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Abstract

African Americans report higher rates of chronic stress compared to non-Hispanic Whites.
Consequently, chronic stress contributes to disproportionately higher rates of poor health outcomes
among African Americans. Mindfulness meditation is a well-established and studied strategy to
reduce stress and potentially improve health outcomes. However, the practice of mindfulness
meditation is largely underutilized in African American communities despite its potential health
benefits. In this commentary, we will discuss the relevance of mindfulness interventions, limited
research available, reasons for low representation, and cultural adaptations for mindfulness
meditation in African American communities. We also provide additional strategies to guide future
mindfulness research that target African Americans.
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Mindfulness represents the basic human ability to be fully present in the moment (Dryden &
Still 2006). Being mindful is a centuries-old practice that evolved from various religions,
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including Buddhism and Hinduism (Kabat-Zinn, 2003; Selva, 2019). Today, it is frequently
experienced in several forms through religious rituals, mind-body exercises such as yoga and
Tai Chi, and various other purposeful secular practices (Kelley & Kelley, 2015; Posadzki &
Jacques, 2009; Selva, 2019).

Mindfulness in Western culture may have arisen through the influence of immigration,
Eastern travel, and increased trade with Asia in the mid nineteenth century (Wilson, 2014).
Eventually, in the 1960s, immigration reforms enabled more Asians to emigrate to the
United States, including prominent Tibetan and Zen missionaries who founded Buddhist
centers and toured college campuses. Following this, and most importantly, Kabat-Zinn
(1990) created the mindfulness-based stress reduction (MBSR) program. MBSR and similar
mindfulness-based programs represent a complementary or alternative approach to reduce
stress, pain, and suffering and in some cases to reduce symptoms of specific conditions such
as insomnia and cancer-related fatigue (Kabat-Zinn, 2001; Mehta, et al., 2019; Ong et al.,
2014; Sipe and Eisendrath, 2011). The traditional MBSR program involves a 2.5-hour class
for eight consecutive weeks to develop seven foundational attitudes: “(a) nonjudgment of
one’s experiences, (b) patience with allowing experiences to unfold in their own time, (c)
willingness to see everything as if for the first time, (d) being oneself, (€) nonstriving, (f)
acceptance of how things are, and (g) allowing one’s thoughts to come and go uncensored”
(Kabat-Zinn 2013; Woods-Giscombé & Gaylord, 2014, p.3 ). This program was designed to
be secular without adopting any specific cultural or religious ideology, although references
of some isolated Buddhism concepts remain. Central to Buddhist philosophy is the notion
that mindfulness can be cultivated through meditation practice by all humans, regardless of
race, ethnicity, education level, or other socioeconomic factors (Garcia-Campayo, et al.,
2017). Kabat-Zinn (1994) defined the term mindfulness as “the awareness that arises from
paying attention in a particular way: on purpose, in the present moment, and
nonjudgmentally” (p.4). Concepts of “awareness” or “paying attention” are, most likely,
universally appreciated by most people under nearly any context. To date, mindfulness
meditation has been taught almost exclusively in white, middle-and upper-class settings with
minimal utilization in communities of color (Salmon et al., 2004; Woods-Giscombé &
Gaylord, 2014) in the United States. In this commentary, we describe the rationale for
promoting mindfulness in African American communities, examine emerging research on
mindfulness practice among African Americans, and describe future efforts needed to
culturally adapt and study the impact of mindfulness practice on health in this population.

Why Mindfulness Interventions Are Relevant for African Americans

African Americans report higher levels of chronic psychological stress compared to non-
Hispanic Whites (Boardman and Alexander, 2011; Brewer et al., 2018; Cohen and Janicki-
Deverts, 2012; Johnson et al., 2016; Sternthal et al., 2011; Williams, 2000). This includes
disproportionately high exposure to stressors across various domains including
discrimination (racial, nonracial, and job), financial strain, community stressors (e.g.,
violence and victimization), relationship stressors, and acute life events (e.g., traumatic
experiences) (Sternthal et al., 2011). Moreover, African Americans are more likely to
indicate multiple co-occurring stressors at a given time (Sternthal et al., 2011). Ultimately,
these stressors can lead to a higher burden of chronic diseases and poor health outcomes
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(Brewer et al., 2018; McEwen 2012; Steinhardt et al., 2009). Chronic stress is associated
with poor health behaviors, such as smoking (Lawless et al., 2015), poor diabetes self-
management (McEwen 2012; Steinhardt et al., 2009) and chronic conditions such as heart
disease (Brewer et al. 2018), and stroke (Everson-Rose et al., 2014; Henderson et al., 2013).
Furthermore, African Americans are at higher risk for discrimination in terms of both major
life events (e.g., in terms of obtaining employment, housing or medical care) (Sims et al.,
2009) and day-to-day experiences (e.g., “microaggressions” of being treated with less
courtesy or respect in daily life) (Sue et al., 2007). Research suggests that stressful
experiences with discrimination play a critical role in creating and maintaining health
disparities for African Americans (Pascoe & Richman, 2009; Williams, 1999; Williams &
Mohammed, 2009).

African Americans also tend to report worse sleep. For example, 46% of African-Americans
have worse sleep quality and shorter sleep duration and compared with 33% in non-Hispanic
Whites (Centers for Disease Control and Prevention[CDC], 2017; Ruiter et al., 2011) and
have more sleep disturbances (Hirotsu et al., 2015; Wetter & Young, 1994). People with
poor sleep quality are also more likely to engage in adverse health behaviors including
insufficient physical activity, higher intake of sugary foods, smoking, and low medication
adherence (Chasens & Luyster, 2016). These maladaptive activities contribute to a higher
burden of chronic diseases in African American communities (Balkrishnan et al., 2003;
Booth et al., 2012; CDC, 2018; Cossrow & Falkner, 2004; Shiyanbola et al., 2018). A
number of studies have shown an association between poor sleep and poor cardiovascular
health and obesity, partially mediated by chronic psychological stressors (Bidulescu et al.,
2010; Wirtz & von Kénel, 2017).

Race/ethnicity and socioeconomic status appear to interact to predict higher likelihood of
exposure to chronic stress and associated behavioral (e.g., health risk behaviors, insufficient
sleep) and biological stress processes (e.g., elevated cortisol, inflammatory markers, blood
pressure reactivity), which then predict poor health outcomes (Covassin et al, 2018; Myers,
2009). Although African Americans have not been sufficiently represented in mindfulness
research, studies of mindfulness interventions in the general adult population support
mindfulness for targeting multiple pathways implicated in health disparities. For example,
mindfulness interventions have been shown to improve a variety of psychological health
outcomes (Goldberg et al., 2018; Goyal et al., 2014; Khoury et al., 2015; Khoury et al.,
2013) (including stress reduction), improve physiological indicators of stress reactivity
(Pascoe et al., 2017), reduce health risk behaviors including smoking and substance use (Li
etal., 2017; Oikonomou et al., 2017), and improve sleep quality among those with insomnia
(Ong et al., 2014; Ong & Smith, 2017). In addition, research suggests that mindfulness may
ameliorate the association between perceived discrimination and depressive symptoms
(Brown-lannuzzi et al., 2014; Shallcross & Spruill, 2018). Mindfulness training has been
conceptualized as a buffer against the health consequences of stress (Creswell & Lindsay,
2014). As mindfulness promotes self-compassion and self-acceptance, this practice could be
especially useful for African Americans and other populations who experience
discrimination and other chronic stress (Witkiewitz et al., 2013).
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Mindfulness Meditation Studies in African Americans

Despite the strong rationale for mindfulness-based interventions in African American
communities, their representation in formal study is limited. In a systematic review of
mindfulness and meditation-based intervention studies, only 24 out of 12,265 citations
between 1990 to 2016 were identified as “diversity-focused” (i.e., minorities included in
sample, cultural adaptations of interventions, and/or planned comparisons of outcomes for
different ethno-racial groups) (DeLuca et al., 2018, p. 2). In a systematic review of trials
including MBSR and mindfulness-based cognitive therapy (MBCT) in the U.S., Waldron et
al. (2018) found that 79% of the participants identified as non-Hispanic White. Additionally,
several studies did not report on race/ethnicity, and among those that did, African Americans
were underrepresented, comprising only 11% of participants (Waldron et al., 2018). A third
review of mind-body therapies (including mindfulness) in cardiovascular disease showed
only five out of 425 trials targeted African Americans (Johnson et al., 2018). The limited
number of trials, inclusion of other lifestyle co-interventions, and high risk of bias makes
meta-analysis unfeasible, and reveals a gap in evidence for mindfulness in African
Americans.

Despite the few studies identified and their methodological limitations, findings from one
review of mind-body therapies provided mixed but promising early evidence of
improvement in hypertension and perceived stress among African American participants
(Johnson et al., 2018). Two of the mindfulness studies focused on blood pressure control.
For example, in a randomized pilot study, ELDERSHINE, a curriculum adapted from
MBSR, was used to decrease blood pressure in 20 urban older African Americans living in a
low-income senior residence. This intervention had high (>80%) attendance for eight weeks
and provided preliminary evidence of reduction in blood pressure (i.e., 22 mmHg lower
systolic pressure) compared with the social support control group (Palta et al., 2012).
Qualitative statements made after the study suggested that patients had a positive experience
(Palta et al., 2012). In a second controlled study of 15 participants, Park et al. found that 14
minutes of mindfulness meditation reduced blood pressure and muscle sympathetic nerve
activity compared to a blood pressure education intervention among African American men
with chronic kidney disease (Park et al., 2014). While the study was small and included a
very select sample, even a single session of guided mindfulness meditation lowered blood
pressure short-term in this population, where the sympathetic nervous system may be
chronically overactivated.

Four other studies, including 3 small randomized controlled trials, focused on the impact of
mindfulness on stress among African Americans. Woods-Giscombe et al. (2019) found that
an adapted MBSR program for African Americans with prediabetes was associated with
improvements in stress, body mass index, and spiritual well-being. Qualitative findings
showed acceptability of the adapted MBSR, but also challenges to participation (such as
time, location of sessions, and frequency of travel). Potentially, these challenges may have
contributed to recruitment of individuals who were more educated with higher income and
likely to have more flexible schedules compared to those with lower income (Enchautegui,
2016). These challenges highlight the need for further adaptations to expand the reach of
mindfulness into low socioeconomic communities, where there may be greater competing
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responsibilities (e.g., provision of temporary childcare service). In another pilot study of 65
African American women, a 4-week Mindful Motherhood program did not show a reduction
in perceived stress among urban, low-income pregnant African American women. However,
attending more sessions was associated with reductions in depressive symptoms, reactive
cortisol response, and pregnancy-related stress (Zhang & Emory, 2015). This study noted a
significant attrition rate (48% at post-intervention). There remained concerns regarding
ongoing engagement, including among those who may possess the greatest need of support
during pregnancy.

Dutton et al. (2013) reported that an adapted MBSR treatment for post-traumatic stress
disorder was feasible and acceptable for 53 low-income, predominantly African American
women with history of intimate partner violence and chronic trauma. Attention to an
underserved population less likely to seek conventional mental health services was
compelling. The investigators acknowledged that continuous input and feedback from
participants and social service providers was critical for engagement. Also, participant
integration of formal mindfulness at-home practice into daily schedules remained a
challenge (e.g., addressing the needs of their children, confronting daily stressors, and
lacking practice space). Lastly, while the intervention itself was generally well-received, it
also triggered psychological discomfort in some participants. Two participants reported
distress and needing emotional assistance for painful memories, and one reported panic
attacks with home practice of mindfulness.

Finally, in a small uncontrolled pilot study, Burnett-Zeigler et al. (2016) found that African
American women showed high interest in an adapted MBSR curriculum and reported
reductions in depression and stress after receiving the program. It also demonstrated success
in the Federally Qualified Health Center (FQHC) setting. However, similar to other studies,
high levels of stress were thought to adversely influence optimal participation in the
program.

Collectively, these studies support the acceptability and feasibility of mindfulness meditation
interventions in at least some groups of African Americans. However, overall efficacy
cannot be reliably estimated from the mixed evidence to date and there were a number of
notable study limitations. First, the extent of cultural adaptations to mindfulness
interventions vary, with generally limited attention to cultural values and beliefs. This is
important as culturally adapted mental health interventions are more effective than standard
programs that have not been adapted (Griner & Smith, 2006). Second, these studies are
relatively short-term (e.g., 4-8 weeks), and the long-term psychological and physiological
benefits remain uncertain. However, there is known evidence of short-term improvement in
brain function and structure, with comparability to studies on traditional long-term
meditation practices (Gotink, et al., 2016) as well as sympathetic nerve activity and blood
pressure (Park et al., 2014). Third, there is likely variability in mindfulness instructor
experience and training, how sessions are facilitated, and contextual factors. Reproducibility
in other African American populations with different instructors and under-resourced
settings are needed, where there may be difficulty identifying experienced, qualified leaders
who share a common ethnic background with participants. Finally, concerns regarding
participation, attrition, the extent to which participants practice mindfulness on their own
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between sessions, ongoing or chronic stress (which may impact engagement), and selection
bias have been considered. The need for more rigorously controlled trials of mindfulness
interventions among African Americans is clear.

Potential Reasons for Low Representation of African Americans in
Mindfulness Research

The reasons underlying insufficient inclusion of African Americans in existing mindfulness
research are unclear. African Americans are underrepresented in clinical trials more
generally (i.e., not just mindfulness research). Potential reasons include mistrust of
healthcare providers and medical research; lower knowledge about clinical research; limited
opportunities to participate in research at convenient times in places where potential
participants live; and practical difficulties with transportation or childcare (Killien et al.,
2000). However, there may be additional specific reasons for low representation of African
Americans in mindfulness research. For example, mindfulness research programs often
highlight the link between mindfulness and Eastern traditions of Buddhism, which may not
appeal to many African Americans given the community’s strong Christian ties (Pew
Research Center, 2015). Though mindfulness does not require any particular religion or
cultural belief system (Ludwig and Kabat-Zinn, 2008) some scholars suggest that Buddhist
teachings may be disguised through mindfulness-based interventions (i.e., “stealth
Buddhism”) (Gunther Brown, 2016). These ideas have been well-described including the use
of “code switching” terminology (Gunther Brown, 2016) or “universal dharma” concepts
(Gleig, 2019; Helderman, 2019). These undercover Buddhist teachings of mindfulness can
be perceived as foreign, especially for those with a strong Christian influence in their
upbringing (Proulx et al., 2018). One African American woman described encountering
Buddhist teachings for the first time as a “sense of being surrounded by strangers in a space
where one needs to feel safe” to practice mindfulness (Sala, 2012, p.1). Consequently, this
may suggest to African Americans that mindfulness programs are not for them, and classes
where they represent the minority may be undesirable. With this in mind, African Americans
may perceive mindfulness as forced integration or assimilation instead of inclusion.

Additionally, some argue that mindfulness advertisements are geared towards Caucasians
(Cole, 2014; Gregoire, 2014). Homogeneity in advertisements, social media campaigns, and
even clinical brochures for programs can subtly send the message that mindfulness is not a
practice meant for everyone. White culture, experiences, and social references are embedded
in American mindfulness programs (Proulx et al., 2018). The location of mindfulness
programs may also be less available in urban areas with greater African Americans (or in
suburban areas without easy transportation). Finally, there is a lack of African American
mindfulness instructors. In a qualitative study about mindfulness meditation among African
American adults, one participant emphasized, “African Americans need to see people who
look like them” (Woods-Giscombé & Gaylord, 2014, p. 13).

Cultural Adaptation of Mindfulness Programs Targeting African Americans

Cultural adaptation may be one strategy for effective implementation of mindfulness training
in African American communities (Fuchs et al., 2013; Woods-Giscombé & Gaylord, 2014).
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Cultural adaptations are particularly relevant in situations where they can address ineffective
clinical engagement, unique risk or resilience factors, unique symptoms of a common
disorder, non-significant intervention efficacy for subcultural group, and cultural relevance
(Barrera et al., 2013; Lau, 2006; Shallcross, 2016). Among African Americans, cultural
adaptations might target specific factors and psychological stressors relevant to African
American communities such as perceived discrimination, occupational stress, and limited
access to healthcare treatment (Shallcross, 2018; Sternthal et al., 2011). Adaptations might
also highlight story-telling (fostering community and connection) and emphasize
interdependence (and how self-care can aid caring for others) (Watson et al., 2016; Watson-
Singleton et al., 2018). Additionally, they can consider how mindfulness might complement
the traditions valued in their communities, including religious faith and community
cohesion. Instructors can emphasize how the potential health benefits of mindfulness can
improve family and community cohesion (Watson et al., 2016; Watson-Singleton et al.,
2018; Woods-Giscombé et al., 2014). Instructors might also compare the practice of
mindfulness to practices such as knitting and quilting (Sanders, 2018) or connecting with
self (Tenfelde et al., 2018).

Although mindfulness is often intended to be a secular practice within Western culture, some
African Americans may feel encouraged to incorporate religious faith and spirituality
through their own perceptions of mindfulness practices (Burnett-Ziegler et al., 2019; Woods-
Giscombé et al., 2014). In the studies by Woods-Giscombé et al (2014) and Burnett-Ziegler
(2019), participants expressed that the mindfulness principles and concepts enhanced their
own religious and spiritual beliefs. Studies suggest some African American participants
relate to mindfulness with references to “being still” in order to “hear God”(Proulx et al.,
2018; Woods-Giscombé & Gaylord, 2014) and enhancing spirituality (Spears et al. 2017).
These themes were also identified in a study of elderly African Americans, where
participants considered prayer as a way to speak to God and stillness and meditation as a
means to better hear God (Proulx et al., 2018).

Mindfulness instructors might consider how best to address religious faith and spirituality
when delivering mindfulness interventions. There seems to be an important distinction
between implementing a mindfulness curriculum that specifically incorporates religion
versus employing a more secular approach that is open to discussion of participants’
perceptions of how mindfulness practice may or may not integrate with their own spiritual or
religious experiences. The latter approach may be more relevant to wider audiences, but the
decision of how to address religion/spirituality (if at all) will depend on the background and
preferences of the specific target population. In any case, more African American facilitators
are clearly needed (Woods-Giscombé & Gaylord, 2014), as having an instructor that
resembles and can relate to the community they are serving can build trust (Proulx et al.,
2018).

To promote interest and attendance, facilitators may wish to emphasize the benefits of
mindfulness such as stress management and increased awareness and purposefulness
(Burnett-Ziegler et al., 2019; Woods-Giscombé et al., 2014). Also, if a mindfulness
intervention is facilitated at a medical institution, instructors may need to address mistrust
toward medical professionals and institutions (Corbie-Smith et al., 1999). Ideally, the
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mindfulness intervention can take place in a community location familiar to its participants
(Tenfelde et al., 2018). Other adaptations have been considered to gain interest and attention,
such as yoga and the use of audio meditation recordings (Burnett-Ziegler et al., 2019).
Finally, logistical barriers should be addressed. Though not exclusive to African American
communities, these considerations can include flexible class schedules due to employment
obligations, providing transportation or daycare options, offering video-based instruction
and synchronous video communication, and providing the home practice audio in a phone-
compatible format (Burnett-Ziegler et al., 2019).

While many of these cultural and logistical adaptations are achievable, increasing the
number of African American instructors may be challenging. There are less than 200
certified MSBR instructors in the United States (no data is available on race/ethnicity)
(University of Massachusetts [UMass], 2019). Tuition to become a certified MBSR
instructor is close to $10,000 (UMass, 2019) which can likely discourage people with low-
income to obtain certification. One solution could be training healthcare staff in mindfulness
without having them go through formalized training. In one non-randomized study of
mindfulness in African American women comparing experienced mindfulness instructors
versus novice instructors (healthcare staff), there was comparable improvement in
mindfulness, depressive symptoms, and stress (Burnett-Zeigler et al., 2019). Providing
healthcare staff with more accessible mindfulness training may increase capacity in
healthcare institutions, particularly FQHCs serving African American populations in urban
areas.

Strategic partnerships with community and meditation-oriented organizations may assist in
reaching African American populations. The Institute of African American Mindfulness
(IAAM), Black-Zen, Mindfulness for the People, and the Center for Transformative Change
founded by Reverend angel Kyodo williams have developed cultural adaptations of
mindfulness targeting African Americans. These organizations describe specific attention
given to racial battle fatigue, lack of minority community engagement, racial and nonracial
discrimination, social justice work, and healing divisions within race, class, faith and
politics.

Given higher rates of traumatic experiences and other stressors among African Americans,
facilitators should be sensitive to potentially difficult emotional reactions during meditation.
That is, mindfulness meditation can exacerbate emotional reactions from trauma as a person
practices being in the present moment and being aware of surroundings (Lindahl et al.,
2017). Emotional discomfort and self-criticism may occur in response to self-awareness
from meditation practice (Lustyk et al., 2009; Shapiro, 1992). In order to increase sensitivity
when working with populations with higher rates of trauma, instructors can invite
participants to keep their eyes open and/or leave the lights on during meditation if that is
more comfortable, check in regularly about their experiences and offer extra support as
needed, and avoid requiring participants to engage in practices that are particularly
uncomfortable (Spears et al., 2017). Additionally, even if instructors are not formally
certified in mindfulness- based practices, formal training should include a trauma care
component to prepare instructors to respond appropriately to any distress or trauma-related
issues that may arise during mindfulness sessions. Minimally, they should be able to identify
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signs and symptoms of traumatic stress, and attempt to gain skill in addressing traumatic
flashbacks and trauma-related dissociation.

A Call to Action for African Americans in Mindfulness Research

Currently, only 12 out of 1528 studies include African Americans in the description of a
mindfulness-related study in the NIH ClinicalTrails.gov repository (active)
(ClinicalTrials.gov, 2019). These studies include interventions on diabetes prevention,
hypertension, substance abuse, depression, osteoarthritis, and smoking. Greater
representation of African Americans is needed given the high burden of these conditions for
African American communities and the detrimental impact on their overall health and well-
being. If rigorous clinical trials with substantial proportions of African Americans support
mindfulness interventions for improving health and well-being, increasing access to
mindfulness could be one strategy for promoting health equity.

The science of mindfulness is in its infancy. Higher quality research is needed with inclusion
of comparison groups, follow up assessments, and more rigorous measurements of study
validity (Goldberg et al., 2017). As the science of mindfulness improves in rigor and
methodology, researchers should consider ethnic and cultural variation in programmatic
design and outcome targets (Davidson & Kaszniak, 2015). For example, research suggests
that African Americans are more likely than whites to report engaging in prayer for health
reasons (Gillum & Griffith, 2010). Prayer or other spiritual practices could be integrated into
mindfulness interventions in culturally acceptable ways as mentioned above. When reporting
research findings, researchers need to clearly identify the details of the mindfulness
intervention, the instructor, behavioral measurements, and measures of adherence for
mindfulness practice. Finally, mechanistic exploration of mindfulness meditation with fMRI
or biological markers should be explored given the lack of inclusion of minority groups in
these studies (Reive, 2019).

Mindfulness meditation has the potential to improve health outcomes in African American
communities and other communities of color. Preliminary evidence supports mindfulness
meditation as a feasible and acceptable intervention that results in positive health outcomes
among African American participants. Cultural adaptation offers a means to meet the needs
of African American communities while maintaining the integrity of well-studied
mindfulness practice. Further research is needed to better understand the benefits and
challenges of mindfulness practice and long-term health outcomes for African Americans.

Acknowledgements:
This project was supported by a research supplement to promote diversity in health-related research grant from the
National Institute of Diabetes and Digestive and Kidney Disease (R01DK108141S) and a career development award
from the National Heart, Lung, and Blood Institute (KO1HL149775-01).

References:

Balkrishnan R, Rajagopalan R, Camacho FT, Huston SA, Murray FT, & Anderson RT (2003).
Predictors of medication adherence and associated health care costs in an older population with type

Mindfulness (N Y). Author manuscript; available in PMC 2021 October 01.


http://ClinicalTrials.gov

1duosnue Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Biggers et al.

Page 10

2 diabetes mellitus: A longitudinal cohort study. Clinical Therapeutics, 25(11), 2958-2971.
10.1016/s0149-2918(03)80347-8 [PubMed: 14693318]

Barrera M Jr., Castro FG, Strycker LA, & Toobert DJ (2013). Cultural adaptations of behavioral health
interventions: A progress report. Journal of Consulting and Clinical Psychology, 81(2), 196-205.
10.1037/a0027085 [PubMed: 22289132]

Bidulescu A, Din-Dzietham R, Coverson DL, Chen Z, Meng Y X, Buxbaum SG, Gibbons G& Welch
VL (2010). Interaction of sleep quality and psychosocial stress on obesity in African Americans:
The Cardiovascular Health Epidemiology Study (CHES). BMC Public Health, 10, 581
10.1186/1471-2458-10-581 [PubMed: 20920190]

Boardman JD, & Alexander KB (2011). Stress trajectories, health behaviors, and the mental health of
black and white young adults. Social Science & Medicine (1982), 72(10), 1659-1666. 10.1016/
j.socscimed.2011.03.024 [PubMed: 21514025]

Booth FW, Roberts CK, & Laye MJ (2012). Comprehensive Physiology. Comprehensive Physiology,
2(2), 1143-1211. 10.1002/cphy.c110025 [PubMed: 23798298]

Brewer LC, Redmond N, Slusser JP, Scott CG, Chamberlain AM, Djousse L, Patten CA, Roger V &
Sims M (2018). Stress and achievement of cardiovascular health metrics: The American Heart
Association Life’s Simple 7 in Blacks of the Jackson Heart Study. Journal of the American Heart
Association, 7(11), 008855 10.1161/JAHA.118.008855 [PubMed: 29871857]

Brown-lannuzzi JL, Adair KC, Payne BK, Richman LS, & Fredrickson BL (2014). Discrimination
hurts, but mindfulness may help: Trait mindfulness moderates the relationship between perceived
discrimination and depressive symptoms. Personality and Individual Differences, 56, 10.1016/
j.paid.2013.09.015. 10.1016/j.paid.2013.09.015

Burnett-Zeigler IE, Satyshur MD, Hong S, Yang A, T Moskowitz J, & Wisner KL (2016). Mindfulness
based stress reduction adapted for depressed disadvantaged women in an urban Federally Qualified
Health Center. Complementary Therapies in Clinical Practice, 25, 59-67. 10.1016/
j.ctcp.2016.08.007 [PubMed: 27863611]

Burnett-Zeigler I, Hong S, Waldron EM, Maletich C, Yang A, & Moskowitz J (2019). A mindfulness-
based intervention for low-income African American women with depressive symptoms delivered
by an experienced instructor versus a novice instructor. Journal of Alternative and Complementary
Medicine (New York, N.Y.), 25(7), 699-708. 10.1089/acm.2018.0393

Burnett-Zeigler I, Satyshur MD, Hong S, Wisner KL, & Moskowitz J (2019). Acceptability of a
mindfulness intervention for depressive symptoms among African-American women in a
community health center: A qualitative study. Complementary therapies in Medicine, 45, 19-24.
10.1016/j.ctim.2019.05.012 [PubMed: 31331559]

CDC. (2018). African Americans and Tobacco Use. https://www.cdc.gov/tobacco/disparities/african-
americans/index.htm

CDC. (2017). Data and Statistics - Sleep and Sleep Disorders. https://www.cdc.gov/sleep/
data_statistics.html

Chasens ER, & Luyster FS (2016). Effect of sleep disturbances on quality of life, diabetes self-care
behavior, and patient-reported Outcomes. Diabetes Spectrum, 29(1), 20-23. 10.2337/
diaspect.29.1.20 [PubMed: 26912961]

ClinicalTrials.gov Database. https://clinicaltrials.gov/.

Cohen S, & Janicki-Deverts D (2012). Who’s stressed? Distributions of psychological stress in the
United States in probability samples from 1983, 2006, and 2009. Journal of Applied Social
Psychology, 42(6), 1320-1334. 10.1111/j.1559-1816.2012.00900.x

Cole S (2014). What our recent obsession with mindfulness really means. Fast Company. https://
www.fastcompany.com/3030601/what-our-recent-obsession-with-mindfulness-really-means.

Corbie-Smith G, Thomas SB, Williams MV, & Moody-Ayers S (1999). Attitudes and beliefs of
African Americans toward participation in medical research. Journal of General Internal Medicine,
14(9), 537-546. 10.1046/j.1525-1497.1999.07048.x [PubMed: 10491242]

Cossrow N, & Falkner B (2004). Race/ethnic issues in obesity and obesity-related comorbidities. The
Journal of Clinical Endocrinology and Metabolism, 89(6), 2590-2594. 10.1210/jc.2004-0339
[PubMed: 15181028]

Mindfulness (N Y). Author manuscript; available in PMC 2021 October 01.


https://www.cdc.gov/tobacco/disparities/african-americans/index.htm
https://www.cdc.gov/tobacco/disparities/african-americans/index.htm
https://www.cdc.gov/sleep/data_statistics.html
https://www.cdc.gov/sleep/data_statistics.html
http://ClinicalTrials.gov
https://clinicaltrials.gov/
https://www.fastcompany.com/3030601/what-our-recent-obsession-with-mindfulness-really-means
https://www.fastcompany.com/3030601/what-our-recent-obsession-with-mindfulness-really-means

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Biggers et al.

Page 11

Covassin N, Greene EL, Singh P, & Somers VK (2018). Disparities in hypertension among African-
Americans: Implications of insufficient sleep. Current Hypertension Reports, 20(7), 57 10.1007/
$11906-018-0855-1 [PubMed: 29884924]

Creswell JD, & Lindsay EK (2014). How does mindfulness training affect health? A mindfulness
stress buffering account. Current Directions in Psychological Science, 23(6), 401-407.
10.1177/0963721414547415

Davidson RJ, & Kaszniak AW (2015). Conceptual and methodological issues in research on
mindfulness and meditation. The American Psychologist, 70(7), 581-592. 10.1037/a0039512
[PubMed: 26436310]

DelLuca SM, Kelman AR, & Waelde LC (2018). A systematic review of ethnoracial representation and
cultural adaptation of mindfulness- and meditation-based interventions. Psychological Studies,
63(2), 117-129. 10.1007/512646-018-0452-z

Dryden W, & Still A (2006). Historical aspects of mindfulness and self-acceptance in psychotherapy.
Journal of Rational-Emotive & Cognitive-Behavior Therapy, 24(1), 3-28. 10.1007/
s10942-006-0026-1

Dutton MA, Bermudez D, Matas A, Majid H, & Myers NL (2013). Mindfulness-based stress reduction
for low-income, predominantly African American women with PTSD and a history of intimate
partner violence. Cognitive and Behavioral Practice, 20(1), 23-32. 10.1016/j.cbpra.2011.08.003
[PubMed: 24043922]

Enchautegui ME (2013). Nonstandard work schedules and the well-being of low-income families Low-
Income Working Families Paper 26. The Urban Institute http://www.urban.org/sites/default/files/
alfresco/publication-pdfs/412877-Nonstandard-Work-Schedules-and-the-Well-being-of-Low-
Income-Families.PDF.

Everson-Rose SA, Roetker NS, Lutsey PL, Kershaw KN, Longstreth WT Jr., Sacco RL, Diez Roux
AV, & Alonso A (2014). Chronic stress, depressive symptoms, anger, hostility, and risk of stroke
and transient ischemic attack in the multi-ethnic study of atherosclerosis. Stroke, 45(8), 2318—
2323.10.1161/STROKEAHA.114.004815 [PubMed: 25013018]

Fuchs C, Lee JK, Roemer L, & Orsillo SM (2013). Using mindfulness- and acceptance-based
treatments with clients from nondominant cultural and/or marginalized backgrounds: Clinical
considerations, meta-analysis findings, and introduction to the special series. Cognitive and
Behavioral Practice, 20(1), 1-12. 10.1016/j.cbpra.2011.12.004 [PubMed: 26294894]

Garcia-Campayo J, Demarzo M, Shonin E, & Van Gordon W (2017). How do cultural factors
influence the teaching and practice of mindfulness and compassion in Latin countries?. Frontiers
in Psychology, 8, 1161 10.3389/fpsyg.2017.01161 [PubMed: 28744247]

Gillum F, & Griffith DM (2010). Prayer and spiritual practices for health reasons among American
adults: the role of race and ethnicity. Journal of Religion and Health, 49(3), 283-295. 10.1007/
$10943-009-9249-7 [PubMed: 19333759]

Gleig A (2019). American Dharma: Buddhism Beyond Modernity. Yale University Press.

Goldberg SB, Tucker RP, Greene PA, Simpson TL, Kearney DJ, & Davidson RJ (2017). Is mindfulness
research methodology improving over time? A systematic review. PloS one, 12(10), e0187298
10.1371/journal.pone.0187298 [PubMed: 29088283]

Goldberg SB, Tucker RP, Greene PA, Davidson RJ, Wampold BE, Kearney DJ, & Simpson TL (2018).
Mindfulness-based interventions for psychiatric disorders: A systematic review and meta-analysis.
Clinical Psychology Review, 59, 52-60. 10.1016/j.cpr.2017.10.011 [PubMed: 29126747]

Gotink RA, Meijhoom R, Vernooij MW, Smits M, & Hunink MG (2016). 8-week Mindfulness Based
Stress Reduction induces brain changes similar to traditional long-term meditation practice - A
systematic review. Brain and Cognition, 108, 32-41. 10.1016/j.bandc.2016.07.001 [PubMed:
27429096]

Goyal M, Singh S, Sibinga EM, Gould NF, Rowland-Seymour A, Sharma R, Berger Z, Sleicher D,
Maron D Shihab H Ranasinghe PD, Linn S, Saha S, Bass E& Haythornthwaite JA (2014).
Meditation programs for psychological stress and well-being: A systematic review and meta-
analysis. JAMA Internal Medicine, 174(3), 357-368. 10.1001/jamainternmed.2013.13018
[PubMed: 24395196]

Mindfulness (N Y). Author manuscript; available in PMC 2021 October 01.


http://www.urban.org/sites/default/files/alfresco/publication-pdfs/412877-Nonstandard-Work-Schedules-and-the-Well-being-of-Low-Income-Families.PDF
http://www.urban.org/sites/default/files/alfresco/publication-pdfs/412877-Nonstandard-Work-Schedules-and-the-Well-being-of-Low-Income-Families.PDF
http://www.urban.org/sites/default/files/alfresco/publication-pdfs/412877-Nonstandard-Work-Schedules-and-the-Well-being-of-Low-Income-Families.PDF

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Biggers et al.

Page 12

Gregoire C (2014). Actually TIME, this is what the ‘Mindful Revolution’ really looks like. HuffPost
Life. https://www.huffpost.com/entry/this-is-proof-that-mindfu_n_4697734.

Griner D, & Smith TB (2006). Culturally adapted mental health intervention: A meta-analytic review.
Psychotherapy: Theory, Research, Practice, Training, 43(4), 531-548.
10.1037/0033-3204.43.4.531

Gunther Brown C (2016). Can “secular” mindfulness be beparated from religion?. Handbook of
Mindfulness: Culture, Context, and Social Engagement. 10.1007/978-3-319-44019-4_6

Helderman | (2019) Prescribing the dharma: Psychotheraphists, buddhist traditions, and defining
religion. The University of North Carolina Press.

Henderson KM, Clark CJ, Lewis TT, Aggarwal NT, Beck T, Guo H, Lunos S, Brearley A, Mendes de
Leon CF, Evans DA, & Everson-Rose SA (2013). Psychosocial distress and stroke risk in older
adults. Stroke, 44(2), 367-372. 10.1161/strokeaha.112.679159 [PubMed: 23238864]

Hirotsu C, Tufik S, & Andersen ML (2015). Interactions between sleep, stress, and metabolism: From
physiological to pathological conditions. Sleep Science, 8(3), 143-152. 10.1016/
J.slsci.2015.09.002 [PubMed: 26779321]

Johnson CC, Sheffield KM, & Brown RE (2018). Mind-body therapies for African-American women
at risk for cardiometabolic disease: A systematic review. Evidence-based Complementary and
Alternative Medicine : eCAM, 2018, 5123217 10.1155/2018/5123217 [PubMed: 29681975]

Johnson DA, Lisabeth L, Lewis TT, Sims M, Hickson DA, Samdarshi T, Taylor H, & Diez Roux AV
(2016). The contribution of psychosocial stressors to sleep among African Americans in the
Jackson Heart Study. Sleep, 39(7), 1411-1419. 10.5665/sleep.5974 [PubMed: 27166234]

Kabat-Zinn J (1990). Full catastrophe living: using wisdom of your body and mind to face stress, pain,
and illness (1st edition). Delacorte Press.

Kabat-Zinn J (1994). Wherever you go, there you are: Mindfulness meditation in everyday life.
Hyperion.

Kabat-Zinn J (2003). Mindfulness-based interventions in context: Past, present, and future. Clinical
Psychology: Science and Practice, 10(2), 144-156. 10.1093/clipsy/bpg016

Kabat-Zinn J (2013). Full catastrophe living: using wisdom of your body and mind to face stress, pain,
and illness (Revised and updated edition). Bantum Books.

Kelley GA, & Kelley KS (2015). Meditative movement therapies and health-related quality-of-life in
adults: A systematic review of meta-analyses. PloS One, 10(6), 0129181 10.1371/
journal.pone.0129181 [PubMed: 26053053]

Khoury B, Sharma M, Rush SE, & Fournier C (2015). Mindfulness-based stress reduction for healthy
individuals: A meta-analysis. Journal of Psychosomatic Research, 78(6), 519-528. 10.1016/
j.jpsychores.2015.03.009 [PubMed: 25818837]

Khoury B, Lecomte T, Fortin G, Masse M, Therien P, Bouchard V, Chapleau MA, Paquin K, &
Hofmann SG (2013). Mindfulness-based therapy: A comprehensive meta-analysis. Clinical
Psychology Review, 33(6), 763-771. 10.1016/j.cpr.2013.05.005 [PubMed: 23796855]

Killien M, Bigby JA, Champion V, Fernandez-Repollet E, Jackson RD, Kagawa-Singer M, Kidd K,
Naughton MJ, & Prout M (2000). Involving minority and underrepresented women in clinical
trials: The National Centers of Excellence in Women’s Health. Journal of Women’s Health &
Gender-based Medicine, 9(10), 1061-1070. 10.1089/152460900445974

Lau AS (2006). Making the Case for selective and directed cultural adaptations of evidence-based
treatments: Examples from parent training. Clinical Psychology: Science and Practice, 13(4), 295-
310. 10.1111/j.1468-2850.2006.00042.x

Lawless MH, Harrison KA, Grandits GA, Eberly LE, & Allen SS (2015). Perceived stress and
smoking-related behaviors and symptomatology in male and female smokers. Addictive
Behaviors, 51, 80-83. 10.1016/j.addbeh.2015.07.011 [PubMed: 26240941]

Li W, Howard MO, Garland EL, McGovern P, & Lazar M (2017). Mindfulness treatment for substance
misuse: A systematic review and meta-analysis. Journal of Substance Abuse Treatment, 75, 62—96.
10.1016/j.jsat.2017.01.008 [PubMed: 28153483]

Lindahl JR, Fisher NE, Cooper DJ, Rosen RK, & Britton WB (2017). The varieties of contemplative
experience: A mixed-methods study of meditation-related challenges in Western Buddhists. PloS
One, 12(5), e0176239 10.1371/journal.pone.0176239 [PubMed: 28542181]

Mindfulness (N Y). Author manuscript; available in PMC 2021 October 01.


https://www.huffpost.com/entry/this-is-proof-that-mindfu_n_4697734

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Biggers et al.

Page 13

Ludwig DS, & Kabat-Zinn J (2008). Mindfulness in medicine. JAMA, 300(11), 1350-1352. 10.1001/
jama.300.11.1350 [PubMed: 18799450]

Lustyk MK, Chawla N, Nolan RS, & Marlatt GA (2009). Mindfulness meditation research: Issues of
participant screening, safety procedures, and researcher training. Advances in Mind-body
Medicine, 24(1), 20-30. [PubMed: 20671334]

McEwen BS (2012). Brain on stress: How the social environment gets under the skin. Proceedings of
the National Academy of Sciences of the United States of America, 109 Suppl 2(Suppl 2), 17180-
17185. 10.1073/pnas.1121254109 [PubMed: 23045648]

Mehta R, Sharma K, Potters L, Wernicke AG, & Parashar B (2019). Evidence for the role of
mindfulness in cancer: Benefits and techniques. Cureus, 11(5), e4629 10.7759/cureus.4629
[PubMed: 31312555]

Myers HF (2009). Ethnicity- and socio-economic status-related stresses in context: An integrative
review and conceptual model. Journal of Behavioral Medicine, 32(1), 9-19. 10.1007/
$10865-008-9181-4 [PubMed: 18989769]

Oikonomou MT, Arvanitis M, & Sokolove RL (2017). Mindfulness training for smoking cessation: A
meta-analysis of randomized-controlled trials. Journal of Health Psychology, 22(14), 1841-1850.
10.1177/1359105316637667 [PubMed: 27044630]

Ong JC, Manber R, Segal Z, Xia Y, Shapiro S, & Wyatt JK (2014). A randomized controlled trial of
mindfulness meditation for chronic insomnia. Sleep, 37(9), 1553-1563. 10.5665/sleep.4010
[PubMed: 25142566]

Ong JC, & Smith CE (2017). Using mindfulness for the treatment of insomnia. Current Sleep
Medicine Reports, 3(2), 57-65. 10.1007/s40675-017-0068-1 [PubMed: 30294523]

Palta P, Page G, Piferi RL, Gill JIM, Hayat MJ, Connolly AB, & Szanton SL (2012). Evaluation of a
mindfulness-based intervention program to decrease blood pressure in low-income African-
American older adults. Journal of Urban Health, 89(2), 308-316. 10.1007/s11524-011-9654-6
[PubMed: 22302233]

Park J, Lyles RH, & Bauer-Wu S (2014). Mindfulness meditation lowers muscle sympathetic nerve
activity and blood pressure in African-American males with chronic kidney disease. American
Journal of Physiology. Regulatory, Integrative and Comparative physiology, 307(1), R93-R101.
10.1152/ajpregu.00558.2013

Pascoe EA, & Smart Richman L (2009). Perceived discrimination and health: A meta-analytic review.
Psychological Bulletin, 135(4), 531-554. 10.1037/a0016059 [PubMed: 19586161]

Pascoe MC, Thompson DR, Jenkins ZM, & Ski CF (2017). Mindfulness mediates the physiological
markers of stress: Systematic review and meta-analysis. Journal of Psychiatric Research, 95, 156—
178. 10.1016/j.jpsychires.2017.08.004 [PubMed: 28863392]

Pew Research Center. (2015). America’s changing religious landscape. https://www.pewforum.org/
2015/05/12/americas-changing-religious-landscape/.

Posadzki P, & Jacques S (2009). Tai Chi and meditation: A conceptual (re)synthesis?. Journal of
Holistic nursing, 27(2), 103-114. 10.1177/0898010108330807 [PubMed: 19443697]

Proulx J, Croff R, Oken B, Aldwin CM, Fleming C, Bergen-Cico D, Le T, & Noorani M (2018).
Considerations for research and development of culturally relevant mindfulness interventions in
American minority communities. Mindfulness, 9(2), 361-370. 10.1007/s12671-017-0785-z
[PubMed: 29892321]

Reive C (2019). The biological measurements of mindfulness-based stress reduction: A systematic
review. Explore (New York, N.Y.), 15(4), 295-307. 10.1016/j.explore.2019.01.001

Ruiter ME, Decoster J, Jacobs L, & Lichstein KL (2011). Normal sleep in African-Americans and
Caucasian-Americans: A meta-analysis. Sleep Medicine, 12(3), 209-214. 10.1016/
j.sleep.2010.12.010 [PubMed: 21317037]

Sala T (2012). Safety for people of color to embrace Dharma. Northwest Dharma Association. https://
northwestdharma.org/people-of-color/.

Salmon P, Sephton S, Weissbecker I, Hoover K, Ulmer C, & Studts JL (2004). Mindfulness meditation
in clinical Practice. Cognitive and Behavioral Practice, 11(4), 434-446. 10.1016/
S1077-7229(04)80060-9

Mindfulness (N Y). Author manuscript; available in PMC 2021 October 01.


https://www.pewforum.org/2015/05/12/americas-changing-religious-landscape/
https://www.pewforum.org/2015/05/12/americas-changing-religious-landscape/
https://northwestdharma.org/people-of-color/
https://northwestdharma.org/people-of-color/

1duosnue Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Biggers et al.

Page 14

Sanders K (2018). Expanding awareness for mindfulness programs. Resource Document. Psychology
Today. https://www.psychologytoday.com/us/blog/black-matters/201807/expanding-awareness-
mindfulness-programs..

Selva J (2019). History of mindfulness from East to West and religion to science. Positive Pscyhology.
https://positivepsychology.com/history-of-mindfulness/..

Shallcross AJ, Quarells R, & Spruill TM (2016). Adapting mindfulness based interventions for racial/
ethnic minority populations. Resource document. https://www.sbm.org/UserFiles/file/
Panel10_Shallcross.pdf.

Shallcross AJ, & Spruill TM (2018). The protective role of mindfulness in the relationship between
perceived discrimination and depression. Mindfulness, 9(4), 1100-1109. 10.1007/
§12671-017-0845-4 [PubMed: 30128053]

Shapiro DH Jr. (1992). Adverse effects of meditation: A preliminary investigation of long-term
meditators. International Journal of Psychosomatics, 39(1-4), 62—67. [PubMed: 1428622]

Shiyanbola OO, Brown CM, & Ward EC (2018). “I did not want to take that medicine”: African-
Americans’ reasons for diabetes medication nonadherence and perceived solutions for enhancing
adherence. Patient Preference and Adherence, 12, 409-421. 10.2147/PPA.S152146 [PubMed:
29593383]

Sims M, Wyatt SB, Gutierrez ML, Taylor HA, & Williams DR (2009). Development and psychometric
testing of a multidimensional instrument of perceived discrimination among African Americans in
the Jackson Heart Study. Ethnicity & Disease, 19(1), 56-64. [PubMed: 19341164]

Sipe WE, & Eisendrath SJ (2012). Mindfulness-based cognitive therapy: Theory and practice.
Canadian Journal of Psychiatry, 57(2), 63—-69. 10.1177/070674371205700202 [PubMed:
22340145]

Spears CA, Houchins SC, Bamatter WP, Barrueco S, Hoover DS, & Perskaudas R (2017). Perceptions
of mindfulness in a low-income, primarily African American treatment-seeking sample.
Mindfulness, 8(6), 1532-1543. 10.1007/s12671-017-0720-3 [PubMed: 29333200]

Steinhardt MA, Mamerow MM, Brown SA, & Jolly CA (2009). A resilience intervention in African
American adults with type 2 diabetes: A pilot study of efficacy. The Diabetes Educator, 35(2),
274-284.10.1177/0145721708329698 [PubMed: 19204102]

Sternthal MJ, Slopen N, & Williams DR (2011). Racial disparities in health: How much does stress
really matter?. Du Bois Review : Social Science Research on Race, 8(1), 95-113. 10.1017/
S1742058X11000087 [PubMed: 29887911]

Sue DW, Capodilupo CM, Torino GC, Bucceri JM, Holder AMB, Nadal KL, & Esquilin M (2007).
Racial microaggressions in everyday life: implications for clinical practice. American
Psychologist, 62(4), 271-286. 10.1037/0003-066X.62.4.271

Tenfelde SM, Hatchett L, & Saban KL (2018). “Maybe black girls do yoga”: A focus group study with
predominantly low-income African-American women. Complementary Therapies in Medicine, 40,
230-235. 10.1016/j.ctim.2017.11.017 [PubMed: 30219456]

UMass Medical School Center for Mindfulness in Medicine, Health Care, and Society. History of
MBSR. https://www.umassmed.edu/cfm/mindfulness-based-programs/mbsr-courses/about-mbsr/
history-of-mbstr/.

Waldron EM, Hong S, Moskowitz JT, & Burnett-Zeigler | (2018). A systematic review of the
demographic characteristics of participants in US-Based randomized controlled trials of
mindfulness-based interventions. Mindfulness, 9(6), 1671-1692. 10.1007/s12671-018-0920-5

Watson NN, Black AR, & Hunter CD (2016). African American women’s perceptions of mindfulness
meditation training and gendered race-related stress. Mindfulness, 7(5), 1034-1043. 10.1007/
§12671-016-0539-3

Watson-Singleton NN, Black AR, & Spivey BN (2019). Recommendations for a culturally-responsive
mindfulness-based intervention for African Americans. Complementary Therapies in Clinical
Practice, 34, 132-138. 10.1016/j.ctcp.2018.11.013 [PubMed: 30712717]

Wetter DW, & Young TB (1994). The Relation between cigarette smoking and sleep disturbances.
Preventive Medicine: An International Journal Devoted to Practice and Theory, 23(3), 328-334.
10.1006/pmed.1994.1046

Mindfulness (N Y). Author manuscript; available in PMC 2021 October 01.


https://www.psychologytoday.com/us/blog/black-matters/201807/expanding-awareness-mindfulness-programs
https://www.psychologytoday.com/us/blog/black-matters/201807/expanding-awareness-mindfulness-programs
https://positivepsychology.com/history-of-mindfulness/
https://www.sbm.org/UserFiles/file/Panel10_Shallcross.pdf
https://www.sbm.org/UserFiles/file/Panel10_Shallcross.pdf
https://www.umassmed.edu/cfm/mindfulness-based-programs/mbsr-courses/about-mbsr/history-of-mbsr/
https://www.umassmed.edu/cfm/mindfulness-based-programs/mbsr-courses/about-mbsr/history-of-mbsr/

1duosnue Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Biggers et al.

Page 15

Williams DR (1999). Race, socioeconomic status, and health. The added effects of racism and
discrimination. Annals of the New York Academy of Sciences, 896, 173-188. 10.1111/
J.1749-6632.1999.tb08114.x [PubMed: 10681897]

Williams DR (2000). Race, stress, and mental health In Hogue C, Hargraves MA, & Collins KS (Eds.),

Minority health in America: Findings and policy implication from the Commonwealth Fund
Minority Health Survey (pp. 209-243). Johns Hopkins University Press.

Williams DR, & Mohammed SA (2009). Discrimination and racial disparities in health: Evidence and
needed research. Journal of Behavioral Medicine, 32(1), 20-47. 10.1007/s10865-008-9185-0
[PubMed: 19030981]

Wilson J (2014) Mindful America: Meditation and the mutual transformation of Buddhism and
American culture. Oxford University Press.

Wirtz PH, & von Kanel R (2017). Psychological Stress, Inflammation, and Coronary Heart Disease.
Current Cardiology Reports, 19(11), 111 10.1007/s11886-017-0919-x [PubMed: 28932967]
Witkiewitz K, Greenfield BL, & Bowen S (2013). Mindfulness-based relapse prevention with racial
and ethnic minority women. Addictive Behaviors, 38(12), 2821-2824. 10.1016/

j.addbeh.2013.08.018 [PubMed: 24018224]

Woods-Giscombé CL, & Gaylord SA (2014). The cultural relevance of mindfulness meditation as a
health intervention for African Americans: Implications for reducing stress-related health
disparities. Journal of Holistic, 32(3), 147-160. 10.1177/0898010113519010

Woods-Giscombe CL, Gaylord SA, Li Y, Brintz CE, Bangdiwala S, Buse JB, Mann JD, Lynch C,
Phillips P, Smith S, Leniek K, Young L, Al-Barwani S, Yoo J, & Faurot K (2019). A mixed-
methods, randomized clinical trial to examine feasibility of a mindfulness-based stress
management and diabetes risk reduction intervention for African Americans with prediabetes.
Evidence-based Complementary and Alternative Medicine : eCAM, 2019, 3962623
10.1155/2019/3962623 [PubMed: 31511777]

Zhang H, & Emory EK (2015). A mindfulness-based intervention for pregnant African-American
women. Mindfulness, 6(3), 663-674. 10.1007/s12671-014-0304-4

Mindfulness (N Y). Author manuscript; available in PMC 2021 October 01.



	Abstract
	Why Mindfulness Interventions Are Relevant for African Americans
	Mindfulness Meditation Studies in African Americans
	Potential Reasons for Low Representation of African Americans in Mindfulness Research
	Cultural Adaptation of Mindfulness Programs Targeting African Americans
	A Call to Action for African Americans in Mindfulness Research
	References

