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Screening for Perceived Stress and Racism in 
Hypertensive African American Men in a Community 
Health Setting

African American men disproportionately bear the burden of 
hypertension. Hypertension is de�ned as a systolic blood pressure 
reading � 140 mm Hg, or a diastolic blood pressure reading � 90 
mm Hg, or taking medication for the treatment of hypertension [1]. 
Uncontrolled hypertension is an average systolic blood pressure � 140 
mm Hg or a diastolic blood pressure � 90 mm Hg, among those with 
hypertension [2]. African Americans are at higher risk of developing 
hypertension, having uncontrolled hypertension, and experiencing 
hypertension-related complications, compared to other racial/ethnic 
groups [3,4]. �e overall blood pressure control rate (BP<140/90 mm 
Hg) for Black men is 29.9%, compared to the combined rate of 52.5% 
for other groups [5,6].

Uncontrolled hypertension contributes to a disparity in 
hospitalizations for African American men. Between 2007 and 
2010, preventable hospitalization rates for hypertension were three 
times higher for Black men than White men [7]. Complications of 
hypertension include heart disease, stroke and kidney disease. �ese 
comorbidities are prevalent among African Americans [8]. Moreover, 
African Americans are twice as likely to experience a stroke [9] and six 



Citation: Hobbs GB, Aycock DM (20

Page 2 of 6

Volume 3 • Issue 2 • 1000168
J Comm Pub Health Nursing, an open access journal
ISSN: 2471-9846 

theories, including the general adaptation syndrome model [16] and the 
allostatic load [18,19], attempt to explain how stress may contribute to 
hypertension. Chronic psychosocial stress can lead to negative coping 
behaviors such as non-adherence to prescribed medications and less 
participation in self-health related matters [15]. �erefore, community 
health clinics should incorporate chronic stress management, including 
coping with perceived racism for the treatment of hypertension in 
African American men [8,13].

Transcendental meditation (TM) is a coping method that has 
been associated with the reduction of stress and improved blood 
pressure outcomes [20]. In a meta-analysis on blood pressure response 
to TM, researchers found that the use of TM compared to a control 
was associated with a systolic blood pressure reduction of -4.7mm 
Hg and diastolic blood pressure of -3.2 mm Hg at the 95% CI [21]. 
Transcendental meditation uses a repeated word or sound (mantra) 
to improve focus and achieve calmness when done twice a day for 20 
min [22]. In a study on TM use in African Americans (N=201) with 
heart disease, researchers found that participants who practiced in TM 
regularly were 48% less likely to have a heart attack, stroke or die from 
all causes [23]. As with screening for perceived racism in outpatient 
clinics, it is unclear whether provision of stress reduction interventions, 
like TM, can and should be implemented adjunctively for management 
of hypertension in African American men.

Clinical Questions

�e clinical question posed for this project was: Is it feasible to screen 
for perceived stress and perceived racism and, provide information on 
transcendental meditation as an adjunct treatment for hypertension in 
African American men receiving care at a community health clinic? 
Feasibility of this pilot project was determined by examining the 
recruitment and attrition rates, time taken to complete questionnaires, 
amount of missing data, levels of perceived stress and perceived racism, 
and project satisfaction.

Methods

Design and sample
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A�er reading the hand-out and watching the video, participants were 
able to ask questions of the investigator as needed.

Analytic strategy

Data were analyzed using SPSS Version 20 [27]. Descriptive statistics 
(mean, standard deviation, percentage, number, and frequency) were 
used to depict participants’ demographic characteristics, levels of 
perceived stress and perceived racism, and project satisfaction. Missing 
values were re-coded, a�er which, SPSS Version 20 [28] missing data 
analysis commands were used as appropriate.

Results
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stress and less important to screen for perceived racism. When 
comparing our results to a similar study [28] of 42 African American 
men and women, summary scores for lifetime perceived racism were 
lower for this sample, but the prevalence and frequency of exposure for 
some individual items were higher. Emotional and coping responses 
were similar in our sample to those in the Mood-Ayers [28] study.

Low income and low education may be factors contributing to the 
participants’ high stress. Researchers suggest that individuals with less 
education and �nances are more likely to experience high stress levels 
[15,35]. Individual items on the PSS indicated that participants may 
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transcendental meditation can be implemented through community 
health clinics is needed [36].

Limitations

Generalizability of the pilot project �ndings are limited based 
on the small sample size and homogenous aggregate of low-income, 
hypertensive African American men. Self- reporting and recall of 
information were subjected to the interpretation and memory of 
the participants. �e time to educate participants about TM was not 
measured, thereby leaving a small gap of information associated with 
feasibility.

Implications 

Going forward, determining feasibility of the clinic’s sta� to 
screen African American men for perceived stress and educate them 
on relationships between perceived racism, perceived stress, and 
hypertension, should be considered. African American men with 
uncontrolled hypertension and chronic stress should be evaluated 
for coping resources and informed of adjunctive therapies, like TM. 
Consequently, funding to implement training on TM should be 
explored. 

Despite limitations, this project is important because there is 
sparse information on this topic, especially in low-income African 
American men. In this sample of 21 hypertensive African American 
men, levels of perceived stress were high, while levels of perceived 
racism were low. However, screening for stress, which contributes to 
an increased risk for hypertension, is o�en overlooked. Moreover, low-
income African American men are vulnerable and at risk for health 
disparities, considering their rates of hospital readmission, morbidity 
and mortality related to uncontrolled hypertension. �e community 
health system is accountable for treatment of hypertension; more can be 
done to address the management of this condition in African American 
men. Lastly, given their extensive knowledge and training related to 
health promotion and illness prevention, public health nurses are well 
positioned to translate research into practice and develop policies to 
mitigate the burden of uncontrolled hypertension in African American 

men seeking care in community health settings. Public health nurses 
can use simple screening tools like the Perceived Stress Scale to identify 
hypertensive clients who may be dealing with stress and provide them 
with educational information and resources.

References

1.	 Roger VL, Go AS, Lloyd-Jones DM, Benjamin EJ, Berry JD, et al. (2012) Heart 
disease and stroke statistics--2012 update: A report from the American Heart 
Association. Circulation 125: e2-2e220.

2.	 Vital signs: Awareness and treatment of uncontrolled hypertension among 
adults-United States, 2003–2010 (2012) Morbidity and mortality weekly report 
61: 703-709. 61: 703-73 Tw57n 125: e2-2e520.

2.



Citation: Hobbs GB, Aycock DM (20

Page 6 of 6

Volume 3 • Issue 2 • 1000168
J Comm Pub Health Nursing, an open access journal
ISSN: 2471-9846 

25.	Huffman FG, Vaccaro JA, Sahar A, Zarini GG, Joel E, et al. (2013) Perceived 
stress and self-rated health of Haitian and African Americans with and without 
Type 2 diabetes. J Res Med Sci 18: 198-204. 

26.	FRIENDS National Resource Center (2006) Perceived stress scale. 

27.	IBM Corp. (2011) IBM SPSS Statistics for Windows, Version 20.0. Armonk, NY. 

28.	Moody-Ayers SY, Stewart AL, Covinsky KE, Inouye SK (2005) Prevalence and 
correlates of perceived societal racism in older African-American adults with 
type 2 diabetes mellitus. J Am Geriatr Soc 53: 2202-2208. 

29.	Barksdale DJ, Farrug ER, Harkness K (2009). Racial discrimination and blood 
pressure: Perceptions, emotions and behaviors of black American adults. 
Issues Ment Health Nurs 30: 104-111. 

30.	Centers for Aging in diverse communities, measurement core (2006) Adapted 
perceived racism scale.

31.	McNeilly MD, Anderson NB, Armstead CA, Clark R, Corbett M (1996) The 
perceived racism scale: A multidimensional assessment of the experience of 
white racism among African Americans. Ethn Dis 6: 154-166. 

32.	National Center for Chronic Disease Prevention and Health Promotion (2011) 
Program evaluation tip sheet: Constructing survey questions. 

33.	CBS New York (2014) Russell Simons on the power of meditation.

34.	Roth B (2014) Transcendental meditation technique–a complete introduction. 

35.	Peters RM (2006) The relationship of racism, chronic stress emotions and 
blood pressure. J Nurs Scholarsh 38: 234-240.

36.	Anderson JW, Liu C, Kryscio RJ (2008) Blood pressure response to 
transcendental meditation: A meta-analysis. Am J Hypertens 21: 310-316.

Citation: Hobbs GB, Aycock DM (2017) Screening for Perceived Stress and 
Racism in Hypertensive African American Men in a Community Health Setting. 
J Comm Pub Health Nursing 3: 168. doi:10.4172/2471-9846.1000168

OMICS International: Open Access Publication Benefits & 
Features
Unique features:

•	 Increased global visibility of articles through worldwide distribution and indexing

•	 Showcasing recent research output in a timely and updated manner

•	 Special issues on the current trends of scientific research

Special features:

•	 700+ Open Access Journals
•	 50,000+ editorial team
•	 Rapid review process
•	 Quality and quick editorial, review and publication processing
•	 Indexing at major indexing services
•	 Sharing Option: Social Networking Enabled
•	 Authors, Reviewers and Editors rewarded with online Scientific Credits
•	 Better discount for your subsequent articles

Submit your manuscript at: http://www.omicsgroup.org/journals/submission

http://jrms.mui.ac.ir/index.php/jrms/article/view/9002/0
http://jrms.mui.ac.ir/index.php/jrms/article/view/9002/0
http://jrms.mui.ac.ir/index.php/jrms/article/view/9002/0
http://www.friendsnrc.org/
http://www.sciencedirect.com/science/refhub/S0048-9697(14)00515-4/rf9005
https://doi.org/10.1111/j.1532-5415.2005.00501.x
https://doi.org/10.1111/j.1532-5415.2005.00501.x
https://doi.org/10.1111/j.1532-5415.2005.00501.x
https://doi.org/10.1080/01612840802597879
https://doi.org/10.1080/01612840802597879
https://doi.org/10.1080/01612840802597879
http://dgim.ucsf.edu/ cadc/mm/mracism.pdf
http://dgim.ucsf.edu/ cadc/mm/mracism.pdf
https://www.researchgate.net/publication/14323754_The_perceived_racism_scale_A_multidimensional_assessment_of_the_experience_of_white_racism_among_African_Americans
https://www.researchgate.net/publication/14323754_The_perceived_racism_scale_A_multidimensional_assessment_of_the_experience_of_white_racism_among_African_Americans
https://www.researchgate.net/publication/14323754_The_perceived_racism_scale_A_multidimensional_assessment_of_the_experience_of_white_racism_among_African_Americans
F:\Journals\OMICS\JCPHN\JCPHNVolume.3\Volume3.2\JCPHN3.2_W\JCPHN-17-241 (168)\55631-JCPHN-17-241 Q1 APPROVED\1.
F:\Journals\OMICS\JCPHN\JCPHNVolume.3\Volume3.2\JCPHN3.2_W\JCPHN-17-241 (168)\55631-JCPHN-17-241 Q1 APPROVED\1.
https://www.youtube.com/watch?v=L02naYRhYIc
https://www.youtube.com/watch?v=fO3AnD2QbIg
http://dalse/S/URI/URI8X2<</Is66l08CMap false/S/URI/URI(http://dalse/Sn watn1e/SS/URTURI(4/S/URI/URI8X2<</Is66l08CMap false/S/URI/URI(http://dalse/Sn watn1e/SS/URTURI(4/S/URI/URI8X2<</Is038/ajh/S/U7.65tp://dalse/Sn watn1e/SS/URTURI(4/S/URI/URI8X2<</Is038/ajh/S/U7.65tp:

