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A Systematic Review of the Therapeutic Effects of Reiki

Sondra vanderVaart, H.B.Sc., M.B.A.,1,2 Violette M.G.J. Gijsen, M.Sc.,2

Saskia N. de Wildt, M.D., Ph.D.,2,3 and Gideon Koren, M.D., F.R.C.P.C., F.A.C.M.T.1,2,4

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.

Introduction

There is growing interest in complementary and alter-
native medicine (CAM). The National Center for Com-

plementary and Alternative Medicine (NCCAM) describes
CAM as ‘‘a group of diverse medical and health care systems,
practices, and products that are currently not part of con-
ventional medicine.’’1,2 Canadians spent an estimated $5.6
billion dollars out of pocket for CAM expenditures in the 12
months ending June 2006 compared to almost $2.8 billion in
1997.3 Both Gordon4 and Schiller 5 suggest that the awareness,
use, and integration of CAM are beginning to shift from the
marginal fringes to the mainstream of care.6

In a 2007 NCCAM survey, 0.5% of the United States gen-
eral adult population reported having used Reiki therapy.1,7

Reiki is a therapy that claims to provide healing energy to
recharge and rebalance the human energy fields, creating
optimal conditions needed by the body’s natural healing

system.6 Reiki, which is the Japanese term for ‘‘universal life
energy,’’ is believed to have originated thousands of years
ago in Tibet and was re-established in the 1800s after having
been forgotten, by Dr. Mikao Usui, a Japanese monk.

Energy-based healing interventions have been found
throughout history:

� Hippocrates referenced the ‘‘biofield’’ of energy flow
from people’s hands,

� The Indian Chakra system is based on energy centers in
the body, and

� Eastern energy practices such as qigong rely on the
breath to balance the body’s energy field

Studies have suggested that Reiki, classified by the
NCCAM as a biofield energy therapy, reduces anxiety and
depression and increases relaxation and comfort.6,8 Also,
Reiki is now widely used, mostly outside of mainstream
medicine, to relieve pain, especially postoperative pain, and
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to facilitate patient recovery. Reiki practice is administered
through a gentle laying on of hands, or in absentia (i.e., re-
mote Reiki where the Reiki practitioner is not present). Both
types of practice are based on the assumption that the Reiki
practitioner maintains a meditative presence and allows the
Reiki energy to flow to where the patient needs it, in a
nondirected and nondiagnostic manner.6

Reiki is typically taught in three levels (sometimes four, as
the third level can be broken into part I and part II).9 The
focus of Reiki Level I is on recovering the natural healing
abilities of the body. Reiki Level II teaches a deeper under-
standing of the energetic flow and introduces symbols to aid
in treatment efficacy. The third level, Reiki Master, is almost
completely focused on the inner spiritual development of the
Reiki practitioner and most of the practices at this level
concern themselves with the development of spiritual con-
sciousness. Reiki Master training also focuses on the devel-
opment of the skills needed to teach this work to other Reiki
students. A necessary step in all levels is an ‘‘attunement’’ by
a Reiki Master. The attunement (or initiation) process allows
the Reiki energy to flow from the Reiki practitioner’s hands
to the patient. Without an attunement from a Reiki Master, a
person cannot be said to be practicing Reiki, even if they
learn the technical aspects of where to put their hands.

Energy-based healing encompasses a belief in a greater
healing force and is inherent in many cultures. For example,
healing approaches of the indigenous people of China, Tibet,
Africa, Native America, and India are thought to work because
of the members’ belief in the expectation of healing.10 However,
these cultures maintain that healing, like illness, is not limited
to those who believe in it, and that an illness is the result of a
blockage in one’s energy field. By introducing an energy-based
intervention, the energy blockage is believed to be removed
and this is believed to serve to rebalance the body’s energy
field, which in turn rebalances the physical body.10

If there is more to healing than belief, these effects should
be able to be measured. Current scientific thinking indicates
that the best way to measure the true effect of a biomedical
intervention requires proper randomization, control, blind-
ing, and concealment. These processes decrease the likeli-
hood of bias and ensure internal study validity to help
determine whether healing claims are more than belief.10

While Reiki itself is not a biomedical intervention, it is used
in the treatment of a variety of psychologic and physical
symptoms, which might otherwise be treated with biomed-
ical interventions (e.g., pharmaceutical substances). In this
regard, its efficacy needs to be proven.

Reiki proposes to heal the whole patient, and is not directed
solely to cure=relieve a single ailment. This whole system
healing may require advanced techniques, such as nested
qualitative research within a randomized controlled trial
(RCT) to measure its effectiveness.11 Given the complexity of
measuring such effects, well-designed, well-executed clinical
trials are a prerequisite, and any intentional deviations from
the accepted ‘‘gold standard’’ RCT should be documented and
explained.

Presently, despite increased interest and awareness, the
results of specific studies on Reiki are inconclusive. The ob-
jectives of this systematic review were to (1) evaluate the
quality of reporting of clinical trials using Reiki as the
treatment modality and (2) evaluate the quality of existing
evidence on the efficacy of Reiki in humans.

Methods

Literature review

Studies were identified by an electronic search of the
Medline, EMBASE, and the Cochrane Library databases
from their inception to the end of December 2008. The fol-
lowing search terms (Fig. 1) were employed in MEDLINE�:

FIG. 1. Flow diagram of selection process.
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Reiki, Reiki AND randomized controlled trial, Reiki AND
clinical trial, Reiki AND clinical, Reiki AND trial. In EMBASE
the following terms were used: Reiki.mp, Reiki AND ran-
domized controlled trial, Reiki AND clinical trial. We em-
ployed the additional search terms to eliminate all the studies
that were not clinical trials. We also used Google and Google
Scholar to identify any articles or other publications that may
have been missed. The reference lists of the selected articles
were checked for additional studies that were not originally
found in the search. In addition, given Reiki’s Japanese ori-
gins, Medline and EMBASE were searched for Reiki studies
published in Japanese; however, none were found.

Study selection and data extraction

Two researchers (S.V., V.G.) independently reviewed the
list of unique articles for studies that fit the inclusion criteria
(see below). The researchers were not blinded to the report
name or author. Studies were selected based on the following
inclusion criteria:

1. Presence of test group and control group (using either
placebo, crossover, sham, or normal care)

2. Human subjects
3. A Reiki healer being responsible for the intervention
4. English language
5. Studies published up to December 2008.

Uncertainties over study inclusion were discussed be-
tween the researchers and resolved through consensus.

Quality assessment

Each study was assessed on whether or not it reported a
statistically significant outcome measure for the Reiki inter-
vention group. Each study was evaluated and counted only
once regardless of how many statistically significant out-
come measures it reported. The raw count was used to de-
termine the percentage of studies yielding a statistically
significant outcome.

We evaluated the accepted studies using a modified
CONSORT (Consolidated Standards of Reporting Trials) Criteria
for Herbal Interventions.12 The original CONSORT was de-
veloped by a group of scientists and editors to improve the
quality of reporting of RCTs.13 The CONSORT for Herbal
Interventions was developed to aid editors and reviewers in
assessing the internal=external validity and reproducibility
of herbal medicine trials, allowing an accurate assessment of
safety and efficacy.12 The authors chose the CONSORT for
Herbal Interventions (HI) because it specifically breaks out
important details about the Intervention, which adds im-
portant information about the Reiki trials. For example, the
CONSORT for HI specifically details (1) dosage and fre-
quency: Interpreted as how long the Reiki session lasted, and
how many Reiki sessions were given; (2) practitioner: What
is the level of training of the Reiki practitioner as well as the
number of years of experience; (3) placebo or control: Reiki is
usually administered by having a person present in a room
with a patient (except not in the case of distant Reiki). Reiki
placebo is important in determining whether the patients
and assessors were blinded.

One researcher (S.V.) modified the herbal dosage compo-
nents of the CONSORT for HI, to reflect the Reiki practi-
tioner as the intervention instead of the herb (see Table 1

Original CONSORT for HI and Table 2 for modified
CONSORT for HI).

For each CONSORT criterion, the 2 researchers indepen-
dently assessed whether the reporting was adequate or not
and scored the criterion as: Y (yes), N (no), P (partial), or NA
(not applicable). We identified items that were adequately or
not adequately reported according to the CONSORT defini-
tion of what is required for each item.

We considered the percentage of affirmative answers as
the raw score for the internal validity. A percentage calcu-
lation was used to determine the proportion of CONSORT
criteria that are adequately addressed. Items that were rated
as NA were excluded from the analysis.

To assess the methodological quality of existing Reiki
studies, we used the Jadad score. The Jadad score is the
method most authors use to assess methodological quality.14

This validated score ranges between 0 and 5. Studies are
scored according to the presence of the three key methodo-
logical features of randomization, blinding, and account-
ability of all patients, including withdrawals (essentially
subsets of the greater CONSORT criteria). Criteria are given
a ‘‘0’’ or ‘‘1’’ score based on the absence or presence of the
criteria. Scores are interpreted as: 0–2: poor methodological
quality; 3–4 good methodological quality; and 5 excellent
methodological quality.15

Results

A total of 485 unique articles were identified using Reiki as
the only search term. To limit the articles to clinical trials
only, we employed additional search terms as described
above. As a result, study count was reduced to 76 (Fig. 1).
The majority of these studies were either (a) small studies
with no control arm, (b) descriptive case studies where
researchers described a single patient Reiki intervention
and=or recounted its history, or (c) studies using Therapeutic
Touch (a similar but distinct therapy) and thus were ex-
cluded. Thirteen (13) studies fulfilled the aforementioned
inclusion criteria. One study16 was removed from the anal-
ysis because the intervention included two different types
of practitioners (Reiki and Le Shan) and thus the results of
the Reiki practitioner could not be isolated. This left a total of
12 studies to analyze.

Since four of the studies did not indicate the level of ex-
perience and=or the number of years of experience of the
Reiki practitioner, the researchers attempted to contact the
primary authors to obtain this information. The researchers
were successful in contacting two of the authors,17,18 and
unsuccessful with authors for two of the studies.19,20

All of the studies differed in their studied populations and
outcome measures. Of the 12 studies, 3 studies administered
Reiki for physiological symptoms such as stroke recovery,
seizure rate and heart rate and 9 studies administered Reiki
for psychological symptoms such as anxiety and depression.
A total of 31 different outcome measures were evaluated in
the trials, none of which were used in more than 3 studies
(Table 3). Hence, the heterogeneity of the studies’ outcomes
precluded a formal meta-analysis.

CONSORT reporting quality: Findings

The evaluators disagreed in 33% of the evaluations, with
the majority of the disagreements resulting from a difference

SYSTEMATIC REVIEW OF THERAPEUTIC EFFECTS OF REIKI 1159



Table 1. Original CONSORT Criteria for Herbal Interventions

Consort no. CONSORT criteria Definition

Title and abstract
1 Word ‘‘random’’ or ‘‘randomization’’ used Word ‘‘random’’ or ‘‘randomized’’ mentioned

Introduction
2 Background (nature, scope, severity of problem) Nature, scope, and severity of problem

Methods
3a Participants (eligibility) Eligibility criteria for participants (must include exclusion

criteria)
3b Participants (setting and locations) Settings and locations of participant interventions
4a Intervention–Herbal medicine product name Latin binomial name
4b Intervention–Characteristics of herbal product Type of product, concentration, method of authenticating

raw product
4c Intervention–Dosage Description of type and frequency of herbal intervention
4d Intervention–Qualitative testing Product’s chemical fingerprint and who performed the

analysis
4e Intervention–Placebo=control Rationale for type of control=placebo used
4e Intervention–practitioner Description of practitioner: Training and practice level and

years of experience
5 Primary and secondary objectives defined Specific objectives and hypothesis
6 Outcomes Clearly defined primary and secondary outcome measures
6b Quality enhancement (if applicable) If applicable, methods used to enhance the quality of

measurements (e.g., multiple observers, training of
assessors)

7 Sample size determination How sample size was determined
7b Interim analysis and stopping rules (if applicable) If applicable, explanation of interim results and stopping

rules
8 Randomization sequence allocation Method used to generate the random sequence
8b Details of restriction (if applicable) If applicable, details of restriction
9 Allocation concealment Method used to implement the random allocation sequence

(e.g., numbered containers, central telephone)
10 Who generated the allocation sequence? Who generated the allocation concealment
10b Who enrolled the patients? Who enrolled patients
10c Who assigned the patients to the groups? Who assigned patients to groups
11 Blinding (were participants and therapists blinded?) Whether or not participants and therapists were blinded
11b Blinding (were the assessors blinded?) Whether or not assessors were blinded
11c How was success of blinding evaluated (if applicable) If applicable, how successful was blinding
12 Statistical methods Statistical methods used to compare groups for primary

outcome(s)

Results
13 Participant flow Flow of participants through each stage (diagram

recommended). For each group report number of
participants randomly assigned, receiving intended
treatment, completing study protocol, and analyzed
for primary outcome.

13b Report of study violations (if applicable) Report study violations with reasons
14 Recruitment Dates defining the periods of recruitment and follow-up
15 Baseline data Baseline demographic and clinical characteristics of each

group (including concomitant medication, CAM use,
etc.)

16 Numbers analyzed No. of participants in each group
16b Was it intention-to-treat analysis? State whether analysis was ‘‘intention-to-treat’’ state

numbers in absolute (e.g., 10=20).
17 Outcomes and estimations State summary of effect for each group and effect size
17b Precision of the effect size State precision of the effect (i.e., 95% CI)
18 If applicable, ancillary analysis stated in protocol? Address multiplicity by stating any other analyses

performed including subgroup analyses and adjusted
analyses

19 Adverse events (if applicable) State any adverse events or side-effects in each intervention
group

Discussion
20 Interpretation Interpretation of results taking into account study

hypothesis, source of potential bias, and dangers
associated with multiplicity of analyses

21 Generalizability External validity of trial results; explain how treatment
offered is similar in self-care=practice

22 Overall evidence General interpretation of results in the context of current
evidence

CAM, complementary and alternative medicine; CI, confidence interval.
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in interpretation in what constituted partial (p) versus full (y)
rating for the CONSORT analysis. After consensus discus-
sions, the remaining disagreements (1%) were resolved by a
third researcher (S.N.W.).

The 12 trials that studied a Reiki intervention in either a
randomized controlled fashion or as a test versus control
experiment are presented in Table 3. Eight (8) of the 12
studies identified themselves as RCTs. However, upon

analysis of each of the study’s text, the researchers were only
able to identify 5 of the 12 (42%) publications as true
RCTs.20–24 Individual total applicable CONSORT criteria
varied by study (see Table 2 for an individualized reporting
of each criterion and Table 3 for a summary of adequately
reported criteria by study).

Fifteen percent (15%) of the CONSORT Criteria items were
not applicable for many of the trials (e.g., interim analyses,

Table 2. Study Scores

Item
no.

Individual studies Sum of studies

Consort no. CONSORT criteria 17 25 23 21 22 19 20 26 27 24 18 * Yes No Partly NA

Title and abstract
1 Word ‘‘random’’ or ‘‘randomization’’ used 1 y n y n na na y y n y n y 6 4 0 2
Introduction
2 Background (nature, scope,

severity of problem)
2 y y y p y p y y p y p p 7 0 5 0

Methods
3a Participants (eligibility) 3 y y y y y y y y y y p y 11 0 1 0
3b Participants (setting and locations) 4 p y n p p y p p y p n p 3 2 7 0
4c Intervention–Dosage regimen 5 y y y y y p y y y y p y 10 0 2 0
4e Intervention–Control group 6 y y y y y y y y p y y y 11 0 1 0
4f Intervention–Practitioner 7 n y y p y n p y y y n y 7 3 2 0
5 Primary and secondary objectives defined 8 y y y y y y y y y y y y 12 0 0 0
6 Outcomes 9 p y p y n y y y y p y y 8 1 3 0
6b Quality enhancement of the

outcome measurement
10 y y y y y y y y y y y y 12 0 0 0

7 Sample size determination 11 n y n y n n y y n n n n 4 8 0 0
7b Interim analysis and stopping rules

(if applicable)
12 na na na na na na na na na na na na 0 0 0 12

8 Randomization sequence allocation 13 n n n y y n y n n n n y 4 8 0 0
8b Details of restriction (if applicable) 14 na na na na na na y na na y na y 3 0 0 9
9 Allocation concealment 15 n n p p n n y n n n n y 2 8 2 0
10 Who generated the allocation sequence? 16 n n n n y n y n n n n y 3 9 0 0
10b Who enrolled the patients? 17 n n n y y n y n n n n y 4 8 0 0
10c Who assigned the patents to the groups? 18 n n n n y n n n n n n n 1 11 0 0
11 Blinding (were participants blinded?) 19 y y y n n n n n n y y y 6 6 0 0
11b Blinding (were the assessors blinded?) 20 n n y p n n y n n n n y 3 8 1 0
11c Was success of blinding evaluated? 21 n y n na na na na na na n n n 1 5 0 6
12 Statistical methods 22 y p y y n y y y y y y y 10 1 1 0
Results
13 Participant flow 23 n p n p n n y y p y p p 3 4 5 0
13b Report of study violations (if applicable) 24 na na na p na n y y n p y y 4 2 2 4
14 Recruitment 25 n n n p n n y p n y n y 3 7 2 0
15 Demographic and clinical characteristics 26 y y p y n y y y p y y y 9 1 2 0
16 No. of participants in each group? 27 p y y y y y y y y y y y 11 0 1 0
16b Was it intention-to-treat analysis? 28 n y n n n n y y y y n n 5 7 0 0
17 Effect size for each group for each

outcome measure
29 p p y p y y y y p p p y 6 0 6 0

17b Precision of the effect size 30 n p p p p n y p p p p p 1 2 9 0
18 If applicable, ancillary analysis

stated in protocol?
31 na na na na na na na na na y na p 1 0 1 10

19 Adverse events (if applicable) 32 na na na na na na n na n n n n 0 5 0 7
Discussion
20 Discussion=interpretation 33 p y y y y y p y n y p y 8 1 3 0
21 Generalizability 34 p y y y y n y y n y p y 8 2 2 0
22 Overall evidence 35 n p n y p y y n n y n p 4 5 3 0

Sum 191 118 61 50
Percent of applicable CONSORT

criteria (n¼ 370)
52% 32% 16%

*Mauro MT. The effect of Reiki therapy on maternal anxiety associated with amniocentesis. Masters thesis. University of Alberta, School of
Nursing, 2001.

NA, not applicable.
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randomization restrictions, ancillary analyses, blinding of
practitioner). Items that were not applicable were not included
in the calculations. For the group of 12 studies evaluated in the
35 item modified CONSORT checklist, over half of all items
(52%) were reported adequately (Table 2). The remaining items
were either not reported at all (32%) or reported partially (16%).

As a group, the 12 studies reported adequately the In-
troduction, the beginning part of the Methods section

(CONSORT items 3–10), and most of the Results. Other
than this, all the other sections were reported less than
adequately: Methods—randomization, concealment and
blinding (CONSORT items 11–22: 39% of items reported
adequately); Results (specifically Intention-to-Treat: 42%
adequately reported and Recruitment Dates: 25% adequately
reported); and the Discussion section (56% of items reported
adequately).

Table 3. Study Type, Interventions, Outcomes, and Reporting Quality Based

on a Modified CONSORT-Based Checklist

Study
ref. no. Type of triala

Comparison of intervention
(whether Reiki … ) Outcome measure

Adequately
reported

applicable
criteria

17 Test=control Produces changes in autonomic
nervous system

Heart rate (HR), blood pressure (BP),
cardiac vagal tone (CVT), cardiac
sensitivity to baroreflex (CSB)
and respiratory rate (RR)

10=30 (33%)

25 Test=control Aids in the recovery and rehabilitation
in patients with subacute stroke

Functional Independence Measure
and Depression (FIM), Center
for Epidemiological Studies–
Depression Scale (CES-D)

17=30 (57%)

23 RCT Reduces depression and stress Beck Depression Inventory (BDI),
Beck Hopelessness Scale (HS),
Perceived Stress Scale (PSS)

15=30 (50%)

21 RCT Reduces pain and improved quality
of life in patients with cancer

Visual Analogue Scale (VAS),
Analgesic Use, BP, RR, HR

15=30 (50%)

22 RCT Reduces pain and anxiety in women
with hysterectomies

State–Trait Anxiety Inventory
(STAI), VAS

15=28 (54%)

19 Test=control Changes the isoprenoid pathway
in seizure patients

Hepatic hydroxymethyl glutaryl
Co-A reductase activity, serum
digoxin level

12=29 (41%)

20 RCT Reduces anxiety and depression in
women undergoing breast biopsy

STAI, CES-D, Hospital Anxiety–
Depression Scale (HADS)

27=32 (84%)

26 Pilot crossover Reduces cancer-related fatigue
in patients with cancer

Edmonton System Assessment
System (ESAS); Functional
Assessment of Cancer
Therapy–General (FACT-G)–
Fatigue (FACT-F)

19=30 (63%)

27 Test=control Improves memory and behavior
deficiencies in patients with
Alzheimer disease

Annotated Mini-Mental State
Examination (AMMSE) and
Revised Memory
and Behavior Problems
Checklist (RMBPC)

10=31 (32%)

24 RCT Reduces pain, anxiety, and depression
in chronically ill patients

General Information Questionnaire;
Social Readjustment Rating Scale;
McGill Pain Questionnaire; BDI II;
STAI; Rotter I-E Scale; Rosenberg
Self-Esteem Scale; Belief in Personal
Control Scale

20=34 (59%)

18 Test=control Reduces pain and improves mobility
in patient with painful
diabetic neuropathy

McGill Pain Questionnaire; 6-minute
walk test; Epidemiology of Diabetes
Intervention and Complications
Quality of Life Questionnaire; Well
Being Questionnaire; Diabetes
Treatment Satisfaction Questionnaire

10=32 (31%)

* Pilot
(test=control)

Reduces anxiety level of women
undergoing their first amniocentesis

Sheehan Patient-Related Anxiety Scale
(SPRAS) and Subjective Unit
of Disturbance Scale (SUDS)

24=34 (71%)

Total 194=370 (52%)

aAs determined by researchers after reviewing the study.
*Mauro MT. The effect of Reiki therapy on maternal anxiety associated with amniocentesis. 2001. Masters Thesis. University of Alberta,

School of Nursing.
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Individual studies ranged from 31% to 84% in adequa-
tely reporting applicable criteria. Assessment scores for all
CONSORT criteria in the 12 trials are shown in Table 3.

Items reported adequately

The 12 trials adequately reported issues that are defined in
the Introduction and beginning of Methods (all Methods
except for Randomization, Assignment, and Blinding). These
include: Reiki historical context with supporting literature,
problem definition, study objectives, participant eligibility,
description of participants and control subjects, dosage reg-
imen for intervention and differences from control group
treatment, and quality enhancements undertaken to improve
outcome measurement. Over half the studies gave details
about the practitioner performing the intervention.

Select criteria from the Results and Comments section
were also adequately reported. These included: demographic
and clinical characteristics of the groups, discussion, and
generalization of the results. The number of patients in each
group was almost always explicitly stated. The majority of
studies reported mean scores and p-values, but less than half
reported confidence intervals. The CONSORT criteria ex-
plicitly state that reporting p-values alone is not sufficient.
Researchers must report confidence intervals so that readers
can easily discern the overlap between mean scores.

Items seldom reported adequately

We identified major shortcomings in the reporting of the
items displayed in the latter part of the Methods section (i.e.,
reporting the Randomization, Assignment, and Blinding).
Only four trials20–22,* adequately detailed the randomization
process. Of those four trials, only two trials20,* described the
concealment of the allocation. For allocation concealment, we
assumed that when no data were present, allocation was not
concealed. A distinction was made between the two trials20,*
where allocation was clearly concealed and those where
there is some mention of concealment, but it is unclear
whether this was achieved adequately.

Other examples of inadequate reporting: three trials20,22,*
detailed who generated the allocation sequence and only one
trial22 specified who assigned the patients to their groups. Six
trials17,18,23,24,25,* implemented blinding procedures for par-
ticipants, but only one of them measured the success of the
blinding.25 Three (3) trials20,21,23 mention blinding assessors.
One trial (25) provided extensive background on the process
and success of therapist blinding (for Reiki Level I practi-
tioners) but only stated ‘‘patients were blinded’’ for the par-
ticipant description. The CONSORT clearly states that this
sentence is not enough to ensure that adequate blinding was
achieved. The researchers rated this criterion for this trial as
partially (p) adequately reported. In the other trials, masking
of the participants or the therapists was not achieved due to a
lack of a placebo arm (only a test and a control group).

Eight (8) trials identified specific primary outcome mea-
sures, but of these trials only four studies20,21,25,26 provided a
full rationale for sample-size calculation. On the basis of the

reported numbers in the whole participant flow, we inferred
that an intention-to-treat analysis was present in 5 of the
trials.20,24,25–27 Three (3) trials21,24,* mentioned the date range
of the patient recruitment.

Jadad methodological quality: Findings

Based on the Jadad scores, 11 of the 12 studies were rated
as methodologically ‘‘poor’’ with one study (20) rated as
good. No studies were rated as ‘‘excellent’’ (Table 4).

Study results linked to level and experience
of Reiki practitioner

Of the 128 studies evaluated, 9 stated significant positive
findings on at least one outcome measure (not necessarily
the primary outcome, as this often was not stated), while
the other 3 studies18,20,25 showed no significant outcomes
(Table 5).

Of the three studies that showed no significant effect of
Reiki, one25 utilized a Reiki Master and 14 Level I Reiki
practitioners; one used multiple Reiki Masters18 and the
other study20 utilized 6 Level I or II Reiki practitioners. Of
the 9 studies that showed a significant positive Reiki effect, 8
used a Reiki Master (or a Level II Reiki practitioner with
more than 3 years experience). For the remaining study,19 the
researchers were not successful in their attempts to contact
the author to determine the information (i.e., level of training
or years of experience of the Reiki practitioner). As far as we
could tell, no significant positive findings were found with
Level I or II Reiki practitioners with less than 3 years of
experience.

Discussion

Reiki use by patients in North America is growing; how-
ever, as shown by our analysis, this trend is not supported
by adequate scientific data. There are few studies available
to evaluate the efficacy of Reiki. Moreover, the few studies
that are available are almost invariably of poor quality.
Our analysis shows that the most important aspects that
determine study quality (randomization, blinding, and
accountability of all patients) are not well reported, nor is

Table 4. Jadad Scores

Study reference no.

Item no. 17 25 23 21 22 19 20 26 27 24 18 *

1 1 0 1 0 0 0 1 1 1 1 1 1
2 0 0 0 1 1 0 1 0 0 0 0 1
3 0 1 0 0 0 0 0 0 0 0 0 0
4 0 1 1 0 0 0 0 0 0 0 0 0
5 0 1 0 1 0 0 1 1 1 0 1 0
6 0 0 0 0 0 0 0 0 0 0 0 0
7 0 �1 0 0 0 0 0 0 0 0 0 0

Total 1 2 2 2 1 0 3 2 2 1 2 2

Score interpretation:
0–2 poor.
3–4 good.
5þ excellent.
*Mauro MT. The effect of Reiki therapy on maternal anxiety

associated with amniocentesis. Masters thesis. University of Alberta,
School of Nursing, 2001.

*Mauro MT. The effect of reiki therapy on maternal anxiety
associated with amniocentesis. 2001. Masters Thesis. University
of Alberta, School of Nursing.
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their absence discussed in any of the Reiki studies, a fact that
greatly diminishes the quality assessment of these trials.

We were only able to uncover 12 studies on which to
perform our evaluation; these 12 studies had 31 different
outcomes. This clearly shows that Reiki researchers are in
‘‘exploratory mode’’ in terms of understanding the benefits of
Reiki. Although most of the outcomes indicated a positive
outcome, it is quite possible that bias against the null hy-
pothesis and the ‘‘file drawer syndrome’’ resulted in an un-
known number of negative trials on Reiki never being
published.28 Hence, to further evaluate the validity of
claimed therapeutic effects of Reiki, trials are needed with
larger study populations and better reporting quality. It is
obvious that these trials should be registered with a clinical
trials register to avoid publication bias. In contrast, some
researchers might argue that such studies should not be
performed at all, since the biological substrate for Reiki’s
effect is unknown and plausible at best. However, while it
may be difficult to scientifically assess Reiki’s method of
action with our current technology, it is possible to deter-
mine Reiki’s efficacy. Given the increase in patient spending
in CAM, we believe it is our job as researchers to conduct
good quality trials which add to or refute the efficacy data of
a given therapy.

Western medicine operates under the paradigm of evidence-
based medicine. RCTs are considered the ‘‘gold standard’’ for
providing evidence on effectiveness of biomedical interven-
tions.29 While Reiki itself is not a biomedical intervention, its
efficacy needs to be proven, in service of good science. Current
literature has suggested that RCTs alone may be limited in
their ability to measure ‘‘whole person’’ healing, which is
characteristic of CAM therapies (such as Reiki).11 Adequate
standards of reporting are necessary so that readers can make
assessments on the internal and external validity of the trial as
well as properly assess the results. The CONSORT statement
was developed to aid authors in adequately reporting (and
hopefully designing) their studies. In general, current reporting
of trials is not considered adequate. In a study that looked at
253 RCTs reported in 5 leading medical journals (which have
actively embraced the CONSORT) between 2002 and 2003, less
than 60% of the trials adequately reported on allocation con-
cealment (48%), randomization implementation (55%), blind-
ing status of participants (40%), blinding of health care
providers (17%), and blinding of outcome assessors (47%).30

Our findings are in agreement with an earlier observation
that reporting of CAM trials is also poor.31 In a project that
assessed a sample of 206 RCTs of herbal medicine inter-
ventions, less than one third adequately reported whether
those administering the intervention were blinded (28%), the
methods for implementation (22%), and generation of the
random allocation sequence (21%), whether there were pro-
tocol deviations (18%) or whether outcome assessors were
blinded (14%).29

Biofield Energy Therapies are controversial to conven-
tional health care providers and policymakers for two main
reasons: (1) the dearth of rigorous scientific data that support
or refute their efficacy, and (2) because biofields currently
cannot be measured, so their scientific method of action re-
mains questionable. While the second point may take more
time to resolve, the first point can be addressed immediately,
through adequate scientific reporting. In order for efficacy to
be scientifically recognized, adequate reporting is required to

inform readers of the purposeful deviations from traditional
RCT design so readers can judge the influence of methodo-
logical flaws on the results of trials. In order to be accepted as
true scientific evidence, adequate reporting of future Reiki
RCTs or mixed methods RCTs is crucial. Of the items that
were not reported adequately, all of them were reported
adequately in at least one study, indicating that it is possible
to report adequately.

A potentially significant finding from this study is that the
level of training and=or years of experience of the Reiki
practitioner seemed to be important for Reiki to be effective.
A finding from the Efficacy of Distant Healing suggests that
healers should have at least 3 years of practice to be con-
sidered performing optimally.32 While the author of this
study was not specifically referring to Reiki practitioners, it
does make sense that a certain level of expertise improves the
Reiki practitioners’ efficacy.

We exempted Reiki Masters from the ‘‘3 years of practice’’
criteria that we applied to Reiki Practitioners (Level I and
Level II) due to the intensive training that it takes to become
a Reiki Master. Level II training is usually only given after
a student has been practicing Level I Reiki for at least
3 months, though this can vary somewhat depending on the
individual. Reiki Master training is primarily intended for
people who have made Reiki their life’s work. Depending
upon the individual, Reiki Master level training is usually
given only after a student has been practicing Level II Reiki
for at least 1 year and the training is quite intensive.9

Studies that used Reiki practitioners (Level I or II) with
less than 3 years experience showed no significant outcome,
while in all but one of the studies that used a Reiki Master,
there was a significant difference in measured outcome in the
Reiki group. The goal of Reiki is to direct healing energy into
the recipient. It has been suggested that the number of
changes of Extra-Low Frequency (ELF) Magnetic Fields
coming from Reiki practitioners’ (i.e. Level I or Level II; non-
Reiki Masters) hands differs significantly than the number of
changes of ELFs coming from Reiki Masters’ hands; how-
ever, the results of these studies have only been published in
abstract and book form.33 Although this is not a definitive
test for efficacy of Reiki healers (no known test exists as far
as we know), this does suggest that there is a difference
between Reiki Masters and non-Master Reiki practitioners.

Conclusions

In order for Reiki studies to be evaluated and accepted
based on their stated outcomes, authors need to ensure that
the methodological quality and reporting of the study are
adequate. This will only be achieved when authors are ed-
ucated and disciplined in their approach to designing, exe-
cuting, and reporting their studies. Alternative therapy
journals should also actively embrace the CONSORT criteria
to ensure that CAM therapies are reported at the highest
scientifically accepted level. To date, based on the poor quality
of studies and their reporting, it is currently impossible to
draw definitive conclusions about the efficacy of Reiki.
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