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Abstract 

Complementary therapies are becoming increasingly popular among 
health care users and are also a growing focus of academic research . However, 
there has been limited attention given to the relationship between social work 
practice and complementary therapies . 

This qualitative research involved completing interviews with four social 
workers who also have Reiki training . The goal was to explore the experiences 
of social workers in order to better understand the benefits and challenges of 
incorporating Reiki into social work practice and conventional medicine. 

Participants identified benefits and challenges that they had experienced 
as a result of being a social worker with Reiki credentials and attempting to 
integrate Reiki within their clinical practice. Reiki was identified as being a 
supportive intervention that could assist both social workers and the people they 
serve. Participants emphasized that social workers have the necessary skill set 
to support the use of Reiki , and that Reiki can be a valuable addition to social 
work practice and conventional medicine. 

Social work practice and conventional medicine need to continue to evolve 
to meet the diverse needs of service users who are interested in combining 
traditional interventions with complementary therapies , like Reiki . Integrating 
Reiki into social work practice and conventional medicine also supports their 
commitment to providing holistic services . 

Social work specific research is needed on the use of Reiki within social 
work practice to support the move towards integration . As interest in Reiki and 
the connection between mind , body, and spirit increases, it will be important for 
social work research to re-examine the place of complementary therapies within 
social work practice. 
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I ntrod uction 

"Reiki can be a humanizing factor in medicine that can facilitate the 
delivery of conventional care and support both patients and 
professionals . As patients and medical caregivers reach beyond 
the biomedical model to access the most complete health care 
possible , Reiki is a natural choice" (Miles , 2008, p.243). 

Complementary therapies are increasingly being integrated with 

conventional medicine and are a growing focus of academic research. 

However, there has been limited research focused on the relationship 

between social work practice and complementary therapies and even less 

research that specifically focuses on social work practice and the 

complementary therapy of Reiki. It is my opinion that Reiki comp liments 

social work practice and could be a valuable support to social workers and 

the people we serve. As public interest grows surrounding 

complementary therapies , it is important that the fields of social work and 

conventional medicine begin to explore the benefits and challenges of 

integrating Reiki . 

My interest in Reiki began in 2001 when I was introduced to Reiki 

by a co-worker and found it helpful in reliev ing my headaches . After 

receiving a number of Reiki treatments I started to take a personal interest 

in learning about Reiki , and I have now completed first and second levels 

of Reiki training . My interest in this topic is also shaped from my 

experiences working as a hospital social worker. In my experience, 
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despite claims of providing holistic and comprehensive care to patients , 

the traditional Western medical model , in reality, fails to accomplish this 

goal. It is also my experience that the medical model , and social work 

practice within this model, falls short in addressing the emotional and 

spiritual needs of patients. Despite growing public interest in 

complementary therapies, it is not common practice within the hospital to 

ask patients about their use of complementary therapies. I was also 

drawn to this topic out of my own concerns regarding integrating Reiki 

within my practice. Although I have completed Reiki training, I have 

always been reluctant to talk about Reiki due to concerns regarding scope 

of practice and professional credibility. 

One of the objectives of this research is to explore the issue of 

integrating Reiki within social work and conventional medicine. This 

research also uncovers some of the benefits and challenges of integrating 

Reiki and social work practice. Due to the absence of literature on utilizing 

Reiki with social work practice, this topic was also chosen with the 

intention of adding to this emerging area of research . The final goal for 

this research is to identify opportunities for working towards the integration 

of Reiki and social work . 

Before proceeding, it is necessary to attend to the issue of 

definitions. In the United States the National Centre for Complementary 

and Alternative Medicine (NCCAM) is a federal government agency that 
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was designed to sponsor and conduct research in the area of CAM. To 

date, the Canadian government has not established a government agency 

similar to NCCAM. The term complementary and alternative medicine 

(CAM) is commonly used within the literature and the NCCAM defines 

CAM as " ... a group of diverse medical and health care systems, practices, 

and products that are not presently considered to be part of conventional 

medicine" (National Centre for Complementary and Alternative Medicine, 

2009) . Table 1 provides a general overview of complementary and 

alternative therapy categorizations . 

T bl 1 C a e omp ementary an d Alt f M d·· M d IT erna Ive e Icme o a lies 
CAM Domain Modalities 
Alternative medical systems Traditional Oriental , ayurvedic, traditional 

(Native American, Aboriginal , African , 
Middle-Eastern , Tibetan , and Central and 
South American) , homeopathy, and 
natu ropathy. 

Mind-body interventions Meditation , hypnosis, dance, music, art 
therapy , prayer, and mental healing . 

Biological-based therapies Herbal , special dietary, orthomolecular, and 
individual biolog ica l therapies . 

Manipulative and body-based methods Chiropractic and massage therapies 
Energy therapies Qigong, Reiki , therapeutic touch , healing 

touch , and bioelectronic-based therapies. 
(Roe, 2002, p.3) 

Within the literature there are some discrepancies regarding how to 

classify Reiki . Reiki is broadly categorized as a complementary therapy , 

but is more specifically referred to as an energy therapy. Reiki is 

classified by the NCCAM as an "energy therapy ," however, others have 

categorized Reiki as a "biofield therapy" or as "energy medicine" (Miles , 

2008; Singg , 2004). For the purposes of this research , I consider Reiki to 
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be a complementary therapy, and will use the term CAM when referring to 

the broader field of complementary and alternative therapies, as this 

appears to be the term most commonly used within the literature. 
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Literature Review 

Social Work and Medicine 

Social service cut backs and hospital restructuring in the 1990's 

" ... resulted in a faster paced, more cost-conscious culture in which social 

workers had more work to do in shorter amounts of time" (Gregorian, 

2005, p.3). This had a significant impact on medical social work practice, 

and led to " ... social workers feeling disempowered , disenfranchised, and 

lacking a sense of control over their workplaces" (Giles, Gould , Hart, and 

Swancott, 2007 , p.149) . Social workers are concerned about the 

effectiveness of their practice and question that, despite the best skills, 

techniques , and resources, the profession is not meeting the needs of the 

people we serve (Govenlock, 2007) . Given the current health care 

environment, social work practice is now required to produce evidence to 

prove its efficiency and effectiveness (Giles et aI. , 2007). The realities of 

social work practice today have resulted in the profession continually 

having to demonstrate its evidence base, efficiency and cost 

effectiveness. Furthermore, 

"[g]iven recent changes in the delivery of social work services and 
the need to develop and/or maintain a skill set that is both 
marketable and congruent with the mission of the social work 
profession , social workers may need to consider learning more 
ways of helping clients facilitate change" (Finger and Arnold , 2002 , 
p.58) . 
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Complementary therapies may be the answer for social workers who are 

seeking new techniques to assist their clients and also looking for new 

ways to demonstrate social work's value . 

Social Work and Complementary and Alternative Medicine 

The social work profession is beginning to explore areas of practice 

that have not traditionally been considered a part of its scope of practice. 

Henderson (2000) studied the use of alternative therapeutic techniques by 

social work practitioners and acknowledged that the field of social work is 

rapidly evolving . Henderson explains, 

"[p]ractitioners' comfort levels with a wide range of strategies, 
services, and resources have expanded greatly. Practitioners' 
openness to the enormous potential [of alternative therapeutic 
techniques] brings with it exciting and enriching practice 
possibilities at the cutting edge of knowledge" (Henderson, 2000, 
p.59) . 

Furthermore , Henderson (2000) identifies that a number of different 

complementary therapies are in fact core social work methods that have 

been used for many years . These techniques include, support groups, 

self-help groups, imagery, biofeedback, art therapy, and psychotherapy 

(Henderson, 2000) . The integration of complementary therapies into 

social work fosters a client centered approach to practice . In reference to 

social work practice, Block suggests , 

"[t]o be truly effective ... in our professional role with ethnically and 
socially diverse clients ... it is essential to reach beyond our own 
biomedical indoctrination and augment our understanding of 
divergent health philosophies and practices" (Block , 2006, p.673) . 
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As Henderson suggests, the " ... diversity of available strategies helps to 

prevent stereotypical responses to clients or practice from a unitary point 

of view. Instead, responses are chosen from a variety of interventions" 

(Henderson, 2000, p.59). However, there is limited research that 

specifically addresses the integration of Reiki into social work. 

Complementary therapies, like Reiki , have not typically been 

considered part of social work practices and this raises some important 

questions about regulation and scope of practice . Henderson (2000) 

found that social workers may be integrating complementary therapies into 

practice without having sufficient knowledge about these techniques. This 

leads to concerns about social workers' competency , which is a 

requirement under the Ontario College of Social Workers and Social 

Service Workers Standards of Practice (see Appendix A) . Grant (2008) 

attempted to explore the issue of integrating Reiki and socia l work practice 

by contacting the OCSWSSW to ask their opinion about using Reiki in 

social work . The OCSWSSW's response stated that it " ... does not have a 

position on the use of reiki therapy in social work practice, nor does the 

OCSWSSW have a position on the use of any specific therapy or 

treatment modality" (Grant, 2008, p.11). However, the OCSWSSW 

specifically referred to the standards of practice regarding competency 

and integrity and expressed concerns regarding practitioners being trained 

appropriately and adhering to the standards of practice (Grant, 2008). 
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Grant identified , that this response, " ... emphasizes standardization and 

professionalism in accordance with mainstream social work practice" 

(Grant, 2008, p.11). For Reiki and other complementary therapies to be 

integrated into social work practice the issues of regulation and scope of 

practice require further exploration . 

Social Work and Spirituality 

There has been an ongoing tension within the field of social work 

regarding the inclusion of spirituality within social work practice. Some of 

the concerns revolve around issues of spirituality being outside of the 

scope of practice, lack of workers own spiritual self-awareness, and 

credibility of the profession (Drouin, 2002 ; Canda and Furman , 1999). 

However, before proceeding, it is necessary to distinguish between 

spirituality and religion as these terms can cause confusion. According to 

Canda and Furman, 

"[s]pirituality relates to a universal and fundamental aspect of what 
it is to be human - to search for a sense of meaning, purpose, and 
moral frameworks for relating with self, others, and the ultimate 
reality . In this sense, spirituality may express through religious 
forms , or it may be independent of them . Religion is an 
institutionalized pattern of beliefs , behaviors, and experiences, 
oriented toward spiritual concerns , and shared by a community and 
transmitted over time in traditions" (Canda and Furman , 1999, 
p.37). 

Historically, social work had strong connections to religion , as the 

profession originated from religious based groups. According to Coates, 

"[t]here is little doubt that the emergence of social work in Canada 
at the turn of the twentieth century, as in the USA and Britain , was 
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heavily influenced by the Social Gospel movement, charity 
organizations, and settlement house movement, which had strong 
religious (specifically Christian) and spiritual affiliations" (Coates, 
2007 , p.2). 

As the profession continued to develop and sought to gain professional 

status and credibility it began to detach itself from its religious and spiritual 

foundations (Coates, 2007) . The profession shifted to align itself more 

closely with the scientifically based field of medicine. According to 

Ouellette, " ... social work distanced itself from religious/spiritual issues, 

emphasized objectivity, techniques, and interventions, while neglecting the 

subjective, intuitive , reflective , and creative part of the person" (Ouellette, 

2007 , p. 89) . Despite the profession 's original connection to religion, social 

work continues to struggle with its religious and by association, its spiritual 

roots. 

There are a number of reasons why the field of social work has 

struggled with its religious foundations . Social work emerged out of the 

late 1800s when charitable or "friend ly visiting ," which had strong religious 

associations , was developed to deal with "the problem of the poor" 

(Margolin , 1997). This friendly visiting provided justification for the 

invasion of the private sphere, primarily consisting of the poor, and 

included judgmental and oppressive practices (Margolin , 1997). 

Furthermore , in reference to residential schools , Graham , Coholic and 

Coates remind us , that "[r]eligion and spiritua lity have not always had a 

9 



MSW Thesis - Jackie Fox 
McMaster - School of Social Work 

positive impact as religion played a significant role carrying out the 

government policy of the enfranchisement of Indigenous people" (Graham 

et. al., 2007, p.25). Religion was a source of oppression , and resulted in 

abuse and destruction of aboriginal people and their culture . Some other 

concerns relate to religion being rigid, narrow and judgmental , and 

religion's role in maintaining the status quo (Drouin, 2002 ; Canda and 

Furman, 1999). Furthermore, 

"[s]ince the profession of social work has a purpose to promote 
individual well-being and social justice for all people, opponents 
argue it is not appropriate to use sectarian, judgmental, status-quo
maintaining, micro focused, fantasy-based frameworks to guide our 
profession" (Canda and Furman , 1999, p.66) . 

These concerns continue to influence current tensions related to 

integrating spirituality within social work practice. However, despite the 

opposition to integrating spirituality and religion into social work, there are 

also those who support their integration . 

Supporters of integrating spirituality and religion into social work 

practice acknowledge the importance that spirituality and religion may hold 

for some clients . Spirituality and religion are considered by some to be 

key components of identity, as well as a coping strategy and source of 

support during difficult times. Drouin (2002) explains that there are 

legitimate concerns regarding the integration of social work and spirituality 

that have to be considered. However, some of these concerns apply 
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" ... to both religious and nonreligious forms of belief and behavior. 
Political ideologies , human behavior theories, practice models, and 
agency policies and procedures all can reflect rigid, punitive, 
judgmental, or oppressive assumptions. We need to face these 
biases and obstacles to human well-being and justice whenever 
they are found , in religious settings and elsewhere . Avoiding the 
topics of religion and spirituality because of these problems only 
allows them to continue without open examination" (Canda and 
Furman , 1999, p.66). 

While spirituality has been criticized for focusing on the individual versus 

the larger macro issues , " ... spirituality can help sustain social justice 

activity by giving higher purpose to work that often comes into conflict with 

dominant and mainstream paradigms and ideologies" (Graham et. aL , 

2007, p.34). Incorporating spirituality into social work can offer clients a 

more holistic service. 

While social work maintains that it is a holistic practice by 

considering all aspects of our client's social location, some argue that 

spirituality continues to be marginalized by the profession (Graham , 

Coholic and Coates, 2007) . In reference to this tension between social 

work and spi rituality , Wagler-Martin suggests, that " .. . the spiritual 

dimension has not been fully validated in a social work context" (Wagler-

Martin , 2007 , p.137) . Social work's separation from religion and 

spirituality resulted in limited research during the 1970s and 1980s that 

addressed issues of spirituality (Graham et aL , 2007) . However, Graham 

et aL (2007) explain that since the 1990s there has been increased 

attention to spirituality within social work research. This increased interest 
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in researching spirituality connects with the increased interest being seen 

in complementary and alternative medicine research that focuses on the 

connection between mind, body, and spirit. 

Transpersonal Theory 

Transpersonal theory is used as a framework to inform my research 

due to its focus on spirituality. Transpersonal theory evolved out of the 

field of psychology in the 1960s and sought to address the spiritual 

dimension that had been missing from clinical practice. Although 

transpersonal theory built on the work of many theorists , some key 

transpersonal theorists include; Abraham Maslow, Carl Rogers, Ken 

Wilber and Au-Dean Cowley (Cowley, 1996; Cowley, 1993). According to 

Cowley, "[p]ractitioners with a transpersonal perspective seek to help 

clients expand their consciousness, deal with issues of meaning and 

purpose in life, and legitimize their transpersonal (transrational) 

experiences" (Cowley, 1996, p.672). As Vaughn explained, "[t]he 

transpersonal approach does not attempt to supplant other approaches, 

but rather to complement and expand them" (Vaughn , 1986, p. 148). 

Transpersonal theory seeks to identify the importance of spiritual 

wellbeing , instead of focusing primarily on physical , emotional or mental 

aspects of wellbeing . 

Transpersonal theory incorporates both Western and Eastern 

concepts , and "[s]piritual health according to this perspective occurs as a 
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result of spiritual practice and requires an integration of mind, body, spirit 

and flesh" (Cowley, 1993, p.528). Cowley defines spirituality as "the 

experiences of wholeness and integration, irrespective of religious belief 

or affiliation. Spirituality is neither seen as a statement of belief nor as a 

measure of church attendance" (Cowley, 1993, p.528) . Furthermore, 

" ... the transpersonal approach sees its mind-body-spirit approach as one 

that seeks to empower people and help them become increasingly more 

aware" (Cowley, 1996, p.673) . Transpersonal theory's focus on the 

integration of mind , body and spirit connects with the fundamental 

principles of Reiki that also focus on the connection of mind, body and 

spirit. 

Within the field of social work there continues to be debate over 

whether there is a place for spirituality within clinical practice. Cowley 

argues, that" .. . issues related to religion and spirituality have yet to be 

adequately addressed by the profession" (Cowley, 1996, p.664). Reiki , as 

well as other complementary therapies , incorporates spirituality within their 

theoretical basis, by highlighting the importance of the connection 

between body, mind and spirit. Transpersonal theory is therefore 

applicable to this research as it identifies the importance of a holistic 

approach to social work practice that includes a focus on spirituality. It 

also provides a framework that supports my research goal of integrating 
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complementary therapies like Reiki into social work practice and 

conventional health care. 

Complementary Therapies and Medicine 

Complementary therapies are increasingly being integrated within 

conventional medicine and are a growing focus of academic research. 

Complementary therapies are used in conjunction with conventional 

medical interventions and alternative therapies are used in place of 

conventional medical interventions (O'Brien King, Pettigrew, 2004) . 

Complementary therapies " ... are often implemented to relieve discomfort 

or secondary consequences of modern medical interventions" (Block, 

2006, p.679) . One of the challenges facing complementary therapies is 

the issue of definition . Within the literature there are a number of different 

terms used, which can lead to confusion . Alternative, complementary, 

unconventional , unorthodox, nonscientific, fringe, marginal, integrative 

medicine, natural medicine or holistic medicine are just some of the terms 

used to describe this broad field (Kelner and Wellman , 2000; Roe, 2002; 

Miles , 2008) . Lack of consistency within the literature is understandable 

given that the field is rapidly evolving and has diverse cultural and 

historical roots (Kelner and Wellman , 2000) . Despite an increased interest 

in complementary therapies a debate remains about their place within 

conventional medicine. 
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Although research in the area of complementary and alternative 

medicine (CAM) is still relatively new, alternative/complementary healing 

practices have a long history, some of which predates the establishment 

of the conventional healthcare system. Many complementary and 

alternative therapies " ... are largely derived from indigenous medical 

traditions" (Miles, 2008, p.220) . According to Roe, "[h]istorically, CAM is 

associated with natural , folk, or home remedies .. . This history was built on 

trial and error, not on scientific evidence as used today. Practices were 

based on handed-down logic and past experiences" (Roe, 2002, p.1). In 

the past, the majority of healthcare was "delivered by wise women, 

midwives, medicine men (shamans), family members and barbershop 

proprietors" (Roe, 2002 , p.1). However, "[a]s science advanced , medicine 

became more sophisticated . Pharmaceuticals and surgical interventions 

became prevalent, allopathic medicine was born, and natura l practices 

took a back seat" (Roe, 2002 , p.1). According to Miles, " .. . approaches, 

techniques, or medical systems not considered to be sufficiently validated 

by scientific research are relegated to the status of 'unproven' and are 

termed 'alternative ... ' or 'complementary'" (Miles , 2008 , p.220) . It should 

be acknowledge that " ... practices which are considered 'alternative ' by the 

majority of people in Western society, are thought of as conventional and 

mainstream by people in other societies" (Kelner and Wellman , 2000 , pA). 

15 



MSW Thesis - Jackie Fox 
McMaster - School of Social Work 

Furthermore, some therapies that were considered alternative in the past 

are now gaining acceptance within the medical field . 

Conventional medicine, mainstream medicine, contemporary 

medicine, allopathic medicine and biomedicine are the terms found within 

the literature that refer to the dominant model used within Western 

society's current health care system. Conventional medicine is provided 

by physicians and allied health care professionals and is based on 

biomedical research science (Carroll, 2007; Miles, 2008) . It is important to 

understand the different philosophies that separate CAM and conventional 

medicine. According to Kelner and Wellman , 

"[c]onventional medicine typically treats disease as a breakdown in 
the human body that can be repaired by direct biochemical or 
surgical intervention. The theoretical underpinning is frequently 
claimed to be rational and scientific" (Kelner and Wellman , 2000, 
p.5) . 

Conventional medicine typically considers the mind and body to be 

separate entities and the body is treated "". as a machine with 

interworking but semi-independent anatomic parts" (Block, 2006 , p.678) . 

Furthermore , it views "". illness as arising from specific pathogenic agents, 

and views health as the absence of disease" (Kelner and Wellman , 2000 , 

p. 5) . 

CAM, on the other hand , is based on a very different set of theories 

and assumptions. One of the fundamental assumptions is that the body, 
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mind and spirit are all connected (Block, 2006; Kelner and Wellman, 

2000) . Furthermore, CAM also 

" ... covers a diverse set of healing practices, which do not normally 
fit under the scientific medical umbrella . Instead, these practices 
emphasize the uniqueness of each individuaL .. the flow of energy 
as a source of healing, and disease as having dimensions beyond 
the purely biological" (Kelner and Wellman, 2000, p.5) . 

Other core assumptions are that the body has an innate potential for self-

healing, and that patients are actively engaged in the healing process 

(Block, 2006). Patients' relationship to the practitioner is based on a 

partnership in the healing process (Block, 2006). Finally, it is believed that 

an imbalance in life force or energy causes illness and the primary 

objective is to achieve health and total healing (Block, 2006) . An 

explanation of life force/energy, Ki , is provided in the following section. 

This section focuses on the complementary therapy that is the focus of 

this research , Reiki. 

Reiki 

Reiki (Ray-key) " ... is a Japanese word , Rei meaning universal or 

omnipresent, and Ki meaning life force or energy" (Singg, 2004 , p. 262) . 

Reiki originated in Japan in the early 20th century and Mikao Usui is the 

spiritual seeker who was the founder of Reiki (Miles, 2008) . Reiki was 

brought to Hawaii and then the United States, and Canada by Hawayo 

Takata (Miles , 2008 ; Miles , 2007 ; Singg, 2004; Thrapp , 2002) . Reiki and 

other energy therapies are based on the theory that the entire universe is 
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made up of energy and that this energy flows through all living things 

(Coughlin , 2006). This energy is thought to be essential to health and 

healing , and supports and balances the mind, body and spirit. 

Different cultures use different words to describe the concept of 

universal life force energy. It is similar to " ... ch 'j in Chinese, prana in 

Sanskrit, mana in Polynesian, pneuma in Greek, and ruah (breath of life) 

in Hebrew" (Singg, 2004 , p. 262) . While the concept of universal life force 

energy is well established in ancient civilizations and Eastern cultures, it is 

not a concept that is familiar to the West (Barnet and Chambers, 1996; 

Block, 2006). A similar word does not exist in Western culture, and since 

" ... our culture has separated science from philosophy, based on 
the Cartesian separation of mind, body, and spirit, the concept of 
such a subtle yet powerful life-force energy has so far existed 
outside the theoretical framework of modern Western medicine" 
(Barnett and Chambers, 1996, p.2). 

This poses a challenge for the integration of Reiki due to the fact that the 

concept of universal life force energy is beyond the understanding of 

conventional medicine. 

Reiki is different from other energy therapies because it also 

incorporates an emphasis on spiritual healing . However, it is important to 

distinguish that Reiki is not associated with an organized religion and is 

not a religious practice (Thrapp , 2002) . According to Miles, "Reiki is a 

spiritual healing practice that has no dogma , no belief system" (Miles, 

2008 , p.37) . Miles also explains, that Reiki is more appropriately defined 
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as " ... a spiritual healing practice that can help return us to balanced 

functioning on every level - physical, mental , emotional , spiritual , even 

social" (Mile, 2008 , p.8) . Reiki originated as a spiritual practice that is 

similar to meditation and different from other energy therapies , as it does 

not involve the practitioner diagnosing or manipulating energy (Miles, 

2008; Miles, 2007; Singg; 2004) . According to Miles, similar to meditation, 

"Reiki is a passive rather than an active skill-based practice, and 
both would be more accurately placed in a category of spiritual 
healing practice rather than under the interventionist perspective 
and practice of energy medicine" (Miles, 2007, p.22) . 

There is clearly some confusion within the literature on how to best 

categorize Reiki . However, whether Reiki is considered an energy 

medicine, an energy therapy, or a spiritual healing practice, it does not 

change the basic principles of Reiki or the benefits. 

A typical Reiki session involves the practitioner lightly placing their 

hands on the recipient. However, Reiki can also be provided without 

touching the recipient in situations when touch is not possible or 

appropriate. Recipients are always fully clothed . The practitioner is a 

channel for universal energy, as "[r]eiki is believed to flow via hands of a 

practitioner to a willing recipient" (Singg , 2004, p.262) . Reiki has been 

described as an "intelligent energy" because it is believed to flow to the 

parts of the body that need it the most (Singg , 2004) . Reiki has many 

uses, which include; alleviating pain , stimulating the immune system , 

relieving stress , releasing emotional blockages , and accelerating the 
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natural healing response (Thrapp, 2002) . Although individual experiences 

will vary, there are a number of benefits associated with receiving Reiki . 

According to Thrapp, 

"On a physical level , Reiki is used to induce the relaxation 
response ... On a mental level, Reiki brings about a sense of 
calmness and clarity by reducing stress and agitation . On an 
emotional level , Reiki can assist in the release of emotions such as 
grief, anxiety, fear, joy, and love. Spiritually, Reiki may assist in 
tapping into innate intuition and higher guidance" (Thrapp, 2002 , p. 
98). 

Reiki has many benefits that can be useful for both patients and social 

workers , and could be a valuable addition to social work practice. 

Reiki Training and Regulation 

Reiki training is provided by Reiki masters and traditional Reiki 

training includes 3 levels; first, second , and third (master/teacher) 

degrees . All levels of Reiki training include a series of attunements 

provided by the Reiki master. Attunement is a form of initiation that " ... is 

believed to prime one to receive the flow of energy and empower to be 

able to channel this energy from the top of one's head through the palms" 

(Singg , 2004 , p.265) . Students receive a certificate of completion at the 

end of each level . Reiki training is not regulated , which has been a 

concern noted within the Reiki literature, as there is no formal structure to 

oversee the supervision and certification of Reiki training (Singg , 2004). 

Despite Reiki being considered a low-risk therapy, " ... the lack of 

standardization creates challenges to the integration of Reiki into 
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conventional medical environments and public health care programs" 

(Horrigan , 2003 , p.8) . However, the Canadian Reiki Association is a 

voluntary professional association that is working towards regulation . The 

Canadian Reiki Association provides the public with a listing of registered 

practitioners and teachers and " ... is committed to promoting ethical 

practices and teaching; [and] encouraging educational standards" (The 

Canadian Reiki Association, 2007) . The Canadian Reiki Association 

requires members to adhere to a code of ethics (see Appendix B) and also 

provides the public with a method to file complaints against members. 

Given the concerns regarding regulation it is not surprising that Reiki , 

similar to the fields of social work and complementary and alternative 

medicine, is being influenced by an evidence based approach to practice. 

Evidence Based Practice 

The fields of social work and complementary and alternative 

medicine are both experiencing increasing pressure to incorporate an 

evidenced based approach to practice and research . Evidence based 

practice originated from evidence based medicine , and "involves using the 

'best available' evidence , often interpreted to mean research based 

'knowledge ,' about specific types of practices with particular problems" 

(Witkin and Harrison , 2001 , p. 293) . Similar to social work research, a 

great deal of the literature on CAM is based on qualitative research . 

Research within the fields of complementary medicine and Reiki in 
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particular has been criticized for using anecdotal evidence (Thrapp, 2002) . 

Randomized clinical trials occupy the highest standard of evidence, while 

qualitative studies, case accounts and anecdotal evidence" ... occupy a 

lower status in the hierarchy of credible evidence" (Witkin and Harrison, 

2001, p. 293). As complementary therapies become increasingly popular, 

" .. . growing numbers of health care providers and policy makers are 
calling for accountability and regulation . There is currently a lively 
and unresolved controversy about how best to assure the safety 
and test the effectiveness of complementary therapies" (Kelner and 
Wellman, 2000, p.9) . 

The increased pressures of evidence based practice are a result of the 

changing landscape of social work practice. 

The rise of managerialism in social work practice and the welfare 

restructuring of the 1990's resulted in a shift to standardize social work 

practice and focus on accountability and efficiency (Aronson and 

Sammon, 2000; Lawler, 2000) . In an attempt to increase the credibility, 

decrease uncertainty and improve practice, the social work profession has 

adopted an evidence based approach that incorporates positivist values 

and discourses of science (Smith, 2004; Witkin and Harrison, 2001) . The 

social work profession has a long history of debating how to define itself 

and related to this is the debate of whether social work is an art or 

science. This recent shift " ... to place social work in the mainstream of 

scientifically oriented professions can be considered the enactment of 

cultural beliefs about what a profession should do and be" (Witkin and 
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Harrison, 2001 , p.294) . Therefore , it appears that the art versus science 

debate is swinging closer towards social work being considered a science. 

However, " ... what counts as evidence and the value of different types of 

evidence tell us [as] much about cultural beliefs and power relations as 

about what is real" (Witkin and Harrison , 2001 , p.295). Evidence based 

practice restricts the type of information that can be used as evidence and 

supports certain practices, while undermining others (Witkin and Harrison , 

2001) . For example, a higher value is placed on the objective and 

empirically based evidence from randomized clinical trials , versus the 

subjective evidence from practice experience (Witkin and Harrison, 2001) . 

This is a concern since it serves to exclude other ways of knowing and 

devalues the experiences of patients and social workers. 

Reiki , similar to the social work profession, is currently attempting 

to build its evidence base and credibility in the pursuit of gaining greater 

acceptance within conventional medicine. Research on Reiki does not 

easily blend with positivist research methodologies, " ... current research 

methodologies need to be expanded in order to accurately measure 

Reiki's impact on outcomes" (Barnett and Chambers, 1996, p.16) . 

Furthermore, 

"[m]any CAM practitioners feel that EBM [evidence based medicine] 
- to the extent that it seeks to direct cl inical practice along paths 
guided by positive- outcome, placebo-controlled randomized 
controlled trials (RCTs) - is being applied inappropriately, 
according to standards set within the biomedical model" 
(Hammerschlag and Zwickey, 2006 , p. 349). 
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According to Keegan , "energetic therapies are perhaps the most 

controversial of the alternative and complementary therapies in that there 

is only limited scientific evidence that such an area actually exists around 

the human species" (Keegan, 2001, p. 247). Reiki faces many challenges 

as it attempts to move towards integration and increase its credibility. 

Although complementary therapies, like Reiki, are becoming 

increasingly accepted within the medical field and by health care 

professionals , Reiki still needs scientific evidence that it can improve 

clinical outcomes and is cost-effective (Miles, 2008) . Conventional 

medicine does not currently have a theoretical framework for 

understanding Reiki as a universal life force energy, and this makes 

researching Reiki all the more crucial in the pursuit of integration . 

However, some of the research challenges relate to the lack of 

appropriate research methodologies , lack of research training on the part 

of Reiki practitioners and a lack of funding to support Reiki research 

(Miles, 2007). Other barriers include the limited research and literature 

available on Reiki and the lack of educational and practice standards on 

Reiki (Miles, 2007) . Despite these challenges, if Reiki is to be integrated 

within conventional medicine and social work practice more research is 

needed . 
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Towards Integration 

Integrative medicine is an approach to health care that combines 

conventional medicine with complementary therapies (Block, 2006). 

According to Block, 

"[t]he integrative approach is a careful amalgam of conventional 
and alternative treatments intended to marshal the body's own 
recovery process, it maintains an openness to paradigms other 
than Western allopathy, focuses on the larger goal of optimal health 
beyond ameliorating specific disease issues, and begins by 
creating a partnership of provider and patient" (Block, 2006, p.680). 

However, even within an integrative medical model, it is still the 

conventional medical model that ultimately decides what therapies are 

considered effective and safe to integrate (Block, 2006) . Conventional 

medicine is already beginning to incorporate some complementary 

therapies, like acupuncture and therapeutic touch . Both of these therapies 

have a larger research base compared to Reiki , and this may be one of 

the reasons why they are considered to be more acceptable therapies . 

Historically, conventional medicine has created a hierarchical relationship 

where physicians and health care providers are positioned as the experts 

and patients and family are given a lower status in the health care 

partnership (Zimmerman and Dabelko, 2007) . Eisenberg et al. (1993) 

revealed that many individuals are using complementary therapies , but 

are not telling their physicians. An integrative approach to health care can 

help balance the relationship between patient and health care provider, 

and hopefully improve commun ication. Using complementary therapies 
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within conventional medical settings may also help to reduce health care 

costs . A study from the United States in 1995 found that patients given 

Reiki for fifteen minutes before and after surgery used less pain 

medication and had shorter hospital stays. As public interest grows in 

complementary therapies there will be a greater demand for conventional 

medicine to adopt a more integrative model of care that supports the use 

of complementary therapies and increases patient choice. 
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Methodology 

Social Constructionism 

Theory is used in research as a lens through which the researcher 

looks to assist in understanding the data. Frameworks and theories are 

used to specify how knowledge about our social world is created 

(Neysmith, 1995). Social constructionism is a theory that developed out of 

the postmodern era that maintains " ... that our social and to some extent 

our physical reality is humanly constructed ... [and] that there are many 

possible realities based on many possible truths" (Freud , 1999, p. 333) . 

According to social constructionists , knowledge is constructed based on 

shared understandings, practices, and language (Schwandt, 2000) . 

Vivien Burr outlined the four key assumptions that form a social 

constructionist perspective: "a critical stance towards taken-for-granted 

knowledge, historical and cultural specificity, knowledge is sustained by 

social processes, and knowledge and social action go together" (Burr, 

1995, p.3). To move towards integrating Reiki within social work and 

conventional medicine it is necessary to critically examine and understand 

how social work and conventional medical knowledge has evolved . It is 

also important to acknowledge historical and cultural differences in 

regards to complementary therapies and conventional medicine. Eastern 

and Western philosophies of health differ; however, Western medicine is 

beginning to acknowledge the connection between mind , body and spirit. 
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Social constructionism also deals with the issue of power by 

identifying that, " ... as views of reality are socially constructed and 

culturally embedded , those views dominant at any time and place will 

serve the interests and perspectives of those who exercise the most 

power in a particular culture" (Patton , 2002, p.1 00) . In relation to research 

on Reiki, the focus on evidence based practice and research must also be 

critically examined , as it devalues research and evidence that does not fit 

within a positivist framework. This serves to marginalize Reiki and other 

complementary therapies from integrating within social work and 

conventional medicine. A social constructionist framework was used for 

this research, as I not only sought to understand the experiences of 

participants, but also wanted to explore the dominant discourses that 

impact that field of social work and potentially also impact the integration 

of Reiki within social work practice and conventional medicine. 

Epistemology 

A critical social science approach was used to guide this research. 

Epistemology generally "refers to the theory of knowledge" (Grinnell and 

Unrau, 2008, p.95) . Critical social science " ... defines social science as a 

critical process of inquiry that goes beyond surface illusions to uncover the 

real structures in the material world in order to help people change 

conditions and build a better world for themselves" (Kreuger and Neuman , 

2006 , p.83) . This study not only focused on understanding how social 
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workers integrated Reiki within their practice, but also sought to explore 

the potential challenges of integration . Critical social science takes an 

action oriented approach to research ; " ... researchers conduct research to 

critique and transform social relations ... uncover myths, reveal hidden 

truths , and help people to change the world for themselves" (Neuman , 

1997, p.74) . My research sought to not only understand the experiences 

of social workers who use Reiki, but also to uncover the structural issues 

that impact the integration of Reiki and social work. 

In contrast to a positivist, objective and value free approach to 

research , a critical social science researcher is positioned within their 

research. According to Kreuger and Neuman, "[s]ocial work research is a 

moral-political activity that requires the researcher to commit to a value 

position" (Kreuger and Neuman , 2006, p.88) . This research topic was 

chosen because of my personal interest and connections to the area of 

Reiki and social work . Therefore , the critical social science approach was 

a good fit for my research as I felt it was important to position myself within 

my research . 

Goal of the Study 

The purpose of my thesis research was to explore an emerging 

area of social work that incorporates complementary therapies within 

clinical practice . Specifically, I wanted to speak with social workers who 

were also trained in Reiki to gain insights into their perspectives on 
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integrating Reiki into practice. My objective was to better understand 

some of the benefits and challenges of using Reiki . I also sought to reveal 

some of the structural issues that impact attempts to integrate Reiki and to 

challenge the field of social work and conventional health care to become 

more holistic. 

Research Design 

I chose to conduct a qualitative research study to attempt to gather 

detailed information from the participants about their experiences and 

opinions of integrating Reiki and social work practice. As Kreuger and 

Neuman explained , U[q]ualitative social work researchers are more 

concerned about issues of the richness, texture, and feeling of raw data 

because their inductive approach emphasizes developing insights and 

generalizations out of the data collected " (Kreuger and Neuman, 2006 , 

p.8) . The qualitative research design allowed for certain topics to be 

explored, and also provided the flexibility needed to explore topics 

identified by participants during the interviews (Rubin and Babbie, 2005). 

The qualitative research design supported the critical social science 

methodological framework and purpose of the study. 
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Sampling and Recruitment 

Participants were recruited based on the criteria that they hold 

either Bachelor of Social Work or Master of Social Work credentials, and 

have also completed training in Reiki. My aim was to recruit participants 

who had completed master level Reiki training. However, due to the 

limited number of potential participants, I also included participants with 

level one and level two Reiki training. Due to the time constraints of this 

project my goal was to reach a small sample of four to six participants. 

My initial recruitment strategy was chosen due to concerns 

regarding the challenge of finding potential participants. I completed an 

internet search to attempt to identify potential participants by searching the 

Canadian Reiki Association 's website for members who also advertised 

their Social Work credentials . This recruitment strategy is referred to as 

convenience sampling: "a nonprobability sampling procedure that relies on 

the closest and most available research participants to constitute a 

sample" (Grinnell and Unrau, 2008, P. 544). I also completed an internet 

search looking for people who advertised their Social Work and Reiki 

credentials together. In the end, my internet search resulted in identifying 

nine potential participants residing in Canada . However, I decided to 

focus my recruitment in Ontario , which resulted in five potential 

participants being identified . 
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An email message was sent to all of the potential participants 

identified through my internet search and they were invited to contact me if 

they were interested in participating (see Appendix C). My letter of 

information/consent form and my interview guide were included in the 

email as an attachment (see Appendix D and E). Due to the small sample 

of potential participants I also used a snowball sampling technique as a 

second recruitment strategy. Snowball sampling is a nonprobability 

technique, which is used " ... when the members of a special population are 

difficult to locate" (Babbie, 2001, p.180). Snowball sampling involves the 

researcher collecting " ... data on the few members of the target population 

he or she can locate, then asks those individuals to provide the 

information needed to locate other members of that population whom they 

happen to know" (Babbie, 2001 , p.180). In my email script and letter of 

information/consent I invited potential participants to forward my project 

information onto anyone they knew who might be interested in 

participating. 

My final recruitment strategy also involved using convenience 

sampling, and involved using some of my personal contacts. I knew of a 

few social workers who also had Reiki credentials , but since they did not 

have internet websites they were not identified via my internet search. 

Prior to beginning this research I was also approach by a personal contact 

that was aware of my research and requested to participate in my project. 
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Two personal contacts were identified as potential participants and similar 

to the rest of the potential participants I emailed them my letter of 

information/consent inviting them to participate. Recruitment resulted in 

four participants agreeing to participate, two through the internet search 

and two through personal contacts. 

Data Collection 

Participants took part in a semi-structured interview and all 

interviews were between 60-90 minutes in length . A semi-structured 

interview format was chosen as it provided some structure but flexibility to 

the interviews (Grinnell and Unrau , 2008). Interviews were face to face 

and the interview time and location were chosen by each participant at 

their convenience. An interview guide was used during the interviews. 

With the participants permission all interviews were audio recorded using 

a digital recorder. Field notes were also taken during and after the 

interviews. 

Ethical Considerations 

An ethics application was submitted to the McMaster University 

Research Ethics Board and I received a certificate of ethics clearance 

prior to beginning my project (see Appendix F) . Informed consent is one 

of the ethical principles that need to be addressed when conducting 

research. I used a letter of information/consent form to provide 

information to potential participants about the purpose of the study and to 
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explain issues including potential risks, confidentiality, and a participant's 

right to withdraw at any time from the study. I was aware that the 

participants recruited through my personal contacts may have felt 

pressured to participate, so I emphasized that they need not feel obligated 

to participate. I reviewed my letter of information/consent form with each 

participant at the beginning of each interview and had each participant 

sign the form. Although it was not anticipated that participants would 

experience any harm or discomfort from participating in the study, I 

explained that some questions may cause participants to experience 

feelings of frustration or stress from unpleasant memories. I also 

identified that some participants may feel anxious about being identified 

through their participation in the study. Participants were reminded that 

they could decline to answer any question and could withdraw from 

participating in the study at any time. 

Confidentiality was another ethical principal considered throughout 

the study. My letter of information/consent form outlined that participants ' 

privacy would be respected and that identifying information would not be 

included in any research reports . To ensure participants confidentiality all 

of the transcripts were reviewed and any identifying information was either 

removed or altered . The transcriber who was hired signed a 

confidentiality agreement. All of the audio recordings and transcripts were 

stored in a locked cabinet or in a password protected computer file . 
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Participants were also informed that all information would be destroyed 

following the completion of my research . 

Data Analysis 

A transcriber was hired to transcribe all of the interviews, and all 

interviews were transcribed verbatim . Preliminary data analysis began 

during the data collection phase, since qualitative data analysis is not a 

standardized procedure, but is a process that occurs throughout the 

various stages of research (Kreuger and Neuman, 2006). Once each 

interview was transcribed , I listened to the audio recording while reading 

the transcribed data to ensure accuracy of the transcription and to remove 

any identifying information . I proceeded with my analysis by using an 

open coding process and examined the interview transcripts line by line . 

During the open coding process "[t]he researcher locates themes and 

assigns initial codes or labels in a first attempt to condense the mass of 

data into categories" (Kreuger and Neuman , 2006, p.438) . Therefore , I 

read through each transcript to get a general sense of the data and began 

to underline sections of interests and make preliminary notes in the 

margins regarding emerging themes . 

The next phase of my data ana lysis was to group and revise the 

initial list of codes. This step is referred to as axial coding and is 

described as the "second pass" through the data (Kreuger and Neuman, 

2006) . During this process initial codes are organized , and although new 
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codes or ideas may emerge, the main goal is to review and examine the 

initial codes (Kreuger and Neuman, 2006) . As I continued with data 

analysis I re-read the transcripts and went through the process of 

recoding , combining and focusing my codes. I developed charts for each 

of the eight major themes that included all of the smaller codes that 

related to each theme, which helped me organize and focus the codes. 

also developed a colour coded legend and went through each transcript 

and coded the data according to the legend . In the final stage of analysis I 

looked for relationships between the themes and used the charts to count 

how many participants expressed a particular theme. 

Locating the Researcher 

Due to my connections to the research topic I felt it was important 

to engage in the process of self reflection and locate myself within the 

research . Mays and Pope (2000) discuss the importance of reflexivity 

when conducting qualitative research and explain that a researcher's 

personal and intellectual biases need to be clearly identified to increase 

the credibility of the research findings . Similar to the research 

participants , I am also a social worker with Reiki credentials . I felt it was 

important to disclose at the outset of the project my connection to the 

research topic. Therefore , in my letter of information/consent form and my 

email script I identified myself as a social worker that also had training in 
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Reiki. My relationship to the research topic relates to the research debate 

over insider verses outsider researchers . 

The debate over insider verses outsider research is connected to 

the debate regarding the issue of research objectivity. LaSala explores 

the issues surrounding the insider/outsider researcher, 

"Up until the mid-twentieth century, it was believed that insiders 
could not perform unbiased research within their own groups. It 
was thought that the feelings and commitments of inside 
investigators to fellow group members would interfere with their 
ability to remain objective" (LaSala, 2003, p.17) . 

It has been argued that social science should be objective and unbiased ; 

while others believe that it is impossible for social science to be objective 

and value-free (Kreuger and Neuman, 2006) . Researchers are at the 

same time both insiders and outsiders to some degree (LaSala , 2003; 

Narayan, 1993). In some respects due to my social work and Reiki 

credentials I am an insider in relation to the research participants. On the 

other hand , being a researcher places me in an outsider role . Throughout 

the research process it was important to continue to reflect on my position 

with in the research as both an insider and an outsider. 

Maintaining a reflective approach was at times challenging , but 

essential throughout each stage of the research process. During the 

interviews I wanted to hear from the participants about their experiences 

and perspective. I did not want to lead the interviews or make comments 

that could potentially influence the participant's responses. This was 
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difficult to do at times, due to my relationship to the research topic and my 

attempts to keep a conversational flow to the interviews. Being reflective 

was especially crucial during the analysis phase, since I did not want my 

preconceived biases and assumptions to influence my analysis of the 

data . I wanted to remain open to new ideas and valued the participants' 

unique perspectives. However, despite my attempts to not influence the 

interview process, during the analysis stage I identified moments in the 

interviews where I was leading the conversation based on my own 

assumptions. I spent extra time during the analysis stage reading the 

transcripts in an attempt to identify moments where I was influencing the 

interviews, and in some cases needed to recode the data to reflect this. 

also used my thesis supervision at times to discuss some of these 

insider/outsider challenges as it was extremely important to my learning 

and to the research process to remain reflective . 
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Findings and Analysis 

The Research Participants 

A total of seven potential research participants were contacted, and 

five people responded to my recruitment email. However, at the end of 

my recruitment, four participants agreed to participate in the study and all 

were female . Two of the participants were identified through my internet 

recruitment strategy and the other two were identified through personal 

contacts. Of the four participants, three had their MSW and one had their 

BSW; their years of experience ranged from twelve to twenty-five years . 

All four participants were members of the Ontario College of Social 

Workers and Social Service Workers . 

The participant's Reiki experience varied ranging from three to 

eleven years. Two of the four participants had completed the master level 

training, and one was about to start. The other participant had completed 

first and second degree training . Two of the participants were members of 

the Canadian Reiki Association . 

One of the participants was working solely in a private practice. 

Two participants worked within a hospital setting and within a private 

practice. The fourth participant worked within a social service agency, as 

well as in private practice. Interestingly, all of the participants ' private 

practices were organized quite differently. One participant offered both 
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social work and Reiki services, and would combine social work and Reiki 

with her clients' permission. Another participant had just developed her 

private practice, and had not used Reiki, but used other complementary 

therapies and discussed using Reiki within her practice in the future . One 

participant's private practice was solely a Reiki based service. Finally, the 

last participant provided both Reiki and social work services, but chose to 

keep these services separate and did not combine the two services. 

Also of interest was that all of the participants had training in other 

types of complementary therapies and talked about using some of these 

techniques within their social work practice. All of the participants had 

training in using some form of meditation , three participants used 

visualization techniques , and two participants had training in or were 

starting to learn about the emotional freedom technique. The participants 

received other training including: transformative self healing, 

transformative mindfulness, Reiki drum healing and Shamanism. 

Integrating Reiki and Social Work 

Participants Introduction to Reiki 

I was interested in learning about how the participants were 

introduced to Reiki and how they initially started integrating Reiki and 

social work. Two of the participants were introduced to Reiki through their 
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workplaces. In one case, the participant had an opportunity to experience 

Reiki during an education session at a previous workplace and decided 

she wanted to learn more about it. In the other case, the participant was 

introduced to Reiki by a coworker at a social gathering. The participant 

had hurt herself, and the coworker offered her Reiki to relieve the pain. 

Another participant explained that she was looking for a place to do her 

own "personal work" and decided to try Reiki after a friend told her about 

it. The final participant knew a Reiki master and this person encouraged 

her to try Reiki to help her cope with a painful health issue. Of the four 

participants, three were clearly drawn to learn more about Reiki for their 

own personal use, and then , over time, began to use it within their social 

work practice. The other participant did not specify if she initially learned 

about Reiki for her own personal or professional use. The literature on 

Reiki encourages starting with self practice prior to using Reiki on others , 

which is consistent with the participants experiences. The literature also 

suggests that it is easier to understand Reiki by experiencing a Reiki 

treatment, as it can be challenging to explain and difficult for people to 

comprehend. The participants ' integration of Reiki within their 

professional social work roles emerged out of their personal experiences 

of practicing Reiki for self use. This could potentially be viewed as a 

concern if social workers are thought to be imposing their personal beliefs 

or values on their patients. However, the impact of personal beliefs and 
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values is not a new concern within the field of social work. As the 

participants explain in the following section, it appears that careful 

consideration is given before Reiki is introduced within their clinical 

practice. 

Experiences of Integrating Reiki and Social Work in a Medical Setting 

Three participants first started integrating Reiki and social work 

while they were working in a hospital setting; the fourth participant never 

worked within a hospital. All three participants who had worked in a 

hospital setting were working within a palliative care program. These 

three participants also explained that they only used Reiki occasionally; it 

was not something they used on a regular basis. It is interesting that all 

three participants were working within palliative care, which, as one 

participant mentioned , may be a more acceptable environment for the use 

of complementary therapies . Within palliative care, the focus tends to be 

on providing comfort and maximizing quality of life . It could be argued that 

conventional medicine is more comfortable with the integration of Reiki 

and other complementary therapies within palliative care, because all 

other medical interventions have been exhausted . 

The participants who were using Reiki and social work together 

were asked to describe how they went about integrating Reiki. Two 

participants indicated that, at times , they would refer to therapeutic touch 

when they were trying to exp lain Reiki to patients or to coworkers . One 
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participant stated , "I kind of use ... [therapeutic touch] as a jumping off 

point." All three participants indicated that before discussing Reiki they 

had built rapport and were familiar with their patients. One participant 

emphasized that she primarily used Reiki with patients with whom she had 

developed a close relationship and she knew they had either used Reiki , 

or were familiar with Reiki. There are many factors that influence the 

decision to include Reiki within social work practice; " ... the relationship of 

the therapist and client, the client's perception of Reiki, and the timing of 

the introduction of Reiki " (Barnett and Chambers, 1996, p.79). 

Participants suggested that establishing a strong relationship of mutual 

trust between themselves and their patients was an important factor in 

whether they would introduce the topic of Reiki with patients. Despite the 

participants ' personal beliefs and values about Reiki , it appears that they 

were very careful in their decision of when, and if, they would offer Reiki 

as a treatment option with patients. Participants appeared to be cautious 

about discussing Reiki , and may have been more comfortable introducing 

therapeutic touch as it felt safer given its nursing origins and its current 

use within conventional medicine. 

Two of the three participants, who practiced in a medical setting , 

discussed the importance of completing their social work assessment prior 

to discussing or offering Reiki . As one participant stated , "I'm very much 

aware of the assessment process before you do anything ... I'm always 

43 



MSW Thesis - Jackie Fox 
McMaster - School of Social Work 

assessing where they are, what they need , what can I offer them ... my 

social work skills are always working ." Also, two of the three participants 

working within a medical setting asked patients about complementary 

therapy use as part of their social work assessment, although one 

indicated that this was not always her practice. Another participant asked 

patients about religious/spiritual value systems and found this helpful in 

assessing a patient's "openness." The participants appeared to be using 

their assessment skills to identify issues that they may be able to address, 

and to determine if Reiki may be an appropriate intervention . 

When discussing their initial use of Reiki within the hospital, two 

participants referred to offering it to patients who were experiencing 

physical pain in an attempt to provide comfort or symptom relief. Another 

two participants referred to using it with patients or family members of 

patients when they were experiencing some sort of emotion ; whether they 

were stressed , anxious, crying , or overwhelmed . Two participants also 

talked specifically about using Reiki and counseling at the same time. As 

one participant explained, "I'm sort of talking , teaching and treating all at 

the same time. I am using the energy; I'm using the position of my hands 

to settle the physical reaction of the anxiety." The other stated , "I'm doing 

Reiki and they're talking . So that has been amazing because when they're 

really upset. .. 1 could go to their heart or I could go to different parts of their 

body that needs to help them to release ." All of the participants also 
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indicated that at times they would just offer Reiki to patients if they thought 

the individual would benefit from some relaxation or if talking was not 

appropriate based on the patient's situation. For example, if the patient 

was unable to engage in a verbal conversation due to their emotional 

state, or as a means of relaxing the patient so that they are better able to 

attend to the conversation . Reiki appears to have been offered to patients 

as a means of providing some comfort and support. 

Hidden Aspect of Practice 

Of the three participants who were integrating Reiki and social 

work, all three made comments implying that integrating Reiki was a 

hidden part of social work practice. One participant explained that she felt 

a need to be secretive as Reiki had not been legitimized by her employer. 

This individual went on to explain that, within her hospital, she found out 

that there was a list of staff (mostly nursing) that were trained in 

therapeutic touch ; "So they kept this unofficial list so that if a patient 

identified wanting it then they might call upon you as a volunteer, but not 

as a staff member." She thought this sent a mixed message to staff as 

" ... it wasn 't official. " Another participant used the word covert to describe 

her use of Reiki , and went on to explain , "I was really trying to keep a low 

profile .. . everybody knew that I was doing it, I didn 't do it behind their back, 

but everybody was looking the other way. " The other participant did not 

talk personally about feeling the need to hide her use of Reiki , but she did 
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refer to others doing it "under the radar, because they're just afraid 

of ... what the hospital would say. " Considering that two of the participants 

were working in hospitals without a policy addressing the integration of 

complementary therapies by staff, it is not surprising that the participants 

were apprehensive about their use of Reiki . It appears that the lack of 

acknowledgment on the part of the hospital contributed to the participants 

feeling unsupported and without the validation of hospital policy, the 

participants may have been concerned about the possible repercussions 

of using Reiki . This connects to the issue of how the participants dealt 

with what could be seen as a professional tension and how they navigated 

their professional identities. 

Navigating Professional Identity 

A significant theme that emerged during all of the interviews was 

related to the participants ' professional identity. Two of the participants 

stressed the importance of their social work identity. As one participant 

explained , 

"So the professional part of me wants to put out to the world that 
you can be professional and be a Reiki practitioner. So I want to 
maintain my professionalism, and also ... maintain my membership 
in the College of Social Workers , because social work is important 
to me. I really define myself as a social worker." 

Finally, another participant appeared to be concerned about potentially 

being judged by others ; "Getting back to my fear of merging the 
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two ... there are people out there who think it's crazy, Reiki. " The 

participants seem to be struggling with integrating their social work identity 

with their Reiki identity. It also appears that the participants are 

concerned about being judged by the College of Social Workers and 

Social Service Workers , patients, co-workers , and their employers, which 

could also contribute to participants feeling the need to hide their use of 

Reiki. 

All of the participants referred to tensions that they experienced as 

a result of using Reiki and being a social worker. Two participants spoke 

about feeling more comfortable talking about or integrating meditation or 

guided visualization over Reiki. When talking about introducing Reiki into 

a new work place, one participant said , "It is a process , that's why I 

decided to start with the most palatable one which is meditation and 

guided imagery ... because it is more mainstream ." Since three of the four 

participants were working within a medical setting it may have been more 

acceptable and less threatening to use meditation and visualization , as 

Reiki has less research and evidence to prove its effectiveness. Lack of 

support and acknowledgment appeared to also cause some tension for 

two participants. At times participants indicated that they felt their use of 

Reiki was supported by their co-workers , and at other times it was not 

considered a valid use of their time and they appeared to worry about 

being judged . Participants were looking for acknowledgement to 
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legitimize their use of Reiki, and the lack of acknowledgement they 

experienced could have contributed to some participants feeling 

apprehensive about the integration of Reiki. 

Three of the participants also appeared to be struggling with the 

issue of social work scope of practice. One participant talked about 

getting mixed messages within her workplace about using Reiki . As she 

explained, Reiki was considered "nice to have", but when there was 

pressure to deliver services Reiki did not appear to be a priority. One 

participant commented on the tension within the field of social work about 

macro versus micro focused practice. As she explained, 

" ... some of the clinical interventions many people believe have a 
blame the client attitude not looking at the structural inequalities ... If 
we start saying Reiki is a form of client intervention there could be 
that criticism, you're moving away from social work as fighting the 
system ... we have to be careful about that, it could be seen as we're 
putting the onus on the client." 

Concerns regarding whether Reiki fits with social workers' scope of 

practice is understandable given that two of the participants were working 

without any policies to support their work . It also appears that participants 

were getting inconsistent messages from co-workers and management 

that using Reiki was okay as long as it did not get in the way of doing the 

"real " work . It is interesting that one participant commented on the long 

standing debate in social work of individualized versus structurally focused 

social work practice, as Reiki is an individually focused therapy. 
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Despite some of these tensions , two of the participants spoke about 

how they were moving forward and dealing with the issues of navigating 

their professional identities. As one participant explained , 

"I'm starting to be a lot more open about what I do ... For me 
especially, in the beginning , I was a little worried about being 
judged so it felt a little like being in the closet, the closet Reiki 
Master. And I thought, oh this is silly I am who I am so I'm starting 
to be more comfortable about that." 

The other participant stated , "I would say the more confidence I gain in my 

practice as a Reiki practitioner the more I think it just will be right. " It 

appears that the participants are regularly experiencing professional 

tensions and are looking to find some balance between their social work 

identity and their Reiki identity. This is a similar tension that any social 

worker may encounter when faced with an issue that challenges their 

personal values and identity against their professional identity. 

Benefits of Using Reiki and Social Work 

All of the participants had a lot to say about the benefits of Reiki . A 

general benefit that three of the four participants identified was that Reiki 

worked well within conventional medicine. As one participant mentioned, 

"It's complimentary. It doesn 't take the place of medicine, it doesn 't take 

the place of doctors ... it works with it beautifully." A theme that kept 

coming up throughout three of the interviews was that traditional social 
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work counseling was not always helpful and that participants found Reiki 

to be of assistance in these cases 

When Talking Doesn't Work 

During the interviews, an interesting theme emerged about Reiki 

being beneficial when counseling or psychotherapy is not an option or 

when it no longer worked . All three participants, who were using Reiki 

within their social work practice, commented on Reiki being of assistance 

when words and talking were not. One participant explained that if a 

person was stressed, overwhelmed or in a heightened emotional state at 

the beginning of a session she would sometimes use Reiki to relax them 

before they started talking . Another participant commented , "Body mind , 

spirit, all that stuff is so connected , there is way more that you can 't just 

get at through talk ." The other participant said about a patient, "She had 

never been able to go to that place when we were intellectually processing 

it through talking therapy ... 1 don 't know how to describe it other than to 

say when the hurt is so deep that you can't get at it from an intellectual 

level , the Reiki helps them access it at another level. " As Barnett and 

Chambers identify, 

"Reiki accelerates the process of psychotherapy by eliciting 
additional insights regarding the client's situation as well as by 
allowing the emotional residue to gently release from the body's 
cells . The result is a sense of well -being and empowerment" (1996, 
p.76) . 
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Three participants spoke about Reiki's ability to help people gain insight, 

clarity and focus. As one participant explained , " .. . when you're in the 

Reiki mode you may gain insight or access to information that you 

wouldn't normally get. " Furthermore, all four participants commented on 

how quickly Reiki works , "I just think it allows you to get to the core feeling 

level quicker than the cognitive work ." One participant shared some 

powerful feedback from a patient, 

"I can't believe what we've gone through in the first hour and a half, 
the things that I've been able to understand and that you've 
understood ... I've been with a psychiatrist for twenty-five years and I 
got more out of this hour and a half than I did out of twenty-five 
years of therapy." 

In relation to how quickly Reiki works, two participants also commented on 

how this can result in decreased time needed for counseling , which could 

be seen as a benefit for both patients and practitioners. Based on these 

comments , it appears that Reiki can assist the counseling process and 

may also be considered a cost effective strategy to potentially decrease 

the length of time needed for counseling. 

Benefits for Patients 

All of the participants commented that Reiki helped people who 

were experiencing pain (physical , emotional or existential pain) . All four of 

the participants suggested that Reiki also helped with relaxation . As one 

participant said , "I just think it's so beneficial because you 've got the ability 

with your hands to relax another person . How great is that?" Connecting 
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to this benefit of assisting with relaxation , two participants stated that Reiki 

helped with sleep. As one participant explained, "I've given people Reiki 

and they've gone to sleep and they haven 't slept for a long time." Anxiety 

was another issue that participants commented on, "I found that Reiki 

would bring her heightened anxiety down to a manageable level. .. she was 

calmer ... [and] ... the nurses could do what they needed to do." These 

comments are consistent with literature on the benefits of Reiki; "For the 

most part, those clients who are anxious, stressed, depressed, or in 

chronic pain seem to benefit from introducing Reiki into the therapeutic 

interaction" (La Torre, 2005, p.185). The participants also identified that 

Reiki helped people with the connection of mind, body and spirit. One 

participant emphasized the benefit of touch for some of her patients based 

on their feedback, "I haven't felt this relaxed in so long and I haven't been 

touched in a nice way for so long, it feels so good to feel your touch. " Not 

only does Reiki provide comfort and relief to patients, but it may also aid 

health care professionals in providing care to patients who may be 

challenging to help due to their heightened emotional state. 

Reiki - A Tool for Patients 

All of the participants suggested that Reiki was a technique that 

could be used by patients. Two participants talked about Reiki being 

"empowering" to enab le "people taking ownership over their health ... it's a 

tool some people may choose to use. " Another participant talked about 
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Reiki as a coping strategy, "I'll teach them Reiki, so then they can use it to 

help themselves, to calm themselves down ... to do what they need to do." 

The theme of Reiki being empowering may look attractive to people 

searching for a means of gaining control over their health. The literature 

also states that Reiki can be a source of empowerment. As Barnett and 

Chambers explain, 

"Reiki supports the recipient in taking charge of his process, 
acknowledging that the one receiving the treatment holds the power 
to heal. By its very nature Reiki gives the power and control for 
healing to the receiver, where it rightly belongs" (1996, p.5) . 

Similar to concerns within social work literature regarding the concept of 

empowerment, it is also a controversial issue within the field of 

complementary therapies . The notion of people taking responsibility for 

healing is a common philosophy within Reiki and other complementary 

therapies . However, if Reiki is presented as a self healing practice, it 

could be argued that there is the potential that this could be interpreted as 

blaming the patient. The concern is that " ... many alternative therapies 

place an onus on individuals to take responsibility for their health, thus 

directing attention from the social and political causes of ill health" 

(Lupton , 2003 , p.138). This contributes to the social construction of illness 

as being the individual 's responsibility and blaming people for having done 

something wrong if they become ill. Reiki may be a useful tool for some 

patients to learn , but it is also important that social workers are careful not 
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to contribute to the individualization of illness. Social workers must be 

cautious about promoting Reiki as a tool to assist individuals in taking 

responsibility for their health, and must also attend to the social , 

environmental and political causes of illness. 

Benefit for Social Workers 

All of the participants had something to say about how using Reiki 

also had benefits for themselves as practitioners. The participant who had 

not integrated Reiki within her social work practice explained the benefits 

she has experienced; 

"Reiki is a tool for myself, for my professional 
development ... following the daily principles of Reiki and meditating 
every day and doing Reiki every day grounds me and I'm more able 
to use empathy and I'm more able to be present with clients . It has 
brought my private practice to a whole new level that I wasn't at 
ever before Reiki ." 

A similar comment was made by another participant; " .. . the longer I 

work ... with energy work ... whether I'm not even using Reiki in my 

practice ... 1 feel like I move into a different space in the session and I pick 

up and understand at a really deep level really fast. " One participant 

commented on how Reiki could be used as a self-care technique for social 

workers that "".would probably help keep us from getting burned out. " 

Social workers could use Reiki throughout the day to help them cope with 

the stress and demands of their jobs and it could also be used to assist 

with relaxation at the end of a busy day. Finally, two participants identified 

how Reiki helped them remember that they are not the "experts" and one 
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talked about feeling more comfortable with not having all of the answers. 

As one explained , "I think a lot of times .. . social workers .. . feellike crap . 'I 

just can 't fix this thing, I'm missing something, what's going on?' ... and it's 

not ours to fix ... it's about going into the unknowing, and just sitting with 

not knowing ." Interestingly, the participants identified a connection 

between their professional development and their use of Reiki. Although 

the integration of Reiki , at times, appeared to cause some tensions for the 

participants professionally, it appears, for some, to be a self-care 

technique that may help participants cope with some of these tensions. 

Reiki - A Tool for Social Work Practice 

All three of the participants who were integrating Reiki commented 

that they considered Reiki to be a "tool" for social work practice; "Reiki is 

just another tool that I will offer." These participants discussed Reiki in 

terms of being another treatment modality or technique that practitioners 

can use with clients , similar to using cognitive behaviour therapy (CBT) , 

art therapy or journaling , "You went for cognitive behavioural therapy 

training , I went for Reiki ." The participant who was not currently 

integrating Reiki into social work commented , "I would like to see it fully 

integrated [as] ... a valid mode of practice just as CBT or narrative therapy. " 

Social workers do not all practice from the same theoretical base and may 

have specific training in various different social work approaches . For 

these participants , Reiki is a good fit for their social work practice. Two 
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participants also felt Reiki was beneficial because of how easy it is to use, 

"it's so accessible you don't need equipment. " The identification of Reiki 

being a cost effective technique could assist in the integration of Reiki 

within conventional medicine as cost containment continues to be a 

primary concern. 

Challenges and Barriers to Integration 

Stereotypes and Stigma 

All of the participants referred to some of the stereotypes about 

Reiki during the interviews. Stereotypes noted by the participants 

included referring to Reiki as, "quackery," "flaky Reiki," and "crazy." One 

participant explained, therapeutic touch is " ... more medicalized, where this 

is perceived as more mystical." None of the participants commented 

about experiencing any direct stigma as a result of integrating Reiki and 

social work. However, one participant talked about the "internal stigma" 

that she struggles with. She referred to an internal struggle that was 

connected not only to Reiki, but to the "new spirituality." She mentioned 

specifically the stereotypes of crystal cruncher and witch and the lack of 

understanding within society which worries her at times. These 

stereotypes are a challenge for the integration of Reiki , and, it appears, 

may contribute to the professional tensions that the participants identified . 
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Challenging these stereotypes can be difficult due to the lack of 

understanding on the part of others . 

Lack of Understanding 

All four participants made references to the challenges of 

integrating Reiki due to a lack of understanding on the part of others. As 

one participant stated, " .. . calling something Reiki is a barrier in and of 

itself, because people don't know what that is ." Some of the participants 

explained that the best way to help people understand Reiki is to let them 

experience Reiki , as oppose to trying to explain Reiki . A number of the 

participants stated that they offered mini Reiki sessions to staff in an 

attempt to improve their understanding and give them an opportunity to 

experience Reiki . Another participant felt that since Reiki was offered by 

volunteers in some settings this was a challenge for social workers, 

because" ... they put Reiki in the same category as the volunteer, peer 

support, friendly visiting ... the lay professional. .. I think that's another 

obstacle. " This lack of understanding relates to the difficu lties of 

expla ining Reiki, and to the fact that it is a relatively new concept to the 

Western world. It could also be argued that the lack of research on Reiki 

contributes to this lack of understanding . Therefore , Reiki continues to be 

viewed as an illegitimate complementary therapy and not a potential 

aspect of social work practice. 
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It is interesting to note that three participants made references to 

witchcraft during the interviews. Two participants specifically spoke about 

how witches were persecuted due to others' fears and lack of 

understanding. One participant talked about witches after commenting 

about needing to be careful about the language she used , as someone 

pointed out to her "not everybody talks like that, you need to be careful." 

In relation to this concern she stated, 

"I think this goes back to the witch burning days. You know ... that's 
not that long ago in our history .. . So I think part of my worry about it 
is ... that.. . people get persecuted for what others don't understand . 
And this is not tangible. You know Reiki 's probably one of the most 
intangible." 

Similar concerns can be found within the literature specifically related to 

the integration of spiritual healing and talking therapies . As West 

cautions , 

"[a]ny consideration of spiritual healing has to take into account the 
cultural context. For instance, in Britain, spiritual healing was illegal 
until the late 1950s under the Witchcraft Act, and the laying of 
hands as a form of spiritual healing remains illegal in many parts of 
Europe. There is also a strong link made in people's mind between 
spiritual healing and madness" (West, 2005, p.41) . 

For these participants, it appears that this fear of being judged or 

persecuted remains a concern and it could be argued contributes to Reiki 

being a hidden aspect of social work practice for the participants. 

The Challenges of Language 

Three of the four participants commented on how difficult it was to 

explain Reiki . As mentioned earlier, two participants, at times, referred to 
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Therapeutic Touch when talking about Reiki, as they felt this was more 

acceptable within conventional medicine. As one participant explained , 

" ... my challenge has been how to describe it. .. how do you explain it 

without sounding like a nut bar?" The other participant was looking for 

help with finding a way to " ... describe it to the doctors in a language 

they're more comfortable with ." It appears that the participants are 

struggling with finding words to describe Reiki in ways that are more inline 

with conventional medical terminology and understanding . This may 

contribute to some participants being more comfortable integrating and 

talking about other complementary therapies that are more concrete and 

easier to describe, which, again , may contribute to Reiki being a hidden 

aspect of practice. 

Bureaucratic and Environmental Challenges 

All of the participants commented on bureaucratic or environmental 

barriers . Two participants were working in hospitals that did not have a 

policy or standards of practice regarding the use of complementary 

therapies within the hospital. One participant commented , "I wasn 't 

breaking a rule , but there wasn 't a rule ." This lack of policy does not 

support the integration of Reiki and , it appears, could contribute to some 

tensions for social workers ' professional identities. Social workers are left 

feeling unsupported and unacknowledged by the organization , which 

again can contribute to a concern that Reiki needs to remain a hidden part 
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of their practice. Three of the participants commented on how challenging 

it felt to integrate Reiki into a bureaucratic hospital environment; " ... the 

hospital moves at a snail 's pace" and " .. . it felt like there would be a lot to 

push through to get it as a mainstream treatment option." Hospitals are 

large bureaucracies and it can be difficult for the voices of a small number 

of people advocating for the integration of Reiki to be heard in such a 

large institution. One participant spoke specifically about the 

environmental challenges within the hospital, " ... constant 

interruptions ... little privacy ... noise .. . the [hospital] beds." The busy and 

hectic hospital environment is a potential barrier to the integration of Reiki. 

Although it is not essential, ideally a Reiki session would take place in a 

quieter environment to assist with promoting relaxation . However, this 

hectic environment is potentially also one of the reasons why Reiki should 

be integrated within hospital settings, as a means to help patients cope 

with these environmental factors . 

Scope of Practice and Time Limitations 

Issues surrounding scope of practice and time limitations also 

surfaced as challenges for integration. One participant explained that she 

initially was "trying to keep a low profile" and "covering " herself, because 

she felt she " ... was doing something maybe out of the scope of social 

work ." This appeared to be a valid concern , as her supervisor was 

concerned about the use of touching in Reiki , " ... the problem was you 
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were not supposed to touch as social workers ... she was very 

concerned .. . because Reiki is a touching modality." The issue of touching 

within psychotherapy and other helping professions is controversial and 

typically is considered inappropriate (Sollod, 2005; Barnett and Chambers, 

1996). However, it also needs to be acknowledged that some patients 

may be deprived of touch and actually craving a physical connection . 

Despite the concerns regarding touch , "[t]ouch is a basic, powerful way to 

communicate caring . The relaxation response elicited by caring touch 

underscores the fundamental relationship between touch and health" 

(Barnett and Chambers, 1996, p.64) . 

Another participant spoke about time limitations and the priority on 

discharge planning and completing long term care admission applications; 

"If it's between doing placement papers and Reiki, I've got to do the 

placement papers because the other part isn 't valued as much ." The 

welfare state restructuring that occurred in the 1990's resulted in hospital 

social workers experiencing increased demands including , higher volume 

of patients, decreased length of stay, increased pressure to discharge 

patients , decreased time for psychosocial assessments and interventions, 

and increased complexity of clinical problems (Globerman , White and 

McDonald , 2002). The result of these pressures is that social work 

becomes more focused on task completion and there is little, if any space 

left within the day for social workers to provide psychosocial support to 
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patients or offer "extras" to their patients like Reiki or other supportive 

interventions. 

Regulation and Surveillance 

Interestingly, all four participants suggested that they had some 

concerns about the College of Social Workers and Social Service Workers 

(OCSWSSW) in relation to the integration of Reiki . The participant who 

was keeping her Reiki and Social Work practices separate admitted, 

"I don't want to get in trouble ... 1 don't want to go outside my field of 
practice. So I'm a little paranoid about that and I want to maintain 
professionalism ... I'm afraid that if I advertise promoting myself as a 
social worker and said .. . part of my social work interventions will be 
Reiki or if I really played that up more, then I really do fear that 
might be called under criticism by the College or by the OASW, 
they might very well say that's not social work. " 

However, despite these concerns about the College, this participant also 

talked about using Reiki towards the new Continuing Competency 

requirements set out by the College, "I'm definitely going to put that Reiki 

is an important part of my professional development. " Another participant, 

after being asked about whether they thought the OCSWSSW was 

supportive of integrating Reiki and social work jokingly responded , "I try 

not to think about it.. . They're not supportive of me ." It appears that, for 

some participants , the OCSWSSW may contribute to professional 

tensions and concerns about scope of practice, which , could be argued , 

perpetuate Reiki being a hidden aspect of practice. 
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All of the participants referred to some ethical issues that related to 

the integration of Reiki. In relation to the social work code of ethics, one 

participant explained , "I don't believe there's a conflict with the code of 

ethics ... Like if you look at the principles, the precepts of Reiki ... 1 mean it's 

not like there's a conflict." As previously discussed, one participant spoke 

about giving consideration to the issue of touching and explained, "I've 

always done it with people's permission." Also in relation to the issue of 

touching , this same participant referred to the Canadian Reiki 

Association's code of ethics as holding members accountable, since it 

outlines what is considered to be inappropriate touching (see Appendix B) . 

Two participants also talked about the possibility of having people sign 

consent forms , although only one participant who was working in private 

practice mentioned that she used consent forms, but not consistently. All 

of the participants acknowledged or implied that they had given some 

consideration to ethical issues related to the use of Reiki within social 

work . Social workers are well positioned due to their concern for ethics 

and adherence to their own code of ethics to offer Reiki as a social work 

intervention. 

Another interesting point, raised by all of the participants referred to 

the importance of their social work skills when using Reiki. One 

participant explained, that although Reiki can be a relaxing experience , 

" ... I'm also very aware ... that it can be very traumatic. " Reiki can cause 
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people to experience emotions that may be upsetting and painful , 

especially if the individual is not prepared for this possibility. The 

participant who kept her Reiki services separate explained , " ... when 

you 're giving Reiki sometimes there's an emotional release and I feel like 

my social work skills are really used. So I do feel like I'm doing social 

work with Reiki. " Another participant stated, 

" ... 1 have concerns about.. . [a lay person] opening a practice and 
doing sole Reiki. .. because ... it's not benign work .. . sometimes in a 
treatment [they] get to a wound ... whether you opened it in social 
work practice through our normal skills or whether its opened 
through a Reiki treatment its opened ... you have to be a skilled 
counselor to deal with that." 

From a social work perspective there is an obligation to deal with or close 

anything that has been opened during a session. This connects back to 

the issue of Reiki being provided by volunteers and lay professionals in 

some settings as being a barrier for implementation. The participants ' 

comments suggest that social workers have the necessary skill set to 

support the use of Reiki and respond to the needs of patients following a 

Reiki session. 

It was surprising that only one participant spoke to the challenges 

of regulating Reiki , since this was a concern addressed in the literature . 

From this participant's perspective, "I think the hugest challenge is going 

to be the regulation of it, because how do you regulate it?" This 

participant appeared to be struggling with differences between 
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philosophies of Reiki and social work in regards to the issue of regulating 

Reiki . She appeared to be torn between the need for the regulation of 

Reiki, due to the lack of training standards, and the non judgmental 

philosophy or "spirit" of Reiki. The lack of regulation could be an issue 

within a hospital environment that typically values standardization and 

accountability. It may be a necessary requirement that practitioners be 

members of the Canadian Reiki Association for the integration of Reiki to 

move forward. 

Spirituality 

Surprisingly, given the spiritual origins of Reiki, participants did not 

have much to say about issues regarding spirituality in relation to Reiki 

and social work. One participant commented , Reiki " ... is spiritually based , 

although , you don 't have to be spiritual to derive benefits from it. But as 

you study it, it really is a spiritual practice. " Three of the participants made 

some reference to incorporating spirituality into social work practice. Two 

participants indicated that they asked about spirituality or religion as part 

of their social work assessment. However, one participant commented , "I 

was trained to look holistically at the person , but when we talk about 

holistic social work we don 't talk about spiritual. Like it's a no-no; it's 

taboo. And I see the reasons why, but I think it's time to open that door. " 

As reflected in the literature, one participant talked about spirituality not 
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being a valued part of social work. Reiki could be a support to social 

workers as an intervention that can incorporate a spiritual dimension back 

into practice . During the interviews I did not ask participants questions 

about the connection between Reiki and spirituality, which may have 

contributed to the limited comments about spirituality. 

Evidence Based Practice and Research 

All four of the participants spoke to the need for research to 

demonstrate the benefits of Reiki . One participant explained, " .. . in a 

hospital people are medically trained, they're scientific, they want the 

research . Show me the research." While talking about research and the 

need for evidence one participant stated, "I do think that's what changes it 

in our world, that is what makes a difference ... I wish we didn 't live in a 

world that needed that all the time, but we do." Another participant 

thought more research was needed to move the integration of Reiki 

forward, "I think we would have to do a good job showing outcomes." 

Similar to these comments , the literature also calls for further research to 

prove the effectiveness or benefits of Reiki. 

One participant specifically commented on the current Reiki 

literature being based on subjective evidence. Speaking about the current 

emphasis on evidence based practice, she explained , 

"I don 't have a problem with it, I think it's wonderful. Except ... you 
can 't always find evidence for things that work . I totally agree , look 
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for the evidence, but a lot of the times the evidence is subjective, 
and what's wrong with that?" 

An evidence based approach to researching Reiki at times can be 

attractive due to the potential research has for increasing credibility. 

However, it is important to acknowledge, as this participant commented , 

that qualitative research based on subjective evidence is also valuable . 

Hope for the Future 

All of the participants expressed hope for the future of integrating 

Reiki and social work . Two participants referred to there being an 

increased interest in people looking for services that provide a mind, body, 

spirit focus . As one participant states , " ... people are opening up, there are 

more and more people who are becoming more open to body, mind, spirit 

work." Another participant said, "I think it's going to soar. I really think 

that as more practitioners become aware of it.. .once they experience it, I 

think that they'll use it as another tool. " Despite all of the challenges and 

tensions identified during the interviews, participants remained hopeful 

and positive about the future of Reiki . 

One participant had concerns that social workers would continue to 

keep Reiki "under the radar" and that another profession 

" ... psychiatry ... chaplaincy or nursing will grab it, research it and make it 

theirs. " However, two participants actually indicated that they had plans 

for how they might individually work to further the integration of Reiki and 
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social work . One participant said , " ... how I plan to do it, in a very little 

way ... [is to] give talks on it if I'm given the opportunity." The other 

participant's plan was to start working on developing " ... a network of 

holistic social workers, and we should put our heads together around 

getting some of that research going ." By sharing their experiences and 

perspectives, the participants have provided important insights into how 

Reiki can be integrated into social work and conventional medicine and 

have revealed some of the challenges and benefits of integration . 
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Limitations 

It is important to acknowledge some of the limitations of the 

research design. One of the limitations relates to my personal connection 

to the research topic, since I am also a social worker with Reiki training. 

felt it necessary to disclose to the participants my connection to the 

research topic. However, this may have influenced the participants' 

responses to the research questions. My connection to the research may 

have also influenced how I responded to participants' comments during 

the interviews and my analysis of the research data. 

Another limitation of my study relates to the sampling techniques 

used during recruitment. Since I used nonprobability sampling 

techniques, including convenience and snowball sampling, my 

participants' experiences may not be representative of the general 

population . Using the internet to search for potential participants that met 

the social work and Reiki credential requirements is also a limitation. It 

may be difficult to replicate the internet search and using the internet to 

identify potential participants excludes people who do not advertise on the 

internet. In the future recruitment strategies could be improved by directly 

recruiting within hospital settings and other social service agencies. 

Recruitment could have also been improved by using the Reiki and Social 

Work professional associations as a potential avenue for advertising the 

research project. 
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Discussion and Implications 

The purpose of this research was to explore the experiences of 

social workers who were also trained in Reiki to learn about how Reiki 

could be integrated with social work practice and conventional medicine. 

The participants identified a number of benefits and challenges in relation 

to combining Reiki and social work, and their comments provide useful 

insights into the implications for the field of social work . 

The participants experienced a number of challenges that may 

have been reduced if they had been working in settings in which there 

were policies supporting the use of complementary therapies by staff. It 

appears that working in a setting without policies to support the use of 

Reiki and social work caused tensions for the participants, which resulted 

in Reiki being a hidden or peripheral aspect of their practice . If Reiki and 

potentially other complementary therapies are to be integrated within 

social work and conventional medical settings it will be important for 

agencies to consider developing policies. However, it is quite likely that 

social workers interested in using Reiki or other complementary therapies 

will need to take a lead role advocating within their own agencies for this 

policy development. Social workers should begin by "building allies" within 

their workplaces (Baines , 2007; Mullaly, 1997; Bishop, 1994). One 

method , which was also mentioned during the interviews, is to offer mini 

Reiki sessions to staff during their lunch breaks. This provides an 
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opportunity for staff to experience Reiki, and also provides social workers 

with an opening to attempt to identify potential allies within their 

workplaces . 

All of the participants appeared to experience some form of tension 

in relation to their professional identity of being a social worker and Reiki 

practitioner. One participant suggested developing a "network of holistic 

social workers ," which as she suggested could provide an opportunity to 

work on research initiatives. However, this network could also potentially 

serve as a forum to help social workers deal with any tensions they are 

experiencing professionally. Bringing social workers together would 

provide an opportunity for mutual support and allow for discussions 

regarding the integration of Reiki and social work . This may help reduce 

the potential feelings of isolation that some social workers may 

experience, and would also provide a forum for the development of this 

emerging area of practice . Another suggestion for dealing with some of 

the tensions experienced by the participants is to use Reiki for self care 

and professional development. 

Regulating Reiki training and practice may be a necessary 

requirement to further the integration of Reiki into social work and 

conventional medicine. Since Reiki can be difficult to explain , especially 

within Western culture that is not familiar with Reiki 's theoretical basis , 

regulation may provide some reassurance to those who are skeptical or 
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equate Reiki with being "quackery" or "crazy. " Moving " ... towards 

credentialism may offer protection to the consumer by the assurance of 

the attainment of a minimum level of knowledge and skills" (Lupton, 2003, 

p.137) . However, Lupton (2003) cautions that professionalization can lead 

to a similar power dynamic found in conventional medicine that places the 

doctor or health care professional in the position of expert and this may 

result in complementary and alternative therapies losing some of their 

appeal. Furthermore, Schiller (2003) argues that unregulated practitioners 

should not be marginalized by conventional medicine. The Canadian 

Reiki Association is working towards regulation, and Reiki practitioners 

can voluntarily become members . To advance integration, social workers 

using Reiki within their workplaces may be required to hold membership 

with the Canadian Reiki Association to ensure accountability and 

standardization, which are both highly valued principles within 

conventional medicine. It is clear that the issue of regulation is a 

contested issue that will continue to be debated as Reiki and other 

complementary therapies become integrated within social work and 

conventional medicine. 

The participants all agreed that more research was needed 

on Reiki , which is a consistent recommendation within the literature. 

Compared to other complementary therapies , such as Therapeutic Touch, 

Reiki research is still in its infancy. Social work research on the use of 
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complementary therapies " ... is virtually non-existent and is needed to 

contribute to the knowledge base of our profession" (Finger and Arnold , 

2002 , p.69) . Although future research needs to demonstrate the clinical 

outcomes and benefits of Reiki, it is essential not to lose sight of the 

importance of patients' and practitioners' subjective experiences. Miles 

and True (2003) suggest using a mixed methodological design that 

includes both qualitative and quantitative approaches in future research on 

energy medicine. The literature also suggests the need to expand the 

definition of outcome measures to include the patients ' experiences, 

including the impact on the therapeutic re lationship and increased sense 

of spiritual well-being (Schiller, 2003; Miles and True, 2003) . Research 

that also demonstrates outcomes of increased efficiency, improved patient 

care and satisfaction , and decreased length of stay and costs , will support 

the integration of Reiki within social work and conventional medicine , as 

these outcomes are highly valued within a health care setting . 

For the purpose of this research project I specifically sought to 

speak with social workers who also had training in Reiki. However, it 

would be interesting to conduct another research project that studied a 

general sample of social workers in order to explore their views on the 

integration of Reiki and other complementary therapies within social work . 

In relation to my own recruitment strategies for this research , I would 

suggest expanding recru itment beyond convenience sampling , which was 
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chosen for this project due to time limitations and concerns regarding 

identifying potential participants. Other strategies could include recruiting 

through the Canadian Reiki Association, the Ontario Association of Social 

Workers, hospitals, and community health centres . Research is also 

needed to determine how many social workers are actually using Reiki as 

one of their social work interventions, and to explore clients' perspectives 

on the use of complementary therapies . Within a hospital setting, one of 

the initial steps social workers can take is to ensure that they are 

documenting their use of Reiki within the patients' charts . This will at least 

provide some basis for future research . 

The integration of spirituality within social work has been debated in 

the past and is a complicated issue. However, the fact that it is 

complicated does not mean that it should be ignored . It is interesting that I 

overlooked the theme of spirituality during the interviews, as some of the 

literature on Reiki also seems to overlook or only briefly comment on 

Reiki 's origin as a spiritual healing practice. However, I wonder if, at 

times, the issue of spirituality is overlooked or skimmed over due to 

concerns regarding credibility and the need for evidence based research 

to support the integration of Reiki . It appears that the field of Reiki may 

also need to re-examine its spiritual foundations . As public and 

professional interest grows in complementary therapies and the notion of 

mind , body, and spirit connection , it will be important for social work and 
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conventional medicine to re-examine the issue of spirituality. Asking 

about spirituality during the social work assessment provides an opening 

to explore a patient's spiritual views and beliefs, and it may also be a more 

comfortable opportunity to introduce Reiki as a possible social work 

intervention . Spirituality is experiencing a resurgence of interest, and it 

appears that future research on Reiki and social work practice will need to 

explore their spiritual origins. 

One of the concerns raised by this research relates to the pursuit of 

social justice . One participant expressed concerns about Reiki being an 

individualized intervention that could potentially be criticized for ignoring 

structural issues. Literature on complementary and alternative therapies 

also expresses similar concerns . According to Lupton , 

"It is claimed that the alternative therapies often join scientific 
medicine in not sufficiently acknowledging the important link 
between an individual 's health and the broader social milieu in 
which he or she lives (such as the impact of social class), and 
thereby serves as merely one facet of the institution of medicine's 
role in legitimizing and obscuring the prevailing social inequalities 
leading to ill health" (Lupton, 2003 , p.136) . 

Furthermore, extending the "medical gaze" into all aspects of patients ' 

personal lives, including mind , body and spirit, could possibly be 

interpreted as contributing to the medicalization of western culture and 

viewed as an extension of power (Lupton , 2003) . It is also important to 

consider who is excluded from benefiting from Reiki and other 

complementary therapies. Reiki and many other complementary 
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therapies are not currently covered by public or private insurance plans 

and therefore, people who are unable to payout of pocket for these 

services are excluded . However, if Reiki was provided within hospitals or 

other mainstream medical settings then more people would have access 

to its benefits. These concerns are all valid and need to be given careful 

consideration . However, as the participants suggested, Reiki is only one 

of many interventions that social workers can draw upon. 

Maintaining a social justice perspective in day to day social work 

practice can be challenging for all social workers regardless of the 

interventions they use with clients. All social workers have a responsibility 

to incorporate social justice strategies within their daily practice and to 

work towards social change. However, working towards macro level 

changes, such as integrating Reiki within conventional medicine, can be 

an overwhelming task. Incremental changes are typically more realistic 

and manageable to pursue given the current context of social work 

practice. Many of the people, who access health and social services, 

including newcomers and aboriginal people, may come from cultures that 

value alternative healing practices. The pursuit of integrating 

complementary therapies within social work can be considered an 

incremental change that acknowledges the diversity of the people we 

serve and the need to "adapt intervention protocols to meet the needs of 

ethnically diverse groups" (Finger and Arnold , 2002, p.72). However, 
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social workers need to be careful about focusing on the potential cost 

effectiveness of integrating Reiki within conventional medicine. Although 

this language is clearly embedded within hospital and conventional 

medicine discourse, it is also crucial that social workers drawn attention to 

the need to increase access to health care services that meet the needs of 

marginalized groups. If a network of holistic social workers was 

developed this could potentially also be a forum for coalition building in 

regards to access to health care for ethnically diverse groups. Working 

towards integrating Reiki and other complementary therapies within social 

work and health care is essential to providing socially just and holistic 

services that meet the needs of all service users . 
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Conclusion 

Exploring the participants' experiences and their perspectives on 

the opportunities and challenges of integrating Reiki with social work has 

revealed how Reiki can compliment social work practice. The participants 

identified exciting opportunities for working towards the integration of 

Reiki , and were hopeful about the future of Reiki and social work. It 

appears that social work is well positioned to take the lead on integrating 

Reiki within conventional medicine. However, it will be up to those 

interested in using Reiki within social work practice to continue to work 

towards Reiki being acknowledged as a legitimate social work 

intervention . Historically, social work has been uncomfortable with 

promoting itself, however, it is critical that we highlight our role and value , 

and claim our areas of expertise (Gregorian, 2005) . It is also crucial that 

the field of social work begins to explore not only the integration of Reiki , 

but other complementary therapies that might be more congruent with our 

patients/clients beliefs and values . According to Finger and Arnold, 

"[w]hile social workers historically have employed a holistic 
approach to treatment, specialized training and the formal use of 
mind-body techniques by social work practitioners may need to be 
expanded in order for the profession to be acknowledged as a 
legitimate provider of such services" (Finger and Arnold , 2002, 
p.70). 

Social work has evolved over time and will continue to evolve . For social 

work to be marketable and competitive in the future it will need to expand 

beyond traditional social work definitions and roles (Oziegielewski , 1998). 
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As public interest continues to grow in the use of complementary 

therapies , health care users will increasingly be seeking services that 

integrate complementary therapies with conventional medical 

interventions. Furthermore, it will become even more vital for conventional 

medicine and social work to provide holistic services that meet the unique 

needs of service users as the population continues to become increasingly 

diverse. Integrating Reiki and social work practice supports the 

profession's commitment to providing holistic services to the people we 

serve and its obligation to advocate for social change. Despite the 

limitations of this project, this research has added to the small , but 

hopefully growing , body of research on Reiki and social work practice. 

Further research is needed to continue to explore the use of Reiki within 

social work and to support its integration within conventional medicine. 
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Appendix A 

PRINC iPlE II : 

Competence and Integrity 
Co ll ege me mber> maintai n compe tence and integ rity in their practice and 

adhere to the College standards in the Ontc6o College of Soo"al VVolKers and 
Social Service Workers Code of Ethics, the Standards of Practice Handoook 

and the College's by-laws. 

Interpretation 

2. 1 Com pete nce 
College memrers are committed to onsoin;l profess ion.'!1 de\\'l lopmem and mainl.'1inin8 
competence in thei r prac ti ce. 

2.1.1 College l11em~rs are responsible for being "WMe of Ihe ex lent :uld 
paramelers of U~ir com~ten('c and their professiona.l scope of pmc
til',' and limil their practice ncc0rdingl y. ' When a ( I.i,' nl's needs filII 
outs.ide the College me mL~r' s. usual ~1rea of prac tice. the membrr 
iHforlll ~ the (' I k~nl of the. option to tx." refe-fred to anNI):'!" pc )ft\'isional. 
If. hOWe\'ef. the cl ient w ishes 10 continue the professional reil tionship 
'),:Hh the CoH,-'ge lll\,"mber :Uld hn\'\' the member prov ide th~ ';:-(V i ('~ .. 

the m"m~r may do SO prol' ided that: 

i) he or ~ht~ ensures th:H the senrj('es he or Sh l~ prov ides at\.' l'OJH
¥~ten(l y prov ided by ~~ing adclil ioil.:11 $lI~f\· is i on. consultati on 
iUldlor edu':':lllon: :tnd 

ii) the s",n ' ices are not l-eYL'nd th,' 11),' l11 be .. 's profe;sioml SeC'1'<' o f 
pr3clice. 

Rt."commend:llions. for particular "'c.n.' j..::(,-s. fe fL' n";l ls 10 OU1~ f plOft.~ 

s i(ln~ lI s: Of a cominualion of the pro f('ssiQJlal r~ l a.ti on s hip :lrc guided 
by the. client 's i nt t' r'~':;'b as \I ... ,~ II as Ih~ COllef!t' m~ l1lbe r 's .illd f'(.'ll1l~,m 

nne! knowledge. 

2. 1.2 Co llegl~ mcmt'lers rt.'".llu i n current \'.;·ilh (,Illerg inp social 'A'ork or 
s...., j.11 service w0r~ knOW ledge. and prn(' ticc re leyant ((I their :If('J..s 

of pro fes.s ional prac tice. t-.·tel11l)L'fS dc, Jll o Jl s.[r~tte their commitment 
to oneoing profc~s i on:l l \I~ve loplll l' IH by ,-' ng::lf!ing in :"I ny ct.')ntinll
jng education :li1d c(.)mplyin,g. '.I.:ith cont inuing \:ompete.n(e meas ure", 
r~q llir~d by the. CQ II ~E~'. 
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6 I (00£ O~ nHICS AND Sol A IWARDS Of PRACTIC E H~NDWOY.. 

2.1 .3 College mClllrers maint3i1l currem knowlcd~ of pOli cies, legislati on, 
plOgrams ~lnd is~ues rl"l ~l ! OO [0 the community. irs instituti ons and 
serv ices in their 3ft."'nS of prac tice. 

2.1.4 COIICf,>e membcn; ensure that an)' professional rec ommcl1dm iullS or 
op inions they provide are appropriately subslantialed by eviderr:e 'lI1d 

suppolll'{1 by a credible bocly of proks,;ional socit,l 'Nor!: Knowledgt' 
o r a credible body of professional social service V, O IK illowledge. 1. 3 

2.1.5 A S part of maintaining competenc e and acquiring sk ills in soc ial 

work or So..'C ial selv ice work praclice , Coll ege memrers ensa~ in the 
process o f se.lf review aod evaluati on of their pr.1Clice and seek COIl-
5ul tati on whr~n appropri[lte. 

2.2 Inte9r ity 

Co llege ll1em~r s. ar e in :\ p...--.si l ion of pov;er llfld m:s.fOnsib ility to all (' liams.J "n l is 
neces~ it 'lles th:lt ,' are be take.1l to ensufC tiut Ule-se dients are protcct('(1 from the 
abuse o f stich pOl,l,:cr during and after (he provision of prof~.s ion:lI serviceS. 

Co llege lll?mbel"5 es tablish and m:1int:l in dec.r and appropriate bOllnd3.ri?s in prof?s.

s io n~1 relationships for the pro tecl ion of clients. Boundary violations inclucle ' ''X 1131 
misc:onduct ~Ul d 01h~r11li s ll~e nod abuSl! t.1f the membl~r'~ P01K('f. Non-s~x u a1 bOlillda,y 
vio lations may i llcluaeernot iollaL physical. social and linancial \' iolativns. M eillben; 

"r~ reslXl llsibl i! fOfl:llsurin£ that "ppl\>pr ia~: boundaries 'lie maintained in all :L~I)c'( ts 

of pro f0 s.s ional relat ionshj~. 

2.2 .1 Co llege' membeJ'; do no t engage in profess ional relationship' that 
constitute 3 ('onflin of im~rt.' s: t or in Si1l13tiOilS in whi.:h meJllbt' l~ 

ollght fe~l sC'niibly to h~lve. }~now n tll;)t tile c lient ',liou ld l:-;:H risk in :lny 
v.'ny. Colle~'e l1le mber~ do not prov ide a profe.ss ioJlI.11 st.'fyk .:. to th.:. 
Cliellt while the m~mrer is in;] contHrt or interest.s College membel'S. 
a.: hievt.' this by: 

i ) cV :1tll~1 tin3 profe ssional f\.~ I :H l ons h ips :lnd otht!, f ':> itu.:lt ions 
im'(.'h>inf! c lients or former clients for po te.nti 31 conllic t:-; c·f 
int~fes t :'Ind St~('ki llg consult3tion to :1ssist in identify ing ~l.nd 

dea l ing • .... itl1 SHc h po t;;nti al cOllllicb of intef cst: 

Ii ) :1v0iding connie t':) ofintef cst and/or dua l rela tionships witll c li 
('-nts Of formcr c lients, C·f \ Il ith s.tudents. e ll1p loy\.~s. and s Ul-~ r 

vis-.:oes ._ th_at ...... ou ld imp:'lir m~Jl lb('rs ' pro l~ssi o n3. 1 j u dg~mt!' ilt or 
j n c rc~se the r isk of t.~ xp lo i t ;] tion or h .l fOl to rli~llt ~/· · '; : :md 

ii i) if ;] confl ict of i n~fcst situation dOt.~ arise. dec l:triof! th~ contlkl 
of int(' ce . .:; l and t a l~ ing ~)pproprjm(' stl'P:-; to ~lCldff..'sS it aOt..1 to \.~ Iimi

nate lh~ conl1ict. 
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PRIN(IPl~ IJ: Com~.et.eI">=C: olnd I;lt~rrt~' I 7 

2.2 .2 College l11eOlrers do not have sexual relati ons w ith cli en ts (See 
Prindpl~. VlII : Se.xual Misconduct. especially Interpretations 8.6. 8.1 
and 8.& nod footno te I thereto.) In other professional relationships. 
CoJl~8e memrer,S do not have :v:.xual relations l,vHh :.U1y pe-rson '".'here 
these relations, combined with the profess iom l relationship, would 

creat.! a connk t of inter<'S (. (See Interpretation 8.9 under Principle 
\lHI: Sexual Misconduct) 

2.2.3 Colle·se memrers do not uS/.' information obtained in the course of 
" profess ional relationship, and do not use their professional posi
ti on o f 1tuthoJity, to ('De ,\' " , improl"-lrly influent'e, har""" "DUS~. or 
exploit a client. former clie.nt. student. trainee. emplOyee. co ll(,3g.ue 
Of rese<1fch subject. 

2,2.4 College mcmbe.fS do not solici t Of lI SC inform.1lion from cliants to 
",'quire, either l1iJ ... " Uy or indiroctly, :t(\vantage or materlal benefits. 

2.2.5 \Vhen ;1 complaint in\'e :;.tigation is unden ... a)' Of a matter h'1S been 
[('farred to the Disc ipline Committee Of th e Fitnes.s to Pmctise 

C0mmitt~e for a hetl rin3, Colle,?e m~ml>3rs co-or",rate full y with all 
policies and procedures of the Complaint' , Di,cipline and Fitn~~s 
to Pm(' tise Cummittees _ aJld conduct them-s;elves in a m~Ulne r w hich 

remon~trtJt~s fesp.!ct For both lht.~. ( 'ompl:lin;.mL and th~ Colle!!e.s 

2.2.6 College meill rers do no t engage in the pr:1t' tic-e of sorial worK or 
$l..x i:":d 5 (.'.fVic(' work_ 

i) 'NhiJc under the influence of :U1y substance. or 

ii ) while su,fering from i1lne" or dys function. 

which the m~Jlloor k.n ... "Y',J,.·'s or oupht re.l50n~lb J y to k l1o\\: impairs the 
mel11~f '5 Itoi li t)' to pr3(' tise. 

2.2.7 Co lle.ge. m0ml'X'fs do not misr(,pfc,~ nt pn."")fL' 'SsionnJ qU:llitlcntion5_ 
edll c~ti oll_ ('.:\: pefi~tl(c o r aftiliatioil . (See aho Prindple V1: Fees am:! 

Principle V II : Advorli siJl,?i 

2.2.8 In the pr·,,1Clict.' o f .o; PC i:"l l v.ork or 54.--x.' i~l.I s.e. rvi(~ v/ork. (\,II t."'gt.' m~Jll

oof:'- a\'oid conduct whj.: h could fL'.:l 'ionabl y be peft'ci\"ed :1s fc llec till2 
r):.gnl i\"~Jy (."I ll lh t." pl\1fessiolls of sc ... ~ ja l ',\.'ork ['If sc ... · ial st"f\'ke \1;urk . 

2.2.9 C'ollegt' Jl1L': mb: rs. promote. s(tci ::l l j u st k~ and 3dvc(,~He fOf scciJ I 
(' h~lIlPl" on \)-}haJf of thei r ri iellts. CoJJ~,ge, members :lrt.~ "nowJcd.gl~

ab le and sensiti ve. to cu ltufal and ~ thni(' divt.' rsit y and 10 form:> of 
S(.,ial inju sti(" t." slich ~s. lX}'.·C'Jty_ di':>c rjmin;)tion ~1I1d ill1b~lbn(:Cs. Df 
power U1Jl ~.Xi5 t in th~ c liltur~flnd that aff~ t clients. Colle3i' meill~r.$ 

~tri \'t.~ to t' nh~ul('e the cap3(' ity of l~ lieJl( ~ 10 ':lddfeSS their o'...,.n Il~ds. 
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College Il1e-Ol NfS as ~ is t c lients. to access nece.ssary information, ser
vices and r~ourc('s wh~re .... er poss ibl~,. College ml!moors promotc..\ 
:lnd fac ilitate client JXIf1 ic i JXI tion in docision making.9 

2.2.10 If there. is" conflict between Colle~. st and.'lfd~ of pmc. tice and a CalleS" 
member 's ,,"ork environment. the College memlx-r's obli gmion is to the 

Oll/(I(io Colles( oj Socia/ lVorker., lind SOC/II/ S( " 'ice \\\Jrkers Gxle Of 
Elilies 3f1d the Srandwrir oj P'l7CliCl' Halldbook. ' o 

FOOTNOTES 

I . Tilt.:' ;:0[--= 0)( pmclkc s: mli:llltnts dr. s:cri t-.<: the. pm fcssioos' scor e of pJ'"Jeli cc. hit d., nOl 
exclusively lirnit 11-.::: r(' rformml~ of Ill..': ocli\iriC' ii descri bed I.h('.(cin io $oci..:"d \\ rkcr'S and 
social 'SI~rv i cc v.cr k.ers . Such ~ I:lte fn (' n Is rr-•. w idc Ih m:- t)T~ S of infonmll ion - what til: [T ofC"5-
5io n docs. Ihe mClhods [he rrofess ion uses. and the purpose for ·o\.-Ili ch the r'f ofcssion doC's 
ii. There is rI 'i.('olX' of prll ... ~ t k.: s l :l l i.~m e nl for s ~x i ul .. \.\-" k :l,nJ u s.:·ur-:: of practice strltC fllC l)t 

for !>ocinl s{,T lice '\'wDrk y. 1 (1m in the Stdl:.:i'1rds of PraaiCt' HandbooK_ Norc thal the scope 
(I f pr.l:licc d iffer !> fmrn it j(lh dC9:'ri pl.ion, in '",'hich an e nl ployer define!. Ihe pumrn~ I.CI): ('f 

the 'iilfioU5 ro le'S llnd dUlies to k IX'rformed by soci:!1 wo rker'S anu social Y! r'i ic C' W(lr kC'rs 

Ih C'J hi re , :\n e mployer i)) nOI otdiga led to a Il CY...,· a social w(lfkc r cr social !>CfYicc worl:cr 10 
pClf (ll"nl ru l (I f th~ :l.:i i., ilies d('~' ribcd in 1m -;'::(IPC o f prxl k'(' SHlIC t!1 <: I1f. A;;Mil.ionall y. un 
employer lIlay 1"C(lu ire a S(X' i.1 1 worker or soc ial 5en 11.'(' worker 10 ptrfol11l ~'C li vi liC's lhi,1 arc 

1101 del\Cflbcd in their scop e' of prncl icc provided fhat the College n lc lIll-'<:r is pern1illCt1 by 
law to perfo rm thos~ oo ti ',il ies and th l~ Col lcg~ member is compelent lo do so, 

_. ' (E vidence" rcfers 10 infa-nul io n I,ending 10 establish 1 ~)c l'5. , For Collcge nl'~ m b:rs... cyio: nce 
('an incl ude. but is nol limiloo Lo: d irect OhSl"'ly-a lion: in fo rm3t io n coll1XttJ in c1inie:lI scs· 
:.: j l) ns: inf(.rm::tli on col lected in profess ional m!elings', l"'OlI atcrn l in fornw l i.)n ; info lnlolion 

fr0 11"! Jo .. ~u nl: nls : :lIId in fOima lio n ~ ~H h crro f ron1 th~ usc (If d in kall~J(l I !. rc~. J ial?n<..~ lk 

a\SI:'~S ll1c nl mC~~lI rl"' s . rmin ;;,! !£"uksJ. 

3. E~:,h ~)f I I~ ph rJ5C.S . ,to; .. .1 'f c·f p.-('.f cssicn..il YX ial \o,.·ork knt)\ .... lcu.gc·' and · 'l:o.xl 'i o f rmks~ i.)nral 
sod al ~l"'rviC"o:' ,,',:ork kn uwl(\I,!:'('" rcl nle!. to both the.)rctic;:J. li nd pr;l (, li ('.lI lllld,:-- rs l:tIld in~ . A 

bcoJy ( If ~: nc.\ .. ·t..' dgc C .. ttl1 h: atl .-tined Ol f) u ~h education . pro.. fcssic.nru c"X[(:,rie llc'C .('onslIl t.:llio ll 

:J IlJ s ll r-~r .. -hioll. pro.-. fe \))ienJ i u::,· .. 'e!o pmcnt lnu::t 1"1:"'. ie'.v (I f rdcvJ n! rc:.:can:- h Jnd Ii h: rlllurc. 
»p;)f<ss i()n;11 ~ ( .. .' ial \"'-N k kno ..... lo.:' l.1:;e ilnd r l\)f<:<:.sionai !.od (u se-fvkc w\)lk kno\\'k J g': df~I\\ 

up.:m ~lC knl)\\kd~e ba::J: (.I f o ther proli:-:=.sj(\ns in(' lulli ng st)d\) l o~y. p:.;.r.:hn lr'.g:y. ::Ullhro
p(,h;'gy. l1I~tl ki n e. 1,1' ...... and ('C(' n ') ftli.::-:.:l5 wel l :1"'> Ilv:i r ~"''.',''n r(",:- pl\.~li';e J b r.i ncl h·:'o.l iC':!> of 
Ii: n0 ..... · l ed~e . 

-t . Se.: [he Ji scu.o,.'\io n o( Ill: I c rm 'd i~Ill " in lh i.~ ExpkUlJ I':-.r::( Note to Ih(" Slandal\b: o r Prx t io:. 
Whi le- poniOlHol)( Principle II re-fer sCf\).f;;)ld:, to c lknt s_ s ruJl' nls. cmplC!il..'C S: and sU I~nisccs. 

the Ic rm "dien!" refers IQ flny perso n (Ir hoJ y thJI is the red pie nt of Sfx' iaJ \\'orl: o r so.:iill 
Sltr'o' it'.: .... ·olk <.~: r, j.: . .: ..... Ind nln'j i ndudo: ~ (llJ("nLs . ('mployccs :and SUr):n i -,:~~. 

S. $:(' :.lso Plill..:il'ir: VllI : Se,:w ,l l r .. lj $I.":\IlJ ucl. I n krrrel ~l li on $ ,S, 

~. "C(\llll k l l)f Inlc l·:sl'· is J en",,1 a t a s il ulJl io n in \lhkh .1 TllC'mtocr hn a l'("r:-;,-·nal.llnand<tl 
(If o lhc l pw fc::,.sit) fl.:J 1 int<:ro: \> ! ,)1 ~) r. l ig~l l i o n w lli.:h l:!h..:-s 11 S": 1(1 .1 rca\o n.,t-·k .'1pprciH: ns il)u 
IIH'Il the ink lc':- I .. ·· r l-. hlig.l li t)J1 I1KI 'j inllu c- nl." e ! h t~ nli.· rn k l in Ih:- i,.'" 7. c l'l:i s(' ('I' h i~. 1) 1 h.:-r 
rroles .... i .. n.ll rc "'pflns il'oi lil il'"s . ..\1..' lll a l influcnC(' is ne·l r~ quir..:d ill 01\lcr f(.r J ( I)nlli cl o f 

i lH crl~ $ 1 SilU.ll ion 10 e.x is t. II is :.:u fl i .. k nl if there h. 3 H' llSOIl 3bl(> 3pprthf llSion Ih.11 there 
llla~· he \> lh.' h infl ucn.;.C'. 
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One of the hall marks o f a ('Cfl 11 ic t of inl~rC'St s itu at io n i ~ (hal n r~Jscoobh:: person. i nfomlro 
of (1 11 o flhe cin:umsta n('C'~. wou ld hJY!: £1 fC'dsonabJe lJpprehcmion (in the se nse of reaso n· 
Jblc C'X pextlll ion orccnrern ) thm the i nh: f('~1 might influcllC'e the member. The influcll (,(, 
IllXd 11(11 to:: a.ct u,lI N.II may :-;imply be: p~r( ':i·,'(' \i. H{")\'\"(''iCf. '.1 mt" l~ lX'1~s ibilit yors ll>pki(ln 

t) r influc n.:o:. i'$. not s:ufl1cie nlll.) ~iv(' lis(' ( 0 a ('{l onie l of inlC'~sl. Th e: interest lI1u st tx
!>ignifi(,:ll nl enough to gi · .. ·C' ri~ 10 a " ["('mo fl llbic apprchC'n5 ic.n"' tha ll.he ~r~on~'\.I . finruh."iJl 
or other pfofc~sion11 1 inlac.sl may influence the member in the re.rforn1~1I1c C' of hi s or her 
professio nal responsibilities. 

1. " DUl I Rela tionship" is ddincd as fI si tuation in which lJ Coll('~ m:81ocr. in oc.Idi li O'n 10 his.' 
h: rprofc!lsionn.l rdtlt ion;o;hip. h;] ~ o ne Cf nl(ll"C oll! cr rd il l ,ions h ip'.~ with the clicilt. rc,gtU'\ilC'ss 
~lf \ .. h:: thcrthi s (:<'i.'"1JfS prio r 1o. during. or foll ov .. i l1~ Ihe I'r(.'vi;o; io n (\fprofcssio:.mu l so:r.;I."t's.A 

dUJ I rciolinn,;hil' docs nol ncccssarily co ns tilul<::'. :l ~ ~)Jlfl ic l o f inleT'::;:!: h<:·v.·c\"('r . ..... hen:. dUJI 
rdl.ltionships c}; isL lil::re is a s trong PO'I~ntinl for conllie l 0 f int crC5.1 :wd there m:ly bt" a.n 
[tC' lml (lr Ixrcci'lcd co nil icl 0' 1' iOl crc s.1. Rd:Jlio nshi ps hCj\") [)j the profcssiQl131 onC' include- . 
but .::u-c nc( limited 10. Ib(.sC' in whic h the- C.)lIege nl:' mb:f It-co:ivC's. a scrvice from the c li
c nl. (he Co lI('~e l1l('rnh: r ha. .. a pen.onnl. f:lfni lial or bu si,!.;::;s rdliliom:h ip with the dielll. 

(;1" th e Colleg e- m! fntxr provide,s therapy 1(' s tudcnl$. e mployecs or S ur9'::T'r· i ~cs. Me- fllOCrs 

c.fI)turk on illl evaluat io n cofwhdha ~1 JLJill re lalionship mi,ght impJ irprofe~sion a l judgn')!"n t 

or increllSe the rid: o f C'xploitiltion or h:Hm 10 clien ts. 

S. Colkgc fncmbi:' fS an: ('ogniz..ml 0 1" their inllucnti ol positi on with fC'S J.'C C'1 10 l ... ·ilnc~sc-s or 
\.-ornpbinanl~ in complaint disci pline :.:tnd fitness 10 rr.1(" li sc pr('X"('('d inB~. 

? W here thc clie nl iSeOlTIjXlcllt and able lo giv't" i n~lr uC'tion .Il(.J·{C\.~aeysh uld he on di rec tio n 

(.f lhe ..:-ii .;: nl. 

10. A sod:tl workcr cr soci :.! 1 sen 'lec worker shall :':Hj'.'l.."l C'~ll:t: ic.r wCfkrlao.:- CQo:iilicnsnnd policics 
th lit fire o:.\jmi ~l(' nt with the C,.>de of Eth iC!- mid ~Sf(m ,,f.lr.is f;f' PraNke- qj 1/!t~ OfJlar.·v CoU<t~.~{.' 

~rSi)(·ii~1 H.'odtf.!' and Sf)(k;J,So"l'i\~f ~H>lXt·'1. A '5l) .. ~ iJ I \;:;:.r l\.:r 0f 'flX'bl y.r\" i~c wOl l\o;; l" 'I. .. ·jll 

us-.:: profess ion'" juJgcm :- nl in dCll.:' rminin.f! hO·,\-· IO ~\"O(,~1 1 ~. SULI! ad -"ocJ("Y nl.1) t3kc Ill:: 

fcrm o f dccumc:nlinl;'! CC%:"C' IllS ~ nd disC'LJ%ing the nl wilh tI sup:r .... i"or .:.r nlJn J~(" r. Of o)[her 
key pcrsc-n in thC' org!u1i Z-.'l tieoll. 
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Appendix B 

The Canadian Reiki Association Code of Ethics 
(M u st b e signe d by ALL Members) 

The health and well being of the dientistudent is the prime consideration of the member. 
The dient is entiUed to truth, confidentiality, and the respect of their human dignity. 
The dient has the right to accept or refuse any fOllTl of treatment 
Members shall not refuse a dient on the basis of sex, race, religion, sexuat orientation, or political belief. However, nomthstanding this dause, 
members reselVe the right to refuse a dient for reasons of personal safety and/or other reasons, "",ich do not contravene the aforementioned 
item. 
Members should retain accurate and up-to-date records on their dealings with the d ient These records should be maintained in a secure 
location and must be considered confidential. No infOllTlation contained Vvithin the records should be released without the written consent of the 

~- , Members shall dress in a professional manner condudve to the holistic selVice being provided and be neat and dean in hislher own personal 
hygiene. . . . , . 
Members shall ensure that their profeSSional conduci' is' OOyond reprOaCh. They shall not take physical, sexual, psychological or finandal 
advantage of the dient They must not interfere in the dienrs personal affairs,-
Members shall not practice or teach Reiki if they are in <IIly condition, which compromises the quality of their selVioes, such as inebriation, or if 
their mental faculties are lessened for any reason whatsoever and theY. shall never offer liquor to their dients. 
Members Vvill never ask a d ient to disrobe and Vvill not allow suCH action to take ptace, nor will the member touch the gen~al area or anal area 
or the breasts or areola of their ~en~ nor Vvill the dient be allowed to touch the practitioner in such a manner. 

10. IM1en the dient has given permission for ' hands on" therapy, members shall use light hand pressure \-.i1en ptacing hands on the dien!'s body. 
There Vvill never be a need to rub or manipulate of any body part. If the d;ent has not given permission for 'hands on' therapy, the member Vvill 
comptete the entire Reiki session Vvith hands above the bOdy, at all time:;. 

11 . Members shall not refuse or withdraw selVioes without justifiable cause. Such reasons indude but are not limited to connict of interest between 
the member and the dient that jeopardizes the professional relationship or illegal or unjust or fraudulent actions taken or proposed by the dient 

12. Members must reoognize their limits of competence and must not undertake issues for "",ich they have no training. Members v,;11 not daim that 
Reiki can cure, nor Vvill they diagnose any medical problems or prescribe, nor Vvill they ever advise a dient to stop taking medications, unless 
qualified to do so. IM1en it is in the dients interests, members should refer the d ient on to another practitioner or organization that has the 
training appropriate to the dients needs. 

13. Members should continually make an effort to improve their knowledge and professional skills. They should also encourage the public to 
become educated and informed about the practice and teaching.of Reiki and about the development of a heaJth..enhancing lifestyle in general. 

14. Teaching members should not encourage the practice of Reiki by persons who are not competent or ""'0 have insufficient training or 
certification. They should not grant certificates of attendance or competence to anyone \\.flose skills andior ethical conduct they have a valid 
reason to doubt. Teadling members should report any such cases to the CRA 

15. Members are responsible for reporting any member of the CRA who does not respect this code of ethics. This requirement aims to enSure the 
protection of the public interest and also to protect the good name and professional reputation of the CRA 

16. Members agree that failure to abide by the terms, conditions, and stipulations of this code of ethics will leave them subject to action, whether 
legal or other, by the CRA Action may indude but is not limited to: temporary or permanent suspension of membership, public notification of a 
membef's transgression, and/or suspension of membership, legal action. tn addition, members understand that breaching any or all of 
code numbers 7, 8, 9 and 10 will result in immediate termlnati.on of their membership. 

17. Members acknoVviedge that a code of ethics cannot cover every case of what is ethical and what is not Therefore, it is understood that 
members must behave in a=rdance Vvith the ethical standards of the province and country in "",ich they reside. 

18. It is understood that the CRA is hereby saved harmless from liability of any kind whatsoever for the actions or lack thereof of its Registered 
Practitioners and/or Registered Teachers in fulfillment of their association membership. 

I have completed the CRA Membership Application form accurately and honestly and I agree to abide by the CRA Code of Ethics listed on this 
form. I understand it is my responsibility 10 abide by any local or Provincial laws and rules, if any, regarding Reiki as well as any other complimentary 
integrative modality that I practice. I have no knowledge of any inddenl suit. pending daim or license revocations or elhics hearing violation against 
me. I have never been the subject of any investigation in connection Vvith any sexual misconduct or act, molestation or assault. I attest that no 
issued documentation for lioensing, certification or registration has been revoked and no disciplinary action is pending against me in relation to my 
trade's specialty. I attest that I have completed all of the required training and certification for Reiki and the integrative modalities I have listed on this 
application and that I practice. I understand my signature is considered legal and binding and that it verifies I have completed this form comptetely 
and honesUy. 

S igned _________________ _ Dated __________ _ 

Re feren ce Authorization - RP and RT ONLY 
I authorize tho Canadian Reiki Associa ti on to give my name and phone number to members of the public. 
I understand thai any references made by the eRA to me are undertaken solely al my own risk and thai the eRA is not responsible for the consequences 
thereof in any way ~vtla lsoevef 

t w ill 
treat at: 
(RP I RT) 

o Client's l ocation 

(Travel ; Yes) 

o My Location 

Signature 
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Appendix C 

Recruitment - Email Script 

Subject Line: Integrating Reiki and Social Work: 
Participants being sought for a research study. 

Hello {insert name of potential participant}, 

McMaster 
lTniversitv , 

My name is Jackie Fox and I am a Masters student in the School of Social Work, at 
McMaster University. My background is in social work , but I have an interest in Reiki and 
have completed some Reiki training. I obtained your name and email address from your 
website on the internet. As part of my thesis research , I am conducting interviews with 
social workers who are also trained in using Reiki to discover their perspectives on the 
benefits and challenges of incorporating Reiki within social work practice. 

Your website indicated that you have a background in social work and Reiki . I am 
currently looking for participants and was hoping to speak with you about your 
perspectives on using Reiki and social work together and the potential benefits and 
challenges. 

If you are remotely interested and would like to know more about the study I have 
attached my letter of information/consent form and a sample of my interview questions. If 
you are interested in participating or have any questions about the study, you can either 
call me at (905) 719-6440 or send me an email atfoxjm@hotmail.com. 

If you know of someone else who may also be interested in participating in this study 
please feel free to forward this email or give them my contact information and/or a copy 
of my letter of information/consent so that if they are interested they may contact me 
directly. 

This study has been reviewed and approved by the McMaster Research Ethics Board . If 
you have concerns or questions about your rights as a participant or about the way the 
study is conducted , you may contact: 

McMaster Research Ethics Board Secretariat 
Telephone: (905) 525-9140 ext. 23142 
c/o Office of Research Services 
E-mail : ethicsoffice@mcmaster.ca 

Thank you for your time and consideration I 

Jackie Fox 
School of Socia l Work 
McMaster University 
Hamilton , ON 
MSW Thesis 
(905) 719-6440 
foxjm@hotmail .com 
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Appendix 0 

April 2009 

lVlcMaster 
University 

Letter of Information IConsent Form 

Integrating Reiki in Social Work: Opportunities and Challenge 

Investigator: 

Research Supervisor: 

Purpose of the Study 

Jackie Fox, MSW Candidate 
School of Social Work 
McMaster University 
Hamilton , ON , Canada 
(905) 719-6440 
foxjm@hotmail.com 

Sheila Sammon 
School of Social Work 
McMaster University 
Hamilton, Ontario , Canada 
(905) 525-9140 ext. 23780 

In this study, I want to hear from social workers who are also trained in Reiki to learn 
about how Reiki could be integrated with social work practice. I am a social worker who 
also has some Reiki training . I currently work in a hospital setting and have been 
approached by patients who have expressed an interest in incorporating some form of 
complementary th erapy into their care plan. However, complementary therapies are 
rarely discussed with patients in the hospital or included in care plans. I am hoping to 
lea rn about your experiences of using Reiki and your opinion about the potential 
opportunities and challenges of incorporating Reiki into social work practice. I hope to 
draw conclusions from your feedback about the potential for integrating Reiki within the 
health ca re system. 

Procedures involved in the Research 

If you volunteer for this study, you will be asked to participate in one 60-90 minute 
interview. The interview will take place either by telephone or in person , as you wish . It 
will take place at a time that is convenient for you . With your permission, I would like to 
audio tape the interview. 

You will be asked questions about your experiences as a social worker and Reiki 
practitioner. I will be interested in learning about your opin ion in relation to the benefits of 
integrating Reiki and socia l work, as well as some of the barriers or cha llenges. I will also 
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ask you for some demographic information like your age, education , years of experience, 
and general information about places of employment (for example: hospital setting, 
private practice, community agency). 

Potential Harms, Risks or Discomforts: 

It is not likely that there will be any harms or discomforts associated with your 
participation in this study. Some of the questions I ask may cause you to experience 
stress or frustration from unpleasant memories or cause you to feel anxious in relation to 
concerns about being identified by participating in the research. 

Please remember, however, that you do not need to answer questions that make you 
uncomfortable or that you do not want to answer. Also, you are free to take a break or 
stop the interview entirely at any point. 

The steps I am taking to assure your privacy are discussed in the confidentiality section 
of this letter. 

Potential Benefits 

Although the research will not benefit you directly , I hope that what I learn will help me 
understand more about the benefits and challenges of integrating Reiki and social work 
practice. Your feedback could contribute by helping to further research in this field and 
may also guide practice and policy recommendations. 

Payment or Reimbursement: 

Participants will not receive payment for participating in this study. 

Confidentiality: 

In order to respect your privacy, I will not use your name, or any identifying information in 
any research reports or presentations I make. Your participation in this study will remain 
confidential. 

The information obtained by me will be kept in a locked cabinet and will only be available 
to me and my research supervisor. Any information stored on a computer will be 
password protected. The interview audio recordings may be transcribed by a 
professional transcriber, but no identifying information will be included in the recordings 
and the transcriber will be signing a confidentiality agreement. The information will be 
destroyed following the completion of my research project. 

Participation: 

Your participation in this study is voluntary. If you decide to participate, you can decide to 
stop at any time, even after signing the consent form or part-way through the study. If 
you decide to stop participating , there will be no consequences to you. 

In cases of withdrawal , any data you have provided to that point will be destroyed unless 
you ind icate otherwise If you do not want to answer some of the questions you do not 
have to , but you ca n sti ll be in the study. 
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Information About the Study Results: 

You may obtain information about the results of the study by contacting me directly and I 
will provide you with a 1-2 page summary of the findings . The summary wi ll be available 
to those who are interested in September 2009. 

Information about Participating as a Study Subject: 

If you have questions or require more information about the study itself, please feel free 
to get in touch with me directly or contact my faculty supervisor. 

If you know of someone else who may also be interested in participating in this study 
please feel free to give them my contact information and/or a copy of my letter of 
information/consent so that if they are interested they may contact me directly. 

Student Investigator: Jackie Fox (905) 719-6440, foxjm@hotmail.com 
Faculty Supervisor: Sheila Sammon (905) 525-9140 ext. 23780 

This study has been reviewed and approved by the McMaster Research Ethics Board . If 
you have concerns or questions about your rights as a participant or about the way the 
study is conducted, you may contact: 

McMaster Research Ethics Board Secretariat 
Telephone: (905) 525-9140 ext. 23142 
c/o Office of Research Services 
E-mail: ethicsoffice@mcmaster.ca 

CONSENT 

I have read the information presented in the information letter about a study being 
conducted by Jackie Fox of McMaster University. I have had the opportunity to ask 
questions about my involvement in this study, and to receive any additional details I 
wanted to know about the study. I understand that I may withdraw from the study at any 
time, if I choose to do so, and I agree to participate in th is study. I have been given a 
copy of this form . 

Name of Participant (Please print) 

Participant's Signature 

Research's Signature 
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Appendix E 

Interview Guide 

McMaster 
TJ' . ilJ 
l.. nlverslty :. 

• Please be aware that it is my intention that the interviews will be semi
structured and that these questions are only a guide and subject to change. 

Background 
What level of social work education have you completed CBSW IMSW)? 

Are you a member of the College? 

How many years have you been working as a social worker? 

Are you currently working as a social worker? 

What types of settings have you worked in? 

What level and style of Reiki training have yo u completed? 

How long have you been practicing Reiki? 

When and how were you first introduced to Reiki? 

Reiki and Social Work 

Do you use Reiki within your social work practi ce? Are there other 
setting that you have worked in and used Reiki? When did yo u begin to 
use reiki and social work together? 

If you use Reiki and Social Work together, how do you use them together? 
Who would you use Reiki with and for what purposes? When would yo u 
not suggest Reiki to a service user? 
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If you practice Reiki outside of your social work practice, do you 
incorporate social work analysis and interventions into your Reiki 
practice? 

Do you think that Reiki can be integrated into social work practice? How 
do you see thi s unfolding? Do you see benefi ts to integrating Reiki and 
social work? If so, what would you say are some of the benefits? 

Client's perspectives 

Do clients talk to you about the benefi ts of Reiki for them? If so, could 
you give me some examples? 

Have clients been di ssati sfied with Reiki? If so, could you give some 
examples? 

Challenges 

When and how did you begin to integrate Reiki ? Did you experience any 
chall enges, resistance or barriers and how did you handle thi s? 

Do you think there are challenges to integrating Reiki and social work 
practice? If so, how would you describe the challenges? 

How do you see Reiki fitting w ith the co ll ege of social wo rkers and SSW 
code of ethics -scope of practice? 

What are your views on the impact of ev idence based practice in re lat ion 
to integrating reiki and socia l wo rk? 

Are there other areas, besides social wo rk , that you think Reiki could be 
integrated? 

Do yo u use other fo rms of energy work with socia l work? 

What are your thoughts on integrating Reiki w ithin the hea lth ca re system 
(e.g in hospita ls, long-term care homes, home ca re se rvices)? Do yo u 
think it is being used, are yo u awa re of 

W hat are your views on resea rch re lated to integrating reik i and soc ia l 
\.vo rk? 

What do you see as the future directi on of Re iki and soc ial work practice? 
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Appendix F 
McMaster Research Ethics Board 

McMaster University Research Ethics Board (MREB) 
c/o Office of Research Services, MREB Secretariat, GH-305/H, e-mait: ethicsoffice@mcmaster.ca 

CERTIFICATE OF ETHICS CLEARANCE TO INVOLVE HUMAN 
PARTICIPANTS IN RESEARCH 

i~r=P~P~I=lc~a~tl~o=n~S=t~a~tu~s~:~N-e=-w-, -~-o,I-, ~A-d-d~e~ndum El Renewal 0 Project Number 2009016 

JTITLE OF RESEARCH PROJECT: -------------

" Integrating Reiki and Soci a l Work Pra c tice : Opportuniti e s and 
:: Challenges 

:IFaculty Investigator I Dep~.IAddreSs rPhone 'I~~~ai; 
1(~)1 Supervisor(s) I' 

l~c ~~~r;2.~- ___ , u ,,' _ JS~~lall/lf~ r_k " , _, ,,123780 i sammon@mcmaster,ca 

iF~~~~~;~:;-F~~d~-:S---I;:;lOn e --I~~~~----- ---'---
V-tox , I Social WO:k j905-=3sB=4608ffuxlm@h~Im~~~om 
: l he application in support of the above research project has been reviewed by the MREB to ensure compliance with I 
' the lri-Council Policy Statement and the McMaster University Policies and Guidelines for Research Involving Human I 
! P~rtj9'pants, The following ethics certification is provided by the MREB: I 
i Qd' The application protocol is approved as presented without questions or requests for modification, 

: Ll The application protocol is approved as revised without questions or requests for modification, ! 
:.'::1 The applicati!,nprotocol i,:-approved subject to clarification and/or ~od i fication as appended or identified b~ 
: COMMENTS AND CONDITIONS: Ongoing approval is contingent on com pleting th e annual 
completed/status report. A "Change Request" or amendment must be made and approved 
before, any .alterations a re made to the research . 

----------·----~--~- .. I 

IRe porting Frequency: iA.~~----------=i~/ -"tL·0-t-h-e-r:--"--7-~ 1 
/oate: .{ J Dr. D, Maurer, Chair/ Dr. O. Pawluch , Vice-rh'a ir : . / : 11_ 
--l lr<L1,dd ~b (' 1-- ~)\/..:~n::;- ---------
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