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NN Barpwin, Pa.D., is a professor
of physiology at the University of Ari-
zona and also a board member of The
Center for Reiki Research and now the author
of Reiki in Clinical Practice: A Science-Based Guide.
This well-written book presents many charts and
graphics. It presents quality, evidence-based re-
search into Reiki’s effectiveness when combined

with conventional medicine in clinical settings.

It is an information-dense read with case-study

.
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It is also important to document the level of
Reiki training and experience the practitioner
has—ideally, an experienced Master-level
practitioner for the best possible results. Using
a standard Reiki treatment protocol is anoth-
er essential factor to document.

Chapter 14 examines the use of Reiki in
hospitals. It outlines reasons to include Reiki

in hospital settings and also gives examples of

various institutions using Reiki for the benefit

illustrations and references at the end of each chapter.

Hoping to bridge the gap between energy healing and
quantitative scientific inquiry, Dr. Baldwin begins with sev-
eral chapters discussing what Reiki is and why it is import-
ant. She also examines information on how Reiki works,
and gives ideas on how to optimize the use of Reiki with
clients and patients.

The next nine chapters explore various health-related
physiological factors tested by Reiki research studies. These
include emotional stress, blood circulation, relaxation and
well-being, burnout, range of motion, surgery, pain, and
chemotherapy. Each chapter introduces an explanation of
the physiology involved, the essential indicators, and how
they are measured, to help the reader understand the im-
portance of quantitative and qualitative measures.

The book also discusses what establishes quality re-
search from the allopathic medical model standpoint.
At times, the evaluation process seems almost harsh, but
this is how traditional medicine tests scientific research.
A well-designed Reiki study currently needs to contain

at a minimum:

1. A control group that receives the standard of care

and no intervention.

A group that receives Reiki.

. A group that receives sham Reiki (given by those pre-
tending to be Reiki practitioners but who have no
Reiki training) to exclude the possibility of person-
al interaction or touch alone as being the reason for
positive results with Reiki.
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of patients and staff. It discusses the training of volunteers
and ways of talking about Reiki in this setting.

The last chapter considers the gaps in Reiki research.
A significant challenge is that there have only been a
few studies conducted with a large enough population
to have statistical validity for the medical community.
Most Reiki studies are pilot studies or involve fewer
than 100 patients.

In conclusion, Dr. Baldwin, who is also a Karuna Reiki®
Master, has done an extensive review of the current scien-
tific literature on clinical Reiki practice. Reiki practitioners
can use this information to discuss the effectiveness of Rei-
ki with the medical community and evaluate the current
Reiki research. Researchers will find guidance for design-
ing future quality studies to document the effectiveness of
Reiki in a manner acceptable to traditional medicine. Dr.
Baldwin’s book is available from the Reiki.org website at

www.reiki.org /store. W
Karuna Reiki® is a registered service mark of William Lee Rand.
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