An explanation of how complementary alternative medicine is being used today,
Using reiki as an example.

For the purpose of this essay, reiki will be the predominant example used to discuss complementary alternative medicine (CAM). The majority of the focus will be on how CAM is being used within the NHS and to discuss whether it is thought of as a parallel to pharmaceutical medication or not. As a comparison, this essay will also discuss the uses of traditional and pharmaceutical medication during the medieval period. 
While looking into CAM, numerous words and phrases are used. Their meanings can be contradictory, for example ‘complementary’: complementary suggests something complements something else, in this case reiki would complement pharmaceutical medication; the idea is that they would work well together for a patient. ‘Alternative’ suggests using something like reiki instead of pharmaceutical medication, whereas words like ‘folk’ and ‘traditional’ leads one to think of medieval times and a more natural approach to medicine. Even terms like ‘healing’, ‘therapy’, ‘medicine’; all these words are used when describing a treatment like reiki, which can cause confusion. Is it a complementary therapy, alternative medicine, traditional healing, or a combination of them all? The most appropriate and accurate term would be ‘nonbio-medical-treatments’.[footnoteRef:1] Reiki involves no medication and is a form of non-invasive treatment, it is shown to be a form or relaxation and is described as a ‘spiritually guided life force energy’.[footnoteRef:2] To become a reiki master an individual must take advanced reiki training and complete reiki I and II. It is also important to ‘meditate on your life purpose and decide if reiki mastership is in harmony with it’.[footnoteRef:3] After one is trained, it is essential to find a reiki master who is attuned to you, will support you after you become a reiki master, and is competent. Once becoming a reiki master, one has the ability to initiate others.[footnoteRef:4] [1: D W Wardell and J Engebretson. ‘Biological Correlates of Reiki Touch(sm) Healing’, Journal of Advanced Nursing, 33.4 (2001). P. 439.]  [2:  L. Rogers, K. Phillips, and N. Cooper. "Energy Healing Therapies: A Systematic Review and Critical Appraisal." Health Psychology Review 2.3 (2021). P.165.]  [3:  William Rand. 2001. ‘Becoming a Reiki Master’. https://www.reiki.org/articles/becoming-reiki-master#:~:text=One%20must%20first%20take%20Reiki%20I%26II%20and%20Advanced]  [4:  Rand. 2001.] 

Various research shows that reiki is used to help patients cope with the side effects of pharmaceutical medication.[footnoteRef:5] [footnoteRef:6] In one study, patients at a cancer research centre took part in either reiki, yoga or massage to see how and whether these treatments assisted with alleviating the side effects they were suffering from due to their cancer treatment. The research showed that patients temporarily felt relief from cancer related symptoms while receiving these ‘integrative therapies’.[footnoteRef:7] The ailments that were focused on were pain, anxiety, mood, quality of life and overall health. Yoga, massage and reiki recipients all showed a decreased level of anxiety, and all showed an increase in their perceived quality of life and overall health. Although yoga and massage have its benefits, reiki was seen to be more beneficial compared to yoga and massage in other elements. Mood and pain were the two areas researched. Patients who participated in reiki saw a significant difference after completing a reiki session. A notable improvement was noticed with patients’ mood after they received a reiki session compared to yoga or massage. Patients reported having a striking decrease in their pain level after receiving reiki, whereas patients who enrolled in massage and yoga, saw little difference in their pain level.[footnoteRef:8]  [5: Maxime Billot, et al. "Reiki therapy for pain, anxiety and quality of life." BMJ supportive & palliative care 9.4 (2019). P. 434.]  [6:  Mark S Rosenbaum and Jane Van de Velde. "The effects of yoga, massage, and reiki on patient well-being at a cancer resource center." Number 3/June 2016 20.3 (2016): p. 77.]  [7:  Rosenbaum and Van de Velde. 2016. p. 77.]  [8:  Rosenbaum and Van de Velde. 2016. Pp. 77-79.] 

Another report focused on the use of reiki being used to improve the quality of life for patients on palliative care. Again, the results were promising, reiki is said to have an impressive impact on pain, depression and anxiety.[footnoteRef:9] All of which have an impact on a patient’s quality of life, especially if they are receiving palliative care. ‘Calm’ is the word that was most commonly used when patients were assessed at the end of their reiki session, whereas before the session, words used were ‘pain’, ‘fatigue’, and ‘fearful’ to name a few.[footnoteRef:10]  [9:  Billot, et al. 2019. P. 435.]  [10:  Billot, et al. 2019. P. 437.] 

Studies have shown patients have benefited from treatments like reiki, but there is also scientific evidence supporting these benefits. A study using biological markers like skin temperature, blood pressure, and salivary immunoglobulin A (IgA) levels shows that further studies would be beneficial to ‘explore the effects of human touch therapies (TT) and humeral immune function’ related to patients and reiki treatments.[footnoteRef:11] Salivary IgA ‘is the main class of antibodies present in the body’s secretory fluids such as saliva, mucus, and tears’,[footnoteRef:12] in other words, part on a human’s immune system. The results show, that not only does reiki lower a person’s stress level and increase their mood, but it can also increase the levels of salivary IgA, which indicates a potential increase in immune function.[footnoteRef:13] The study shows a significant decrease in blood pressure after a reiki treatment which coincides with patients stating they felt calm after a treatment. Skin temperature rose after a reiki session, which is consistent with the theory of reiki being a relaxation therapy, but the raise in temperature was not significant.[footnoteRef:14]  [11:  Wardell and Engebretson. 2001. P.439.]  [12:  Owen Walker. 2016. ‘Salivary Immunoglobulin a (Salivary IgA) | Science for Sport’, Science for Sport https://www.scienceforsport.com/salivary-immunoglobulin-a-s-iga/.]  [13:  Wardell and Engebretson. 2001. P.443.]  [14:  Wardell and Engebretson. 2001. P.444.] 

As reiki is a spiritual energy force, an individual would need to be open minded to the concept of such a treatment. It is suggested those who believe reiki will work are basing this notion on a ‘subjective reference rather than credible empirical evidence from systematic research’.[footnoteRef:15] Researchers Aßmann and Betsch set out to determine whether certain personality and cognitive traits influence an individual’s perception of CAM. The results concluded that it depends on how the individual perceives the world which influences their perception of CAM. The study shows those who were open to CAM were women who are knowledgeable regarding spirituality or religion and had a higher level of death anxiety were more agreeable.[footnoteRef:16] Regardless of the evidence provided by science and through individuals who have personally felt the benefits of reiki and other CAM treatments, it appears that it is not for everyone. [15:  Leonie Aßmann, and Tilmann Betsch. "Medical decision making beyond evidence: Correlates of belief in complementary and alternative medicine (CAM) and homeopathy." Plos one 18.4 (2023): e0284383. P.1.]  [16:  Aßmann, and Betsch. 2023. P.5.] 

Although reiki has proven to be beneficial to patients, it is not complementing the treatment they are receiving, and it is not a complementary treatment in the sense of it being free. Reiki is being offered to cancer patients, but as a form of combating the side effects of their pharmaceutical medication. 
Reiki and other non-invasive treatments are recommended by the NHS and by The Prince of Wales’s Foundation for Integrated health in the UK.[footnoteRef:17] These treatments are also used in cancer resource centres in the UK and America. The benefits of these centres are noteworthy; they provide patients with the social aspect of not feeling isolated, being around others who truly understand how they are suffering, and having professional, dedicated staff on hand.[footnoteRef:18] The problem with these facilities is how they are accessed. It is interesting that these treatments are recommended by, not provided by these organisations. The NHS is a predominately free service which provides patients with pharmaceutical medication, as and when needed. These medications can see patients suffer with side effects, some of these are small but some can have adverse effects on internal organs. It would seem to be an unfair concept that patients must privately seek out a non-invasive treatment, with little to no side effects, at their own cost. There does not appear to be a lot of logic in this. America applies a similar rationale; treatments are complementary if one is in a resource centre[footnoteRef:19] which one must pay for, whereas pharmaceutical treatments are offered as standard. This would seem to demonstrate an unfortunate display of elitism towards those who are ill.  [17:  Billot, et al. 2019. Pp. 434-435.]  [18:  Rosenbaum and Van de Velde. 2016.]  [19:  Rosenbaum and Van de Velde. 2016. p. 77.] 

During the medieval times, those who provided medical assistance varied. Some were doctors who were academically trained but others would have been a priest, a member of one’s family, or a wise woman. No matter who treated the ill or injured, they were predominately treated with medicine made naturally with plants, animals and minerals.[footnoteRef:20] Plants were seen as an everyday product during the medieval period. As well as food, plants herbs and nuts had medicinal purposes to them and played an important role in medieval herbalism.[footnoteRef:21] Not only were plants and herbs used to treat ailments, but they were also just as important to craftsmen, like the local artist, who could use various plants for dyes and oils.  [20:  Jerry Stannard. “Medieval Herbalism and Post-Medieval Folk Medicine.” Pharmacy in History, vol. 55, no. 2/3, 2013 P. 47.]  [21:  Stannard. 2013. P.48] 

As well as relying on herbal medicine, those from the medieval period were known to call upon holy saints or witchcraft.[footnoteRef:22] This was usually achieved by praying or reciting an incantation. At one point ‘corpse-cures’ were seen as a form of healing: anything from touching the body of a hung man to acquiring a piece of the rope was part of a ritual in curing all forms of ailments.[footnoteRef:23]  [22:  Ruth A Firor. Folkways in Thomas Hardy (Philadelphia: University of Pennsylvania Press,, 1931). P. 110.]  [23:  Firor. 1931. P112.] 

During the medieval period, plants were used for medication, ritual, mystical and therapeutic purposes. Herbal medicine was used by everyone, from those who were poor to royals. Plants grew wherever possible, all that was needed was someone who was knowledgeable enough to know how to prepare and administer the medication.[footnoteRef:24] Many of these cures were passed down orally, likely between families and communities. For these reasons, ‘plant products were the first line of defence against illnesses and disease’.[footnoteRef:25] [24:  Stannard. 2013. P.48.]  [25:  Stannard. 2013. P.48.] 

In the medieval period, there did not seen to be treatments like reiki. The closest to therapy was leech therapy or maggot therapy.[footnoteRef:26] Although these had their advantages, it is not comparable to reiki.  [26:  Philippe Hernigou, Jacques Hernigou, and Marius Scarlat, ‘The Dark Age of Medieval Surgery in France in the First Part of Middle Age (500–1000): Royal Touch, Wound Suckers, Bizarre Medieval Surgery, Monk Surgeons, Saint Healers, but Foundation of the Oldest Worldwide Still-Operating Hospital’, International Orthopaedics, 45.6 (2021). p. 1633.] 

CAM can be defined in many different ways. Some simply do not believe in such healing methods and prefer the pharmaceutical route while others would tend to seek out non-invasive treatments before approaching a doctor for medication. It is a positive step that reiki, and other treatments, are beginning to obtain recognition and are being included in the road to recovery for patients who make the certain criteria. It seems unfortunate one of the criteria’s to be met is having the means to self-fund. If seeking out assistance from the NHS in the form of visiting a doctor, then reiki and other CAM approaches seem to be seen as inferior to pharmaceutical medicine. More studies are needed to further understand the influence reiki can have on individuals and to understand the scientific benefits of it. Perhaps, when more research has been undertaken, reiki and similar treatments will become more common and potentially be funded through the NHS. Herbal remedies appear to be becoming more popular in recent years. It could be said society is reverting back to the medieval times in the way we approach how we choose to heal ourselves.
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