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Abstract: While the world faces an unprecedented situation with the pandemic, other chronic diseases
such as chronic pain continue to run their course. The social distancing and restrictive displacement
imposed by the pandemic situation represents a new barrier to access to pain management and tends
to reinforce chronification process. Given this context, complementary and alternative medicine
(CAM) might offer new opportunities to manage CP, notably with a hand-touch method, such as
self-Reiki therapy. Although Reiki administered by a practitioner has shown promising results to
reduce pain and psychological distress, and to improve quality of life, self-Reiki practice needs
evidence-based medicine to be disseminated. Overall, self-Reiki could bring positive results in
addition to, and without interfering with, conventional medicine approaches in patients experienced
chronic pain.
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The fast spread of coronavirus 2019 (COVID-19) throughout the world has compelled
the World Health Organization (WHO) to declare the outbreak as an international public
health emergency (30 January 2020) and then a pandemic (11 March 2020) [1]. To contain
the COVID-19 pandemic, recommendations have ranged from social distancing and restrictive displacement to containment. At the same time, just like all other chronic diseases,
chronic pain (CP) continued to run its course. Defined by the International Association of
the Study of Pain (IASP) as a pain that persists or recurs longer than 3 months [2,3], CP
nowadays affects more than 2 billion people, and represents both societal and financial
burdens amounting to several billion dollars/euros [4,5]. CP impacts physical and mental
health as well as social factors [6], and consequently alters quality of life [7–12]. The social
distancing imposed by the pandemic situation represents a new barrier, aggravating levels
of social isolation in the CP population [13]. While the first indication to manage pain
lies in consultation of a medical and/or paramedical professional, restrictive displacement and containment not only do not facilitate access to healthcare, but also tends to
reinforce the chronification process. The COVID-19 pandemic has compelled the medical
and paramedical community to redefine their practices, notably through technology such
as teleconsultation. While teleconsultation can help to identify illness, it cannot be fully
effective when face-to-face health care is required. In this challenging situation, complementary and alternative medicine (CAM) are booming and might offer new opportunities
to manage CP, notably with a hand-touch method such as Reiki therapy.
Reiki was born in early 20th century Japan following the inspiring practice of Mikao
Usui, a lifelong practitioner of Tendai who provided health care by spreading energy with
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his hands to a recipient [14]. It was only after Takata’s attempt to disseminate the practice
of Reiki at the end of the 1970’s that Reiki was democratized. Reiki is nowadays officially
recognized and recommended by the National Center for Complementary and Alternative
Medicine in USA [15], and by the National Health Service and The Prince of Wales’s
Foundation for Integrated Health in the UK [16]. Traditionally, Reiki treatment is a handson treatment provided by light touch, lasting from 45 to 75 min, administered to a fully
clothed and quiet recipient who is comfortably seated or lying down [14]. The principle of
Reiki treatment is that the practitioner, acting as a channel for universal energy, transfers
energy to a recipient. Typically, a Reiki session consists of at least 12 standardized positions
on the head and in the seven main energy centers (called chakras), and could also be directly
targeted to the painful or disabled area. Reiki has been recognized as a biofield therapy
category (a concept defined as “a massless field, not necessarily electromagnetic, that
surrounds and permeates living bodies and affects the body” [17]) that could benefit global
health and/or specific symptoms such as pain. Reiki practice considers three degrees (first,
second, and Master), each one of which provides a scope of practice with major interest in
self-treatment and light touch treatment for others. While usual Reiki therapy involves a
practitioner guiding energy to a living receiver (hetero-Reiki), it is also possible to be the
practitioner and the recipient at the same time (self-Reiki). To date, scientific evidence has
mainly focused on hetero-Reiki [18].
Investigating the effect of Reiki on autonomic dysfunction through heart rate variability
(HRV), Friedman et al. [19] reported that Reiki significantly improved HRV, which is known
to be protective, in recovery from acute coronary syndrome. In addition, the authors showed
that Reiki treatment was associated with decreased negative emotional states (stressed,
angry, sad, frustrated, worried, scared, and anxious) and increased positive emotional
states (happy, relaxed, and calm). In the most recent meta-analysis, Dogan [20] reported,
though four randomized controlled trials (RCTs) and 212 patients, a large effect size of Reiki
therapy on pain relief. However, this result should be carefully interpreted since they also
reported significant heterogeneity. This limitation was reinforced by the small number of
RCTs, methodological concerns, and the lack of standardized Reiki therapy program (i.e.,
number of sessions, frequency, duration, etc.). Overall, the seven reviews [20–26] available
in the literature failed to establish strong evidence of the effectiveness of Reiki therapy to
relieve pain in various CP conditions. Although a high level of evidence through RCTs is
still needed to establish Reiki therapy as an effective practice, people having experienced
hetero- or self-Reiki have reported globally positive pain management. In addition to
pain treatment, it has been reported that Reiki could be helpful to manage psychological
components of CP disease.
The literature has indicated positive effects of Reiki therapy, including decreased
anxiety in healthy persons [27], people with various CP conditions [28], people with
abdominal hysterectomies [29], women with breast biopsy [30], people with stage I to IV
cancer [31] and community-dwelling older adults [32]. Similarly, the positive effects of Reiki
therapy on depression in groups with various CP conditions [28], depressive conditions [33],
women with breast biopsies [30], and elderly people living in community housing or
nursing homes have been reported [32,34], while two studies indicated no effects in poststroke patients [35] and patients with prostate cancer treated by radiation [36]. Particularly
noteworthy is the reported effectiveness of Reiki therapy in 29 patients identified as
depressive (19–78 years) who received Reiki therapy session in comparison with those
having received placebo treatment [33]. In addition, two recent reviews supported the
argument that Reiki therapy is valuable as a complementary therapy to manage anxiety and
depression symptoms [22,25], whereas another review emphasized information insufficient
to delineate the exact effect of Reiki therapy on psychological distress [37]. While patients
mainly used the words ‘anxious’, ‘fearful’, ‘irritable’, ‘restless’, ‘stressed’, or ‘pain’ before
the Reiki treatment, they mostly used the word ‘calm’ after the intervention [38]. By the
same token, while little clinical-based evidence is available [14], all Reiki practitioners have
experienced well-being by self-Reki practice. Given that self-Reiki can be a valuable tool
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and a special personal gift for management of CP in this time of pandemic, how can this
practice be demystified and promoted?
It is worthwhile to note that Reiki is accessible for everyone without any preliminary
restrictions. The technique can be taught by a Master of Reiki who provides the tools
necessary to use one’s hands and spread energy on the pain location by oneself. Selftreatment is fundamental for all practitioners from the beginner to the Master of Reiki.
Self-treatment is easy to learn and easy to practice since it involves softly placing hands on
different parts of the body [39], especially the painful ones. Besides, the ability to discern
the energy by the person receiving energy or, in this case, the practitioner, does not seem to
be related to the effectiveness of the treatment. The sensations felt by the practitioner (hot,
cold, or tingling sensation) could guide and help them to hold the hands in a location or to
move them when they have faded. When no sensation is felt, it is recommended to wait
at least 3 min by hand position before to removing them. Furthermore, self-Reiki can be
practiced at any time of the day from waking up to right before sleeping.
The democratization of this practice could be achieved through wide dissemination.
The most effective way to understand Reiki is to receive a treatment or to practice it. To
achieve this goal, trained nurses and medical doctors can be valuable vehicles to promoters
of Reiki in addition to the specialized Reiki therapists. Reiki is already present in several
hospitals worldwide, a factor that may also help to demystify the practice [40]. The next
step should involve setting up learning sessions with patients themselves, for instance by
integrating Reiki in the medical pathway of the therapeutic education activities (or through
webinar). Inspired by other alternative approaches, such as self-hypnosis performed at
home [41,42], self-Reiki could be administered as a preventive/curative way in patient
suffering from chronic pain. In addition, in a pilot study, Chen et al. [43] suggested that
Reiki delivered by family caregivers to cancer patients in a home setting was beneficial in
reducing cancer symptoms and enhancing health-related outcomes. Obviously, research
must carry on with its attempts to demonstrate the effectiveness and limitations of this
practice through randomized controlled trials with a high level of evidence, with special
attention being paid to potential responder characteristics.
In conclusion, the pandemic situation represents a new and challenging condition for
patients presenting with CP. Complementary and alternative medicine, especially Reiki
practice, has shown promising results to reduce pain and psychological distress, and
to improve quality of life. Although self-Reiki practice has not been yet supported by
strong evidence-based medicine, it is safe to assume that it could bring positive results and
could be considered as an option for managing chronic pain in addition to, and without
interfering with, conventional medicine approaches, notably during the pandemic period.
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