


Reiki,

the Scientific Evidence

BY ANN LINDA BALDWIN,

EOPLE WHO HAVE GIVEN and/or
Preceived Reiki know, first hand,

how energizing it feels and how
one’s worries seem to melt away after a
session. However, people who have not
experienced, or even heard of Reiki may
naturally be more skeptical, and may not
want to venture into the unknown.
What is really needed is scientific evi-
dence showing exactly what Reiki can do
to promote health and wellness. Fortu-
nately, the Center for Reiki Research
(CRR) has set up an easily accessible
website (www.centerforreikiresearch.org)
in order to promote people’s scientific

above criteria) that demonstrate positive
physical effects of Reiki.

Probably the most commonly reported
benefit of Reiki is that it reduces stress.
One of the first places in the body that
stress manifests itself is in the heart and
circulation. Heart rate and blood pressure
both increase during stress and these
responses are caused by increased activity
of sympathetic nerves in the heart. On the
other hand, increased activity of the
parasympathetic or vagal nerves causes
the heart to relax. Studies have shown
that Reiki can reduce the stress response
of the heart in both humans and animals.

PuD

the results from the groups of patients who
listened to meditative music (13 patients)
(12
patients). Unfortunately the study did not

or just received standard care

include a sham Reiki group, in which
someone untrained in Reiki mimics the
hand-positions of Reiki, and so we do not
know whether just touching the patients,
without giving Reiki, would have the
same effect.

Studies of Reiki on animals provide
particularly robust data because the ani-
mals are all kept under the same con-
trolled conditions and so variations in
diet and lifestyle that are present in

...although the studies are small and some of them do not address the

question of Reiki versus touch, there is preliminary scientific evidence that

Reiki reduces stress, pain, depression and anxiety, and can help mild

Alzheimer’s patients to overcome their cognitive impairment to some degree...

awareness of Reiki. This site provides a
list of evidence-based research published
in peer-reviewed journals along with a
critical summary of each study. The list is
kept up to date and currently includes 33
studies. The summaries of the studies
were produced by carefully analyzing the
quality of each study in terms of experi-
mental design, methodology, results, sta-
tistics, and conclusions, using a proce-
dure developed by CRR named The
Touchstone Process.

The following is a distillation of find-
ings from the more robust of the studies
(as scored ‘Very Good’ or ‘Excellent’ by
The Touchstone Process in terms of the

Friedman et al (2010) found that when
nurses gave Reiki to 12 patients recover-
ing from acute coronary syndrome, a dis-
ease involving blockage of the coronary
arteries, the vagal nerves became more
active, indicating a relaxation effect, as
reflected by changes in the heart rate vari-
ability. This was a good sign because med-
ications that enhance vagal nerve activity,
such as beta-adrenergic blockers, improve
the outcomes of patients with this type of
heart disease. So in this case Reiki was
having a similar effect as a medicine that
is a known effective therapy for heart dis-
ease. The increase in vagal nerve activity
was statistically significant compared to
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human studies are eliminated. This
means that the results are easier to inter-
pret unambiguously. Baldwin and col-
leagues (2006, 2008) showed that Reiki,
compared with sham Reiki, significantly
reduced the physiological effects of stress
in rats. In previous experiments, Wilson
and Baldwin (1998) discovered that their
research rats were stressed by the noisy
environment in which they were housed
and that the stress was manifesting in the
body as shown by cellular damage. Bald-
win wondered whether giving the rats
Reiki would (i) reduce their stress and (ii)
heal the damage, and so she designed
experiments to test this hypothesis. In
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one study (Baldwin et al, 2008), a Reiki
practitioner sat in front of each of three
cages and sent Reiki to the pair of rats
inside each cage for 15 minutes every day
for five days. Reiki significantly decreased
the mean heart rate of the stressed rats by
6% on average, and sham Reiki had no
effect. Neither Reiki nor sham Reiki
reduced blood pressure. One reason that
Reiki reduced heart rate but not blood
pressure could be that blood pressure
depends on multiple factors, including
heart rate, force of contraction of the
heart, and the degree of contraction or
relaxation of the blood vessels, so Reiki
would have to affect all these factors in
order for blood pressure to be reduced. It
is possible that longer sessions of Reiki
may be required to achieve these changes.

In the other study, Baldwin et al
(2006), showed that the rats stressed by
their noisy environment also had dam-
aged blood vessels in the mesentery, the
sheet of tissue that holds the intestine
together. The damaged regions in these
tiny blood vessels were leaky to a large
protein, albumin, in the blood. Normal-
ly, albumin is contained in these blood
vessels and does not leak out into the
tissue. This condition is necessary in
order for the correct balance to be
obtained between water in the blood
and water in the tissue. It is not known
exactly how stress causes damage to
blood vessels but it is probably linked to
activation of nerves in the intestine,
leading to release of neurotransmitters
that may stimulate immune cells to
release toxins. When four rats were
given Reiki for 15 minutes a day for
three weeks most of the leaks disap-
peared. Four rats that received sham
Reiki also showed some reduction in the
number and size of vascular leaks but it
was not statistically significant. The
experiment was repeated on two other
groups of rats and a similar result was
obtained. These experiments show that
Reiki can work on animals, even rats, to
reduce their stress and to heal the cellu-
lar damage mediated by the stress.
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Another frequently reported benefit
of Reiki is that it reduces pain. Vitale
and O’Connor (2006) showed that Reiki
significantly improved preoperative
relaxation and reduced postoperative
pain in women undergoing hysterec-
tomies. The 12 women in the Reiki
group received a 30-minute treatment
immediately before surgery and 24 hours
and 48 hours post surgery. The 10
women in the control group received
standard care only. There was no sham
Reiki group. Data were collected using
the State component of the State-Trait
Anxiety Inventory and a visual analog
scale for pain measurement. The Reiki
group reported significantly less anxiety
pre-surgery and significantly less pain 24
hours post-surgery than the control
group. Interestingly, the time duration of
the surgery was shorter on average for
the Reiki group (59 minutes) than the
control group (72 minutes).
Chronically ill patients often not
only feel pain, but also get depressed.
Dressin and Singg (1998) demonstrated
a significant reduction in the pain,
depression, and anxiety experienced by
chronically ill patients with a range of
medical conditions who received Reiki
compared to sham Reiki (two sessions
per week for five weeks). In these exper-
iments there were 12 men and 18 women
per group. The men experienced a signif-
icantly greater reduction in depression
than the women. These beneficial
effects were still seen three months after
completion of the Reiki treatments.
Shore (2004) showed that 30 people
needing treatment for mild depression or
stress, and who received hands-on Reiki
or distance Reiki once a week for six
weeks, experienced significant reduction
of mild depression and stress and the
beneficial effects lasted for at least one
year following treatment. The measures
used in this experiment were the Beck
Depression Inventory, the Beck Hope-
lessness Scale, and the Perceived Stress
Scale. The 15 patients in the sham dis-
tance Reiki group who were told they
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would receive distance Reiki but actual-
ly did not, reported no significant
change in their depression or stress.

Finally, people who regularly use
Reiki often find it helps them think
more clearly and improves their prob-
lem-solving capabilities. Although no
research has yet been published confirm-
ing these benefits in healthy people,
Crawford et al (2006) demonstrated that
four 30-minute Reiki treatments, once a
week, significantly improved cognition
skills in 12 elderly patients with mild
Alzheimer’s disease or mild cognitive
impairment compared to the 12 patients
who received no treatment. The meas-
ures used in this study were the Annotat-
ed Mini-Mental State Examination and
the Revised Memory and Behavior Prob-
lems Checklist. Once again, the study
did not include a sham Reiki group, and
so we do not know the role that touch
and personal attention played in helping
the patients regain some of their cogni-
tive skills.

Opverall, although the studies are small
and some of them do not address the ques-
tion of Reiki versus touch, there is prelim-
inary scientific evidence that Reiki
reduces stress, pain, depression and anxi-
ety, and can help mild Alzheimer’s
patients to overcome their cognitive
impairment to some degree. To find out
more about these studies, and others, you
can visit the CRR website, www.center-
forreikiresearch.org, or read our review,
The Touchstone Process. An Ongoing
Critical Review of Reiki in the Scientific
Literature (Baldwin et al, 2010).

—Ann Linda Baldwin, PhD, University of
Arizona, can be reached at abaldwin@u.ari-
ona.edu.
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