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ABSTRACT
Introduction: Black women in the United States have higher rates of hypertension 
(56.9%) compared to White (36.9%) and Hispanic (36.8%) women. Physical activity 
can prevent and/or improve hypertension, yet most Black women do not meet the 
national guidelines for physical activity. Mind body physical activity interventions 
involve integrating principles of mindfulness with physical activity. The purpose of this 
review was to synthesize the available literature on the feasibility and acceptability 
outcomes of interventions and hypertension in Black women.

Methods: This review followed the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) and Assessing the Methodological Quality of Systematic 
Reviews (AMSTAR). A comprehensive search of three databases (PubMed, APA PsycInfo 
and Scopus) was performed.

Results: In total, 321 records were screened and 41 were selected for full text review. Four 
studies met inclusion criteria, including two culturally tailored lifestyle interventions, a 
peer support and dancing intervention, and a church/faith-based walking intervention. 
Feasibility outcomes showed high feasibility of mind body physical activity interventions 
among Black women with hypertension. Three interventions show that incorporating 
faith-based components (e.g. prayer and gospel music) are acceptable to Black 
women. Qualitative findings suggest that participants had health-related motivation to 
participate in activities and the interventions facilitated peer and social support.

Conclusions: This review demonstrates the promise of mind-body physical activity 
interventions for Black women with hypertension. Future studies should test the 
efficacy of these interventions as a means for managing hypertension in Black women.
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INTRODUCTION
Hypertension (≥130/80 mm Hg), or blood pressure that is elevated is a key risk factor for 
cardiovascular disease (CVD), which is a leading cause of death in the United States (US) (Tsao et 
al., 2022). Black women have higher rates of hypertension (56.9%) compared to White women 
(36.9%) in the US (Ostchega & Nguyen, 2020). Black women in the US are also diagnosed with 
hypertension at earlier ages and have increased risk for hypertension-related complications 
(e.g., heart failure, stroke, end-stage renal disease) (Lackland, 2014). Physical activity (PA) is 
recommended in adjunct to or before medication for hypertension (Diaz & Shimbo, 2013; Pescatello 
et al., 2019). Regular PA can prevent and/or improve hypertension, but uptake remains low among 
Black women. U.S. National guidelines recommend that adults engage in ≥150 minutes per week 
of moderate intensity PA, (U.S. Department of Health and Human Services, 2018)  but only 16.5% 
of Black women meet these guidelines compared to 24% of White women, 30.2% of Asian 
women and 18% of Hispanic women (Elgaddal, 2022). Known barriers to PA such as parenting 
(Ingram et al., 2021), financial strain, and lack of safety (Howard & Bartholomew, 2024; Banthem 
et al., 2021) disproportionately affect Black women and are significant barriers to PA (Dlugonski 
et al., 2017; Griffith, 2021; Joseph, Ainsworth, et al., 2015). Sedentary lifestyle and chronic stress 
are interrelated risk factors for hypertension (Brown et al., 2021; Sfendla & Hadrya, 2020), thus 
interventions that address both stress and physical inactivity are important. Understanding 
the feasibility and acceptability of such interventions is a key step toward implementing such 
interventions. Therefore, the purpose of this review was to synthesize and analyze the existing 
mind body physical activity interventions among Black women with hypertension.

For this reason, mind body physical activity interventions have the potential to simultaneously 
manage stress and promote physical activity. Mind body physical activity interventions are 
broadly defined as movement/physical activity that integrates principles of mindfulness and/
or meditation (La Forge, 2005; Yang & Conroy, 2020). Examples of mind body physical activity 
interventions include yoga (Tenfelde et al., 2018), Tai Chi (Chen et al., 2023), qigong (Low et al., 
2024) and/or walking that integrates mindfulness or meditation (e.g. mindful walking) (Litrownik 
et al., 2021; Teut et al., 2013). Mind body physical activity interventions may be an efficient 
means of improving both stress and PA outcomes (Brown et al., 2021; La Forge 2005). Benefits 
of mind body physical activity interventions on stress and other health outcomes have been 
documented in various non-Black populations, including those at risk for hypertension and CVD 
broadly, (Blom et al., 2014; Davis et al., 2022) as well as in individuals with diabetes.(Gainey et 
al., 2016) Several studies have examined the feasibility of stress interventions on hypertension 
outcomes (Kalinowski et al., 2021). Previous research shows that there is acceptability and 
feasibility mind body physical activity interventions such as yoga among Black women; yet, 
persistent barriers remain. For example, perceptions of feeling “othered”, lack of diversity and 
perceived religious conflicts have been noted as barriers to Black women (Oatis-Ballew et al., 
2023; Spadola et al., 2017). Others have discussed the popularity of qigong among Black women 
and the importance of having dedicated spaces for Black women to engage in such activities 
(Cromer, 2016). Previous research has documented how culturally tailored mind body physical 
activity interventions have been associated with greater acceptability among participants. In 
focus groups comprised of African American women, it was noted that participants desired 
culturally tailored yoga (Burnett-Zeigler et al., 2019). Despite the promising qualitative data on 
these topics, there remain few clinical trials or intervention studies to explore the utility of mind 
body physical activity interventions among Black women with hypertension.

To date, no systematic synthesis has reviewed the feasibility and acceptability of mind body 
physical activity interventions among Black women with hypertension. Systematic syntheses 
on mind body interventions in people of color are limited (Sun et al., 2022). Data on the 
feasibility and acceptability of Mind body physical activity interventions in Black women with 
hypertension are needed to inform next steps for Mind body physical activity intervention 
design and delivery. The goal of this review was to synthesize feasibility outcomes of mind 
body physical activity interventions in Black women with hypertension.

METHODS
SEARCH STRATEGY

We followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 
guidelines and conformed with the relevant components in the A MeaSurement Tool to Assess 
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systematic Reviews (AMSTAR) checklist for reviews (Liberati et al., 2009; Shea et al., 2017). We 
devised a comprehensive search strategy and used three databases for our review: PubMed, 
APA PsycInfo, and Scopus (Gusenbauer & Haddaway, 2020). We developed search terms and a 
comprehensive search strategy that was customized for each database. We also reviewed and 
incorporated medical subject headings (MESH) terms and other search terms (but not limited 
to), including, “black,” “women,” “hypertension,” “mind body exercise,” “yoga,” “mindful” 
and “blood pressure”. An initial search was executed in April 2023, followed by an update in 
September 2024. Please see appendix A for search terms).

INCLUSION CRITERIA

Inclusion criteria for studies were that interventions had mind body physical activity 
interventions components (e.g., yoga, dance, mindful walking, Tai Chi, Karate), and that the 
study sample was comprised of at least 75% Black women with hypertension. Given our primary 
goal of ascertaining feasibility and acceptability, we established a lower end cut off of 75% 
Black women in included studies. This cut off is consistent with other systematic reviews with 
minority samples and relevant disciplines (DeLuca et al., 2018; Kamdar et al., 2019). Studies 
were excluded from this review if participants were under 18 and based outside of the U.S.

SCREENING PROCESS

We used Covidence software, a web-based collaboration software platform to screen for 
systematic reviews to deduplicate search results and screen studies. It identified and removed 
108 duplicate citations. Two reviewers independently screened titles and abstracts (RA and 
CC). A third party (JK, RA and/or NU) reconciled conflicts and/or discrepancies. For the full text 
search, two independent reviewers voted to include or exclude studies. A third reviewer broke 
any ties/resolved discrepancies). We completed a PRISMA flow diagram to describe the process 
for screening and including articles (Figure 1).

Figure 1 Flow of records and 
studies into the review.
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To assess methodological rigor, two independent reviewers (JK and CI) completed assessments 
for study appraisal quality by using the 3-item version of the Jadad scale (Jadad et al., 1996), 
which has been previously cited in systematic reviews for its reliability (Olivo et al., 2008). 
Study scores range from 0 (lowest quality) to 5 (highest quality). The Jadad scale appears in 
Appendix B.

OUTCOME MEASURES

We operationalized feasibility to include measures of recruitment and retention and 
acceptability, similar to other outcomes used in feasibility studies (Pagoto et al., 2022; Waring 
et al., 2018). Feasibility studies are crucial for optimizing behavioral interventions, in accordance 
to the Obesity-Related Behavioral Intervention Trials (ORBIT) model (Czajkowski et al., 2015). 
The ORBIT model asserts that establishing feasibility should occur prior to assessing efficacy 
(Czajkowski et al., 2015).

ETHICAL CONSIDERATIONS

Reviews are not subject to Institutional Review Board approval and are thus exempt from 
review. Nonetheless, we assessed ethical considerations from all the included studies to 
ascertain whether informed consent was obtained.

RESULTS
Our searches across the three search engines yielded 429 results (Scopus n = 293, PubMed 
n = 133 and APA PsycInfo n = 3). In total, 321 non-duplicate reports were screened (Figure 1). 
Of these, we excluded 280 based on screenings of titles and abstracts. Ultimately, n = 4 studies 
were included in our review. The largest sub-sample of studies that were excluded were studies 
that tested interventions that were not mind body physical activity interventions (n = 29). Two 
studies were excluded because the samples did not have hypertension. Four studies were 
excluded because they were ineligible studies (e.g. systematic review, dissertations, or study 
protocols). Another study was excluded because the sample was <75% Black women (Pullen 
et al., 2008). We identified and included one additional study that did not appear in our formal 
search, which was a comprehensive lifestyle modification for prediabetic Black women that 
incorporated meditation and PA components (Bernstein et al., 2014).

STUDY CHARACTERISTICS

Four studies met inclusion criteria: a faith-based walking intervention (Duru et al., 2010), a dance 
and peer intervention, (Murrock et al., 2009) and two lifestyle interventions that incorporated 
mind-body components (e.g. mindfulness and stress management) (Bernstein et al., 2014; 
Thomas et al., 2016). Study articles were published between 2007 and 2016. Three (75%) of 
the four studies were randomized controlled trials and one study was a program evaluation 
(not a clinical trial). Three of the four studies had samples in middle age (Bernstein et al. 2014, 
Mean age of 56, Murrock et al. 2009, 58.5 years and Thomas et al. 2016, 55.15 years). The other 
study (Duru et al.,2010), focused on older Black women and the mean age was 73.3 years for 
the intervention group and 72.2 years for the control group. We describe feasibility outcomes 
including recruitment, retention, and acceptability in Table 1.

PRIMARY STUDY OUTCOMES PERTAINING TO FEASIBILITY AND ACCEPTABILITY

Study 1: Thomas, Gaston, Porter, & Anderson (2016), “Prime Time Sister Circles” (PTSC)
This program evaluated a two-part, 12-week, culturally tailored lifestyle intervention. All 
participants provided informed consent prior to participation in any study activities. In its Part 
1, the sample included N = 656 predominantly hypertensive (39.1%) Black women across 31 
PTSCs. In its Part 2, the sample included N = 211 (45.7% hypertensive) Black women from a 
subset of PTSCs from Part 1 for the intervention arm and N = 55 (63% hypertensive) women for 
the comparison group arm (Part 2). There were statistically significant reductions in stress in 
post intervention questionnaires in Part 1 (p < .0001). In Part 2, there were increases in physical 
activity that were statistically significant (p < .05). No outcomes regarding acceptability were 
reported. The intervention included educational modules on PA, nutrition, and self-care/
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stress, making it a relatively comprehensive lifestyle intervention. As part of post-intervention 
questionnaires, participants reported using meditation, prayer, and deep breathing as stress 
management tools. Feasibility outcomes such as barriers to participation and intervention 
adherence were not reported. Outcomes regarding attrition were not clear, as the study had 
two parts: Part 1 evaluated PTSC sites and Part 2 included a subset of PTSC participants with a 
comparison group.

Study 2: Murrock, Higgins, & Killion (2009), “Dance and Peer Support to Improve 
Diabetes Outcomes in African American Women”
This trial examined the effects of a 12-week, twice-weekly dance and peer support intervention. 
Participants signed informed consent and confidentiality agreements prior to participation. All 
study activities were reviewed and approved by an institutional review board (IRB). Participants 
included 126 Black women with diabetes (of whom 76.1% were undergoing hypertension 
treatment). The trial included an intervention arm and control arm (usual care). The intervention 
incorporated dance classes, goal setting and peer support. gospel dance classes twice per 

AUTHOR NAME OF 
INTERVENTION

DESCRIPTION OF 
INTERVENTION

INTERVENTION 
RECRUITMENT

SAMPLE SIZE 
AND MEAN AGE

TREATMENT 
ADHERENCE

INTERVENTION 
ATTRITION

ADDITIONAL NOTES 
ABOUT FEASIBILITY 
OR ACCEPTABILITY

Murrock 
et al. 
(2009)

Dance and 
Peer Support 
to Improve 
Diabetes 
Outcomes 
in African 
American 
Women

Low-impact dance 
intervention with 
gospel music 
(Randomized 
controlled trial)

The study 
team was able 
to recruit 70 
volunteers 
but ultimately 
assigned 24 to 
the intervention 
and 23 to usual 
care

N = 47

Mean age: 58.5 
years

100% Black 
women

Target goal 
of 75% 
intervention 
completion, 
but actual 
attendance 
not reported

84% retention 
rate

Study included post-
intervention focus 
groups which showed 
high acceptability 
and of the dance 
program among 
participants and major 
themes were that 
there was health-
related motivation 
to participate, 
participants felt social 
support from group 
activities and that 
there were some 
barriers to in-person 
participation.

Duru et 
al. (2010)

Sisters in Motion Faith-based 
walking 
intervention 
(Randomized 
controlled trial)

Recruited a 
convenience 
sample at 3 
churches

N = 71 older 
Black women 
>60 years old

Mean age: 
73.3 years 
intervention 
group and 72.2 
years in control 
group

85% of 
attended at 
least 6 out of 
8 sessions

(sessions 
were weekly)

Data was 
collected from n 
= 34 intervention 
participants 
and n = 28 
intervention 
participants

Demonstrated 
feasibility of church-
based recruitment 
strategies and 
engaging older 
populations in PA

Bernstein 
et al. 
(2014)

Fitness, 
Relaxation, and 
Eating to Stay 
Healthy (FRESH)

Lifestyle 
Modification 
Trial where 
with sessions 
that taught 
mindfulness 
techniques. 
(Randomized 
Control Trial).

Did not specify 
where patients 
were recruited. 
Intervention 
took place at a 
family health 
center in East 
Cleveland

N = 27 Black 
women with 
prediabetes and 
elevated BMI

Mean age = 56 
years

One 
participant 
lost to follow 
up due 
to loss of 
interest

Data was 
collected from n 
= 12 usual care 
participants and 
n = 14 lifestyle 
modification 
participants

Short duration in 
intervention and class 
time may have led 
to lack of significant 
decreases in weight, 
blood pressure, fasting 
glucose, or other 
biometric measures.

Thomas 
et al. 
(2016)

Prime Time 
Sister Circle

Culturally 
tailored lifestyle 
intervention for 
American women

Participants 
were recruited 
from 31 
community-
based 
organizations in 
DC, Florida, and 
Maryland

Primary Study: 
N = 656 African 
American 
women

Secondary Study: 
Intervention N 
= 211

Control N = 55

Mean age: 55.15 
years

Not Reported Not Reported Not clearly reported

Table 1 Feasibility Results from 
Selected Studies.
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week for 12 weeks. The goal of the intervention was to improve cardiometabolic outcomes, 
specifically hemoglobin A1C (HbA1c), blood pressure (BP), and other health-related outcomes 
such as weight and percentage body fat. The setting was a community-based outpatient clinic. 
Focus group interviews followed the intervention to assess if and how peer support affected 
participants’ diabetes outcomes. Regarding feasibility, scheduling was noted as a barrier to 
participation. Facilitators to participation included health-related motivation to participate 
and peer/social support. One participant noted that a goal was to “lower my blood pressure 
and diabetes score.” In terms of acceptability, there was a target goal of 75% intervention 
attendance, but actual attendance was not reported. The primary purpose of the study was 
feasibility, but relevant outcomes were not reported nor was efficacy.

Study 3: Duru, Sarkisian, Leng, & Mangione, (2010).  “Sisters in Motion”
This randomized controlled trial tested the efficacy of a faith-based, walking intervention 
compared to inactive controls in Black women ages 60 or older from 3 Los Angeles area 
churches (N = 71) (Duru et al., 2010). An IRB board approved all research protocol activities. 
The intervention incorporated education about physical activity and goal setting, prayer, 
reading of Bible scripture, and walking. The feasibility of recruitment was noted as “well 
received” by predominantly African American churches, which ultimately led to ease of 
recruiting for additional cohorts. Regarding attrition, 91% of the intervention group and 82% 
of the control group completed follow-up measures at 6 months. About 85% attended at 
least 6 out of the 8 weekly sessions, demonstrating strong acceptability of the intervention. 
The primary outcome of the study was steps and secondary outcomes included BP changes. 
There were significantly greater decreases in systolic blood pressure in the intervention arm 
(12.5 mmHg) in comparison to the control arm (1.5 mmHg) (p = 0.007). In addition, there 
were significantly greater increases in steps for the intervention arm than the control arm 
(p = 0.016).

Study 4: Bernstein, Gendy,  Rudd, Doyle, Fay, Moffett, … & Golubic, (2014), Fitness, 
Relaxation, and Eating to Stay Healthy (Fresh)
This randomized controlled trial pilot tested the feasibility of a 6-week lifestyle modification 
intervention called FRESH, the Fitness, Relaxation, and Eating to Stay Healthy (FRESH) compared 
to usual care (Bernstein et al., 2014). All study related activities were approved by an IRB 
board. The intervention involved 90 minute-weekly visits in which (N = 27) participants received 
nutrition education, cooking demonstrations, exercise sessions and training in mindfulness. 
Participants were Black women aged 18 or older, with prediabetes and BMI >25. Over a 
third (37%) of participants reported taking blood pressure medications. Acceptability of the 
intervention appeared to be strong with 92% of participants attending the intervention over 
the 6-week period and only one participant was lost to follow-up. Given the pilot nature of 
this study, feasibility, weight, and other metabolic outcomes were considered main outcomes. 
They reported no statistically significant differences at follow-up pertaining to systolic and 
diastolic blood pressure. Physical activity was noted as “low” in pre and post measures, but 
specific outcomes pertaining to physical activity were not reported.

METHODOLOGICAL ASSESSMENT

As table 2 shows, on the Jadad scale for systematic reviews for studies that were included in 
our review analysis, scores ranged from 1 to 3 (out of 5 possible points). Three studies received 
a 3 rating (Bernstein et al., 2014; Duru et al., 2010; Murrock et al., 2009) and 1 study received a 
1 rating (out of 5 possible points) (Thomas et al., 2016).

STUDY 1. RANDOMIZED RANDOMIZATION 
APPROPRIATE? (±1)

2. DOUBLE 
BLIND

BLINDING 
APPROPRIATE? (±1)

3. WITHDRAWALS/
DROPOUTS DESCRIBED

TOTAL 
SCORE

Thomas et al. (2016) 0 0 0 0 1 1

Murrock et al. (2009) 1 +1 0 0 1 3

Duru et al. (2010) 1 +1 0 0 1 3

Bernstein et al. (2014) 1 +1 0 0 1 3

Table 2 Jadad Scale 
Assessment by Study.
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OTHER OUTCOMES

There was substantial variability across the studies with regard to reported outcomes as 
some studies reported outcomes that other studies did not report. Studies reported outcomes 
regarding diastolic blood pressure, systolic blood pressure, physical activity, pain levels, weight, 
BMI, glucose/HbA1c, cholesterol and other physiological outcomes. Given the relatively small 
samples and/or exploratory nature of many of the studies, many studies did not detect and/or 
report differences from baseline to follow-up.

DISCUSSION
This review identified four interventions on mind body physical activity interventions and BP 
among Black women in the United States. That there were only 4 studies suggests that findings in 
this domain are limited. Moreover, there was substantial variability of interventions across studies 
regarding interventions (type and emphasis (e.g. walking, dance, nutrition and general lifestyle 
modification) as well as population samples and intervention duration. The limited available 
studies and high variability across studies highlights the importance of conducting preliminary 
and pilot studies that explore mind body physical activity interventions in Black women with 
hypertension. Although many of the results can be considered promising, much more evidence 
is required to establish efficacy with regard in its use for hypertension treatment among Black 
women. Nonetheless, our findings show some preliminary feasibility and acceptability of mind 
body physical activity interventions among Black women with hypertension.

Of the four qualifying studies, three were RCT designs, and one study was not. Regarding age, 
most studies (three) focused on middle aged Black women and one study focused on older 
women (Duru et al., 2010). More studies in populations across the lifespan are needed to assess 
feasibility and acceptability and whether there are key nuances with interventions delivery, 
feasibility and acceptability that may be salient to different age groups.

Although there was substantial variability across studies with regard to intervention type or 
duration, there were notable salient findings with regard to characteristics of interventions. 
For example, the apparent feasibility of incorporating gospel music in 2 of the 4 interventions 
is especially noteworthy given the success of incorporating faith-based approaches in other 
interventions for hypertension management among Blacks in prior research (Chan et al., 
2023; Lancaster et al., 2014; Schoenthaler et al., 2018). A previous study that examined the 
incorporation of gospel music in a CVD lifestyle intervention found that the incorporation of 
gospel music and the faith-based approach facilitated higher attendance, engagement and 
hypertension outcomes among Black participants (Bittman et al., 2020). Findings also suggest 
that in addition to gospel music and the incorporation of faith-based components.

As none of the studies included in our review included online or remote intervention delivery, 
it may be an important consideration for both feasibility and acceptability. A feasibility trial of 
an online dance/yoga study for Black women with metabolic syndrome (N = 24) reported that 
79% of participants found the intervention to be acceptable (Johnson et al., 2014). This study 
was excluded from our review because the sample did not report outcomes on hypertensive 
Black women; nonetheless, it shows promise among Black women more generally (Johnson 
et al., 2014). In another study that examined the benefits of yoga among patients with heart 
failure, attendance in yoga sessions/study activities was 85%, further suggesting feasibility 
among patients even with heart failure. This study (Pullen et al., 2008) was excluded from our 
review because it did not report racial demographics.

Our finding regarding social support and peer support being factors for motivating participants 
highlights the importance of peer and social support in the context of increased likelihood of 
PA among Black women (Joseph, Dutton, et al., 2015; Joseph et al., 2017). Qualitative findings 
in the dance intervention indicated that perceived benefits included camaraderie, enjoyment, 
laughter, and acceptance. The peer and social support were also facilitators to setting and 
monitoring progress toward their goals, as participants actively encouraged and supported 
each other. The importance of social support has been noted as a facilitator for PA engagement 
in other interventions among Black women (Bland & Sharma, 2017; Eyler et al., 1999). The 
potential importance of social support in physical activity programming for Black women is 
a key consideration for future interventions and provides insight into potential facilitators for 
acceptability.
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Following application of a formal methodological quality inventory, we noted variation in the 
range of scores but that none satisfied all items. The main ways that research in this area 
might improve are by incorporating randomization and blinding in study designs. Given that 
the utility of mind body physical activity in hypertension is a relatively small emerging field with 
hypertensive African American women, this result is hardly surprising.

STRENGTHS AND WEAKNESSES

This study has several strengths and limitations. It addresses a critical research gap concerning 
mind body physical activity interventions among Black women with hypertension. Additionally, 
we consulted with a professional medical librarian and developed a comprehensive search 
strategy. We also used a multi-person research team to screen articles, develop codes, and 
code themes. Additionally, we completed the Jadad methodological quality assessment 
and this review satisfied all quality items on the AMSTAR-2 (Shea et al., 2017). However, it is 
important to note that double-blind methods might be difficult, if not impossible given the 
nature of behavioral interventions. Losing some points for this dimension may be considered 
less important than the other dimensions in the scale.

Despite these strengths, a limitation is that it is possible that additional studies exist that may 
have met our criteria but did not appear in our searches/databases. Additionally, we did not 
conduct a meta-analysis or report on efficacy outcomes given the heterogeneity of study 
measures/outcomes, intervention duration and small sample sizes. Moreover, some studies 
did not have complete data on feasibility or acceptability outcomes. Finally, given the variability 
of studies and reported outcomes, there was heterogeneity in reported metrics and outcomes.

CONCLUSIONS

PA is a known to have beneficial effects on BP (Pescatello et al., 2019), and is widely 
recommended to patients for BP prevention and control (Diaz & Shimbo, 2013). Our study 
supports the notion that mind body physical activity programming may be feasible and 
acceptable among Black women with hypertension, but more research is warranted. Further 
research with randomized designs and larger samples could be beneficial. More literature that 
elucidates the short- and long-term effectiveness of mind body physical activity interventions 
can lead to the development of primary and secondary intervention programs that may play a 
strong role in reducing the current racial disparity gap in hypertension and CVD.

APPENDIX A1. SEARCH STRATEGY AND TERMS
APA PSYCINFO

(DE “Mindfulness” OR DE “Mindfulness-Based Interventions” OR TI “mindful*” OR AB “mindful*” 
OR TI “Mind-body” OR AB “Mind-body” OR TI “Mind body” OR AB “Mind body” OR TI “Mind body 
therapy” OR AB “Mind body therapy” OR TI “Movement therapy” OR AB “Movement therapy” 
OR TI “Dance therapy” OR AB “Dance therapy” OR TI “Mindfulness Based Interventions” OR AB 
“Mindfulness Based Interventions”) AND (DE “Hypertension” OR DE “Essential Hypertension”) 
OR (DE “Blood Pressure Disorders” OR DE “Hypertension” OR DE “Hypotension” OR DE 
“Syncope”) OR TI “High blood pressure*” OR AB “High blood pressure*” OR TI “Hypertensive” 
OR AB “Hypertensive” OR TI “Blood pressure*” OR AB “Blood pressure*” OR TI “Elevated blood 
pressure*” OR AB “Elevated blood pressure*” AND DE “Human Females” OR TI “Woman” OR 
AB “Woman” OR TI “Women” OR AB “Women” OR TI “Female*” OR AB “Female*” AND (DE 
“Blacks”) OR (DE “African Cultural Groups”) OR TI “Black American*” OR AB “Black American*” 
OR TI “Black*” OR AB “Black*” OR TI “Negro*” OR AB “Negro*” OR TI “African American*” OR AB 
“African American*” OR TI “Afro-American*” OR AB “Afro-American*” OR TI “Afro American*” 
OR AB “Afro American*” OR TI “African-American*” OR AB “African-American*”

SCOPUS

hypertens* OR “blood pressure*” OR “elevated blood pressure*” AND “Body movement*” 
OR “Balance exercise*” OR “Danc*” OR “Meditat*” OR “mind-body exercis*” OR “mind-body 
therap*” OR “ mind body therap*” OR “mind body physical activity” OR “ mindful walk*” OR 
“walk*” AND woman OR women OR female* AND “Black American” OR “American Black” OR 



259Kalinowski et al.  
Physical Activity and 
Health  
DOI: 10.5334/paah.435

black OR “African American*” OR “American African” OR “Afro-American*” OR “Afro American*” 
OR “African-American*” AND hypertens* OR “blood pressure*” OR “elevated blood pressure*” 
AND “Body movement*” OR “Balance exercise*” OR “Danc*” OR “Meditat*” OR “mind-body 
exercis*” OR “mind-body therap*” OR “ mind body therap*” OR “mind body physical activity” 
OR “ mindful walk*” OR “walk*” AND woman OR women OR female*

PUBMED

mind-body therapies [mesh:noexp] OR Breathing Exercises [mesh] OR Qigong [mesh] OR 
Meditation [mesh] OR Relaxation Therapy [mesh] OR Tai Ji [mesh] OR Yoga [mesh] OR Body 
movement* [tiab] OR Balance exercise* [tiab] OR Controlled breath* [tiab] OR Dance OR [tiab] OR 
Dancing [tiab] OR Meditat* [tiab] OR Mind-body [tiab] OR Mind-body excercis* [tiab] OR Mind-body 
therap* [tiab] OR Mind body therap* [tiab] OR Mind body physical activity [tiab] OR Pilates [tiab] 
OR Qigong [tiab] OR Stress management [tiab] OR Stress reduction [tiab] OR Stress relief [tiab] 
OR Stress intervention* [tiab] OR Tai chi [tiab] OR Mindful walk* [tiab] OR Walk* [tiab] OR Mind-
Body Medicine [tiab] OR Mind Body Medicine [tiab] OR Breathing Exercise* [tiab] OR Relaxation 
Therap* [tiab] OR Tai Ji [tiab] OR Yoga [tiab] OR Tai-ji [tiab] OR Tai Ji Quan [tiab] OR Taiji [tiab] OR 
Taijiquan [tiab] OR T’ai Chi [tiab] OR Tai Chi Chuan [tiab] AND “Hypertension”[Mesh] OR High blood 
pressure* [tiab] OR Hypertens* [tiab] OR Blood pressure* [tiab] OR Elevated blood pressure* [tiab] 
AND “Black or African American” [mesh] OR Black American* [tiab] OR Blacks [tiab] OR African 
American* [tiab] OR Afro-American* [tiab] OR Afro American* [tiab] OR African-American* [tiab]

APPENDIX B. JADAD GUIDELINES FOR ASSESSMENT

DIMENSION SUB SCORE

Randomization Was the study described 
as randomized (this 
includes the use 
of words such as 
randomly, random, and 
randomization)?

= 1 point

Give 1 additional point if:

For question 1, the method to generate the 
sequence of randomization was described 
and it was appropriate (table of random 
numbers, computer generated, etc.)

Deduct 1 point if:

For question 1, the method to generate the 
sequence of randomization was described 
and it was inappropriate (patients were 
allocated alternately, or according to date of 
birth, hospital number, etc.)

Blinding Was the study described 
as double blind?

= 1 point

Give 1 additional point:

If for question 2 the method of double blinding 
was described and it was appropriate (identical 
placebo, active placebo, dummy, etc.)

Deduct 1 point:

If for question 2 the study was described as 
double blind but the method of blinding was 
inappropriate (e.g., comparison of tablet vs. 
injection with no double dummy)

Withdrawals 
and dropouts

Was there a dropouts 
description of withdrawals 
and dropouts?

= 1 point

TOTAL JADAD SCORE

1.	 Randomization
	 A method to generate the sequence of randomization will be regarded as appropriate if 

it allowed each study participant to have the same chance of receiving each intervention 
and the investigators could not predict which treatment was next. Methods of allocation 
using date of birth, date of admission, hospital numbers, or alternation should be not 
regarded as appropriate.

2.	 Double blinding
	 �A study must be regarded as double blind if the word “double blind” is used. The 

method will be regarded as appropriate if it is stated that neither the person doing the 
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assessments nor the study participant could identify the intervention being assessed, or 
if in the absence of such a statement the use of active placebos, identical placebos, or 
dummies is mentioned.

3.	 Withdrawals and dropouts
	 �Participants who were included in the study but did not complete the observation period or 

who were not included in the analysis must be described. The number and the reasons for 
withdrawal in each group must be stated. If there were no withdrawals, it should be stated 
in the article. If there is no statement on withdrawals, this item must be given no points.
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