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Experiences With a Distant Reiki
Intervention During the
COVID-19 Pandemic Using the
Science of Unitary Human
Beings Framework

Jennifer DiBenedetto, PhD, RN-BC

An increasing number of individuals are reporting increased stress and anxiety associated
with the COVID-19 pandemic. A feasibility, mixed-method design was conducted to inves-
tigate distant Reiki as a virtual healing modality within Rogers’ framework of the Science
of Unitary Human Beings. Data were collected using pre- and post-distant Reiki session
interviews and 2 surveys. Study findings demonstrated changes in participant pattern mani-
festation and statistically significant reductions in perceived stress and anxiety (P < .001).
The preliminary findings support the feasibility of distant Reiki and suggest that nurses,
who are Reiki practitioners, may influence the human-environmental field to foster healing.
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A S THE CORONAVIRUS disease-2019
(COVID-19) pandemic continues to

alter daily living, mental health issues are an
increasing concern.1,2 Many individuals
are reporting increased levels of stress,2,3

anxiety,4-6 and low affect,2 which is largely at-
tributed to social distancing guidelines1,7 and
the lack of access to socially distant self-care
tools.8 Therefore, it is important to increase
the availability of complementary self-care
healing modalities to individuals in a so-
cially distant way, within the comfort of the
person’s own home.

Complementary healing therapies have
been recognized as important therapeutic
modalities. One such complementary prac-
tice is Reiki, which can be offered both hands
on and distantly. Reiki is a holistic healing
modality that enables the nurse to participate
in universal life force energy exchange9 to
promote wellness in recipients. Reiki is of-
fered by practitioners, including nurses, who
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Statements of Significance

What is known or assumed to be true
about this topic?

• Martha Rogers’ framework posits
the person as a “unitary whole,” in
separate from their environment.

• Rogers viewed the nurse-patient
relationship as a dynamic exchange
through intentional presence from
the nurse that may promote healing.

• Nursing can use distant healing to
engage in mutual process to
promote new patterns.

What the article adds:
• The terms “stress” and “anxiety”

were reconceptualized as
manifestations of “perceived stress”
and “perceived anxiety” to align
with Rogers’ SUHB framework.

• Although prior Reiki literature has
referenced Rogers’ SUHB
framework, this study is novel by
fully analyzing and interpreting the
mixed-method results through
Rogerian science.

• During the pandemic, a nurse-
administered distant Reiki
intervention may help promote
awareness, self-reflection, self-
discovery, and human choice.

are trained or “attuned” to Reiki, to per-
ceive energy manifestations in recipients. A
theoretical perspective developed by Martha
Rogers, the Science of Unitary Human Be-
ings (SUHB), provides a lens for investigating
different healing energy field manifestations,
which includes Reiki.10 Rogerian science
views the person as whole within the human-
environmental energy field. The nurse-
patient relationship creates opportunities for
a dynamic “pattern appreciation”11 in the
human environmental field through the inten-
tional presence of the nurse. Although there
is scant literature exploring Reiki and Roge-
rian science,12 the philosophical assumptions

of the human-environmental field in Rogers’
SUHB provide a theoretical lens to better
understand Reiki as a therapeutic nursing
technique to access the energy field and aid
in generating new patterns. The purpose of
this study is to explore the use of distant
Reiki as a healing modality within the human
environmental field pattern.

STRESS AND ANXIETY

Psychological stress is a common and
debilitating symptom experienced by many
individuals during the COVID-19 pandemic.3

Elevated cortisol levels have been found in
individuals who experienced high amounts
of stress,13 and the literature reports an
increase in cortisol in the public with or with-
out COVID-19 that correlated highly with
anxiety.14

Anxiety is described by many health
providers as another response experienced
in some individuals during the COVID-19
pandemic.4-6 In recent investigations, partici-
pants reported experiencing increased levels
of anxiety, which researchers attributed to
fear, long periods of isolation during the
quarantine, and inability to exercise.1,7 Other
studies have shown a significant gender
difference and reports of anxiety, with fe-
males experiencing higher levels of anxiety
compared to males.6,15

The psychological implications were ex-
perienced by many individuals during the
COVID-19 pandemic. The problem was
enhanced by reduced access to healing re-
sources, health care providers, and self-care
tools, which helped the stimulus for nurse-
driven interventions and complementary
therapies to be delivered to individuals using
a virtual platform. Access to an inexpen-
sive, complementary, and stress-reducing
distant healing modality, such as distant
Reiki, within the SUHB framework, may help
generate new awareness about perceived
stressful experiences, promote new pattern
appreciation and awareness of the pandimen-
sional universe, and provide an avenue of
selfcare in the presence of one’s own home
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environment. This study explores the use
of nurse-delivered distant Reiki as a healing
therapy during a time of social distancing
during a time of social distancing and when
stress and anxiety are prevalent.

STUDY AIMS

The study aimed to explore: (1) if it is feasi-
ble to recruit and retain participants (through
expressions of human choice) to participate
in a study composed of 2 distant Reiki ad-
ministrations on a virtual platform; (2) the
participant’s reflections on their virtual dis-
tant Reiki experience within the human
environmental field pattern of their home en-
vironment as a healing space; and (3) the
preliminary pattern appreciation of distant
Reiki on the human pattern of the whole
as manifested by participant response in
perceived stress and anxiety.

THEORETICAL FRAMEWORK

Martha Rogers’ SUHB provides a frame-
work to understand the Reiki experience
for individuals living through the COVID-19
pandemic. According to Rogers, humans
were energy-based beings inseparable from
their environments.16 In her early writings,
Rogers described the significant intereffect
between human and environmental energy
fields, and the nurse-patient relationship.17

She posited that this effect occurs through
human pandimensionality, the “non-linear do-
main without spatial or temporal attributes10”
and the vast amount of energy from the nurse
to the environment.18 Through pandimen-
sonality, Rogers discovered it was possible
for a change in pattern to occur when
accessing the natural occurrences in the
pandimensional universe through integral-
ity when one participates in self-awareness
and intentionality.18,19 This phenomenon
prompts further research in distance heal-
ing and other “energy field manifestations”
through accessing the human-environmental
energy field, like distant Reiki.19 By the

recipient and nurse actively engaging in
mutual processes and intention, it brings a
greater sense of self-awareness and awareness
of the other; thereby using one’s “cognition,”
“tacit knowing,” and “intuition” to create
new patterns.19

Rogers further proposed that nursing sci-
ence is grounded in knowing the “person
as a whole,” and that nurses are engaged
in an inseparable and dynamic mutual pro-
cess that uses the human-environmental field
pattern.10 Distant Reiki is a form of energy
field manifestation that the nurse can use to
promote pattern appreciation and generate a
new pattern of the whole.

Reiki and Rogerian science

The principles of distant Reiki strongly
resonate with the assumptions and principles
that underlie Rogerian science and the SUHB
framework. To date, much of the literature
describing Reiki is grounded in Rogerian
science.20-22 Several qualitative studies have
linked these concepts more fully,23 especially
by Ring and her assessment of the unitary
field pattern after participants received
Reiki.24

Rogers’ SUHB provides a link between the
assumptions and principles of nursing and
Reiki. Awareness, mindfulness, and integral
presence of the nurse25 create a dynamic
and simultaneous awareness of one’s pat-
tern between the person receiving Reiki and
the provider. A holistic, humanistic pattern
appreciation is created and manifests itself
in the change of feelings from the nurse
engaging in mutual process with the recipi-
ent’s energy field through pandimensionality.
Phillips25 has proposed that the nurse-patient
interaction can lead to wellbecoming, which
encourages the participation and transcend-
ing of the “energyspirit” of the other. The
findings from this study advance our under-
standing of how nursing can integrate virtual
modalities to promote one’s healing choice
and pattern manifestation through creating
healing spaces and using a self-care modality
in their home.
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METHODOLOGY

Research design

This mixed-methods feasibility study in-
corporated a single group of participants
with pre- and post-analysis and qualita-
tive exploration of participants’ experience
and manifestations of change within their
human-environmental field patterning. Mani-
festations of perceived stress, manifestations
of perceived anxiety, and participant expe-
rience were evaluated pre- and post-distant
Reiki sessions consisting of two 30-minute ad-
ministrations 24 to 36 hours apart. The study
was composed of 2 separate distant Reiki ad-
ministrations based on recommendations in
current Reiki literature.26

The principal investigator (PI), a certified
Reiki Master Teacher and nurse, administered
the distant Reiki. A pre-distant Reiki session
script was read by the PI to explain distant
Reiki and what the participant could expect
related to the delivery of distant Reiki. The PI
followed a standard Reiki method of “medi-
tating presence” that permits energy to move
to where it needs to be in the recipient’s
body.22 Then, a continuous 30-minute distant
Reiki session is provided through an inten-
tional creation of a ball of energy with the PI’s
hands. Meanwhile, the PI also generated posi-
tive thoughts and intentions directed towards
the participant as distant Reiki flowed.

Participant experiences were evaluated us-
ing pre- and post-qualitative description, a
distant Reiki interview session, and instru-
ment measurements of perceived anxiety and
stress. Perceived anxiety was measured us-
ing the 20-item State Trait Anxiety Inventory
Form Y-1 (STAI), which is a reliable tool
with a Cronbach’s α of 0.87.27 Perceived
stress was measured by the Impact of Events
Scale-Revised (IES-R) tool, which is reliable
and valid, with a high intraclass correla-
tion coefficient (ICC) for posttraumatic stress
symptoms (Cronbach’s α = 0.79-0.94)28,29

and test-retest reliability (0.89-0.94).29

The PI maintained intervention fidelity by
utilizing subject receipt that is having the
participant recite the understanding of the
distant Reiki back to the PI following their

verbal consent to participate in the study.
Credibility, transferability, dependability, and
confirmability were ensured through trian-
gulation of data, member checks, thick, rich
description, audit trails, and having commit-
tee members review and debrief about the
data obtained, which promoted qualitative
trustworthiness. A reflexivity journal was
kept by the PI, noting any thoughts, feelings,
and reflections on the delivery of distant
Reiki to enhance the quality of the study and
reduce bias. A reflexivity journal is important
in mixed-method research by ensuring the
position of the researcher who is delivering
Reiki and experiencing the study’s impact on
themselves and participants. Approval was
received from the university’s institutional
review board.

Sample

The participant sample (n = 25) included
individuals who perceived experiencing feel-
ings of stress and anxiety during the
COVID-19 pandemic. Recruitment of study
participants both with and without exposure
to Reiki experiences was achieved through
sharing a flier on the PI’s Facebook page and
by posting the flier on the “PH Nurse Ex-
plains” page, which focused on COVID-19-
related information. Individuals interested in
participating in the study were asked to con-
tact the PI through a phone number or
email, although some participants opted to
use Facebook Messenger. Inclusion criteria
were defined as being 18 years or older, living
in the 50 United States, having access to the
Zoom conferencing system, and being able to
speak and write in English. Exclusion crite-
ria included pregnant women, adults unable
to provide consent, prisoners, and individu-
als who did not speak in English, or do not
live in the United States. Verbal consent was
obtained by the PI during enrollment. Partic-
ipants received a $25 Bank of America gift
card at the study’s cessation.

Setting

The study was conducted in the partici-
pant’s home using Zoom, a video application
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that allows for 2 or more people to partici-
pate in a virtual conference. One participant
chose to receive the distant Reiki in their car
and another from their work office. Partici-
pants selected the location where the distant
Reiki session would occur and were encour-
aged to make any modifications to make the
space comfortable. The PI offered optional
suggestions to modify the environment, such
as dimming the lights, increasing or de-
creasing the temperature, choosing a quiet
location, adding a relaxing fragrance in the
room, or resting in a comfortable location.
Usual standards of Reiki practice provide for
the inclusion of music, which typically in-
volves soft tones without lyrics. Music was
offered to the participants, and all partici-
pants opted to have music playing during the
session.

PROCEDURES

Study participants were formally enrolled
in the study through a 15-minute phone
conversation during which time eligibility
criteria were reviewed, verbal consent was
obtained, and demographic information col-
lected. The 2 dates were scheduled for
participants to receive distant Reiki. Partici-
pants then met with the PI over Zoom and
answered presession interview questions,
verbalized their responses to the presession
STAI and IES-R tools, and received one 30-
minute distant Reiki session. After 24 to
36 hours, participants received another 30-
minute distant Reiki session, followed by the
STAI and IES-R tools and were interviewed to
discuss their experience.

Data collection

An individual data file was created in
REDCap for each study participant using an
individual data code as an identifier to main-
tain participant confidentiality. Participants
answered the survey data verbally with a
shared screen from the PI to minimize partic-
ipants having to manage a Zoom and survey

screen and promote a more relaxing environ-
ment. All demographic and survey data were
manually recorded by the PI on REDCap.
Post-distant Reiki session interviews were
recorded on a Zoom recorder and an external
voice recorder, and then transcribed through
a commercial service. Data were collected
between June 2021 and July 2021.

Data analysis

Perceived stress and anxiety were analyzed
using descriptive statistics and the paired t
test. Because of the feasibility and pilot na-
ture of this study, statistical significance value
was set at P < .10. Due to the small sample
size, it was decided to lessen the probability
of having a type II error by increasing the
statistical significance level. With the statis-
tical power being P < .10, the sample size
was 25 to reach an upper and lower CI limit
(62%-92%) to be adequately powered for pilot
research and account for attrition. Effect sizes
were calculated using Cohen’s d in IBM SPSS
version 27.

The PI reviewed the qualitative transcrip-
tions and conducted analysis through N-Vivo.
Data were coded line by line from the
transcript. Responses were organized under
defined predetermined categories of times 1
(initial nurse-participant interaction), 2 (first
Reiki administration), and 3 (the second Reiki
administration). Triangulation was attained
by reviewing and comparing the survey re-
sponses and interview data and noting any
similarities or discrepancies, generating com-
mon pattern analysis from each interview
question in N-Vivo, and reporting patterns
congruent with Roger’s SUHB and current
Reiki literature. In the findings later, direct
quotations from participants are included to
illustrate results with some jargon (such as
“you know”) removed to enhance clarity.

RESULTS

Sample

The final study sample was composed of
25 participants. The age of study participants
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Table 1. Demographicsa

n (%)

Age (binned)
20-29 3 (12)
30-39 14 (56)
40-49 4 (16)
50-59 3 (12)
70-79 1 (4)

Location (region)
New England 20 (80)
Outside New England 5 (20)

Gender
Female 18 (72)
Male 7 (28)

Race
White 22 (88)
Asian 2 (8)
Native American or Pacific

Islander
1 (4)

Ethnicity
Hispanic or Latino 2 (8)
Not Hispanic or Latino 23 (92)

Reiki practitioner?
Yes 1 (4)
No 24 (96)

Heard of Reiki?
Yes 22 (88)
No 3 (12)

Heard of distant Reiki?
Yes 6 (24)
No 19 (76)

Previous Reiki experience?
Yes 15 (60)
No 10 (40)

Previous distant Reiki experience?
Yes 2 (8)
No 23 (92)

Know a person who received
Reiki before?
Yes 18 (72)
No 7 (28)

aNumber of participants = 25.

ranged between 25 and 74 years (mean =
38.2; SD = 11.65). Demographic information
is present in Table 1.

Aim 1

Participants elected to join the study in
a timely manner, with all participants for-

mally enrolled in 3 weeks. Many participants
commented about the ease of recruitment,
the ability to participate remotely, and the
opportunity to receive 2 free distant Reiki
sessions during a stressful time. One of the
study participants could only participate in
1 of the 2 sessions due to a prior obligation
and was willing to reschedule but would have
been outside the protocol timeline. Their
data were removed prior to data analysis.
The remaining participants completed both
distant Reiki sessions, and many described
looking forward to the subsequent session.

There were technological and other issues
that affected 2 of the participants, one who
lost music during the session after 20 minutes
and another who was interrupted by their
spouse during their session, which they said
increased their anxiety. Some participants
noted that the music became too loud, but
none requested it to be lowered. Other partic-
ipants did not elect to make changes to their
home environment to make it conducive to
healing, and some participants decided to use
their work or car space to receive distant
Reiki. They described that their home envi-
ronment was not conducive because of family
members being home or due to their busy
schedules.

Aims 2 and 3

There are 3 time points used to report data:
time 1, time 2, and time 3.

Time 1: Initial nurse-participant
encounter

The initial nurse-participant encounter in-
volved the nurse/Reiki practitioner (RP)
meeting with each participant, on Zoom,
after responding to the study flier. This en-
counter set the foundation for creating and
building rapport. During the initial meet-
ing, participants reported having more stress
and/or anxiety due to the COVID-19 pan-
demic. Many of their accounts described
workplace stress compared with personal or
home stressors. For example, one participant
stated:
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Just more work-related stress than anything. We
never went out with the kids, so it didn’t affect our
personal lives. Not a lot of help, and high tension,
and face-to-face with customers. And, the tension
and the lack of help is not easy. Wearing a lot of
hats during the COVID period.

Participant accounts support the use of dis-
tant Reiki as a stress-reducing approach for
individuals with workplace stress, especially
those with jobs that were negatively affected
by COVID-19.

When evaluating the study participant’s
perceptions and reflections of their human
environmental field, one major dimension
was their desire to find a quiet environ-
ment, separate from other humans and pets
in the home. Over 65% of participants se-
lected to receive the distant Reiki session in
their bedroom because it was the quietest,
darkest, and more comfortable place in the
home. Most participants also elected to make
changes to their home environment to make
it more conducive to healing by cleaning
their space prior to the sessions, dimming the
lights, and finding comfortable furniture. One
participant noted:

I found that my [bed]room is my relaxing spot, I
guess, by using distant Reiki. I’ve learned to find
one space that’s mine where it’s not interrupted
and there’s a lot of flow of positive energy. Though
there is a lot of flow of positive energy throughout
the house anyways, but this space doesn’t have any
interruption of that. There’s no real big furniture,
there’s no animals or any contact in that sense. So,
the Reiki has helped me to find a space where I
feel the more beneficial flow in my energy, in my
body. Or to my body.

This response highlighted how partici-
pants may not have been previously aware of
the degree to which their home environment
or physical space may affect their well-being
and self-care. The ability to choose the study
space and the experience of distant Reiki
brought to conscious awareness the impor-
tance of the environment in their home.

Time 2: First distant Reiki session

There were 2 types of responses to the
first Reiki administration. Most participants

reported feeling calm, peaceful, and relaxed
after the first distant Reiki session. A com-
mon response was, “Definitely [felt] calmer
and more peaceful. I just felt lighter” and “I
did feel relaxed after the first session. Kind of
like I had just had a 30-minute meditation, so
I was very relaxed and content after the first
session. Which was good, ’cause yesterday
was a little crazy.”

However, there were 3 participants who
experienced sadness, which was transient,
with positive feelings reported after the
second distant Reiki session. The more un-
comfortable feelings, such as sadness, were
expressed in the first session as shown in the
following quote:

So, first one, even though I was more secluded, I
felt more, a heavy word ... possibly anguish in a
weird way? Again, there was a mix of . . . a mix of
emotions. A bit frustration, a bit heavy, a lot of past
stuff that you wish you could control.

During the second session, their uncom-
fortable response was alleviated as stated in
the following sample statement: “I still felt
more relaxed. No moments of sadness like
last time, which I’m happy about, although
milder and less intense. I didn’t feel like I
needed as much today compared to yester-
day.” For those participants who expressed
uncomfortable feelings, the nurse/RP pro-
vided supportive statements and education to
let them know their feelings are an expected
part of the process.

Time 3: Second distant Reiki session

Participants reported overall positive expe-
riences after the second Reiki session. Most
participants reported a sense of calm, re-
laxation, and lightness from when they first
enrolled in the study. Other participants re-
ported perceptions of comforting physical
sensations. Some of their quotes include:

Definitely warm, tingling, very comforting pres-
ence. It was weird, at a few points I could feel a
lot. I could feel almost like a lot of pressure in my
throat, like severe pressure, that was being lifted
out . . . And then there was like a couple times
where I almost felt like . . . I don’t know, this just
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sounds weird. But I was like being like hugged, you
know? That was definitely awesome.

[I] think the first session I had more sensations
between in the,...like [in] my muscles and this
[session] I was just very calm. There wasn’t any
sensations or any feelings. It just felt like I was a lot
calmer this time around than I was the second–the
first time around. I felt very warm today.

During the second distant Reiki session,
study participants reported either feeling
much better than the first session or de-
scribed a resolution of perceived stress or
anxiety. This change is likely, or may be re-
lated to, an engagement in mutual process,
integrality, and the building relationship be-
tween the nurse and the participant, which
is shown in the following sample comments
from participants:

I felt definitely more at ease and comfortable
knowing how it was gonna work and being confi-
dent that I could just let the 30-minute experience
really soak in and that everything would be okay in
terms of technology. So, I would say definitely less
anxiety, more at ease the second time.

I guess with the second [session], I was a little
more prepared as to what it would be like, so I
was able to engage myself more into knowing that
I was gonna be able to relax through the whole
time, and I guess I kinda just knew what to expect
the second time.

There was no reported negative experi-
ence receiving distant Reiki and participants
described feeling neutral or willing to try
Reiki again in the future as noted in the fol-
lowing sample statement: “Very [interested in
trying distant Reiki again]. I think it’s very
interesting. I would definitely want to learn

more. I would be completely open to trying
it again.”

The emerging focus on self-care may be
facilitated and accelerated by the openness
and awareness created during the distant
Reiki and the nurse-participant relationship
that guided the experience. In the follow-
up interview, participants also noted that
the nurse’s encouragement to create a more
healing space in their personal environment
directly increased their awareness about the
importance of a therapeutic personal envi-
ronment in their home. Sample statements
include, “[I am] definitely made aware that
I need more open space in my apartment
. . . I want to be more mindful moving for-
ward [to have] more space so that I can feel
like I can breathe and relax.” This percep-
tion of the importance of their environment
allowed participants to be more open to the
pattern appreciation of space and the energy
it created around their home. This openness
promotes wellness and the ability to recog-
nize their home environment, such as items
or pets, that influenced their well-being.

Aim 3

Quantitative data were analyzed using IBM
SPSS version 27. Data on participant per-
ceived stress and anxiety were analyzed using
paired t tests obtained during the pre- and
post-distant Reiki sessions (see Table 2).
There was no missing data. When measur-
ing perceived stress with the IES-R tool, the
mean results at presession when compared
with postsession showed a statistically sig-
nificant reduction in stress symptoms from
pre- to post-distant Reiki sessions. There was

Table 2. Quantitative Data

Measure Preintervention Postintervention
n = 24 Mean (SD) Mean (SD) t; P Value

Stress (IES-R) 0.9 (0.59) 0.38 (0.46) t = 6.2; P < .001a

Anxiety (STAI) 34.41 (8.23) 24.29 (4.1) t = 7.5; P < .001a

Abbreviations: IES-R, Impact of Events Scale-Revised; STAI, State Trait Anxiety Inventory.
aP values are determined statistically significant with a P < .10.

Copyright © 2022 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



Distant Reiki Intervention During the COVID-19 Pandemic Using the SUHB Framework E153

a medium effect size found as indicated by
the Cohen’s d statistic (d = 0.41; 90% CI)
pre- and post-distant Reiki session stress lev-
els. According to test parameters, 35% of
study participants were initially “of concern”
for an impact on health, well-being, and
posttraumatic stress disorder,30 but only 4%
of participants remained “of concern” post-
distant Reiki sessions. The ICC α coefficient
was robust at 0.911.

The results from the STAI survey responses
showed a statistically significant reduction
in anxiety symptoms from the pre-distant
Reiki session to the postsession. At base-
line, 30% of study participants were found
to be at a clinically significant31 anxiety
level, but post-distant Reiki no scores were
at a clinically significant anxiety level (0%).
There was a large effect size (d = 6.6; 90%
CI) in anxiety symptoms after receiving the
distant Reiki sessions. The postsession Cron-
bach α for the STAI tool was robust at
0.815, which was lower than reported in the
literature,27 although 3 items (I feel jittery, I
feel frightened, and I feel upset) were auto-
matically removed from SPSS analysis after all
participants responded, “strongly disagree.”

As reported, 3 out of 24 study participants
indicated transient sadness during the first
distant Reiki session. A group comparison us-
ing the Fisher exact test was conducted to
compare demographics in participants with
the 2 types of responses to identify a poten-
tial relationship in baseline differences. There
were no statistically significant baseline dif-
ferences when evaluating the variables for
race (P = .33), gender (P = .250), age (P =
.33), and first time Reiki (P = 1.0). With 60%
of the participants having experience with
some form of Reiki before, there was no ap-
parent distinction in the ability to sense, feel,
and experience distant Reiki.

Personal perceptions

A key point to note is the reciprocity
and mutual process of energy between
study participants and the nurse/RP over
the time frame of the study. The nurse/RP
documented their own experiences when of-

fering the distant Reiki and reflected on the
change within themselves, both reflexively
and personally. The nurse/RP expressed some
concerns when their own home environment
became distracting, such as animals interfer-
ing with the study or outside construction
noises during the distant Reiki session, which
may hinder the therapeutic space created for
the study. The nurse/RP asked participants
whether they heard these distractions and
was relieved nobody heard or felt distracted
from the nurse/RP’s personal environment.
The Zoom conferencing system could reduce
outside noise, which provided peace of mind
for the nurse/RP.

DISCUSSION

This mixed-method study explored the
feasibility of recruiting and retaining par-
ticipants in a distant Reiki study and their
perceptions receiving the distant Reiki ses-
sions during the COVID-19 pandemic. During
the time the study was conducted, physical
contact was discouraged to reduce the spread
of disease32 and complementary therapies,
such as distant Reiki, became more pop-
ular to potentially reduce pandemic-related
stress and anxiety.33 This study highlighted
the impact of isolation during the COVID-19
pandemic and found that a distant Reiki ses-
sion could be an accessible way to change
patterns of perceived stress and anxiety.

Currently, there is no scientific literature
about the use of distant Reiki and its im-
portance as a nursing intervention during
the COVID-19 pandemic. However, the study
findings were comparable to other distant
Reiki studies. Shore34 and Demir et al’s35

study suggested that distant Reiki was an
effective stress reducing intervention com-
pared with sham Reiki or control., Other
distant Reiki studies suggested the distant
Reiki intervention was statistically significant
in reducing heart rate and blood pressure
post-surgery, which may be closely linked to
physiological responses found in perceived
stress and anxiety.36 However, many of the
empirical approaches to Reiki studies (and

Copyright © 2022 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



E154 ADVANCES IN NURSING SCIENCE/OCTOBER–DECEMBER 2022

in particular not distant, but hands-on Reiki
or hands hovered lightly above the body)
have suggested a reduction in participant per-
ceived stress or anxiety compared with sham
or control.20,22,37 The difference between
this study and prior literature is the mean-
ingfulness of studying nurse-delivered distant
Reiki within Rogers’ SUHB framework.

Although research has utilized Reiki from
the lens of Rogerian science, discussion is
necessary regarding the use of Rogers’ theory
in mixed-method research compared with
its incorporation in other Reiki research.
Butcher38 generated criteria for unitariolog-
ical inquiry, which were used to help this
study be as congruent with Rogerian science
as possible. Some of these criteria included
a focus on research that follows a priori
nursing science, with the nurse serving as
both the researcher and the interpreter of
scheduled results.

The study results from this investigation
were also interpreted as pattern manifesta-
tions of perceived stress and anxiety to reflect
the change in the human-environmental field
over time. There was integrality and a mutual
process occurring within the relationship be-
tween the nurse/RP and the participant and
a shared description and understanding of
changes experienced from the participant
(quotes) and the nurse/RP (reflexive journal).
There was pandimensional awareness and an
intuitive sensing of the Reiki energy through
the mutual pattern manifestation and being
open and receptive to the possibilities of dis-
tant Reiki. Lastly, purposive sampling allowed
for the study to represent individuals who ex-
perienced the COVID-19 pandemic to obtain
from them an understanding of the pattern of
the whole.38

Results

This study investigated how nurses can in-
tegrate the SUHB framework as a lens to bet-
ter understand participants’ response to dis-
tant healing. By accessing quantitative data to
reinforce the qualitative data findings helped
reflect pattern changes of the whole and
avoid implying any form of causality.39 While

some scholars advocate for use of qualitative
approaches only when using Rogerian the-
ory, both Rogers and other notable scholars
emphasize the possibility of its expansion to
the mixed method depending on the type of
question and their “conceptualization.”40,41

It is critical to note that the terms “per-
ceived stress” and “perceived anxiety” are
manifestations that can be used to designate
stress and anxiety from a unitary perspec-
tive, which reconceptualize the way we view
stress and anxiety.42 For example, when a
discordant, dysrhythmic pattern of the hu-
man environmental field is experienced, it
could be manifested as stress or anxiety. Be-
haviors then reflect the unique perception
of the individual and their idea of what re-
sponses associated with stress and anxiety
mean to them. This viewpoint precipitated
how to interpret the results of the study.

The interpretation of participants’ expe-
rience with the distant Reiki session is
described in Figure 1 along with a corre-
sponding theoretical analysis portrayed in
Figure 2. Figure 1 presents an emerging con-
ceptual representation from Rogers’ SUHB as
reflected in the qualitative data. Each time
point outlined the process of participants’
experiences with the nurse/RP.

Time 1 identifies when participants com-
pleted their demographics/consent and re-
ported being in a state of perceived stress.
Perceived stress and anxiety were most at-
tributed to COVID-19, job, and personal life
stressors, and there was some uncertainty
of what distant Reiki would entail. Time
1 became a critical time point for partici-
pants because it was when the nurse needed
to build rapport with participants and help
them feel at ease about the distant Reiki
experience.

During time 2, participants engaged in the
first distant Reiki session and went through
a period of initial awareness, pattern change,
and self-discovery. What is important to
note are the 2 responses that occur at this
time, which are both expressed as either
positive or transient uncomfortable experi-
ences. The most common response was the

Copyright © 2022 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



Distant Reiki Intervention During the COVID-19 Pandemic Using the SUHB Framework E155

Figure 1. Participant experiences during distant Reiki intervention.

positive experience, commonly expressed as
feeling relaxed, calm, and peaceful, whereas
other participants described experiences of
awareness of unconscious, unresolved, and
uncomfortable feelings of sadness, which
was transient, but impactful to the partici-

pant. These participants expressed not being
certain about why they felt sad, but after de-
scribing their sadness to the researcher felt
better and relieved. This sudden realization
suggests that when individual become aware
of changes in their pattern (eg, blocks) they
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Figure 2. Science of Unitary Human Beings and participant responses during distant Reiki intervention.

may experience feelings of sadness or dis-
comfort versus having more positive feelings
of openness and self-discovery. All study par-
ticipants, upon reaching time 3 and receiving
the second distant Reiki session, had positive
and notable changes in their pattern expres-
sion, which are supported in their interview
quotes and survey data.

Figure 2 outlines the process that each
participant experienced during the study
through the lens of Rogerian science.
The participant’s human field pattern, as
represented by the helix (helicy) shape, is
a representation of their life process, which
never reverts to its original state since the hu-
man field is continuous and unidirectional.43
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The mutual process, awareness, patterning,
and transition between time points demon-
strate Rogers’ concept of resonancy (black
wavy line). During resonancy, the nurse and
participant’s rapport builds, which helps pro-
mote receptivity to the distant Reiki healing.
This dynamic further reflects movement in
human field patterns from lower frequency
wave patterns (as shown in red) to higher
frequency wave patterns (as shown in pur-
ple) throughout each encounter with the
nurse/RP. The participant’s pattern manifesta-
tion transitions into a state of higher energy
frequency, as they receive distant Reiki and
move through each time point.

More specifically, participants may or may
not have been aware of being engaged in
a simultaneous, mutual process and pat-
tern appreciation between the nurse and
themselves, which fostered the opportunity
for reciprocal and integral presence to be
explored between the nurse and the partic-
ipant. The relationship between the nurse
and the participant can enhance pattern
change because the nurse, who is also a Reiki
Master, consciously focused on and actively
listened to the participant. The relation-
ship between the nurse and the participant
becomes apparent as their rapport builds,
which allows for any noticeable blocks in the
participant’s pattern to be therapeutically re-
leased. The difference that the nurse makes is
that it is a holistic encounter, and the nurse-
patient relationship is grounded in intention-
ality with a purpose to assist the patient in
self-healing at the bedside. It is through the
presence of the other (with distant Reiki
as a facilitator) all that nursing becomes
visible.44 The manifestation of the evolving
nurse-participant rapport is similar to nurs-
ing practice and can be realized through the
participant’s commentary and understanding
of their experience. For example, one par-
ticipant stated: “After the first one, I think
I wasn’t as relaxed as the second session,
just because I didn’t know what to expect.”
As rapport improved between the nurse and
participants, it became less likely for partici-

pants to experience perceived manifestations
of anxiety during the second session.

Further, the contribution of coming to
know the other, grounded in the awareness
and visibility of nursing science, is acceler-
ated using a distant Reiki healing modality
through participant self-awareness of their
true self, their healing environment,10 and by
the nurse’s recognition of the individual.45

The nurse also brought increased awareness
to the environment interaction by encourag-
ing each participant to find a space in their
home for the distant Reiki session. Study par-
ticipants had the opportunity to create new
meaning of that space by selecting a specific
location in their home and making alterations
to that space. Making this choice in the con-
text of the distant Reiki healing sometimes
provided insight into the need to change their
home environment to promote relaxation.

Another important recognition was that
the interrelation between the person and
their environment changed during the Reiki
session. Some participants noticed that as the
session had progressed the music suddenly
became too loud, despite no actual change in
volume. This experience is likely indicating a
change in participants’ sensory awareness as
they went into a state of deeper relaxation.46

However, no participant asked to lower the
sound during the session.

Despite the potential overuse of tech-
nology in the socially distant workforce,
participants described the ease and benefit
of using virtual applications when receiving
Reiki. Although this study did not measure
virtual burnout, it is important to consider
the eyestrain and burnout of using virtual ap-
plications as we investigate socially distant
healing modalities in future research.

STRENGTHS AND LIMITATIONS

This study is novel by allowing individu-
als to receive a distant healing modality that
reduces and limits exposure to COVID-19
during a pandemic. Some strengths of this
study included recruiting participants both
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with and without Reiki experience. Having
a nurse researcher who is also the RP al-
lowed for adequate education, presence, and
openness to build a conducive healing en-
vironment and for pattern change to take
place. Participants had increased access to re-
ceiving distant Reiki from their home, which
provided individuals with busy work sched-
ules or driving challenges the opportunity to
participate.

There were several limitations to this study.
The design was a pilot study with limited
statistical power (P < .10) or generalizabil-
ity. The sham Reiki and control groups were
intentionally omitted to be more congruent
with Rogerian theory. The individual offer-
ing distant Reiki was also the PI of the study,
which could lead to bias in participant re-
sponses and experiences. Every effort was
made to reduce this bias by the PI keeping
a reflexivity journal. Participants were asked
to verbalize responses of the surveys, which
could contribute to participant response bias.
More large-scale research is needed to build
upon this pilot data.

RECOMMENDATIONS FOR NURSING
RESEARCH, PRACTICE, AND
KNOWLEDGE DEVELOPMENT

Education regarding distant Reiki is
strongly encouraged beforehand to re-
duce pre-distant Reiki session stress and
anxiety. Future distant Reiki research should
consider including at least 2 distant Reiki
sessions for relationship development and
rapport building between the nurse and
the participant. This action may impact the
distant energy healing over time. This is
especially important given the occurrence
of transient sadness during the first session
with some participants. It is also important
for researchers to consider whether having
Reiki experience determines therapeutic
outcomes and in what capacity (distant or in-
person). Study participants need to be aware
of both positive and potential uncomfortable
feelings and consent forms need to describe

those Reiki effects. However, uncomfortable
feelings are likely transient, as evident in this
study. Therefore, it is therapeutically impor-
tant to consider implementing 2 distant Reiki
sessions to reduce the likelihood of leaving
one session with uncomfortable emotions as
energy receptivity and new pattern changes
occur in awareness and self-discovery.

This study informs nursing knowledge
development and the need to incorporate
energy-based healing modalities into the prac-
tice environment, education, and research
when investigating complementary therapies
on wellbecoming. Nurses frequently have
contact with their patients and using Reiki
could improve the nurse-patient relationship.
Rogers’ SUHB provides an important lens
for this research to enhance and potentially
transform the way nurses practice.

CONCLUSION

Participants were exposed to an innova-
tive nursing distant Reiki study to promote
healing and comfort through the lens of
Reiki and Rogerian science. Both qualita-
tive and quantitative findings of reduction
in perceived manifestations of stress and
anxiety showcased positive pattern changes
when using a home-based distant healing
therapy. Feasibility data showed positive re-
cruitment and retention, which is important
given the need for distant healing modali-
ties during the COVID-19 pandemic. There
was a noted transformative experience in par-
ticipant well-being that positions for future,
large-scale research by replicating this study
using a longer time of data collection and
a larger sample size. Distant healing modali-
ties that enhance awareness, reflection, and
self-discovery may foster healing that pro-
vides meaningful and sustained change. As
COVID-19 continues to disrupt our usual pat-
tern of human existence, this study highlights
the importance of developing socially dis-
tant healing modalities for mental wellness,
self-care, and wellbecoming.
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