Left: Group Meditation and Mawashi before Sunday Morning ReikiShare. Right: Reiki II Class Practicing Beaming.

A Reiki Program for a Jewish
Nursing Home for the Elderly
Part II
BY JEANNETTE STELLATO, RMT

I

n “A Reiki Program for a Jewish Nursing Home for the
Elderly Part I,” that appeared in the Winter 2012 edition of
Reiki News Magazine, author Jeannette Stellato began the
story of how she and her husband, Jim Landers, were able to initiate a pilot program for Reiki for the residents of a 350-resident
nursing home located in Connecticut. Out of a simple request for
Reiki for one of the residents, it became clear that Jeannette and
Jim had found an opportunity to extend the healing presence of
Reiki to other residents, through Reiki sessions and Reiki classes.
Part II picks up the story at the launch of their more formalized
Reiki program at the nursing home.

Step Two: Launching the program
The first week
Once the foundation was set for the program, it was time to
launch its first day. On May 22, 2011 a space in the Volunteer’s
office was allocated for the first Reiki group. We set up with five
Volunteer Reiki Practitioners, including Mrs. D (the first resident
Reiki volunteer), ready to administer Reiki to a group, expecting
residents to arrive at the workshop’s designated time of 10:15.
Only five residents showed up. When it started getting late, we
realized the others were waiting to be pushed in their wheelchairs
to the office. Our documentation forms indicated which residents
would arrive on their own, yet no one realized we were expected
to get the other residents! Very few residents can maneuver the
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cumbersome task of traveling from one activity to another.
Moreover, while we knew that there were no Reiki tables
involved, we didn’t realize how much room a wheelchair takes up
in a small space. It got very crowded very quickly.
Despite the obstacles of a “first day on the job,” all ratings
after Reiki were a 5 (on a scale of 1– 5 where 1 is worst and 5 is
best) and some of the comments were “I feel good,” “I feel
relaxed,” “I have relief in my hand and feel calm and energetic,”
and “I stopped coughing.” One important factor here is the lowered pain level since most suffer some sort of pain daily.
Many facilities have an activity room, and there is usually a room
coordinator. Oversight of this space is separate from the volunteer
department, and a delicate coordination and communication will
yield positive results. Other facility rooms may be used during the
“off” hours for recreation, entertainment, dining and meetings. This
Jewish nursing home for the elderly does not permit activities on
Saturdays, but Sundays we were permitted to use the Synagogue as
the meeting place for the Reiki group and later, when the group
expanded to afternoon classes and workshops, we used various solariums and activity rooms in each “neighborhood’s” building.

Troubleshooting
• Wheelchairs – Most residents are in wheelchairs. This
restricts mobility and space.
Solution: find a larger space!

www.reiki.org

Left and Right: Group Reiki / ReikiShare Alternating Positions.
• Transportation – Most residents require assistance to and
from activities.
Solution: find “transportation” volunteers!

The next three weeks
By the second week, our situation had improved. The
Synagogue was much larger than the Volunteer’s office, making it
easy to make room for the wheelchairs. Our transport problem
from the previous week was alleviated by a group of high school
volunteers working towards their community service hours who
helped wheel residents to the new Reiki room. We also decided,
as Reiki teachers, to offer training opportunities to our students’
by inviting them to come to “The Home” to practice and learn
more about Reiki.
During the third week, seventeen residents participated in our
Reiki offerings, along with six Reiki and three transportation volunteers. Of course, this involved one or two more forms and an
extra column for transportation. After the workshop, private
Reiki sessions were administered to residents before and after
lunch to those residents not able to attend the workshop or those
needing extra time.
The group began with introductions and a short meditation.
Name tags were issued so the Reiki practitioners could identify
the residents easily. Each practitioner had a clipboard with individual participant forms that listed a series of questions designed
to elicit residents’ impressions before and after having had Reiki.
Another clipboard contained the consent/documentation and
release/waiver forms.
Once we looked around, we noticed most of the residents had
removed their name badges. “What’s going on here?” we wondered. None of the residents spoke about the name badge or why
he or she had removed it. A little later in the program we realized
the answer. Residents are identified by numbers and charts during
their stay. Adding another form of identification was too much,
yet like most of us, being known by a number can feel a bit cold.
So, in settings like this one, a sign of mutual respect would be to
learn the names of the residents and forgive those who forget.

Next on the agenda outline was a brief explanation about
Reiki and the program. The explanation encompassed language
appropriate to the medical culture of a nursing home and other
like establishments as suggested in the free Reiki brochure
accessed by members of the ICRT Reiki Membership
Association.1 There wasn’t a question and answer period in the
outline for the day, but before the explanation about Reiki was
finished, people were raising their hands with questions. “Ok,” I
thought, “this is great, and we have time for these questions if we skip
the sharing at the end.” “Yes?” I asked, pointing to the resident on
my left as I struggled to recall the resident’s name. “How much
does this cost?” “What?” I asked. “How much are you getting for
this?” she repeated. “Why, it’s free and these practitioners are all
volunteers,” I answered. “I don’t believe it,” she responded, and I
reassured her that the workshops were free. Several other residents
asked similar questions ranging from, “Are you married?” to
“Where does everybody live?” One resident wanted to know if this
would “conflict” with her faith. Another wanted visible proof that
Reiki existed, and I simply answered that Reiki is much easier to
explain by experience than definition, then produced a pendulum
and held it over a practitioner’s hand while administering Reiki
which, naturally, rotated around its vortex of energy.
Once all the questions were answered, there was only time for
two items on the outline: Reiki and the closing. This group was
larger and the average age of its members was 80 years young—
the oldest member was 102 and the youngest 72. Many people
attended to find out what Reiki was, while others attended thinking it was a form of entertainment. With the exception of three
residents out of the 17, most felt relaxed, comfortable and/or
something positive by the end of their Reiki session. From the
three who rated their experience on the low end, one resident
said she “felt hungry and my friend asked me to come.” The other
two came out of curiosity and/or to observe.
By the fourth week, the news had spread and so had the interest. New flyers were printed announcing more Reiki in the after1

Reiki Brochure, www.reikimembership.com
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noon. Another room had to be allocated since the
Synagogue was used for services then. During the afternoon
meeting and private Reiki sessions, there was more time to
talk about Reiki and how easy it was to learn. Some of the
residents expressed an interest and the plan was to teach a
little each week to those who were interested in learning.

Troubleshooting
• Names – Most residents have wristbands with their
name, room number and birth date. They have
charts and are identified by their medications and
room numbers. Subtly, they feel they would like to
be identified by their name and who they are!
Solution: Learn their names!
The Three Pillars of Reiki
• An outline – Have one prepared but be flexible and
prepared not to follow it!

The following weeks
By week five, the first resident participating in the Home’s
Reiki program had learned Reiki I, followed by one more by the
sixth week and two more by the seventh week. By November
2011, twenty-one residents had learned Reiki I and some had
completed Reiki II.
Handouts were issued to the residents and weekly presentations were given during both morning and afternoon workshops.
Since we were not allowed to solicit money from the residents for
services or products, we could not issue our customary Reiki manual, The Healing Touch, written by William Lee Rand.2 We
2

William Lee Rand, The Healing Touch (Southfield, MI: Vision Publications, 2000).

Marilyn Morrison
“I feel relaxed, calm and
so much better. I feel a
flow going through my body.
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approached the Volunteer Coordinator and inquired about a fund
for expenses and/or an educational fund for the residents and
found we were caught by regulations. While the residents could
purchase the manuals, they couldn’t purchase them from us.
They also couldn’t purchase them directly since most of the residents did not have credit cards or used the computers in the facility’s library. Anything else would be considered “soliciting.”
We also inquired about a travel stipend for the volunteers who
were now in leadership capacities volunteering on a weekly basis
even during holidays. There were no funds allocated for these
requests and the only alternative seemed to be to apply as entertainment or investigate grants. We were clearly not the former
and with our study still in its formation and statistics still being
generated, it was too early to do the latter, so we continued the
program as it had been: by reading the manual aloud, by oral presentations and with handouts and the application of Reiki.

Selma Rosenblatt
“After Reiki, I noticed I felt better
later in the day. I wish I could feel
this way all the time!”
SPRING 2013

•

www.reiki.org

Barbara Spat
“I feel relaxed and comfortable.
More relaxed. I really enjoy Reiki,
and I’d like to learn more.”
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Troubleshooting

Troubleshooting

• Expenses needed for a program – make a list of necessary
expenses (i.e., hand sanitizer, paper towels, cups for
water, etc.)
Solution: Most facilities have supplies such as those
mentioned above readily available. Ask! Keep them to a
minimum!
• Manuals – ask at the beginning of the program about
such items and ask the director or volunteer coordinator
to present them to the Board of Directors. This will
require a detailed letter about the usage—why it’s needed, who shall receive them, etc. Many times, it’s easier to
apply for a grant!
By the third month, the program was in full swing including
the morning and afternoon workshops and private sessions. In
addition, private sessions by Reiki Masters were administered
during the week and weekend by appointment. All sessions used
the same documentation. Data was entered to obtain statistics
for the benefits of Reiki before and after a Reiki session. There
were several practitioners and residents who signed up and/or
dropped out.
Then, sometime in the late spring or early summer the members of the group experienced something new. The group lost
three members who had been attending regularly. This was a very
sad moment and one we were not prepared for.
There are regulations preventing a staff member from telling
a visitor anything about a resident unless he or she is an official
member of the family. For example, a resident might be taken to
the hospital during the night for medical care. The next day, the
resident’s roommate wakes up and finds the resident gone. The
roommate will not know whether the roommate went to the
dining room, therapy or the hospital, or has passed away. There
are code phrases like, “The resident is out of the building.” or
“The resident won’t be attending today.” There are instances
where a roommate will see boxes packed and the bed stripped
and still not know what happened to his or her roommate, who
has by this time become like a family member. In the case where
a resident has a single room, the room might have a lock and
chain on it indicating the resident is in the hospital or has
passed away. This sudden absence can cause multiple complications. In the case of roommates, most consider themselves family and have formed a buddy system. Suddenly the roommate is
gone and may never return, or may just have gone out with a visitor or to an activity. During the Reiki workshop, intentions are
set, pictures are passed out and Distant Reiki administered for
those members.

• How do you find out what happened to a Resident who is
not in his or her room and has left the building and is, perhaps, in the hospital?
Solution: Anyone can call a hospital and ask for patient
information. There you will obtain the room number if the
resident has been admitted. In cases like this, be sure to
respect the privacy and wishes of the resident and family.
• How do residents cope with a sudden, unexplained
absence of their roommate?
Solution: In our facility, if a roommate goes to an activity
or has visitors, he or she leaves a note. However, in an
unexplained absence, there remains a question as to
whether the roommate is ever returning and “will I be
next?” In sending Reiki in these situations, thoughtfully
and compassionately offer Reiki to those left behind as
well as the ones who are “missing.”
When the leaves turned that first year, autumn found the
Reiki residents practicing Reiki regularly. By now, most had even
learned Japanese Reiki Techniques and many completed Reiki II.
As usual, they generated their own outline and began to participate in their own ReikiShares. The outside Reiki Volunteers continued to assist and treat the areas the residents couldn’t reach
from their wheelchairs.
On November 6, a Reiki Celebration was held for the 21 practitioners and Reiki certificates were distributed. There were programs printed including speeches, memoriam for two residents
who passed away, introductions, an opening meditation and
mawashi, The Reiki Precepts, The Three Pillars of Reiki,
ReikiShare, presentation of Reiki certificates, entertainment and
refreshments, as well as an entire page of gratitude listing all
members of the program and those who helped make it possible.
Reiki Master William Lee Rand sent a lovely note to the graduating students, which was printed in the program.
At the one year mark of the Reiki program, a Reiki practitioner was appointed as the new Volunteer Coordinator/ Director of
Community Relations. The facility gained official recognition as
a hospice facility, and within that official status, Reiki is one of
the complimentary services offered.
The Reiki program has expanded and although some residents
have decided not to attend the Reiki workshops anymore, new
ones have filled their spots. In addition, four new parts to the program have been added.
Neighborhood Reiki - Once a month, Reiki is administered in each
wing of the facility’s neighborhoods. The residents in these wings
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Betty Keller
“[Reiki’s] kept my mind going to
get the facts involved…Yeah! It
helps me think for everyone…not a
single thought, but ALL thoughts.”
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Freida (Juna) Wein
Before learning Reiki I “I feel relaxed
but don’t see the point to what this
is all about.” After learning Reiki I
“I feel something and sense the
energy. It’s really something!”
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Frima Mall (In loving memory)
“I feel the heat… I feel wonderful.
Where’s the thermostat! I had pain
and now it’s gone. I feel great!
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Patricia Tavares
“After Reiki, the pain is gone or it’s
much, much better. It feels wonderful.
I feel great —so relaxed—no pain.”

Alma Werchaldo
“I feel good and relaxed and
would like to learn more.”

require special care and the practitioners go to them. Reiki practitioners administer between 20–30 sessions in about two hours.
Reiki and Integration - Social interaction is encouraged and residents along with Resident Reiki practitioners attend activities
where Reiki is administered during their events. These events may
include a movie, concert, slide presentation, art presentation, etc.
Reiki and the Café and Residents’ Courtyard - While residents
relax in the comfort of their environment, there is additional social
interaction and positive conversation including discussion of Reiki.
Walk to End Alzheimer’s Disease - Recently a new event is taking place for the Resident Reiki practitioners. They are participating in the Walk to End Alzheimer’s Disease by administering
Reiki to the participants and spectators.

John Grand
“I do Self Reiki …and it helps me with
that arthritis, thyroid, and knees or
when depressed…It improves ME.”

Pearl Stollman (In loving memory)
“I feel pain-free and more
relaxed…a clearing. I feel good for
days…Yes, let’s go to Reiki!”

In addition to these new programs, extra time in the afternoons is being set aside for reviewing Reiki and practicing. An
exciting new concept inspired by Marianne Streich in her
September newsletter: Reiki for Living Newsletter3 Vol. 3, No. 6
and shared with her permission was an article entitled “Treat the
Feet.” In the article she explained that the entire body could be
treated at the feet. After trying it out at one of the local
ReikiShares, we got to thinking that this might work on the
hands too and that the residents who had mobility problems
would find a great benefit by treating the hands. Resident Reiki
practitioners in wheelchairs would turn their wheelchair to face
3

Marianne Streich, “Treat the Feet,” Reiki for Living, September 2012,
http://archive.constantcontact.com/fs049/1102913459531/archive/11108
99643303.html See also Cyndi Dale, An Encyclopedia of Your Energetic
Anatomy (Louisville, CO: Sounds True, Inc., 2009).

Teresa (Midge) Vas Nunes
“After Reiki my headache
was gone…If you’re not
giving, you’re not living!
www.reiki.org
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Rita Wilchinski (in loving memory)
“Now, I feel so relaxed (like falling
asleep), content, calm and troublefree. I feel good after Reiki...”
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their recipient and take his or her hand to administer Reiki. They
are assisted by those who can stand and administer Reiki to the
head, torso and feet.
With the expansion of any program comes new challenges,
and we have had a few. There is a lack of outside volunteers to
help with transportation so the burden is put on the Reiki
practitioners for this job. There is a lot of coordination in such
a large facility and in each station, the nurses and staff must be
aware of which residents must be ready for the morning workshop—that includes taking care beforehand of medications,
bathing, breakfast, etc. Notes are drawn up each week and left
at the stations. There is also a resident community calendar
handed out to the 375 room facility, but it is not always updated correctly, so individual calendars are also distributed to both
the residents and staff listing the Reiki events in 3-month
increments.
There were losses of another nature that we had to deal with.
The team that was trained to take over the morning workshop
resigned, so there have been many prospective practitioners coming and going. The obvious solution here would be to have a
member on staff run the Reiki program, and supervise and
arrange for training for both residents and staff.
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And, ending on a very positive note, other facilities have
heard about the work being done at this nursing home for the
Elderly and one in particular has instituted monthly visits where
Reiki is administered to their residents and staff with the intention of training the staff and residents. This is the ultimate goal!
We hope that this article will encourage other Reiki practitioners to start a program like the one we began at the Jewish nursing home. Here is some of our advice. First and last: patience,
patience, patience. Keep accurate records—using a database or a
simple Excel spreadsheet is fine and will also help with graphs.
Acknowledge and respect volunteers who give their time and
compassion to the residents and help create the benefits of the
program. Go with the flow and tear up those outlines!

1

—Jeannette Stellato can be contacted by email at reikiovertones@sbcglobal.net
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