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Reiki Healing:
A Physiologic Perspective

Wendy S. Wetzel, M. S. N., R. N.

Healing therapies which employ touch and are
based on the premise of a human energy field are
gaiping in popularity and support. Reiki, a Tibetan
healing art, is one such modality. But Reiki has not
yet been submitted to close scientific scrutiny. Using
Krieger’s protocol for hemoglobin studies within the
context of Therapeutic Touch, forty-eight adults par-
ticipating in First Degree Reiki Training were tested.
Findings revealed a statistically significant change in
the hemoglobin and hematocrit levels of the partici-
pants at the P =.01 level. A comparable control
group, not experiencing the training, demonstrated
no change within an identical time frame. Further
research is necessary to clarify the physiologic effects
of touch healing. 

Introduction ~ _

As the interest in alternative therapies. grows, the
medical and nursing communities are looking toward
research that justifies these modalities.’ However, the
majority of material available on these alternatives
is of an anecdotal nature. While this is a reasonable
place to begin, controlled scientific studies are needed
to evaluate what effects, if any, are generated by
these treatments. &dquo; ’ .

Reiki, a Tibetan healing art, is growing in popu-
larity. In spite of glowing anccdotal accounts of its
effectiveness, Reiki has not been subjected to vigor-
ous research. This quasi-cxperimental study. has
begun the process of documenting the physiologic
changes brought about by Reiki.

Theoretical Foundation ’

The classical scientific paradigm viewed all phe-
nomenon within a context of cause and effect. The
theories of Descartes and Newton placed the uni-
verse within a mechanistic frame. The formulation -

of quantum and field theory has challenged these
notions and suggests that the universe is e unified
whole in which energy is constantly moving and
transforming. * . ’ .. ’ ’ &dquo;

hilcc ThcrapC1iûcT ouch}. Rciki c1áims to effects
transfer of energy to tht heaiee. Thu theory is oon: .
istmt with other hypotheses of energy exchange as &dquo;

, . means of healing..... 
&dquo;. 

_

;

Rogers (1970, 1980) has proposed a conceptual
system for nursing which views the person as a uni-
fed, four-dimensional energy field in constant inter-
action with the environment. This view of person
and environment as unified, inseparable wholes is
consistent with many Eastern philosophies and is

being asserted by researchers in quantum physics
(Capra, 1984; Gerbcr, 1988; Mishlove, 1975).
Newman ( 1983, 1986) elaborated on Rogers’ the-

ory by further defining the human energy field and
explaining how the interaction of persons created
changes in individual patterns. Newman’s and Rog-
ers’ theories seem to support the therapies which
claim to induce healing through the transmission of
energy from one person to another. 

’

Unfortunately, technology has not arrived at a

point where this energy transmission can be docu-
mented or observed. It is necessary to begin by
examining the cffccts of this transfer.

Reiki History, Theory, Process and Practice
Relki History

While the roots of Reiki are found in the ancient
Tibetan sutras, it was not until the 1800s that the
techniques came to the modem world. Arnold and
Nevius (1982), Baginski and Sharamon (1988), Hay-
ward (1987). Ray and Carrington (1982), and Ray
(1985) chronicle the history of the system, which
was based on a rich oral history and passed on
through interviews with Reiki Master Hawayo Takata.
While not all Masters agree on every detail of the

legend, the story has been preserved to a large
extent.

Mikau Usui was the head of a Christian seminary
in Kyoto, Japan, in the mid-19th century. At some
point, his students asked why they had not been
taught to heal the sick. They had been taught how
to pray for healing, but not actually how to heal.
They cited references to healing found in all the
world’s great religions. Dr. Usui had no answer for
his students. --
Usui left his position and began a ten-year odys-_

SCY that took him around the world in March of the
key< to healing. He’atudied iin the United States, the’.’ .
Far East, Iadia, ind finally Tibet, where be read the 

~.

ancent sutras, the doctrines of life revered by the 
’
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Tibetan Buddhists. Within the sutras, he found the

&dquo;keys&dquo; to healing, which claimed to activate and
direct a universal life energy. The keys, when app-
lied, would enable one to channel this energy.

Usui called this process &dquo;Rciki,&dquo; a combination of
the Japanese words Rri (meaning &dquo;free passage,
and Ki (meaning &dquo;universal life energy. Shortly
before his death, he passed the keys of Reiki to Dr.
Churgio Hayashi, a Japanese physician. Hayashi
maintained a medical clinic which integrated Reiki
with its standard treatments,.

Hayashi, in turn, initiated Madame Hawayo Takata
into Reiki. Madame Takata was born in 1900 in
Hawaii, the daughter of Japanese sugar cane farmers.
At the age of 31, Madame Takata found herself
widowed and in ill health. She traveled to Japan to
prepare to die. It was in Japan that Madame Takata
was introduced to Reiki, and through Reiki treat-
ments, her health was restored.

In 1938, Madame Takata became the first woman,
and non-Japanese citizen, to attain the rank of Reiki
Master. Madame Takata was the seventh Reiki
Master in the 20th century. She returned to Hawaii
and traveled to the mainland several times where
she taught Reiki on a limited basis. Among her
early students _ were author Aldous Huxley and
Doris Duke, heir to the Woolworth estate. Reiki, at
that point, was not well known, and its early fol-
lowers were almost secretive about its existence.

By the early 70s, Reiki was spreading. Madame
Takata bcgan traveling extensively, teaching Reiki.
Before her death in 1980, Madame Takata trained
and initiated 22 Reiki Masters. _

It is currently believed that over 300 individuals
have been initiated to the level of Master, inheriting
the rich oral healing tradition from the lineage left
by Madame Takata. Most Masters teach on an
independent basis, forming their own classes wher-
ever they sense the need. Most Masters travel ex-
tensively throughout the year, building their ’own
networks of therapists and supporters (M. Hartley,
personal communication, February 4, 1988; D. Jar-
rell, personal communication, December 8, 1987; T.
Kafatou, personal communication, May, 1988; K.
Mellon, personal communication, June 8, 1988).

Reiki Theory 
’ 

’

Reiki means -universal life energy&dquo; (Arnold ~
Nevius, 1982; Baginski . 5haramon, 1988; larrell,
1983; Ray & Carrington, 1982; Ray, 1985). It can
be defined as &dquo;that power which acts end lives in all
created matter&dquo; (Baguukt dt~; Sharamon, 1988,’ p.
IS). Reiki practitionemhd Må&scaron;iér&scaron; MMcrt that this ‘ 

J .

life energy is Ways Mound ~snd~ availablc:~ V mous ~.
cultura providc their own labels for thu energy,

but regardless of the term used, the essence of the
energy is the same. 

’

Reiki acknowledges the presence of a superior
intelligence or spirit, yet without the religious con-
text. It is not a religion or dogma. (Hayward, 1987).
It is used by Buddhists and Baptists, Catholics and
Krishnas. It supports and assists the body in regain-
ing harmony and balance, but it is not limited to
use with human beings. Followers also apply it to
plants, animals, and situations (Baginski & Sharamon,
1988; Hayward, 1987). It complements all other heal-
ing practices, without competition, and is widely
used with massage, acupressure, and other forms of

body work, for it &dquo;is designed to strengthen syste-
matically [the] absorption of vital life energy&dquo; (Ray,
1985, p. 22).
While there are numerous therapies which claim

to employ this universal life energy, Reiki appears
to be the only one to which students are initiated
(Brennan, 1987; Hayward, 1987; Ray, 1985). Once
initiated, an individual need not make any conscious
effort to transmit the energy other than through the
laying on of hands. It is always available as a tool
for healing, transformation, and illumination (Hay-
ward, 1987).

Reiki Process
Reiki is conferred in a series of steps or &dquo;Dcgrrxs,&dquo;

each of which has its own purposes and goals
(Arnold dt Nevius, 1982; Baginski & Sharamon,
1988; Jarrell, 1983; Ray dk Carriagtott, 1982; Ray,
1985); The classic and traditional structure of Reiki
uses a sequence of three degrees (F. Brown, per-
sonal communication, November 6, 1987; P. Furu-
moto, personal communication, June 17, 1988; K. -
Mellon, personal communication, June 8, 1988; J.
Morris, personal , communication, November 12,
1987).

First Degree Reiki consists of four &dquo;initiations&dquo;
or &dquo;attunements&dquo; which connect an individual to the
universal life energy. This process can be likened to
a radio: a radio will not work or receive signals if
it is not connected to a power source (in this case,
elcctricity) and tuned to the desired frequency.
While the radio waves are all around us at all times,
we need the instrument, the power, and the fre-
quency to receive the signal. The Reiki attunements
claim to allow the individual to tap into the univer-
sal life energy and become a channel for its trans-
mission (Taylor, 1985). - -..,.. - .. .
The jkttunemenu are ceremonies which have been

handed down within the rich oral tradition af Reiki. ,

During the ceremonies, certain historic symbols, as , .

rediscovered by Dr. Usui, are invoked which claim
to open the energy centers of the body to receive
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the energy. Within this ancient science is the power
’ 

and ability to &dquo;fine tune&dquo; the body’s energy field to
receive the specific energy known as Reiki (J. Mor-
ris, personal communication, July 12, 1988; W.
Morris, personal communication, July 17, 1988).

During First Degree, students learn basic healing
patterns, the &dquo;Iayiag on of hands,&dquo; for healing of
themselves and others. First Degree Reiki is limited
to the &dquo;hands on&dquo; framework: that is, the practi-
tioner must be touching the physical body, or be
within one or two inches, for the energy to flow
(Arnold & Nevius, 1985; Biginski & Sharamon,
1938; Jarrell, 1983; Ray & Carrington, 1982; Ray,
1985).
Second Degree Reiki integrates further attune-

ments to allow the practitioner to participate in
absentee healing or goal-oriented situational work
and to deal with mental, emotional, and addictive
problems; it intcnsifies the flow of Reiki energy. Initi-
ation in the First Degree and a commitment to
Reiki are prerequisite (Hayward, 1987; Jarrcll, 1983).
The Second Degree training explores more of the
&dquo;science&dquo; of Reiki, including investigation of the
symbols and language (Hayward, 198’7; ~J. Morris,
personal communication, February, 1988). Hayward
(1987) also notes that this degree transcends the
usual space/time context, while Jarrell (1983) adds
psychotherapeutic techniques for &dquo;’tap¡&Scaron;ing the col-
lective unconciousness of the healee&dquo; (p I.G.1.). Ray
(1985), also adds a technique for increasing personal
wellness. :

Third Degree Reiki is often divided into two cate-
gories. The first category is named Master Therapist
(J. Morris, personal communication, November 12,
1987), Third Degree Therapist (Jarrell, 1983), or 3A
for Personal Growth (Ray, 1985). To achieve this
level, students are often chosen by existing Masters
or go through an extensive application process. Organi-
zations which allow this division of the Master level
reason that not all participants wish to proceed as
Master teachers, but would rather use Reiki on a
personal level for growth, enlightenment, and trans-
formation. - 

’ 
’ 

. ’ 
.

The final level is that of Master Teacher. Candi-
dates are chosen by existing Masters and must demon-
strate a tremendous commitment of time and energy.
These courses of advanced study are reputed to en-
able one to peform most attunements and further
personal growth and enlightenment. Most existing
Masters have trained only a few new Masters, rec-
ognizing that it is a position for only those most
dedicated to preserving this hcaling art (F. Brown,
personal communication. May 30, 1988; D. J8I’Rl~.,:
personal communication, December 8, 1987; K..,
Mellon, personal communication, June 8, 1988).
There is also an acknowledgement that from within

, . , j = .,. : , ~: _, , , ¡’,..~ : .. . ~::.

a spiritual or karmic perspective, only a select
number of individuals are meant to hold the degree
of Master (J. Morris, personal communication, July
12, 1988).

Reiki Practice
Reiki treatments are claimed to be provided by

anyone initiated into any of the degrees of Reiki.
The basic treatment described is a laying on of
hands following a systematic approach. The sensa-
tions of warmth, electricity, pulsations, and energy
waves are often described by the recipients.
A Reiki treatment lasts from 60 to 90 minutes,

depending on the intuitive sense of the practitioner.
The therapist lays his hands on or slightly above the
client’s body, beginning at the head. The body is
treated through a series of 12 to 16 hand positions
(depending on the interpretation) which are said to
cover the endocrine system and energy centers. Each
of the positions is held for 5 minutes or until a &dquo;rise
and flow of cnergy&dquo; is perceived (Arnold & Nevius,
1982; Baginski dc Sharamon, 1988; Jarrell, 1983; W.
Morris, personal communication, July 16, 1988; Ray
~4t Carrington, 1982; Ray, 1985).
The Reiki therapist is said to be a channel for the

universal life energy. This energy flows through the
therapist to the subject to enhance the subject’s abil-
ity to heal himself. In the process of a treatment,
both healer and healee claim to receive the energy.
Most of the available literature on Reilci is in the
form of &dquo;text&dquo; books, outlining the various hand
positions and applications for using Reiki (Arnold
dt Nevius, 1982; Baginski & Sharamon, 1988; Jar-
rell, 1983; Ray dt Carrington, 1982; Ray, 1985). All -
agree that the Reiki energy has its own innate intel-

ligence and will go where it needs to be, but that the
hand positions and procedures allow the therapist
to systematically treat the essential areas of the
human body, from both physical and energetic per-
spectives.

’ 

Review of Literature
Relkl 

~ 

.

Reiki has not been subjected to the same scien-
tific scrutiny as has Therapeutic Touch. Schlitz and
Braud (1985) attempted to study one form of Reiki,
absentee healing, through the use of biofeedback
parameter*. The intent was to measure the ability of

healers to calm another person without direct touch.
. &dquo; However, the subjects, aware of the process, were
’,’ alre&dy calm and ~ did - not, rxord any measurable
-’physiologic effects of the absentee Rciki treatment. &dquo;,~, _

... 5everal - trart . books, and. scores of rust, person &dquo;

articles, have recently appeared in the popular Prcxs,.~
;:.t~:: ~.:-.~~.~ ~  ..t ....: ’.. .... , 1,...~., H’ 

’
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but none proceed to investigate Reiki from a rational
and cognitive viewpoint (Andrews. 1985; Arnold &

Nevius, 1982; Baginski dt. Sharamon, 1988; Hay-
ward 1987; Jarrell, 1984; Neubert, 1987; Ray &

Carrington, 1982; Robbins, 1985; Thomson, 1985).
According to Phyllis Furumoto, the granddaugh-

ter of Madame Takata, a group of Italian Reiki
Masters is studying the effects of Reiki as docu-
mented by Kirlian photography. Since Kirlian tech-
niques have not been proven to truly reflect the
human energy field, results of this study are difficult
to evaluate, but do suggest that Reiki effects a

change in the Kirlian image (personal communica-
tion, P. Furumoto, June 17, 1988).

Therapeutic Touch
Since Reiki does not have a vast body of knowl-

edge behind it, the current study was based on the
work of Dr. Dolores Krieger in the field of Thera-
peutic Touch. Krieger (1973, 1974, 1975, 1979)
examined the work of Grad (1967) and Smith (1972,
1973) which documented accelerated wound healing,
plant growth, and enzyme activity which seemed to
be the result of hands-on healing. Krieger measured
the levels of hemoglobin in patients receiving Ther-
apeutic Touch and found a significant increase in
hemoglobin. She hypothesized that a hcahhy person
had an excess of body energy which could be trans-
mitted to an ill person, seen as deficient of this

energy. Since hemoglobin is a sensitive indicator of
oxygen transport, Krieger felt it was a reasonable

parameter from which to assess this energy transfer.
Whilc additional physiologic studies have not been

done, other nurses have examined the effects of
Therapeutic Touch on anxiety and pain (Heidt, 1980,
1981; Keller, 1984; Keller and Bzdek, 1986; Meehan,
1985; Quinn, 1982, 1984; Randolph, 1980, 1984).
These studies have indicated that Therapeutic Touch
is effective in reducing the subjective perceptions of
anxiety and pain.

Therapeutic Touch and Reild 
’

While the exact techniques of Therapeutic Touch
and Reiki differ slightly, the purpose and outcome
seem identical. Both aim to mobilize the body’s
natural ability to heal itself through the balancing
of body energy. Both seek to restore order, to heal
and harmonize. _ .... 

.

With the exception of the attunement process, .

Reiki and -Therapeutic Touch are explored in very
similar ways by the beginning ttudent. 1b.b researcher -
has participated in both trainings in the past year. :.

Both arc taught within ’a nurturing environment ..

where the student is encouraged to explore and

question, to experience and discover the healing
energy from a personal standpoint.
The words of Dora Kunz, Krieger’s mentor, empha-

size the vast similarities between Reiki and Thera-

peutic Touch. &dquo;Remember that there is a universal
power, a force that has order as its basis. To heal
one must become attuned [italics added] to that
universal power&dquo; (Ku~ quoted in Macrae, 1987).
This appears to be a clear statement of the Reiki

process, yet within the context of Therapeutic Touch.

Problem Statement
Since it is not currently possible to visualize or

document the human energy field and/or its trans-
mission, it is reasonable to instead examine the
effects of this transfer. Based on Krieger’s hypothe-
sis, the problem addressed by this study is: What
are the effects of First Degree Reiki on human in-
vivo hemoglobin and hematocrit? .

The principal hypothesis for this study is: In sub-
jects receiving First Degree Reiki training, there will
be a significant change in the oaygcn-carrying cap-
ability within a twenty-four hour period, as reflected
by measurement of hemoglobin and hematocrit
values, significant at tht p> .OI Itvel.
The secondary hypothesis is: In subjects not re-

ceiving First Degree Reiki training, there will be no
significant change in the oxygen-cartying capability
within a twenty-four hour period, as reflected by
measurement of hemoglobin and hematocrit.

Methodology
Forty-eight adults who were participating in Reiki,

trainings in California during the Spring of 1988
constituted the self-selected sample for the study.
Subjects who were pregnant or immunosuppressed
were excluded. The subjects ranged in age from 24
to 69 years, with a mean age of 40.3 years. All
reported that they were basically healthy.
A small control group of 10 healthy medical pro-

fessionals, not involved in Reiki, was used. The
mean age was 41, with a range of 25 to 60 years.
Both groups were similar in measures of education, ,

race, and health status. Due to time constraints and
a somewhat limited number of participants, random-
ization was not possible.

Both groups had two blood samples drawn, 24
hours apart. The experimental group experienced
the First Degree Reiki training in that 24 hours. The
oontrol group did not‘ ~ w ; x : &dquo;- .~ ,.’ ~ ~ , . _

...,:’Blood~:amplcs Were evaluated for hemoglobin’ aDd ....&dquo;. :-
- hematacrit . values using instruments dcmonstrating ...

reliability and validity for field atudy. Fingersttck
specimens were obtained and immediately processed-
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’ 

by the HemoCue (for hemoglobin), and the Clay
- Adams centrifuge (for hematocrit).

An original pre and post-training questionnaire
was developed and tested to evaluate demographics
and motivations, as well as to assess personal per-
ceptions of the training process.

Findings
’Pre and postiest means of hemoglobin and hema-

tocrit levels for both groups are presented in Tables
1 and 2. Changes in the hemoglobin and hematocrit
values were analyzed using absolute numbers to de-
termine the net change without reflecting direction-
ality. A itest for the differences of the obtained
means for correlated samples was performed (Falik
dt Brown, 1983; Hintz, 1987). Analysis of these data
show a significant change in both parameters in the
experimental group at the ps 0.01 level. The con-
trol group remained homogenous and demonstrated
no significant change; thus, the hypotheses indicating
a significant change in hemoglobin and hematocrit
in the experimental group, with no change in the
control group, are supported at the -0.01 level of
significance. In addition, the pre-test means of the
control and experimental groups demonstrated no
significant difference. 

~ 

’=.

Tabk I 

H-flE Vann: Cocapui808 d Gmw Mam u~ T~ind t-umu

.. . I 1.~ ~ - ... ~ ; ’ 11 I , , . ; 1. I&dquo; 
’ 

f 11

The pro and poxt-tndning questionnaires revctled
t variety of backgrounds and expenencex M per- .,

. &oelig;ived by the pMticipMtt. However, I all ptftidpantt ;
.. 

!j ......’ : - I : . 
I 

’... ° 
&dquo;

entered the training with the belief that they were
responsible for their health status. Over half had
undergone some form of holistic health treatment
before becoming acquainted with Reiki. These sub-
jects saanad content with the outcome of their treatmentS, .
noting results such as decreased pain and anxiety.
Forty-two subjects were regularly involved with a
self-help or healing modality such as meditation,
exercise, imagery, or prayer. While no one religious
preference predominated, subjects tended to describe
their preferences in personal terms, rather than claim-
ing allegiance to a recognized church.
While the training formats were basically identi-

cal, the subjects described a vast array of emotional,
physical, psychic, and energetic reactions. Over 120
different adjectives were used to describe the exper-
ience of the treatments and attunements. The most
cited experience was a physical sensation of warmth
or heat, with and without pulsations. All but one
participant noted at least one reaction to the treat-
ments and attunements, and most commented with
several different responses. 

~ 

Limitations
1. Lack of randomization 

’

2. Small size of control group 
.

3. Researcher not blind as to group when perform-
ing fingersticks and reading results.

Discussion
The original question addressed the possibility of

a measurable physiologic effect of Reiki healing.
The significant change in hemoglobin and hemato-
crit levels seem to indicate that a shift in these

parameters did occur. While directionality of this
shift was not defmed in this exploratory study, a
net change was found. In a case by case analysis, it
was found that over half (28) experienced an increase
in values, and the remainder a decrease. This is
consistent with the Reiki theory of &dquo;healing, harmo-
nizing, and balanting’&dquo; on an individual kvel.
An example of a subject experiencing a balancing

effect was a 38-year’old white female who has been
diagnosed with iron deficiency anemia. Sbe prefers
not to take iron prtparations due to her personal
interpretation of her faith as a JebovM’s Witness.
lnstesd, she tries to concentrate on foods high in -
iron and herbal preparations. She feels well without
clinical symptoms of anemia; and is satislied with .-

her management of this tign. Her pre-tralning hemo-&dquo;
globin was 9£ gms, and her hematbeht was 32. Her ..
post 11.8, ’and her hemst~oait
was 38, representing an mcrease of approximately : ;
20%. Her diet was ~~:haDgcd.’ . as was her usual.
. ~.~ .. ~~ +. : B _ , .’~. ¡’ ’I : , ~ .

.......... :.... 1 - ..... , . , -
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fluid intake. She took no medications or other sub-
stances during the course of the two days.
The subject was contacted by the researcher three

months after her Reiki training. She stated that she
has been treating herself daily and has not changed
her diet. She has not taken any medication for her
anemia. In August 1988, she had additional blood
studies performed through her customary health
care provider. Those studies revealed a hemoglobin
of 12.8 gms. and a hematocrit of 38.7, a substantial
increase over her pre-seminar values and consistent
with her post-seminar values. It appears that the
increase she experienced has been maintained.

Although this was the most dramatic shift, over
90% of the participants demonstrated some change
in hemoglobin or hematocrit or both.
The first possible explanation for these changes is

hemodilution of the blood specimens or inconsist-
encies in collcction. However, every possible safe-
guard was employed to insure consistent data col-
lection. The researcher has been performing finger-
stick blood counts for over ten years, and she was

thoroughly oriented to all phases of these proce-
dures and to the use of all instruments involved.
Since the control group values (collected in an iden-
tical manner) did not change, this explanation seems
unlikely..
The second explanation is that of chance occur-

rcnce. This, of course, cannot be fully ruled out, but
also seems highly unlikely in comparison with the
control group. It also appears to be highly unlikely
when one cansidcrs the fact that hemoglobin and
hematocrit levels do not vary to a considerable
degree within a 24 hour period and under normal
circumstances. The stability of these measures under
normal circumstances (without active hemorrhage,
dehydration, or current transfusion) is well estab-
lished (Wintrobe, Lcc, Boggs, Bithell, dt Athens,
1974). ~ ..
Caution must be exercised in interpreting these

results. Only one group of Reiki Masters was in-
volved in this study, and resulu should not be gen-
aralized beyond this group.

This study produced results similar to Krieger’s.
In both cases, the control groups failed to demon-
strate a change, while the experimental groups pro-
duced a change of a statixtically significant nature.
In spite of the differences between Therapeutic
Touch and Reiki, the underlying frameworks are
similar, and this study seems to support both thera-
pies as energetic healing forms.. _. ,.. .

The documentation of energy transfer itmai.as ._
elusive, and at this point, is untmable. The finding
of this project, especially in relation to Krieger’1
data, offer support to the notion of individual energy
fields and energy transmission. To validate this thc-

ory will be a complex, multidisciplinary task which
may involve the creation of new technology to mon-
itor and track human energy. We stand at this
threshold.

Suggestions for Further Research
The use of non-invasive touch therapy as an

adjunct to nursing care has been suggested by
numerous authors (Anderson, 1986; Boguslawski,
1979, 1980; Borelli & Heidt, 1981;&dquo;BuIbrook, 1984a,
1984b; Fanslow, 1983; Krieger, 1979, 1987; Macrae,
1987; Quinn, 1984). Along with clinical applications
for these therapies, research needs to examine the
physiologic perspectives in greater depth, as well as
the claims to physical cures. The current study seems
to indicate that the frameworks used with Thera-

peutic Touch are applicable to Reiki, and perhaps
other forms of touch healing.
From the current study comes the question of a

nurturing environment as the agent of change. Reiki
is presented within a safe, caring milieu, where par-
ticipants are free to explore and experience. Is it the
environment or the treatments and attunements that
have produced such results? A future study, employ-
ing a strict double-blind technique, is being formu-
lated to assess this question.

Summary
This exploratory study has set the stage for more

ambitious and controlled research into touch thera-

pies. If we accept Krieger’s assumption that all per-
sons have the ability to be healers, then methods
such as Reiki and Therapeutic Touch seem to be
vehicles for enhancing and developing that innate
capacity.
The use of Reiki within nursing care coutd serve

to further nurture our clients and ourselves within a

healing framework viewing our world from a truly
unitary stance. The use of these non-invasive, safe,
and nurturing modalities accms to return us to our
roots, to the days when nurses had littic more than
their hands to provide comfort and caring. 

’

’ 
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