
Tai Chi and Fall Prevention 
in the Elderly

By Craig D. Schneider, MD, and Sarah E. Morgan, MD

TAI CHI (SUPREME ULTIMATE FIST OR BOXING) IS A MARTIAL ARTS

form that developed in the context of Chinese Taoism during the
17th century1 and has been influenced by Buddhism. As such, in
addition to its use in self-defense, its traditional focus is on achiev-
ing mental equanimity, healthy longevity, and a unity of mind and
body. 

The continuous popularity of tai chi in China has attracted grow-
ing interest in the Western world. A stroll through the local video
rental shop will reveal multiple tai chi home video lessons. One
might argue that the image of elderly people practicing tai chi has
even become a metaphor for healthy aging, now being featured
prominently in pharmaceutical advertisements for arthritis pain
relievers. 

The Practice of Tai Chi 
Tai chi is a slow, low-impact exercise that involves the coordina-

tion of deep breathing with graceful, repetitive movements, medita-
tion, and self-awareness. Like traditional Chinese medicine, it is
grounded in the energy-based concepts of yin (receptive, inactive)
and yang (creative, active)—opposing, complementary life forces.
Its practice is believed to enhance the balance and flow of these
energies within the body. 

Tai chi generally is taught in group sessions by an instructor. Mul-
tiple schools have evolved and the most common forms take from
five minutes to an hour to complete. Participants guided by the
coaching of their teacher perform movements in unison. There is no
standardized training or licensure required for tai chi instructors in
the United States, but many knowledgeable in this area recommend
selecting a teacher with at least five years of experience. Tai chi is
considered a life-long endeavor one continues to perfect over time.
After initial instruction, it may be practiced independently, at home,
with no cost for equipment. Thus, it has attracted increased attention
as a potentially suitable “low-tech” approach to improving balance
and decreasing falls in the elderly.2
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Falls and the Elderly
It is a well-documented fact that falls among the 

elderly represent a significant public health problem 
in the United States. Approximately 30% of people
older than age 65 living in the community fall at least
once annually, and the number is even higher among the
institutionalized.3 About 20% of these falls require 
medical attention. Among older adults, falls are the lead-
ing cause of injury-associated death4 and the most com-
mon cause of nonfatal injury and hospital admission for
trauma.5

Falls have an enormous impact on quality of life in
the elderly population, as fall survivors experience a
greater decline in their ability to carry out activities of
daily living (ADLs), less involvement in recreational
activities, and a greater likelihood of becoming institu-
tionalized. The cost to society of unintentional injury
among the elderly, the majority of which is spent on fall
injuries, was estimated at $3.7 billion in 1984, and is
projected to continue rising over the next few decades as
the population ages.6

Common risk factors for fall include impaired gait
and balance, weak lower-limb muscles, poor vision, the
use of psychotropic medications, and specific medical
conditions.7 Although not entirely consistent, a body of

research has evolved suggesting tai chi may improve
balance and decrease risk of falls. 

Special Considerations Regarding Research 
on Tai Chi and Falls in the Elderly

The heterogeneity of tai chi practice styles and its
diverse applications in injury and fall prevention make
research on this topic challenging to interpret. Measured
variables lack consistency across studies and include
different duration and frequency of practice, numbers of
previous falls, and practice setting (community dwelling
vs. institutionalized). Outcome measures also vary wide-
ly, including diverse measures of stability, functional
status, and feared vs. actual falls. In the studies
reviewed, varying definitions of a fall were used with
varying results. In addition, problems in fall reporting
may have influenced outcome, as most falls never result
in the seeking of help through the health care system,7

and long-term recall of falls is poor. The studies
reviewed also suffer from difficulty in blinding subjects
to their intervention.8

Clinical Studies
A Medline search from 1966 to 2003 using the key

words “tai chi” or “tai ji” combined with “accidental
falls” or “fall” produced 23 articles. Of these, eight were
clinical trials, including three randomized controlled tri-
als (RCTs). A larger number of articles dealing with
potentially related factors such as self-efficacy, quality
of life, balance, and functional mobility were found, but
they were not directly linked to falls. Summarized below
are the results of several pertinent studies. 

In a 1996 RCT published by Wolf et al, 180 subjects
age 70 or older living in a retirement community were
randomized to receive a control intervention (education-
al programming), computerized balance training, or a
10-step modification of the yang form of tai chi in one-
hour, twice-weekly sessions.9 After 15 weeks, the bal-
ance-training group achieved greater improvement in
balance than either the tai chi or control groups (P <
0.001), but the tai chi group had reduced fear of falling
(P < 0.05) and a rate of falls that was almost 50% lower
compared to the others (P < 0.05). A sub-analysis of
time to injurious falls showed a nonsignificant trend
toward decreased risk of injurious falls in the tai chi
group (relative risk [RR] = 0.812, P = 0.65). 

A similar study published the next year by Wolf and
colleagues, demonstrated a 55% RR reduction in fear of
falling in the tai chi group (P = 0.08).10 Wolf’s 1996
study was part of an eight-center FICSIT (Multicenter
Trials of Frailty and Injuries: Cooperative Studies of
Intervention Techniques) trial cooperative that assessed
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a variety of interventions in reducing falls and frailty in
elderly patients. These included group resistance train-
ing, balance training, nutritional interventions, and indi-
vidualized multidimensional treatments. Meta-analysis
of the complete FICSIT trial’s one-year post interven-
tion data revealed that the tai chi group had the most sig-
nificant reduction in fall risk (RR = 0.63, P < 0.01) as
measured by time to first fall. Analysts were unable to
demonstrate a significantly decreased risk of injurious
falls, defined as injuries involving fracture, requiring
medical care, or resulting in significant impairment, due
to the low number of events observed.6

A study published by Hain and colleagues in 1999
examined tai chi’s effects on balance in different age
groups.11 This non-randomized clinical trial recruited 30
community-dwelling subjects with mild balance disor-
ders to undergo eight weeks of tai chi in weekly, one-
hour group sessions. Subjects ranged in age from 20
years to older than 75 years. Each subject completed a
three-part pre-intervention evaluation to quantify bal-
ance (involving moving platform posturography,
Romberg test, and reach test) as well as two question-
naires to assess perceived balance (modified from the
Medical Outcomes Study and the Dizziness Handicap
Inventory). Pre- and post-intervention analyses were
then compared. Using a measure of significance that
attempted to adjust for their statistical methods (P <
0.01), these investigators found significant improve-
ments in measures of objective balance in those younger
than age 61 and older than age 75, although subjective
balance did not significantly improve. 

The researchers contrasted their findings with those
of Wolf’s group, which found no difference in balance
(as measured by sway) in the tai chi group in spite of
fewer falls and less fear of falling. The researchers did
point out potential concerns regarding the safety of older
tai chi participants. Although no falls occurred dur-
ing group sessions, a roughly 1:2 staff-to-participant
ratio was maintained, which allowed for significant
spotting of participants. It was the stated impres-
sion of the researchers that without this level of supervi-
sion, an appreciable risk of falling would exist in this
population. 

Nowalk and colleagues examined the ability of differ-
ent interventions to reduce falls in the elderly in a study
published in 2001.12 They randomized 110 residents at
two long-term care facilities to one of three groups: a
control group focused on enhancing quality-of-life pro-
gramming for all residents, an individualized strength-
training and conditioning program that took place three
times/wk, or a group that combined monthly behavioral
interventions (e.g., goal setting, role-playing, and artistic

expression of past fall experiences) with tai chi three
times/wk. Participants were at least 65 years of age, with
an average age of 84 years. All were ambulatory without
assistive devices and able to follow basic commands.
Evaluation of falls, determined by incident reports filed
by staff, occurred at six, 12, and 24 months. Neither time
to first fall nor incidence of falls differed among treat-
ment and control groups (P > 0.05). Adherence to the
exercise programs was generally poor, but those with
greater adherence had no fewer falls. Adherence was
significantly worse in the tai chi group and this was
hypothesized to be due to an inability of these subjects
to continue to learn the required techniques. 

Because of budgetary constraints, enrollment was not
completed and the resulting sample size was insuffi-
ciently powered to answer the question posed. The
authors concluded that “lack of treatment differences
and low adherence rates suggest that residents of long-
term care facilities may require individualized exercise
interventions that can be adapted to their changing
needs.”

Taggert and colleagues examined the effects of a tai
chi intervention on balance, functional mobility, and fear
of falling among older women in a 2002 study.13 A sin-
gle-factor, within-subjects design was used in which
patients served as their own control (three months of
usual activities) prior to a twice-weekly, 30-minute tai
chi intervention stated by the authors to have been
“developed for the elderly.” Participants were residents
of three retirement communities and were able to ambu-
late independently or with an assistive device. Measured
data included an author-developed demographic survey
instrument that recorded the presence or absence of sev-
eral established fall risk factors, and tests for balance
(the Berg Balance Scale), functional mobility (the
Timed Up and Go Test), and fear of falling (the Falls
Efficacy Scale). Measurements were made at baseline,
after the three-month control period, and following the
three-month tai chi intervention. Statistically significant
improvements for scores in balance (P < 0.001), func-
tional mobility (P < 0.05), and fear of falling 
(P < 0.001) were noted, but actual falls were not report-
ed. Of the 69 women who entered the study, 45 complet-
ed it; 11 withdrew prior to the intervention and 13 with-
drew during. Reasons given for attrition included falls
with fracture (n = 4), other illness (n = 7), dissatisfaction
with the intervention (n = 3), back pain caused by the
intervention (n = 3; all used walkers to ambulate), and
“too busy” (n = 6). It is interesting to note the author’s
observation that six of nine cane users reported that they
no longer used their canes when walking indoors by the
end of the study. 
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Adverse Effects and Contraindications
Although tai chi does not appear to have any specific

adverse effects, it is probably wise to rule out participa-
tion for those with known severe osteoporosis, as well as
for individuals with acute back pain, knee problems,
sprains, and fractures before recommending initiation of
practice. According to at least one study, tai chi does not
increase joint swelling or tenderness.14

Conclusion
A central tenet of geriatric medicine is that the etiolo-

gy of health problems in the elderly is often multifactor-
ial, and treatment therefore requires a multidisciplinary
approach. Because of the heterogeneity of studies in this
area, often with conflicting results, it is too early to say
that tai chi is definitely useful in preventing falls in the
elderly, but it appears promising and likely represents
one useful tool within a multidisciplinary approach.
More research is needed to determine the optimal means
for measuring changes in balance and correlating these
to reduction in risk of falls. 

Recommendation
While awaiting more definitive well-designed clinical

trials, there appears to be little risk in recommending a
several month trial of tai chi in a supervised setting for
ambulatory patients who wish to improve their balance
and reduce their fear of falling.   ❖

Dr. Schneider is Director of Integrative Medicine and Dr.
Morgan is a third-year resident, Department of Family
Medicine, Maine Medical Center, Portland, ME. 
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Vitex agnus castus and 
Premenstrual Syndrome
By Carolyn Coker Ross, MD, MPH

PREMENSTRUAL SYNDROME (PMS) IS A COMPLEX DISOR-
der, affecting women in a regular pattern associated

with their menstrual cycles. Contrary to popular belief,
PMS has been a recognized malady for thousands of
years. Hippocrates described a condition in which
women might develop suicidal ideations and other
symptoms prior to onset of menses. Many centuries
later, in 1931, Frank (as noted in Htay et al1) described
15 women with severe symptoms that he called premen-
strual tension syndrome. 

PMS affects women in their 30s and 40s and can be
very debilitating, with symptoms that occur during the
last half of the menstrual cycle. Signs and symptoms
include irritability, moodiness, anxiety, sleep distur-
bances, changes in eating patterns, and breast tender-
ness. Approximately 3-8% of women are affected with a
more severe form called premenstrual dysphoric disor-
der (PMDD). PMS and PMDD are not synonymous. 
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The causes of PMS are poorly understood and a range
of therapies has been tried including diet, exercise,
vitamins, calcium, psychotherapy, antidepressants,
diuretics, and contraceptives. Recent studies have sup-
ported the traditional use of chaste tree berry for the
treatment of PMS and other female reproductive disor-
ders including corpus luteum insufficiency, insufficient
milk production, and menopausal symptoms. 

Chaste tree is native to Greece and Italy and its 
peppery fruit has been used medicinally for more than
2,000 years. The Greek physician Dioscorides used it as
a drink to lower libido. In the first century of the Christ-
ian era, the berry was scattered in the beds of soldier’s
wives to attest to their faithfulness during times of war2

and by monks in the Middle Ages to suppress sexual
excitability, thereby leading to its common name
“monk’s pepper.”3 Although there is no evidence to sup-
port this effect, in Italy chaste tree berries are strewn in
front of novices as they enter the convent or monastery.4

Traditional Medical Use
Chaste tree berry has been used historically for the

treatment of hangovers, flatulence, fevers, and constipa-
tion. It also has been known to bring on menstruation
and to decrease uterine cramping. The American Eclec-
tic doctors of the 19th century used it as an emmena-
gogue (agent that promotes menstrual flow) and a stimu-
lant for lactation, and to treat impotence, sexual melan-
cholia or irritability, and mild dementia. 

Modern use consists primarily of treatment of condi-
tions of the female reproductive system. Chaste tree was
used traditionally as a “women’s herb” in Europe and in
the Mediterranean, with the most common use being for
treating insufficient lactation.2,3 An extract of chaste tree
berry has been used in Germany since the 1950s for
breast pain, ovarian insufficiency, and uterine bleeding.5

Botany and Chemistry
The ripe, dried fruit of the chaste tree (Vitex agnus

castus L., Family: Verbenaceae; Pharmacopeial name:
Agni casti fructus; syn: chaste berry, vitex, monk’s pep-
per) is the part most commonly used for therapeutic pur-
poses, and often is referred to as vitex. The plant can
grow to 22 feet in height and blooms in summer, with
light purple flowers and palm-shaped leaves. The fruits
are the size of peppercorns and have a pepperish aroma
and flavor. The active constituents include the flavonoids
casticin, kaempferol, quercetagetin, orientin, and (in
water) isovitexin; diterpenes; alkaloids (viticin); the iri-
doid glycosides aucubin and agnuside; and oils contain-
ing alpha-pinene and beta-pinene.6 Chaste tree berry
also is known to contain several essential fatty acids,

including oleic acid, linolenic acid, palmitic acid, and
stearic acid, although these are not generally considered
key constituents.7

Many extracts are standardized to contain 0.6% agnu-
side. Recent evidence, however, suggests that part of the
activity of chaste berry is found in the diterpenes and the
flavonoid casticin, now thought to be a more appropriate
marker for effectiveness of vitex preparations. The diter-
penes are highly lipophilic and may easily pass the
blood-brain barrier, therefore explaining its effect on
locomotor unrest and behavioral instability. Tests on a
commercially available vitex preparation, Mastodynon,
showed that the extract contains estrogenic activity with
selectivity for the estrogen beta-subtype receptor re-
sponsible for regulation of fat tissue, but exerts no
effects on the uterus and has little effect on bone.6 (The
estrogen alpha-subtype receptor controls endometrial
proliferation, osteoporosis prevention, and cardiovascu-
lar protection.) 

Laboratory Studies
In animal models, vitex has been shown to act as a

dopamine agonist (binding to the dopamine D
2

recep-
tor), inhibiting prolactin secretion from the anterior pitu-
itary. Additional pharmacologic action may be mediated
through opioid receptors, beta-endorphins, or neuroac-
tive flavonoids.8,9 These effects are very selective and
the release of follicle-stimulating hormone and leutiniz-
ing hormone are not affected,10 although in one study,
vitex use (20 mg of Strotan) for three months did elevate
1-beta estradiol in the luteal phase.11 Vitex is also postu-
lated to be indirectly progesterogenic.12

In one animal study, female guinea pigs given low
doses of chaste tree fruit by mouth showed a decrease in
estrogenic activity and a promotion of progesterone
effects. At higher doses, there was inhibition of all
gonadotrophic hormones and growth hormone, suggest-
ing that vitex may completely inhibit anterior pituitary
function at high doses.13

In a laboratory study to determine the effect of phy-
toestrogens and herbs on human breast cancer cells,
vitex was shown to inhibit growth of the T-47D breast
cancer cell line, suggesting a potential role as a chemo-
preventive.14 Likewise, Ohyama et al demonstrated the
cytotoxic activity of vitex mediated through apoptosis
on breast, gastric signet ring, small cell lung, and colon
cancer cell lines.15

Human Clinical Studies
Elevated prolactin levels appear to be the basis for

many disorders of the female menstrual cycle, including
premenstrual syndrome and premenstrual mastalgia.
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Many PMS patients show latent hyperprolactinemia asso-
ciated with corpus luteum insufficiency. It is postulated
that the benefit of vitex is related to its dopaminergic
activity that results in lowering prolactin levels. 

An open, placebo-controlled trial in men, using
chaste tree extract (120-480 mg per day for 14 days or
placebo) demonstrated well the dose-dependent effects
of vitex: At lower doses, vitex increases prolactin pro-
duction (linked to increases in milk production in lactat-
ing females), but at higher doses, prolactin production
was decreased.16

In one pilot study (controlled clinical trial), there was
significant benefit for women with all types of PMS
except PMS-C (symptoms include headache, sweet
cravings, palpitations, and dizziness).3

One double-blind, placebo-controlled trial used vitex
(600 mg three times a day) or a soya-based placebo for
three months in patients with PMS.17 Vitex was more
effective than placebo only in decreasing jitters and rest-
lessness; there also was a tendency toward improvement
of the fluid retention-type symptoms, particularly mast-
algia (not statistically significant). This trial could be
criticized for the use of the soya-based placebo, which
may have possessed pharmacological activity. 

A multicenter, randomized, double-blind comparative
trial examined vitex and vitamin B

6
(pyridoxine) in 175

women with PMS over three cycles.18 The patients were
given either vitex (3.5-4.2 mg of a 9.5-11.5:1 extract,
Agnolyt) daily or 200 mg of pyridoxine on days 16-35
with placebo given on days 1-15. There was a decrease
in symptoms in both treatment groups, but treatment
with vitex was superior to pyridoxine overall. For char-
acteristic PMS symptoms (breast tenderness, edema,
abdominal tension, headaches, constipation, and depres-
sion), vitex showed statistically significant benefit over
pyridoxine. Thirty-six percent of the vitex group report-
ed being free of complaints vs. 21% in the pyridoxine
group. There were nine patient reports of adverse
effects—five from the vitex group. These side effects
included gastrointestinal upset (equal in both treatment
groups), skin rash, and transient headache (in the vitex
group only). Lack of inclusion of a placebo group is a
notable weakness of this study. 

Berger et al used vitex extract Ze440 (20 mg) in 50
patients with PMS using the Moos’ menstrual distress
questionnaire, a visual analog self-assessment scale, and
a global impression scale as measuring instruments.19

Treatment resulted in reduction of PMS-related symp-
toms, and a slight reduction in the number of sympto-
matic days, without serious adverse effect. 

Another study reported in the British Medical Jour-
nal also used the Ze440 extract in a randomized, double-

blind, placebo-controlled study of 178 women with
PMS over three menstrual cycles.9 There was improve-
ment in the main endpoint (self-assessment of irritabili-
ty, mood changes, anger, headache, and breast fullness)
with 52% of women responding to active treatment vs. a
24% response rate to placebo. Bloating was not
improved with treatment. Seven women reported mild
adverse events (four active, three placebo), none of
which resulted in discontinuation of treatment.

A multicenter open study tested the efficacy of vitex
in 1,634 women with PMS over three menstrual cycles
with 93% of patients reporting improvements in symp-
toms of depression, anxiety, craving, and edema.20 Over-
all, 81% of patients reported their status post-treatment
as very much or much better, with 94% reporting good
or very good tolerance of the preparation. There were no
serious adverse drug reactions. 

Adverse Effects
Occasional itching and hives have been reported. In

one large study in Germany, 17 of 1,542 women discon-
tinued treatment due to adverse effects. Minor side
effects include gastrointestinal reactions, headaches, and
menstrual flow increase. Safety profiles have not been
determined for children or teens. Vitex should not be
used by pregnant women because of its uterine stimulant
properties and effects on the pituitary. When taken in
low doses by lactating mothers, vitex has not been asso-
ciated with chemical alteration of the breast milk.5

Dosage and Administration
A wide range of doses is used by herbalists. Clinical

trials on PMS have used 3.5-4.5 mg/d of the dried
extract, and up to 600 mg three times a day of dried fruit.
The German Commission E recommends 30-40 mg of
crushed fruit in aqueous-alcoholic extracts in dry or liq-
uid form per day. The dose of Agnolyt is 4 mg daily. In
the United States, an equivalent product is Femaprin. 

In English-speaking countries, tinctures are most
commonly used: 1-5 mL of a 1:5 tincture; 1-4 mL of a
1:2 extract, or one or two 500 mg chaste tree tablets
daily. Higher doses can be used in the short term for
more severe symptoms, but prolonged use of high doses
should be avoided. It is recommended that vitex be taken
as a single dose of tincture in the morning before break-
fast throughout the menstrual cycle for more optimal
hormone regulation.3 Tablet preparations usually are
taken in divided doses.

Herb-Drug Interactions
The drug interactions listed below are theoretical.

• Dopamine-receptor antagonist drugs (antipsychotics,
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Reglan): Vitex may interfere with the action of these
drugs due to its dopaminergic actions. 

• Dopamine agonists, as might be used in the setting of
Parkinson’s disease (parlodel, pergolide, others):
Vitex may potentiate the action of these drugs. 

• Hormones (oral contraceptives, hormone replacement
therapy): Some herbalists believe that vitex could
interfere with the efficacy of oral contraceptives and
hormone replacement therapy. 

Regulatory Status
The German Commission E authored a positive

review on vitex and approved it for use for menstrual
problems, PMS, and breast pain (mastodynia). Vitex
does not have GRAS status (Generally Recognized As
Safe), but is available as a dietary supplement in the
United States. 

Conclusion
Vitex appears to decrease many symptoms of PMS,

especially edema, mood alterations, and mastalgia. Vitex
may not be as effective for bloating or for symptoms of
sweet craving, palpitations, and dizziness. In patients
with accompanying menstrual abnormalities, such as
secondary amenorrhea, oligomenorrhea (scant menstru-
ation), and menorrhagia (excessive and prolonged men-
struation), vitex may normalize bleeding patterns. Vitex
is a safe and potentially effective alternative to prescrip-
tion therapies. 

Recommendation
The currently recommended vitex products are those

standardized to 6% agnuside. Patients should be advised
to use vitex for a minimum of three months to establish
its efficacy. Vitex has been used safely in studies lasting
from three months up to 1.5 years.

It is important for patients to be encouraged to keep a
symptom diary before and after starting vitex to be able
to track the effects of treatment. If a patient’s symptoms
are so severe that she is unable to function well, she may
fall into the category of PMDD, which is considered a
psychiatric disorder and should be treated as such. 

Because vitex has some hormonal effects, women
with hormone-sensitive conditions such as breast, uter-
ine, and ovarian cancer, uterine fibroids, and endome-
triosis should avoid vitex preparations. Women undergo-
ing in vitro fertilization also should avoid vitex due to
possible hormonal overstimulation.6 ❖

Dr. Coker Ross is a Fellow in the Program in Integrative
Medicine, University of Arizona in Tucson. 
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Journaling:The Effects 
of Disclosure on Health
By David Rakel, MD

The sorrow that hath no vent in tears may make other
organs weep. 

—William Boyd, MD

WE ALL HAVE STORIES INSIDE US ABOUT TIMES IN OUR

lives that were fun, sad, and even scary. These sto-
ries are associated with emotions that can influence a
cascade of physical events that can lead to laughter,
tears, and even a reduction in immune function. It seems
that nature gave us two ears and one mouth to be used in
that proportion because simply listening to someone’s
story can be our most valuable therapeutic tool. 

When people put their emotional upheavals into
words, either through writing or talking, their physical
and mental health improves. James Pennebaker, PhD,
has spent most of his career researching this process. He
has explained how communities come together and open
up after a stressful event resulting in an overall improve-
ment in health.1 After 9/11, the people of the city of New
York had fewer visits to health care providers. This trag-
ic event opened people up and stimulated communica-
tion that fostered relationships and a sense of communi-
ty. The words they used in their speech and writing
switched to include less use of the ego-centered “I” to a
more communal use of “we.” This event brought the
community together and reduced social isolation in part
by allowing them to express their emotions. 

This process happens naturally in the first 2-3 weeks
after a tragic event. This is called the emergency
phase—when people and the media open up and discuss

the event openly. About three weeks after the event, the
amount of discussion significantly declines even though
emotions and thoughts remain. (See Figure.) It is at this
time, called the inhibition phase, when thoughts remain
but no one is talking about it that we may want to
encourage continued emotional expression. 

It is interesting to see how this process unfolds in
communities, but how might this process of disclosure
help us facilitate better health for our individual
patients? 

A Look at the Research
The expression of emotionally upsetting experiences

by writing or talking has been found to improve physical
health, enhance immune function, and result in fewer
medical visits.2 It appears that suppressing the expres-
sion of emotions may have negative consequences. For
example, there was an increase in the incidence of in-
fectious disease and cancer in gay men who concealed
their homosexual identity when compared to those who
were open.3

Memory Function. Writing about emotional events
may enhance cognitive function and memory. College
freshman at North Carolina State University who were
assigned to write about their thoughts and feelings about
coming to school showed an enhancement of working
memory after seven weeks compared to those who
wrote about trivial topics. Another group in the same
study that wrote about negative emotions not only had
improved memory but less intrusive thinking. They were
better able to focus on their studies.4 Other research has
linked writing to higher grades in college.5,6

Getting a Job. A group of senior-level engineers who
wrote about the emotions of being laid off were more
likely to find new jobs quicker than those who did not
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write.7 The writing allowed them to address the anger,
deal with it, and move on. The authors concluded that
this work allowed them to present a more positive inter-
view when looking for a job. 

Asthma and Rheumatoid Arthritis. Writing about past
stressful life experiences has been found to result in
symptom reduction in patients with asthma and rheuma-
toid arthritis. One hundred and seven patients with these
diseases were assigned to write either about the most
stressful event of their lives (study group) or about daily
events (control group) for 20 minutes over three consec-
utive days.8 Four months following journaling the asth-
ma patients in the treatment group showed a 20%
improvement in lung function vs. no improvement in the
control group. The patients with rheumatoid arthritis
who wrote about stressful events showed a 28% reduc-
tion in disease severity; the control group showed no
change. These are excellent clinical outcomes requiring
only paper, pencil, and 60 minutes of the patient’s time. 

Wound Healing. A similar study design showed that
patients who wrote about emotional events experienced
quicker wound healing compared to those who wrote
about trivial topics such as time management.9 In the
second week after writing for 20 minutes a day for three
days, subjects were given a punch biopsy in their upper
arm. Those who wrote about traumatic events had sig-
nificantly smaller wounds 14 days after the puncture. 

Writing may not always work by itself, and there are
certain situations in which it should be avoided. Those
who have difficulty with cognitive processing, such as
children, may not benefit. One study evaluated children
ages 8-13 to see if writing about negative events, non-
emotional events, or not writing at all would have an
impact on mental health, school attendance, and per-
formance.10 There was no significant benefit in those
who wrote about emotional events in this age group.
There also was no benefit found in older adults 
who were depressed and bereaving the loss of a loved
one in a large-scale study in the Netherlands.11 In
patients with post-traumatic stress disorder, those who
wrote about their traumas did slightly worse than con-
trols. Writing may not benefit patients if they have not
received coping-skills training. It would appear that we
should not encourage exploration of these events if the
patient is not prepared to deal with them when they
arise.12

How Does Disclosure Improve Health?
In attempting to understand the pathophysiology

behind the positive clinical effects of disclosure we can
return to Pennebaker’s research. He interviewed poly-
graphers (operators of lie detectors) who worked for the

FBI and CIA. In doing these tests the polygraphers
would look for changes in parameters of the autonomic
nervous system (ANS), such as heart rate, blood pres-
sure, respiratory rate, and skin conductance, for clues of
validity. He described what was called the polygraph
confession effect where readings in these areas signifi-
cantly dropped after a person confessed. These changes
were consistent with those seen with relaxation. It is
thought that to actively inhibit one’s thoughts, feelings,
and behaviors requires physical work—work that can
result in a chronic low-grade stress to the autonomic
nervous system and may result in disease.13 This inhibi-
tion also can lead to dysregulation of the hypothalamic-
pituitary-adrenal axis (HPA) that results in hypercorti-
solemia and immune suppression.14

Disclosing stressful events transfers repressed
thoughts from the unconscious to the conscious level
where they can be organized and controlled. This
removes the need for chronic low-grade stress to stimu-
late the ANS and the HPA that can lead to disease and
somatic symptoms. When our mind stores a stressful
event, it is not organized and stored as a concrete
thought, but a chaotic accumulation of a multitude of
images, sensations, and emotions. Disclosing allows our
mind to interpret this new information from the subcon-
scious, unlocking emotions that can stimulate positive
physical results. It is the process of organizing chaotic
thoughts, allowing us to interpret and evaluate the stres-
sor. In doing so, the chronic somatic stress improves.15

Developing Insight
Simply making the connection between how our

mind’s stressors can influence our physical health may
be the main ingredient to the healing effects of disclo-
sure. A quote by Lord Chesterfield describes this well:
“I find, by experience, that the mind and the body are
more than married, for they are most intimately united;
and when one suffers, the other sympathizes.”

John Sarno, MD, professor of clinical rehabilitation
medicine at New York University School of Medicine,
has found success in helping people overcome chronic
myofascial pain by educating them about this mind-
body connection. Once they develop the insight into
how the stress in their lives can influence their physical
pain, their symptoms improve because the body no
longer needs to sympathize.16

Analyzing the Writing
James Pennebaker and colleagues are now focusing

their research on the stories that people write and how
the words they use are related to health. Through the use
of a computer program they were able to analyze writing
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and come to important conclusions. 
Those who had the greatest health benefits had the

following characteristics in their writing.17,18

• The person constructed an evolving story. Those who
created a story with a beginning, middle, and an end
did better than those who wrote the same story day
after day. Creating a story where the writing related a
transition in insight to a greater understanding of
what the event meant for them resulted in better
health than those who simply told the same event
without change or transformation. 

• The person developed insight and used more causal
words (e.g., realize, understand). 

• The person developed more optimism (greater use of
positive words and moderate use of negative words).

• As the story evolved, pronouns changed from first
person singular (I, me, my) to second person pleural
(we, us), suggesting that with writing they became
less isolated and more connected to their community.

How to Do It
Providing an avenue for expressing repressed emo-

tions can take many forms. It appears that writing and
talking about stressful events have similar benefits.19

Using journaling can be an inexpensive way to have a
positive influence on health if the patient is ready to do
so. No one has to read what is written, and what is writ-
ten need not be kept. The therapeutic process comes
from the writing itself (see Table).

Dose and Duration of Effect
The reason many of the studies have used 15-20 min-

utes of writing daily for three days is because this is the
amount of time the researchers were able to reserve a
room to conduct the earlier studies. It is nice to see that
this small investment in time results in significant health
benefits, but this therapeutic tool certainly can be used
more often if needed. 

If journaling is done once daily for 3-4 consecutive
days, the positive effects appear to last for 4-8 months. 

Risks and Precautions
It is important to keep in mind that the process of dis-

closure may improve physical but not always mental
health.17 Our minds suppress these traumatic events for a
reason and uncovering them can be difficult for the con-
scious mind to handle, especially in children. In many
cases, it is important to work closely with a licensed
therapist so the patient can continue to heal from this
expression if needed. 

Timing of disclosure also is important. When the
body-mind is ready to deal with repressed emotions, it
generally has a way of letting us know. Danger comes in

encouraging someone to write or express emotions
when they are not ready to do so. 

In helping others explore emotions of past events, it is
important to avoid the process of creating guilt. There is
little evidence to show that traumatic events in our lives,
or repressing them, can increase the risk of a disease
such as cancer. It is important that we don’t create this
association but simply learn how these events can help
us improve our future health. 

Conclusion
The primary care provider is in an ideal position to

help patients heal through disclosure since people are
more likely to discuss these stressful events with some-
one who is accepting and whom they trust.20 The most
important aspect of relationship-centered care is that we
provide an environment where the patient feels comfort-
able exploring issues that allow us to get at the root of
what can influence long-term health. In doing this,
whatever tool we use, be it journaling or counseling, will
work better because our patients will have a connection
with someone they feel comfortable telling their deepest
and most meaningful stories. In listening, we may heal
just as much as they do. 
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Table

How to journal 

• Write about an upsetting or troubling experience in 
your life. Something that has affected you deeply and
that you have not discussed at length with others. 

• First describe the event in detail. Write about the 
situation, the surroundings, and the sensations that 
you remember. 

• Then describe your deepest feeling regarding the 
event. Let go and allow the emotions to run freely in
your writing. Describe how you felt about the event 
then and now. 

• Write continuously. Do not worry about grammar,
spelling, or sentence structure. If you come to a block,
simply repeat what you have already written. 

• Before finishing, write about what you may have
learned or how you may have grown from the event. 

• Write for 20 minutes for at least four days. You can
write about different traumas or reflect on the same 
one each day. 

• Consider keeping a regular journal if the process 
proves helpful. 

Source: Rakel DP, Shapiro D. Mind Body Medicine, 
Textbook of Family Practice. 6th ed. Philadelphia, PA:
W.B Saunders; 2002:56. 



Recommendation
Creating a space where patients feel comfortable

telling their story, can be one of the most important ther-
apeutic tools we offer. Bringing these emotions into the
consciousness through writing, talking, or the expres-
sion of art often can result in significant symptomatic
relief. This is one of the most powerful examples of self-
healing we see in the practice of medicine. When our
patients are ready for this to take place, we should be
prepared to help them through this challenging process
of disclosure so it can result in improved health.   ❖

Dr. Rakel is Director, Integrative Medicine, Department
of Family Medicine, University of Wisconsin Medical
School, Madison, WI. 
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Clinical Briefs
With Comments from Russell H. Greenfield, MD

Echinacea for 
Kids with Colds

Source: Taylor JA, et al. Efficacy and safety
of echinacea in treating upper respiratory
tract infections in children. JAMA 2003;
290:2824-2830. 

Goal: To evaluate the safety and effec-
tiveness of a preparation of Echinacea
purpurea in reducing the duration or
severity of cold symptoms in children. 

Design: Prospective, randomized,
placebo-controlled, double-blind trial
performed over two years. 

Subjects: A total of 524 healthy chil-
dren ages 2-11 years were recruited in
four-month periods from an alternative
medicine center (n = 213) and a regional
practice-based network (n = 311). Data
from 407 children were included in the
final analysis. 

Methods: Subjects were randomized to



receive either echinacea or placebo at
the onset of symptoms and throughout
the duration of upper respiratory tract
infection (URTI) for a maximum of 10
days. Data were collected on up to three
episodes of URTI over a four-month
period. Measured outcomes included
severity and duration of symptoms
(sneezing, coughing, nasal congestion,
and runny nose), adverse effects, peak
severity of symptoms, number of days
of peak severity, number of days of
fever (measured or tactile), and a global
assessment of symptom severity. 

Results: A total of 337 URTIs were
treated with echinacea and 370 with
placebo. There was no significant dif-
ference in any of the measured out-
comes between the two groups, except
for a higher incidence of rash in the chil-
dren who received echinacea. 

Conclusion: Echinacea purpurea does
not effectively relieve the symptoms of
URTI in children. 

Study strengths: Sample size; frequent
telephone contact; used both conven-
tional and alternative medicine
providers to lessen the effect of bias;
only one child per family was allowed
to participate; effective blinding; sub-
analyses performed in the 2-5 year and
6-11 year age groups. 

Study weaknesses: Employ of alcohol-
free extract; twice-daily dosing, which
is far less frequent than typically recom-
mended; records unavailable for more
than 5% of participants. 

Of note: Most practitioners believe that
extracts of echinacea containing alcohol
are safe and more effective than alco-
hol-free preparations (even in children),
and dosing is commonly four times a
day; 79 children who completed the
study did so without contracting a
URTI, and were thus not included in the
final analysis; reported annual sales of
echinacea exceed $300 million; pub-
lished studies performed in adults sug-
gest a beneficial effect from use of echi-
nacea in lessening both severity and
duration of URTI symptoms, but not in
preventing URTI; fewer children in the
echinacea group experienced second
and third URTIs during the study period
compared with the placebo group; vita-
min and mineral supplementation
occurred more commonly in the placebo
group; two children in the echinacea
group developed stridor after receiving
a dose of the study medication and
required treatment with steroids. 

We knew that: Three species of echi-
nacea are used medicinally: Echinacea
purpurea (best studied), Echinacea pal-
lida var angustifolia, and Echinacea

pallida var pallida; echinacea is com-
monly considered to be an immune-
enhancing agent; the average child
annually contracts 6-8 colds, each last-
ing 7-9 days; during winter months
nearly 40% of children ages 1-5 years
seeing their pediatrician do so for URTI
symptoms; little evidence exists that
antihistamines, decongestants, or cough
suppressants are effective in children. 

Clinical import: A significant number
of parents turn to alternative therapies to
lessen the symptoms of URTI in their
children due to a lack of effective cold
therapies. Experience suggests that
echinacea has a place in the treatment of
uncomplicated childhood URTI, and
this well-done trial advises otherwise
for a specific preparation. While impor-
tant to emphasize that an alcohol-free
preparation of aerial parts was used, and
that the dosing schedule employed was
perhaps 50% less frequent than what is
commonly recommended, these data
strongly suggest that a non-alcoholic
preparation of Echinacea purpurea, the
form of echinacea most commonly
used, is not effective in reducing URTI
symptoms in children when adminis-
tered as described. 

What to do with this article: Make
hard copies to hand out to your 
peers. ❖
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CME Questions
1. Before referring a patient to tai chi, which of the following con-

ditions should be ruled out? 
a. Severe osteoporosis 
b. Acute back pain 
c. Knee problems 
d. Sprains and fractures 
e. All of the above 

2. Within the practice of geriatric medicine, tai chi represents one
useful tool within a multidisciplinary approach. 

a. True 
b. False 

3. Vitex appears to decrease many symptoms of PMS, including: 
a. edema. 
b. mood alterations. 
c. mastalgia. 
d. All of the above 

4. The expression of emotionally upsetting experiences by writing
or talking has been found to improve physical health, enhance
immune function, and result in fewer medical visits. 
a. True
b. False 

CME Instructions: Physicians participate in
this continuing medical education program by read-
ing the articles, using the provided references for
further research, and studying the CME questions.
Participants should select what they believe to be
the correct answers, then refer to the list of correct
answers to test their knowledge. To clarify confu-
sion surrounding any questions answered incorrect-
ly, please consult the source material. 

After completing this activity, participants 
must complete the evaluation form provided at the
end of each semester (June and December) and
return it in the reply envelope provided to receive 
a certificate of completion. When an evaluation
form is received, a certificate will be mailed to the
participant. 

Answers:1. e, 2. a, 3. d, 4. a. 
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Reducing the Risk of Falls 
and the Fear of Falling

FALLS IN THE ELDERLY ARE A SERIOUS PUBLIC HEALTH ISSUE. THEY ARE THE LEADING CAUSE

of injury death in persons 65 years or older and one-third of older adults fall every year.
More than 350,000 seniors were hospitalized in 2000 for injuries related to falls. Falls are
more common in nursing homes than in the community, perhaps because of the greater
frailty of institutionalized elders. Non-modifiable risk factors for falls include increasing
age, female sex, previous falls, and concurrent physical limitations or conditions. Possibly
modifiable risk factors include gait or balance problems and lower body weakness. Inter-
ventions that would reduce the risk of falls in the elderly would be of interest—especially if
such interventions were safe, relatively low cost, and acceptable to the elderly population at
risk (see Tables 1 and 2 for tips on reducing the risk of falls and fear of falling).1,2

An increasing body of evidence suggests that an exercise program based on the ancient
Chinese martial arts, tai chi, may be very useful in reducing the risk of falling in the elderly.
Tai chi (also known as taiji or taijiquan) reportedly was invented by a hermit monk living
3,000 years ago in China. He established what has been called the 13 basic postures. By
moving in all directions, these postures were thought to represent all of the cardinal direc-
tions and the basic elements, ending with the centering of the energy in the earth. Many dif-
ferent types of tai chi have been developed from these basic moves. The most common form
practiced in today is the Yang short form. It consists of 24 interconnected movements/pos-
tures that are designed to slowly take a person through a series of turns, balance shifts, and
changes in distribution of weight from foot to foot while in a slightly crouched stance. These
are done in a relaxed, meditative state using slow, controlled breathing. Each person practices
as much of the movements as they can at her own pace. In China, it used to be very common
for large groups of even very elderly persons to practice these movements each morning in
the parks for about 30-45 minutes.3

Given the description of the technique, it should be apparent how such an intervention
could aid in fall prevention. The crouched stance increases lower body strength, and the
movement from foot to foot while turning slowly addresses balance and stance issues.
Patients could be expected to increase their awareness of the position of their body in space
and to have a greater sense of self-confidence about their ability to maintain their balance.

How will elderly patients accept this unusual form of exercise? Subjects in the studies tol-
erated the procedure well and seemed to continue to practice even after formal instruction
ended—at least for a while. Group classes are likely the best forum for patients to learn and
continue to practice this type of exercise. For those who have elderly patients or family mem-
bers at risk, find a class at a local senior center, nursing home, hospital, or community center
that is taught by an instructor used to teaching seniors. This low-cost and potentially very
helpful intervention could be life-saving. 
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Patient Tips: How to
Reduce the Risk of Falls

• Take charge: Talk to your health care
providers to identify your risk factors for falls. 

• Get involved: Take an active role in creating fall
prevention strategies that fit your needs, lifestyle,
and goals. If, for instance, you still are storing food
and other items on high shelves, you may want to
consider asking someone to help you bring every-
thing down so you aren’t reaching up for things, even
infrequently. 

• Remember: Unless you are satisfied with a
plan to reduce the risk of falling, it is unlikely that you
will follow through with it. 

• Prioritize: Falls often are caused by many fac-
tors and may require a variety of prevention efforts,
such as reducing the number of prescription medica-
tions, changing positions slowly to avoid a drop in
blood pressure, and installing grab-bars by the toilet.
Once you’ve learned what your fall risk factors are,
decide which ones you want to address first. Con-
sider which change is the easiest to make and which
will have the greatest positive impact on your health.
Success in eliminating one risk factor will motivate
you to continue your efforts. 

• Exercise: Exercises that improve balance, such
as tai chi, have been shown to reduce fall risk. Talk
with your doctor and explore community resources
to find an exercise program that will work for you.
You can gain the support you need to stick with an
exercise program by exercising with a friend. 

• Be assertive: Make requests — for a seat on 
a crowded bus, for example, or to have a danger-
ous throw rug removed. Everyone needs advice 
and assistance from time to time. Such requests 
are a way to help you avoid a fall and maintain 
independence. 

• Have a contingency plan: Know what you
will do should you fall when you are alone. Find out
from your health care provider about the best way
to get up after a fall, and have a plan for reaching
help. Also, ask someone to routinely check on you
to ensure your safety.

Patient Tips: How to
Reduce Concerns 
about Falls 

• Acknowledge your concerns: Your con-
cerns about falling are a rational response to a real
threat to your independence, and many older adults
share this concern. Being aware of your concerns
about falls and how they affect your physical or
emotional health is the first step in managing the
fear of falling. 

• Explore your attitudes: Negative attitudes
about aging and fall prevention, such as “exercise is
dangerous at my age,” block your desire and ability
to take positive steps to prevent falls. Positive
thoughts, on the other hand, inspire action. 

• Practice, practice, practice: To gain confi-
dence in your abilities to reduce fall risks, you will
need to prove to yourself that you have the neces-
sary skills. These skills vary depending on your
unique fall risk factors. Common skills used to pre-
vent falls include exercising regularly, communicating
assertively, and finding alternatives to potentially
risky behaviors. 

• Be a problem solver: Set goals and create
action plans. Identify potential barriers to accom-
plishing goals and address those threats to your suc-
cess. Remember that needs change over time, so
re-evaluate your fall risk factors, goals, and action
plans regularly. 


