
This report synthesizes credible scientific research on the therapeutic
benefits of Reiki, a Japanese energy healing practice developed by
Mikao Usui in the 1920s. Based on systematic reviews and
randomized placebo-controlled trials (RPCTs), the evidence
demonstrates that Reiki produces measurable benefits across
physical, mental, emotional, and spiritual dimensions of health.
Notably, research shows Reiki is more effective than placebo in
activating the parasympathetic nervous system and improving
quality of life in patients with chronic health conditions[1][2].

Reiki is a gentle, non-invasive complementary therapy that involves
the practitioner placing their hands lightly on or near the clothed
body to facilitate healing and restore balance. A defining feature of
Reiki is that healing ability is conferred through an "attunement"
process by a Reiki master, rather than being dependent on innate
personal abilities[1]. The practice has gained widespread acceptance,
with over 60 hospitals and clinics in the United States offering Reiki
treatments as part of integrative care[3].
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Reiki has been scientifically demonstrated to be more effective than
placebo in activating the parasympathetic nervous system, which
governs the body's relaxation response[1].

Physiological Measure
Statistical

Significance
Study

Reduced heart rate Significant
Baldwin et al.,
2008[4]

Increased heart rate
variability

p < 0.04
Díaz-Rodríguez et
al., 2011[5]

Reduced blood
pressure

Significant Salles et al., 2014[6]

Reduced stress-induced
damage

Significant
Baldwin & Schwartz,
2006[7]

Table 1: Physiological effects of Reiki on parasympathetic nervous
system activation

In rigorous animal studies that preclude psychological placebo
effects, Reiki demonstrated significant benefits. Baldwin and
Schwartz found that Reiki significantly reduced noise-induced
microvascular damage in rats compared to sham Reiki controls,
providing objective evidence of Reiki's healing capacity[7]. A follow-
up study showed Reiki significantly reduced both resting heart rate
and noise-induced heart rate elevation in rats fitted with telemetric
transmitters[4].

For patients with chronic health conditions, Reiki has been found to
be more effective than placebo for reducing pain[1][8].

\begin{itemize}
\item Dressen and Singg (1998) found significant reduction in pain
intensity (p = 0.0001) in chronically ill patients receiving Reiki twice
weekly for 5 weeks, with a large effect size (d = 1.36) compared to
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placebo[8]
\item Patients undergoing knee replacement surgery who received
Reiki showed significant pain reduction at discharge (p = 0.004) with
a large effect size over placebo (d = 0.93)[9]
\item Reiki demonstrated effectiveness in reducing post-cesarean
delivery pain (p < 0.001) when applied for 2-3 consecutive days
following surgery[10]
\end{itemize>

Physiological measurements indicate Reiki's capacity to induce
measurable cardiovascular benefits:

1. Blood Pressure Reduction: In hypertensive patients, a single
20-minute Reiki session produced the greatest reduction in blood
pressure compared to both sham Reiki and rest control groups,
with statistically significant differences between groups[6]

2. Heart Rate Variability: Reiki increased heart rate variability in
healthcare professionals with burnout syndrome, indicating
enhanced autonomic nervous system regulation and stress
resilience[5]

3. Body Temperature: Reiki significantly increased body
temperature (p = 0.02, d = 0.85) compared to placebo, indicating
parasympathetic activation[11]

A randomized, double-blind, placebo-controlled study of 100 blood
cancer patients found that Reiki provided twice weekly for 4 weeks
produced significantly more improvements than placebo in multiple
quality of life dimensions measured by the WHOQoL-Bref scale[12]:

Cardiovascular and Stress Response

Quality of Life in Chronic Illness

General health perception•
Physical functioning•
Environmental relationships•
Social relationships•



The evidence for Reiki's effectiveness in reducing clinically significant
anxiety is rated as moderate to high quality according to GRADE
assessment criteria[2].

Study Population Results
Effect
Size

Çinar et al.,
2022[13]

Fibromyalgia
patients

State: p =
0.005

Large

Trait: p =
0.003

Baldwin et al.,
2017[9]

Knee surgery
patients

p = 0.004 d = 0.93

Dressen & Singg,
1998[8]

Chronically ill
State: p =

0.0001
d = 1.36

Trait: p =
0.0001

d = 1.07

Table 2: Reiki's effects on clinically significant anxiety compared to
placebo

These large effect sizes (d > 0.8) represent clinically meaningful
improvements that translate to noticeable symptom relief for
patients[2].

The evidence for Reiki's effectiveness in reducing clinically significant
stress is rated as high quality according to GRADE criteria[2].

Research demonstrates consistent stress reduction benefits:

\begin{enumerate}
\item Caregivers of Cancer Patients: Yüce and Taşcı (2021) found
that six weekly 45-minute Reiki sessions produced a very large
reduction in caregiver strain (p < 0.001, d = 2.3) as measured by the
Caregiver Strain Index[14]
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\item Work-Related Stress: Software professionals with self-
perceived work stress showed significant improvement (p = 0.028, d =
0.63) after 21 brief Reiki sessions[15]
\item High Stress Students: University students with clinically
elevated stress scores showed significant reduction (p = 0.008) with
large effect sizes at post-treatment (d = 0.87) and follow-up (d = 0.90)
[16]
\end{enumerate>

The evidence for Reiki's effectiveness in reducing clinically significant
depression is rated as high quality according to GRADE criteria[2].

Three rigorous studies demonstrated Reiki's superiority over placebo
for depression:

\begin{itemize}
\item Chronically Ill Patients: Reiki produced highly significant
depression reduction (p = 0.0001) with a large effect size (d = 1.4)
compared to placebo when provided twice weekly for 5 weeks[8]
\item Elderly in Nursing Homes: Erdogan and Cinar (2016) found
significant depression reduction at multiple time points (p = 0.001 to p
= 0.000) in elderly residents receiving weekly 45-60 minute Reiki
sessions for 8 weeks[17]
\item Self-Perceived Depression: Shore (2004) demonstrated
significant improvement post-treatment (p = 0.042, d = 0.74) with
effects maintained at one-year follow-up (p = 0.001, d = 1.43)[18]
\end{itemize>

For healthcare professionals experiencing burnout syndrome, Reiki
demonstrated measurable benefits across multiple physiological and
psychological markers (GRADE: low to moderate quality evidence)[2].

Rosada et al. (2015) found that six weekly 30-minute Reiki sessions
significantly reduced overall burnout (p = 0.011) and specifically
reduced emotional exhaustion and depersonalization while
increasing personal accomplishment (all p < 0.05)[19]. Physiological
markers of burnout improvement included increased secretory
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immunoglobulin A (sIgA) (p = 0.04, d = -0.75) and reduced diastolic
blood pressure (p = 0.04, d = 0.59)[20].

Beyond symptom reduction, Reiki has been shown to enhance
positive psychological attributes:

While spiritual benefits are more challenging to measure objectively,
research has documented the profound sense of relaxation and
psychospiritual wellbeing that patients report following Reiki
treatment[1]. Clinical observations from hospital settings note that
patients describe Reiki as bringing diverse benefits, particularly on an
emotional level, providing personal support as they navigate stressful
and traumatic periods with less fear, anxiety, or depression[1].

According to the neurovisceral integration model and polyvagal
theory, Reiki's activation of the parasympathetic nervous system via
the vagus nerve mediates the mutual interactions between brain and
body[1][21]. This creates an "upward spiral" in social and
psychological wellbeing characterized by:

1. Better regulation of emotional responses
2. More effective coping strategies
3. More positive emotions
4. Increased social connectedness
5. Enhanced quality of life[1]

Self-Esteem and Psychological Wellbeing

Significantly improved self-esteem in chronically ill patients[8]•
Enhanced sense of internal locus of control[8]•
Promoted more realistic sense of personal control[8]•
Increased feelings of safety, security, and groundedness during
treatment[1]

•
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The vagus nerve plays a vital role in processes that regulate health,
including inflammatory responses, glucose regulation, and
hypothalamic-pituitary-adrenal function[1]. By activating this
system, Reiki may facilitate integration across physical, emotional,
mental, and spiritual dimensions of human experience.

Rigorous animal studies provide compelling evidence that Reiki
attunement imparts a genuine healing capacity. Since rats cannot
experience psychological placebo effects, yet consistently show
measurable benefits from Reiki treatment compared to sham Reiki
controls, this suggests the attunement process confers real
therapeutic capability[1][4][7].

The therapeutic effects of Reiki are understood through established
neurophysiological frameworks:

\begin{table}

Framework Mechanism

Neurovisceral
Integration
Model[21]

The vagus nerve mediates regulatory
processes affecting inflammatory responses,
glucose regulation, and hormonal function

Polyvagal
Theory[22]

The autonomic nervous system serves as
the neurophysiological substrate for
emotional expression, pain perception, and
social behavior

Inflammatory
Reflex[23]

Vagal activation modulates immune and
inflammatory responses throughout the
body

\end{table>

Mechanisms of Action

The Attunement Effect
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Artificial stimulation of the parasympathetic nervous system via the
vagus nerve has been shown to reduce pain perception, decrease
depression, and improve mood and quality of life[24][25][26]. Reiki
appears to activate these same pathways through a natural, non-
invasive approach.

Research suggests that Reiki's effectiveness varies based on
treatment parameters:

\begin{itemize}
\item Acute Conditions: Single 20-30 minute sessions may provide
benefit, though evidence is mixed for single-session interventions in
acute settings[1]
\item Chronic Conditions: Multiple sessions over extended periods
demonstrate stronger effects. Successful protocols typically involve 1-
2 sessions per week for 4-8 weeks[1][8][12][17]
\item Session Length: Most effective sessions range from 30-60
minutes, with longer sessions (≥60 minutes) showing particularly
strong effects in meta-analyses[27]
\item Total Number of Sessions: Interventions with ≥8 total sessions
demonstrated the most significant improvements in quality of life[27]
\end{itemize>

The evidence indicates Reiki is most effective for:

1. Chronic health conditions with elevated symptom levels (pain,
anxiety, depression, stress)

2. Conditions involving autonomic nervous system dysregulation
3. Situations requiring parasympathetic activation (stress

reduction, relaxation)
4. Complementary support during cancer treatment and recovery
5. Post-surgical recovery when provided for multiple consecutive

days[10]
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Across all reviewed studies, no adverse effects of Reiki have been
reported[1][2]. Reiki is described as a safe, gentle, and profoundly
relaxing healing modality suitable for even very fragile patients,
which explains its widespread acceptance in hospitals and hospices
around the world[1].

While the evidence for Reiki's effectiveness over placebo is
reasonably strong, several limitations exist:

\begin{itemize}
\item Many studies have relatively small sample sizes
\item Most studies show "some concerns" regarding risk of bias
according to Cochrane ROB 2 assessment
\item Limited research on optimal dosing for specific conditions
\item Insufficient studies examining long-term effects
\item Need for more research on mechanism of action[1][2]
\end{itemize>

Future research should focus on:

1. Larger randomized placebo-controlled trials with adequate
statistical power

2. Investigation of whether multiple sessions have cumulative
effects

3. Examination of heart rate variability as a biomarker for Reiki's
effects

4. Studies optimizing treatment duration and frequency for specific
conditions

5. Research on how practitioner experience level affects outcomes
6. Exploration of the biological mechanisms underlying the

attunement effect[1]
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Reiki should be regarded as a complementary therapy that can be
implemented alongside all other medical and therapeutic techniques,
rather than as an alternative to conventional medicine[1]. The
evidence supports incorporating Reiki in the following clinical
contexts:

\begin{itemize}
\item Management of chronic health conditions (pain, anxiety,
depression)
\item Cancer support centers for symptom management and quality
of life improvement
\item Postoperative recovery to reduce pain, anxiety, and improve
vital signs
\item Palliative care settings to reduce fear, anxiety, and depression
\item Mental health treatment as a complement to psychotherapy for
stress, anxiety, and depression
\item Drug and alcohol rehabilitation programs
\item Caregiver support programs[1][2]
\end{itemize>

Given that mental health disorders affect over one billion people
worldwide with costs estimated to reach $6 trillion annually by
2030[2], finding inexpensive, evidence-based interventions is crucial.
Reiki meets these criteria as a safe, non-invasive, and relatively low-
cost complementary therapy with demonstrated effectiveness[2].

The scientific evidence demonstrates that Reiki is more effective than
placebo across multiple dimensions of health and wellbeing. High-
quality evidence supports Reiki's effectiveness for reducing clinically
significant stress and depression, while moderate-to-high quality
evidence supports its use for clinical anxiety. Physical benefits include
activation of the parasympathetic nervous system, improved
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cardiovascular function, and pain reduction. Emotional and spiritual
benefits encompass enhanced quality of life, improved self-esteem,
and greater psychospiritual wellbeing.

The research base includes both human clinical trials and rigorous
animal studies that control for psychological placebo effects,
providing compelling evidence that Reiki attunement confers genuine
healing capacity. The therapeutic mechanisms are understood
through established neurophysiological frameworks involving vagal
nerve activation and parasympathetic nervous system function.

While Reiki should not be regarded as a cure for any health condition
or as an alternative to conventional medicine, it has broad potential
as a safe, gentle complementary therapy that can support healing
across physical, mental, emotional, and spiritual dimensions. The
evidence base justifies incorporation of Reiki into integrative
healthcare settings, particularly for chronic conditions and mental
health support.
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