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ARC INK is for the information of ARC Inc members 

    ‘Presidential Comment’ by John Coleman 

Greetings ARC Members and welcome to this the first edition of the ARC INK 
Magazine in 2012. A warm welcome to all of our new members who have joined 
us in ARC and a warm welcome back to those who have rejoined ARC. Thank you 
for choosing ARC as your Professional Reiki Association. I take this opportunity to 
welcome the incoming Committee of Management for 2011/2012. Your Committee 
members are: John Coleman [President] - Rodney Swart [Vice-president] - 
Hilary McPhee [Secretary] - Tony Carroll [Treasurer] - Andonnia Gotsi and 
Janet Barnes [Ordinary Committee Members] - I thank them all for volunteering 
their services for the benefit of Reiki and ARC Members. 

PO Box 525, MONBULK, VICTORIA 3793 

Telephone: 1300 130 975 

president@australianreikiconnection.com.au 
editor@australianreikiconnection.com.au 

Website: www.australianreikiconnection.com.au 
Website: www.australianreikiprofessionals.com.au 

MISSION STATEMENT 
 
 

Australian Reiki Connection Inc. is an Association 
working with and promoting the spirit of Reiki through 

teaching, healing, fellowship and research, both 
within the Reiki community and the wider community 

Enjoy your ARC INK Magazine 

Love light and lots of laughter and Wellness, 

John - President of ARC Inc.  

president@australianreikiconnecton.com.au 

This year Reiki Awareness Week  runs from Sunday 3rd June to Saturday 9th June inclusive. I urge each and 
every one of you to endeavour to organise an event in your clinic or local area or at very least to participate in 
an event near you. Remember this is an opportunity to further promote and educate others on the benefits of 
Reiki while at the same time promoting yourself as Reiki Practitioners. Event details to be placed on the ARC 
Website and advertised in the May ARC INK. For information and assistance telephone or email me. [details below] 

 

Many of you are aware of the latest attack on CAM therapies when around 400 high profile doctors, medical 
researchers and scientists recently joined forces to form lobby group Friends of Science in Medicine (FSM) in 
order to have "alternative medicine" degrees removed from Australian Universities. While Reiki is not 
included in the list, it is of concern to Reiki Practitioners because if this group have the success in Australia 
that they had in the UK it will not be long before they attempt to remove complementary therapies altogether.
(Read one journalists reply to this attack on page 14). A similar move is underway in Utah in the USA where 
therapists who use non manipulative therapies (like Reiki) will be required to have a massage licence. For 
this reason, I believe it is important that Reiki Practitioners obtain written feedback from clients on the 
benefits that Reiki treatments have had for them and submit them to ARC for compilation. A sample consent 
form  and suggested questionnaire guide is given on page 4. If you are prepared to assist in this way and 
would like more details on how to obtain informed consent for participation etc. send an email to me. [details below] 

 

One of the founding principles of the Australian Reiki Connection and part of our Mission Statement is to 
encourage friendship amongst our many members. To further enhance this, the INK has introduced a new 
section to the Magazine known as the Member Zone. It is hoped that all Members will use this facility to 
connect in fellowship. If you would like to contribute to your Zone - whether a point of view or a gripe - a 
request for or to impart knowledge, if you have something to sell such as a Reiki table then simply email: 
editor@australianreikiconnecton.com.au or write to: ARC INK Editor PO Box 525 MONBULK VIC 3793. 
 

The ARC Committee of Management is continuing with the review into Reiki teaching standards and I would 
like to thank those members who have provided input and suggestions via email. This review process is 
ongoing and if you would have any suggestions please contact me. [see details below] 
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Welcome to the ARC INK Magazine Welcome to the ARC INK Magazine Welcome to the ARC INK Magazine Welcome to the ARC INK Magazine ----    Volume 15 Issue 1Volume 15 Issue 1Volume 15 Issue 1Volume 15 Issue 1    
ARC INK the Magazine of the 

Australian Reiki Connection Inc.  
The Association of Australian Reiki Professionals 

 

This quarterly publication is for the benefit of all members of ARC. Also available in the 
Members area of the ARC website. www.australianreikiconnection.com.au 

 

This publication is copyright - All rights reserved 
contact the editor for further information - editor@australianreikiconnection.com.au  

ARC welcomes your comments - 1300 130 975 

ENJOY YOUR MAGAZINE! 

IN YOUR MAGAZINE! 

Page 5 : Welcome to the NEW Member Zone  
New to the ARC INK comes the M-zone …..  
One of the founding principles of the Australian Reiki Connection and part of our Mission Statement is to encourage friendship 
amongst our many members. It is hoped that ALL Members will use this facility to connect in fellowship. ... 
 

Page 6 : Reiki Benchmarks as a contribution to standard practice A NEWS STORY 

By Elizabeth Thuan - Usui Reiki Master/Teacher - Asia Pacific Reiki Institute 

… Since the first introduction of Reiki to Australia, there have been a number of influences at work affecting its development. There 
certainly has been development, in that there are many thousands of Reiki channels in Australia today and Reiki is quietly and 
steadily making its presence felt as a complementary health care modality. … REPRINTED from ARC INK of NOVEMBER 2009 
 

Pages 8&9 : Happiness is an inside job  
By Petrea King - CEO & Founder - Quest For Life Foundation 
Perhaps it is a quirk of human nature that we don’t actively seek the ingredients for real happiness until the unexpected, the unasked 
for, the unthinkable happens in our life. Life is full of uncertainties. Our struggle for understanding and acceptance can cause us to? ... 
 

Page 10 : Mind Detox 

By Christina Christou - Alkehela .. A unique healing experience - NSW 
It is interesting that whenever we speak about detox we automatically think about the physical body and what goes into the mouth. 
Have you ever thought about what comes out of the mouth? The thoughts that turn into words, which then create our  reality. What is 
a toxic thought? ... 
 

Page 11 : Paddock Reiki  
By Alison McLean - Reiki Teacher - DENJU Centre for Meditation and Classical Energy Practices 
It started out like any other ride on every other day. As my horse Rivers and I reached the gate to the paddock, I leant down and 
opened it. The cows were almost on top of us as my two dogs Dozer and Nola, barged through with us. …  
 

Pages 12&13 : The Power of Possibility 
By Dr. Ellen J Langer - Professor of Psychology - HARVARD UNIVERSITY USA 

When Harvard psychology professor and author Dr. Ellen Langer stood up in front of an audience at the University of Melbourne in 
mid-2011, she posed a simple question: what is one plus one? The average person with the most rudimentary grasp of mathematics 
would not hesitate to say two; however, Dr. Langer says we should look at context when answering this question. … 
 

Pages 14&15 : War Against Natural Medicine A NEWS STORY 
By Sarah Schwager - Australian Journalist - Currently working in South America 

Around 400 high profile doctors, medical researchers and scientists recently joined forces to form lobby group Friends of Science in 
Medicine (FSM) in order to have "alternative medicine" degrees removed from Australian Universities. …  
 

Pages 16/19 : Evidence-based Medicine: Neither Good Evidence nor Good Medicine 
By Steve Hickey PhD & By Hilary Roberts PhD - Orthomolecular Medicine News Service, 2011  
Evidence-based medicine (EBM) is the practice of treating individual patients based on the outcomes of huge medical trials. 
Currently, the self-proclaimed gold standard for medical decision making and yet it is increasingly unpopular with clinicians. Their 
reservations reflect an intuitive understanding that something is wrong with its methodology. … 
 

Pages 20&21 : Personal Reiki STORIES - Vol 1, part 1, An ongoing NEWS Series 
By Helen O’Connor, Reiki Master - VIC & By Marita Lajs, Reiki Master - VIC 
They had an idea and that idea was to listen and write down personal short stories about Reiki told by individuals in a group setting 
and retold through the medium of the ARC INK so that others might learn of the wonderful and exciting benefits of Reiki.   
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Here is a list of locations and contact details where Reiki events are held on a regular basis, organized and  
facilitated by ARC/AARP members, your participation is welcomed. However, you will need to contact the  
convenor for more details as to the frequency, times, days, cost, etc. Further inclusions cheerfully accepted.  
If you are listed and should not be OR if you should be listed and are not - PLEASE contact the editor today. 

    REIKI SHARE GROUPSREIKI SHARE GROUPSREIKI SHARE GROUPSREIKI SHARE GROUPS    

Convenor / Details 
 

Sylvia Kovacevic 
AARP  Ph:0412 332 077 
Sharon Tal 
AARP  Ph:0402 117 701 
Doreen van Boxtel 
AARP  Ph:0415 558 425 
Wendy Rattray 
AARP  Ph:0409 362 349 
Janet Sporton 
AARP  Ph:03 5446 1996 
Inge Schmidt 
AARP  Ph:03 9434 4228 
Jeremy O’Carroll 
AARP  Ph:0417 328 457 
Lorraine Mitchell 
……     Ph:03 9735 0642 
Liesl Meuris 
AARP  Ph:0421 490 983 
Lida Parker 
AARP  Ph:0403 861 638  
Veronica Ulicni 
……     Ph:03 9386 3853 
Helen O'Connor 
AARP  Ph:03 9484 7276 
Waltraud Scharhag 
……     Ph:0413 372 036 
Judith Sims 
……     Ph:0422 198 273 
Vicki Marshall 
AARP  Ph:0438 700 122 

Convenor / Details 
 

Alison McLean    
AARP  Ph:0428 873 262 
Vickie Hingston-Jones 
AARP  Ph:0422 008 759  
Karen Hutchinson 
AARP  Ph:02 6024 4891 
Sue Khallouf 
AARP  Ph:0407 661 164 
Veronica Doppler  
AARP  Ph:0408 494 807  
Erica Bagshaw 
AARP  Ph:0414 598 262  
Irma Watson 
AARP  Ph:0413 999 539 
Pamela Northcote 
AARP  Ph:0419 432 344 
Rachel Holmes 
AARP  Ph:0420 238 933 
Marie Millikin 
……     Ph:0432 083 033  
Christine Sinclair 
AARP  Ph:0411 604 753 
Kathy McKie 
AARP  Ph:0406 355 249 
Joy Nicholson 
AARP  Ph:0415 416 168 
Andonnia Gotsi 
AARP  Ph:0422 261 394 
Hilary McPhee 
AARP  Ph:0438 561 124  
Louise Riley 
AARP  Ph:0418 391 809  

Location 
 

ACT - Chapman                  
Only Reiki Channels / Monthly 
ACT - Tuggeranong        
Open to All interested / Monthly 
NSW - Albury - Wodonga 
Only Reiki Channels / Monthly 
NSW - Engadine 
Only Reiki Channels / Monthly 
NSW - Killarney Vale 
Open to All interested / Monthly 
NSW - North Sydney 
Only Reiki Channels / Quarterly 
NSW - Raby 
Open to All interested / Monthly 
NSW - Saratoga 
Open to All interested/2 Monthly 
QLD - Reedy Creek - Gold Coast 
Open to All / Weekly & Monthly 
SA - Aldinga Beach 
Open to All / Fortnightly 
SA - McLaren Vale 
Only Reiki Channels / Monthly 
SA - Mount Gambier 
Open to All interested / Monthly 
TAS - Lindisfarne 
Open to All interested / Monthly 
VIC - Abbotsford   
Only Reiki Channels / Monthly 
VIC - Airport West 
Open to All interested/2 Monthly 
VIC - Beaumaris 
Only Reiki Channels / Monthly 

Location 
 

VIC - Brunswick   
Open to All interested / Monthly 
VIC - Caulfield   
Open to All interested / Monthly 
VIC - Craigieburn  
Only Reiki Channels / Quarterly 
VIC - Delacombe 
Open to All interested / Monthly 
VIC - Eaglehawk   
Only Reiki Channels / Monthly 
VIC - Eltham 
Only Reiki Channels / Weekly 
VIC - Fitzroy  
Open to All interested / Monthly 
VIC - Lilydale   
Open to All interested / Weekly 
VIC - Oakleigh South 
Open to All interested / Weekly 
VIC - Ormond 
Open to All interested / Monthly 
VIC - Pascoe Vale South 
Open to All interested/2 Monthly 
VIC - Preston   
Open to All interested / Weekly 
VIC - St Albans   
Open to All / Fortnightly 
WA - Joondalup 
Only Reiki Channels / Weekly 
WA - Mullaloo 
Open to All interested / Monthly 

THE ASIA PACIFIC REIKI INSTITUTE 
 

USUI REIKI MASTER PROGRAM IN MELBOURNE 
 

REGULAR CLASSES IN 2012 
 

Achieving Reiki Mastership is a quantum leap in your healing journey 
  

Reiki II graduates from bona fide lineages who meet  
standards for experience in Reiki are invited to discuss their readiness 

for this quality training 
 

We offer ongoing mentoring & active, caring support 
to trainees and graduated Masters 

 

This teaching is also suitable for existing Usui Masters wishing to 
receive attunement in the lineage of William Lee Rand, increase their 

healing repertoire and become active teachers of Reiki 
 

Now in our fourteenth year of training confident and effective Reiki Masters  

PLEASE CONTACT REIKI MASTERS ROBERT & ELIZABETH THUAN 
TO DISCUSS JOINING THIS MASTER PROGRAM 

 

03 9568 1777 
www.reikiinstitute.com.au 

MemberMemberMemberMember    
AdvertisementAdvertisementAdvertisementAdvertisement    

The Australian Reiki ConnectionThe Australian Reiki ConnectionThe Australian Reiki ConnectionThe Australian Reiki Connection    
does not endorse the products and/ordoes not endorse the products and/ordoes not endorse the products and/ordoes not endorse the products and/or    

services described in any advertisementsservices described in any advertisementsservices described in any advertisementsservices described in any advertisements    

Members - Payment of your Annual Membership Renewal Fee is due 
on or before the 31st August every year 

Paying ‘on time’ is most appreciated and helpful - ARC Inc. Treasurer 
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    Suggested guidelines for documenting a client’s Reiki experience:Suggested guidelines for documenting a client’s Reiki experience:Suggested guidelines for documenting a client’s Reiki experience:Suggested guidelines for documenting a client’s Reiki experience:    

Project Title: Benefits of Reiki Treatments. 
CONSENT FORM:  
              For persons participating in an investigation project into the benefits of Reiki Treatments for Clients. 
_______________________________________________________________________________________________________________________________-________________________________________________________________ 

 
 
 
 
 

Name of Client/Participant: _________________________________________________________________________________ 

Name of Reiki Practitioner: _________________________________________________________________________________ 

 
1. I consent to participate in this project, collecting information about my experiences of Reiki. 
 
2.  I understand that after I sign this consent form it will be forwarded by the Reiki Practitioner to  

the Australian Reiki Connection Inc.  
 

3. I understand that my participation may involve an interview and/or a written submission and I agree that the 
practitioner may use the results for inclusion in the ARC INK Magazine or other publication promoting the benefits 
of Reiki treatments.  

 
4. I acknowledge that: 
 
              (a) I have been informed that I am free to withdraw from the project at any time without explanation or  

     prejudice and to withdraw any unprocessed data I have provided; 
 
(b) the project is for the purpose of investigation; 
 
(c) I have been informed that the confidentiality of the information I provide will be safeguarded subject 
     to any legal requirements; 

 
(e) my name if I desire will be referred to by a pseudonym in any publications arising from the investigation; 
 
(f) I have been informed that a copy of my submission will be forwarded to me, should I agree to this. 

 
  
I consent to this investigation           □ yes   □ no    (please tick one box) 
  
I wish to receive a copy of my submission                                 □ yes  □ no    (please tick one box) 
 

Participants signature: ________________________________________________________  Date: ______________________ 

Consent Form Consent Form Consent Form Consent Form ----    to participate in a ‘benefits of Reiki treatments’ project.to participate in a ‘benefits of Reiki treatments’ project.to participate in a ‘benefits of Reiki treatments’ project.to participate in a ‘benefits of Reiki treatments’ project.                                                                                                                                                                                                                                                                                                                                                                                                                                
                                                                                                                                                                                                            NB. A full [A4] size copy of this form is available from ARC INK Editor.NB. A full [A4] size copy of this form is available from ARC INK Editor.NB. A full [A4] size copy of this form is available from ARC INK Editor.NB. A full [A4] size copy of this form is available from ARC INK Editor.    

• When did you have/receive the Reiki treatment(s)?  

• What was the setting (e.g. at home, in a practice as a (paying) client, at a festival/demonstration)? 

• Did it involve 'hands on' treatment(s) or distant Reiki? 

• Were you aware that you were receiving ‘distant’ Reiki at that time? 

• How many treatments were involved? 

• What was the reason for requesting or seeking the Reiki? 

• What was the outcome - and how did you respond to the treatment and to the outcome of it? 

• Are you (and any other people involved) happy to have the story/feedback discussed publicly?   

                                                                                       (please complete the above consent form) 

AARP Practitioner Category Members & Teacher Category Members 
are reminded that their [P&PD] - Personal & Professional Development Booklet 

should be submitted annually on 31st August 
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If YOU would like to contribute to YOUR Zone - whether a point of view or a gripe - a request for or 
to impart knowledge you can email: editor@australianreikiconnecton.com.au or write to: ARC INK 
Editor PO Box 525 MONBULK VIC 3793 or tweet to: @AustralianReiki ….. We want to hear from you! 

Welcome to the Member Zone 

On this page Members can relate  
NEWS & INFORMATION 

about their work and life and voice opinions on what 
is or should be happening within the Reiki World M-zone 

ember 

HEALING EXPO - MARCH 31 & APRIL 1 
 

OLD GIPPSTOWN - MOE : VIC 3825 
 

I have been asked to have a Reiki stand at 
the EXPO from 10 am to 4 pm each day, are 
there any Reiki Practitioners interested in 
assisting me, Love & Light, Annie. 
 

Contact ARC INK Editor- who will pass on your details to Annie. 

ARC GUIDELINES FOR THE TEACHING OF REIKI 
 

ARC Review of Reiki Teaching Standards 
 

The Committee of Management is currently undertaking a 
review of the Reiki teaching standards for all levels of Reiki. 
This does not include the spiritual practice or any  
particular form/branch of Reiki. 
 

It is envisioned that a set of minimum standards/benchmarks 
will be arrived at which would be compulsory for the teaching 
of Reiki by all Reiki Teachers. 
 

All members will be informed of the outcome of this ongoing 
review. ARC Teachers will be invited to comment on the 
review - in the mean time why not use this member zone 
page to provide your suggestions and have input into the 
review. 
 

Email: editor@australianreikiconnection.com.au 

YOUR COMMENT COULD 
BE HERE!                      

YOUR COMMENT COULD 
BE HERE! 

One of the founding principles of the Australian Reiki Connection and part of our Mission Statement is to 
encourage friendship amongst our many members. The INK has introduced a new section to the Magazine 
known as the Member Zone - it is hoped that ALL Members will use this facility to connect in fellowship.  

ARC 2010 NATIONAL REIKI CONFERENCE DVD 
NOW AVAILABLE TO BUY 

ARC is delighted to offer the 10 DVD set of Presenters 
at the 2010 Conference for $150 plus $10 p&p 

50% OFF [$75 + $10 p&p] for Conference attendees 
DVD’s of individual presenters are available to buy 

Order form is on the ARC website & in this ARC INK 

MEMBER: Greg Riddell                            Melbourne 
Music inspired by Reiki 

At the next Mt Waverley ARC Gathering on Saturday 
the 14th April 2012 Greg will present his compositions 
in a meditative experience and intertwining of music 
and the Reiki symbols. You will be taken on an inner 
journey enhancing the meaning and beauty of the 
symbols. Do join us at 5 Fleet Street Mel Ref: 61 G12 

MEMBER CONNECT 
 

In this vast country of 
ours members in 
some areas may not 
be aware that other 
members of ARC can 
be living/working in 
close Reiki practices  
but are not in contact   
Members wishing to 
connect with other 
‘local-area’ Members 
can contact the ARC 
INK Editor by email if 
they wish to become 
involved with local 
members connecting 
 

MEMBER CONNECT 

MEMBER: Sheila                       Melbourne 
 

Frank Arjava Petter 
 

I have been interested in learning Jikiden 
Reiki since Arjava Petter has been teaching 
it but he has never offered classes in  
Australia. He was the one who brought 
Japanese Reiki to Melbourne in January 
1999. Recently I asked him again about 
coming to Australia (Melbourne naturally) 
and he has replied to say that he will come 
and teach Jikiden if a couple of people 
would arrange/organise the class. 
 

I would like to hear from anyone interested 
in working on this project Reiki Light, Sheila 
 

Contact ARC INK Editor- who will pass on your details to Sheila. 
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Continued on page 22  

Reiki Benchmarks as a Contribution to Standard Practice By Elizabeth ThuanReiki Benchmarks as a Contribution to Standard Practice By Elizabeth ThuanReiki Benchmarks as a Contribution to Standard Practice By Elizabeth ThuanReiki Benchmarks as a Contribution to Standard Practice By Elizabeth Thuan    
In light of the review of Teaching Standards the following article has been reprinted from the November 2009 
ARC INK. Do you have any suggestions that you feel should be considered. - John Coleman 
——————————————–———————--——————————————————————————————————–—————————————————————--——————————- 

Since the first introduction of Reiki to Australia, there have been a number of influences at work affecting its 
development. There certainly has been development, in that there are many thousands of Reiki channels in 
Australia today and Reiki is quietly and steadily making its presence felt as a complementary health care 
modality. 
 

This growth of Reiki has been without formal regulation, although associations such as ARC - the Australian 
Reiki Connection Inc. AURA - the Australasian Usui Reiki Association Inc. and others have been formed and 
have developed standards and codes of practice, and many of the schools and institutes operate in a 
professional and accountable manner.  
 

External influences upon Reiki have come from the spread of Reiki in western countries and a kind of 
‘cross-pollination’ of Reiki influences from the USA, England and other countries, together with the teaching 
of Reiki by Australian Masters in international contexts. In the past decade, there has been a growing 
understanding on the part of western trained Reiki channels that there are other strands of Reiki available to 
them. Most prominent of these has been the recognition of ‘Traditional Japanese Reiki’. This has resulted in a 
number of influences, some through the US and some more directly from Japan. 
 

Reiki is passed through person to person contact and teaching. Inevitably, each person will contribute 
something of their own essence to the energy that has been handed down. Individuals have also contributed 
knowledge and techniques that they have learned in their own lives. The addition of techniques and practices 
and the blending of Reiki with other modalities is wide-spread. After a generation or two, it is often not 
possible for the new student to discriminate what has been handed down in the Reiki tradition and what has 
been added by teaching Masters along the way unless the lineage masters/teachers have taken steps to 
clearly make the necessary distinctions. 
 

This is a very serious point, because it means that the core knowledge and techniques of Reiki are at 
risk of being diluted or lost altogether. 
 

The presence of different traditions of Reiki has produced a very human reaction, where the virtues of one’s 
own tribe are perceived to be more noticeable than the virtues of the next tribe along. This is familiar 
behaviour although its usefulness is questionable in the present situation. We have the amazing sight of 
people teaching and practicing compassionate action whilst also competing vigorously and rejecting the 
possibility of collaborative action. 
 

Into this situation enters the Australian government, with the intention that alternative health care modalities 
are to be regulated and brought into compliance with national standards to ensure that the clients and 
patients receive the treatment that they have consented to purchase and have paid for. 
 

The Government is entirely serious in its purposes and there is no way that the Reiki community can avoid 
dealing with the issue. For example, one State Government (NSW) has in 2008 passed a bill requiring all 
practitioners of unregistered health care modalities to display a detailed complaints procedure in their 
practices. This requirement can be expected to be duplicated in the other States and Territories. Recent 
developments in the Victorian and South Australian Governments indicate that similar State legislation will be 
introduced into their Parliaments. At a superficial level the Reiki industry has a choice between self-regulation 
and contributing to regulation through governmental initiatives. 
 

In practice, there is already a certain amount of regulation of Reiki in Australia by professional associations 
who have specific standards, codes of ethics and practice and complaints procedures. 
 

In the case of ARC - the standards and codes have been in place for over a decade and have stood the test 
of time. They are used to define eligibility for admission to the association and they provide a substantial  
nucleus of Reiki channels, practitioners and Masters with defined codes, techniques and practices. 
There is another issue involved here, possibly even more important. Specific codes and standards ensure 
that people who meet the criteria set for membership, can join a Reiki Association. Others might not be 
accepted. 
 

Codes and standards are also used to encourage the professional management of practices, business  
building, insurance, continuing professional education and other evidences of ethical and responsible 
functioning. Compliance with industry standards is an important issue of interest for insurance providers and 
associations may negotiate relationships with insurers on the basis of member compliance. 
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ARC Absent Healing BookARC Absent Healing BookARC Absent Healing BookARC Absent Healing Book    

Absent Healing Book Absent Healing Book Absent Healing Book Absent Healing Book ----    Monitor Roster Monitor Roster Monitor Roster Monitor Roster     

To have the name of the person (who has asked to have their name) placed in the ARC 
Absent Healing Book just call or email the member who is the monitor for the period. 
The ARC Absent Healing Book is kept private, it is never for public view, names and any 
details are always kept confidential, there are of course ‘trust factors’ involved. 
Names are put in for the period and some ask for continuous healing, so it is written in 
the book in the way asked. Many members do take the time to send Reiki daily and  
together on Thursday nights at 9pm all members are asked to send Reiki to those in need. 
It is always appreciated. If you encounter problems contacting the monitor please phone 
1300 130 975 and a message will be passed on for you. Requests can also be made online 
through the ARC website: http://www.australianreikiconnection.com.au - Absent Healing 

 

Kathy McKie 
 

Barbara Gutte 
 

Marian McQuinn 
 

Veronica Doppler 
 

Suzanne Tyssen 
 

Merry Pearson 

 

February 2012 & March 2012 
 

April 2012 & May 2012 
 

June 2012 & July 2012 
 

August 2012 & September 2012 
 

October 2012 & November 2012 
 

December 2011 & January 2013 

 

kathym7@bigpond.com.au 
 

gratitudewithlhap@gmail.com 
 

theenchantarium@gmail.com 
 

veronica@angelheart.net.au 
 

tyssensuzanne@hotmail.com 
 

pearsonps@optusnet.com.au 

 

0406 355 249 [Mobile] 
 

08 8379 7328 [BH/AH] 
 

0402 335 720 [Mobile] 
 

0408 494 807 [Mobile] 
 

03 9439 0147 [BH/AH] 
 

02 9913 7799 [BH/AH] 

PROFESSIONAL REIKI TREATMENT DELIVERY AND BUSINESS SKILLS COURSE 
 

14 & 15 APRIL 2012 IN MELBOURNE 
 

CARO Ltd has developed an intensive program to provide training in a Reiki-focussed 
treatment delivery/basic small business skills course 

 

The Council of Australian Reiki Organisations (CARO) Ltd is pleased to offer a 
professional training course which will enable Reiki practitioners to receive a 

certificate of successful completion and also entitles those who belong to a CARO 
member organisation, to one year of CARO registration as a professional practitioner 

 

The module is open to any person who has completed both levels I & II of Reiki, and 
will be delivered only from within CARO member organisations 

 

When:          10 am - 6 pm on Saturday 14th & Sunday 15th April 2012 
 

Where:         The Firebird Centre, 25 Atherton Road, Oakleigh Vic 3166 
 

Contact:       Betty Thuan 03 9568 1777, 0438 180 740, firebird22@izone.net.au 
 

Cost:            Full fee is $550, Earlybird is $520 if paid by 5 April 2012 
                                             Call us for payment options 

 

BOOK NOW - LIMITED TO 10 PLACES 

MemberMemberMemberMember    
AdvertisementAdvertisementAdvertisementAdvertisement    

The Australian Reiki ConnectionThe Australian Reiki ConnectionThe Australian Reiki ConnectionThe Australian Reiki Connection    
does not endorse the products and/ordoes not endorse the products and/ordoes not endorse the products and/ordoes not endorse the products and/or    

services described in any advertisementsservices described in any advertisementsservices described in any advertisementsservices described in any advertisements    

    To ALL Members from the ARC Inc. Committee of ManagementTo ALL Members from the ARC Inc. Committee of ManagementTo ALL Members from the ARC Inc. Committee of ManagementTo ALL Members from the ARC Inc. Committee of Management    
‘Membership of the ARC Inc. & Membership Category’ 

 

Everyone joining ARC Inc. does so in the standard “MEMBER CATEGORY” Membership - making a one-off 
payment of $40 Administration/Joining Fee plus the initial (current) $40 Annual Membership Fee -  
Members can be Level I / Level II / Master/Teacher and remain in the standard member category for as 
long as they remain financial members of ARC Inc. [Current Annual Renewal Fee $40 Due 31st August] 
 

Upgrading Membership is only by application : 1st stage is AARP “PRACTITIONER CATEGORY” Membership 
Cost: $20 valid until the next 31st August [Current Annual Practitioner Renewal Fee $60 Due 31st August] 
Members must be Level II Practitioners or higher. Meet with Business and Insurance requirements - Keep 
Annual P&PD [Personal & Professional Development] Record. Request entry on the public referral directory 
 

2nd stage is AARP “TEACHER CATEGORY” Membership - upgrade is by application - (see form for criteria) 
Cost: $20 valid until the next 31st August [Current Annual Teacher Renewal Fee $80 Due 31st August] 
Members must be Teacher Level and Teaching to request entry on the public referral teaching directory 
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Continued on page 9  

Petrea King, ND, DBM, DRM, DipCHyp, IYTA, is Director of the Quest For Life Foundation, Bundanoon. 
_______________________________________________________________________________________________________________________________________________________________________________________________ 

Happiness is elusive for many people and we often search for it in all the wrong places! We seek happiness 
in the instant gratification of our desires, in the accumulation of possessions, accolades or relationships, in 
our accomplishments or in the delights of our physical senses. The pursuit of happiness motivates many of 
our actions and efforts in life. We spend a great deal of time, effort and money in the acquisition of ‘things’ 
believing that once we have the right partner, house, car, bank balance, physical attributes, possessions, 
holidays or children we will be satisfied and fulfilled, that happiness will descend upon us and remain our 
constant companion. We all want to be happy and avoid suffering as much as possible. Yet many of us have 
found that it is suffering that breaks us open to compassion, wisdom and understanding. It is often our 
suffering that enables us to realise that happiness is not derived from the outer circumstances of our lives - 
that indeed, happiness is an inside job.  
 

Perhaps it is a quirk of human nature that we don’t actively seek the ingredients for real happiness until the 
unexpected, the unasked for and sometimes, the unthinkable happens in our life. Life is full of uncertainties. 
Our struggle for understanding and acceptance can cause us to find and honour the great spirit within 
ourselves and in so doing we find self-understanding, resolution, humour, courage, wisdom and more. In 
human form we can discover the peace that passes all understanding, where we are no longer defined by our 
physical limitations or attributes or our mental and emotional turbulence. Real happiness is not disturbed by 
the outer circumstances of our life. Indeed real happiness is not disturbed by trauma, tragedy, illness or death 
of our physical body. I have witnessed many people who, at the time of their death, were able to let go lightly 
of their physicality and dissolve into the great mystery from whence we come.  
From the moment of our birth, our consciousness begins to enmesh itself into our physical body according to 
the feelings we experience. Before birth we rely on ‘womb service’, after birth, time will tell. The feelings we 
experience have as much a biological impact as an emotional one. Whether we feel safe, secure, loved, 
cared for, valued and joyful or deprived, fearful, neglected, abandoned, abused or rejected, the chemicals of 
our feelings flood from our brain and body and provide biological information to the cells of our body.  
 

In the first few days and weeks of life a baby doesn’t really understand that it is physically embodied. If their 
limbs are left to jerk about uncontrollably he or she doesn’t yet understand what these new sensations mean. 
At about six or seven weeks a baby catches sight of its own hands, studies them and gradually learns that 
they have a direct relationship with him or herself. The baby’s focus is then on getting their physical body to 
respond to their desires to roll over, crawl, sit up, stand and accomplish a myriad of physical possibilities. In 
the best of all possible worlds, everyone in the family cheers and claps whenever the baby accomplishes any 
of these feats and the baby feels fabulous and rewarded for their efforts. We feel that we are absolutely 
gorgeous, capable, amazing, lovable, loved and loving. This becomes our biology as well as forming a 
platform on which more complex experiences follow. 
 

Babies radiate love and happiness effortlessly regardless of the colour, intellect, disability, religion or wealth 
of the people they encounter. However, in our early weeks, months and years we are immersed in the soup 
of our family’s prejudices. We don’t understand the intellectual concepts that our parents articulate but there 
is a sound around resentment and bitterness, a sound around anger and frustration, a sound around 
judgement, a sound around ‘the others’. This is where we learn that there are people who belong to ‘us or our 
group’ and ‘the others’. If you were born into a wealthy household then poor people may have been  
considered less. If you were born into a poor family, then wealthy people may have been considered as  
different because they have ‘more’. If you were born into a Christian household then the Muslims may have 
been ‘the others’ and vice versa. Young children don’t understand the ‘why’ but they do pick up the feeling 
that we must close our hearts to other people who are different from us. Depending on our family and what 
they value, we begin to see people who are richer or poorer, fatter or thinner, more or less educated, fitter or 
less so, happier or not, religious or atheist, intelligent or not so, as belonging to our culture or not as being 
different from ourselves - the ‘others’.  
 

As young children we also marinate in our family’s, ‘I’ll be happy when…’ story. We hear our parents and 
others proclaim that they’ll be happy when they get a pay rise, a bigger car, lose a few pounds, start  
exercising, stop smoking, move to a better neighbourhood, when they go on holidays, when the washer in the 
bathroom tap is changed or the kitchen is renovated. Before long we believe that we will be happy when 
Christmas comes, when we go to school, when the exams are over, when we leave school, when we find the 
perfect partner, get qualified, have children, when they leave, when the divorce comes through or when we 
retire. In this way, we are deeply programmed to postpone our sense of happiness and contentment to a 
future time when things look different from how they are right now.  

    HAPPINESS IS AN INSIDE JOB                                           By Petrea KingHAPPINESS IS AN INSIDE JOB                                           By Petrea KingHAPPINESS IS AN INSIDE JOB                                           By Petrea KingHAPPINESS IS AN INSIDE JOB                                           By Petrea King    
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    HAPPINESS IS AN INSIDE JOB                                           By Petrea KingHAPPINESS IS AN INSIDE JOB                                           By Petrea KingHAPPINESS IS AN INSIDE JOB                                           By Petrea KingHAPPINESS IS AN INSIDE JOB                                           By Petrea King    

Contributor: Petrea King - Founding Director and CEO 
                                          of the Quest for Life Foundation  
 

The Quest for Life Foundation, established in 1989. Petrea is a well-known author, 
inspirational keynote speaker, teacher and facilitator. She is also qualified as a naturopath, 
herbalist, clinical hypnotherapist, yoga and meditation teacher. 

www.questforlife.com.au                                              Email: info@questforlife.com.au  

And, all this time, we are beginning to unconsciously adapt our behaviour to fit in with the environment into 
which we have been born. Perhaps if we have a loud and needy older sibling, we become the quiet one or 
the child that trades off her looks, or of being a brave boy, or the bright one, the funny one, the athletic one, 
the peacemaker or the responsible one. From listening to well over 60,000 stories from people who have 
sought counselling with me or attended our residential programs at the Quest for Life Centre, it seems that 
most of us adopt a particular persona that will work within the dynamics of our own family. 
  

So, we arrive upon the planet as a fairly clean slate. We then feel our way into existence by mastering our 
bodily functions and receiving feedback, by absorbing the family’s values and judgments, by adapting to the 
family environment into which we are born, by learning to postpone our sense of happiness to a future time, 
by feeling our way into an identity which will (hopefully) meet our needs for love, attention and care. Much of 
this biology is established through our feeling experience by the time we are aged three, before we even 
have a language in which to articulate our experience. We then build beliefs that explain to ourselves why we 
‘feel’ that way. 
 

Such beliefs could be, ‘I’m better than (or, not as good as) everybody else’, ‘life’s a struggle’, ‘I have to earn 
my right to exist’, ‘no one understands or loves me’, ‘I’m a disappointment’, ‘my value lies in my ‘doing’, not in 
my ‘being’, ‘I’m unlovable’ and so on. Our beliefs then dictate our behaviours, our choices. Gradually, it 
becomes second nature for us to feel a particular way, to think a particular way, to react in a particular way. 
We all seem to understand what we mean by second nature. The issue is what is your first nature? 
 

The search for happiness generally continues until life brings us some obstacles that cause us to question 
our existence and ponder how we might embrace the challenge that faces us. This challenge to our 
happiness might be a disappointment, a diagnosis, a disaster, a drama. Suddenly we are stopped in our 
tracks and we question ourselves and how we might proceed. This is a marvellous moment in time when we 
say to ourselves, ‘something’s got to change, and it’s me!’ We realise that it’s not about changing the outer 
circumstances of our life, but how we perceive and respond to these outer circumstances.  
 

I well remember the day when this happened to me, when I realised that there was nothing to blame for my 
own misery. I was sitting in a small cave within a monastery in Assisi, Italy. I had secluded myself from the 
world to find some peace as I was grappling with illness and my imminent death from leukaemia. I could still 
be sitting there, a dusty little pile of bones now, muttering to myself, “it’s not fair! I shouldn’t have had a weird 
brother who told me, before he was ten years old, that he had to kill himself by the time he was thirty; I 
shouldn’t have had years in hospital and multiple surgeries to my legs in my teen years; I shouldn’t have 
been raped; I shouldn’t have got into drugs; I shouldn’t have been crippled with arthritis; I shouldn’t have had 
domestic violence and emotional abuse in my relationships; my brother shouldn’t have committed suicide; I 
shouldn’t have leukaemia, it’s not fair!’ But I realised that those things had happened and the challenge 
became, ‘am I willing to be defined by what has happened to me or can I be more than that?’ I knew I could 
trade off the wounds of the past as an excuse for my behaviour in the present or I could choose to see them 
as opportunities for healing and release. 
  

Life provides us with endless opportunities to relinquish everything that has become second nature to us so 
that we consciously experience our first nature, which is love. Indeed, the sole/soul purpose of human 
existence is to release everything that has become second nature to us so that we can reveal our first nature. 
Once we understand this, life becomes an opportunity to embrace every moment with an open heart, free of 
judgement and a clear and quiet mind. Then, happiness is ours. 
 

© Petrea King and the Quest for Life Foundation 

Members - Payment of your Annual Membership Renewal Fee is due 
on or before the 31st August every year 

Paying ‘on time’ is most appreciated and helpful - ARC Inc. Treasurer 
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    MIND DETOX                                              By Christina Christou  MIND DETOX                                              By Christina Christou  MIND DETOX                                              By Christina Christou  MIND DETOX                                              By Christina Christou      
“The world is a looking glass that gives back to everyone a true reflection of his own thought. Rule your mind 
or it will rule you.” Buddha 
—————————————————————————————————————————————————————————————————————————————————————————————————————————— 

It is interesting that whenever we speak about detox we automatically think about the physical body and what 
goes into the mouth. Have you ever thought about what comes out of the mouth? The thoughts that turn into 
words, which then create our reality. What is a toxic thought?  
They are the constant judgements that we have about ourselves which we project onto others. The criticism, 
and anger, that leads to the victim mentality. “It's not my fault.” It’s those negative thoughts, constant 
judgements that we have about ourselves and then project onto others. How does all this happen? One bad 
day turns into two, then three, before you know it most days are bad.  
Every thought is negative and based on fear. Why is that? There was a time when most days were good. We 
felt confidant, happy and optimistic. We were positive and saw the glass as half full not half empty. If your 
belief system changes, so will your thought patterns. A teacher once told me that the definition of fear is false 
evidence appearing real. It is all an illusion created by our minds based on past experiences that are no 
longer relevant. Instead of learning the lessons we hold onto the emotions that cause us pain and dictate our 
actions. Creating suffering. 
A negative change created by a rush of emotions can cause a loss of interest in your own well-being. It's 
common to reach for comfort foods, to stop exercising, to stop trying and stop caring. Soon your whole body 
is full of all sorts of toxins. We become in slaved within our mind by the constant judgements and criticism 
that we have about ourselves. An example of this was a client I once had. In the space of 2 years she went 
from a successful lawyer, size 8 and happy for all that she had achieved to a size 18, depressed and unable 
to work. Her depression was so extreme that she couldn’t see colours anymore just dull shades. She had 
placed such pressure on herself to be the best, to be perfect, that at the end she ended up with a nervous 
breakdown. Her ego got out of control. Her mind became a pressure cooker with the constant mind chatter, 
self doubts and judgements. Her fears became uncontrollable to the point that they disabled her. 
To prevent such a distortion from happening, consider what is going into your mind as well as what is coming 
out of it. It is important to start freeing the mind from all toxic thought and to take responsibility for our whole 
being. We cannot change the past we have no control of the future. All we have is the now. Through living in 
the moment you are than able to create a future. The only control we have is this moment in time and when 
we are living in the now there is no room for toxic thoughts to feed. Imagine that your brain is a computer and 
negative thoughts are like a virus. They slowly creep in and can take over. They can cause all sorts of 
suffering. Remember what we think is what we speak of and what we speak of is what we create. Thought, 
Words, Action.  
There are many tools you can use to take back control of your thoughts and stop the mind chatter. 
Meditation, Chi Gong, Thai Chi, Yoga to name a few. It’s important to find what resonates for you. A quick 
meditation to try when you go to bed at night is the 21 breath meditation. Imagine a golden light coming down 
from creator (creator is what creator is to you) The universal life force. If you can’t see colours with your eyes 
closed than try to sense it. It’s all about intent. Breath down that golden light into your pituitary gland located 
below the brain in the centre of your head. As you breath out feel it touching every cell of your being.  
Releasing it into your whole body. Just 21 gentle, slow breaths. This will help to release some of those toxic 
thoughts and calm the mind. It will also assist with getting a good night sleep. 
In today’s world there is an increasing pressure to succeed and so much information to absorb it is becoming 
difficult to control the mind chatter and the expectations that are placed on us can be overwhelming. It is 
more important than ever that we take time out and still the mind and bring balance into our world. The worlds 
is what you think it is and energy flows where attention goes. It is up to you to take responsibility for your 
thoughts. Your life can be a dream or a nightmare. You have the ability to create your reality. The choice and 
the responsibility is yours.                                                                                                   ©  Christina Christou  

Contributor: Christina Christou                     
 

Christina has journeyed the world and has been taught by many teachers on her travels through 

the America’s. Christina practices the art of healing through Reiki, Shamanism, Universal Law 

 

Contact: alkehela@ymail.com  or Visit: www.alkehela.com 

Members - Payment of your Annual Membership Renewal Fee is due 
on or before the 31st August every year 

Paying ‘on time’ is most appreciated and helpful - ARC Inc. Treasurer 
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ARC INK acknowledges with gratitude this contribution from Alison McLean -  
Reiki Master Teacher - Denju Centre - ACT  
                
                        DENJU - Centre for Meditation and Classical Energy Practices 
                                                                                                                        - ACT - 02 6287 3262  

The following story is a testimony to the impact of Reiki and its ripple effect. It is indeed a privilege to pass it 
on to family members through the process of attunements and self practice and witness the beneficial effects 
that flow on from there. Our daughter Sarah has been practicing Reiki for some ten years now and uses it as 
an integral part of her personal life and professional life as an equine body worker. Over the years I have  
attuned all of my children and given them Reiki treatments and still continue to do so now they’re adults. This 
is how Sarah used Reiki during an emergency on the farm. I have written it in her voice using first person. 
 

It started out like any other ride on every other day. As my horse Rivers and I reached the gate to the 
paddock, I leant down and opened it. The cows were almost on top of us as my two dogs Dozer and Nola, 
barged through with us. Nola was trying to move the cows away while I was trying to close the gate behind. 
We’d cut through the same paddock only days before with the young cows running behind us wondering who 
the intruders were.  
 

On this particular day, I had an odd sense to turn around and look behind me as I closed the gate. It had only 
been seconds when I caught sight of Nola lying motionless on the ground. I jumped off Rivers and led him 
over to where she lay. Her eyes were bulging as though trying to grasp reality. No blinking at all and the only 
signs of life were expressed through her short, shallow breaths. There was a mark in the middle of her head 
where she’d been kicked. I thought it would only be moments before she was completely lifeless. It happened 
so silently when she ran into the cows. 
 

In my panicked state, I couldn’t think clearly and asked myself, what can I do? No phone! We’re in the middle 
of a paddock. All I know is Reiki. About forty seconds had passed by the time I placed one hand on the top of 
Nola’s head where she’d been kicked and the other hand on her body. As soon as my hands touched her and 
the energy flowed, her eyes softened, the paralysed body began to move and her breathing was less 
laboured. I sat with her for quite some time, allowing her to take what she needed of the energy while my 
other dog Dozer continued to pace up and down keeping the culprits in check. Although Nola was still dazed 
she was able to walk back to the house with the rest of us. Once inside she walked immediately to her bed 
where I continued to offer Reiki to my bewildered friend.  
 

Nola was quieter than usual but as the day progressed so did her recovery and by evening she was outside 
chasing the swallows as usual. The following day she was happy to lie on the grass chewing her bone while 
the sleet rained down. I gave Reiki from time to time to minimize damage and side affects from the injury and 
it was a speedy recovery with no vomiting at all. Although I witness fantastic results using Reiki in my equine 
body work and I offer it to the dogs regularly, sometimes it takes a crisis like the one with Nola to remind me 
of its effectiveness. My husband lost a valued work dog from exactly the same experience.  
It was a miraculous outcome from using Reiki immediately after the injury occurred in the paddock. 

    Paddock Reiki                                                        By Alison McLean  Paddock Reiki                                                        By Alison McLean  Paddock Reiki                                                        By Alison McLean  Paddock Reiki                                                        By Alison McLean      

    Are you taking Reiki into Hospitals? Are you taking Reiki into Hospitals? Are you taking Reiki into Hospitals? Are you taking Reiki into Hospitals?     
Are you taking Reiki into Hospitals, GP Surgeries, Prisons, Cancer Support Groups, 

 HIV / AIDS Centres, Hospices, Palliative/Aged Care, etc?  
 

Please send any information you or someone you know may have to:  

ARC President - John Coleman 

PO Box 525 MONBULK VIC 3793  

email: president@australianreikiconnection.com.au 
 

Thank you again to all of you who have already provided information. 

 

ARC/AARP MEMBERSHIP YEAR is from 1st September to 31st August 
The ARC Inc. FINANCIAL YEAR is from 1st July to 30th June 

The ARC COMMITTEE OF MANAGEMENT YEAR 
is from the 2nd Saturday of October to the next AGM 
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Continued on page 13  

    The Power of Possibility                                      By Dr. Ellen Langer  The Power of Possibility                                      By Dr. Ellen Langer  The Power of Possibility                                      By Dr. Ellen Langer  The Power of Possibility                                      By Dr. Ellen Langer      
When Harvard psychology professor and author Dr. Ellen Langer stood up in front of an audience at the 
University of Melbourne in mid-2011, she posed a simple question: what is one plus one? 
The average person with the most rudimentary grasp of mathematics would not hesitate to say two; however, 
Dr. Langer says we should look at context when answering this question. The renowned professor of 
psychology had been invited to Melbourne by Australian Unity to speak about her work on mindful leadership, 
health and the power of possibility. 
 

“One and one isn’t (necessarily) two” she explains. “One and one is two if your are using the base 10 number 
system, but if you are using the base two number system, one and one is 10. And if you add one wad of 
chewing gum to another wad, one and one is one. 
 

“Everything depends! All our facts are situated but we don’t learn them in that way; we learn them as 
absolutes.” The central tenet of Dr. Langer’s research is that mindfulness - can change our psychological and 
physical response to a range of situations. 
 

She argues that when we are mindful, we are aware of our actions in the present moment, rather than 
accepting that our past behaviours will always continue to be relevant. 
“Virtually all of us, most of the time, are mindless, we are responding to the world on autopilot. We assume 
that what is, has to be, so we don’t look for mindful solutions. We’re holding things still but things and people 
aren’t static.” 
 

Turning back the clock 
 

In a landmark 1979 study, Counterclockwise, Dr. Langer challenged ideas about ageing by asking whether 
it was possible to turn back the clock physically if we could turn back the clock psychologically. 
Dr. Langer’s study took a group of elderly men to a retreat and asked them to live and think like younger men 
for a week. “These were men in their 80’s, back in the days when 80 was 80 and not the new 60” says Dr. 
Langer. “They walked into the retreat with the help of their adult children. When you asked the father a 
question, their well-meaning children would answer for him.” 
 

The groups were separated into two groups: the experimental group was told to live in the past like it was the 
present and the control group was told to reminisce about the past but live in the present. 
The experimental group lived in an environment recreated from 1959, where they listened to the radio and 
read the news from that period. They were also instructed to refer to themselves and their families as they 
would have done 20 years earlier. 
 

By getting the experimental group to live like men in their 60s rather than 80s Dr. Langer wanted to know 
whether it was possible for the brain to give the body mental cues to reflect the biological responses of a 
younger person. 
By the end of the retreat, the men who ‘thought young’ became stronger, walked faster and stood taller. Their 
memory, hearing and vision improved, symptoms of arthritis decreased and they looked younger. Dr Langer 
says that two of the participants also stopped using their canes. We took photographs of everyone at the start 
and again at the end of the study” she says. “We gave the photos to people who had no idea 

Do YOU have a Personal or Business Facebook page? Do YOU have a Personal or Business Facebook page? Do YOU have a Personal or Business Facebook page? Do YOU have a Personal or Business Facebook page? ----    Then ‘Like Us’ of Facebook Then ‘Like Us’ of Facebook Then ‘Like Us’ of Facebook Then ‘Like Us’ of Facebook     
Do YOU have a Twitter account? Do YOU have a Twitter account? Do YOU have a Twitter account? Do YOU have a Twitter account? ----    Then ‘Follow Us’ on TwitterThen ‘Follow Us’ on TwitterThen ‘Follow Us’ on TwitterThen ‘Follow Us’ on Twitter    

Facebook: Australian Reiki Connection Inc. Follow Us On Twitter: @AustralianReiki    

REIKI AWARENESS WEEK 2012 REIKI AWARENESS WEEK 2012 REIKI AWARENESS WEEK 2012 REIKI AWARENESS WEEK 2012 ----    Sun 3rd to Sat 9th JUNESun 3rd to Sat 9th JUNESun 3rd to Sat 9th JUNESun 3rd to Sat 9th JUNE    
It is envisioned that emphasis be placed on the benefits of Reiki to all members of the community. It is hoped 
that event organizers will endeavour to raise funds for research into the benefits of REIKI - and what better 
way to promote the system of Reiki, yourself and your business, than providing free short Reiki treatments to 
the public at large nationwide. Reiki practitioners do not have to be members of ARC to participate, so ask 
your friends to join in. 
If you and/or your friends would like to organize an event and we urge you to consider doing so, and you 
require assistance or would like to work with the national organizing team then please Phone: 1300 130 975  
Event details will be placed on the ARC Website and advertised in the ARC INK Magazine 

AARP Practitioner Category Members & Teacher Category Members are 
reminded that their [P&PD] - Personal & Professional Development Booklet 

should be submitted annually on 31st August 
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Members - Payment of your Annual Membership Renewal Fee is due 
on or before the 31st August every year 

Paying ‘on time’ is most appreciated and helpful - ARC Inc. Treasurer 

Contributor: Ellen J. Langer - Professor of Psychology 
                                           Harvard University, Department of Psychology 
Her books written for general and academic readers include Mindfulness and The Power of 
Mindful Learning, and the forthcoming Mindful Creativity.  She describes her work on the 
illusion of control, aging, decision-making, and mindfulness theory in over 200 research 
articles and six academic books.                                        Email: langer@wjh.harvard.edu  

of the study asking them to tell us how old they thought the people were. “The men in the experimental group 
were rated as significantly younger looking than they were. “These are people who (initially) didn’t look like 
they were going to make it to the end of the week. The change was enormous” 
 

Dr Langer says that the key is being aware of ways we mindlessly accept cultural cues. We have mindsets 
like ‘I’m old’ that lead us to diminished performance, irrespective of our true capabilities,” she says. “Most of 
us are sealed in unlived lives and are unaware of the toll our mindlessness takes on our psychological and 
physical wellbeing. Our level of effectiveness and a person’s limits are of their own making.” 
 

Combating Illness 
 

The practical applications of mindfulness extend beyond ageing. People suffering chronic illnesses may also 
benefit from some mindful thinking, says Dr. Langer. 
“There’s a tendency for us to hold the symptoms of any disease still in our mind, but nothing stays the same,” 
she says. “When you’re told something’s chronic - chronic means out of control - you’re not going to do 
anything about it. But symptoms can be better or worse, or they can go away. Possibility opens up when we 
recognise the difference between uncontrollable and indeterminate.” 
 

By noticing the variations in symptoms, you can act on them, she explains, and the fact that you are engaged 
in looking for solutions makes you feel better. For example, if you notice that your eczema symptoms improve 
when you’re on holiday and unstressed, you will know to manage stress better in your everyday life. 
 

Being mindful can also help to improve your personal relationships and leadership skills. Dr. Langer explains 
that it’s all to do with being present enough to notice how the people around you are changing. When you are 
living in the moment, she says , you are less focused on the outcome and are less bound by rules. 
 

“When you’re not bound by rules, you have more freedom and you can be more true to yourself” she adds. 
And staying true to herself and her work, when prompted to wrap up the Q &A session because time was up, 
Dr. Langer provocatively challenged the direction. When told the room was only booked until 9pm she 
responded: “let’s test it,” and vowed to remain until everyone’s questions were answered, and approach that 
seemed to delight everyone except the building’s security guards. 
 

Dr. Ellen Langer has made her name worldwide through a remarkable simple theory - we can be healthier and 
happier just by changing the way we think. 

    The Power of Possibility                                      By Dr. Ellen Langer  The Power of Possibility                                      By Dr. Ellen Langer  The Power of Possibility                                      By Dr. Ellen Langer  The Power of Possibility                                      By Dr. Ellen Langer      

Keeping YOUR ARC records up to date Keeping YOUR ARC records up to date Keeping YOUR ARC records up to date Keeping YOUR ARC records up to date ----    Committee of Management of ARC Inc.Committee of Management of ARC Inc.Committee of Management of ARC Inc.Committee of Management of ARC Inc.    

Dear Members, every so often we make changes to our personal information, such as our Email address or 
Residence/Postal address or Telephone numbers, etc. Keeping ARC advised of these changes is vital 
so that ARC can keep in touch with you! Telephone 1300 130 975 with any changes to your current 
information and we’ll update your record. Changes can also be done online in the members area - so logon 
and keep up to date. If you have any questions about your Member record please telephone - Thank You. 

Visit: http://www.australianreikiconnection.com.au/MembersArea/?p=details 

 

ARC/AARP MEMBERSHIP YEAR is from 1st September to 31st August 
The ARC Inc. FINANCIAL YEAR is from 1st July to 30th June 

The ARC COMMITTEE OF MANAGEMENT YEAR 
is from the 2nd Saturday of October to the next AGM 



14 

 

Continued on page 15  

    War Against Natural Medicine                                        By Sarah SchwagerWar Against Natural Medicine                                        By Sarah SchwagerWar Against Natural Medicine                                        By Sarah SchwagerWar Against Natural Medicine                                        By Sarah Schwager    
Around 400 high profile doctors, medical researchers and scientists recently joined forces to form lobby group 
Friends of Science in Medicine (FSM) in order to have "alternative medicine" degrees removed from  
Australian Universities. 
 

Chiropractic, osteopathy, Chinese medicine, naturopathy, iridology, kinesiology, reflexology, homeopathy and 
aromatherapy are some of the courses on their blacklist. The issue has had significant media coverage, but 
one question has failed to be properly answered. Why is a group of prestigious doctors and scientists who 
have the backing of the most profitable industry in the world according to Fortune 500 - the pharmaceutical 
industry - targeting a few poorly-funded natural medicine courses? 
 

The official line of the group is that these "alternative medicines" are making Australia look bad and "trashing" 
the universities' reputation. But is that really the reason? With all the countries and all the universities in the 
world that provide alternative medicines? 
A similar move was made in the UK recently – the British will no longer be able to study certain natural 
medicine degrees - this does not include chiropractic or osteopathy - at publicly-funded universities from this 
year. Yet natural medicine has been utilised across Asia and Europe for thousands of years. 
The United States and Canada are pioneers of chiropractic as we see it today, providing university courses 
long before they were ever offered in Australia. Also, nearly 85 per cent of US medical schools offer elective 
courses in alternative medicines. 
According to the World Health Organisation (WHO), 80 per cent of the world's population relies on natural 
therapies. The figures in Australia are much the same. 
 

So why Australia? What is FSM so worried about? 
 

The group seems to be particularly concerned about an increase in chiropractic courses after it was  
announced recently that Central Queensland University would be offering a new chiropractic science degree. 
The move could also be partly to do with the ruling in 2010 that all chiropractors in Australia may use the title 
'Doctor'. FSM has accused what it labels as Australia's "lesser" universities that offer alternative medicine 
courses of "putting the public at risk". 
 

However, this is a difficult notion to fathom when you compare the tiny number of injuries inflicted on natural 
medicine patients compared to the hundreds of thousands of deaths recorded each year due to medical  
errors. WHO estimates that one in 10 hospital admissions leads to an adverse event while one in 300  
admissions leads to death. WHO puts medical errors as among the top 10 killers in the world. According to 
the US's Institute of Medicine, preventable medical errors kill 98,000 people in the US alone each year and 
injure countless more. 
 

One of the group's biggest complaints, according to FSM co-founder Emeritus Professor John Dwyer from 
the University of NSW, is that natural medicine "doesn't strive to be tested". He says that modern medicine is 
"totally devoted" to taking an "evidence-based approach" and "do good science and do good research into 
the things we do to people". 
 

The argument that modern medicine is evidence-based as opposed to other types of medicine is an  
argument that is often used by medical lobbyists, and tends to be generally accepted by the public. However, 
according to a report by a panel of experts assembled by the prestigious Institute of Medicine, "well below 
half" of medical care in the US is based on or supported by adequate evidence. 
According to the report, between 1993 and 2004 there was a more than 80 per cent increase in the number 
of medications prescribed to Americans. The panel believes this boom in pharmaceuticals is outpacing the 
rate at which information on their effectiveness can be generated. "If trends continue, the ability to deliver 
appropriate care will be strained and may be overwhelmed," the report concluded. 
 

What FSM fails to recognise is that natural medicine courses taught at universities incorporate a much higher 
level of evidence-based studies, such as health science and human physiology, than if they were to be taught 
outside of a university. The Australian universities that have been criticised have all defended their courses, 
saying they are very much evidence and science-based. 
 

In naturopathy, for example, on top of herbal medicine and nutrition, students also learn the same things that 
a physiotherapist, medical doctor or nurse learn. As well as chiropractic studies, chiropractors study biology, 
physiology, neuroscience, anatomy and pathology, for example. These are all scientific studies. 
 

Acting head of RMIT's Health Sciences School Dr Ray Myers has defended its programs as "evidence-based 
education and practice", saying clinical research of natural medicine treatments are funded by the National 
Health and Medical Research Council (NHMRC). 
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If FSM really was so worried about public safety they would not be trying to exclude natural medicine from 
universities where they are taught with much more of a medical focus. Graduates of these courses are much 
more likely to refer patients to medical doctors when necessary. 
As Nick Klomp, dean of the science faculty at Charles Sturt University, points out, thousands of practitioners 
already provide alternative medicine and they are very much in demand. "I could ignore them or I could train 
them better," he said. "We actually create graduates who are much better health care providers. It's all about 
evidence based, science based." 
 

The other question to ask is just how representative the group is of Australian doctors.  
 

Dr Wardle, a NHMRC Research Fellow at the University of Queensland's School of Population Health 
conducted a survey of every rural GP in NSW and found a third did not refer to alternative medicine 
providers, a third were incredibly open to it, and a third would refer patients to practitioners that they knew 
achieved results. 
 

The Australian Medical Association president has withdrawn his support from the lobby group. A number of 
researchers and doctors have also pulled out of FSM reportedly saying they were not aware of the full 
picture. Many Australian medical doctors recognise their limits and refer to natural providers when necessary. 
However, others continue to believe that modern medicine - which is only 100 years old - is the only way of 
curing pain. Natural therapies have been used for more than 10,000 years, and so they deserve a place in 
society, in Australian universities, and even in modern medicine. According to Australian trauma and general 
surgeon Dr Valerie Malka, former director of trauma services at Westmead Hospital, while modern medicine 
is revolutionary when it comes to surgery, particularly in emergencies, for pretty much everything else, 
traditional, natural or alternative medicine is much more effective. 
She says in particular, modern medicine is completely unable to treat or cure chronic illness. Rather than 
focusing on symptom control, natural medicines work on the body's ability to heal the cause of the illness 
while modern medicine suppresses the body's healing mechanism with drugs that attack the body's natural 
defence mechanisms, throwing the immune system out of whack. Dr Malka believes the attack on natural 
medicine has more to do with the threat to modern medicine's power base as well as its "unhealthy 
relationship" with the "trillion-dollar pharmaceutical industry". This is not the first time natural medicines have 
been attacked by the medical industry. 
 

Alternative healthcare professionals such as chiropractors, naturopaths, and midwives have been targeted by 
the American Medical Association (AMA) for nearly a century, in spite of a federal court injunction against the 
AMA in 1987 for illegally trying to create a monopoly in the healthcare market. Up until 1983, the AMA had 
held that it was unethical for MDs to associate with "unscientific practitioners" and they labelled chiropractic 
"an unscientific cult". They also had a committee on "quackery" which challenged what it considered to be 
unscientific forms of healing. Five chiropractors including Chester Wilk sued the AMA, claiming that the 
committee was established specifically to undermine chiropractic. Wilk won the case, with Judge Susan 
Getzendanner ruling that the AMA had engaged in an unlawful conspiracy in restraint of trade "to contain and 
eliminate the chiropractic profession," also saying that the "AMA had entered into a long history of illegal 
behaviour". 
 

If you look at the history of attacks on natural healthcare providers over the last 100 years, it is difficult not to 
associate this attack by FSM as the latest attempt to influence the public into believing that natural medicine 
is, as it says, "quackery" by spreading propaganda that most of the time is simply not true. 
"It's just extraordinary that such undisciplined nonsense is being taught in universities around Australia," Mr 
Dwyer has said. Why does this group feel that it has the right to talk this way about natural medicines that are 
ages old and used by 80 per cent of people across the world? 
 

If FSM really was concerned about patient care and safety in Australia, then perhaps it would investigate 
medical practices which, unfortunately, seriously injure and kill thousands of people every year, rather than 
target natural medicine. 
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The current approach to medicine is "evidence-based." Many in Mainstream Health Care use the lack of  
Evidence Based Research [EBR] as a reason to exclude many Complementary Therapies including Reiki - 
Following on from the article on Randomized Controlled Trials in the last edition of the ARC INK - I believe 
the following article on Evidence Based Medicine is also of interest to all Complementary Health Care 
Practitioners. - John Coleman 
——————————————–———————--————————————————————————————————————————————- 

(OMNS, Dec 7, 2011) Evidence-based medicine (EBM) is the practice of treating individual patients based on 
the outcomes of huge medical trials. Currently, the self-proclaimed gold standard for medical decision making 
and yet it is increasingly unpopular with clinicians. Their reservations reflect an intuitive understanding that 
something is wrong with its methodology. They are right to think this, for EBM breaks the laws of so many 
disciplines that it should not even be considered scientific. Indeed, from the viewpoint of a rational patient, the 
whole edifice is crumbling. 
 

The assumption that EBM is good science is unsound from the start. Decision science and cybernetics (the 
science of communication and control) highlight the disturbing consequences. EBM fosters marginally 
effective treatments, based on population averages rather than individual need. Its mega-trials are 
incapable of finding the causes of disease, even for the most diligent medical researchers, yet they swallow 
up research funds. Worse, EBM cannot avoid exposing patients to health risks.  
It is time for medical practitioners to discard EBM's tarnished gold standard, reclaim their clinical autonomy, 
and provide individualized treatments to patients. 
 

The key element in a truly scientific medicine would be a rational patient. This means that those who set a 
course of treatment would base their decision-making on the expected risks and benefits of treatment to the 
individual concerned. If you are sick, you want a treatment that will work for you, personally. Given the  
relevant information, a rational patient will choose the treatment the will be most beneficial. Of course, the 
patient is not in isolation but works with a competent physician, who is there to help the patient. The rational 
decision making unit then becomes the doctor-patient collaboration. The idea of a rational doctor-patient  
collaboration is powerful. Its main consideration is the benefit of the individual patient. However, EBM  
statistics are not good at helping individual patients-rather, they relate to groups and populations. 
 

The Practice of Medicine 
 

Nobody likes statistics. OK, that might be putting it a bit strongly but, with obvious exceptions (statisticians 
and mathematical types), many people do not feel comfortable with statistical data. So, if you feel inclined to 
skip this article in favour of something more agreeable-please wait a minute. For although we are going to 
talk about statistics, our ultimate aim is to make medicine simpler to understand and more helpful to each  
individual patient. 
  

The current approach to medicine is "evidence-based." This sounds obvious but, in practice, it means relying 
on a few large-scale studies and statistical techniques to choose the treatment for each patient. 
Practitioners of EBM incorrectly call this process using the "best evidence." In order to restore the authority 
for decision-making to individual doctors and patients, we need to challenge this orthodoxy, which is no easy 
task. Remember Linus Pauling: despite being a scientific genius, he was condemned just for suggesting that 
vitamin C could be a valuable therapeutic agent.  
 

Historically, physicians, surgeons and scientists with the courage to go against prevailing ideas have 
produced medical breakthroughs. Examples include William Harvey's theory of blood circulation (1628), 
which paved the way for modern techniques such as cardiopulmonary bypass machines; James Lind's 
discovery that limes prevent scurvy (1747); John Snow's work on transmission of cholera (1849); and 
Alexander Fleming's discovery of penicillin (1928). Not one of these innovators used EBM. Rather, they  
followed the scientific method, using small, repeatable experiments to test their ideas. Sadly, practitioners of 
modern EBM have abandoned the traditional experimental method, in favour of large group statistics. 
  

What Use are Population Statistics? 
 

Over the last twenty years, medical researchers have conducted ever larger trials. It is common to find 
experiments with thousands of subjects, spread over multiple research centers. The investigators presumably 
believe their trials are effective in furthering medical research. Unfortunately, despite the cost and effort that 
go into them, they do not help patients. According to fundamental principles from decision science and 
cybernetics, large-scale clinical trials can hardly fail to be wasteful, to delay medical progress, and to be 
inapplicable to individual patients. 
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Much medical research relies on early twentieth century statistical methods, developed before the advent of 
computers. In such studies, statistics are used to determine the probability that two groups of patients differ 
from each other. If a treatment group has taken a drug and a control group has not, researchers typically ask 
whether any benefit was caused by the drug or occurred by chance. The way they answer this question is to 
calculate the "statistical significance." This process results in a p-value: the lower the p-value, the less likely 
the result was due to chance. Thus, a p-value of 0.05 means a chance result might occur about one time in 
20. Sometimes a value of less than one-in-one-hundred (p < 0.01), or even less than one-in-a-thousand 
(p < 0.001) is reported. These two p-values are referred to as "highly significant" or "very highly significant" 
respectively. 
  

Significant Does Not Mean Important 
 

We need to make something clear: in the context of statistics, the term significant does not mean the same 
as in everyday language. Some people assume that "significant" results must be "important" or "relevant." 
This is wrong: the level of significance reflects only the degree to which the groups are considered to be 
separate. Crucially, the significance level depends not only on the difference between the studied groups, but 
also on their size. So, as we increase the size of the groups, the results become more significant-even 
though the effect may be tiny and unimportant.  
 

Consider two populations of people, with very slightly different average blood pressures. If we take 10 people 
from each, we will find no significant difference between the two groups because a small group varies by 
chance. If we take a hundred people from each population, we get a low level of significance (p < 0.05), but if 
we take a thousand, we now find a very highly significant result. Crucially, the magnitude of the small 
difference in blood pressure remains the same in each case. In this case a difference can be highly 
significant (statistically), yet in practical terms it is extremely small and thus effectively insignificant. In a large 
trial, highly significant effects are often clinically irrelevant. More importantly and contrary to popular belief, 
the results from large studies are less important for a rational patient than those from smaller ones.  
 

Large trials are powerful methods for detecting small differences 
 

Furthermore, once researchers have conducted a pilot study, they can perform a power calculation, to make 
sure they include enough subjects to get a high level of significance. Thus, over the last few decades, 
researchers have studied ever bigger groups, resulting in studies a hundred times larger than those of only a 
few decades ago. This implies that the effects they are seeking are minute, as larger effects (capable of 
offering real benefits to actual patients) could more easily be found with the smaller, old-style studies.  
Now, tiny differences - even if they are "very highly significant" - are nothing to boast about, so EBM 
researchers need to make their findings sound more impressive. They do this by using relative rather than 
absolute values. Suppose a drug halves your risk of developing cancer (a relative value). Although this 
sounds great, the reported 50% reduction may lessen your risk by just one in ten thousand: from two in ten 
thousand (2/10,000) to one in ten thousand (1/10,000) (absolute values). Such a small benefit is typically 
irrelevant, but when expressed as a relative value, it sounds important. (By analogy, buying two lottery tickets 
doubles your chance of winning compared to buying one; but either way, your chances are miniscule.) 
 

The Ecological Fallacy 
 

There is a further problem with the dangerous assertion implicit in EBM that large-scale studies are the best 
evidence for decisions concerning individual patients. This claim is an example of the ecological fallacy, 
which wrongly uses group statistics to make predictions about individuals. There is no way round this; even in 
the ideal practice of medicine, EBM should not be applied to individual patients. In other words, EBM is of 
little direct clinical use. Moreover, as a rule, the larger the group studied, the less useful will be the results. 
A rational patient would ignore the results of most EBM trials because they aren't applicable.  
To explain this, suppose we measured the foot size of every person in New York and calculated the mean 
value (total foot size/number of people). Using this information, the government proposes to give everyone a 
pair of average-sized shoes. Clearly, this would be unwise - the shoes would be either too big or too small for 
most people. Individual responses to medical treatments vary by at least as much as their shoe sizes, yet 
despite this, EBM relies upon aggregated data. 
This is technically wrong; group statistics cannot predict an individual's response to treatment. 
 

EBM Selects Evidence 
 

Another problem with EBM's approach of trying to use only the "best evidence" is that it cuts down the 
amount of information available to doctors and patients making important treatment decisions.  
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The evidence allowed in EBM consists of selected large-scale trials and meta-analyses that attempt to make 
a conclusion more significant by aggregating results from wildly different groups. This constitutes a tiny 
percentage of the total evidence. Meta-analysis rejects the vast majority of data available, because it does 
not meet the strict criteria for EBM. This conflicts with yet another scientific principle, that of not selecting your 
data. Rather humorously in this context, science students who select the best data, to draw a graph of their 
results, for example, will be penalized and told not to do it again.  
 
 
 

 

                                  
 
 
 

One of the first lessons for science students is to not select the best evidence; all data must be considered. 
The lines indicate how using just the "best" data gives a better, though misleading, fit.  

 

More EBM Problems 
 

The problems with EBM continue. It breaks other fundamental laws, this time from the field of cybernetics, 
which is the study of systems control and communication. The human body is a biological system and, when 
something goes wrong, a medical practitioner attempts to control it. To take an example, if a person has a 
high temperature, the doctor could suggest a cold compress; this might work if the person was hot through 
over-exertion or too many clothes. Alternatively, the doctor may recommend an antipyretic, such as aspirin. 
However, if the patient has an infection and a raging fever, physical cooling or symptomatic treatment might 
not work, as it would not quell the infection. In the above case, a doctor who overlooked the possibility of 
infection has not applied the appropriate information to treat the condition. This illustrates a cybernetic 
concept known as requisite variety, first proposed by an English psychiatrist, Dr. W. Ross Ashby. In modern 
language, Ashby's law of requisite variety means that the solution to a problem (such as a medical diagnosis) 
has to contain the same amount of relevant information (variety) as the problem itself. Thus, the solution to a 
complex problem will require more information than the solution to a straightforward problem. Ashby's idea 
was so powerful that it became known as the first law of cybernetics. Ashby used the word variety to refer to 
information or, as an EBM practitioner might say, evidence.  
 

As we have mentioned, EBM restricts variety to what it considers the "best evidence." However, if doctors 
were to apply the same statistically-based treatment to all patients with a particular condition, they would 
break the laws of both cybernetics and statistics. Consequently, in many cases, the treatment would be 
expected to fail, as the doctors would not have enough information to make an accurate prediction. 
Population statistics do not capture the information needed to provide a well-fitting pair of shoes, let alone to 
treat a complex and particular patient. As the ancient philosopher Epicurus explained, you need to consider 
all the data.  
 

Restricting our information to the "best evidence" would be a mistake, but it is equally wrong to go to the 
other extreme and throw all the information we have at a problem. Just as Goldilocks in the fairy-tale wanted 
her porridge "neither too hot, nor too cold, but just right" doctors must select just the right information to 
diagnose and treat an illness. The problem of too much information is described by the quaintly-named curse 
of dimensionality, discussed further below. 
  

A doctor who arrives at a correct diagnosis and treatment in an efficient manner is called, in cybernetic terms, 
a good regulator. According to Roger Conant and Ross Ashby, every good regulator of a system must be a 
model of that system. Good regulators achieve their goal in the simplest way possible. In order to achieve 
this, the diagnostic processes must model the systems of the body, which is why doctors undergo years of 
training in all aspects of medical science. In addition, each patient must be treated as an individual. EBM's 
group statistics are irrelevant, since large-scale clinical trials do not model an individual patient and his or her 
condition, they model a population-albeit somewhat crudely. They are thus not good regulators. Once again, 
a rational patient would reject EBM as a poor method for finding an effective treatment for an illness. 
  

Real Science Means Verification 
 

As we have implied, science is a process of induction and uses experiments to test ideas. From a scientific 
perspective, therefore, we trust but verify the findings of other researchers.  
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The gold standard in science is called Solomonoff Induction, named after Ray Solomonoff, a cybernetic 
researcher. The power of a scientific result is that you can easily repeat the experiment and check it. If 
it can't be repeated, for whatever reason (because it is untestable, too difficult, or wrong), a scientific result is 
weak and unreliable. Unfortunately, EBM's emphasis on large studies makes replication difficult, expensive, 
and time consuming. We should be suspicious of large studies, because they are all but impossible to repeat 
and are therefore unreliable. EBM asks us to trust its results but, to all intents and purposes, it precludes 
replication. After all, how many doctors have $40 million dollars and 5 years available to repeat a large 
clinical trial? Thus, EBM avoids refutation, which is a critical part of the scientific method. 
 

In their models and explanations, scientists aim for simplicity. By contrast, EBM generates large numbers of 
risk factors and multivariate explanations, which makes choosing treatments difficult. For example, if doctors 
believe a disease is caused by salt, cholesterol, junk food, lack of exercise, genetic factors, and so on, the 
treatment plan will be complex. This multifactorial approach is also invalid, as it leads to the curse of  
dimensionality. Surprisingly, the more risk factors you use, the less chance you have of getting a solution. 
This finding comes directly from the field of pattern recognition, where overly complex solutions are  
consistently found to fail. Too many risk factors mean that noise and error in the model will overwhelm the 
genuine information, leading to false predictions or diagnoses. Once again, a rational patient would reject 
EBM, because it is inherently unscientific and impractical.  
 

Medicine for People, Not Statisticians 
 

Diagnosing medical conditions is challenging, because we are each biochemically individual. As explained by 
an originator of this concept, nutritional pioneer Dr. Roger Williams, "Nutrition is for real people. Statistical 
humans are of little interest." Doctors must encompass enough knowledge and therapeutic variety to match 
the biological diversity within their population of patients. The process of classifying a particular person's 
symptoms requires a different kind of statistics (Bayesian), as well as pattern recognition. These have the 
ability to deal with individual uniqueness. 
 

The basic approach of medicine must be to treat patients as unique individuals, with distinct problems. This 
extends to biochemistry and genetics. An effective and scientific form of medicine would apply pattern  
recognition, rather than regular statistics. It would thus meet the requirements of being a good regulator; in 
other words, it would be an effective approach to the prevention and treatment of disease. It would also avoid 
traps, such as the ecological fallacy. 
  

Personalized, ecological, and nutritional (orthomolecular) medicines are converging on a truly scientific  
approach. We are entering a new understanding of medical science, according to which the holistic approach 
is directly supported by systems science. Orthomolecular medicine, far from being marginalized as 
"alternative," may soon become recognized as the ultimate rational medical methodology. That is more than 
can be said for EBM. 
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E’s stories 
 

It was a hot summer (in 2004) and I was wearing shorts as I was preparing the evening meal. As I transferred 
a big pot of spaghetti to the sink, boiling water spilt down my right thigh. There were shrieks and the usual 
packets of frozen peas offered but I decided, “No, I’m using Reiki on this.” I sat there with my hands on and I 
held and held as the pain came and went then eased. I took my hands off and it was barely pink with no blis-
ters. It was amazing. I’d only been doing Reiki for a short time. I was Level II at that stage. 
 

After my Level I training, my Dad who had dementia was dropped at our place for respite one day. He had a 
rattly wet cough which medical treatment wasn’t helping. I wanted to try Reiki.” Can I try it, Dad?” “Yes, try it” 
he said, even though he had no idea. I then Reiki-ed him. “How are you?” He just coughed slightly. I kept this 
to myself and he forgot, but there was no more coughing during the day. Mum rang two days later and told      
                                                                        me that everyone was talking about Dad’s cough that had gone. 

    The following short stories were recorded at the February 2012 Gathering in Mt. Waverley. The following short stories were recorded at the February 2012 Gathering in Mt. Waverley. The following short stories were recorded at the February 2012 Gathering in Mt. Waverley. The following short stories were recorded at the February 2012 Gathering in Mt. Waverley.     

Two stories from M 
 

It was in 2007 in Samoa. I am a Reiki Master and part of a Reiki retreat group. There were 12 of us. Soon 
after arriving in Samoa, I got a nasty chest infection which stayed with me well over a week stopping me from 
enjoying the water. I asked practitioners for hands on Reiki as I was coughing, had a high fever and was 
ready to take antibiotics. After 15 minutes of the hands on treatment, the fever completely lifted and so I was 
then able to enjoy the rest of the trip. Newly attuned Reiki students were amazed at the effects of the ONE 
reiki treatment, as was I. 
 

In September of 2010 my father passed away. On the way to hospital after the call, mum had a heart attack. 
She was seen at the hospital and had to have emergency surgery. We nearly lost her as she was very sick. 
She spent a few days in ICU, but she pulled through. Lots of absent Reiki was sent from friends, I survived 
putting Dad’s funeral on hold (till mum was well enough to attend) and all the travel during those times as it 
was an hour across town in traffic each time I visited her. I could not begin to imagine how I would have 
survived without Reiki. Reiki provided a sense of calm and confidence no matter what the outcome would be. 
I knew I would be ok no matter what happened. She was later diagnosed with cancer. Usually, I am the type 
of person who is easily upset but I coped beautifully with Reiki. Mum is doing really well now. 

Personal Reiki Stories: 
 

Helen O’Connor and Marita Lajs had an idea and that idea was to listen and write down personal 
short stories about Reiki told by individuals in a group setting and retold through the medium of the 
ARC INK so that others might learn of the wonderful and exciting benefits of Reiki.   

 

All the story tellers have given permission to publish their stories in the ARC INK - all stories are © of the ARC INK.  

D’s story 
 

This was what helped me decide to learn Reiki around 1998. I had glandular fever and was not getting better. 
I had very severe pain everywhere. A friend who had learnt Reiki and had a shop and practice said her Reiki 
master was coming to the shop to teach. Before the course, there was an Open day at her home where lots 
of different modalities were able to be experienced. I tried Reiki even though I struggled to get on the table. 
My friend and two other colleagues gave me 15 minutes on the table. When they finished, they tapped me 
gently on the shoulder to let me know it was time to get up so I sat up and said, “WHAT? I don’t have any 
pain! Are you sure?” I scanned my body and thought, “No you don’t have any pain. Right, I have to learn 
this!” I had undiagnosed fibromyalgia and Reiki is probably the best single tool I have for pain management 
along with meditation. I use it every day and without it I wouldn’t function. 
 

Two stories from S 
 

What Reiki has done with me is the ability to help others. It is such a simple thing to learn. It has given me 
confidence. Here’s how: I was living in England and practicing Reiki, while working in the mental health 
industry - which wasn’t good for me. Once, after giving a Reiki treatment I found that I couldn’t turn my neck 
(Psychosomatic) but my working with Reiki has helped me achieve what I want to do in my career path and 
now I teach and practice Reiki. 
 

In 2000, I used to suffer from really bad period pain, bad enough to take painkillers. After I learnt Reiki, I 
would wake in the night with the pain, I would put my hands on myself and the pain would go away. Now I 
barely have any, it is minor and the pain goes away with Reiki and certainly without painkillers. 
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The story of I 
 

In August 2001, I attended a Reiki Level I seminar weekend. Coming from a nursing background, I needed 
proof. My hand felt a bit tingly but that was all. We were asked to Reiki ourselves for homework that evening. 
I put one hand on my breast where I’d had breast cancer and the other on my shoulder where the  
radiotherapy had been. It felt like an electric current shooting through it. A month later after treating myself 
daily, my shoulder was mobile and pain free. Six months later I went to the doctor for a script for my sleeping 
tablets and was told these were no longer needed. The relaxation of Reiki had taken care of this. 
 

The story of B 
 

My personal story is I inherited my Father’s migraines. He took a bottle of aspirin a day and understandably 
was often in a bad mood. I began getting these migraines in the 1980’s and this was a very bad period of 
headaches. I was on codeine right the way through, with lots of other medications from the doctor till 1995 
when I learnt Reiki Level I, I’d split from my second wife. Codeine at that stage numbed my body. From 1995-
1999 when I did my Reiki master training, the migraines gradually went from one a week to one a month to 
one every 6 months to now, when I can’t remember the last time I had a migraine. 

H’s story 
 

I was allergic to cats, all my life, so much so that if I entered a house with cats, my nose and eyes would run. 
I did not like cats! I thought they were ugly little things. Hmmm, very interesting. I learnt Reiki in 1989 and one 
night I was reading a Reiki book that suggested that an allergy to cats was an allergy to my femininity! Gee, 
I’d not really embraced my female side, didn’t wear makeup and thought girlie stuff was silly. I Reiki-ed myself 
constantly and decided to embrace my feminine side and in no time at all, my allergy to cats was completely 
gone! I bought a lipstick at the age of 35!! Now we have the most gorgeous gentle soul of a ‘Charlie’ cat that 
lives with us and gives us great joy and cuddles. He even sleeps on my bed. 

    The following short stories were recorded at the February 2012 Gathering in Mt. Waverley. The following short stories were recorded at the February 2012 Gathering in Mt. Waverley. The following short stories were recorded at the February 2012 Gathering in Mt. Waverley. The following short stories were recorded at the February 2012 Gathering in Mt. Waverley.     

The story of E²  
     

I had to retire from work due to arthritis in my wrists and thumbs, (10 out of 10 - pain there!) I learnt Reiki in 
1998. I hadn’t been able to do anything at home, prepare meals, cut veggies. After I learnt Reiki I started to 
treat myself and the pain was so improved, I was able to start doing things again. I use reiki every day to 
manage the pain of my arthritis.  Now it is a 2 out of 10. 
 

E³’s two stories 
 

Not long after doing Reiki II in 1994, I was approached by a girlfriend who had been diagnosed with breast 
cancer and was having a radical mastectomy & reconstruction surgery, a long 10 hour operation the following 
day. Our support group gave hands on Reiki the night before, over a period of 4 hours, while others in the 
next room were sending absent Reiki. During the surgery, half the group kept sending on and off during the 
day.  The surgery was supposed to go for 10 hours from 8.00am but by 2pm she was back in her room,  
surgery over, talking and asking for the phone to ring me! She was out of hospital in 5 days. Everything went 
amazingly well and there were no secondary cancers. 
 

I started having very bad tummy pains, so was sent to an oncologist for an ultrasound. My uterus was full of 
fibroids and surgery was recommended. I went to a naturopath and said that I practiced Reiki, and was told 
“great.” I was given a special oil to rub over my tummy at night plus some naturopathic stuff. When I went 
back in a month, the pain was 4 out of 10. I’d been Reiki-ing and using the oil. At the following month’s visit, I 
felt great, I’d kept Reiki-ing and there was no pain. When I went back to the doctor, I was told the fibroids 
have obviously shrunk. This is rare and there was no need for surgery. The doctor had given me 3 months to 
do Reiki, which I complemented with some naturopathics and was thrilled that there was no need for surgery. 

    More short stories from Mt. Waverley in the next ARC INK More short stories from Mt. Waverley in the next ARC INK More short stories from Mt. Waverley in the next ARC INK More short stories from Mt. Waverley in the next ARC INK ----    You can submit YOUR Reiki Story to the Editor by email or by post. You can submit YOUR Reiki Story to the Editor by email or by post. You can submit YOUR Reiki Story to the Editor by email or by post. You can submit YOUR Reiki Story to the Editor by email or by post.     

FEEDBACK IS ENCOURAGED 
The Editorial Team at ARC INK welcomes YOUR commentary on articles printed in your Magazine  

 

Email: editor@australianreikiconnection.com.au 
 

Letter Post: Editor ARC INK - PO Box 525 - MONBULK - VIC 3793 
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The purpose of benchmarking 
 

A benchmark is a measure, a guide, an indicator, a way to compare what we are doing with an agreed level, 
a standard, a basis for quality control, a way of keeping on track. It’s information. In itself, a benchmark is 
neutral, it does not make judgments and find some circumstances or people superior and others wanting. 
Benchmarks are measures which can be used for comparison. By postulating benchmarks for Reiki, it is 
possible to make a public statement about what constitutes Reiki, what differentiates Reiki from other 
modalities and practices, and to provide a clear statement, to people who believe or wish that they have Reiki 
in their hands, of the criteria they need to meet to confirm their belief. 
 

Benchmarking is intended to avoid the problems associated with the belief that one form or school of Reiki is 
better than another. It remains the responsibility of the purchaser of Reiki services to determine the 
comparative benefits of one practitioner or school over another. Benchmarking is intended to provide a 
baseline, a threshold that allows people to understand and if necessary self-assess their eligibility to be 
considered Reiki channels. 
 

Above the threshold level, benchmarking can provide a measure of quality for Reiki and can allow relatively 
objective comparisons to be drawn between different schools and practices. In particular, benchmarking 
allows independent Reiki Masters to conform to industry standards without being driven to join one or other 
association. Benchmarking opens the possibility of a relatively objective discussion of the management of the 
Reiki industry amongst presently competing viewpoints. 
 

A benchmark comes into existence because it is agreed by the people who intend to use it that it is, indeed, 
useful for the intended purposes. It follows that benchmarks may need to be adjusted when they no longer 
meet the needs of the community they serve. Think about the changes from Imperial to metric measures, 
from pounds to dollars. 
 

For many Reiki people the introduction of benchmarks will be of no more than general interest, it will make no 
difference to what they do or what they believe and will have no particular consequences. For others, the 
benchmarks will provide an opportunity to reflect upon their beliefs and practices and may drive changes. 
For still others, the benchmarks may provide answers to questions that have not previously been 
satisfactorily dealt with. 
 

The purpose of benchmarking is to meet the needs of the Reiki community and the government regulators to 
know what they are dealing with, to give an explicit, detailed meaning to the term ‘Reiki’ and to provide a 
platform for valid, reasonable, and fair administration of Reiki within the national health care system. 
Benchmarking will also serve a useful purpose in ensuring that the Reiki handed down from Mikao Usui is not 
lost in the melting pot. 
 

The bottom line to all this is that the clients and patients (and students) of anyone providing health care 
services are entitled to receive products and services that meet community expectations. When they consent 
to receive Reiki, they are entitled to treatment of a specified type from a practitioner with valid qualifications. 
This means that Reiki people working in the public domain - whether paid or unpaid - need to know and to 
actually provide, at the very least, a practice which complies with a specified minimum threshold. In cases 
where their training is inadequate, this will need to be rectified. In cases where a practitioner provides more 
than one modality in a treatment session, the client has a legal right to know and to consent to what they are 
actually receiving. 
 

In whatever way they may be personally affected, few Reiki people will quarrel with the need to define Reiki 
in a publicly acceptable manner. Few will disagree with the need to construct this definition in such a way that 
the various schools, institutes, associations and individuals involved in providing Reiki services and in  
teaching Reiki are treated equally and fairly, and no one form of Reiki is put forward on a preferential basis. 
When we address the need to regulate Reiki, we want it to be on the basis of a level playing field, with fair 
dealing across the board. 
 

No-one, no-one, will disagree with the need to separate the system inherited from Mikao Usui, and lovingly 
preserved by generations of Reiki people, from the present situation where literally anyone, without any 
training, is able to put up a sign proclaiming themselves to be a Reiki practitioner or a Reiki master. This is 
intolerable. 
 

The benchmarks encapsulate the results of hundreds of hours of discussions with Reiki people throughout  

Continued from page 6  
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Australia, in particular the representatives of large and influential schools and associations and a large 
number of individuals from all sorts of backgrounds. 
 

There is no chance that the benchmarks will be perfect, now or at any point in the future. There is no chance 
that they will meet everyone’s needs, beliefs, foibles and aspirations for world domination. The best that can 
be hoped for is that everyone will be offended more or less equally. 
 

As a general principle, many issues can be resolved through re-training with a Reiki Master who is registered 
with CARO the Council of Australian Reiki Organisations Ltd or qualified to an equivalent level. While Reiki 
remains a relatively inexpensive modality to learn, this is a feasible option. 
 

Issues relating to professional practice and the conduct of a business can be handled through reference to 
the core modules required for health care modalities in the HLT07 Health Care package, through state 
government-based small business departments and perhaps through consultants. CARO - The Council of 
Australian Reiki Organisations Ltd. has developed a training course for Reiki practitioners intending to seek 
registration with this national body (ARC INK Vol12 Iss1) Other associations, individual schools and institutes 
may provide training for practitioners, continuing professional education and other forms of support for the 
professional practice of Reiki. 
 

In essence, a benchmark is just a measure, a focus of attention and discussion. It is not a judgment or a 
sentence or a stick to beat others with. One might hope that the Reiki industry will unify, solve the problems 
of variability and the diversity brought about by the melting pot and in time provide better benchmarks to 
progressively improve the quality of Reiki practice in Australia. 

Contributor: Elizabeth Thuan MA                      email: firebird22@izone.net.au   
 

Elizabeth is a Usui Reiki Master/Teacher at Asia Pacific Reiki Institute and can be reached 
by telephone on: (03)9568 1777 -  
Elizabeth Thuan’s book ‘Benchmarking Reiki’ is available for purchase. 

Have you always wanted to help your community 

by becoming a volunteer? 
 

SolarisCare Foundation is a cancer care organisation with a vision to 

improve the lives of cancer patients and their families 

With increasing demand for our services YOU maybe able to assist us in 

continuing to support the community of Western Australia. 

 

We need people to be ‘meet & greet’ volunteers and volunteer ‘complementary therapists’ 

at St John Of God Hospital Subiaco & Sir Charles Gairdner Hospital Shenton Park 

 

Volunteering is fun, rewarding and training is provided 

 

Your time spent with SolarisCare will be appreciated by the people you serve 

 

For details on how you can assist please contact Lorraine: 9381 3097 or go to www.solariscare.com.au 

Our aim is very simple - to provide YOU with 
as much specific information as possible about 

HOW Natural Health, Complementary, Chinese and 

Alternative medicine may assist with healing 

health issues or creating wellness in your life. 

naturalhealthlibrary has been designed to provide a comprehensive single source collection 
of Natural Health Articles and up to date natural health information from a wide range of 

contributors, many of whom are acknowledged experts in Natural Health, Complementary 

Medicine, Chinese Medicine and Alternative Medicine. www.naturalhealthlibrary.com.au 

Annual Membership Fees are based on the Category of Membership a Member holds and NOT on the Members 
Reiki Level - EXAMPLE: A Level II Practitioner or Master Teacher in the standard “MEMBER CATEGORY” only 
pays $40 renewal fee unless they have upgraded to either “PRACTITIONER/TEACHER CATEGORY” Membership 



 

    Contacting the Australian Reiki Connection Inc. 
TELEPHONE: 1300 130 975 

 

ARC Inc. has in place lines of communication that benefit members and the general public when they 
are seeking advice, knowledge or assistance regarding membership issues or questions in general. It 
helps when all enquiries are not directed at only one person. 
The following guide may assist you when contacting the ARC. 
 

Questions relating to membership applications contact the Membership Officer - William Secker 
Email: membership@australianreikiconnection.com.au  
Post: PO Box 113 HOLMESGLEN VIC 3148 
 

Questions relating to global Reiki issues and the activities of Reiki in Australia contact the 
President - John Coleman [also the public officer of ARC Inc.]  
Email: president@australianreikiconnection.com.au  

 

Questions relating to ARC Inc. finances, membership fees and renewal payments contact the 
Treasurer - Tony Carroll - Email: treasurer@australianreikiconnection.com.au  
 

Questions relating to ARC Inc. association business records contact the Secretary -  
Hilary McPhee - Email: secretary@australianreikiconnection.com.au 
 

Mail for the President, the Treasurer, the Secretary should be posted to:  

                                                                             ARC Inc. PO Box 525 MONBULK VIC 3793 
AOO35912F    ARBN 097 727 234    ABN 16 324 495 886 

MEMBER BENEFITS 
 

Discounts are available from the following businesses 
Offered at the sole discretion of the business concerned 

Subject to alterations and withdrawal without notice 

(Remember to always quote your membership number) 
 

HolisticPage No 1 Internet Book Store 
Books, Music & Movies 

contact Judy or Michael for 10% discount*** 
Phone: (02) 9988 4215  

www.holisticpage.com.au  

The Linen Co. Salt lamps / Dr Detox® and more  

Unbeatable prices on the entire product range*** 

Phone: (03) 9899 9800 

Retail & Wholesale Catalogues NOW available 

www.linenco.com.au  

Massage Tables / Health & Lifestyle Equipment 

Additional 10 % off ‘our prices’ - contact Jenny*** 

Phone: (03) 9558 0008 

Free call:  1800 333 505 (excl Melb) 

www.primealternatives.com.au  

 

***REMEMBER TO CHECK POSTAGE COSTS WHEN ORDERING 

MEMBER ADVERTISEMENTS IN THE 
ARC INK MAGAZINE 

 

There are currently advertising spaces available in the 
ARC INK magazine where ARC members may advertise. 
 

An advertising space consists of a TEXT box measuring 
150 mm x 85 mm approximately and an IMAGE box 
measuring 25 mm x 35 mm approximately, both with a 
black surround. 
 

The font type is ‘Trebuchet MS’ and the font size is ‘10’ - 
‘lowercase / bold / italics’ - Font colours can be applied 
for the online colour edition. The total number of words 
per advertisement is currently restricted to 200 
maximum. 
 

There is no charge made for including a .jpg or .gif      
format image. The cost of the text box advertising space 
is currently $30 per each advertisement. 
 

Your payment must be sent with your advertisement to 
the ARC INK editor at PO Box 525 MONBULK VIC 3793 
by the 10th day of the month prior to publication. 
 

The editorial panel reserves the right to decline any 
advertising that does not reflect the philosophy of ARC. 
The publishing of member advertisements in the ARC INK 
Magazine does not indicate endorsement by Australian 
Reiki Connection Inc. of the products / services offered. 

    Members Notices 

IMPORTANT NOTICEIMPORTANT NOTICEIMPORTANT NOTICEIMPORTANT NOTICE    ----    ALLALLALLALL    MEMBERS OF ARC JOIN IN THE MEMBERS OF ARC JOIN IN THE MEMBERS OF ARC JOIN IN THE MEMBERS OF ARC JOIN IN THE STANDARD MEMBER CATEGORY STANDARD MEMBER CATEGORY STANDARD MEMBER CATEGORY STANDARD MEMBER CATEGORY TOTOTOTO    
UPGRADE A MEMBERSHIP UPGRADE A MEMBERSHIP UPGRADE A MEMBERSHIP UPGRADE A MEMBERSHIP ----    FIRST TO PRACTITIONER CATEGORY THEN TO TEACHER CATEGORYFIRST TO PRACTITIONER CATEGORY THEN TO TEACHER CATEGORYFIRST TO PRACTITIONER CATEGORY THEN TO TEACHER CATEGORYFIRST TO PRACTITIONER CATEGORY THEN TO TEACHER CATEGORY    

ADDITIONAL CRITERIA MUST BE MET please email: ADDITIONAL CRITERIA MUST BE MET please email: ADDITIONAL CRITERIA MUST BE MET please email: ADDITIONAL CRITERIA MUST BE MET please email: treasurer@australianreikiconnection.com.autreasurer@australianreikiconnection.com.autreasurer@australianreikiconnection.com.autreasurer@australianreikiconnection.com.au    


