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Complement Ther Clin Pract. 2013 Feb;19(1):50-4. doi: 10.1016/j.ctcp.2012.08.001. Epub 2012 Sep 27.
Reiki training for caregivers of hospitalized pediatric patients: A pilot program.
Kundu A, Dolan-Oves R, Dimmers MA, Towle CB, Doorenbos AZ.
Source
Department of Anesthesiology and Pain Medicine, Seattle Children's Hospital, Seattle, WA, United States; University of Washington School of Medicine, Seattle, WA, United States. Electronic address: anjana.kundu@seattlechildrens.org.
Abstract
To explore the feasibility of a Reiki therapy-training program for the caregivers of pediatric medical or oncology inpatients, at a large pediatric hospital, a series of Reiki training classes were offered by a Reiki Master. At completion of the training, an interview was conducted to elicit participant's feedback regarding the effectiveness and feasibility of the training program. Seventeen of the 18 families agreed to participate. Most families (65%) attended three Reiki training sessions, reporting that Reiki benefitted their child by improving their comfort (76%), providing relaxation (88%), and pain relief (41%). All caregivers identified becoming an active participant in their child's care as a major gain from participation in the Reiki training. A hospital-based Reiki training program for caregivers of hospitalized pediatric patients is feasible and can positively impact patients and their families. More rigorous research regarding the benefits of Reiki in the pediatric population is needed.
Copyright © 2012 Elsevier Ltd. All rights reserved.
PMID: 23337565 [PubMed - in process]




Complement Ther Clin Pract. 2013 Feb;19(1):36-43. doi: 10.1016/j.ctcp.2012.07.002. Epub 2012 Sep 7.
Complementary and alternative medicine use among Mauritian women.
Suroowan S, Mahomoodally F.
Source
Department of Health Sciences, Faculty of Science, University of Mauritius, Reduit, Mauritius.
Abstract
OBJECTIVE:
To assess CAM usage among women in Mauritius.
METHODS:
Cross-sectional survey with a nationally-representative sample (n = 384). Quantitative indices included informant-consensus factor, use-value, fidelity-value and use-mentions were calculated.
RESULTS:
Thirteen therapies were identified and currently are used to treat or manage 26 ailments. These were phytotherapy (30%); yoga (13%); deep-breathing (12%); massage therapy (11%); ayurvedic medicine (8%); meditation (6%); zootherapy (6%); homeopathy (5%); exercise (3%) and reiki (3%). The most prevalent CAM was phytotherapy. Based on the quantitative ethnobotanical indices, plants commonly used were Acalphya spp., (Copper leaf), Curcuma longa (Tumeric), Cymbopogon citratus (Lemon grass), Erythroxylum hypericifolium (Bois ronde), Lens culinaris (Lentil) and Mentha piperita (Mentha). Interestingly, the present study is the first attempt to record CAM management of women's health in Mauritius.
CONCLUSIONS:
This study can be considered as a primary information resource recording the current use of CAM by women in Mauritius.
Copyright © 2012 Elsevier Ltd. All rights reserved.
PMID: 23337563 [PubMed - in process]



Explore (NY). 2013 Jan;9(1):44-7. doi: 10.1016/j.explore.2012.10.002.
Qualitative and quantitative evaluation of a pilot integrative coping and resiliency program for healthcare professionals.
Tarantino B, Earley M, Audia D, D'Adamo C, Berman B.
Source
Center for Integrative Medicine, University of Maryland School of Medicine, Baltimore, MD.
Abstract
Stress, fatigue, and burnout are common maladies among healthcare employees. To address this problem, a holistic integrative self-care program for healthcare practitioners was designed, implemented, and evaluated. A total of 84 participants, recruited via presentations, flyers, and word of mouth, completed the 8-week program. The experiential course, entitled Healing Pathways, combined training in Reiki, guided imagery, yoga, toning, meditation, intuitive scanning, creative expression, and mentorship to foster more empowered and resilient individuals. We measured the effectiveness of the program via mixed methods consisting of qualitative interviews providing in-depth feedback and quantitative analysis demonstrating statistically significant benefit. Participants reported significantly lower levels of stress and significantly increased confidence in their ability to cope at treatment conclusion (8 weeks) and long-term follow-up (12 months). These findings suggest that an integrative wellness and resiliency program, coupled with individual mentorship, may improve coping, decrease stress, and improve functioning and well-being for nurses and other health care providers.
Published by Elsevier Inc.
PMID: 23294820 [PubMed - in process]
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Am J Hosp Palliat Care. 2012 Dec 5. [Epub ahead of print]
Symptomatic Improvement Reported After Receiving Reiki at a Cancer Infusion Center.
Marcus DA, Blazek-O'Neill B, Kopar JL.
Abstract
OBJECTIVE:
To evaluate patient-perceived benefits from receiving Reiki at a cancer infusion center.
METHODS:
During a 6-month period, adults at a university hospital receiving Reiki through volunteer services were invited to complete a survey asking about perceived changes after Reiki. Changes in pain, mood, distress, sleep, and appetite were rated on a 5-point scale from no benefit to great benefit. Surveys were distributed after completing treatment and were returned in postage-paid envelops.
RESULTS:
A total of 145 surveys were completed (34.5% response rate), with 47 participants seen in the cancer infusion center and 98 in other areas of the hospital. Reiki was rated as a positive experience by 94% at the cancer center and 93% of others, with 92% at the cancer center and 86% of others interested in receiving additional Reiki sessions. Symptomatic improvement was similar for people at the cancer center and others, respectively, with much to great improvement for 89% and 86% for relaxation, 75% and 75% for anxiety/worry, 81% and 78% for improved mood, 43% and 35% for improved sleep, 45% and 49% for reduced pain, 38% and 43% for reduced isolation/loneliness, 75% and 63% for improved attitude, and 30% and 30% for improved appetite. Response was unaffected by previous exposure to Reiki, massage, or other touch therapy. Conclusion: Reiki results in a broad range of symptomatic benefits, including improvements in common cancer-related symptoms.
PMID: 23221065 [PubMed - as supplied by publisher]
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Holist Nurs Pract. 2013 Jan;27(1):13-22. doi: 10.1097/HNP.0b013e318276fdc4.
An Integral Nursing Education Experience: Outcomes From a BSN Reiki Course.
Clark CS.
Source
RN-BSN Nursing Program, University of Maine at Augusta.
Abstract
Reiki is a hands-on healing modality that is practiced to support patients' healing process at more than 800 hospitals in the United States. This article explores the educational outcomes of an RN-BSN Reiki course as an aspect of an integral-holistic curriculum experience.
PMID: 23211384 [PubMed - in process]
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J Altern Complement Med. 2012 Dec 4. [Epub ahead of print]
Practicing Reiki Does Not Appear to Routinely Produce High-Intensity Electromagnetic Fields from the Heart or Hands of Reiki Practitioners.
Baldwin AL, Rand WL, Schwartz GE.
Source
1 Laboratory for the Advances in Consciousness and Health, Department of Psychology, University of Arizona , Tucson, AZ.
Abstract
Abstract Objectives: The study objective was to determine whether Reiki practice increases the electromagnetic field strength from the heart and hands of Reiki practitioners. Rationale: This study repeated experiments performed 20 years ago that detected exceptionally high-strength electromagnetic fields (100 nT) from the hands of several energy healers. The equipment used was far more sensitive than in the original studies. Design: Using a Magnes 2500 WH SQUID, the electromagnetic field from the hands and heart of each of 3 Reiki masters was measured when they were (1) not practicing Reiki, (2) sending Reiki to a distant person, and (3) sending Reiki to a person in the room. Similar measurements were made on 4 Reiki-naïve volunteers before and after they received a Reiki training/attunement enabling them to self-administer Reiki. Setting/location: The study setting was the Scripps Institute, San Diego, CA. Outcome measures: Magnetic field intensity of hands and heart recorded over 5-minute sessions with corresponding frequency spectra. Results: For all subjects, under all conditions, sensors closest to the heart and the hands produced spikes of 2 pT corresponding to the heartbeat. Recordings from 2 Masters and 1 volunteer showed a low-intensity sine wave oscillation of 0.25-0.3 Hz (intensity 0.1-0.5 pT) whether or not they were practicing Reiki. This oscillation probably reflected respiratory sinus arrhythmia, judged by comparison with recent previous studies. These signals were not detected in the original studies. In the current study, no electromagnetic field intensities greater than 3 pT were observed in any of the recordings. Conclusions: Practicing Reiki does not appear to routinely produce high-intensity electromagnetic fields from the heart or hands. Alternatively, it is possible that energy healing is stimulated by tuning into an external environmental radiation, such as the Schumann resonance, which was blocked in the present study by the strong magnetic shielding surrounding the SQUID.
PMID: 23210468 [PubMed - as supplied by publisher]
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Eur J Oncol Nurs. 2012 Nov 20. pii: S1462-3889(12)00102-0. doi: 10.1016/j.ejon.2012.10.008. [Epub ahead of print]
Using a mixed methods research design to investigate complementary alternative medicine (CAM) use among women with breast cancer in Ireland.
Fox P, Butler M, Coughlan B, Murray M, Boland N, Hanan T, Murphy H, Forrester P, O' Brien M, O' Sullivan N.
Source
UCD School of Nursing, Midwifery & Health Systems, University College Dublin, Belfield, Dublin, Ireland. Electronic address: patricia.fox@ucd.ie.
Abstract
AIM:
To investigate complementary and alternative medicine (CAM) use among women with breast cancer in Ireland using a mixed methods modified sequential explanatory design.
METHODS:
Semi-structured interviews were conducted with oncology professionals (n = 20) and CAM practitioners (n = 20) and this was followed by a survey of 406 women with breast cancer using the 'Use of Complementary and Alternative Therapies Survey' questionnaire (UCATS) (Lengacher et al., 2003). Follow up interviews were subsequently undertaken with a subset of this survey sample (n = 31).
RESULTS:
Over half of those surveyed (55.7%, n = 226) used some form of CAM since diagnosis. The most frequently used therapies were massage, herbal supplements (including herbs with oestrogenic properties), antioxidants, relaxation, counselling, health supplements, reflexology, reiki and support groups. Dietary interventions were used primarily to reduce symptoms and/or side effects while reduction of psychological stress was the primary reason for use of stress-reducing therapies. Most respondents reported that the CAM therapies they had used were helpful. The qualitative data elaborated on and provided clarification of the survey results.
CONCLUSIONS:
Similar to international studies, CAM is popular among women with breast cancer in Ireland. As such, the challenge for Irish oncology professionals is to identify low risk CAM therapies that are likely to benefit patients while educating patients and themselves on therapies which may be of concern. This study clearly illustrates the benefits of using a mixed methods approach to enhance our understanding of a complex clinical issue and thus we recommend that this method should be the method of choice when planning health services research.
Copyright © 2012 Elsevier Ltd. All rights reserved.
PMID: 23182602 [PubMed - as supplied by publisher]
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Torture. 2012;22(1):38-57.
Complementary and alternative medicine in the treatment of refugees and survivors of torture: a review and proposal for action.
Longacre M, Silver-Highfield E, Lama P, Grodin M.
Source
Department of Health Law, Bioethics & Human Rights, Boston University School of Public Health, Boston, MA, USA. longacre@bu.edu.
Abstract
Survivors of torture and refugee trauma often have increased needs for mental and physical healthcare. This is due in part to the complex sequelae of trauma, including chronic pain, major depressive disorder, posttraumatic stress disorder (PTSD) and somatization. This article reviews the scientific medical literature for the efficacy and feasibility of some complementary and alternative medicine (CAM) modalities including meditation, Ayurveda, pranayama/yogic breathing, massage/body-work, dance/movement, spirituality, yoga, music, Traditional Chinese Medicine and acupuncture, qigong, t'ai chi, chiropractic, homeopathy, aromatherapy and Reiki specifically with respect to survivors of torture and refugee trauma. We report that preliminary research suggests that the certain CAM modalities may prove effective as part of an integrated treatment plan for survivors of torture and refugee trauma. Further research is warranted.
PMID: 23086004 [PubMed - in process]
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Gastroenterol Nurs. 2012 Sep;35(5):308-12.
Reiki as a pain management adjunct in screening colonoscopy.
Bourque AL, Sullivan ME, Winter MR.
Source
Boston Medical Center, Boston, Massachusetts 02118, USA. alda.bourque@bmc.org
Abstract
The purpose of this study was to determine whether the use of Reiki decreases the amount of meperidine administered to patients undergoing screening colonoscopy. The literature review reveals limited studies to show whether Reiki has been able to decrease the amount of opioid the patient receives during screening colonoscopy. A chart review of 300 patients was conducted to obtain baseline average doses of meperidine patients received as the control. Following the chart review, 30 patients were recruited to the Reiki study. Twenty-five of the study arm patients received Reiki in conjunction with meperidine. Five randomly chosen study arm patients received placebo Reiki in conjunction with meperidine in an attempt to blind the clinicians to the treatment received by the patients. Results showed that there were no significant differences in meperidine administration between the patients in the chart review group (control) and the Reiki group. The study revealed that 16% who received Reiki, together with intravenous administration of conscious sedation, received less than 50 mg of meperidine. All the patients in the chart review group received more than 50 mg of meperidine. Results from this pilot study suggest that there may be a decrease in meperidine needed during screening colonoscopy when patients receive Reiki treatments before the procedure. A larger study powered to detect smaller medication differences is the next step in more accurately determining the effect of Reiki on pain management.
PMID: 23018166 [PubMed - in process]
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Complement Ther Med. 2012 Oct;20(5):299-305. Epub 2012 Jun 20.
Physiological changes in energy healers during self-practice.
Baldwin AL, Schwartz GE.
Source
Laboratory for the Advances in Consciousness and Health, Department of Psychology, University of Arizona, Tucson, AZ 85721-0068, USA. abaldwin@u.arizona.edu
Abstract
OBJECTIVE:
The physiological status of energy healers during self-practice (activating the healing state without the presence of a recipient) has rarely been examined. This study assessed self practice-related changes in autonomic nervous system (ANS) activity in Reiki Masters and advanced Reconnective Healers.
DESIGN:
Measurements of heart rate (HR), heart rate variability (HRV) and cutaneous blood perfusion of the fingers, of 31 Reiki masters and 50 experienced Reconnective Healers were made before, during and after self-practice. Corresponding measurements were made on 32 control subjects, who gazed at a calming picture in place of self-practice.
SETTING:
Experiments were conducted in a laboratory setting.
RESULTS:
During self-practice by Reconnective Healers, the average HR did not change significantly compared to control subjects but the average HRV and the root mean square of successive differences in inter-beat interval (RMSSD) decreased by 11ms (95% CI 0.6, 4.6, p=0.009) and 13ms (95% CI 0.2, 4.1, p=0.031) more than in control subjects, respectively, indicating reduced parasympathetic nervous activity. Reiki Masters showed no significant change in HR, HRV or RMSSD compared to control subjects. Cutaneous blood perfusion increased during self-practice relative to control subjects in both Reconnective Healers (6.5%; p=0.012) and Reiki Masters (13.7%; p<0.001).
CONCLUSION:
Contrary to expectations, neither Reconnective Healers nor Reiki practitioners appear to enter a more physiologically relaxed state during self-practice although there is a local peripheral vasodilatation that is probably mediated by humoral agents.
Published by Elsevier Ltd.
PMID: 22863644 [PubMed - in process]
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Schmerz. 2012 Jun;26(3):311-7.
[Complementary and alternative therapies for fibromyalgia syndrome. Systematic review, meta-analysis and guideline].
[Article in German]
Langhorst J, Häuser W, Bernardy K, Lucius H, Settan M, Winkelmann A, Musial F.
Source
Innere Medizin V (Naturheilkunde und Integrative Medizin), Kliniken Essen-Mitte, Am Deimelsberg 34a, 45276, Essen, Deutschland. j.langhorst@kliniken-essen-mitte.de
Abstract
BACKGROUND:
The scheduled update to the German S3 guidelines on fibromyalgia syndrome (FMS) by the Association of the Scientific Medical Societies ("Arbeitsgemeinschaft der Wissenschaftlichen Medizinischen Fachgesellschaften", AWMF; registration number 041/004) was planned starting in March 2011.
MATERIALS AND METHODS:
The development of the guidelines was coordinated by the German Interdisciplinary Association for Pain Therapy ("Deutsche Interdisziplinären Vereinigung für Schmerztherapie", DIVS), 9 scientific medical societies and 2 patient self-help organizations. Eight working groups with a total of 50 members were evenly balanced in terms of gender, medical field, potential conflicts of interest and hierarchical position in the medical and scientific fields. Literature searches were performed using the Medline, PsycInfo, Scopus and Cochrane Library databases (until December 2010). The grading of the strength of the evidence followed the scheme of the Oxford Centre for Evidence-Based Medicine. The recommendations were based on level of evidence, efficacy (meta-analysis of the outcomes pain, sleep, fatigue and health-related quality of life), acceptability (total dropout rate), risks (adverse events) and applicability of treatment modalities in the German health care system. The formulation and grading of recommendations was accomplished using a multi-step, formal consensus process. The guidelines were reviewed by the boards of the participating scientific medical societies.
RESULTS AND CONCLUSION:
Meditative movement therapies (qi gong, tai chi, yoga) are strongly recommended. Acupuncture can be considered. Mindfulness-based stress reduction as monotherapy and dance therapy as monotherapy are not recommended. Homeopathy is not recommended. In a minority vote, homeopathy was rated as "can be considered". Nutritional supplements and reiki are not recommended. The English full-text version of this article is available at SpringerLink (under "Supplemental").
PMID: 22760464 [PubMed - in process]




13
Semin Oncol Nurs. 2012 Feb;28(1):55-63. doi: 10.1016/j.soncn.2011.11.006.
Energy therapies in oncology nursing.
Coakley AB, Barron AM.
Source
Founders House 345, Massachusetts General Hospital, Boston, MA 01720, USA. abcoakley@partners.org
Abstract
OBJECTIVES:
To review the published research related to the interventions of Reiki, Therapeutic Touch, and Healing Touch representing energy therapies in relation to oncology nursing.
DATA SOURCES:
Peer-reviewed literature.
CONCLUSION:
There is growing evidence that energy therapies have a positive effect on symptoms associated with cancer. While there is need for further research, it is clear that an appreciation for the value of research methods beyond the randomized control trial is important.
IMPLICATIONS FOR NURSING PRACTICE:
Energy therapies offer additional strategies for oncology nurses providing integrated nursing care to alleviate suffering and symptom distress of patients with cancer.
Copyright © 2012 Elsevier Inc. All rights reserved.
PMID: 22281310 [PubMed - indexed for MEDLINE]
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J Altern Complement Med. 2011 Dec;17(12):1181-90. doi: 10.1089/acm.2010.0238. Epub 2011 Dec 1.
Benefits of Reiki therapy for a severely neutropenic patient with associated influences on a true random number generator.
Morse ML, Beem LW.
Source
Institute for Scientific Study of Consciousness, Georgetown, DE 19947, USA. melvinmorse@hotmail.com
Abstract
BACKGROUND:
Reiki therapy is documented for relief of pain and stress. Energetic healing has been documented to alter biologic markers of illness such as hematocrit. True random number generators are reported to be affected by energy healers and spiritually oriented conscious awareness.
METHODS:
The patient was a then 54-year-old severely ill man who had hepatitis C types 1 and 2 and who did not improve with conventional therapy. He also suffered from obesity, the metabolic syndrome, asthma, and hypertension. He was treated with experimental high-dose interferon/riboviron therapy with resultant profound anemia and neutropenia. Energetic healing and Reiki therapy was administered initially to enhance the patient's sense of well-being and to relieve anxiety. Possible effects on the patient's absolute neutrophil count and hematocrit were incidentally noted. Reiki therapy was then initiated at times of profound neutropenia to assess its possible effect on the patient's absolute neutrophil count (ANC). Reiki and other energetic healing sessions were monitored with a true random number generator (RNG).
RESULTS:
Statistically significant relationships were documented between Reiki therapy, a quieting of the electronically created white noise of the RNG during healing sessions, and improvement in the patient's ANC. The immediate clinical result was that the patient could tolerate the high-dose interferon regimen without missing doses because of absolute neutropenia. The patient was initially a late responder to interferon and had been given a 5% chance of clearing the virus. He remains clear of the virus 1 year after treatment.
CONCLUSIONS:
The association between changes in the RNG, Reiki therapy, and a patient's ANC is the first to the authors' knowledge in the medical literature. Future studies assessing the effects of energetic healing on specific biologic markers of disease are anticipated. Concurrent use of a true RNG may prove to correlate with the effectiveness of energetic therapy.
Free full text
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Perm J. 2011 Summer;15(3):43-50.
Qualitative Assessment of the Impact of Implementing Reiki Training in a Supported Residence for People Older Than 50 Years with HIV/AIDS.
Mehl-Madrona L, Renfrew NM, Mainguy B.
Abstract
Introduction: Reiki is a Japanese form of energy healing that has become popular in the US. Reiki training involves three stages-levels I, II, and III-to a master practitioner level and requires both giving and receiving Reiki. We set out to implement a program to train clients of a supported residence in Brooklyn, NY. They were all older than age 50 years and had HIV/AIDS and substance-abuse and/or mental-health disorders.Methods: A qualitative, narrative-inquiry study was conducted. The Reiki master kept a journal of her 3 years of providing 90 minutes of Reiki treatment and/or training once weekly at the residence. Forty-five of 50 potential participants attended these sessions with various frequencies. Stories were collected from 35 participants regarding their experience of Reiki training. We posited success as continued involvement in the program.Results: All 35 participants reported receiving benefit from participation in Reiki. Participants first took part in training because of the offered subway tokens; however, 40 continued their involvement despite a lack of compensation. When asked why they continued, participants reported life-changing experiences, including a greater ability to cope with addictions, a greater ability to manage counseling, healing of wounds, improvement of T-cell counts, and improved skills of daily living.Conclusion: Reiki training can be successfully implemented in a supported housing facility with people with HIV/AIDS and comorbid disorders. Some people in our study population reported areas of improvement and life-changing experiences. Our study did not establish the efficacy of Reiki, but our findings support the effect of the entire gestalt of implementing a program related to spirituality and healing and supports the goal of implementing a larger randomized, controlled trial in this setting to establish the efficacy of Reiki.
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Rev Lat Am Enfermagem. 2011 Sep-Oct;19(5):1132-8.
The application of Reiki in nurses diagnosed with Burnout Syndrome has beneficial effects on concentration of salivary IgA and blood pressure.
[Article in English, Portuguese, Spanish]
Díaz-Rodríguez L, Arroyo-Morales M, Cantarero-Villanueva I, Férnandez-Lao C, Polley M, Fernández-de-las-Peñas C.
Source
Departamento de Enfermería, Universidad de Granada, Spain. cldiaz@ugr.es
Abstract
This study aimed to investigate the immediate effects of the secretory immunoglobulin A (sIgA), α-amylase activity and blood pressure levels after the application of a Reiki session in nurses with Burnout Syndrome. A randomized, double-blind, placebo-controlled, crossover design was conducted to compare the immediate effects of Reiki versus control intervention (Hand-off sham intervention) in nurses with Burnout Syndrome. Sample was composed of eighteen nurses (aged 34-56 years) with burnout syndrome. Participants were randomly assigned to receive either a Reiki treatment or a placebo (sham Reiki) treatment, according to the established order in two different days. The ANOVA showed a significant interaction time x intervention for diastolic blood pressure (F=4.92, P=0.04) and sIgA concentration (F=4.71, P=0.04). A Reiki session can produce an immediate and statistically significant improvement in sIgA concentration and diastolic blood pressure in nurses with Burnout Syndrome.
PMID: 22030577 [PubMed - indexed for MEDLINE] Free full text
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BMJ Open. 2011 Feb 26;1(1):e000021. doi: 10.1136/bmjopen-2010-000021.
The effect of distant reiki on pain in women after elective Caesarean section: a double-blinded randomised controlled trial.
Vandervaart S, Berger H, Tam C, Goh YI, Gijsen VM, de Wildt SN, Taddio A, Koren G.
Source
Department of Pharmaceutical Sciences, University of Toronto, Toronto, Ontario, Canada.
Abstract
INTRODUCTION:
Approximately 25% of all babies in North America are delivered via Caesarean section (C-section). Though a common surgical procedure, C-section recovery can be painful. Opioids, specifically codeine, are commonly used to ease pain; however, its active metabolite, morphine, passes into breast milk, and may produce unwanted side effects in neonates; therefore, alternatives to opioids are being sought. Reiki is an ancient Japanese form of healing where practitioners transfer healing energy through light touch and positive healing intention. Although 1.2 million Americans use reiki to reduce pain or depression, there is a lack of strong evidence supporting its effectiveness. A recent systematic review showed existing studies to be of poor methodological quality, with the common limitation of lack of blinding. To overcome this issue, the authors used distant reiki to assess its effectiveness in reducing pain following an elective C-section.
METHODS:
In this randomised, double-blinded study, women who underwent an elective C-section were allocated to either usual care (control, n=40) or three distant reiki sessions in addition to usual care (n=40). Pain was assessed using a visual analogue scale (VAS). The primary endpoint was the Area Under the VAS-Time Curve (AUC) for days 1-3. Secondary measures included: the proportion of women who required opioid medications and dose consumed, rate of healing and vital signs.
RESULTS:
AUC for pain was not significantly different in the distant reiki and control groups (mean ± SD; 212.1 ± 104.7 vs 223.1 ± 117.8; p=0.96). There were no significant differences in opioid consumption or rate of healing; however, the distant reiki group had a significantly lower heart rate (74.3 ± 8.1 bpm vs 79.8 ± 7.9 bpm, p=0.003) and blood pressure (106.4 ± 9.7 mmHg vs 111.9 ± 11.0 mmHg, p=0.02) post surgery.
CONCLUSION:
Distant reiki had no significant effect on pain following an elective C-section. Clinical Trial Registration Number ISRCTN79265996.
PMID: 22021729 [PubMed] PMCID: PMC3191394 Free PMC Article
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Holist Nurs Pract. 2011 Nov-Dec;25(6):316-26. doi: 10.1097/HNP.0b013e318232c5f9.
Managing osteoarthritis: comparisons of chair yoga, Reiki, and education (pilot study).
Park J, McCaffrey R, Dunn D, Goodman R.
Source
School of Social Work, The Florida Atlantic University, Boca Raton, FL 33431, USA.
Abstract
The aim of this pilot study was to determine whether chair yoga and Reiki affect pain, depressive mood, and physical function compared with an educational program for older adults with osteoarthritis. Findings showed significant relationships only between physical function and chair yoga. In focus group interviews, participants expressed feelings of improved health and well-being after the yoga intervention. The major limitation of this study was the small sample size.
Copyright © 2011 Lippincott Williams & Wilkins.
PMID: 22015342 [PubMed - indexed for MEDLINE]
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Am J Hosp Palliat Care. 2012 Jun;29(4):290-4. doi: 10.1177/1049909111420859. Epub 2011 Oct 13.
The effects of Reiki therapy on pain and anxiety in patients attending a day oncology and infusion services unit.
Birocco N, Guillame C, Storto S, Ritorto G, Catino C, Gir N, Balestra L, Tealdi G, Orecchia C, Vito GD, Giaretto L, Donadio M, Bertetto O, Schena M, Ciuffreda L.
Source
SC Oncologia Medica, San Giovanni Battista Hospital, Turin, Italy. n.birocco@libero.it
Abstract
Reiki is a system of natural healing techniques administered by laying of hands and transferring energy from the Reiki practitioner to the recipient. We investigated the role of Reiki in the management of anxiety, pain and global wellness in cancer patients. Building on the results of a pilot project conducted between 2003 and 2005 by a volunteer association at our hospital, a wider, 3-year study was conducted at the same center. The volunteer Reiki practitioners received 2 years of theory and practical training. The study population was 118 patients (67 women and 51 men; mean age, 55 years) with cancer at any stage and receiving any kind of chemotherapy. Before each session, the nurses collected the patient's personal data and clinical history. Pain and anxiety were evaluated according to a numeric rating scale by the Reiki practitioners. Each session lasted about 30 min; pain and anxiety scores were recorded using a Visual Analog Scale (VAS), together with a description of the physical feelings the patients perceived during the session. All 118 patients received at least 1 Reiki treatment (total number, 238). In the subgroup of 22 patients who underwent the full cycle of 4 treatments, the mean VAS anxiety score decreased from 6.77 to 2.28 (P <.000001) and the mean VAS pain score from 4.4 to 2.32 (P = .091). Overall, the sessions were felt helpful in improving well-being, relaxation, pain relief, sleep quality and reducing anxiety. Offering Reiki therapy in hospitals could respond to patients' physical and emotional needs.
PMID: 21998438 [PubMed - indexed for MEDLINE]
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Crit Care Nurs Q. 2011 Jul-Sep;34(3):213-7. doi: 10.1097/CNQ.0b013e31821c684d.
Reiki therapy: a nursing intervention for critical care.
Toms R.
Source
Nelda C. Stark College of Nursing, Texas Woman's University, Houston, TX 77030, USA. rtoms@twu.edu
Abstract
Complementary and alternative medicine (CAM) is not generally associated with the complexity and intensity of critical care. Most CAM therapies involve slow, calming techniques that seem to be in direct contrast with the fast-paced, highly technical nature of critical care. However, patients in critical care often find themselves coping with the pain and stress of their illness exacerbated by the stress of the critical care environment. Complementary and alternative medicine-related research reveals that complementary therapies, such as Reiki, relieve pain and anxiety and reduce symptoms of stress such as elevated blood pressure and pulse rates. Patients and health care professionals alike have become increasingly interested in complementary and alternative therapies that do not rely on expensive, invasive technology, and are holistic in focus. Reiki is cost-effective, noninvasive, and can easily be incorporated into patient care. The purpose of this article is to examine the science of Reiki therapy and to explore Reiki as a valuable nursing intervention.
Comment in
“Reiki therapy: a nursing intervention for critical care”. [Crit Care Nurs Q. 2011]
PMID: 21670620 [PubMed - indexed for MEDLINE]
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Holist Nurs Pract. 2011 Sep-Oct;25(5):238-45. doi: 10.1097/HNP.0b013e31822a02ad.
Reiki and its journey into a hospital setting.
Kryak E, Vitale A.
Source
Department of Nursing Informatics, Abington Health, Pennsylvania 19001, USA. ekryak@amh.org
Abstract
There is a growing interest among health care providers, especially professional nurses to promote caring-healing approaches in patient care and self-care. Health care environments are places of human caring and holistic nurses are helping to lead the way that contemporary health care institutions must become holistic places of healing. The practice of Reiki as well as other practices can assist in the creation of this transformative process. Abington Memorial Hospital (AMH) in Abington, Pennsylvania is a Magnet-designated health care facility with an Integrative Medicine Services Department. AMH's Integrative Medicine staff focuses on the integration of holistic practices, such as Reiki into traditional patient care. Reiki services at AMH were initiated about 10 years ago through the efforts of a Reiki practitioner/nurse and the vision that healing is facilitated through the nurturing of the mind, body, and spirit for healing and self-healing. AMHs-sustained Reiki program includes Reiki treatments and classes for patients, health care providers, and community members. This program has evolved to include a policy and annual competency for any Reiki-trained nurse and other employees to administer Reiki treatments at the bedside.
PMID: 21832928 [PubMed - indexed for MEDLINE]
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Holist Nurs Pract. 2011 Sep-Oct;25(5):231-2. doi: 10.1097/HNP.0b013e31822a8611.
Introduction for "Reiki at University Medical Center, Tucson, Arizona, a magnet hospital": Mega R. Mease is interviewed by William Lee Rand.
Vitale A.
Source
Center for Reiki Research and Christine E. Lynn College of Nursing, Florida Atlantic University, Boca Raton, FL 33431, USA. avitale5@fau.edu
Abstract
There is a sustained interest in the use of Reiki among US consumers and health care providers and lay practitioners alike. As a result, hospitals and other health care institutions are incorporating Reiki into patient care services toward the promotion of caring-healing environments. Variations in hospital-based program structures with Reiki are possible and can enhance the use of Reiki into traditional care settings.
Comment on
		Reiki at University Medical Center, Tucson, Arizona, a magnet hospital: Mega R. Mease is interviewed by William Lee Rand. [Holist Nurs Pract. 2011]
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Biol Res Nurs. 2011 Oct;13(4):376-82. doi: 10.1177/1099800410389166. Epub 2011 Aug 5.
Immediate effects of reiki on heart rate variability, cortisol levels, and body temperature in health care professionals with burnout.
Díaz-Rodríguez L, Arroyo-Morales M, Fernández-de-las-Peñas C, García-Lafuente F, García-Royo C, Tomás-Rojas I.
Source
Nursing, University of Granada, Avda.Madrid s/n, Granada, Spain.
Abstract
Burnout is a work-related mental health impairment comprising three dimensions: emotional exhaustion, depersonalization, and reduced personal accomplishment. Reiki aims to help replenish and rebalance the body's energetic system, thus stimulating the healing process. The objective of this placebo-controlled, repeated measures, crossover, single-blind, randomized trial was to analyze the immediate effects of Reiki on heart rate variability (HRV), body temperature, and salivary flow rate and cortisol level in health care professionals with burnout syndrome (BS). Participants included 21 health care professionals with BS, who were asked to complete two visits to the laboratory with a 1-week interval between sessions. They were randomly assigned the order in which they would receive a Reiki session applied by an experienced therapist and a placebo treatment applied by a therapist with no knowledge of Reiki, who mimicked the Reiki treatment. Temperature, Holter ECG recordings (standard deviation of the normal-to-normal interval [SDNN], square root of mean squared differences of successive NN intervals [RMSSD], HRV index, low frequency component [LF], and high frequency component [HF]), salivary flow rate and cortisol levels were measured at baseline and postintervention by an assessor blinded to allocation group. SDNN and body temperature were significantly higher after the Reiki treatment than after the placebo. LF was significantly lower after the Reiki treatment. The decrease in the LF domain was associated with the increase in body temperature. These results suggest that Reiki has an effect on the parasympathetic nervous system when applied to health care professionals with BS.
PMID: 21821642 [PubMed - indexed for MEDLINE]
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Forsch Komplementmed. 2011;18(3):146-54. doi: 10.1159/000329316. Epub 2011 Jun 3.
Energy healing for cancer: a critical review.
Agdal R, von B Hjelmborg J, Johannessen H.
Source
Institute of Public Health, University of Southern Denmark, J.B. Winslows Vej 9B st.th., Odense, Denmark. ragdal@health.sdu.dk
Abstract
BACKGROUND:
This article explores the evidence base of efficacy and effectiveness of 'energy healing' for cancer patients. The term 'energy healing' refers to a wide variety of therapies which are based on the premise that the healer transfers energy to the patient. Among the most researched forms of energy healing are reiki, therapeutic touch and healing touch.
MATERIAL AND METHODS:
PubMed, AMED, JStor, Social Science Citation Index and PsycInfo databases were searched, and articles were rated according to the SIGN (Scottish Intercollegiate Guidelines Network) quality scale. Six quantitative and two qualitative studies on the efficacy and effectiveness of energy healing for cancer patients met the inclusion criteria.
RESULTS:
None of the studies are of a size or quality that allows to draw reliable conclusions. The results of the studies are, however, interesting and should be considered when developing new studies and hypotheses on working mechanisms.
CONCLUSION:
The existing research does not allow conclusions regarding the efficacy or effectiveness of energy healing. Future studies should adhere to existing standards of research on the efficacy and effectiveness of a treatment, and given the complex character of potential outcomes, cross-disciplinary methodologies may be relevant. To extend the scope of clinical trials, psychosocial processes should be taken into account and explored, rather than dismissed as placebo.
Copyright © 2011 S. Karger AG, Basel.
PMID: 21701183 [PubMed - indexed for MEDLINE]
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Holist Nurs Pract. 2011 Jul-Aug;25(4):199-204. doi: 10.1097/HNP.0b013e3182227185.
Biofield therapies in cardiovascular disease management: a brief review.
Anderson JG, Taylor AG.
Source
Center for the Study of Complementary and Alternative Therapies, School of Nursing, University of Virginia, Charlottesville, VA 22908, USA.
Abstract
Though there have been advances over the last 30 years in the therapeutic approaches to cardiovascular disease (CVD), heart disease and stroke remain the leading cause of mortality and morbidity worldwide. Many medical therapies for CVD are associated with a number of side effects, often leading patients to seek non-pharmacological treatments to complement standard care. Referred to as complementary and alternative medicine (CAM), these therapies consist of a heterogeneous group of modalities used in addition to conventional health care. Biofield therapies exist within this CAM domain and involve the direction of healing energy to facilitate general health and well-being by modifying the energy field. What follows is a brief overview of three biofield therapies developed or used within the field of nursing (Therapeutic Touch, Reiki, and Healing Touch), surveying the use of these interventions for individuals with CVD, and outcomes that may impact CVD risk factors and health-related quality of life.
PMID: 21697661 [PubMed - indexed for MEDLINE]
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Evid Based Complement Alternat Med. 2011;2011:381862. doi: 10.1155/2011/381862. Epub 2011 Mar 27.
A randomised controlled single-blind trial of the efficacy of reiki at benefitting mood and well-being.
Bowden D, Goddard L, Gruzelier J.
Source
Psychology Department, Goldsmiths, University of London, ITC Builidng, New Cross, London SE14 6NW, UK.
Abstract
This is a constructive replication of a previous trial conducted by Bowden et al. (2010), where students who had received Reiki demonstrated greater health and mood benefits than those who received no Reiki. The current study examined impact on anxiety/depression. 40 university students-half with high depression and/or anxiety and half with low depression and/or anxiety-were randomly assigned to receive Reiki or to a non-Reiki control group. Participants experienced six 30-minute sessions over a period of two to eight weeks, where they were blind to whether noncontact Reiki was administered as their attention was absorbed in a guided relaxation. The efficacy of the intervention was assessed pre-post intervention and at five-week follow-up by self-report measures of mood, illness symptoms, and sleep. The participants with high anxiety and/or depression who received Reiki showed a progressive improvement in overall mood, which was significantly better at five-week follow-up, while no change was seen in the controls. While the Reiki group did not demonstrate the comparatively greater reduction in symptoms of illness seen in our earlier study, the findings of both studies suggest that Reiki may benefit mood.
PMID: 21584234 [PubMed] PMCID: PMC3092553 Free PMC Article
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Oncol Nurs Forum. 2011 May;38(3):E212-20. doi: 10.1188/11.ONF.E212-E220.
Investigation of standard care versus sham Reiki placebo versus actual Reiki therapy to enhance comfort and well-being in a chemotherapy infusion center.
Catlin A, Taylor-Ford RL.
Source
School of Nursing, Sonoma State University, Rohnert Park, CA, USA. catlin@sonoma.edu
Abstract
PURPOSE/OBJECTIVES:
To determine whether provision of Reiki therapy during outpatient chemotherapy is associated with increased comfort and well-being.
DESIGN:
Double-blind, randomized clinical controlled trial.
SETTING:
Outpatient chemotherapy center.
SAMPLE:
189 participants were randomized to actual Reiki, sham Reiki placebo, or standard care.
METHODS:
Patients receiving chemotherapy were randomly placed into one of three groups. Patients received either standard care, a placebo, or an actual Reiki therapy treatment. A demographic tool and pre- and post-tests were given before and after chemotherapy infusion.
MAIN RESEARCH VARIABLES:
Reiki therapy, sham Reiki placebo therapy, standard care, and self-reported levels of comfort and well-being pre- and postintervention.
FINDINGS:
Although Reiki therapy was statistically significant in raising the comfort and well-being of patients post-therapy, the sham Reiki placebo also was statistically significant. Patients in the standard care group did not experience changes in comfort and well-being during their infusion session.
CONCLUSIONS:
The findings indicate that the presence of an RN providing one-on-one support during chemotherapy was influential in raising comfort and well-being levels, with or without an attempted healing energy field.
IMPLICATIONS FOR NURSING:
An attempt by clinic nurses to provide more designated one-to-one presence and support for patients while receiving their chemotherapy infusions could increase patient comfort and well-being.
PMID: 21531671 [PubMed - indexed for MEDLINE]
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PM R. 2011 Apr;3(4):345-52, 352.e1-21. doi: 10.1016/j.pmrj.2011.03.008.
Evidence-based guideline: Treatment of painful diabetic neuropathy: report of the American Academy of Neurology, the American Association of Neuromuscular and Electrodiagnostic Medicine, and the American Academy of Physical Medicine and Rehabilitation.
Bril V, England J, Franklin GM, Backonja M, Cohen J, Del Toro D, Feldman E, Iverson DJ, Perkins B, Russell JW, Zochodne D; American Academy of Neurology; American Association of Neuromuscular and Electrodiagnostic Medicine; American Academy of Physical Medicine and Rehabilitation.
Abstract
OBJECTIVE:
To develop a scientifically sound and clinically relevant evidence-based guideline for the treatment of painful diabetic neuropathy (PDN).
METHODS:
We performed a systematic review of the literature from 1960 to August 2008 and classified the studies according to the American Academy of Neurology classification of evidence scheme for a therapeutic article, and recommendations were linked to the strength of the evidence. The basic question asked was: "What is the efficacy of a given treatment (pharmacological: anticonvulsants, antidepressants, opioids, others; and non-pharmacological: electrical stimulation, magnetic field treatment, low-intensity laser treatment, Reiki massage, others) to reduce pain and improve physical function and quality of life (QOL) in patients with PDN?"
RESULTS AND RECOMMENDATIONS:
Pregabalin is established as effective and should be offered for relief of PDN (Level A). Venlafaxine, duloxetine, amitriptyline, gabapentin, valproate, opioids (morphine sulphate, tramadol, and oxycodone controlled-release), and capsaicin are probably effective and should be considered for treatment of PDN (Level B). Other treatments have less robust evidence or the evidence is negative. Effective treatments for PDN are available, but many have side effects that limit their usefulness, and few studies have sufficient information on treatment effects on function and QOL.
Copyright © 2011 American Academy of Physical Medicine and Rehabilitation. Published by Elsevier Inc. All rights reserved.
PMID: 21497321 [PubMed - indexed for MEDLINE]
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Muscle Nerve. 2011 Jun;43(6):910-7. doi: 10.1002/mus.22092. Epub 2011 Apr 11.
Evidence-based guideline: treatment of painful diabetic neuropathy--report of the American Association of Neuromuscular and Electrodiagnostic Medicine, the American Academy of Neurology, and the American Academy of Physical Medicine & Rehabilitation.
Bril V, England JD, Franklin GM, Backonja M, Cohen JA, Del Toro DR, Feldman EL, Iverson DJ, Perkins B, Russell JW, Zochodne DW; American Academy of Neurology; American Asociation of Neuromuscular and Electrodiagnostic Medicine; American Academy of Physical Medicine and Rehabilitation.
Source
University Health Network, University of Toronto, Toronto, Ontario, Canada.
Abstract
The objective of this report was to develop a scientifically sound and clinically relevant evidence-based guideline for the treatment of painful diabetic neuropathy (PDN). The basic question that was asked was: "What is the efficacy of a given treatment (pharmacological: anticonvulsants, antidepressants, opioids, others; non-pharmacological: electrical stimulation, magnetic field treatment, low-intensity laser treatment, Reiki massage, others) to reduce pain and improve physical function and quality of life (QOL) in patients with PDN?" A systematic review of literature from 1960 to August 2008 was performed, and studies were classified according to the American Academy of Neurology classification of evidence scheme for a therapeutic article. Recommendations were linked to the strength of the evidence. The results indicate that pregabalin is established as effective and should be offered for relief of PDN (Level A). Venlafaxine, duloxetine, amitriptyline, gabapentin, valproate, opioids (morphine sulfate, tramadol, and oxycodone controlled-release), and capsaicin are probably effective and should be considered for treatment of PDN (Level B). Other treatments have less robust evidence, or the evidence is negative. Effective treatments for PDN are available, but many have side effects that limit their usefulness. Few studies have sufficient information on their effects on function and QOL.
Copyright © 2011 Wiley Periodicals, Inc.
PMID: 21484835 [PubMed - indexed for MEDLINE]
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Neurology. 2011 May 17;76(20):1758-65. doi: 10.1212/WNL.0b013e3182166ebe. Epub 2011 Apr 11.
Evidence-based guideline: Treatment of painful diabetic neuropathy: report of the American Academy of Neurology, the American Association of Neuromuscular and Electrodiagnostic Medicine, and the American Academy of Physical Medicine and Rehabilitation.
Bril V, England J, Franklin GM, Backonja M, Cohen J, Del Toro D, Feldman E, Iverson DJ, Perkins B, Russell JW, Zochodne D; American Academy of Neurology; American Association of Neuromuscular and Electrodiagnostic Medicine; American Academy of Physical Medicine and Rehabilitation.
Source
University Health Network, University of Toronto, Toronto, Canada.
Erratum in
		Neurology. 2011 Aug 9;77(6):603. Dosage error in article text.
Abstract
OBJECTIVE: To develop a scientifically sound and clinically relevant evidence-based guideline for the treatment of painful diabetic neuropathy (PDN). METHODS: We performed a systematic review of the literature from 1960 to August 2008 and classified the studies according to the American Academy of Neurology classification of evidence scheme for a therapeutic article, and recommendations were linked to the strength of the evidence. The basic question asked was: "What is the efficacy of a given treatment (pharmacologic: anticonvulsants, antidepressants, opioids, others; and nonpharmacologic: electrical stimulation, magnetic field treatment, low-intensity laser treatment, Reiki massage, others) to reduce pain and improve physical function and quality of life (QOL) in patients with PDN?" Results and Recommendations: Pregabalin is established as effective and should be offered for relief of PDN (Level A). Venlafaxine, duloxetine, amitriptyline, gabapentin, valproate, opioids (morphine sulfate, tramadol, and oxycodone controlled-release), and capsaicin are probably effective and should be considered for treatment of PDN (Level B). Other treatments have less robust evidence or the evidence is negative. Effective treatments for PDN are available, but many have side effects that limit their usefulness, and few studies have sufficient information on treatment effects on function and QOL.
Comment in
		ACP Journal Club. Review: pregabalin and other drugs reduce pain in patients with painful diabetic neuropathy. [Ann Intern Med. 2011]
PMID: 21482920 [PubMed - indexed for MEDLINE] PMCID: PMC3100130 Free PMC Article
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Rheum Dis Clin North Am. 2011 Feb;37(1):9-17. doi: 10.1016/j.rdc.2010.11.009. Epub 2010 Dec 3.
Effectiveness of CAM therapy: understanding the evidence.
Staud R.
Source
Department of Medicine, University of Florida College of Medicine, Gainesville, FL 32610-0221, USA. staudr@ufl.edu
Abstract
By definition, complementary and alternative medicine (CAM) attempts to diagnose and treat illnesses in unconventional ways. CAM has been classified as: (1) alternative medical systems (eg, traditional Chinese medicine [including acupuncture], naturopathic medicine, ayurvedic medicine, and homeopathy); (2) biologic-based therapies (eg, herbal, special dietary, and individual biologic treatments); (3) energy therapies (eg, Reiki, therapeutic touch, magnet therapy, Qi Gong, and intercessory prayer); (4) manipulative and body-based systems (eg, chiropractic, osteopathy, and massage); and (5) mind-body interventions (eg, meditation, biofeedback, hypnotherapy, and the relaxation response). This review focuses on how to assess the effectiveness of CAM therapies for chronic musculoskeletal pains, emphasizing the role of specific and nonspecific analgesic mechanisms, including placebo.
Copyright Â© 2011 Elsevier Inc. All rights reserved.
PMID: 21220082 [PubMed - indexed for MEDLINE]
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Creat Nurs. 2010;16(4):171-6.
Reconnecting to nursing through Reiki.
Natale GW.
Source
Southeastern Louisiana University, USA. chrge1@aol.com
Abstract
Reiki and other energy modalities are included in the scope of nursing standards in many states and could address issues of stress, compassion fatigue, and burnout. Nurses are increasingly vulnerable to these conditions; Reiki could assist them in healing themselves and helping others.
PMID: 21140870 [PubMed - indexed for MEDLINE]
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Psychol Rep. 2010 Aug;107(1):318-20.
Self-awareness training associated with personality traits and sex: a pilot study.
Visani G, Venturi P, Isidori A, Tronconi S.
Source
Espande "Institute for Self-Awareness", Faenza, Italy. ilou@libero.it
Abstract
107 volunteers learning Reiki-Do self-awareness techniques participated in this study. Results indicate that personality traits in healthy participants might be affected by specific self-awareness training, such as Reiki-Do, with participants' sex playing an independent role.
PMID: 20923076 [PubMed - indexed for MEDLINE]
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Complement Ther Clin Pract. 2010 Nov;16(4):222-8. doi: 10.1016/j.ctcp.2010.03.001. Epub 2010 Apr 15.
The integration of healing into conventional cancer care in the UK.
Lorenc A, Peace B, Vaghela C, Robinson N.
Source
Thames Valley University, Paragon House, Boston Manor Road, Brentford, TW8 9GA, UK. ava.lorenc@tvu.ac.uk
Abstract
Healing encompasses Reiki, therapeutic touch and healing touch, and is often used by cancer patients to supplement their health care, but the extent of healing provision in conventional cancer care is unknown. This study used snowball sampling to map the healing provision in UK conventional cancer care settings. Sixty-seven individuals at 38 centres were identified who provided healing within conventional care, 16 NHS-based. Less than half were paid or had specialist cancer training. Self-referral was the usual route to healing, followed by hospital nurse referral. Healing was perceived as well accepted and useful by healers. Providing healing in conventional cancer care may improve patient empowerment and choice. Despite the value to patients, staff and healers, many services receive little financial support. Exchange of information and communication on referral possibilities between healers and conventional staff needs to be improved. Voluntary healer self-regulation will facilitate the safe incorporation of healing into conventional care.
Copyright © 2010 Elsevier Ltd. All rights reserved.
PMID: 20920808 [PubMed - indexed for MEDLINE]
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Res Social Adm Pharm. 2010 Sep;6(3):196-208. doi: 10.1016/j.sapharm.2009.08.001.
Use of complementary and alternative medicine for treatment among African-Americans: a multivariate analysis.
Barner JC, Bohman TM, Brown CM, Richards KM.
Source
Pharmacy Administration Division, College of Pharmacy, The University of Texas at Austin, Austin, TX 78712-0124, USA. jbarner@mail.utexas.edu
Abstract
BACKGROUND:
The use of complementary and alternative medicine (CAM) is substantial among African-Americans; however, research on characteristics of African-Americans who use CAM to treat specific conditions is scarce.
OBJECTIVE:
To determine what predisposing, enabling, need, and disease-state factors are related to CAM use for treatment among a nationally representative sample of African-Americans.
METHODS:
A cross-sectional study design was employed using the 2002 National Health Interview Survey (NHIS). A nationwide representative sample of adult (> or =18 years) African-Americans who used CAM in the past 12 months (n=16,113,651 weighted; n=2,952 unweighted) was included. The Andersen Health Care Utilization Model served as the framework with CAM use for treatment as the main outcome measure. Independent variables included the following: predisposing (eg, age, gender, and education); enabling (eg, income, employment, and access to care); need (eg, health status, physician visits, and prescription medication use); and disease state (ie, most prevalent conditions among African-Americans) factors. Multivariate logistic regression was used to address the study objective.
RESULTS:
Approximately 1 in 5 (20.2%) who used CAM in the past 12 months used CAM to treat a specific condition. Ten of the 15 CAM modalities were used primarily for treatment by African-Americans. CAM for treatment was significantly (P<.05) associated with the following factors: graduate education, smaller family size, higher income, region (northeast, midwest, west more likely than south), depression/anxiety, more physician visits, less likely to engage in preventive care, more frequent exercise behavior, more activities of daily living (ADL) limitations, and neck pain.
CONCLUSIONS:
Twenty percent of African-Americans who used CAM in the past year were treating a specific condition. Alternative medical systems, manipulative and body-based therapies, and folk medicine, prayer, biofeedback, and energy/Reiki were used most often. Health care professionals should routinely ask patients about the use of CAM, but when encountering African-Americans, there may be a number of factors that may serve as cues for further inquiry.
Copyright 2010 Elsevier Inc. All rights reserved.
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Cancer. 2011 Jan 1;117(1):96-102. doi: 10.1002/cncr.25291. Epub 2010 Aug 27.
Effects of complementary therapies on clinical outcomes in patients being treated with radiation therapy for prostate cancer.
Beard C, Stason WB, Wang Q, Manola J, Dean-Clower E, Dusek JA, Decristofaro S, Webster A, Doherty-Gilman AM, Rosenthal DS, Benson H.
Source
Department of Radiation Oncology, Dana-Farber/Brigham and Women's Cancer Center, Boston, Massachusetts 02115, USA. cbeard@partners.org
Abstract
BACKGROUND:
This pilot randomized controlled trial (RCT) examined the clinical effects of 2 complementary (CAM) therapies, relaxation response therapy (RRT) and Reiki therapy, in men being treated with external beam radiotherapy (EBRx) for prostate cancer.
METHODS:
Study participants were randomly assigned to weekly RRT, Reiki therapy twice weekly, or wait-list control. Well-validated instruments measured anxiety (STAI), depression (CES-D), and quality of life in cancer patients (FACT-G) at randomization and 3 subsequent time points.
RESULTS:
Fifty-four men were randomized, and 16 of 18 (89%) of RRT and 15 of 18 (83%) of Reiki patients completed the intervention protocol. No statistically significant difference was found between the RRT, Reiki, and control groups on total scores for the STAI, CES-D, or FACT-G instruments at any time point. However, at the end of the intervention, significant improvement was found on the emotional well-being subscale of the FACT-G quality of life scale in the RRT group compared with the Reiki and control groups (P = .01). In participants who were classified as "anxious" at baseline, statistically significant improvement occurred in the RRT group (P = .02), and a positive trend was found in the Reiki group (P = .10).
CONCLUSIONS:
This pilot study documented the feasibility of conducting a RCT of CAM therapies in men undergoing EBRx for prostate cancer. Relaxation response therapy improved emotional well being and eased anxiety in participants. Reiki therapy also had a positive effect in anxious patients. A larger study to verify and better define the benefits of these therapies in men with prostate cancer is warranted.
© 2010 American Cancer Society.
PMID: 20803609 [PubMed - indexed for MEDLINE] Free full text
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Psychother Psychosom. 2010;79(6):350-62. doi: 10.1159/000320120. Epub 2010 Aug 20.
The development and validation of an outcome measure for spiritual healing: a mixed methods study.
Bishop FL, Barlow F, Walker J, McDermott C, Lewith GT.
Source
University of Southampton School of Medicine, Aldermoor Health Centre, Southampton, UK. F.L.Bishop @ southampton.ac.uk
Abstract
BACKGROUND:
Spiritual healing, probably the oldest documented paramedical intervention, is a neglected area of research. In order to conduct further research into the effects of healing, a valid and reliable outcome measure is needed that captures the experience of individuals receiving healing (healees) and is not burdensome to complete. We aimed to develop such a measure.
METHODS:
A mixed methods design was used. Focus groups and cognitive interviews were used to generate and refine questionnaire items grounded in the experiences and language of healees (Study 1). The resulting questionnaire was tested and its formal psychometric properties were evaluated (Study 2). Participants were recruited from a spiritual healing sanctuary and via individual healers (including registered spiritual healers, Reiki practitioners, healers affiliated with churches).
RESULTS:
In Study 1, 24 participants took part in 7 focus groups and 6 cognitive interviews. 29 common effects were identified and grouped into 7 discrete dimensions that appeared to characterize potentially sustainable effects reported by participants following their experiences of spiritual healing. In Study 2, 393 participants returned completed baseline questionnaires, 243 of whom completed the questionnaire again 1-6 weeks later. Exploratory factor analysis generated 5 subscales, based on 20 of the items: outlook, energy, health, relationships and emotional balance. These subscales demonstrated acceptable internal consistency, convergent validity and test-retest reliability. Three of the subscales and the whole questionnaire demonstrated good sensitivity to change.
CONCLUSIONS:
We have produced a psychometrically sound healing impact questionnaire that is acceptable to healees, healers and researchers for use in future evaluations of spiritual healing.
Copyright © 2010 S. Karger AG, Basel.
PMID: 20733345 [PubMed - indexed for MEDLINE]
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Holist Nurs Pract. 2010 Sep-Oct;24(5):260-76. doi: 10.1097/HNP.0b013e3181f1adef.
The Touchstone Process: an ongoing critical evaluation of reiki in the scientific literature.
Baldwin AL, Vitale A, Brownell E, Scicinski J, Kearns M, Rand W.
Source
Department of Physiology, College of Medicine, University of Arizona, Tucson, AZ 85724, USA. abaldwin@u.arizona.edu
Abstract
BACKGROUND:
Reiki is used by a growing number of people but little is known about the scientific basis for its use.
PURPOSE:
The Touchstone Process was developed as an ongoing process to systematically analyze published, peer-reviewed studies of Reiki, the results being made accessible to the public online.
METHOD:
Thirteen scientifically qualified experts in the field of Reiki were assembled into 3 teams to retrieve, evaluate, and summarize articles using standardized, piloted evaluation forms.
RESULTS:
Summaries of 26 Reiki articles, including strengths and weaknesses, were posted on a newly developed Web site (www.centerforreikiresearch.org), together with an overall summary of the status of Reiki research and guidelines for future research: The Touchstone Process determined that only 12 articles were based on a robust experimental design and utilized well-established outcome parameters. Of these articles, 2 provided no support, 5 provided some support, and 5 demonstrated strong evidence for the use of Reiki as a healing modality.
CONCLUSION:
There is a need for further high-quality studies in this area.
PMID: 20706088 [PubMed - indexed for MEDLINE]
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J Holist Nurs. 2011 Mar;29(1):33-43. doi: 10.1177/0898010110377294. Epub 2010 Aug 10.
The effect of Reiki on work-related stress of the registered nurse.
Cuneo CL, Curtis Cooper MR, Drew CS, Naoum-Heffernan C, Sherman T, Walz K, Weinberg J.
Source
Boston Medical Center, USA. run138@comcast.net
Abstract
PURPOSE:
The Reiki Master Teacher group at a large academic, urban medical center studied the effects of Reiki on work-related stress in Registered Nurse Reiki I class participants. Research suggests that work-related stress is an influential factor in nursing burn out and retention. Reiki, an ancient form of Oriental "energy work" or healing, has been found to decrease stress.
METHODS:
The Perceived Stress Scale tool was administered prior to the Reiki I class and after three weeks of practicing self-Reiki.
FINDINGS:
Seventeen participants returned follow-up data. Results indicated that practicing Reiki more often resulted in reduced perceived stress levels.
CONCLUSIONS:
Data from this small pilot study supports educating nurses about Reiki practice to decrease work-related stress.
PMID: 20699431 [PubMed - indexed for MEDLINE]
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Cien Saude Colet. 2010 Jun;15 Suppl 1:1293-9.
[Use of complementary therapies by mothers in their children: study at an university hospital].
[Article in Portuguese]
Gentil LB, Robles AC, Grosseman S.
Source
Prefeitura Municipal de Santo Amaro da Imperatriz, SC, Brazil. luizagentil@gmail.com
Abstract
The objective of this article is to evaluate the use of complementary therapies by mothers in their children. A cross-sectional and descriptive study with 202 mothers of children that attended an University Hospital were interviewed. The variables analyzed were: use of complementary therapies/reasons, therapies used its purpose, effects, doctor's revelation/reasons and doctor's reaction. The prevalence of complementary therapies use was of 87.6%. Among the 177 mothers that used complementary therapies, many mentioned more than one kind, as follow: teas (72.8%), blessings (41%), sympathies (12.9%), homemade remedies/syrups (8.4%), prayer/promises (7.4%), homeopathy (4.0%), spiritual/parapsychological treatment (4.0%), mixture of unknown substances/"garrafada" (bottled) (3%), massage (2%) and reiki/floral (1.5%). The most used herbs were anise (16.7%), chamomile (14.8%) and mint (10.9%); 57.6% of the mothers did not inform its use to the doctor. Out of 499 treatments employed, there was a perception of improvement in 429 (86%) and 2 reports of adverse effects. The prevalence of complementary therapies utilization was high, being teas the most utilized therapy and anise, chamomile and mint the most used herbs. There was perception of improvement in most of the used therapies.
PMID: 20640288 [PubMed - indexed for MEDLINE] Free full text
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Res Gerontol Nurs. 2010 Jul;3(3):187-99. doi: 10.3928/19404921-20100601-01. Epub 2010 Jun 30.
Effects of Reiki on anxiety, depression, pain, and physiological factors in community-dwelling older adults.
Richeson NE, Spross JA, Lutz K, Peng C.
Source
College of Nursing and Health Professions, University of Southern Maine, Portland, Maine 04104-9300, USA. richeson@usm.maine.edu
Abstract
The purpose of this study was to evaluate the effect of Reiki as an alternative and complementary approach to treating community-dwelling older adults who experience pain, depression, and/or anxiety. Participants (N = 20) were randomly assigned to either an experimental or wait list control group. The pre- and posttest measures included the Hamilton Anxiety Scale, Geriatric Depression Scale-Short Form, Faces Pain Scale, and heart rate and blood pressure. The research design included an experimental component to examine changes in these measures and a descriptive component (semi-structured interview) to elicit information about the experience of having Reiki treatments. Significant differences were observed between the experimental and treatment groups on measures of pain, depression, and anxiety; no changes in heart rate and blood pressure were noted. Content analysis of treatment notes and interviews revealed five broad categories of responses: Relaxation; Improved Physical Symptoms, Mood, and Well-Being; Curiosity and a Desire to Learn More; Enhanced Self-Care; and Sensory and Cognitive Responses to Reiki.
Copyright 2010, SLACK Incorporated.
PMID: 20635803 [PubMed - indexed for MEDLINE]
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J Midwifery Womens Health. 2010 Jul-Aug;55(4):335-43. doi: 10.1016/j.jmwh.2009.10.015.
The use of complementary and alternative medicines among a sample of Canadian menopausal-aged women.
Lunny CA, Fraser SN.
Abstract
INTRODUCTION:
Despite questionable efficacy and safety, many women use a variety of complementary and alternative medicine (CAM) therapies to relieve menopause symptoms.
METHODS:
We examined the determinants and use of CAM therapies among a sample of menopausal-aged women in Canada by using a cross-sectional Web-based survey.
RESULTS:
Four hundred twenty-three women who were contacted through list serves, e-mail lists, and Internet advertisements provided complete data on demographics, use of CAM, therapies, and menopausal status and symptoms. Ninety-one percent of women reported trying CAM therapies for their symptoms. Women reported using an average of five kinds of CAM therapies. The most common treatments were vitamins (61.5%), relaxation techniques (57.0%), yoga/meditation (37.6%), soy products (37.4%), and prayer (35.7%). The most beneficial CAM therapies reported were prayer/spiritual healing, relaxation techniques, counseling/therapy, and therapeutic touch/Reiki. Demographic factors and menopausal symptoms contributed to 14% of the variance (P < .001) in the number of CAM therapies tried.
DISCUSSION:
Results support previous research showing that menopausal women have high user rates of CAM therapy and show that specific demographic factors and somatic symptomatology relate to use of CAM therapies. Health care providers can benefit from understanding the determinants and use of CAM by women during the menopause transition if they are to help and provide quality care for this population.
Copyright 2010 American College of Nurse-Midwives. Published by Elsevier Inc. All rights reserved.
PMID: 20630360 [PubMed - indexed for MEDLINE]
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Factors that influence practitioners' interpretations of evidence from alternative medicine trials: a factorial vignette experiment embedded in a national survey.
Tilburt JC, Miller FG, Jenkins S, Kaptchuk TJ, Clarridge B, Bolcic-Jankovic D, Emanuel EJ, Curlin FA.
Source
Department of Bioethics, National Institutes of Health, Bethesda, MD 20892, USA. tilburt.jon@mayo.edu
Abstract
BACKGROUND:
Clinical trial evidence in controversial areas such as complementary and alternative medicine (CAM) must be approached with an open mind.
OBJECTIVE:
To determine what factors may influence practitioners' interpretation of evidence from CAM trials. Research
DESIGN:
In a mailed survey of 2400 US CAM and conventional medicine practitioners we included 2 hypothetical factorial vignettes of positive and negative research results for CAM clinical trials. Vignettes contained randomly varied journal (Annals of Internal Medicine vs. Journal of Complementary and Alternative Medicine) and CAM treatment type (acupuncture, massage, glucosamine, meditation, and reiki). Response items also included randomly varied patient circumstances-chronic refractory symptoms and the patient requesting CAM.
MEASURES:
All practitioners rated the effectiveness and their willingness to recommend the therapy for a described patient. We used logistic regression to determine the independent influence of the 4 factors on respondents' effectiveness and legitimacy judgments.
RESULTS:
A total of 1561 practitioners responded (65%). Relative to Reiki, conventional medicine practitioners were most willing to recommend glucosamine (OR = 3.0; 95% CI [1.6-5.4]), than massage (1.9 [1.1-3.3]), acupuncture (1.3 [0.8-2.2]), and meditation (1.2 [0.7-2.0]). CAM practitioners rated acupuncture as effective more than other CAM therapies (OR = 5.8 [2.6-12.8] compared with Reiki), and were more willing to recommend acupuncture (OR = 12.3 [4.8-31.8]). When presented evidence of inefficacy, CAM practitioners were most willing to recommend acupuncture relative to other CAM therapies (OR = 15.5 [9.0-26.9]).
CONCLUSIONS:
Practitioners' judgments about CAM trial evidence depend on the type of treatments reported. Confirmation bias may play a role in the clinical translation of new evidence from clinical trials.
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Med Hypotheses. 2010 Aug;75(2):162-8. doi: 10.1016/j.mehy.2010.02.011. Epub 2010 Mar 1.
Multifunctional Merkel cells: their roles in electromagnetic reception, finger-print formation, Reiki, epigenetic inheritance and hair form.
Irmak MK.
Source
Department of Histology and Embryology, School of Medicine, Gulhane Military Medical Academy, 06018-Etlik Ankara, Turkey. mkirmak@gata.edu.tr
Abstract
Merkel cells are located in glabrous and hairy skin and in some mucosa. They are characterized by dense-core secretory granules and cytoskeletal filaments. They are attached to neighboring keratinocytes by desmosomes and contain melanosomes similar to keratinocytes. They are excitable cells in close contact with sensory nerve endings but their function is still unclear. In this review, following roles are attributed for the first time to the Merkel cells: (1) melanosomes in Merkel cells may be involved in mammalian magnetoreception. In this model melanosome as a biological magnetite is connected by cytoskeletal filaments to mechanically gated ion channels embedded in the Merkel cell membrane. The movement of melanosome with the changing electromagnetic field may open ion channels directly producing a receptor potential that can be transmitted to brain via sensory neurons. (2) Merkel cells may be involved in finger-print formation: Merkel cells in glabrous skin are located at the base of the epidermal ridges the type of which defines the finger-print pattern. Finger-print formation starts at the 10th week of pregnancy after the arrival of Merkel cells. Keratinocyte proliferation and the buckling process observed in the basal layer of epidermis resulting in the epidermal ridges may be controlled and formed by Merkel cells. (3) Brain-Merkel cell connection is bi-directional and Merkel cells not only absorb but also radiate the electromagnetic frequencies. Hence, efferent aspects of the palmar and plantar Merkel nerve endings may form the basis of the biofield modalities such as Reiki, therapeutic touch and telekinesis. (4) Adaptive geographic variations such as skin color, craniofacial morphology and hair form result from interactions between environmental factors and epigenetic inheritance system. While environmental factors produce modifications in the body, they simultaneously induce epigenetic modifications in the oocytes and in this way adaptive changes could be passed onto the next generations. Merkel cells are multisensorial cells that can receive almost all environmental stimuli including electromagnetic and ultraviolet radiations, temperature, humidity and food type and they seem to transfer the environmental information to oocytes by affecting nuclear receptors in oocytes. (5) Hair form is categorized as straight, wavy and spiral. Merkel cells found at the bulge region of hair follicles may determine the hair form with their different paracrine secretions related to hair cycle producing variations between populations. In conclusion, Merkel cells are multifunctional cells which may close the gap between orthodox medicine and complementary medicine such as acupuncture and Reiki.
Copyright 2010 Elsevier Ltd. All rights reserved.
Comment in
		Acupuncture and Merkel cells. [Med Hypotheses. 2010]
PMID: 20189724 [PubMed - indexed for MEDLINE]
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Holist Nurs Pract. 2010 Mar-Apr;24(2):79-88. doi: 10.1097/HNP.0b013e3181d39718.
Energy healing and pain: a review of the literature.
Fazzino DL, Griffin MT, McNulty RS, Fitzpatrick JJ.
Source
Prepare Me 4 Surgery, Encinitas, California, USA.
Abstract
This article includes a review of the literature on research related to energy healing and pain from 1980 through 2008. The types of energy healing considered include Reiki, therapeutic touch, and healing touch. There has been limited research testing these holistic interventions and their effect on pain even though there is attention to the modalities in the nursing practice literature. Recommendations for future research include studies with larger and diverse samples and comparisons among the various modalities.
PMID: 20186018 [PubMed - indexed for MEDLINE]
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Gastroenterol Nurs. 2010 Jan-Feb;33(1):20-6. doi: 10.1097/SGA.0b013e3181ca03b9.
Endoscopic procedure with a modified Reiki intervention: a pilot study.
Hulse RS, Stuart-Shor EM, Russo J.
Source
University of Massachusetts, Boston, MA, USA. wenghulse@yahoo.com
Abstract
This pilot study examined the use of Reiki prior to colonoscopy to reduce anxiety and minimize intraprocedure medications compared with usual care. A prospective, nonblinded, partially randomized patient preference design was employed using 21 subjects undergoing colonoscopy for the first time. Symptoms of anxiety and pain were assessed using a Likert-type scale. Between-group differences were assessed using chi-square analyses and analysis of variance. There were no differences between the control (n = 10) and experimental (n = 11) groups on age (mean = 58 years, SD = 8.5) and gender (53% women). The experimental group had higher anxiety (4.5 vs. 2.6, p = .03) and pain (0.8 vs. 0.2, p = .42) scores prior to colonoscopy. The Reiki intervention reduced mean heart rate (-9 beats/minute), systolic blood pressure (-10 mmHg), diastolic blood pressure (-4 mmHg), and respirations (-3 breaths/minute). There were no between-group differences on intraprocedure medication use or postprocedure physiologic measures. Although the experimental group patients had more symptoms, they did not require additional pain medication during the procedure, suggesting that (1) anxious people may benefit from an adjunctive therapy; (2) anxiety and pain are decreased by Reiki therapy for patients undergoing colonoscopy, and (3) additional intraprocedure pain medication may not be needed for colonoscopy patients receiving Reiki therapy. This pilot study provided important insights in preparation for a rigorous, randomized, controlled clinical trial.
PMID: 20145447 [PubMed - indexed for MEDLINE]
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J Holist Nurs. 2009 Dec;27(4):276-81. doi: 10.1177/0898010109339526.
Reflection of a 7-year patient care program: implementing and sustaining an integrative hospital program.
Ernst LS, Ferrer L.
Source
Saint Barnabas Health Care System, Saint BarnabasMedical Center, 94 Old Short Hills Road, Livingston, NJ 07039, USA. lernst@sbhcs.com
Abstract
Integrative alternative therapies, also known as holistic therapies, have many applications in hospitals and health centers. These may include relaxation therapies, meditation, massage, reflexology, and Reiki or healing touch. Patients today are looking for these services, and institutions continue to explore ways to provide them without affecting their bottom line. The Integrative Cardiac Wellness Program is such a service, and its growth and longevity comes out of the personal investment of the staff to the program and to their patients. The literature review on the permanence of caring practice shows that caring about your work with patients, not just the job, is critical in longevity (Graber & Mitcham, 2004). The holistic nurses' and staff 's commitment to their professional growth within their specialty and their personal spiritual practice as experts in the field forms the backbone of the Integrative Wellness Program's success. It has been in existence for 7 years, providing integrative healing therapies to more than 7,000 patients, making it one of the most experienced. The program now serves cardiac surgery patients, and patients who have been diagnosed with cancer.
PMID: 20009019 [PubMed - indexed for MEDLINE]
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J Altern Complement Med. 2009 Nov;15(11):1157-69. doi: 10.1089/acm.2009.0036.
A systematic review of the therapeutic effects of Reiki.
vanderVaart S, Gijsen VM, de Wildt SN, Koren G.
Source
Department of Pharmacy, University of Toronto, Toronto, Ontario, Canada.
Abstract
INTRODUCTION:
Reiki is an ancient form of Japanese healing. While this healing method is widely used for a variety of psychologic and physical symptoms, evidence of its effectiveness is scarce and conflicting. The purpose of this systematic review was to try to evaluate whether Reiki produces a significant treatment effect.
METHODS:
Studies were identified using an electronic search of Medline, EMBASE, Cochrane Library, and Google Scholar. Quality of reporting was evaluated using a modified CONSORT Criteria for Herbal Interventions, while methodological quality was assessed using the Jadad Quality score.
DATA EXTRACTION:
Two (2) researchers selected articles based on the following features: placebo or other adequate control, clinical investigation on humans, intervention using a Reiki practitioner, and published in English. They independently extracted data on study design, inclusion criteria, type of control, sample size, result, and nature of outcome measures.
RESULTS:
The modified CONSORT Criteria indicated that all 12 trials meeting the inclusion criteria were lacking in at least one of the three key areas of randomization, blinding, and accountability of all patients, indicating a low quality of reporting. Nine (9) of the 12 trials detected a significant therapeutic effect of the Reiki intervention; however, using the Jadad Quality score, 11 of the 12 studies ranked "poor."
CONCLUSIONS:
The serious methodological and reporting limitations of limited existing Reiki studies preclude a definitive conclusion on its effectiveness. High-quality randomized controlled trials are needed to address the effectiveness of Reiki over placebo.
PMID: 19922247 [PubMed - indexed for MEDLINE]
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Int J Behav Med. 2010 Mar;17(1):1-16. doi: 10.1007/s12529-009-9062-4.
Biofield therapies: helpful or full of hype? A best evidence synthesis.
Jain S, Mills PJ.
Source
UCLA Division of Cancer Prevention and Control Research, Los Angeles, CA, USA. sjain@ucsd.edu
Erratum in
		Int J Behav Med. 2011 Mar;18(1):79-82.
Abstract
BACKGROUND:
Biofield therapies (such as Reiki, therapeutic touch, and healing touch) are complementary medicine modalities that remain controversial and are utilized by a significant number of patients, with little information regarding their efficacy.
PURPOSE:
This systematic review examines 66 clinical studies with a variety of biofield therapies in different patient populations.
METHOD:
We conducted a quality assessment as well as a best evidence synthesis approach to examine evidence for biofield therapies in relevant outcomes for different clinical populations.
RESULTS:
Studies overall are of medium quality, and generally meet minimum standards for validity of inferences. Biofield therapies show strong evidence for reducing pain intensity in pain populations, and moderate evidence for reducing pain intensity hospitalized and cancer populations. There is moderate evidence for decreasing negative behavioral symptoms in dementia and moderate evidence for decreasing anxiety for hospitalized populations. There is equivocal evidence for biofield therapies' effects on fatigue and quality of life for cancer patients, as well as for comprehensive pain outcomes and affect in pain patients, and for decreasing anxiety in cardiovascular patients.
CONCLUSION:
There is a need for further high-quality studies in this area. Implications and future research directions are discussed.
PMID: 19856109 [PubMed - indexed for MEDLINE] PMCID: PMC2816237 Free PMC Article
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A randomised controlled single-blind trial of the effects of Reiki and positive imagery on well-being and salivary cortisol.
Bowden D, Goddard L, Gruzelier J.
Source
Psychology Department, Goldsmiths, University of London, ITC Building, New Cross, London SE14 6NW, United Kingdom. deborahebowden@hotmail.co.uk
Abstract
The study investigated whether participants who received Reiki would show greater health and well-being benefits than a group who received no Reiki. A method of blinding participants to Reiki was also tested, where non-contact Reiki or No-Reiki with random assignment was given to 35 healthy psychology undergraduates whose attention was absorbed in one of three tasks involving self-hypnosis/relaxation. Participants experienced ten 20-min intervention sessions over a period of two and a half to 12 weeks. Reiki was directed by the experimenter who sat behind the participants as they were absorbed in the tasks. Self-report measures of illness symptoms, mood and sleep were assessed pre-post-intervention as was salivary cortisol. While the Reiki group had a tendency towards a reduction in illness symptoms, a substantive increase was seen in the No-Reiki. The Reiki group also had a near-significant comparative reduction in stress, although they also had significantly higher baseline illness symptoms and stress scores. The Reiki blinding was successful - the groups did not differ statistically in their beliefs regarding group membership. The results are suggestive that the Reiki buffered the substantive decline in health in the course of the academic year seen in the No-Reiki group.
PMID: 19819311 [PubMed - indexed for MEDLINE]
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Nurs Sci Q. 2009 Jul;22(3):250-8. doi: 10.1177/0894318409337014.
Reiki and changes in pattern manifestations.
Ring ME.
Source
University of Vermont.
Abstract
The purposes of this qualitative research study were to describe the changes in pattern manifestations that individuals experienced associated with receiving Reiki, and to present the theoretical understanding of these changes. The unitary field pattern portrait research method was utilized because it was ontologically, epistemologically, and methodologically consistent with the science of unitary human beings. Reiki was found to be associated with changes in awareness from dissonance and turbulence to harmony and well-being by helping individuals knowingly participate in actualizing their own capacities for healing. Reiki was found to be an appropriate voluntary mutual patterning nursing modality.
PMID: 19567731 [PubMed - indexed for MEDLINE]
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Int J Nurs Pract. 2009 Jun;15(3):145-55. doi: 10.1111/j.1440-172X.2009.01739.x.
Facilitating comfort for hospitalized patients using non-pharmacological measures: preliminary development of clinical practice guidelines.
Williams AM, Davies A, Griffiths G.
Source
The Western Australian Centre for Cancer and Palliative Care, Curtin University of Technology, Perth, Western Australia, Australia. anne.m.williams@health.wa.gov.au
Abstract
Nurses often use non-pharmacological measures to facilitate comfort for patients within the hospital setting. However, guidelines for use of these measures are commonly inadequate or absent. This paper presents 12 clinical practice guidelines that were developed from the findings of a literature review into non-pharmacological measures that are thought to facilitate patient comfort. The non-pharmacological measures addressed in these guidelines are: Aromotherapy, Distraction, Guided Imagery, Laughter, Massage, Music, Reiki, Heat or Cold, Meditation, Reflexology, Reposition and Transcutaneous Electrical Nerve Stimulation. These are preliminary guidelines for the use of non-pharmacological measures and further research and development of such guidelines is recommended.
PMID: 19531072 [PubMed - indexed for MEDLINE]
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Curr Neurol Neurosci Rep. 2009 Jul;9(4):313-8.
Alternative approaches to epilepsy treatment.
McElroy-Cox C.
Source
Columbia Comprehensive Epilepsy Center, Columbia University, Neurologic Institute, New York, NY 10032, USA. cam18@columbia.edu
Abstract
Complementary and alternative medicine (CAM) is a diverse group of health care practices and products that fall outside the realm of traditional Western medical theory and practice and that are used to complement or replace conventional medical therapies. The use of CAM has increased over the past two decades, and surveys have shown that up to 44% of patients with epilepsy are using some form of CAM treatment. This article reviews the CAM modalities of meditation, yoga, relaxation techniques, biofeedback, nutritional and herbal supplements, dietary measures, chiropractic care, acupuncture, Reiki, and homeopathy and what is known about their potential efficacy in patients with epilepsy.
PMID: 19515284 [PubMed - indexed for MEDLINE]




J Altern Complement Med. 2009 May;15(5):545-50. doi: 10.1089/acm.2008.0232.
Trends in the use of complementary and alternative medicine in Pakistan: a population-based survey.
Shaikh SH, Malik F, James H, Abdul H.
Source
Drugs Control Division, NIH, Islamabad, Pakistan. shshaikh2001@yahoo.com
Abstract
OBJECTIVES:
The objective of this study was to evaluate the extent of use of complementary and alternative systems of medicine by different segments of society and to identify the diseases in which they have been found to be effective.
METHODS:
This was a questionnaire-based descriptive study carried out from April 2002 to March 2004, in selected urban and rural areas of four provinces of Pakistan representing general strata of population from various socioeconomic conditions.
RESULTS:
The overall trend in Pakistan shows that 51.7% (CI 54.3-49.1) chose complementary and alternative medicine (CAM) while 48.3% (CI 50.71-48.89) chose biomedicine. Of those who chose CAM, 20% (CI 21-19) also used biomedicine as well; 16% (CI 16.8-15.2) homeopathy, 12.4% (CI 13.02-11.78) unani medicine, 2.1% (CI 2.20-1.99) mind-body medicine (faith healing), 0.9% biologically based practices (home remedies, diet and nutrition) 0.05% energy medicine (Reiki), 0.05% Traditional Chinese Medicine, and 0.02% aromatherapy.
CONCLUSIONS:
About half of the studied population used CAM. The population estimates of use of CAM are within the range reported elsewhere. It reflects an increasing popularity of CAM in Pakistan as well. Combined use of biomedicine with CAM was common and often patients did not reveal the use of CAM to the biomedicine practitioners.
PMID: 19422284 [PubMed - indexed for MEDLINE]




Holist Nurs Pract. 2009 May-Jun;23(3):129-41, 142-5; quiz 146-7. doi: 10.1097/01.HNP.0000351369.99166.75.
Nurses' lived experience of Reiki for self-care.
Vitale A.
Source
Christine E Lynn College of Nursing, Florida Atlantic University, Boca Raton, FL 33431, USA. avitale5@fau.edu
Abstract
The purpose of this phenomenological study was to explore the lived experience of nurses who practice Reiki for self-care. In-person interviews were conducted with 11 nurses who met specific study criteria, using open-ended questions to examine the experience of nurses who are Reiki practitioners, to understand their perceptions of Reiki use in self-treatment, and to appreciate its meaning for them. The Colaizzi method was utilized in data analysis and independent decision trail audits were completed to promote study rigor and trustworthiness of results. Thematic categories and major and minor thematic clusters emerged around the topics of daily stress management, self-healing, spirituality, and interconnectedness of self, others, and beyond. Implications of the study findings for nursing practice and nursing education are discussed. Potential applications of study findings to Jean Watson's transpersonal caring theory located within a caring science framework are explored and recommendations for future research are offered.
PMID: 19411991 [PubMed - indexed for MEDLINE]




J Altern Complement Med. 2008 Nov;14(9):1115-22. doi: 10.1089/acm.2008.0068.
Reiki for the treatment of fibromyalgia: a randomized controlled trial.
Assefi N, Bogart A, Goldberg J, Buchwald D.
Source
Department of Medicine, University of Washington, Seattle, WA, USA.
Abstract
OBJECTIVE:
Fibromyalgia is a common, chronic pain condition for which patients frequently use complementary and alternative medicine, including Reiki. Our objective was to determine whether Reiki is beneficial as an adjunctive fibromyalgia treatment.
DESIGN:
This was a factorial designed, randomized, sham-controlled trial in which participants, data collection staff, and data analysts were blinded to treatment group.
SETTING/LOCATION:
The study setting was private medical offices in the Seattle, Washington metropolitan area.
SUBJECTS:
The subjects were comprised 100 adults with fibromyalgia.
INTERVENTION:
Four (4) groups received twice-weekly treatment for 8 weeks by either a Reiki master or actor randomized to use direct touch or no touch (distant therapy).
OUTCOME MEASURES:
The primary outcome was subjective pain as measured by visual analog scale at weeks 4, 8, and 20 (3 months following end of treatment). Secondary outcomes were physical and mental functioning, medication use, and health provider visits. Participant blinding and adverse effects were ascertained by self-report. Improvement between groups was examined in an intention-to-treat analysis.
RESULTS:
Neither Reiki nor touch had any effect on pain or any of the secondary outcomes. All outcome measures were nearly identical among the 4 treatment groups during the course of the trial.
CONCLUSION:
Neither Reiki nor touch improved the symptoms of fibromyalgia. Energy medicine modalities such as Reiki should be rigorously studied before being recommended to patients with chronic pain symptoms.



Cochrane Database Syst Rev. 2008 Oct 8;(4):CD006535. doi: 10.1002/14651858.CD006535.pub2.
Touch therapies for pain relief in adults.
So PS, Jiang Y, Qin Y.
Source
Surgery, Prince of Wales Hospital, Ward 3D, Prince of Wales Hospital, Ngan Shing Street Shatin, Hong Kong, Hong Kong, China, HKSAR. Sophiaso@gmail.com
Abstract
BACKGROUND:
Pain is a global public health problem affecting the lives of large numbers of patients and their families. Touch therapies (Healing Touch (HT), Therapeutic Touch (TT) and Reiki) have been found to relieve pain, but some reviews have suggested there is insufficient evidence to support their use.
OBJECTIVES:
To evaluate the effectiveness of touch therapies (including HT, TT, and Reiki) on relieving both acute and chronic pain; to determine any adverse effect of touch therapies.
SEARCH STRATEGY:
Various electronic databases, including The Cochrane Library, MEDLINE, EMBASE, CINAHL, AMED and others from their inception to June 2008 were searched. Reference lists and bibliographies of relevant articles and organizations were checked. Experts in touch therapies were contacted.
SELECTION CRITERIA:
Randomized Controlled Trials (RCTs) or Controlled Clinical Trials (CCTs) evaluating the effect of touch on any type of pain were included. Similarly, only studies using a sham placebo or a 'no treatment' control was included.
DATA COLLECTION AND ANALYSIS:
Data was extracted and quality assessment was conducted by two independent review authors. The mean pain intensity for completing all treatment sessions was extracted. Pain intensity from different pain measurement scales were standardized into a single scale. Comparisons between the effects of treatment groups and that of control groups were made.
MAIN RESULTS:
Twenty four studies involving 1153 participants met the inclusion criteria. There were five, sixteen and three studies on HT, TT and Reiki respectively. Participants exposed to touch had on average of 0.83 units (on a 0 to ten scale) lower pain intensity than unexposed participants (95% Confidence Interval: -1.16 to -0.50). Results of trials conducted by more experienced practitioners appeared to yield greater effects in pain reduction. It is also apparent that these trials yielding greater effects were from the Reiki studies. Whether more experienced practitioners or certain types of touch therapy brought better pain reduction should be further investigated. Two of the five studies evaluating analgesic usage supported the claim that touch therapies minimized analgesic usage. The placebo effect was also explored. No statistically significant (P = 0.29) placebo effect was identified.
AUTHORS' CONCLUSIONS:
Touch therapies may have a modest effect in pain relief. More studies on HT and Reiki in relieving pain are needed. More studies including children are also required to evaluate the effect of touch on children.
PMID: 18843720 [PubMed - indexed for MEDLINE]





Clin J Oncol Nurs. 2008 Jun;12(3):489-94. doi: 10.1188/08.CJON.489-494.
Reiki as a clinical intervention in oncology nursing practice.
Bossi LM, Ott MJ, DeCristofaro S.
Source
Children's Hospital Boston, MA, USA. larraine.bossi@childrens.harvard.edu
Abstract
Oncology nurses and their patients are frequently on the cutting edge of new therapies and interventions that support coping, health, and healing. Reiki is a practice that is requested with increasing frequency, is easy to learn, does not require expensive equipment, and in preliminary research, elicits a relaxation response and helps patients to feel more peaceful and experience less pain. Those who practice Reiki report that it supports them in self-care and a healthy lifestyle. This article will describe the process of Reiki, review current literature, present vignettes of patient responses to the intervention, and make recommendations for future study.
PMID: 18515247 [PubMed - indexed for MEDLINE]





J Altern Complement Med. 2008 May;14(4):417-22. doi: 10.1089/acm.2007.0753.
Reiki improves heart rate homeostasis in laboratory rats.
Baldwin AL, Wagers C, Schwartz GE.
Source
Laboratory for the Advances in Consciousness and Health, Department of Psychology, University of Arizona, Tucson, AZ 85721-0068, USA. abaldwin@u.arizona.edu
Abstract
OBJECTIVES:
To determine whether application of Reiki to noise-stressed rats can reduce their heart rates (HRs) and blood pressures.
RATIONALE:
In a previous study, we showed that exposure of rats to 90 dB white noise for 15 minutes caused their HRs and blood pressures to significantly increase. Reiki has been shown to significantly decrease HR and blood pressure in a small group of healthy human subjects. However, use of humans in such studies has the disadvantage that experimental interpretations are encumbered by the variable of belief or skepticism regarding Reiki. For that reason, noise-stressed rats were used as an animal model to test the efficacy of Reiki in reducing elevated HR and blood pressure.
DESIGN:
Three unrestrained, male Sprague-Dawley rats implanted with radiotelemetric transducers were exposed daily for 8 days to a 15-minute white noise regimen (90 dB). For the last 5 days, the rats received 15 minutes of Reiki immediately before the noise and during the noise period. The experiment was repeated on the same animals but using sham Reiki.
SETTING/LOCATION:
The animals were housed in a quiet room in University of Arizona Animal Facility.
OUTCOME MEASURES:
Mean HRs and blood pressure were determined before Reiki/sham Reiki, during Reiki/sham Reiki, and during the noise in each case.
RESULTS:
Reiki, but not sham Reiki, significantly reduced HR compared to initial values. With Reiki, there was a high correlation between change in HR and initial HR, suggesting a homeostatic effect. Reiki, but not sham Reiki, significantly reduced the rise in HR produced by exposure of the rats to loud noise. Neither Reiki nor sham Reiki significantly affected blood pressure.
CONCLUSION:
Reiki is effective in modulating HR in stressed and unstressed rats, supporting its use as a stress-reducer in humans.






Int J Clin Pract. 2008 Jun;62(6):947-54. doi: 10.1111/j.1742-1241.2008.01729.x. Epub 2008 Apr 10.
Effects of reiki in clinical practice: a systematic review of randomised clinical trials.
Lee MS, Pittler MH, Ernst E.
Source
Complementary Medicine, Peninsula Medical School, Universities of Exeter & Plymouth, Exeter, UK. myeong.lee@pms.ac.uk
Abstract
INTRODUCTION:
The aim of this systematic review is to summarise and critically evaluate the evidence for the effectiveness of reiki.
METHODS:
We searched the literature using 23 databases from their respective inceptions through to November 2007 (search again 23 January 2008) without language restrictions. Methodological quality was assessed using the Jadad score.
RESULTS:
The searches identified 205 potentially relevant studies. Nine randomised clinical trials (RCTs) met our inclusion criteria. Two RCTs suggested beneficial effects of reiki compared with sham control on depression, while one RCT did not report intergroup differences. For pain and anxiety, one RCT showed intergroup differences compared with sham control. For stress and hopelessness a further RCT reported effects of reiki and distant reiki compared with distant sham control. For functional recovery after ischaemic stroke there were no intergroup differences compared with sham. There was also no difference for anxiety between groups of pregnant women undergoing amniocentesis. For diabetic neuropathy there were no effects of reiki on pain. A further RCT failed to show the effects of reiki for anxiety and depression in women undergoing breast biopsy compared with conventional care.
DISCUSSION:
In total, the trial data for any one condition are scarce and independent replications are not available for each condition. Most trials suffered from methodological flaws such as small sample size, inadequate study design and poor reporting.
CONCLUSION:
In conclusion, the evidence is insufficient to suggest that reiki is an effective treatment for any condition. Therefore the value of reiki remains unproven.






Nurs Adm Q. 2001 Spring;25(3):8-14.
Each moment of touch.
Brill C, Kashurba M.
Source
Somerset Hospital, Somerset, Pennsylvania, USA.
Abstract
Transitioning hospitals from cold, detached, clinical institutions to centers of warmth, light, and healing begins with small purposeful steps. Embracing concepts and methods designed to reconnect the care provider with the patient on a humanitarian level is an excellent start. Reiki (pronounced Ray-Kee), a type of touch therapy, is an excellent method to purposefully reestablish caring as a critical factor in a medical system overwhelmed with machines and technology. Reiki is easy to learn and can be performed by any health care practitioner in any health care setting. It is an excellent method of expressing a caring concern for patients by encompassing presence, listening techniques, and touch.
PMID: 18193585 [PubMed - indexed for MEDLINE]





J Holist Nurs. 2007 Dec;25(4):238-48; discussion 249-51.
Breast biopsy and distress: feasibility of testing a Reiki intervention.
Potter PJ.
Source
University of Washington School of Nursing.
Abstract
PURPOSE:
The purpose of this randomized pilot was to determine feasibility of testing Reiki, a complementary therapy intervention, for women undergoing breast biopsy (BB).
BACKGROUND:
Increasingly women face the possibility of BB, the definitive test for breast cancer. Psychological distress associated with BB includes anxiety and depression. Reiki was proposed as an intervention to decrease anxiety and promote relaxation.
METHOD:
Thirty-two women scheduled for BB were randomized to Reiki intervention versus conventional care control. Anxiety and depression were evaluated using self-report questionnaires.
FINDINGS:
Analysis found no significant mean differences between groups over time. Comparably low baseline anxiety levels (possible selection bias) decreased naturally with time allowing little room for observing treatment effect.
CONCLUSIONS:
Reiki, when administered in the naturalistic setting of a complementary therapy office, did not suggest evidence of efficacy. An intervention offered within the bounds of the conventional care setting may be more feasible for addressing BB distress.
PMID: 18029964 [PubMed - indexed for MEDLINE]





Issues Ment Health Nurs. 2007 Oct;28(10):1141-55.
The effectiveness of Tai Chi, yoga, meditation, and Reiki healing sessions in promoting health and enhancing problem solving abilities of registered nurses.
Raingruber B, Robinson C.
Source
University of California-Davis Medical Center, 2315 Stockton Boulevard, Sacramento, CA 95817, USA. Bonnie.raingruber@ucdmc.ucdavis.edu
Abstract
Given the current necessity of retaining qualified nurses, a self-care program consisting of Yoga, Tai Chi, Meditation classes, and Reiki healing sessions was designed for a university-based hospital. The effectiveness of these interventions was evaluated using self-care journals and analyzed using a Heideggerian phenomenological approach. Outcomes of the self-care classes described by nurses included: (a) noticing sensations of warmth, tingling, and pulsation which were relaxing, (b) becoming aware of an enhanced problem solving ability, and (c) noticing an increased ability to focus on patient needs. Hospitals willing to invest in self-care options for nurses can anticipate patient and work related benefits.
PMID: 17957554 [PubMed - indexed for MEDLINE]





Ann Card Anaesth. 2000 Jul;3(2):12-8.
Efficacy of reiki on patients undergoing coronary artery bypass graft surgery.
Sharma VG, Sanghvi C, Mehta Y, Trehan N.
Source
Department of Anaesthesiology, Escorts Heart Institute and Research Centre, Okhla Road, New Delhi, India.
Abstract
Reiki was administered to 50 patients out of 100 patients with normal left ventricular function scheduled for elective coronary artery bypass grafting. Blood components and inflammatory markers were estimated at various time points. Haemodynamic parameters, psychological analysis, intensive care unit stay,incidence of infection, chest tube drainage and mortality were recorded. Haemodynamic parameters and use of blood components were similar in both groups. Interleukin-6 were significantly lower in the preoperative period in the Reiki group, but showed similar trends in both the groups in the post-operative period. The psychological analysis assessed by World Health Organisation quality of life and General Health Questionnaire revealed that social relationships improve once patient is in his own surroundings and with his own people in both the groups. Psychological domain showed significant difference, six day after surgery in the Reiki group. This study concludes that Reiki is a time consuming process with no significant clinical benefit.






Int J Pediatr Otorhinolaryngol. 2007 Nov;71(11):1725-30. Epub 2007 Aug 21.
Use of complementary and alternative medicine in pediatric otolaryngology patients attending a tertiary hospital in the UK.
Shakeel M, Little SA, Bruce J, Ah-See KW.
Source
Department of Otolaryngology, Aberdeen Royal Infirmary, Aberdeen AB25 2ZN, Scotland, UK. drshakeel@doctors.org.uk
Abstract
OBJECTIVE:
Little data is available on complementary and alternative medicine (CAM) use in children attending otolaryngology services. We investigated the prevalence and pattern of CAM use among children attending the pediatric otolaryngology department in a tertiary pediatric teaching hospital in Scotland.
DESIGN:
A cross-sectional survey conducted by administering an anonymous questionnaire to the parents accompanying patients attending the pediatric otolaryngology department. Elective admissions and clinic attendees were included over a 3-month period in 2005/2006.
SETTING:
Academic tertiary care referral centre in North-East Scotland.
PATIENTS:
Five hundred and fifty-four consecutive patients aged less than 16 years were eligible. The response rate was 59% (n=327).
MAIN OUTCOME MEASURES:
Prevalence of CAM use in children. Secondary measures include types of CAM used, indications for use and communication with family physicians.
RESULTS:
Based on 327 responses, 93 patients (29%) had ever used CAM, 20% within the last year. Commonly used CAM preparations were cod-liver oil, echinacea, aloe vera, cranberry, primrose oil and herbal vitamin supplements. The popular non-herbal CAM included homeopathy, massage, aromatherapy, chiropractic, yoga and reiki. Nineteen percent used CAM for their admission illness. Sixty-one percent of parents thought that CAM was effective and 65% would recommend it to others. Fifty-one percent of parents stated that the family physician was unaware of CAM use by the child.
CONCLUSIONS:
Despite concerns regarding the efficacy, safety and cost effectiveness of complementary and alternative medicine, its use among the pediatric otolaryngology population is more common than many providers may realize. This has implications for all healthcare workers involved in their care.
PMID: 17714796 [PubMed - indexed for MEDLINE]





Holist Nurs Pract. 2007 Jul-Aug;21(4):167-79; quiz 180-1.
An integrative review of Reiki touch therapy research.
Vitale A.
Source
Villanova University, 800 Lancaster Avenue, Villanova, PA 19085, USA. annern2@gmail.com
Abstract
Reiki touch therapy is a complementary biofield energy therapy that involves the use of hands to help strengthen the body's ability to heal. There is growing interest among nurses to use Reiki in patient care and as a self-care treatment, however, with little supportive empirical research and evidence to substantiate these practices. The purpose of this integrative review is to begin the systematic process of evaluating the findings of published Reiki research. Selected investigations using Reiki for effects on stress, relaxation, depression, pain, and wound healing management, among others is reviewed and summarized. A summary of Reiki studies table illustrates the study descriptions and Reiki treatment protocols specified in the investigations. Synthesis of findings for clinical practice and implications for future research are explored.
PMID: 17627194 [PubMed - indexed for MEDLINE]





ScientificWorldJournal. 2007 May 29;7:698-714.
Alternative therapeutic intervention for individuals with Rett syndrome.
Lotan M.
Source
Israeli Rett Center, National Evaluation Team, Chaim Sheba Medical Center, Tel HaShomer, Ramat Gan, Israel. ml_pt_rs@netvision.net.il
Abstract
The individual with Rett syndrome (RS) displays an array of challenging difficulties in all areas of daily living. Since there is no cure for the disorder at this moment, parents of the individual with Rett search for different interventional modalities that will improve the condition and quality of life for their child. During the last few years, many individuals with RS have experienced different kinds of interventions. This paper presents these methods with relevant case stories for others to share the possibilities. This paper reviews the following interventions: animal-assisted therapy, such as dolphin therapy and dog-assisted therapy; auditory integration training; hyperbaric chamber; manual therapy, such as acupuncture/acupressure, aromatherapy, craniosacral therapy, Mayo facial release, Treager massage, chiropractor, and Reiki; mental modification techniques, such as Lovas and cognitive rehabilitation; motoric interventions, such as advanced biomechanical rehabilitation, patterning/Doman-DeLacato approach, and yoga. The present paper is not a recommendation for any of the above-mentioned techniques, but merely a review of different interventions available for the inquisitive parent of the individual with RS.
PMID: 17619753 [PubMed - indexed for MEDLINE] 





Clin J Oncol Nurs. 2007 Apr;11(2):253-8.
The use of biofield therapies in cancer care.
Pierce B.
Source
Suburban Hospital, Bethesda, MD, USA. bpierce@suburbanhospital.org
Abstract
Biofield therapies form a subcategory of the domain of energy therapies, as defined by the National Center for Complementary and Alternative Medicine. Specific biofield therapies addressed in this article include Therapeutic Touch, Healing Touch, Polarity Therapy, Reiki, and Qigong. This article will identify core concepts in biofield therapies, review controlled trials of the use of biofield therapies with patients with cancer, describe the process of biofield therapies implementation in one cancer center, and suggest research to benefit not only patients with cancer but also family members and oncology professionals.
PMID: 17573275 [PubMed - indexed for MEDLINE]





Nurs Clin North Am. 2007 Jun;42(2):243-59, vi.
Energy-based modalities.
Engebretson J, Wardell DW.
Source
Department of Target Populations, School of Nursing, University of Texas Health Science Center-Houston, 6901 Bertner Avenue, Room 764, Houston, TX 77030, USA. joan.c.engebretson@uth.tmc.edu
Abstract
Research on touch therapies is still in the early stages of development. Studies of Therapeutic Touch, Healing Touch, and Reiki are quite promising; however, at this point, they can only suggest that these healing modalities have efficacy in reducing anxiety; improving muscle relaxation; aiding in stress reduction, relaxation, and sense of well-being; promoting wound healing; and reducing pain. The multidimensional aspects of healing inherent in patient care continue to be expanded and facilitated by our understanding and application of energy therapies.
PMID: 17544681 [PubMed - indexed for MEDLINE]





Oncology (Williston Park). 2007 Apr;21(4 Suppl):10-22; discussion 22.
Management of cancer pain with complementary therapies.
[No authors listed]
Source
Memorial Sloan-Kettering Cancer Center, Integrative Medicine Service New York, New York, USA.
Abstract
Pain is one of the most feared consequences of cancer. Pain is a major symptom in 75% of hospitalized cancer patients. Poorly relieved pain contributes to the suffering of the patient and family, which may motivate them to seek additional complementary and alternative therapies. Evidence-based complementary therapies are being used for symptom control and to improve quality of life. There is recent research on several complementary therapies-acupuncture, mind-body therapies, massage, reflexology, and Reiki--that provides evidence for pain management. These therapies are not well utilized due to a lack of information on benefits, risks, and resources. There is a call for education to alert patients, families, nurses, and physicians to the benefits of evidence-based complementary therapies and to the dangers of "unproven" cancer therapies. Oncology nurses are ideally positioned to assess patients' pain, to educate patients, to determine with the patient and physician the most appropriate and safe complementary therapy for pain, to refer patients to appropriate resources, and in some cases to provide the therapy itself. This article will discuss specific complementary therapies for pain control and will arm nurses with the confidence to intervene with knowledge, referrals, and ideas for hands-on implementation.
PMID: 17508495 [PubMed - indexed for MEDLINE]





Integr Cancer Ther. 2007 Mar;6(1):25-35.
Pilot crossover trial of Reiki versus rest for treating cancer-related fatigue.
Tsang KL, Carlson LE, Olson K.
Source
Department of Psychology, University of Calgary, Alberta, Canada.
Abstract
Fatigue is an extremely common side effect experienced during cancer treatment and recovery. Limited research has investigated strategies stemming from complementary and alternative medicine to reduce cancer-related fatigue. This research examined the effects of Reiki, a type of energy touch therapy, on fatigue, pain, anxiety, and overall quality of life. This study was a counterbalanced crossover trial of 2 conditions: (1) in the Reiki condition, participants received Reiki for 5 consecutive daily sessions, followed by a 1-week washout monitoring period of no treatments, then 2 additional Reiki sessions, and finally 2 weeks of no treatments, and (2) in the rest condition, participants rested for approximately 1 hour each day for 5 consecutive days, followed by a 1-week washout monitoring period of no scheduled resting and an additional week of no treatments. In both conditions, participants completed questionnaires investigating cancer-related fatigue (Functional Assessment of Cancer Therapy Fatigue subscale [FACT-F]) and overall quality of life (Functional Assessment of Cancer Therapy, General Version [FACT-G]) before and after all Reiki or resting sessions. They also completed a visual analog scale (Edmonton Symptom Assessment System [ESAS]) assessing daily tiredness, pain, and anxiety before and after each session of Reiki or rest. Sixteen patients (13 women) participated in the trial: 8 were randomized to each order of conditions (Reiki then rest; rest then Reiki). They were screened for fatigue on the ESAS tiredness item, and those scoring greater than 3 on the 0 to 10 scale were eligible for the study. They were diagnosed with a variety of cancers, most commonly colorectal (62.5%) cancer, and had a median age of 59 years. Fatigue on the FACT-F decreased within the Reiki condition (P=.05) over the course of all 7 treatments. In addition, participants in the Reiki condition experienced significant improvements in quality of life (FACT-G) compared to those in the resting condition (P <.05). On daily assessments (ESAS) in the Reiki condition, presession 1 versus postsession 5 scores indicated significant decreases in tiredness (P <.001), pain (P <.005), and anxiety (P<.01), which were not seen in the resting condition. Future research should further investigate the impact of Reiki using more highly controlled designs that include a sham Reiki condition and larger sample sizes





J Altern Complement Med. 2007 Jan-Feb;13(1):59-66.
Cortical dynamics as a therapeutic mechanism for touch healing.
Kerr CE, Wasserman RH, Moore CI.
Source
Division for Research and Education in Complementary and Integrative Medical Therapies, Harvard Medical School, Boston, MA 02215, USA. Catherine.Kerr@hms.harvard.edu
Erratum in
		J Altern Complement Med. 2007 Mar;13(2):301.
Abstract
Touch Healing (TH) therapies, defined here as treatments whose primary route of administration is tactile contact and/or active guiding of somatic attention, are ubiquitous across cultures. Despite increasing integration of TH into mainstream medicine through therapies such as Reiki, Therapeutic Touch,(TM) and somatically focused meditation practices such as Mindfulness-Based Stress Reduction, relatively little is known about potential underlying mechanisms. Here, we present a neuroscientific explanation for the prevalence and effectiveness of TH therapies for relieving chronic pain. We begin with a cross-cultural review of several different types of TH treatments and identify common characteristics, including: light tactile contact and/or a somatosensory attention directed toward the body, a behaviorally relevant context, a relaxed context and repeated treatment sessions. These cardinal features are also key elements of established mechanisms of neural plasticity in somatosensory cortical maps, suggesting that sensory reorganization is a mechanism for the healing observed. Consideration of the potential health benefits of meditation practice specifically suggests that these practices provide training in the regulation of neural and perceptual dynamics that provide ongoing resistance to the development of maladaptive somatic representations. This model provides several direct predictions for investigating ways that TH may induce cortical plasticity and dynamics in pain remediation.





Med Nowozytna. 2005;12(1-2):67-84.
[Reiki--Japanese art of curing and its position in schemes of holistic therapeutics in Poland].
[Article in Polish]
Kosakowska A.
Abstract
Reiki is a healing practice, rised in Japan in the mid XI'th century. The philosophy of this art of cure assumes that human health depends on the level and harmonious flow of the vital energy, called "ki". Therefore the main aim of this practice is to remove all energetic blockades in individual's body. Owing to that process the natural, in the practicioners' opinion, human's ability of healing by transfer the ki is restored. Certain steps of initiations increase practitioners skills. In the contemporary euroamerican culture, Reiki has begun to unfold since the beginning of 1970's. Expanding in those days New Age philosophy has supported its adaptation in our society. In Poland this method appeard in the late 1980's and is still rather unknown as a culture occurrence. Author's research, conducted among practicioners' from Olsztyn and Poznań, was to broaden the knowledge about the method and people, who are involved in it. The results show that Reiki is one of the holistic treatment's practices but it has also its unique character. For instance, it assumes the particular role of healer, who is a guide for his patient, helping him to understand and cure himself. According to the practitioners Reiki is the way of comprehensive development, identified with the drift towards holistic health.
PMID: 17144199 [PubMed - indexed for MEDLINE]





J Altern Complement Med. 2006 Nov;12(9):911-3.
Using Reiki to decrease memory and behavior problems in mild cognitive impairment and mild Alzheimer's disease.
Crawford SE, Leaver VW, Mahoney SD.
Source
Passamaquoddy Tribe at Pleasant Point, Perry, ME, USA. phadrus@ptc-me.net
Abstract
OBJECTIVES:
This empirical study explored the efficacy of using Reiki treatment to improve memory and behavior deficiencies in patients with mild cognitive impairment or mild Alzheimer's disease. Reiki is an ancient hands-on healing technique reputedly developed in Tibet 2500 years ago.
DESIGN:
This study was a quasi-experimental study comparing pre- and post-test scores of the Annotated Mini-Mental State Examination (AMMSE) and Revised Memory and Behavior Problems Checklist (RMBPC) after four weekly treatments of Reiki to a control group.
SETTINGS/LOCATION:
The participants were treated at a facility provided by the Pleasant Point Health Center on the Passamaquoddy Indian Reservation.
SUBJECTS:
The sample included 24 participants scoring between 20 and 24 on the AMMSE. Demographic characteristics of the sample included an age range from 60 to 80, with 67% female, 46% American Indian, and the remainder white.
INTERVENTIONS:
Twelve participants were exposed to 4 weeks of weekly treatments of Reiki from two Reiki Master-level practitioners; 12 participants served as controls and received no treatment.
OUTCOME MEASURES:
The two groups were compared on pre- and post-treatment scores on the AMMSE and the Revised Memory and Behavior Problems Checklist (RMBPC).
RESULTS:
Results indicated statistically significant increases in mental functioning (as demonstrated by improved scores of the AMMSE) and memory and behavior problems (as measured by the RMBPC) after Reiki treatment. This research adds to a very sparse database from empirical studies on Reiki results.
CONCLUSION:
The results indicate that Reiki treatments show promise for improving certain behavior and memory problems in patients with mild cognitive impairment or mild Alzheimer's disease. Caregivers can administer Reiki at little or no cost, resulting in significant societal value by potentially reducing the needs for medication and hospitalization.



J Altern Complement Med. 2006 Nov;12(9):895-902.
National patterns and correlates of complementary and alternative medicine use in adults with diabetes.
Garrow D, Egede LE.
Source
Department of Medicine, Division of General Internal Medicine and Center for Health Disparities Research, Medical University of South Carolina, Charleston, SC 29425, USA.
Abstract
OBJECTIVE:
The aim of this study was to determine national patterns and correlates of complementary and alternative medicine (CAM) use among adults with diabetes.
METHODS:
The authors compared CAM use in 2474 adults with and 28,625 adults without diabetes who participated in the most comprehensive national survey on CAM use (2002 National Health Interview Survey). Eight CAM use categories were created, including dietary, herbal, chiropractic, yoga, relaxation, vitamin, prayer, and other (acupuncture, Ayurveda, biofeedback, chelation, energy healing or Reiki therapy, hypnosis, massage, naturopathy, and homeopathy). An overall CAM use category also was created that excluded vitamins and prayer. Patterns of use were compared with chi-square and independent correlates of CAM use with multiple logistic regression controlling for relevant covariates. STATA was used for analysis to account for the complex survey design.
RESULTS:
Prevalence of overall use of CAM did not differ significantly by diabetes status (47.6 versus 47.9%, p = 0.81). Diabetes was not an independent predictor of overall use of CAM (OR 0.93, 95% confidence interval [CI] 0.83, 1.05). However, persons with diabetes were more likely to use prayer (OR 1.19, 95% CI 1.05, 1.36), but less likely to use herbs (OR 0.86, 95% CI 0.75, 0.99), yoga (OR 0.56, 95% CI 0.43, 0.72), or vitamins (OR 0.82, 95% CI 0.72, 0.93) than people without diabetes after controlling for relevant covariates. Independent correlates of overall use of CAM differed by age, income, employment, comorbidity, and health status between people with and without diabetes.
CONCLUSIONS:
This study found that there has been a dramatic increase in overall use of CAM in adults with diabetes; diabetes was not an independent predictor of overall use of CAM; and people with diabetes were more likely to use prayer, but less likely to use herbs, yoga, or vitamins compared to persons without diabetes.
PMID: 17109581 [PubMed - indexed for MEDLINE]




Holist Nurs Pract. 2006 Nov-Dec;20(6):263-72; quiz 273-4.
The effect of Reiki on pain and anxiety in women with abdominal hysterectomies: a quasi-experimental pilot study.
Vitale AT, O'Connor PC.
Source
Community Medical Center, Toms River, NJ, USA. annern2@gmail.com
Abstract
The purpose of this pilot study was to compare reports of pain and levels of state anxiety in 2 groups of women after abdominal hysterectomy. A quasi-experimental design was used in which the experimental group (n = 10) received traditional nursing care plus three 30-minute sessions of Reiki, while the control group (n = 12) received traditional nursing care. The results indicated that the experimental group reported less pain and requested fewer analgesics than the control group. Also, the experimental group reported less state anxiety than the control group on discharge at 72 hours postoperation. The authors recommend replication of this study with a similar population, such as women who require nonemergency cesarian section deliveries.
PMID: 17099413 [PubMed - indexed for MEDLINE]




J Soc Integr Oncol. 2006 Fall;4(4):187-93.
Lifestyle, biomechanical, and bioenergetic complementary therapies in pediatric oncology.
McLean TW, Kemper KJ.
Source
Department of Pediatrics, Wake Forest University School of Medicine, Winston-Salem, NC 27157, USA. tmclean@wfubmc.edu
Abstract
After the diagnosis of cancer in a child is made, many families complement conventional medical care with lifestyle changes including diet, exercise, environment, and mind-body therapies. Biomechanical, bioenergetic, and other therapies are also sometimes sought. These include massage, chiropractic, acupuncture/acupressure, therapeutic touch, Reiki, homeopathy, and prayer. Some of these complementary therapies have well-established roles in cancer therapy for children, whereas others are controversial and require more research.
PMID: 17022926 [PubMed - indexed for MEDLINE]




J Neurosci Nurs. 2006 Aug;38(4):261-4.
Complementary and alternative therapies: the nurse's role.
Fowler S, Newton L.
Source
Morristown Memorial Hospital, NJ, USA. susan.fowler@ahsys.org
Abstract
One objective of Healthy People 2010 is to increase both quality and years of healthy life. Complementary and alternative medicine (CAM) encompasses strategies that can help individuals meet this goal. CAM includes therapies such as acupuncture, dietary supplements, reflexology, yoga, massage, chiropractic services, Reiki, and aromatherapy. Many CAM therapies focus on the concept of energy. The literature describes the use of CAM in individuals with neurological diseases such as dementias, multiple sclerosis, neuropathies, spinal cord injury, and epilepsy. Nurses have a unique opportunity to provide services that facilitate wholeness. They need to understand all aspects of CAM, including costs, patient knowledge, and drug interactions, if they are to promote holistic strategies for patients seeking to achieve a higher quality of life.
PMID: 16925002 [PubMed - indexed for MEDLINE]




Holist Nurs Pract. 2006 Jul-Aug;20(4):191-6.
The use of selected energy touch modalities as supportive nursing interventions: are we there yet?
Vitale A.
Source
Villanova University, Villanova, PA, USA. annern2@gmail.com
Abstract
There is growing interest among nurses in complementary therapies that are noninvasive, do not rely on expensive technology, and are holistic in focus. Besides the use of therapeutic touch, nurses are exploring other energy touch therapies, such as Reiki. This article examines the status of selected energy therapies and progress made toward nursing intervention utilization, including recommendations for nursing education applicable for 21st-century nursing practice.
PMID: 16825921 [PubMed - indexed for MEDLINE]




Curr Neurol Neurosci Rep. 2006 Jul;6(4):347-53.
Use of complementary and alternative medicine in epilepsy.
Ricotti V, Delanty N.
Abstract
Complementary and alternative medicine (CAM) has become much in vogue, and CAM practitioners have increased in tandem with this. The trend of using CAM for treating epilepsy does not differ from that in other medical conditions, with nearly one half of patients using CAM. In this article we review the major complementary and alternative medicines used for treatment of epilepsy. They include mind-body medicines such as reiki and yoga; biologic-based medicine such as herbal remedies, dietary supplements, and homeopathy; and manipulative-based medicine such as chiropractic. In the available literature, there is a sense of the merit of these therapies in epilepsy, but there is a paucity of research in these areas. Individualized therapies such as homeopathy and reiki cannot be compared with medicines in a conventional pharmaceutical model. Hence, many studies are inconclusive. In a science of double-blind, randomized controlled trials, appropriate designs and outcome measurements need to be tailored to CAM. This article explains the principles of the major CAM therapies in epilepsy, and discusses peer-reviewed literature where available. More effort needs to be put into future trials, with the assistance of qualified CAM professionals to ensure conformation to their therapeutic principles.
PMID: 16822357 [PubMed - indexed for MEDLINE]




Nurs Forum. 2006 Apr-Jun;41(2):60-77.
Self-healing: a concept analysis.
Robb WJ.
Source
Department of Nursing, Cedar Crest College, Allentown, PA, USA. wjrobb@cedarcrest.edu
Abstract
Complementary and alternative medicine (CAM) is a rapidly growing specialty within the healthcare field. One concept that appears central to the notion of CAM therapies is the concept of self-healing. Although "self-healing" is addressed within several bodies of literature, the concept is ill-defined within the context of CAM therapies, specifically energy-based healing modalities such as reiki therapy. The purpose of this paper is to investigate the concept of self-healing through a concept analysis using Walker and Avant's technique (1995). The resultant operational definition of self-healing was the result of 6 weeks of study and is not considered to be a final product, but merely a beginning step to understanding this unique phenomenon.
PMID: 16669984 [PubMed - indexed for MEDLINE]




Holist Nurs Pract. 2006 Mar-Apr;20(2):95-101.
A pilot study: Reiki for self-care of nurses and healthcare providers.
Brathovde A.
Source
Monmouth Medical Center, Long Branch, NJ 07740, USA. abrathovde@sbhcs.com
Abstract
The purpose of this study was to determine if Reiki energy therapy, level I, was taught as a self-care practice to healthcare providers, would their caring perceptions change? Methodological triangulation technique, including a self-report caring scale and interviews, was used, demonstrating positive changes in perceptions of participants' caring behaviors.
PMID: 16518156 [PubMed - indexed for MEDLINE]




J Altern Complement Med. 2006 Jan-Feb;12(1):15-22.
Personal interaction with a Reiki practitioner decreases noise-induced microvascular damage in an animal model.
Baldwin AL, Schwartz GE.
Source
Department of Physiology, College of Medicine, University of Arizona, Tucson, AZ 85724-5051, USA. abaldwin@u.arizona.edu
Abstract
OBJECTIVE:
To determine whether Reiki, a process of transmission of healing energy, can significantly reduce microvascular leakage caused by exposure to excessive noise using an animal model.
RATIONALE:
Reiki is beginning to be used in hospitals to accelerate recovery. Despite many anecdotes describing Reiki's success, few scientific studies are reported and none of those use animals. Animal models have the advantage over human subjects in that they provide well-controlled, easily interpretable experiments. The use of noise is relevant to hospital patients because of the excessive ambient noise in hospitals in the United Kingdom and United States. Loud noise can lead to several nonauditory disorders in humans and animals that impair recovery. In the rat, stress from noise damages the mesenteric microvasculature, leading to leakage of plasma into the surrounding tissue.
DESIGN:
One group of four rats simultaneously received daily noise and Reiki, while two other groups received "sham" Reiki or noise alone. A fourth group did not receive noise or additional treatment. The experiment was performed three times to test for reproducibility.
OUTCOME MEASURES:
Average number and area of microvascular leaks to fluorescent albumin per unit length of venule.
RESULTS:
In all three experiments, Reiki significantly reduced the outcome measures compared to the other noise groups (sham Reiki and noise alone) (p < 0.01).
CONCLUSIONS:
Application of Reiki significantly reduces noise-induced microvascular leakage in an animal model. Whether or not these effects are caused by Reiki itself, or the relaxing effect of the Reiki practitioner, this procedure could be useful for minimizing effects of environmental stress on research animals and hospital patients.
PMID: 16494564 [PubMed - indexed for MEDLINE]




J Altern Complement Med. 2006 Jan-Feb;12(1):7-13.
In vitro effect of Reiki treatment on bacterial cultures: Role of experimental context and practitioner well-being.
Rubik B, Brooks AJ, Schwartz GE.
Source
Institute for Frontier Science, Oakland, CA 94611, USA. brubik@earthlink.net
Abstract
OBJECTIVE:
To measure effects of Reiki treatments on growth of heat-shocked bacteria, and to determine the influence of healing context and practitioner well-being.
METHODS:
Overnight cultures of Escherichia coli K12 in fresh medium were used. Culture samples were paired with controls to minimize any ordering effects. Samples were heat-shocked prior to Reiki treatment, which was performed by Reiki practitioners for up to 15 minutes, with untreated controls. Plate-count assay using an automated colony counter determined the number of viable bacteria. Fourteen Reiki practitioners each completed 3 runs (n = 42 runs) without healing context, and another 2 runs (n = 28 runs) in which they first treated a pain patient for 30 minutes (healing context). Well-being questionnaires were administered to practitioners pre-post all sessions.
RESULTS:
No overall difference was found between the Reiki and control plates in the nonhealing context. In the healing context, the Reiki treated cultures overall exhibited significantly more bacteria than controls (p < 0.05). Practitioner social (p < 0.013) and emotional well-being (p < 0.021) correlated with Reiki treatment outcome on bacterial cultures in the nonhealing context. Practitioner social (p < 0.031), physical (p < 0.030), and emotional (p < 0.026) well-being correlated with Reiki treatment outcome on the bacterial cultures in the healing context. For practitioners starting with diminished well-being, control counts were likely to be higher than Reiki-treated bacterial counts. For practitioners starting with a higher level of well-being, Reiki counts were likely to be higher than control counts.
CONCLUSIONS:
Reiki improved growth of heat-shocked bacterial cultures in a healing context. The initial level of well-being of the Reiki practitioners correlates with the outcome of Reiki on bacterial culture growth and is key to the results obtained.
PMID: 16494563 [PubMed - indexed for MEDLINE]




Diabetes Care. 2006 Jan;29(1):15-9.
Association between complementary and alternative medicine use, preventive care practices, and use of conventional medical services among adults with diabetes.
Garrow D, Egede LE.
Source
Department of Medicine, Division of General Internal Medicine, Medical University of South Carolina, 135 Cannon St., Suite 403, Charleston, South Carolina 29425, USA.
Abstract
OBJECTIVE:
To assess the association between complementary and alternative medicine (CAM) use, preventive care practices, and use of conventional medical services among adults with diabetes.
RESEARCH DESIGN AND METHODS:
We analyzed data on 2,474 adults with diabetes. We created an overall CAM-use category based on use of any of the following: diets, herbs, chiropractic care, yoga, relaxation, acupuncture, ayuverda, biofeedback, chelation, energy healing, Reiki therapy, hypnosis, massage, naturopathy, and homeopathy. We used multiple logistic regression to assess the effect of CAM use on preventive care practices (receipt of influenza and pneumonia vaccines) and use of conventional medical services (number of primary care and emergency department visits). STATA was used for statistical analysis to account for the complex survey design.
RESULTS:
A total of 48% of adults with diabetes used some form of CAM. CAM use was independently associated with receipt of pneumonia vaccination (odds ratio 1.56 [95% CI 1.26-1.94]) but not significantly associated with receipt of influenza vaccination (1.17 [0.92-1.48]). CAM use was independently associated with visiting the emergency department (1.34 [1.06-1.70]), having six or more primary care visits (1.44 [1.14-1.83]), and having eight or more primary care visits (1.66 [1.22-2.25]).
CONCLUSIONS:
In contrast to the findings of previous studies, CAM use appears to be associated with increased likelihood of receipt of preventive care services and increased emergency department and primary care visits. CAM use may not be a barrier to use of conventional medical services in adults with diabetes.
PMID: 16373889 [PubMed - indexed for MEDLINE]




Laryngoscope. 2005 Aug;115(8):1505-8.
Limited use of complementary and alternative medicine in Israeli head and neck cancer patients.
Talmi YP, Yakirevitch A, Migirov L, Horowitz Z, Bedrin L, Simon Z, Pfeffer MR.
Source
Departments of Otorhinolaryngology-Head and Neck Surgery, Chaim Sheba Medical Center, Tel Hashomer, Israel. yoav.talmi@sheba.health.gov.il
Abstract
HYPOTHESIS/OBJECTIVE:
The use of complementary or alternative medicine (CAM) is growing among cancer patients. A Medline search failed to reveal any dedicated report of CAM use specifically in patients with head and neck cancer (HNC).
STUDY DESIGN:
Use of CAM was evaluated in a cohort of treated HNC patients.
METHODS:
Patients treated for HNC were asked if they had used CAM since their diagnosis. Demographic data and data pertaining to mode of CAM, duration of treatment and effects were obtained.
RESULTS:
One hundred forty-three patients (mean age 61 years) were included. Only nine patients (6.3%) reported using disease related CAM. This included acupuncture (4), Reiki (2), naturopathy (2), hypnosis (1), shiatsu (1), chiropractic treatment (1), homeopathy (1), and selenium (1).
CONCLUSION:
Contrary to the reported use, few of our HNC patients used CAM. Although this could be related to good caregiver-patient relationship, further studies in comparable populations are warranted to evaluate if this is a local or a pervading finding in head and neck cancer patients.





Orthop Nurs. 2005 Jul-Aug;24(4):259-69.
Energy healing: a complementary treatment for orthopaedic and other conditions.
DiNucci EM.
Source
Stanford University, Stanford, CA, USA.
Abstract
Complementary and alternative therapies continue to grow in popularity among healthcare consumers. Among those modalities is energy healing (EH) (Eisenberg et al., 1998). EH is an adjunctive treatment that is noninvasive and poses little downside risk to patients. Well more than 50 major hospitals and clinics throughout the United States offer EH to patients (DiNucci, research table on healthcare facilities that offer Reiki, unpublished data, 2002). The National Institutes of Health is funding numerous EH studies that are examining its effects on a variety of conditions, including temporomandibular joint disorders, wrist fractures, cardiovascular health, cancer, wound healing, neonatal stress, pain, fibromyalgia, and AIDS (National Institutes of Health, 2004a). Several well-designed studies to date show significant outcomes for such conditions as wound healing (Grad, 1965) and advanced AIDS (Sicher, Targ, Moore, & Smith, 1998), and positive results for pain and anxiety (Aetna IntelliHealth, 2003a; Wardell, Weymouth, 2004), among others (Gallob, 2003). It is also suggested that EH may have positive effects on various orthopaedic conditions, including fracture healing, arthritis, and muscle and connective tissue (Prestwood, 2003). Because negative outcomes risk is at or near zero throughout the literature, EH is a candidate for use on many medical conditions.
PMID: 16056170 [PubMed - indexed for MEDLINE]




J Altern Complement Med. 2005 Jun;11(3):569-74.
Integrating complementary therapies into community mental health practice: an exploration.
Collinge W, Wentworth R, Sabo S.
Source
Collinge and Associates, Kittery Point, ME 03905, USA. wcollinge@comcast.net
Abstract
OBJECTIVES:
To (1) describe the integration of massage and energy-based therapies with psychotherapy in a community mental health center, (2) to present qualitative feedback on the service, and (3) to present pilot data from a sample of long-term clients with persistent mental health concerns.
DESIGN:
A noncontrolled pilot study was conducted using interview data before and self-report instruments after completing a brief program of complementary therapy accompanying ongoing psychotherapy.
SETTINGS/LOCATION:
The program took place at a comprehensive community mental health center in southern Maine and in the private offices of massage therapists and energy healing practitioners who contracted with the program.
SUBJECTS:
Subjects were 20 women and 5 men, with mean age of 42 years and a mean history of 7.4 years of mental health treatment. All had histories that included trauma, 10 of which involved sexual abuse. The Diagnostic and Statistical Manual of Mental Disorders IV Axis I diagnoses were PTSD (10), major depression (nine), anxiety disorder (three), and dual diagnosis (three).
INTERVENTIONS:
Clients receiving ongoing psychotherapy were assigned to one modality of complementary therapy based on clinical judgment, availability of practitioners, and client interest. Modalities used were massage, acupuncture, Reiki, and Healing Touch. The mean number of sessions was five.
OUTCOME MEASURES:
Clients completed an investigator-generated instrument with Likert-scaled ratings of satisfaction and perceived changes in four dimensions of trauma recovery: perceived interpersonal safety, interpersonal boundary setting, bodily sensation, and bodily shame.
RESULTS:
Clients reported high levels of satisfaction with the service and significant levels of perceived (self-rated) change on each outcome measure. Qualitative results included enhanced psychotherapeutic outcomes reported by mental health clinicians.
CONCLUSIONS:
The integration of complementary therapies into community mental health practice may hold promise of enhancing mental health outcomes and improving quality of life for long-term users of mental health services.
PMID: 15992246 [PubMed - indexed for MEDLINE]




J Altern Complement Med. 2005 Jun;11(3):455-7.
Positive well-being changes associated with giving and receiving Johrei healing.
Reece K, Schwartz GE, Brooks AJ, Nangle G.
Source
Center for Frontier Medicine in Biofield Science, University of Arizona, Tucson, AZ 85721-0068, USA.
Abstract
OBJECTIVES:
The aim of this study was to examine the effects of giving and receiving Johrei, a spiritual energy healing practice, on measures of well-being.
METHODS:
Participants (N = 236) rated 21 items pertaining to feelings plus an overall well-being measure, before and after a Johrei session.
RESULTS:
Receivers experienced a significantly greater decrease in negative emotional state than givers; however, givers and receivers experienced a comparable increase in positive emotional state and overall well-being.
CONCLUSIONS:
The practice of Johrei and other energy and spiritual healing techniques, may have positive health effects for givers as well as receivers. Future research examining different energy and spiritual healing practices (for example, Reiki and Therapeutic Touch) and using various control groups (for example, treatment-naive subjects instructed to "send loving energy") can explore the generality and mechanisms underlying these apparently robust effects.
PMID: 15992229 [PubMed - indexed for MEDLINE]




Int J Palliat Nurs. 2005 May;11(5):248-53.
The increasing use of reiki as a complementary therapy in specialist palliative care.
Burden B, Herron-Marx S, Clifford C.
Source
Compton Hospice, Wolverhampton, West Midlands, UK. Barbaracompt@aol.com
Abstract
Palliative medicine and complementary therapies (CTs) have developed within the NHS as parallel philosophies of care. As a result, the last decade has seen an increase in the integration and usage of CTs, as adjunct therapies to conventional medical treatment. Documented benefits of relaxation, decreased perception of pain, reduced anxiety and improved sense of wellbeing have been shown to enable an enhanced quality of life, where curative treatment is no longer an option. Reiki is a more recent addition to the range of CTs available to cancer patients. As an energy-healing intervention it has gained in popularity as a non-invasive and non-pharmacological approach. Anecdotal evidence suggests that the profound relaxation effect has a positive impact on alleviating anxiety, stress, perception of pain and promotes a feeling of wellbeing particularly relating to the nature of psychospiritual wellbeing. However, there is very little evidence to support its application within clinical practice, and none within the specific field of specialist palliative care (SPC). This article will consider the position of reiki as an emerging CT within SPC. The function of the hospice movement, the role of CTs together with an understanding of energy healing will also be explored. Within this context, the rise in popularity of reiki and its potential benefits for SPC patients will be discussed. These considerations will then form the basis of the justification for further research in SPC.
PMID: 15944500 [PubMed - indexed for MEDLINE]




J Altern Complement Med. 2004 Dec;10(6):1077-81.
Autonomic nervous system changes during Reiki treatment: a preliminary study.
Mackay N, Hansen S, McFarlane O.
Source
Institute of Neurological Sciences, South Glasgow University Hospital NHS Trust, 1345 Govan Road, Glasgow G51 4TF, Scotland, UK.
Abstract
OBJECTIVES:
to investigate if a complementary therapy, Reiki, has any effect on indices of autonomic nervous system function.
DESIGN:
Blind trial.
SETTING/LOCATION:
Quiet room in an out-patient clinic.
SUBJECTS:
Forty-five (45) subjects assigned at random into three groups. Interventions: Three treatment conditions: no treatment (rest only); Reiki treatment by experienced Reiki practitioner; and placebo treatment by a person with no knowledge of Reiki and who mimicked the Reiki treatment.
OUTCOME MEASURES:
Quantitative measures of autonomic nervous system function such as heart rate, cardiac vagal tone, blood pressure, cardiac sensitivity to baroreflex, and breathing activity were recorded continuously for each heartbeat. Values during and after the treatment period were compared with baseline data.
RESULTS:
Heart rate and diastolic blood pressure decreased significantly in the Reiki group compared to both placebo and control groups.
CONCLUSIONS:
The study indicates that Reiki has some effect on the autonomic nervous system. However, this was a pilot study with relatively few subjects and the changes were relatively small. The results justify further, larger studies to look at the biological effects of Reiki treatment.
PMID: 15674004 [PubMed - indexed for MEDLINE]




Complement Ther Med. 2004 Jun-Sep;12(2-3):79-89.
The role of the state in the social inclusion of complementary and alternative medical occupations.
Kelner M, Wellman B, Boon H, Welsh S.
Source
Institute for Human Development, Life Course and Aging, University of Toronto, 222 College Street, Suite 106, Toronto, Canada M5T 3J1. merrijoy.kelner@utoronto.ca
Abstract
OBJECTIVE:
To examine the views of government spokespersons regarding the efforts of five complementary and alternative medicine (CAM) groups (chiropractic, traditional Chinese medicine/acupuncture, naturopathy, homeopathy and Reiki) to take their place in the formal health care system.
DESIGN:
In this small scale, exploratory study, we conducted in-depth interviews with 10 key government officials at the federal (5), provincial (4) and municipal (1) levels. We used qualitative techniques such as constant comparison to describe and explain their responses to three main questions: (1) What should be the role of the state in the professionalization of CAM? (2) Is there a legitimate place for CAM groups in the formal health care system? and (3) Should CAM services be integrated with conventional medical care?
SETTING:
Ontario, Canada.
RESULTS:
The findings identify a fundamental tension between the various levels of government. Their mandate to protect the public comes into conflict with the obligation to respond to consumer pressure for CAM. Safety, efficacy and cost-containment were the chief explanations given for the government's slowness to catch up to consumers. They also mentioned fears of rising health care costs and the lack of cohesion among and between CAM groups as barriers to legitimacy and integration.
CONCLUSION:
Realizing the professional aspirations of CAM practitioners will depend on the outcome of a political contest between the public, the state and the established health care professions.
PMID: 15561517 [PubMed - indexed for MEDLINE]




Phys Med Rehabil Clin N Am. 2004 Nov;15(4):773-81, vi.
Tai Chi, Qi Gong and Reiki.
Chu DA.
Source
Department of Physical Medicine and Rehabilitation, University of California Davis Medical Center, 4860 Y Street, Suite 1700, Sacramento, CA 95817, USA. dachu@cwnet.com
Abstract
Tai Chi, Qi Gong, and Reiki are complementary therapies that are gaining popularity with patients. Although these therapies seem simple and attractive in their philosophy and are easy to apply,more objective, well-designed research is needed to prove their efficacy and to gain acceptance from the medical community.
PMID: 15458751 [PubMed - indexed for MEDLINE]




Soc Sci Med. 2004 Sep;59(5):915-30.
Responses of established healthcare to the professionalization of complementary and alternative medicine in Ontario.
Kelner M, Wellman B, Boon H, Welsh S.
Source
Institute for Human Development, Life Course and Aging, University of Toronto, 222 College St, Ste 106, Toronto, Canada M5 T 3J1. bevwell@chass.utoronto.ca
Abstract
This paper examines the reactions of leaders of established health professions in Ontario, Canada to the efforts of selected complementary and alternative (CAM) occupational groups (chiropractors, naturopaths, acupuncture/traditional Chinese doctors, homeopaths and Reiki practitioners) to professionalize. Stakeholder theory provides the framework for analysis of competing interests among the various groups in the healthcare system. The data are derived from personal interviews with 10 formal leaders from medicine, nursing, physiotherapy, clinical nutrition and public health. We conceived of these leaders as one group of stakeholders, with both common and conflicting interests. The findings demonstrate that these stakeholders are reluctant to endorse the professionalization of CAM. They propose a series of strategies to contain the acceptance of CAM groups, such as insisting on scientific evidence of safety and efficacy, resisting integration of CAM with conventional medicine and opposing government support for research and education. These strategies serve to protect the dominant position of medicine and its allied professions, and to maintain existing jurisdictional boundaries within the healthcare system. The popular support for CAM will require that health professional stakeholders continue to address the challenges this poses, and at the same time protect their position at the apex of the healthcare pyramid.
PMID: 15186894 [PubMed - indexed for MEDLINE]




Altern Ther Health Med. 2004 May-Jun;10(3):42-8.
Long-term effects of energetic healing on symptoms of psychological depression and self-perceived stress.
Shore AG.
Erratum in
Altern Ther Health Med. 2004 Jul-Aug;10(4):14.
Abstract
The long-term effects of energetic healing were examined in an experimental design employing a 3 x 3 factorial MANOVA on symptoms of psychological depression and self-perceived stress as measured by the Beck Depression Inventory, Beck Hopelessness, and Perceived Stress scales. Forty-six participants were randomly assigned to 1 of 3 groups: hands-on Reiki, distance Reiki, or distance Reiki placebo, and remained blind to treatment condition. Each participant received a 1 to 1.5 hour treatment each week for 6 weeks. Pretest data collected prior to treatment demonstrated no preexisting significant differences among groups. Upon completion of treatment, there was a significant reduction in symptoms of psychological distress in treatment groups as compared with controls (P < .05; Eta square ranging from .09-.18), and these differences continued to be present 1 year later (P < .05; Eta square ranging from .12-.44).
Comment in
Reiki research. [Altern Ther Health Med. 2004]
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J N Y State Nurses Assoc. 2003 Spring-Summer;34(1):32-8.
The spirit of healing: how to develop a spiritually based personal and professional practice.
Fortune M, Price MB.
Source
Visiting Nurse Service, New York in New York City, USA.
Abstract
The idea of healing must be considered within the context of a holistic approach to nursing practice. The authors put forth the premise that a Spirit of Healing enters into the nurse-client relationship or into any care-giving situation. This spirit is defined as a universal energy source that is accessed through imagery, therapeutic touch, Reiki, and other related interventions. Case studies are provided as illustrations, and the authors include self-help exercises and related definitions to enhance understanding and practice. The authors explore energetic techniques to treat and prevent burnout for nurses, identify specific ways to practice nursing from a holistic perspective, and consider the possibility of transforming nursing into a change agent that will redefine the healthcare system.
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Reiki: a supportive therapy in nursing practice and self-care for nurses.
Gallob R.
Source
University of Rochester School of Nursing, Loving Touch Center of East Rochester, NY, USA.
Abstract
Reiki is a complementary, energy-based healing modality. It has ancient roots, but is uniquely suited to modern nursing practice. Reiki training offers a precise technique for tapping into healing energy, or ki, and transmitting it through touch. Reiki treatments are gently balancing and provide energy that supports the well-being of the recipient in a holistic and individualistic way. Relaxation, pain relief, physical healing, reduced emotional distress, and a deepened awareness of spiritual connection are among the benefits attributed to Reiki in anecdotes, case studies, and exploratory research, as summarized in this review of literature. Reiki is easily adaptable to nursing practice in a variety of settings, and can provide support for the practitioners of Reiki themselves, as well as benefiting those they treat with Reiki.
PMID: 14639776 [PubMed - indexed for MEDLINE]




J Pain Symptom Manage. 2003 Nov;26(5):990-7.
A phase II trial of Reiki for the management of pain in advanced cancer patients.
Olson K, Hanson J, Michaud M.
Source
Faculty of Nursing and International Institute for Qualitative Methodology, University of Alberta, Edmonton, Alberta, Canada
Abstract
This trial compared pain, quality of life, and analgesic use in a sample of patients with cancer pain (n=24) who received either standard opioid management plus rest (Arm A) or standard opioid management plus Reiki (Arm B). Participants either rested for 1.5 hr on Days 1 and 4 or received two Reiki treatments (Days 1 and 4) one hour after their first afternoon analgesic dose. Visual analogue scale (VAS) pain ratings, blood pressure, heart rate, and respirations were obtained before and after each treatment/rest period. Analgesic use and VAS pain scores were reported for 7 days. Quality of life was assessed on Days 1 and 7. Participants in Arm B experienced improved pain control on Days 1 and 4 following treatment, compared to Arm A, and improved quality of life, but no overall reduction in opioid use. Future research will determine the extent to which the benefits attributed to Reiki in this study may have been due to touch.
PMID: 14585550 [PubMed - indexed for MEDLINE]




Neurol India. 2003 Jun;51(2):211-4.
Changes in the isoprenoid pathway with transcendental meditation and Reiki healing practices in seizure disorder.
A RK, Kurup PA.
Source
Department of Neurology, Medical College Hospital, Trivandrum 695-003, Kerala, India.
Abstract
A quantal perceptive model of brain function has been postulated by several groups. Reiki-like healing practices in seizure disorder (ILAE classification-II E-generalized seizures-tonic clonic), involving transfer of life force or low level of electromagnetic force (EMF) from the healer to the recipient patient, may act via quantal perceptive mechanisms. Increased synthesis of an endogenous membrane Na+-K+ ATPase inhibitor digoxin and a related tyrosine / tryptophan transport defect has been demonstrated in refractory seizure disorder (ILAE classification-II E-generalized seizures-tonic clonic). Reiki-like healing practices in refractory epilepsy results in a reduction in seizure frequency. Reiki-like healing practices produce membrane stabilization and stimulation of membrane Na+-K+ ATPase activity by quantal perception of low levels of EMF. The consequent intracellular hypermagnesemia inhibits HMG CoA reductase activity and digoxin synthesis resulting in the alteration of the neutral amino acid transport (tryptophan / tyrosine) defect. A hypothalamic digoxin-mediated quantal perception model of brain function is proposed. The phenomena of biological transmutation and consequent hypermagnesemia occurring in the resultant neuronal quantal state is also discussed.
PMID: 14571006 [PubMed - indexed for MEDLINE]




Holist Nurs Pract. 2003 Jul-Aug;17(4):209-17.
Reiki therapy: the benefits to a nurse/Reiki practitioner.
Whelan KM, Wishnia GS.
Source
Graduate Family Nurse Practitioner Program, Spalding University, Louisville, KY, USA. kwhelan931@aol.com
Abstract
This study evaluates how nurses who gave Reiki therapy perceived the benefit of this therapy on their clients and on themselves concurrently as providers of the therapy. As an adjunct, the study's purpose was to enhance the understanding and credibility of nurse/Reiki practitioners.
PMID: 12889549 [PubMed - indexed for MEDLINE]




Altern Ther Health Med. 2003 Mar-Apr;9(2):62-72.
Reiki--review of a biofield therapy history, theory, practice, and research.
Miles P, True G.
Source
Albert Einstein Center for Urban Health Policy and Research, Philadelphia, PA, USA.
Abstract
Reiki is a vibrational, or subtle energy, therapy most commonly facilitated by light touch, which is believed to balance the biofield and strengthen the body's ability to heal itself. Although systematic study of efficacy is scant thus far, Reiki is increasingly used as an adjunct to conventional medical care, both in and out of hospital settings. This article will describe the practice and review the history and theory of Reiki, giving readers a context for the growing popularity of this healing modality. Programs that incorporate Reiki into the clinical setting will be discussed, as well as important considerations in setting up such a program. Finally, the research literature to date on Reiki will be reviewed and evaluated, and directions for future Reiki research will be suggested.
Comment in
Reiki: a starting point for integrative medicine. [Altern Ther Health Med. 2003]
PMID: 12652885 [PubMed - indexed for MEDLINE]




Cardiol Rev. 2003 Mar-Apr;11(2):94-8.
National Center for Complementary and Alternative Medicine perspectives for complementary and alternative medicine research in cardiovascular diseases.
Wong SS, Nahin RL.
Source
National Center for Complementary and Alternative Medicine National Institutes of Health, Bethesda, Maryland 20892, USA. sw196c@nih.gov
Abstract
The National Center for Complementary and Alternative Medicine (NCCAM) was established in 1998 by the US Congress to conduct and support basic and applied research and research training and disseminate information with respect to identifying, investigating, and validating complementary and alternative therapies. Because of limited appropriations, NCCAM prioritizes its research programs according to the relative use of a modality, the evidence supporting its value and safety, and opportunities to advance the relevant fields of science. While NCCAM's top priority is supporting clinical trials of alternative therapeutics, increasingly it is supporting basic and preclinical research. To accomplish its mission, NCCAM encourages the research community to undertake high-quality and rigorous research in complementary and alternative medicine (CAM). In the area of cardiovascular diseases, NCCAM is supporting clinical trials, specialized centers, research training, and investigator-initiated projects. Virtually all aspects of CAM modalities are open for investigation. Current NCCAM projects are investigating Tai Chi (Taiji) exercise, hawthorn, phytoestrogens, biofeedback, Ayurvedic herbals, acupuncture, qigong, Reiki, meditation, spirituality, Ginkgo biloba, ethylenediaminetetraacetic acid chelation therapy, and special diets.
PMID: 12620133 [PubMed - indexed for MEDLINE]




J Altern Complement Med. 2002 Dec;8(6):755-63.
Effect of Reiki treatments on functional recovery in patients in poststroke rehabilitation: a pilot study.
Shiflett SC, Nayak S, Bid C, Miles P, Agostinelli S.
Source
Continuum Center for Health and Healing, Beth Israel Medical Center, New York, NY 10016, USA. sshiflet@chpnet.org
Abstract
OBJECTIVES:
The three objectives of this study were: (1) to evaluate the effectiveness of Reiki as an adjunctive treatment for patients with subacute stroke who were receiving standard rehabilitation as inpatients, (2) to evaluate a double-blinded procedure for training Reiki practitioners, and (3) to determine whether or not double-blinded Reiki and sham practitioners could determine which category they were in.
DESIGN:
A modified double-blinded, placebo-controlled clinical trial with an additional historic control condition.
SETTING:
The stroke unit of a major rehabilitation hospital.
SUBJECTS:
Fifty (50) inpatients with subacute ischemic stroke, 31 male and 19 female.
INTERVENTIONS:
There were four conditions: Reiki master, Reiki practitioner, sham Reiki, and no treatment (historic control). Subjects received up to 10 treatments over a 2(1/2)-week period in addition to standard rehabilitation.
OUTCOME MEASURES:
Functional independence measure (FIM), and Center for Epidemiologic Studies--Depression (CES-D) measure.
RESULTS:
No effects of Reiki were found on the FIM or CES-D, although typical effects as a result of age, gender, and time in rehabilitation were detected. Blinded practitioners (sham or reiki) were unable to determine which category they were in. Sham Reiki practitioners reported greater frequency of feeling heat in the hands compared to Reiki practitioners. There was no reported difference between the sham and the real Reiki practitioners in their ability to feel energy flowing through their hands. Post hoc analyses suggested that Reiki may have had limited effects on mood and energy levels.
CONCLUSION:
Reiki did not have any clinically useful effect on stroke recovery in subacute hospitalized patients receiving standard-of-care rehabilitation therapy. Selective positive effects on mood and energy were not the result of attentional or placebo effects.
Comment in
Research in stroke rehabilitation: confounding effects of the heterogeneity of stroke, experimental bias and inappropriate outcomes measures. [J Altern Complement Med. 2002]
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Complement Ther Med. 2002 Dec;10(4):235-9.
Complementary and alternative groups contemplate the need for effectiveness, safety and cost-effectiveness research.
Kelner MJ, Boon H, Wellman B, Welsh S.
Source
Institute for Human Development, Life Course and Aging, University of Toronto, ON, Canada.
Abstract
OBJECTIVE:
To examine the views of complementary and alternative medicine (CAM) groups on the need to demonstrate the effectiveness, safety and cost-effectiveness of their therapies and practices.
DESIGN:
Qualitative interviews were conducted with 22 representatives of three CAM groups (chiropractic, homeopathy and Reiki). Qualitative content analysis was used to identify similarities and differences among and across groups.
SETTING:
Ontario, Canada.
RESULTS:
There were striking differences in the views of the three sets of respondents. The chiropractors agreed that it was essential for their group to provide scientific evidence that their interventions work, are safe and cost-effective. The leaders of the homeopathic group were divided on these points and the Reiki respondents showed virtually no interest in undertaking such research.
CONCLUSIONS:
CAM groups that are more formally organized are most likely to recognize the importance of scientific research on their practices and therapies.
PMID: 12594975 [PubMed - indexed for MEDLINE]




SCI Nurs. 2001 Fall;18(3):134-7.
Integration: a synergistic approach to health/wellness.
Roca HJ 3rd, Imes S.
Source
College of Nursing and Health Professions, Marshall University, Huntington, West Virginia, USA.
Abstract
Integration is defined as the weaving of new possibilities, new alternatives, and new options into a cloak of security where concepts of health or wellness are actualized. In integration, the mind, body, and soul are open to explore and embrace these new possibilities, alternatives, and options. The authors believe the process of integration, and thus health, is enhanced via synergy; particularly the synergy created by the provider/individual relationship. Health care is an outcome or the culmination of a variety of modalities identified, explored, and celebrated by the individual seeking health/wellness and the primary care practitioner coordinating care. In the quest to provide individuals with the health care they seek, practitioners are encouraged to take note of the lessons taught by alternative and complementary health care practitioners. Individuals want to be heard. They are seeking effective, low cost interventions that are as natural as possible. Reiki, meditation, biofeedback, massage, botanicals, healing touch, ayurveda, and aromatherapy represent some of the healing modalities and complementary therapies to explore for integration.
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Am J Hosp Palliat Care. 2002 Sep-Oct;19(5):306-14.
Assessing complementary therapy services in a hospice program.
Demmer C, Sauer J.
Source
Lehman College, City University of New York, Bronx, USA.
Abstract
Increasing numbers of people have been supplementing their health care needs with complementary therapies. Complementary therapies have been used to promote health and treat patients with a variety of ailments. Types of complementary therapies used with terminally ill patients have included massage, therapeutic touch, Reiki, art and music therapy, aromatherapy, and hypnotherapy. The purpose of this study was to survey primary caregivers (PCGs) regarding their perceptions and satisfaction with a hospice complementary therapy program. Perhaps this study's most interesting finding is that patients who received complementary therapies were generally more satisfied with overall hospice services.
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Holist Nurs Pract. 2000 Apr;14(3):21-9.
The empowering nature of Reiki as a complementary therapy.
Nield-Anderson L, Ameling A.
Source
Yale University School of Nursing, New Haven, Connecticut, USA.
Abstract
Reiki is an ancient healing method with roots in both Chinese Medicine and Christian healing. It is a treatment used by individuals as an alternative and complement to Western medical treatment. Reiki has increased in popularity over the past decade, but remains understudied. Methodological and philosophical reasons for why it is difficult to conduct research on the efficacy of Reiki are discussed. The reasons for the increased success of Reiki as an alternative and complementary healing method in the Western world are addressed, as well as the practice of Reiki as a healing method for self and others.
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Complement Ther Med. 2001 Sep;9(3):178-85.
Which complementary and alternative therapies benefit which conditions? A survey of the opinions of 223 professional organizations.
Long L, Huntley A, Ernst E.
Source
Department of Complementary Medicine, School of Postgraduate Medicine and Health Sciences, University of Exeter, UK.
Abstract
With the increasing demand and usage of complementary/alternative medicine (CAM) by the general public, it is vital that healthcare professionals can make informed decisions when advising or referring their patients who wish to use CAM. Therefore they might benefit from advice by CAM-providers as to which treatment can be recommended for which condition.
AIM:
The primary aim of this survey was to determine which complementary therapies are believed by their respective representing professional organizations to be suited for which medical conditions.
METHOD:
223 questionnaires were sent out to CAM organizations representing a single CAM therapy. The respondents were asked to list the 15 conditions they felt benefited most from their CAM therapy, the 15 most important contra-indications, the typical costs of initial and any subsequent treatments and the average length of training required to become a fully qualified practitioner. The conditions and contra-indications quoted by responding CAM organizations were recorded and the top five of each were determined. Treatment costs and hours of training were expressed as ranges.
RESULTS:
Of the 223 questionnaires sent out, 66 were completed and returned. Taking undelivered questionnaires into account, the response rate was 34%. Two or more responses were received from CAM organizations representing twelve therapies: aromatherapy, Bach flower remedies, Bowen technique, chiropractic, homoeopathy, hypnotherapy, magnet therapy, massage, nutrition, reflexology, Reiki and yoga. The top seven common conditions deemed to benefit by all twelve therapies, in order of frequency, were: stress/anxiety, headaches/migraine, back pain, respiratory problems (including asthma), insomnia, cardiovascular problems and musculoskeletal problems. Aromatherapy, Bach flower remedies, hypnotherapy, massage, nutrition, reflexology, Reiki and yoga were all recommended as suitable treatments for stress/anxiety. Aromatherapy, Bowen technique, chiropractic, hypnotherapy, massage, nutrition, reflexology, Reiki and yoga were all recommended for headache/migraine. Bowen technique, chiropractic, magnet therapy, massage, reflexology and yoga were recommended for back pain. None of the therapies cost more than ł60 for an initial consultation and treatment. No obvious correlation between length of training and treatment cost was apparent.
CONCLUSION:
The recommendations by CAM organizations responding to this survey may provide guidance to health care professionals wishing to advise or refer patients interested in using CAM.
PMID: 11926432 [PubMed - indexed for MEDLINE]




Aust J Rural Health. 2000 Aug;8(4):194-200.
Patterns of use of complementary health services in the south-west of Western Australia.
Sherwood P.
Source
Edith Cowan University, Bunbury Campus, Robertson Drive, Bunbury, Western Australia 6230, Australia. p.sherwood@cowan.edu.au
Abstract
The objective of this research was to identify patterns of complementary health service usage by rural Western Australians in the south-west of the State. Complementary health providers identified by health users included homeopaths, chiropractors, naturopaths, acupuncturists, faith healers, herbalists, reiki or energy workers, counsellors, physiotherapists, osteopaths, podiatrists and reflexologists. More than half of the health provider usage in the region was with complementary therapists and the remainder with medical doctors. The main reason identified for using complementary therapists was their level of skills and the main reason identified for not using them was a lack of knowledge about what their services could provide.
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Altern Ther Health Med. 2002 Mar-Apr;8(2):48-53.
Experience of a Reiki session.
Engebretson J, Wardell DW.
Source
University of Texas Health Science Center in Houston, USA.
Abstract
CONTEXT:
Touch therapies, including Reiki, are increasingly popular complementary therapies. Previous studies of touch therapies have yielded equivocal findings.
OBJECTIVE:
Exploring the experiences of Reiki recipients contributes to understanding the popularity of touch therapies and possibly elucidates variables for future studies.
DESIGN:
Descriptive study with quantitative and qualitative data. This report focuses on qualitative interview data. Thematic analysis was used to discern patterns in the experience.
SETTING:
All Reiki treatments were given in a sound proof windowless room by one Reiki master. Audiotaped interviews were conducted immediately after the treatment in a quiet room adjoining the treatment room.
PARTICIPANTS:
Generally healthy volunteers (N=23) who were naive to Reiki.
INTERVENTION:
Standardized, 30-minute Reiki session.
MAIN OUTCOME MEASURES:
Interview data supported by quantitative data.
RESULTS:
Participants described a liminal state of awareness in which sensate and symbolic phenomena were experienced in a paradoxical way. Liminality was apparent in participants' orientation to time, place, environment, and self Paradox also was seen in participants' symbolic experiences of internal feelings, cognitive experience, and external experience of relationship to the Reiki master.
CONCLUSIONS:
Liminal states and paradoxical experiences that occur in ritual healing are related to the holistic nature and individual variation of the healing experience. These findings suggest that many linear models used in researching touch therapies are not complex enough to capture the experience of participants.
PMID: 11890385 [PubMed - indexed for MEDLINE]




Complement Ther Nurs Midwifery. 2001 Feb;7(1):4-7.
Working with survivors of torture in Sarajevo with Reiki.
Kennedy P.
Source
Reiki Master, Bearsden, Glasgow, UK. pat@kennedyp.fsbusiness.co.uk
Abstract
While working as a nurse/therapist in Sarajevo, I had the opportunity to work in an experimental situation at a center for torture survivors. This was to see if the use of Reiki would have a beneficial effect on this type of patient. It involved a rethink on traditional Reiki hand positions, music, and the general set-up of the room being used. It was a challenge, and one I was delighted to have had. The people I worked with were wonderful, and the changes in them over the period were so positive. The staff at the Center were delighted; I was delighted; but so much more importantly, the patients were delighted. The ground has now been broken and hopefully will be considered in a positive light for other traumatized patients.
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Complementary and alternative medicine: what's it all about?
Barrett B.
Source
Department of Family Medicine, University of Wisconsin Medical School, 777 S Mills, Madison, WI 53715, USA. bbarrett@fammed.wisc.edu
Abstract
A number of health-related interventions--from widespread therapies such as acupuncture, herbal medicine, homeopathy and yoga, to less well-known modalities such as Feldenkrais, iridology, reflexology and reiki--have increasingly come under the general heading of complementary and alternative medicine (CAM). A few, such as biofeedback, chiropractic and physical therapy, are considered conventional by some, alternative by others. Several national surveys estimate that around 40% of the US populace uses a CAM therapy in a given year. While a few people use CAM therapies instead of conventional medicine, the vast majority of CAM users continue to access the official health care system. Many, however, do not discuss their CAM use with their physician. Medical doctors, for their part, are sharply divided on their attitudes toward CAM, with strong advocates and vehement opponents writing and speaking about this issue. CAM therapists are even more diverse, spanning the spectrum from conventional-appearing registered and certified practitioners to iconoclasts promoting anomalous therapies in the place of conventional treatment. The majority, however, both respect and want to work with conventional medicine, as do their patients. Nearly everyone is calling for more and better evidence, and an ever-increasing number of randomized controlled trials and meta-analyses are now appearing in the literature. Over the past few years, a number of calls for "integrated medicine" have been made, and a few attempts at integrating CAM and conventional medicine have been launched. This article reviews these issues, citing our own interview-based work and the relevant literature. Whether the CAM phenomenon represents a short-lived social movement or the beginnings of a radical transformation of medicine has yet to be determined.
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CAMPing in the PACU: using complementary and alternative medical practices in the PACU.
Scales B.
Source
PACU, Harrison Center Outpatient Surgery, Syracuse, NY, USA.
Abstract
This case study will show the effectiveness of various forms of holistic healing (Therapeutic Touch, Healing Touch, Reiki, and reflexology) when used during the perianesthesia period for reduction of stress and pain. Brief introductions of each of the forms of complementary medicine will be provided with correlation to the case study. The reader will see how the nurse interprets the physical and emotional changes of the patient and identifies how and when to intercede with complementary forms of healing.
Copyright 2001 by American Society of PeriAnesthesia Nurses.
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Stress management for patient and physician.
Satya AJ.
Source
IMA Chennai South & Tamil Nadu IMA House, Chennai.
Abstract
Starting with the definition of stress the author vividly describes physical response to stress, stress related illnesses, common symptoms and causes of stress and lastly stress management. His concluding remarks mention about some Reiki principles.
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Reiki. A complementary therapy for nursing practice.
Nield-Anderson L, Ameling A.
Source
Florida International University, School of Nursing, 3000 NE 151 Street, North Miami, FL 33181, USA. Nieldl@fiu.edu
Abstract
1. Reiki is an ancient healing art involving the gentle laying on of hands. It can be practiced anytime and anywhere. 2. Reiki can be used as a complementary treatment to medical protocols. 3. Hand positions customarily correspond to the body's endocrine and lymphatic systems and major organs, focusing on seven main chakras. 4. More research investigating the effects of Reiki on persons with psychiatric and medical disorders is necessary.
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Biological correlates of Reiki Touch(sm) healing.
Wardell DW, Engebretson J.
Source
School of Nursing, University of Texas Houston Health Science Center, Houston, Texas, USA. dwardell@son1.nur.uth.tmc.edu
Abstract
BACKGROUND:
Despite the popularity of touch therapies, theoretical understanding of the mechanisms of effect is not well developed and there is limited research measuring biological outcomes.
AIMS:
The aim of this study was to test a framework of relaxation or stress reduction as a mechanism of touch therapy.
METHODS:
The study was conducted in 1996 and involved the examination of select physiological and biochemical effects and the experience of 30 minutes of Reiki, a form of touch therapy. A single group repeated measure design was used to study Reiki Touch'ssm effects with a convenience sample of 23 essentially healthy subjects. Biological markers related to stress-reduction response included state anxiety, salivary IgA and cortisol, blood pressure, galvanic skin response (GSR), muscle tension and skin temperature. Data were collected before, during and immediately after the session.
RESULTS:
Comparing before and after measures, anxiety was significantly reduced, t(22)=2.45, P=0.02. Salivary IgA levels rose significantly, t(19)=2.33, P=0.03, however, salivary cortisol was not statistically significant. There was a significant drop in systolic blood pressure (SBP), F(2, 44)=6.60, P < 0.01. Skin temperature increased and electromyograph (EMG) decreased during the treatment, but before and after differences were not significant.
CONCLUSIONS:
These findings suggest both biochemical and physiological changes in the direction of relaxation. The salivary IgA findings warrant further study to explore the effects of human TT and humeral immune function.
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Surgery and complementary therapies: a review.
Petry JJ.
Abstract
The incorporation of complementary therapies into the surgical setting has been slow compared to that of other areas of conventional medicine. This paper summarizes the available information on complementary therapies in surgery from a broad range of sources in the medical literature. The effects of psychological distress on the surgical patient and potential relief from that distress by such methods as relaxation techniques, hypnosis, suggestion, and imagery, as well as the role of coping style and locus of control on choice of therapy are reviewed. The role of acupuncture, music, massage therapy, therapeutic touch, and Reiki, as well as the use of herbs and supplements in modifying surgical outcome, is explored.
Comment in
Integrating CAM and surgery is inherently difficult. [Altern Ther Health Med. 2000]
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A study to test the effectiveness of placebo Reiki standardization procedures developed for a planned Reiki efficacy study.
Mansour AA, Beuche M, Laing G, Leis A, Nurse J.
Source
College of Nursing, University of Saskatchewan, Saskatoon, Canada. mansour@duke.usask.ca
Abstract
Reiki is one type of alternative therapy that is increasing in popularity. It is advocated by its practitioners as a precise method for connecting universal life energy with the body's innate process of healing through hands-on techniques. The claim of Reiki practitioners is that Reiki reduces a variety of physical problems and improves psychospiritual well-being. There are abundant anecdotal records that support the previous claim, and a few pioneer scientific studies are starting to emerge. Although the Reiki research in totality supports the anecdotal records, the absence of randomized and placebo-controlled trials precludes the interpretation of the outcomes as resulting from specific effects as opposed to placebo effects plus natural history. Authorities in the field indicate that researchers interested in placebo-controlled studies should have the placebo treatment look exactly like the real intervention in every respect. Because no studies could be found in the literature that tested standardization procedures for real and placebo Reiki, the decision was made to conduct one. The purpose of this study was to test the standardization procedures developed by our research team for placebo Reiki, before going ahead and conducting our planned full-scale randomized and placebo-controlled Reiki efficacy study. This study used a 4-round, crossover experimental design in which 20 blinded subjects (12 students, 4 breast cancer survivors, and 4 observers) were exposed to a combination of 2 interventions (Reiki plus Reiki, or placebo plus placebo, or Reiki plus placebo, or placebo plus Reiki); and were then asked to evaluate the interventions using a self-administered questionnaire. The blinded observers were used in round number 4. Two real Reiki practitioners in the Usui system were chosen first, then 2 placebo practitioners who closely resembled them were recruited. The placebo practitioners were trained in Reiki by the study Reiki Master and the principal investigator, but were not initiated. The belief in Reiki is that only practitioners that are initiated could give Reiki, thus making it possible to have a placebo arm in efficacy studies. The findings of the study indicate that the developed standardization procedures were successful because none of the final participants in round 4 (4 breast cancer patients and 4 observers) could differentiate between the identity of placebo and Reiki practitioners. The qualitative comments expressed by the participants further con-firmed the quantitative data. It was concluded based on these findings that it is safe to go ahead and conduct the planned randomized 3-arm Reiki efficacy clinical trial. It is recommended that scholars interested in Reiki research could incorporate our techniques to strengthen their designs by adding a placebo arm.
Comment in
Alternative medicine, education and standards of publication and research. [J Altern Complement Med. 1999]
PMID: 10328637 [PubMed - indexed for MEDLINE]




J Altern Complement Med. 1997 Summer;3(2):127-40.
Who seeks alternative health care? A profile of the users of five modes of treatment.
Kelner M, Wellman B.
Source
Institute for Human Development, Life Course and Aging, University of Toronto, Ontario.
Abstract
This article compares the social and health characteristics of patients of five kinds of practitioners: family physicians (used as a baseline group); chiropractors; acupuncturist/traditional Chinese medicine doctors; naturopaths; and Reiki practitioners. The data were gathered in a large Canadian city during the period 1994 to 1995. Face-to-face interviews were conducted with 300 patients (60 from each type of treatment group). While the most striking social and health differences occur between patients of family physicians and the patients of alternative practitioners, significant differences are also evident between the different groups of alternative patients. Reiki patients, for example, have a higher level of education and are more likely to be in managerial or professional positions than other alternative patients. The profiles presented here indicate that users of alternative care should not be regarded as a homogeneous population. The findings also show that almost all alternative patients also consult family physicians. The pattern revealed is one of multiple use: patients choose the kind of practitioner they believe can best help their particular problem.
Comment in
Dramatic increase in the interest in, and, use of, alternative and complementary medicine. [J Altern Complement Med. 1997]
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Health care and consumer choice: medical and alternative therapies.
Kelner M, Wellman B.
Source
Institute for Human Development, Life Course and Aging, University of Toronto, Ontario, Canada.
Abstract
This paper reports on research conducted in a large Canadian city during 1994-1995. The study examines the motivations of patients who choose to seek care from one of five different types of practitioners: family physicians, chiropractors, acupuncturists/traditional Chinese doctors, naturopaths and Reiki practitioners. We use the Andersen socio-behavioural model to help explain why people choose orthodox medicine or a type of alternative care. The data are derived from face to face interviews with 300 patients: 60 from each of the five modes of treatment. The findings demonstrate that this model can explain the use of alternative as well as orthodox medical services. Patients choose specific kinds of practitioners for particular problems, and some use a mixture of practitioners to treat a specific complaint. The choice of type of practitioner(s) is multidimensional and cannot solely be explained either by disenchantment with medicine or by an "alternative ideology".
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Using Reiki to manage pain: a preliminary report.
Olson K, Hanson J.
Source
Cross Cancer Institute, Edmonton, Alta. karino@cancerboard.ab.ca
Abstract
The purpose of this study was to explore the usefulness of Reiki as an adjuvant to opioid therapy in the management of pain. Since no studies in this area could be found, a pilot study was carried out involving 20 volunteers experiencing pain at 55 sites for a variety of reasons, including cancer. All Reiki treatments were provided by a certified second-degree Reiki therapist. Pain was measured using both a visual analogue scale (VAS) and a Likert scale immediately before and after the Reiki treatment. Both instruments showed a highly significant (p < 0.0001) reduction in pain following the Reiki treatment.
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Reiki: a complementary therapy for life.
Bullock M.
Source
Hospice of the Valley, Phoenix, Arizona, USA.
Abstract
Tom was diagnosed with a very aggressive cancer and received only palliative radiation and medication. At the time of diagnosis, his symptoms suggested that he had a very limited life expectancy. With the Reiki and his intent, he was able to achieve his goal of long-term stability with freedom from immobilizing pain and swelling. Tom's comfort and quality of life improved dramatically, and he is living well with his cancer. Reiki has been associated with dramatic results for many patients. The importance of the patient's intent during Reiki treatments cannot be overemphasized. Some general trends seen with Reiki include: periods of stabilization in which there is time to enjoy the last days of one's life; a peaceful and calm passing if death is imminent; and relief from pain, anxiety, dyspnea and edema. Reiki is a valuable complement in supporting patients in their end-of-life journey, enhancing the quality of their remaining days.
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Wound healing and complementary therapies: a review.
Wirth DP, Richardson JT, Eidelman WS.
Source
Healing Sciences Research International, Orinda, California 94563, USA.
Abstract
A series of five innovative experiments conducted by Wirth et al. which examined the effect of various complementary healing interventions on the reepithelialization rate of full thickness human dermal wounds was assessed as to specific methodological and related factors. The treatment interventions utilized in the series included experimental derivatives of the Therapeutic Touch (TT), Reiki, LeShan, and Intercessory Prayer techniques. The results of the series indicated statistical significance for the initial two experiments and nonsignificance or reverse significance for the remaining three studies. This review article examines the methodological designs of the series of studies, along with the TT practitioners' phenomenologically based journal reports, to provide potential contributing correlative factors for the differential results obtained. These factors include: (1) methodological design restrictions, (2) a transference/inhibitory effect (3) the influence of experimental assistants, (4) healer visualization /imagery techniques, (5) variations in subject populations, and (6) a potential cancellation effect. While the placebo controlled double-blind methodological designs used in the series were as stringent as those used in other fields of scientific inquiry, the overall results of the experiments were inconclusive in establishing the efficacy of the treatment interventions for accelerating the rate of reepithelialization of full thickness dermal wounds.
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Reiki as an alternative healing method.
Kovalik D.
Abstract
AIDS:
Reiki is an Asian theory that assumes humans are energy, and that by manipulating this energy with the hands, healing can occur. The healing art of Reiki is presently practiced by 200,000 practitioners throughout the world. It is believed that this gentle form of healing, while not capable of harming anyone, can result in a detoxification of the body that may produce some mild discomfort, such as headache, fatigue, or even mild flu-like symptoms, for a short time after treatment. For some with HIV/AIDS, this can be especially disconcerting. Some Reiki practitioners charge $80 or more for treatment. This price is viewed as excessive, and those seeking treatment should select someone offering a sliding scale or a flat rate fee of no more than $40 per session.
PMID: 11362356 [PubMed - indexed for MEDLINE]




Int J Psychosom. 1994;41(1-4):61-7.
Complementary healing therapies.
Wirth DP, Barrett MJ.
Source
Healing Sciences Research International, Orinda, CA.
Abstract
The effect of non-contact therapeutic touch (NCTT) in isolation and in combination with Reiki, LeShan, and Intercessory Prayer on the healing rate of full thickness human dermal wounds was examined utilizing a randomized, double-blind, within subject, crossover design. The protocol incorporated an integral biofeedback, guided imagery, and visualization/relaxation component in order to assess the influence of psychophysiological factors on the healing process. Biopsies were performed on the lateral deltoid in healthy subjects and assessed by two independent physicians for the rate of reepithelialization at day 5 and day 10. Subjects met as a group on odd numbered days for a one hour visualization/relaxation session which incorporated guided imagery with either a specific intent to heal their biopsy wound or a specific intent to relax. Treatment intervention included two NCTT healers or two mimic practitioners who worked in-person for a duration of 6 minutes per subject. LeShan and Intercessory Prayer healers worked at a distance and a Reiki healer worked in-person with the NCTT healers. On even numbered days, subjects were trained in hand temperature biofeedback with either a specific intent to heal or a specific intent to relax. Results showed significance for the treated versus the control group but in the opposite direction from that expected. Several factors could have contributed to the nonsignificance obtained including: (a) the natural healing ability of the two mimic practitioners; (b) the subjects' increased proficiency with the self-regulatory techniques; and (c) a carryover effect from the two NCTT healers and/or the Reiki, LeShan, or Intercessory Prayer healers.
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