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Abstract 

Reiki is a form of energy healing that has gained popularity in the United States, but there 

remains skepticism about its scientific validity. This study examines the ability of Reiki 

practitioners (RP) to detect human energy fields (HEF). Volunteer RP were asked to identify 

the location of a human hand under blinded conditions for a total of 20 trials. Four potential 

options existed for subjects (right, left, both, or neither); thus, random chance would predict 

a success rate of 25%. A success rate of >40% was considered significant, and these individuals 

would be asked to conduct another 40 trials. A control group of non-energy trained volunteers 

were also asked to complete the same task. A total of 67, mainly female (91%), RP participated 

in this study. The majority were Reiki Masters (90%) and practiced Reiki an average of 11.4 

years (±6.2, 1.5-24). They had a mean success rate of detecting HEF of 25.4%, (median 5 ± 1.8, 

1-10), while the control group (n = 25) had an average success rate of 24.2% (median 5 ± 1.6, 

2-8). One subject met criteria for repeat testing for a final 42% accuracy rate. Level of training 

(masters versus level II), years of experience (>10), age (>60), female sex, handedness, or time 
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to detect HEF (average >20 sec) did not correlate to an increase in accuracy for RP. RPs’ ability 

to HEF was equivalent to chance and similar to the control group of non-energy trained 

volunteers. The mechanism by which reiki provides benefits to patients is still unknown, and 

while this study indicates that it may not be through the manipulation of energy fields, 

alternate explanations include physical touch and healing touch, both of which should be 

explored in future research. 
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1. Introduction 

According to the National Institutes of Health National Center for Complementary and 

Integrative Health (NCCIH), Reiki is considered a complementary medicine and is a type of energy 

healing therapy [1]. It dates back thousands of years, when it was developed as a secret method for 

shamans to heal, provide spiritual guidance, and foster interactions with nature. Reiki, for centuries, 

had been passed through generations without being revealed to the public, until 1922 when it was 

formalized and publicized by Dr. Mikao Usui. He discovered Reiki while fasting atop Mt. Kumara and 

decided that its power must be shared with the world, which led him to open a school in Tokyo. It 

was one of his patients, Hawayo Takata, who first brought Reiki to the United States in 1938, and it 

was her disciples that made Reiki a global phenomenon [2].  

Reiki derives its name from the Japanese words “rei,” meaning universal and “ki,” meaning 

energy; thus, reiki is the universal energy. It is believed that the universal energy connects the Great 

Universe (Mother Nature) to its individual organisms and is everything from the ability to heal, to 

the power to live with vigor. This “life energy,” such as the energy humans emit, is known by other 

names such as aura, vitality, and life magnetism. The technique of Reiki allows the practitioner to 

heal by providing a channel for the universal energy to flow through. According to Hiroshi Doi, the 

modern day leader of Reiki, no training is necessary once the pathway of reiki is opened by 

attunement [3]. Additionally, the ability is never lost, the power increases with practice, no 

concentration is necessary (the process is automatic), no bad energy is carried, and it is effective 

regardless of the individuals’ beliefs. The practice itself involves a practitioner either holding their 

hands above or gently placing them on the patient so that the energy may travel into them. Reiki 

theory states that the flow of energy within the body can be disrupted and cause blockages, which 

can produce energetic imbalances that are the cause of physical ailments and illnesses. Reiki 

treatment opens these blocked passageways that carry energy, called chakras, and allows healing 

to occur. A common component of Reiki practice deals with detecting the “life energy,” or human 

energy fields (HEF) through byosen scanning in order to detect energy imbalances so that the Reiki 

therapy may be directed to these areas [4]. Thus, RP are often trained to feel a person’s energy and 

disruptions in them, so that they can direct the energy towards these blockages. While this is the 

most common practice, not all RP are trained the same, and therefore may not practice under this 

philosophy.  
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Energy healing therapies are a controversial part of complementary medicine, despite their 

increasing popularity in clinical settings. A survey in 2004 by the American Hospital Association 

reported that 25% of responding hospitals provided therapeutic touch inpatient services and 30% 

provided outpatient services [5]. Even though healing touch and energy healing therapies are found 

throughout U.S. hospitals, there is a lack of scientific data showing their efficacy. The NCCIH website 

states that “Reiki hasn’t been clearly shown to be useful for any health-related purpose” in large 

part due to the lack of high-quality clinical studies. One often cited study published in 1997 

questioned the validity of therapeutic touch, another type of energy healing. Rosa et al. found that 

practitioners of therapeutic touch were not able to detect HEF using a simple study design [6]. 

Conversely, a literature review looking at clinical studies involving reiki found support for Reiki 

having benefits beyond placebo [7]. Additional literature reviews found evidence that reiki and 

other energy healing techniques can reduce pain [8, 9]. We sought to investigate a specific 

component of the theory of Reiki by determining if Reiki practitioners are able to detect the HEF of 

a human hand via a similar research design to that of Rosa et al.’s paper on therapeutic touch.  

2. Methods 

The study design was based on the study of therapeutic touch practitioners by Rosa et al [6]. 

Before finalizing our experimental design, we discussed with six Reiki masters about our study 

design - one of whom is considered to be one of the most senior practitioners in Northeast Ohio 

and another is considered a national leader in Reiki. They all felt that the study design was 

appropriate for the scientific question, and one master RP stated that a RP should be able to detect 

the difference between “a rock and a human hand”. To be eligible for the study, practitioners had 

to be at least 18 years old, fluent in English, provide an informed consent, have completed level two 

or master level training, provide documentation of their training completion, had to be practicing 

for at least one year, performed Reiki on at least 100 people, and must have practiced Reiki within 

the last thirty days. The protocol was approved by the Case Western Reserve University IRB.  

Practitioners were recruited from June through August of 2017 through flyers and emails sent to 

local Reiki centers and local practitioners registered to the International Association of Reiki 

Practitioners. They were then screened for eligibility. A control group consisting of 25 non-Reiki 

practitioners were recruited through a local institution. Upon arrival, practitioners received a pre-

study questionnaire, which covered date of birth, ethnicity, gender, dominant hand, when Reiki 

training commenced, organization that completed the training, date of most recent training 

completion, level of Reiki achievement, approximate date when the practitioner began providing 

Reiki treatments, whether they are a current member of a Reiki organization, and if so which and 

for how long, how long they have been practicing, how many people they treat with Reiki monthly, 

price per session, duration of an average session, and their ability to detect HEF compared to other 

practitioners. The non-Reiki practitioner control group received pre-and post-study questionnaires 

similar to those of the Reiki practitioners. These questionnaires were developed for this study 

(Supplemental File 1).  

Following the session, practitioners completed a post-study questionnaire, which asked difficulty 

in detecting HEF, comfort during the study procedures, their accuracy, the speed of the trials, overall 

experience, opinion of the study design, and recommendations for changes. Following the survey, 

the practitioners received $100 and non-practitioners received $25 for their time.  
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The apparatus design was based on that of Rosa et al. and was custom built for this study. We 

used a 36.0 in. × 36.0 in. plywood barrier in addition to two 36.0 in. × 24.0 in. plywood flaps to shield 

the practitioner from seeing the researcher (Figure 1). Within the plywood barrier, we utilized two 

circular, felt-lined holes, each 5.9 inches in diameter. Black linen cloth hung from the top of the 

circular holes to prevent the practitioner from seeing to the other side. We placed a wooden box 

measuring 36 in. × 18 in. on the other side of the barrier, which we designed to simulate a Reiki 

session. The box had a top that was 0.2 in. thick and had two large 9.4 in. × 9.4 in. rectangular cut 

outs. A piece of wood separated the left and right side so participants’ hands could not touch during 

the session. The cut outs were covered with 2 layers of black cotton cloth so that the Reiki 

practitioner would not be able to feel the hand below the cloth. The cotton cloth simulated clothing, 

as most practitioners perform Reiki on clothed patients. 

 

Figure 1 Illustration of the testing apparatus.  

Participants completed the study in a quiet, secure room. Participants were encouraged to take 

time to prepare as if they were performing a normal Reiki session. Once they were ready, 

participants placed their arms through the circular cut outs in the barrier and either rested or 

hovered their hands, palms down, above the black cloth covering the rectangular cutouts on the 

box. Once the practitioner confirmed that they were ready, the trials began. Twenty timed trials 

took place. A random number generator determined which hand (real or prosthetic), would be 

under which of the practitioner’s hands (right or left). The practitioner was informed of the four 

possible options: 1) right hand, 2) left hand, 3) both hands, or 4) neither hand. The researcher asked 

the participant to identify the location of the human energy field(s) coming from the human hand(s). 

If no human hand was placed under the RP’s hand(s), then a prosthetic hand was placed instead. 

The researchers warmed the prosthetic hands using heating pads to simulate a human hand so that 

the participant would not be able to detect changes in temperature when attempting to determine 
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where the human energy field was located. If the practitioner correctly identified the location of the 

human hand >8 out of 20 trials, this was considered statistically significant, and they were invited 

back to repeat the process for an additional 40 trials.  

3. Statistical Analysis 

Descriptive statistics were used to summarize the characteristics and HEF successful rates of 

participants by group (e.g. RP and Control). ANOVA was used to test for differences in age, and Chi-

square test was used for differences in sex and handedness, with p < 0.05 as a significance threshold. 

The comparison of successful rates of detecting HEF between RP group and Control group for overall, 

right-handedness, and left-handedness, as well as that between RP levels (2 and 3) and between 

RP’s handedness (right-handedness and left-handedness) were performed using Chi-square test. 

The comparison of detecting HEF correctly (>25%) between Reiki Masters and non-Reiki Masters 

was also performed using Fisher’s test. All analyses of this study were performed using R (v3.6.2) 

and its libraries. 

4. Results 

A total of 82 individuals contacted our center to participate in the study. Fifteen individuals were 

ineligible for the following reasons: limited experience as a RP (8), less than 1 year as a certified RP 

(3), unable to provide Reiki certifications (2), already discussed the study design with the RP (1) and 

did not agree with the study (1). Eventually, 67 RP participated in and completed the study. The RP 

had a mean age of 60.3 (±11.9, range 30-79) and most were female (91%). The majority were Reiki 

Masters (90%) and had practiced Reiki an average of 11.4 years (±6.2, 1.5-24) (Table 1). RP were 

actively treating patients with an average of 19.2 (±23.4, range 1-100) patients the previous month. 

Approximately 28.8% self-reported having above average ability to detect HEF while 59.6% reported 

having an average ability.  

Table 1 Demographics. 

 Reiki Practitioners  

(n = 67) 

Control 

(n = 25)  

p-value 

Age  60.3 ± 11.9  

(range 30-79) 

37.5 ± 11.2  

(range 25-62) 

<0.001 

Female  61 (91%)  19 (76%)  0.12 

Right-handed  59 (88%)  23 (92%)  0.87 

Years of Reiki Practice 11.4 (±6.2)   

Reiki Training    

II  7 (10%)   

III  60 (90%)   

Number of patients 

treated last month 

19.2 (±23.4, range 1-100)   

All RP were able to complete 20 trials for a total of 1,340 individual trials with each taking an 

average of 18.7 seconds (±20.1, 3-190). RP had a mean success rate of detecting HEF at 25.4%, 
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(median 5 ± 1.8, 1-10). The control group of 25 non-energy trained volunteers had an average 

success rate of 24.2% (median 5 ± 1.6, 2-8), which was not statistically different (p = 0.65). One 

subject correctly detected the HEF in 50% of the trials and met criteria for repeat testing for a total 

accuracy rate of 25/60 or 41.7%. No significant difference in success rate was found between level 

II and III (master) RP, 20.0% vs. 26.0% (p = 0.15) (Table 2). Reiki Masters were more likely to detect 

HEF correctly (>25%) than non-Reiki Masters (41.7% vs. 0%, p = 0.03). Age (>60), handedness, years 

of experience (>10), average time to complete the task (>20 seconds), self-reported ability, how 

easy they felt it was to detect HEF, and how frequently they believed they detected HEF had no 

correlation to having >5 correct responses. In regard to handedness, practitioners’ accuracy rate for 

the left and right hands were 49.0% vs. 49.6%, p = 0.76.  

Table 2 Human Energy Fields Detection Results. 

Category Reiki Practitioners 

(n = 67) 

Control  

(n = 25)  

p-value 

Overall  25.4%  24.2%  0.65 

Right Hand  49.0%  52.6%  0.18 

Left Hand  49.6%  49.6%  >0.99 

Reiki Practitioners:  

 Level II  

 Level III 

 

20.0% 

26.0% 

 0.15 

Over half of participants (58%) reported feeling very comfortable or comfortable during the test 

and 19% reported feeling uncomfortable. Nearly a quarter of RP (23%) felt they could very easily or 

easily detect the HEF during the test while 42% reported feeling neutral about their ability. When 

asked how frequently they were able to detect the researcher’s hand(s), 29% reported all the time 

or most of the time, while about half (53%) reported some of the time. Only 6 RP felt they needed 

more time to detect the HEF. RPs’ self-report ability to detect HEF did not correlate with an 

increased ability to detect HEF. 

5. Discussion 

Reiki practitioners were able to detect where the HEF was located at a rate of 25.2%, which is in 

the range of random chance. One person was able to detect the location of the HEF at a higher rate 

than pure chance, and therefore may have some ability to detect HEF. This ability never exceeded 

50% and thus remained limited at best. The ability to detect HEF does not necessarily correlate to 

the ability to channel energy because these are independent skills, though having one skill 

theoretically should affect the other. For example, if an interventional cardiologist was not able to 

use fluoroscopy during percutaneous transluminal coronary angioplasty (PTCA), the physician would 

not be able to identify which coronary artery was narrowed and thus may not provide the procedure 

to the proper artery. Not being able to use the fluoroscopy does not mean the cardiologist is not 

able to perform angioplasty, but it would make one question whether he is able to provide the PTCA 

in an effective manner. Similarly, a Reiki practitioner that is unable to detect HEF may still be able 

to channel energy, but this may not be done in as an effective of a manner, because they would not 

know where to channel the energy. While knowing where to channel energy is not essential to Reiki, 
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those practitioners who can, are theoretically more effective at treating patients because they are 

then able to target the blocked chakras. Thus, while the Reiki practitioners included in this study 

may still be able to channel energy and perform Reiki, their inability to detect the HEF suggests that 

they are unable to determine where the blocked areas are located, and therefore may have more 

of a challenge focusing the energy into the affected locations. This does not directly indicate if Reiki 

is ineffective, but rather is an indication that Reiki practitioners are unable to detect HEF. The aim 

of this study was to assess practitioners’ ability to detect HEF, not their ability to channel energy, 

which we are unable to test at this present time.  

This study found that Reiki practitioners are not able to detect HEF, but Reiki may still be 

beneficial due to the positive effects of human touch. This study focused on whether Reiki 

practitioners can detect human energy fields and did not test its benefits to patients. Previous 

studies have found a correlation between human touch and pain relief. For example, researchers 

have found that gentle touch has a positive effect on reducing pain in premature newborns [10]. 

This is in concurrence with a study which found that empathy between individuals could explain the 

effects of social touch on pain alleviation [11]. Grewen et al., found that contact with a partner 

increases the concentration of plasma oxytocin, a hormone that increases empathy and generosity 

[12]. Thus, while the theory of Reiki and energy healing is unclear, the presence of another human 

being and the effects of their touch may explain why Reiki patients may report benefit from 

treatment. Studies have found potential positive benefits, such as a study conducted with cancer 

patients found that Reiki can reduce stress, anxiety, and pain, while increasing overall quality of life 

to an even greater extent than yoga and massage [13]. Thus, while the mechanism of Reiki remains 

unclear, it may have benefits for patients.  

Of note, most studies for Reiki have compared this therapy to a control group or another therapy 

rather than a placebo (sham), thus high quality clinical trials are limited. A meta-analysis by Dogan 

et al., focusing on placebo controlled randomized controlled trails was associated with improved 

pain management [8]. The study by McManus identified 13 randomized controlled trials with a 

placebo arm, but only 11 of these studies were conducted in humans. He found that six human 

randomized control trials of Reiki therapy showed positive results and the other five with negative 

findings [14-23]. We were able to identify an additional 4 placebo controlled randomized controlled 

trials of Reiki, and two found statistically significant beneficial findings while the other two found 

no difference between Reiki and placebo Reiki [24-27]. Thus, the results of placebo controlled 

randomized controlled trials remains mixed. A systematic review of randomized controlled trials of 

Reiki is beyond the scope of this study, but should be considered in the future. 

While our study was an improvement on previous studies, it still had some limitations. We had a 

relatively small sample size and all participants came from Northeast Ohio, and therefore do not 

necessarily represent the national or global population. Additionally, the room and environment did 

not perfectly recreate a true Reiki session but given the purpose of the study this would have been 

difficult to accomplish without revealing a real person and a mannequin.  

6. Conclusions 

In summary, this study indicates RP are not able to reliably detect HEF, and thus the potential 

benefits of Reiki may come from other mechanisms such as the benefits of physical touch or 

practitioner-patient interactions.  
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