
States (Shaffer et al, 2016). Moreover, providing a non-narcotic
alternative to pain management fulfils a key Joint Commission
mandate' and may reduce the risk of post-surgical opioid ad-
diction. Thus, positioning Reiki as a cost-effective and regula-
tory-compliant adjunct to standard-of-care treatments should
foster a more widespread adoption and acceptance of Reiki

across a wide range of clinical settings.

Make A Donation
To make a tax-deductible donation to fund this research please
go to: https: / / www.centerforreikiresearch.org /donate.aspx
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Footnote

Per the Joint Commission, at: https://www.jointcommission.org/assets/|/18/
R3_Report_Issue_I1_Pain_Assessment_2_11_19_REV.pdf.

References

Assefi N, Bogart A, Goldberg J, Buchwald D. Reiki for the treatment of
fibromyalgia: a randomized controlled trial. | Altern Complement Med,
14:1115-1122, 2008.

Baldwin AL, Vitale A, Brownell E, Kryak E, and Rand W. Effects of Reiki on
pain, anxiety, and blood pressure in patients undergoing knee replacement
surgery. Holistic Nursing Practice, 31(2): 80-89, 2017.

Catlin A, Taylor-Ford RL. Investigation of standard care versus sham Reiki
placebo versus actual Reiki therapy to enhance comfort and well-being in a
chemotherapy infusion center. Oncol Nurs Forum, 38: E212-E220, 201 I.

Charkhandeh, M, Talib, MA and Hunt, CJ. The clinical effectiveness of cognitive
behavior therapy and an alternative medicine approach in reducing symptoms
of depression in adolescents. Psychiatry Research, 239: 325-330, 2016.

www.reiki.org ~ °

Chirico A. Self-Efficacy for Coping with Cancer Enhances the Effect of
Reiki Treatments During the Pre- Surgery Phase of Breast Cancer Patients.
Anticancer Research, 37(7): 3657-3665, 2017.

Gillespie EA, Gillespie BW, Stevens M]. Painful diabetic neuropathy: impact
of an alternative approach. Diabetes Care, 30: 999-1001, 2007.

Kurebayashi LFS, Turrini RNT, Souza TPB, Takiguchi RS, Kuba G and Nagu-
mo MT. Massage and Reiki used to reduce stress and anxiety: Randomized
Clinical Trial. Rev Latino-Am Enfermagem, 24: 2834, 2016.

Hassan RN, Pham A, Strassels SA, Balaban S and Wan GJ. Comparative
analysis of length of stay and inpatient costs for orthopedic surgery patients
treated with IV acetaminophen and IV opioids vs. IV opioids alone for
post-operative pain. Advances in Therapy, 33(9): 1635-1645, 2016.

HCPUnet, Healthcare Cost and Utilization Project. Agency for Healthcare Re-
search and Quality. http://hcupnet.ahrg.gov (Accessed on December 20, 2012).

Inacio MCS, Paxton EW, Graves SE et al. Projected increase in total knee
arthroplasty in the United States — An alternative projection model. Osteo-
arthritis Cartilage, 25: 1797, 2017.

Notte BB, Fazzini C and Mooney RA. Reiki's effect on patient with total
knee arthroplasty: a pilot study. Nursing, 46 (2): 17-23, 2016.

Salles LF, Vannucci L, Salles A, Silva MJPD. The effect of Reiki on blood
hypertension. Acta Paulista de Enfermagem, 27: 479-484, 2014.

Shaffer EE, Pham A, Woldman RL, Spiegelman A, Strassels SA, Wan GJ
and Zimmerman T. Estimating the effect of intravenous acetaminophen for
postoperative pain management on length of stay and inpatient hospital
costs. Advances in Therapy, 33(12): 2211-2288, 2016.

Winter 2019+ © Reiki News Magazine 21



