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ABSTRACT 

Charity Lackey: Black Women’s Experiences with Mindfulness, Distress, and Superwoman 

Schema 

(Under the direction of Cheryl Woods-Giscombé) 

 

 This dissertation embarks on an exploration of Black women's experiences with 

mindfulness, distress, and Superwoman Schema (SWS) through two approaches. The first 

approach utilizes bivariate correlations and regressions between dispositional mindfulness, 

depressive symptoms, and endorsement of dimensions of SWS in a sample of African American 

women (AAW) with elevated cardiometabolic risk, moderate endorsement of SWS, and report 

some significant stress in their lives. The second approach engages Black Feminist 

Autoethnography, a novel conceptualization of the practice of autoethnography with groundings 

in Black Feminist Thought, to explore the researcher's lived experiences with mindfulness, 

distress, and SWS. Findings from this dissertation reveal that endorsement of dimensions of 

SWS are inversely associated with dispositional mindfulness and positively associated with 

depressive symptoms in a sample of AAW. Overall, we see that an intense motivation to succeed 

despite limited resources and prioritization of caregiving over self-care are positively associated 

with depressive symptoms and inversely associated with dispositional mindfulness when 

controlling for age, body mass index (BMI) income, and participant and parent's education. We 

also see that dimension one of SWS, an obligation to manifest strength, is not associated with 

distress or dispositional mindfulness which further illuminates the paradoxical nature of the 

phenomena of SWS. The researcher's lived experiences implicate mindfulness as a culturally-
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relevant practice capable of intervening on experiences of distress and transforming embodiment 

of the SWS. Implications from this study point to mind-body dualism and racial capitalism as 

systems of oppression contributing to the experience of stress-related health outcomes among 

African American women. 
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“My grace is sufficient for you, for my power is perfected in weakness.” 

2 Corinthians 12:9  

 

“I can do all things through Christ who strengthens me.” 

Philippians 4:13  
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African American –Americans of African descent, refers to ethnicity rather than race 

(Giscombé & Lobel, 2005) 

Complementary and Alternative Medicine - a group of diverse medical and health care 

systems, practices, and products that are not presently considered to be a part of conventional 

medicine (e.g. acupuncture, yoga, energetic healing) (Micozzi, 2014; Stahnisch & Verhoef, 

2012) 

Dispositional Mindfulness – also known as trait mindfulness, a stable characteristic of an 

individual’s tendency to maintain present-moment awareness in a nonjudgmental and 

nonreactive manner  (Carpenter et al., 2019; Medvedev et al., 2018) 

Distress – “an aversive state that may include physical or psychological symptoms such as 

tension, worry, weakness, or headaches that can result from inadequately managed stressors” 

(Dohrenwend & Dohrenwend, 1974; Woods‑Giscombé et al., 2015)  

Integrative Medicine – an orientation to medicine that emphasizes the innate healing capacity 

of the whole person as well as the relationship between the practitioner and patient (Andrew 

Weil Center for Integrative Medicine, n.d.).  

Mindfulness – Nonjudgmental awareness of thoughts, feelings, and sensations 

(Watson‑Singleton et al., 2019) 
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form these schemas. These internal representations are composed of a network of interconnected 

thoughts, feelings, attitudes, images, and sensations that may be instantiated through neural 

networks (American Psychological Association & APA Working Group on Stress and Health 
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State Mindfulness – a momentary condition of present-moment awareness (Carpenter et al., 
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limited resources, and perceived obligation to help others/prioritization of caregiving over self-
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Superwoman Schema Conceptual Framework – “a comprehensive and multi-dimensional 

description of the cognitive, affective, and behavioral underpinnings of the Strong Black 

Woman/Superwoman role”. The five Superwoman Schema characteristics “have both perceived 

benefits such as self-, family-, and community-preservation, as well as liabilities such as stress 

embodiment, delayed health seeking, stress-related health behaviors that may increase risk for 

illness, and relationship strain. According to this empirically grounded conceptual framework, 
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gender stereotyping and oppression, lessons from foremothers on how to survive, past 

experiences with mistreatment and abuse, dissatisfaction with unfulfilled promises of support or 

assistance, and even perceived spiritual or religious values that encourage  

them to maintain determination and endure life’s challenges through support and faith in God, 

rather than others.” (C. Woods‑Giscombé, 2010; Woods-Giscombe, Allen, et al., 2019).  
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BLACK WOMEN’S EXPERIENCES WITH MINDFULNESS, DISTRESS, AND 

SUPERWOMAN SCHEMA 

 

INTRODUCTION 

 

African American women experience a disproportionate burden of stress-related health 

disparities, as evidenced by high rates of obesity, cardiovascular disease, diabetes, and pregnancy 

mortality and morbidity (Adkins‑Jackson et al., 2019; Chinn et al., 2021; Jones et al., 2022; 

Kalinowski et al., 2019; Nelson, Ernst, et al., 2022). The Superwoman Schema (SWS) is a 

sociohistorical framework which may impact health experiences (Leath et al., 2022; Nelson, 

Cardemil, et al., 2022; C. Woods‑Giscombe et al., 2016; C. Woods-Giscombé, 2010) and 

includes perceived benefits and liabilities.  

Additional research on stress and the Superwoman Schema could deepen our 

understanding of factors that contribute to stress-related health disparities and potential targets of 

stress management interventions. Due to high rates of stress-related health disparities, there is an 

urgent need for culturally-sensitive, mindfulness-based interventions tailored for African 

American women (Garfield & Watson‑Singleton, 2021; Office of the Surgeon General US 

[OSG] et al., 2001; Watson-Singleton et al., 2019; C. Woods-Giscombé & Gaylord, 2014). 

Mindfulness is a form of meditation associated with positive health outcomes such as decreased 

symptoms of depression and anxiety (Bluth & Blanton, 2014; de Vibe et al., 2018; Kiken & 

Shook, 2012). However, there is extremely limited scientific literature that has examined the 

experience and relevance of mindfulness as an intervention to reduce stress among African 

American women (Watson‑Singleton et al., 2019; Watson et al., 2016; C. Woods-Giscombé & 

 

https://sciwheel.com/work/citation?ids=11502046,10850358,9112854,10544611,9380093&pre=&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&suf=&sa=0,0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=11502046,10850358,9112854,10544611,9380093&pre=&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&suf=&sa=0,0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=12278986,13132810,12278985,633412&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&sa=0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=12278986,13132810,12278985,633412&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&sa=0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=10825086,4778688,11291856,7792158&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&sa=0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=10825086,4778688,11291856,7792158&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&sa=0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=8321687,4060241,5952354&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=8321687,4060241,5952354&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=7792158,10825086,8186472&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
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Gaylord, 2014). Additionally, mindfulness-based interventions tailored for African American 

women must account for the intersecting identities of race, gender, and class that inform this 

population’s experience of stress (Jones et al., 2022; C. Woods‑Giscombé & Lobel, 2008). This 

dissertation will involve an examination of Black women’s experiences of mindfulness, distress, 

and the Superwoman Schema.  

BACKGROUND 

 

The Transactional Model of Stress and Coping 

 

Stress is a complex concept with a variety of conceptualizations from several disciplinary 

perspectives such as psychology, neuroscience, and physiology (Pascoe et al., 2017; Picard et al., 

2018; C. Woods‑Giscombé & Lobel, 2008). The experience of stress can be viewed as the 

relationship between demands or stressors and the resources accessible to the individual (Lazarus 

& Folkman, 1984). This view of stress is called the Transactional Model of Stress and Coping 

(Giscombe, 2005; Lazarus & Folkman, 1984). Embedded in this experience is the process of 

stress appraisal, wherein the individual perceives the stressors and assesses the resources they 

have at their disposal to address them. The experience of stress is subjective by nature, meaning 

everyone has an individual, and thus unique, lived experience of stress. A person’s unique lived 

experience of stress can result in distress if the demands are perceived by the individual to 

outweigh the available resources. Distress is characterized as an aversive state that can manifest 

with psychological and physiological symptoms such as excessive fatigue, feeling tense, 

persistent feelings of sadness or depression, or sleep disturbances that may ensue from 

inadequately managed intrapersonal, interpersonal, and tangible resources (Hamer et al., 2008; 

C. Woods‑Giscombé & Lobel, 2008). Distress is associated with health behaviors such as using 

food to cope or inadequate physical activity and has been found to increase the risk of chronic 

https://sciwheel.com/work/citation?ids=7792158,10825086,8186472&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=11502046,2347182&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=6134058,2347182,6802272&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=6134058,2347182,6802272&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=8753261&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=8753261&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=14168829,8753261&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=14146573,2347182&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=14146573,2347182&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
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illnesses such as cardiovascular disease or diabetes (McLachlan & Gale, 2018; C. L. 

Woods‑Giscombe, Allen, et al., 2019). 

 

 

 

 

Figure 1: American Psychological Association’s Group Report on Stress and 

Health Disparities (2017) 

https://sciwheel.com/work/citation?ids=7822871,7792152&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=7822871,7792152&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0


 

4 

 

Intersecting Identities and the Experience of Stress and Coping 

African American women’s experiences with stress are influenced by their intersecting 

identities of race, gender, and class status (Adkins‑Jackson et al., 2019; Chinn et al., 2021; 

Crenshaw, 2018; Jones et al., 2022; C. Woods-Giscombé & Lobel, 2008; C. Woods-Giscombe, 

2018). The experience of stress related to intersecting identities such as race, gender, and class 

stem from systems of oppression such as gendered racism (Barbee, 1994; Griffin, 2012; Jones et 

al., 2022; Neely & Lopez, 2022). Gendered racism is defined as the simultaneous and 

compounding forms of oppression women of color experience due to their race and gender 

(Jones et al., 2022). This system of oppression can manifest in several forms such as the social 

acceptance of archetypes that thwart Black women’s self-expression (e.g. the mammy, the 

sapphire, or the superwoman/strong black woman) or unequal access to and distribution of 

Stressor (Demand) 

Secondary Stress Appraisal 
Assessment of resources capable of 

addressing the stressors   

Primary Stress Appraisal 
Assessment of meaning, 
relevance, and potential 

danger 
  

Coping 
Demand Management  

Resources 

Distress  
an outcome of stress 

characterized as an aversive 
state associated with risk of 

mortality (McLachlan & Gale, 
2018).    

Figure 2: Transactional Model of Stress and Coping (Lazarus & Folkman, 1984) 

https://sciwheel.com/work/citation?ids=11502046,10850358,9380093,2347182,7887569,6972978&pre=&pre=&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&suf=&suf=&sa=0,0,0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=11502046,10850358,9380093,2347182,7887569,6972978&pre=&pre=&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&suf=&suf=&sa=0,0,0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=11502046,10850358,9380093,2347182,7887569,6972978&pre=&pre=&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&suf=&suf=&sa=0,0,0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=13585351,10064260,9186624,11502046&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&sa=0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=13585351,10064260,9186624,11502046&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&sa=0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=11502046&pre=&suf=&sa=0&dbf=0
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essential resources such as clean water, nutrient-rich food, and health care (Laster Pirtle, 2020; 

Neely & Lopez, 2022; Wells, 2012). African American women’s intersecting identities heighten 

their level of exposure to stressors; in other words, the number and kinds of demands placed on 

Black women may outweigh their resources to cope, and these demands are a product of the 

compounding and interdependent social consequences of racism and sexism.  

The Superwoman Schema 

 

The Superwoman Schema (SWS) is a novel, empirically developed conceptualization of 

the Superwoman or Strong Black woman role that consists of five characteristics: (1) an 

obligation to manifest strength, (2) an obligation to suppress emotions, (3) resistance to 

vulnerability, (4) a determination to succeed despite limited resources, and (5) an obligation to 

help others (Woods‑Giscombé, 2010). Within the context of the Superwoman Schema 

conceptual framework, these characteristics stem from several contextual factors such as lessons 

from foremothers regarding care of self and others, spiritual values such as dependence on God, 

and a historical legacy of race, gender, and class oppression (Woods‑Giscombé & Black, 2010).  

  

https://sciwheel.com/work/citation?ids=13585351,8890613,5914229&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=13585351,8890613,5914229&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=633412&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=3908513&pre=&suf=&sa=0&dbf=0
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The five characteristics or dimensions of the SWS are associated with perceived 

liabilities and benefits, such as preservation of self and community and the embodiment of stress 

evidenced by anxious or depressive symptoms (Woods‑Giscombé, 2010). The SWS conceptual 

framework describes the observable manifestations and health outcomes of endorsing SWS 

characteristics. These manifestations are defined as overt and covert behaviors. Examples of 

these behaviors include emotional eating, impaired relationships and isolation, and insomnia 

(Woods‑ Giscombé , 2018). This framework posits that prolonged engagement with such 

behaviors may lead to the erosion of health status and eventual development of adverse health 

conditions such as cardiovascular disease, obesity, and adverse birth outcomes (Woods‑ 

Giscombé , Allen, et al., 2019). 

Figure 3: The Superwoman Schema Conceptual Framework (Woods-Giscombé, 

2010) 

https://sciwheel.com/work/citation?ids=633412&pre=&suf=&sa=0&dbf=0
http://f1000.com/work/citation?ids=7887569&pre=&suf=&sa=0
http://f1000.com/work/citation?ids=7792152&pre=&suf=&sa=0
http://f1000.com/work/citation?ids=7792152&pre=&suf=&sa=0
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Figure 4: The Five Dimensions of Superwoman Schema (Woods-Giscombé, 2010) 

 

Mindfulness 

Mindfulness, as a general term, describes the innate capacity of the mind to be present 

with our internal and external experiences such as thoughts, feelings, and sensations without 

judgement and reactivity (Medvedev et al., 2018; Watson‑Singleton et al., 2019). There are 

multiple dimensions within the construct of mindfulness (e.g., acting with awareness or 

observing internal and external experiences), and each dimension may have specific associations 

to the experience of distress (Lyvers et al., 2014; Tomlinson et al., 2018). Mindfulness research 

conceptualizes this capacity as a state, trait, and practice (Kiken & Shook, 2012; Lyvers et al., 

2014). Mindfulness as a state represents a momentary condition, whereas mindfulness as a trait, 

also known as dispositional mindfulness (DM), represents a stable characteristic (Tomlinson et 

al., 2018). One can enhance both state and DM through consistent mindful practices such as 

sitting, gentle yoga, or body scan meditations (Black & Slavich, 2016; Carpenter et al., 2019; 

Woods‑Giscombé & Black, 2010). There are various programs designed to enhance mindfulness, 

such as Mindfulness Based Stress Reduction (MBSR), which is designed to cultivate 

https://sciwheel.com/work/citation?ids=10823646,10825086&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=10823458,8928247&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=8321687,10823458&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=8321687,10823458&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=8928247&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=8928247&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=3908513,1459348,8321681&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=3908513,1459348,8321681&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
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mindfulness through secularized teachings from various mindfulness meditation traditions such 

as Buddhism and Hinduism (Black & Slavich, 2016; Kabat‑Zinn, 2013).  

Within the context of mindfulness-based stress reduction there are seven attitudes that 

assist with the cultivation of nonjudgmental, present-moment awareness. They are: (1) 

nonjudging, (2) patience, (3) a beginner’s mind, (4) trust, (5) non-striving, (6) acceptance, and 

(7) letting go (Kabat‑Zinn, 2013; Sheffield-Abdullah, 2021). Though some of the benefits of 

cultivating mindfulness include stress reduction and the experience of pleasant states such as a 

sense of calmness, the intention of the practice is to enhance the capacity of the mind to remain 

present with all that is unfolding in the here and now (Black & Slavich, 2016; 

Sheffield‑Abdullah, 2021). Enhanced awareness of the present moment can lead to clarity of the 

one’s motivations, a human characteristic that heavily influences our actions (Gunaratana 2012; 

Jinpa 2016; Woods-Giscombé 2018).  

SIGNIFICANCE STATEMENT 

There is an urgent need to develop interventions for alleviation and elimination of the 

disproportionate burden of stress-related health disparities that Black women experience. 

Mindfulness is a prominent stress management intervention with potential for addressing Black 

women’s experience of stress. This project addresses this need by examining African American 

women’s experiences with mindfulness, distress, and the Superwoman/Strong Black Woman role 

through Black Feminist Autoethnography, a novel method which positions the researcher as an 

observant participant within Black women’s communities, and through exploration of statistical 

associations between measures of the SWS, mindfulness, and distress.  

https://sciwheel.com/work/citation?ids=1459348,14203531&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=14203531,14602658&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=1459348,14602658&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=1459348,14602658&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=14603795,14515662,7871981&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=14603795,14515662,7871981&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
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STUDY AIM 

The overarching aim of this dissertation is to explore the relationship between 

embodiment of mindfulness, distress, and the SWS among Black women. This aim will be 

accomplished through two complementary approaches. First, a quantitative approach will be 

employed to support the exploration of measures of SWS, mindfulness, and distress among a 

sample of African American women with elevated cardiometabolic risk. Second, a qualitative, 

autoethnographic approach will support the exploration of the researcher’s experiences with 

mindfulness, distress, and the SWS within the context of Black women’s communities.  

 

Figure 5: Dissertation Conceptual Framework 
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METHODS  

The Harmony Study 

The HARMONY study is a culturally-tailored, community-informed mindfulness-based 

intervention designed to increase exercise, improve nutrition, and thereby reduce 

cardiometabolic risk in African American women (AAW). This two-arm, randomized control, 

single site trial is testing for the effectiveness of a culturally-relevant mindfulness training that 

illuminates AAW's strengths and the essential nature of self-care towards improving coping and 

stress management. There are primary, secondary, and exploratory outcomes for this study. The 

primary outcomes are improvements in exercise and eating habits. The secondary outcomes are a 

reduction in cardiometabolic (CM) risk factors such as BMI, percent body fat, waist to hip ratio, 

blood pressure, high sensitivity C-reactive protein (hs-CRP), and interleukin-6 (IL-6). The 

exploratory outcomes of the HARMONY study include changes in dispositional mindfulness, 

levels of stress, culturally-prevalent stress-related phenomena such as the SWS, self-efficacy, 

positive reappraisal, self-care, emotion regulation, and resilience. If the intervention is 

successful, then AAW will exhibit lower levels of psychological distress and improved resilience 

to stress.  

The principal investigators of the study, Drs. Cheryl Woods-Giscombé and Susan 

Gaylord, have an extensive history of collaborating to explore mindfulness and design culturally-

sensitive mindfulness-based interventions (Woods‑Giscombé & Black, 2010; Woods-Giscombé 

& Gaylord, 2014; Woods-Giscombé & Lobel, 2008; Woods-Giscombé, 2018; Woods-Giscombé, 

2010; Woods-Giscombé et al., 2015). Together, their work illuminates mindfulness as an 

effective strategy to manage the stress of the human experience. The work of Dr. Giscombé 

infuses mindfulness with the subjugated knowledges of Black women through the development 

https://sciwheel.com/work/citation?ids=7887569,633412,2347182,3908513,7792158,7700712&pre=&pre=&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&suf=&suf=&sa=0,0,0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=7887569,633412,2347182,3908513,7792158,7700712&pre=&pre=&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&suf=&suf=&sa=0,0,0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=7887569,633412,2347182,3908513,7792158,7700712&pre=&pre=&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&suf=&suf=&sa=0,0,0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0&dbf=0&dbf=0
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of the Superwoman Schema Conceptual Framework. This framework is the product of decades 

of research with African American women in the southeastern region of the United States which 

informed the development of the Giscombé-Superwoman Schema-Questionnaire (G-SWS-Q) 

(Woods‑Giscombé, 2010; Woods-Giscombé, Allen, et al., 2019). The HARMONY study extends 

this body of work by testing the impact of a mindfulness-based intervention that raises awareness 

of culturally-relevant stressors for African American women such as gendered racism.  

The HARMONY Hypothesis: the HARMONY intervention will promote sustained 

improvements in health behaviors that lower CM risk factors in AAW through improved 

management of stress.  

AIM 1a: AAW participating in the HARMONY intervention will have greater sustained 

improvements in exercise and healthy eating behaviors at 4, 8 and 12 months. 

AIM 1b: AAW participating in the HARMONY intervention will have greater reduction 

in CM risk biomarkers such as BMI, percent body fat, waist to hip ratio (WHR), blood 

pressure, and inflammatory cytokines (high sensitivity C-Reactive Protein) at 4, 8, and 12 

months.  

AIM 2 (Exploratory): Improvements in mindfulness, stress management, positive 

reappraisal, self-regulation, and self-efficacy mediate the effects of the HARMONY 

intervention on exercise and healthy eating.  

This hypothesis shifts the historical focus of behavioral interventions on weight loss as a 

means to reduce CM risk towards cultivating the intrinsic abilities and strengths of AAW. By 

increasing awareness of the influence of culturally-relevant stressors, such as the SWS, on the 

experience of coping and offering strategies to manage those stressors, AAW may be more 

inclined to engaged in health behaviors that are associated with a reduction in cardiometabolic 

https://sciwheel.com/work/citation?ids=7792152,633412&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0


 

12 

risk factors, such as healthy eating and exercise. Within the intervention delivery, the provision 

of these stress management strategies honors the desires these women may have to continue 

providing care within their families and communities.  

As a biobehavioral data collector and participant engagement coordinator for the 

HARMONY study, I work with a mighty team of research assistants, study coordinators, 

interventionists, and other key personnel to facilitate our participants’ movement through the 

study from entry to exit. This cohort model, longitudinal study has ongoing recruitment and 

enrollment of participants. Each cohort engages the intervention for approximately 14 months, 

during which they participate in the online intervention as well as in-person visits hosted at a 

university located within the southeastern region of the United States. Our cohort sizes range 

from 11 to 25 participants. My primary role as a biobehavioral data collector is to facilitate the 

in-person visits conducted at baseline and at months 4, 8, and 12 of the intervention. At these 

visits we collect biological data such as height, weight, and blood specimens, administer several 

questionnaires, conduct interviews, and provide participants with technology to support their 

experience in the study, such as a Fitbit (Feehan et al., 2018). These visits are the only 

opportunities for participants to experience face-to-face contact with our team. The limited 

opportunities for in-person contact heightens the value of our in-person visits, since this is a 

critical moment for our team to connect with each woman outside of a virtual location, and to 

learn of what she is enjoying, what is frustrating, and thereby begin to establish trust with the 

communities we are recruiting from. In addition to my role as a biobehavioral data collector, I 

have the pleasure of organizing our end-of-study celebrations for each cohort. This is our team’s 

unique way of acknowledging the efforts of our participants throughout their 14 month journey 

and offers an opportunity to connect with the entire team, in particular the principal investigators, 

https://sciwheel.com/work/citation?ids=6795071&pre=&suf=&sa=0&dbf=0
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who are blinded, meaning unaware of the identity of our enrolled participants, out of respect for 

the study’s design.  

In order to be eligible for enrollment in the HARMONY study, participants must meet 

the following inclusion criteria: self-reported identity as an African American or Black woman, a 

BMI between 25-39 kg/m2, at least 1 cardiometabolic risk factor, at least moderate endorsement 

of one or more SWS subscales, and a Perceived Stress Scale-14 score greater than 5 or at least 

“some” general stress, an ability to read and speak English, willingness to attend scheduled 

classes, complete internet surveys, and allow collection of biomarker data (e.g., weight, blood 

pressure, and blood specimens), ambulatory or able to walk, and willingness to engage in 

moderate-vigorous exercise. Cardiometabolic risk factors include less than 150 minutes of self-

reported moderate to vigorous exercise per week, a history of gestational diabetes, a personal or 

family history of hypertension, which is defined as a sustained blood pressure greater than 

140/90, an impaired glucose metabolism evidenced by a hemoglobin A1c value between 5.7 and 

6.5, or abnormal cholesterol levels. Participants are excluded from the study if they are pregnant 

or planning to become pregnant, actively using illegal drugs, currently utilizing weight loss 

medication, currently or recently (< 6 months) engaged in a weight loss or meditation program, 

or suffering from impaired cognition.  

 The HARMONY study engages multiple recruitment strategies, including direct contact 

with prominent African American women's organizations such as churches and community 

groups; events targeting the African American community; ads in newspapers, on public transit 

buses, social media, and television; as well as letters in the mail. This study also utilizes existing 

databases, such as the Carolina Data Warehouse and the UNC Health Care Systems Patient 

Registry, to recruit participants. Additionally, the HARMONY study engages with a community 
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advisory board to intentionally connect with trusted members and organizations within the local 

African American community. 

 

Table 1: HARMONY Study Measures 

Giscombé Superwoman Schema Questionnaire (Woods‑Giscombé, Allen, et al., 2019) 

Perceived Stress Scale (Cohen et al., 1983) 

Actigraphy (Evenson & Wen, 2015) 

Dietary Risk Assessment (Jilcott et al., 2007) 

Veggie Meter (Ermakov et al., 2018) 

Weight and Height (Tsai et al., 2010) 

Hip Circumference (Tsai et al., 2010) 

Waist Circumference (Tsai et al., 2010) 

Interleukin-6 and C-Reactive Protein (Fisher et al., 2012) 

HgbA1c (Woods‑Giscombé, Gaylord, et al., 2019) 

Blood Pressure (Pickering et al., 2005) 

Contextualized Stress Scale (Jackson et al., 2005) 

Netowrk Stress Scale (Woods‑Giscombé et al., 2015) 

Mindful Eating Questionnaire (Framson et al., 2009) 

Mindful Self-Care Scale (Cook‑Cottone & Guyker, 2014) 

Cognitive Emotion Regulation Questionnaire (Garnefski & Kraaij, 2006) 

PROMIS Self-Efficacy for Managing Emotions (Gruber‑Baldini et al., 2017) 

PROMIS Emotional Distress-Depression Scale (Wilford et al., 2018) 

Connor-Davidson Resilience Scale (Connor & Davidson, 2003) 

Self-Efficacy for Exercise Scale (Gruber‑Baldini et al., 2017) 

Diet Self-Efficacy Scale (Gruber‑Baldini et al., 2017) 

Five Facet Mindfulness Scale (Baer et al., 2008) 

*Bolded measures with a green background were utilized for the dissertation project  

 

  

https://sciwheel.com/work/citation?ids=7792152&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=793094&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=4136457&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=4751069&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=14492487&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=7736633&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=7736633&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=7736633&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=7718621&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=7309209&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=1132970&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=6288103&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=7700712&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=1754696&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=14505788&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=2938475&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=6263397&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=11331701&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=105604&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=6263397&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=6263397&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=3862425&pre=&suf=&sa=0&dbf=0
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Table 2: Eligibility Criteria for the HARMONY Study 

 
Inclusion Criteria  Exclusion Criteria  

Self-reported AAW Pregnant/anticipated pregnancy 

BMI=25-39 kg/m2 Active use of illegal drugs 

At least 1 CM Risk Factor Use of weight loss medication 

SWS score indicating at least moderate endorsement 

of one or more subscale 

Current or recent engagement in another weight loss or 

meditation program (<6 months prior to enrollment)  

Perceived Stress Scale-14 Score >5 OR self-report 

of at least “some” general stress 

Impaired cognition 

Age ≥ 18  

  Able to read/speak English  

 

Willing to attend scheduled classes, complete 

internet surveys and biomarker assessments 

Able/Willing to engage in moderate-vigorous 

exercise  

Ambulatory 

 

 

Data Analysis  

 

Dissertation Measures 

 

Giscombé-Superwoman Schema-Questionnaire  

Characteristics of the Superwoman Schema (SWS) were measured using the Giscombé 

Superwoman Schema Questionnaire (G-SWS-Q). The G-SWS-Q is a 35-item instrument 

designed to identify endorsement of the SWS characteristics, of which there are five: (1) an 

obligation to present an image of strength (strength), (2) an obligation to suppress emotions 

(suppression), (3) resistance to being vulnerable (resistance), (4) intense motivation to succeed 

(motivation), (5) and an obligation to help others (help). Responses to this questionnaire range 

from 0 = this is not true for me, 1 = this is true for me rarely, 2 = this is true for me sometimes, 3 

= this is true for me all the time. Higher subscale scores indicate stronger endorsement of the 
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corresponding dimension of the SWS. It is not recommended to use subscale scores sums to 

create a total SWS score; thus this project will use average scores for each SWS subscale.  

PROMIS Emotional Distress-Depression Short Form 4a 

Psychological distress was measured with the PROMIS Emotional Distress-Depression 

(ED-D) Short Form 4a. The PROMIS ED-D short form consists of 4 items that assess depressive 

symptoms. Responses range from never, rarely, sometimes, often, and always in response to how 

often an individual has experienced feelings of worthlessness, helplessness, depression, or 

hopelessness within the past 7 days. To compute the score, raw score totals are converted into T-

scores, with higher T-scores indicating greater depression severity (Kroenke et al., 2021).  

Five-Facet Mindfulness Questionnaire  

Mindfulness was measured utilizing the Five Facet Mindfulness Questionnaire (FFM-Q), 

a 39-item, widely used, and comprehensive questionnaire to assess dispositional mindfulness 

(Bohlmeijer et al., 2011; Carpenter et al., 2019). Dispositional mindfulness is an individual’s 

characteristic tendency to maintain awareness of the present moment in a nonreactive and 

nonjudgmental manner (Carpenter et al., 2019) This questionnaire was developed as a result of 

an exploratory factor analysis of a combination of items from several mindfulness 

questionnaires. The outcome of this analysis was the identification of five facets of mindfulness: 

(1) observing, (2) describing, (3) acting with awareness, (4) nonjudging of the inner experience, 

and (5) nonreactivity to inner experience. Items for this questionnaire are scored on a 5-point 

Likert-type scale ranging from 1 (never or very rarely true) to 5 (very often or always true). 

Scores are derived from calculating the mean of all subscales. Of note, the scoring procedure  

includes several reverse scoring items, meaning that the original value of an item is scored by its 

opposite value. For example, Item 3 states, “I criticize myself for having irrational or 

https://sciwheel.com/work/citation?ids=13722492&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=6112951,8321681&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=8321681&pre=&suf=&sa=0&dbf=0
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inappropriate emotions,” and if the participant indicates this is “very often or always true,” which 

corresponds with a value of 5, then the actual score is 1, or a score of 4 turns into a reverse score 

of 2.  Finally, a total mindfulness score can be computed from the average of each subscale 

divided by 5, higher scores representing higher levels of dispositional mindfulness (Chowdhury, 

2019; Medvedev et al., 2018). 

 

Table 3: Description of Measures 

Giscombé Superwoman Schema 

Questionnaire  

A 35-Item inventory designed to measure SWS which consists of 

5 characteristics: (1) Obligation to manifest strength, (2) 

Obligation to suppress emotions, (3) determination to succeed 

despite limited resources, (4) resistance to vulnerability, and (5) 

an obligation to help others 

Five Facet Mindfulness Questionnaire  A 39-Item assessment tool designed to measures a person’s level 

of mindfulness  

PROMIS Emotional Distress-Depression 

Short Form 4a 

A 4-Item assessment tool designed to measure a person's severity 

of depression  
 

 

Table 4. Variables, Instruments, and Number of Items 

Variable  Instrument Number of Items 

Superwoman Schema 

(SWS) 

Giscombé Superwoman Schema Questionnaire  35 Items 

Mindfulness Five Facet Mindfulness Questionnaire  39 Items 

Distress PROMIS Emotional Distress-Depression Short 

Form 4a 

4 Items  

 

 

RESEARCH QUESTIONS 

Research Question 1: Among African American women, is dispositional mindfulness 

associated with the Superwoman Schema?  

Research Question 2: Among African American women, is dispositional mindfulness 

associated with distress?   

https://sciwheel.com/work/citation?ids=14229126,10823646&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=14229126,10823646&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
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Research Question 3: Among African American women, is the Superwoman Schema 

associated with distress?  

Hypotheses 

 

Hypothesis 1.1:  Among a sample of African American women, endorsement of the SWS will 

have a significant negative association with dispositional mindfulness.  

Hypothesis 1.2: When controlling for age, BMI, participant education, parent’s education, and 

income, African American women who embody higher levels of dispositional mindfulness will 

have lower endorsement of SWS characteristics.  

Hypothesis 2.1: Among a sample of African American women, dispositional mindfulness will 

have a significant negative association with distress. 

Hypothesis 2.2: When controlling for age, BMI, participant education, parent’s education, and 

income, African American women who embody higher levels of dispositional mindfulness will 

embody lower levels of distress.  

Hypothesis 3.1: Among a sample of African American women, endorsement of the SWS will 

have a significant positive association with distress. 

Hypothesis 3.2: When controlling for age, BMI, participant education, parent’s education, and 

income, African American women who have higher endorsement of the SWS characteristics will 

embody higher levels of distress. 

Data Preparation 

The Giscombé Superwoman Schema Questionnaire, the Five-Facet Mindfulness 

Questionnaire, and the PROMIS Emotional Distress-Depression Short Form 4a were evaluated 

for group means, standard deviation, median, range, and reliability using Cronbach’s alpha to 

ensure that all values were within range and demonstrated adequate variation among participants. 
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Additionally, the data were examined for any violations of univariate normality. Finally, 

correlation matrices including all study variables were utilized to examine bivariate associations.  

Analytic plan 

Bivariate Pearson Correlations were used to investigate whether a statistically significant 

linear relationship exists between the variables of interest: mindfulness, distress, and the SWS  

(Janse et al., 2021). Finally, bivariate regression analyses were utilized to determine whether one 

variable predicts outcomes of the other, as well as at what level of significance when controlling 

for age, income, participant education, parent’s education, and BMI. We selected these 

covariates to control for the influence of socioeconomic status (income and education of the 

participant and their parents), age and the corresponding psychosocial stage of development, and 

differences in body size when evaluating the relationship between the 3 constructs of focus 

(Dunkel & Sefcek, 2009). All statistical procedures were conducted in SAS with the assistance 

of a data analyst from the University of North Carolina at Chapel Hill. The analysis was 

conducted with baseline data from the HARMONY study participants enrolled in Cohorts 1-5.   

RESULTS  

Quantitative Inquiry of Mindfulness, Distress, and the Superwoman Schema 

Among a sample of 105 women residing in North Carolina that self-identify as either 

African-American or Black, the average age within this sample was 49-years-old, with a 

standard deviation of 14.96 years. In order to enroll, all participants were required to have a BMI 

of 25-39 kg/m2; among this sample the average BMI was 31, with a standard deviation of 6.04 

kg/m2.  A BMI of 31 placed a majority of this sample in the category of obese according to the 

National Institutes of Health (NHLBI Obesity Education Initiative Expert Panel on the 

Identification, 1998).  However, it is important to be aware of the limited insight that this clinical 

https://sciwheel.com/work/citation?ids=14153287&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=5753793&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=14611975&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=14611975&pre=&suf=&sa=0&dbf=0
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value provides on the holistic health and wellbeing of an individual. Body Mass Index (BMI), 

which reflects a relationship between height in centimeters and weight in kilograms, does not 

provide insight into the distribution of adipose tissue, the amount of weight accounted for by 

muscular tissue, as well as the influence of water retention (e.g., bloating) all of which contribute 

to fluctuations in weight (Mechanick et al., 2017; Parra‑Peralbo et al., 2021; Sommer et al., 

2020). This sample is also highly educated, 45% of whom have a graduate degree such as a 

doctorate or master’s degree. Additionally, a majority of these women have parents with at least 

a four-year degree. 41% of this highly educated sample of Black/African American women has 

an average monthly income from $3000-$6000 per month or $36,000-$72,000 per year. A 

majority (82%) of this sample identifies Christianity as their form of religion, and identifies as 

heterosexual (96.19%). Of note, there was insufficient variability among religion and sexuality to 

include these variables as covariates for this statistical inquiry.  

  

https://sciwheel.com/work/citation?ids=9487941,5541711,12940253&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=9487941,5541711,12940253&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
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Table 5: Sample Demographics 

CHARACTERISTIC SAMPLE 

SIZE 

COUNT PERCENT MEAN 

(N = 

105) 

STANDARD 

DEVIATION 

(N = 105) 

MINIMUM MAX  

AGE (YEAR) 105    49.02 14.96 22 80 

 

BMI (KG/M2) 85   31.31 3.89 25.05 39.86 

INCOME 104       

$3000 OR LESS  24 23.08     

$3001 TO $6000  43 41.35     

> $6000  37 35.58     

PARTICIPANT’S 

EDUCATION 

105       

HIGH school/some 

college but not 4 yr 

degree, or trade school 

 19 

 

18.10     

4 yr degree  38 36.19     

Grad degree  48 45.71     

PARENT’S 

EDUCATION 

105       

Less than high school   13 12.38     

High school  26 24.76     

Some college  22 20.95     

4 yr degree or higher  42 40.00     

Unknown   2 1.90     

RELIGIOUS 

AFFILIATION  

105       

Baptist  19 18.10     

Christian   87 82.86     

Catholic  6 5.71     

Other non-christian   5 4.76     

None or no answer  7 6.67     
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The average PROMIS Emotional Distress-Depression score was 6.56 with a standard 

deviation of 2.75, which means that this sample demonstrates mild levels of depressive 

symptoms. The average total mindfulness score was 3.4 with a standard deviation of 0.59, which 

indicates a moderate level of dispositional mindfulness in this sample of African American 

women. The means and standard deviations for each SWS subscale ranged from 7.1-11.6  3.94-

6.85, meaning that this sample demonstrates moderate endorsement of each dimension of the 

SWS which is also in accordance with the inclusion criteria for enrollment into the parent study.   

 

Table 6: G-SWS-Q Descriptive Statistics 

 
Giscombé Superwoman Schema Questionnaire 

Obs = 105 

 

 

Mean  Standard Deviation  Min  Max 

Strength  11.6 4.34 0 18 

Suppression 7.1 4.79 0 20 

Resistance  9.81 5.05 0 19 

Motivation 10.38 3.94 1 18 

Help  11.36 6.85 0 26 
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Table 7: FFM-Q Descriptive Statistics 

 
Five Facet Mindfulness Questionnaire  

Obs = 105 

 

 

Mean  Standard Deviation  Min  Max 

Observing  3.5 0.69 1.88 5 

Describing  3.58 0.72 2 5 

Acting with 

Awareness 3.35 0.7 1.67 5 

Nonjudging 3.39 0 1.75 5 

Nonreactivity 3.17 0.64 1.71 5 

Total 

Mindfulness  3.4 0.59 2.21 4.63 

 

 

 

Table 8: ED-D Descriptive Statistics 

 
PROMIS Emotional Distress-Depression (Score Range 4-20)  

Obs = 98 

 Mean  Standard Deviation  Min  Max 

Total Distress-

Depression  

6.56 2.75 4 17 

 

 

 

Report of the Findings 

 

Dispositional Mindfulness and the Superwoman Schema  

 

Research Question 1: Among African American women, is dispositional mindfulness 

associated with the SWS?  

Hypothesis 1.1:  Among a sample of AAW, endorsement of the SWS will have a significant 

negative association with dispositional mindfulness.  

There was a significant negative correlation of moderate strength between observation of 

one’s internal and external experiences (Facet 1) and endorsement of the fifth dimension of the 
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SWS: an obligation to help, also known as prioritization of caregiving over self-care (r = -0.22, p 

< 0.05). This finding indicates that, among AAW, an ability to observe one’s internal and 

external experiences is associated with lower endorsement of an obligation to help.   

There was a significant negative correlation of moderate strength between describing 

internal experiences with words (Facet 2) and an obligation to suppress emotion (r = -0.25, p < 

0.05), a resistance to vulnerability (r = -0.3, p < 0.01), and an obligation to help (r = -0.29, p < 

0.01). This finding indicates that AAW with a high level of dispositional mindfulness related to 

the facet of describing one’s internal experiences is associated with weaker endorsement of three 

dimensions of SWS. These three dimensions are also positively associated with symptoms of 

depression, which is a psychological manifestation of distress. This finding suggests that it may 

be beneficial to focus on cultivating one’s ability to describe their inner experiences. Focusing 

practices on this facet may lead to changes in endorsement of dimensions of the SWS associated 

with depressive symptoms.  

There was a significant negative correlation of moderate strength between acting with 

awareness (Facet 3) and a resistance to vulnerability (r = -0.33, p < 0.01) as well as an obligation 

to help (r = -0.35, p < 0.01). This finding indicates that, among AAW, as the facet of 

mindfulness related to acting with awareness increases, endorsement of the dimensions 

associated with the third (resistance) and fifth (help) dimension decreases. This finding also 

points to the potential of cultivating this facet of mindfulness as a means to reduce severity of 

depressive symptoms, since an obligation to help is positively associated with depression.  

There was a significant negative correlation of moderate strength between nonjudging of 

inner experiences (Facet 4) and an obligation to suppress emotion (r = -0.22, p < 0.05), resistance 

to vulnerability (r = -0.2, p < 0.05), and an intense motivation to succeed despite limited 
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resources (r = -0.22, p < 0.05). This finding indicates that, among AAW, as the facet of 

mindfulness related to taking a nonevaluative stance towards thoughts and feelings increases, 

endorsement of the second (suppression), third (resistance), and fourth (motivation)  dimension 

of the SWS decreases. This is promising, considering the positive association between an intense 

motivation to succeed and depressive symptoms. AAW who endorse this dimension may benefit 

from cultivating a nonevaluative stance towards one’s thoughts, feelings, and sensations.  

There was a significant negative correlation of moderate strength between nonreactivity 

to inner experiences (Facet 5) and an obligation to help (r = -0.23, p < 0.05). This finding 

indicates that, among AAW, as the facet of mindfulness related to allowing thoughts to come and 

go increases, endorsement of the fifth (help) dimension of the SWS decreases. Thus, it may be 

helpful for AAW to focus on cultivating nonreactivity to reduce severity of depressive 

symptoms.    

There was significant negative correlation of moderate strength between total 

mindfulness and an obligation to suppress emotion (r = -0.2, p < 0.05), a resistance to 

vulnerability (r = -0.31, p < 0.01), and an obligation to help (r = -0.37, p < 0.01). This finding 

indicates that, among AAW, as the average of all five facets of mindfulness increases, 

endorsement of the second (suppression), third (resistance), and fifth (help) dimension of SWS 

decreases. We can interpret this finding as evidence to support the potential of cultivating a 

comprehensive mindfulness practice to attenuate endorsement of SWS dimensions associated 

with manifestations of distress, such as depressive symptoms.   

Hypothesis 1.1: When controlling for age, BMI, participant education, parent’s education, and 

income, AAW who embody higher levels of dispositional mindfulness will have lower 

endorsement of SWS characteristics.  
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Mindfulness was negatively associated with four (4) of the five (5) dimensions of the 

SWS, meaning that, at baseline, AAW with higher levels of dispositional mindfulness had lower 

endorsement of the SWS within the following dimensions: an obligation to suppress emotions, 

resistance to vulnerability, an intense motivation to succeed, and an obligation to help. 

More specifically, the first facet of mindfulness, observing internal and external 

experiences, is not significantly associated with any dimensions of the SWS. However, 

dimension five of the SWS, an obligation to help, is negatively associated with observation of 

experiences near the significance level of 0.05 (  = -1.85, p = 0.06) when controlling for 

socioeconomic status, age, and BMI.  

The second facet of mindfulness, describing, is negatively associated with an obligation 

to suppress emotions ( =-1.73, p = 0.01), resistance to vulnerability ( = -1.52, p = 0.03), and an 

obligation to help ( = -2.41, p =  0.01). This means that AAW with a stronger ability to describe 

their inner experiences tend to have lower endorsement of the second, third, and fifth dimensions 

of the SWS, even when holding socioeconomic status (income and education), age, and BMI 

constant.  

The third facet of mindfulness, acting with awareness, is negatively associated with 

resistance to vulnerability ( = -1.87, p = 0.01) and an obligation to help ( = -2.97, p < 0.01). 

This means that AAW with a stronger ability to act with awareness tend to have lower 

endorsement of the third and fifth dimensions of the SWS, even when controlling for 

socioeconomic status (income and education), age and BMI.  

When controlling for socioeconomic status (income and education), age, and BMI, the 

fourth facet of mindfulness, nonjudging of inner experiences, is negatively associated with an 

obligation to suppress emotions ( = -1.77, p = 0.02), resistance to vulnerability ( = -1.65, p = 
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0.04), and an intense motivation to succeed ( = -1.48, p = 0.02).This means that AAW who 

have a stronger ability to take a nonevaluative stance towards their thoughts and feelings tend to 

have lower endorsement of the second, third, and fourth dimensions of the SWS.  

When controlling for socioeconomic status (income and education), age, and BMI, the 

fifth facet of mindfulness, nonreactivity to inner experiences, is negatively associated with an 

obligation to help ( = -2.42, p = 0.04), meaning AAW with a stronger tendency to let thoughts 

come and go tend to have lower endorsement of the fifth dimension of the SWS.  

Finally, when controlling for socioeconomic status (income and education), age, and 

BMI,  total mindfulness is negatively associated with a resistance to vulnerability ( = -2.8, p = 

0.02) and an obligation to help ( = -5.25, p < 0.01), meaning that AAW with higher overall 

dispositional mindfulness tend to have lower endorsement of the third and fifth dimension of the  

SWS. 

 

Table 9: Correlations between Dispositional Mindfulness and SWS 

 
Pearson Correlation Coefficients (P-Value) 

Observations = 105  

 

 

Observing Describing Acting with 

Awareness 

Nonjudging  

 

Nonreactivity Total 

Mindfulness  

Strength  0.02 (0.81) 0.04 (0.67) -0.06 (0.54) -0.11 (0.27) 0.03 (0.75) -0.02 (0.83) 

Suppression 

0.01 (0.89) 

-0.25 

(0.01)* -0.11 (0.25) -0.22 (0.02)* -0.08 (0.4) -0.2 (0.04)* 

Resistance  

-0.04 (0.65) 

-0.3 

(<0.01)* 

-0.33 

(<0.01)* -0.2 (0.04)* -0.14 (0.15) -0.31 (<0.01)* 

Motivation 0.07 (0.5) 0 (0.97) -0.13 (0.19) -0.22 (0.03)* -0.03 (0.75) -0.09 (0.34) 

Help  -0.22 

(0.03)* 

-0.29 

(<0.01)* 

-0.35 

(<0.01)* -0.09 (0.34) -0.23 (0.02)* -0.37 (<0.01)* 
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Table 10: Outcome: Superwoman Schema - Regression Coefficients between Dispositional 

Mindfulness and SWS 

 
Independent 

Variable 

Strength 

Beta (SE), P-

Value 

Suppression 

Beta (SE), P-

Value 

Resistance 

Beta (SE), P-

Value 

Motivation 

Beta (SE), P-

Value 

Help 

Beta (SE), P-

Value 

Observing 0.01 (0.66), 

0.98 

0.12 (0.73), 

0.87 

0.04 (0.74), 

0.96 

0.46 (0.58), 

0.43 

-1.85 (0.97), 

0.06 

Describing 0.2 (0.63), 

0.75 

-1.73 (0.68), 

0.01 

-1.52 (0.69), 

0.03 

0.11 (0.55), 

0.85 

-2.41 (0.92), 

0.01 

Acting with 

Awareness 

-0.39 (0.67), 

0.56 

-0.55 (0.74), 

0.46 

-1.87 (0.72), 

0.01 

-0.5 (0.58), 

0.4 

-2.97 (0.96), < 

0.01 

Nonjudging -0.95 (0.7), 

0.18 

-1.77 (0.77), 

0.02 

-1.65 (0.78), 

0.04 

-1.48 (0.6), 

0.02 

-1.18 (1.06), 

0.27 

Nonreactivity -0.09 (0.79), 

0.91 

-0.5 (0.88), 

0.57 

-0.74 (0.88), 

0.4 

0.06 (0.69), 

0.93 

-2.42 (1.16), 

0.04 

Total 

Mindfulness 

Score 

-0.53 (1.06), 

0.62 

-2.17 (1.16), 

0.07 

-2.8 (1.16), 

0.02 

-0.6 (0.93), 

0.52 

-5.25 (1.51), 

<0.0 

 

 

 

 

Dispositional Mindfulness and Emotional Distress-Depression   

 

Research Question 2: Among AAW is dispositional mindfulness associated with distress?   

Hypothesis 2.1: Among a sample of AAW, dispositional mindfulness will have a significant 

negative association with distress. 

There was a significant negative correlation of moderate strength between depressive 

symptoms and acting with awareness (r = -0.24, p < 0.05), nonjudging of inner experiences (r = -

0.2, p < 0.05), and total mindfulness (r = -0.23, p < 0.05). This finding indicates that, among 

AAW, severity of depressive symptoms tends to be lower as their ability to act with awareness, 

be nonjudging of their inner experiences, and embody an overall state of mindfulness increases. 
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Hypothesis 2.2: When controlling for age, BMI, participant education, parent’s education, and 

income, AAW who embody higher levels of dispositional mindfulness will embody lower levels 

of distress.  

Nonjudging of inner experiences is negatively associated with depressive symptoms ( = 

-1.19, p = 0.01). Additionally, total mindfulness is negatively associated with depressive 

symptoms ( = 1.42, p = 0.04), meaning that AAW with a stronger ability to take a 

nonevaluative stance towards their thoughts and feelings, as well as embodying higher overall 

dispositional mindfulness, tend to have a lower severity of depressive symptoms. 

 

Table 11: Correlations between Mindfulness and Emotional Distress-Depression (n = 98) 

 Observing Describing Acting with 

Awareness 

Nonjudging Nonreactivity Total 

Mindfulness 

 

Total 

ED-D 

0.02 (0.86) -0.18 (0.07) -0.24 (0.02)* -0.2 (0.04)* -0.17 (0.1) -0.23 (0.02)* 

 

 

 

 

Table 12. Regression Coeffiicients between  

Mindfulness and Emotional Distress Depression 

 

 

 

 

 

 

 

 

 

 

 
 

 

  

Outcome: Emotional Distress-Depression 

Predictor Beta Coefficient (SE) P-Value 

Observing  0.12 (0.43) 0.78 

Describing  -0.66 (0.4) 0.11 

Acting with Awareness -0.73 (0.47) 0.12 

Nonjudging  -1.19 (0.47) 0.01 

Nonreactivity -0.83 (0.5) 0.1 

Total Mindfulness Score -1.42 (0.68) 0.04 
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Superwoman Schema and Emotional Distress-Depression   

 

Research Question 3: Among AAW, is the Superwoman Schema associated with distress?  

 

Hypothesis 3.1: Among a sample of AAW, endorsement of the superwoman schema will have a 

significant positive association with distress. 

There was a significant positive correlation of moderate strength between depressive 

symptoms and an obligation to suppress emotions (r = 0.22, p = 0.03), a resistance to 

vulnerability (r = 0.26, p = 0.01), an intense motivation to succeed despite limited resources (r = 

0.32, p < 0.01), and an obligation to help (r = 0.31, p < 0.01). This finding indicates that, among 

AAW, as endorsement of the second, third (resistance), fourth (motivation), and fifth (help) 

dimensions increases, the severity of their depressive symptoms may increase as well. 

Hypothesis 3.2: When controlling for age, BMI, participant education, parent’s education, and 

income, AAW who have higher endorsement of SWS characteristics will embody higher levels 

of distress  

An intense motivation to succeed is positively associated with depressive symptoms ( = 

0.22, p = 0.01). Additionally, an obligation to help/prioritization of caregiving over self-care is 

positively associated with depressive symptoms ( = 0.11, p = 0.02), meaning that AAW that 

endorse an intense motivation or an obligation to help tend to have higher levels of depressive 

symptoms when controlling for age, income, education (participant and parents’), and BMI. 

 

 

 

Table 13: Correlations between SWS and Emotional Distress-Depression (n = 98) 

 
 Strength Suppression Resistance  Motivation Help 

Total ED-D 0.14 (0.17)  0.22 (0.03)*  0.26 (0.01)*  0.32 (<0.01)*  0.31 (<0.01)*  
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Table 14: Regression Coefficients between SWS and Emotional Distress-Depression 

 
Predictor  Beta Coefficient (SE) P-Value 

Strength 0.08 (0.07) 0.29 

Suppression  0.1 (0.06) 0.11 

Resistance 0.11 (0.06) 0.08 

Motivation 0.22 (0.08) 0.01 

Help   0.11 (0.05) 0.02 

 

 

DISCUSSION 

These findings point to significant relationships between the endorsement of a race-

gender role orientation, the experience of distress operationalized by depressive symptoms, and 

dispositional mindfulness. Findings from the regression analyses reveal significant positive 

associations between depressive symptoms and two dimensions of the SWS: an endorsement of 

an intense motivation to succeed and an obligation to help, also known as prioritization of 

caregiving over self-care. This means that even when holding age, income, education, and BMI 

constant there is still a connection between endorsement of the SWS and distress. More 

specifically, this suggests that AAW who feel an immense pressure to succeed and provide care 

for others may demonstrate more severe depressive symptoms. Thus, culturally relevant 

interventions for AAW will benefit from centering the relationship between motivation, 

caregiving, self-care, and navigating feelings of worthlessness, helplessness, hopelessness, and 

depression. This supports the HARMONY hypothesis, which postulates that emphasizing the 

importance of self-care and illuminating the influence of the SWS on self-care practices, such as 

healthy eating and exercise, may attenuate the experience of distress, which can also lead to 

reduction in CM risk. Awareness of this role’s association with negative psychological 
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experiences such as depressive symptoms may prompt one’s desire to understand the 

characterizations of this role, as well as the contextual factors informing its development.  

In this sample of AAW, dispositional mindfulness, the characteristic tendency to 

maintain nonjudgmental awareness of the present moment, is inversely associated with the SWS. 

This suggests that the innate capacity to describe one’s internal and external experiences, act 

with awareness rather than on autopilot, take a nonevaluative stance towards one’s inner 

experience, and be able to step back, notice, and let go of thoughts, feelings, and emotions is 

associated with lower endorsement of multiple dimensions of the SWS. Furthermore, cultivating 

mindfulness may encourage schema transformation.   

We also see significant negative associations between dispositional mindfulness and 

depressive symptoms in this sample of AAW when controlling for age, income, education, and 

BMI. In particular, the ability to take a nonevaluative stance towards one’s thoughts and feelings 

is inversely associated with distress. This finding is in alignment with literature exploring 

associations between distress and mindfulness, which report significant associations between 

nonjudging and psychological symptoms (Medvedev et al., 2018). We can also interpret these 

findings in terms of the impact that harsh criticism and judgment of oneself can have on the 

experience of distress. Judging oneself can look like considering one’s thoughts, feelings, and 

emotions as either good or bad, abnormal or normal, or irrational or rational. This process of 

evaluating the inner experience as it unfolds is significantly associated with the inner experience 

of depression.   

Our results also reveal that the perceived obligation to manifest strength is not associated 

with distress or mindfulness, which is revealing of the paradoxical nature of the SWS and the 

“strong Black woman” role discussed within sociological literature as well (Romero, 2000; 

https://sciwheel.com/work/citation?ids=10823646&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=13864119,14615089,4545992&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
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Wallace, 1999; Watson & Hunter, 2016). In this sample of AAW, the perceived obligation to 

manifest strength is not correlated to distress, as operationalized by depressive symptoms, which 

means that manifesting strength is not related to AAW’s depression severity. This dimension is 

also not significantly associated with dispositional mindfulness, the characteristic tendency to 

maintain nonjudgmental awareness of the present moment, which means that in this sample of 

AAW, endorsing the perceived obligation to manifest strength is not associated with 

embodiment of an aspect of the target health behavior: mindfulness. Although this dimension is 

not associated with the outcome and health behavior of interest in this study, this sample does 

moderately endorse the perceived obligation to manifest strength, which we can interpret as the 

enduring centrality of strength within Black womanhood. The dimension of strength within the 

G-SWS-Q consists of statements such as feeling the need to be strong in the workplace, for one’s 

family, and to honor the struggles her ancestors among other contexts. Although the need to be 

strong remains relevant, how AAW define and embody that strength can provide insight on the 

unique manifestations of this dimension at the personal level. What does it mean to be strong? 

Does this mean demonstrating the ability to endure dire circumstances? Where does this strength 

come from? Are there connections between strength and the desired health behavior this 

intervention is promoting, mindfulness?  These are questions that arise in light of this 

quantitative analysis that may contribute to the improvement of culturally-tailored mindfulness-

based interventions designed for African American women.   

  

https://sciwheel.com/work/citation?ids=13864119,14615089,4545992&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
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It Starts With You, Beloved Sojourner:  

An Autoethnography of Experiences with Mindfulness, Distress,  

and the Superwoman Schema 

The second approach for exploring the relationship between mindfulness, distress, and 

the SWS is to identify information about the cultural relevance and acceptability of mindfulness 

to manage stress among Black women by engaging Black Feminist Autoethnography (BFA). 

BFA is a new conceptualization of the practice of autoethnography with grounding in Black 

Feminist Thought (Griffin, 2012). Autoethnography, the act of positioning oneself as a 

researcher in relation to others rather than as an alien observer, is a qualitative method designed 

to interrogate power and resist oppression (Griffin, 2012). Black Feminist Thought is a 

theoretical orientation that elevates the subjugated knowledges of Black women and thereby 

pivots our lived experiences from the margins to the center (Clemons, 2019; Collins, 2000; 

McLaurin, 2001). This theoretical orientation acknowledges three interdependent dimensions of 

Black women’s oppression: exploitation of our labor, denial of our political rights and privileges 

such as the right to vote, and the use of controlling imagery such the negative stereotypes of the 

mammy, sapphire, and jezebel (Collins, 2000).   

Autoethnography is a process- and outcome-oriented method focused on moving from 

object to subject through the expression of voice that “talks back” to systems of oppression 

(Griffin, 2012; Poulos, 2021). It is this act of giving voice to one’s lived experience and therein 

to ways of knowing that are unconventional to traditional western epistemological stances that 

encourages the process of decolonization (Williams, 2021). Decolonizing methods challenge 

colonial mindsets, which disregard the lived experiences and alternative ways of knowing that 

marginalized people may value (Smith, 2012; Williams, 2021). Challenging these colonial 

https://sciwheel.com/work/citation?ids=10064260&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=10064260&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=14168506,11177085,8013215&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=14168506,11177085,8013215&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=8013215&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=12704153,10064260&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=14168774&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=14224161,14168774&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
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mindsets, such as mind-body dualism or cartesian duality, is the path towards dismantling 

hegemonic systems that are harmful to the mind, body, and spirit and thereby a threat to human 

development (Mehta, 2011). Acknowledging disregarded lives and knowledges of marginalized 

people within the academic environment facilitates dialogue with an institution that reinforces 

imperialism and colonization through Eurocentric research methods such as those promoted by 

Abraham Flexner, the Johns-Hopkins trained physician responsible for the Flexner report (Duffy, 

2011; Stahnisch & Verhoef, 2012). This perspective of medicine, which elevates objectivity as 

the only valid form of knowledge, severely limits the development of knowledge that is capable 

of addressing the specific problems of marginalized communities according to our systematically 

disregarded knowledges and understandings (Bambara, 2005).  

In order to conduct an autoethnography, the researcher must engage in the act of self-

reflexivity (Boylorn & Orbe, 2014). Self-reflexivity is the act of contemplating one’s subjective 

experience. Subjectivity, one’s unique experiences and their personal interpretations of those 

experiences, is extremely valuable within this methodology (Williams, 2021). By valuing 

subjectivity, this method prioritizes the humanity of the researcher, meaning the unobservable 

inward experiences such as thoughts, feelings, and sensations, are just as important as the 

external observations one makes. Autoethnography is a research method suited to facilitate 

decolonization because it is capable of challenging the Eurocentric positivist notion that 

objectivity is more valuable than the individual and collective subjective experiences (Williams, 

2021). Challenging this notion makes way for development of the hidden knowledge that is 

intentionally oppressed to be accounted for within the overarching production of knowledge. 

This insight gains weight when considering the intentional silencing of Black women’s voices by 

https://sciwheel.com/work/citation?ids=1966121&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=14446155,2460703&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=14446155,2460703&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=14627657&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=14151858&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=14168774&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=14168774&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=14168774&pre=&suf=&sa=0&dbf=0
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institutions designed to promote health and serve justice, such as medicine and law (Bambara, 

2005; Crenshaw, 1991, 2018; Hannah‑Jones, 2019)  

According to Creswell and Poth, an ethnographic approach to research entails 

observation of a culture-sharing group for “the shared and learned patterns of values, behaviors, 

beliefs, and language” (Creswell & Poth, 2016). Contrarily, within autoethnography, we gain 

understanding of our values, beliefs, and behaviors through reflecting on our relational 

encounters. This positioning contradicts the fundamental idea of objectivity embedded in the 

Eurocentric practice of ethnography wherein the ethnographer take a stance as an objective 

observer, somehow existing outside of an orb of influence. The practice of autoethnography 

locates me within the community rather than at the periphery (Brown-Vincent 2016; Brown-

Vincent 2019; Boylorn and Orbe 2020; Osei 2019). The critical difference between ethnography 

and autoethnography resides within the subject of focus and thus the location of the researcher. 

Ethnographers focus on others with limited reflections on the self; auto-ethnographers focus on 

the self in relationship to others. Auto-ethnographers are required to examine their own lives 

while considering the myriad of factors that influence how and why they think, act, and feel as 

they do (Holman Jones, 2016). This act of reflexivity is essential for ensuring rigor within 

qualitative research and generating knowledge that accounts for the influence of researcher 

identity on the conduct of research (Berger, 2015; Koopman et al., 2020).  

Black women navigate social constructions that are overly reliant on stereotypes. 

Stereotypes are inaccurate and limiting representations of personal identity and are associated 

with negative health outcomes when internalized (Leath et al., 2022; Schmader & Croft, 2011). 

Black Feminist Autoethnography is a method capable of speaking back to these limited 

representations of Black womanhood, such as the caring mammy, the hot-headed sapphire, the 

https://sciwheel.com/work/citation?ids=14627657,14631187,6972978,3689885&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&sa=0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=14627657,14631187,6972978,3689885&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&sa=0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0
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https://sciwheel.com/work/citation?ids=14168791,14279748,14631199,14631245,13557071&pre=&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&suf=&sa=0,0,0,0,0&dbf=0&dbf=0&dbf=0&dbf=0&dbf=0
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https://sciwheel.com/work/citation?ids=13868993,3872182&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
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lascivious jezebel, or the Superwoman/Strong Black woman (Reynolds‑Dobbs et al., 2008). 

Within this method and outcome, there is a specific emphasis on the "multilayered and complex 

experiences of Black women (Osei, 2019).”  

This autoethnography contributes to a multidisciplinary body of work that communicates 

Black women’s experiences of stress and coping from the perspective of Black women and is 

voiced through Black women taking up space within the academy. The researcher has deepened 

collective understanding of Black women’s experiences of stress and coping by examining their 

personal encounters with mindfulness, distress, and the SWS. The narratives informing this 

examination originate from a multitude of experiences that center caregiving within the Black 

community and the pursuit of professional development within the caregiving professions, more 

specifically within the discipline of nursing. This investigation will focus on the events leading 

up to the researcher’s role as a data collector for the HARMONY Study, a culturally-tailored, 

randomized-controlled, stress management intervention to reduce cardiometabolic risk among 

African American women (NIH U.S National Library of Medicine et al., n.d.). This Black 

Feminist Autoethnography seeks to explore the personal use of mindfulness as a means to 

navigate the influence of systems of oppression within the mind, body, and spirit. This 

exploration stems from their work with the Unfiltered Project (TUP), a digital platform birthed 

out of the researcher’s personal experiences with distress, engagement with several modalities of 

mindfulness to navigate those experiences, and the influence of the SWS on their journey.    

Methodology 

Data collection for the qualitative component of this dissertation began with the initial 

launch of The Unfiltered Project in July 2019 and is an ongoing effort spearheaded by the 

researcher. Completion of data collection for the purposes of this dissertation project consists of 

https://sciwheel.com/work/citation?ids=8870521&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=13557071&pre=&suf=&sa=0&dbf=0
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a review of social media and blog posts related to the Unfiltered Project as well as a select few 

intentional conversations with significant others related to the project’s development. Sources of 

data include personal memory, archival materials such as interviews, self-observations notes, 

self-reflective writings, and interviews with significant others (Chang, 2006; Chang et al., 2012). 

Analysis of the autoethnographic data was guided by the Superwoman Schema Conceptual 

Framework, which proposes antecedents to the endorsement of SWS characteristics such as 

lessons from foremothers and spiritual values and the perceived benefits and liabilities of these 

characteristics such as preservation of self and the embodiment of stress (Woods‑Giscombé, 

2010; Woods-Giscombé, Allen, et al., 2019).  

The following autoethnographic account of the development of The Unfiltered Project 

presents a few of my personal experiences with mindfulness, distress, and embodiment of the 

SWS, which all contribute toward a deeper understanding of the need for culturally-sensitive 

mindfulness-based interventions.  

 

 

 

 

 

 
 
 
 
 

 

 Figure 6: The Unfiltered Project Logo designed by Peques + Company 
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Journey to Living Unfiltered 

 

“Revolution begins in the self and with the self.”  

Toni Cade Bambara  

 

This Body of Mine by Charity Lackey  

This Body of Mine 

This body of mine knows 

This body of mine knows 

This body of mine knows. 

Do you believe me? 

 

I dream of a place where there is no pain or any other form of suffering. The search for this place 

is unending, and this frustrates me. Why is suffering an inevitable truth of our predicament as 

humans? Is there any relief? I am desperate for this knowledge. According to one of the Four 

Noble Truths, there is a course of action leading to the cessation of suffering (Hanh, 2014). If 

this is true, then I would very much like to know exactly what that course of action is. I am tired 

of suffering. I am ready for deep, abounding, resounding joy. I want happiness, utter bliss. This 

desire for deep, abounding, resounding joy is a fundamental element of The Unfiltered Project, a 

platform dedicated to the prevention and alleviation of distress among Black women. 

 

 

This platform is my personal divine assignment. Prior to its conception in Summer 2019, 

I had always dreamed of running a website dedicated to holistic wellness for Black women. The 

inspiration for this website originates from my childhood experiences with family caregiving, of 

which there are plenty. We take care of our own where I come from. That is the law of the land, 

https://sciwheel.com/work/citation?ids=14510536&pre=&suf=&sa=0&dbf=0
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and it is prudent to do so in a society hardwired for violence (Liebman et al., 2020; Nicolaidis et 

al., 2010; Sousa, 2013). Due to these early childhood experiences with caregiving, I was acutely 

aware of my unique abilities to care for humanity.  

This role as a caregiver prompted awareness of the impermanence of life in this body as I 

bore witness to the deaths of grandmothers, aunts, uncles, and cousins at the hands of what I now 

understand to be preventable illness (Bauer et al., 2014) . My theological influences heavily 

informed my views and beliefs on dying. At each funeral, I would quietly wonder as to the 

whereabouts of their souls, the entities no longer connected to the lifeless bodies I mourned. 

Apparently, they were being held in some mysterious waiting place until the return of Jesus. It 

was only upon His return that a final judgment would be announced regarding the eternal fate of 

their souls: Heaven or Hell.  

Although I have no way of confirming the location of these souls, I know that I would 

like mine to go to Heaven. In my mind, this is the place that I dream of where there is no pain. 

This is the place my soul searches for endlessly, earnestly. I believe that it is this search that led 

me to Maryland during that fateful Summer of 2019, which was also my first Summer away 

from North Carolina. Free at last, or so I thought.  

Soon Comes the Sun 

 

If you are silent about your pain, they’ll kill you and say you enjoyed it.  

Zora Neale Hurston  

 

Soon Comes the Sun, a digital storytelling project, was a very personal ode to the light of 

consciousness within us all. We released the project in July 2020, in spite of persistent global 

terror and the end of the world as we knew it (Brown 2020; Butler-Barnes 2023). The Sun has 

multiple meanings, however, its primary purpose is to represent the light of consciousness, which 

I understand to be the manifestation of knowledge (Akbar, 1998). Knowledge consists of the 

https://sciwheel.com/work/citation?ids=11662221,7079341,13244364&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0
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ability to know self and communicate that knowledge to others. I wanted to communicate to 

others the value of subtle strength, which is gentleness and my personal understanding of 

sensitivity as a unique human trait (Lionetti et al. 2018; Acevedo et al. 2014; Acevedo et al. 

2018).  

To be gentle is to be holistically aware of one’s own strength and to wield that strength 

with wisdom. To fully embody this understanding of strength is my heart’s deepest desire. 

However, to reach such an understanding requires the discovery of one’s own strength(s), and 

that sort of discovery requires some measure of suffering. Is it possible to know that I am strong, 

if I have never felt the pangs of weakness? This question plagued me throughout my graduate 

studies, and the experiences shedding light on my intrinsic weaknesses were at times 

unbearable.  

In the Spring of 2019, those weaknesses threatened my will to live (National Institutes of 

Health 2021; Ivey-Stephenson et al. 2022). After silently suffering several bouts of depression, I 

was holistically exhausted and contemplating a permanent solution for the end of my sufferings 

in this body. I was in extreme distress, and incapable of masking this reality any longer, as the 

consequences of my distress were disrupting my academic performance. I was aware of my 

struggles, yet resistant to sharing the full weight of their impact with anyone. Although hiding 

my pain felt like a form of strength, this actually heightened my sense of vulnerability as the 

burden gained gravity with time and prolonged isolation.  

Fortunately, my graduate school advisor saw through my performance of strength and 

sincerely asked if I was okay. Upon hearing the sincerity in her voice, I collapsed into tears on 

her office couch, finally someone heard my silent cry for help. In hopes of relief, I began to share 

with her the true state of my rapidly declining mental health, and she urged me to seek treatment 

https://sciwheel.com/work/citation?ids=6546769,6546767,4934915&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
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rather than persisting with self-isolation. With her guidance, I sought help and launched into a 

new phase of healing with the support of a psychiatric mental health nurse practitioner.  

Soon Comes the Sun came into existence over a year after that fateful moment of 

vulnerability on my advisor’s couch. Even with the chaos of COVID-19 in full effect, I had a 

newfound sense of purpose connected to the development of The Unfiltered Project. It brought 

my soul joy to have a tangible, personal reason for living. I was enamored by the power of 

vulnerability to heal self and others and insisted on inviting others on this journey through The 

Unfiltered Project.  

Finding a way to love self and share this love with others was the premise of the Living 

Unfiltered 365 Challenge, which began on July 26, 2019. I received the idea of loving myself 

well and sharing this journey on social media in a moment of dissociative existential crisis 

during that fateful summer away from home. The excitement of finally being away from North 

Carolina, and on my merits at that, inspired me to dream of new possibilities for Charity, 

specifically. I was hungry for transformation, and this was evident in the consistency and 

intensity I brought to this challenge in fostering self-healing through self-love.  

The most straightforward means to share with others was through a daily posting of 

inspirational content on my Instagram account. Each day I searched for some form of positivity 

to share with my digital community on creative platforms such as Pinterest and Tumblr. I learned 

that I have an eye for aesthetically pleasing graphics and began to create my own graphics as my 

confidence grew. It felt amazing to create for the sake of my own healing, rather than to please 

others. Soon Comes the Sun was a demonstration of my commitment to 365 days of Living 

Unfiltered, and doing the work of self-healing. I wanted to shed light on the knowledge of self-
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care through my own poetry, affirmations, and curated playlists. These were my primary 

mediums of self-expression. 
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Figure 7: Affirmations from Soon Comes the Sun 

 

 

 

Yoga is a Path to Self-realization  

 

“Yoga as an act of self-care, often represents an attempt for Black women to experience 

empowerment, liberate ourselves, and reclaim our humanity despite systemic dehumanization" 

(Evans, 2021). 
 

https://sciwheel.com/work/citation?ids=14511006&pre=&suf=&sa=0&dbf=0
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Figure 8:  Poem Posted on @CharitySpeaks December 7, 2020 

 

The Border by Charity Lackey 

Your body is a temple and your spirit is holy – these creatures lurk at the periphery waiting for 

any attempt at entry. 

Beloved, you must know, that in the end you overcome…but, for now, we must fight with 

limited sight. 

We worry about WWIII, but it has been living right inside of me. 

When will spirit and body finally be united? 

Our bodies have innate defenses, they are no sitting ducks. Accept that spirit and body are in 

love and desperate for one another. Your soul the progeny of their complete embodiment. 

What is perfect is not without wounds, for we have all been at war…do not blame your soul for 

the pangs of its wounds. 
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Upon returning to North Carolina from my summer of adventure and respite from life as 

a graduate student, I was faced with the harsh reality of what this commitment to doctoral studies 

meant for my ability to continue to create and develop The Unfiltered Project. My struggles with 

balancing the need to create for self-survival and managing the workload of graduate studies 

became a persistent pain point as I came to recognize that my world of research and self-

expression were currently incompatible. I was incredibly angry at this reality, admittedly rageful 

at times. After a summer of centering my peace by taking bold steps toward cultivating self-

awareness through self-expression, my spirit insisted that I find a way to keep the dream, which 

was also my hope, alive.  

During the fall semester of 2019, I enrolled in a course on Complementary and 

Alternative Medicine. Prompted by my newfound understanding of healing outside of the 

hospital, I was eager to explore a new world of medicine and expand my canon of knowledge. 

This served as a means to keep The Unfiltered Project alive and still fulfill the degree 

requirements of my graduate studies. The course is designed to be a survey of multiple 

modalities of healing within complementary and alternative medicine. We learned of practices 

such as massage therapy, hypnosis, and homeopathy through presentations and conversations 

with local practitioners. Each teacher shared their own understandings of health, illness, and 

healing. I was fascinated by the breadth of modalities for healing and secretly desired to know 

what my practice would look like with training in an alternative healing system.  

One day, we were visited by a yoga teacher who guided our class through a brief 

movement practice. Prior to this exposure, my encounters with yoga were mainly through 

YouTube and sporadic in-person classes through our campus recreation department. I never 
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considered becoming a yoga teacher until this day. After their brief movement session, I felt such 

a relief in my body and mind, and I wanted more.  

Balancing the energy needed to work as a floor nurse, manage my academic course load, 

nurture this newfound creative project, and attend to the needs of my personal humanity was 

taking a toll on my soul. These demands manifested as the embodiment of stress such as almost 

daily tension headaches, nerve pain, frequent bouts of migraine, and severe gastrointestinal 

distress such as persistent constipation, bloating, and cramping (Woods‑Giscombé, 2010). I 

needed relief, immediately. I took matters into my own hands and terminated my role as a floor 

nurse due to this extreme distress. I was deteriorating and worried about my ability to safely 

deliver care. I felt a sense of shame and disappointment when accepting this reality, as well as 

panic, given that this job supplemented my income heavily. To provide more context about the 

extent of my distress and its influence on my lived experience, there is a reflection prompted by 

this course in CAM modalities. This reflection further illuminates the impact of my experiences 

in 2019.  

Complementary and Alternative Medicine Reflection 

  My journey throughout the year 2019 has been one of spectacular personal revelations 

and an enveloping low. At the start of the new year I set out to center the limited energy that I 

did have on my personal growth and development as a woman, a journey I have been on for 

quite some time. As I traversed through the spring semester it seemed as though all that I had set 

out to do was crumbling before my eyes. For the span of February, March, and April, I was in 

the throes of perhaps the most devastating depressive episode I had ever been in. What is 

humorous in retrospect is that at the time I had no clue that this, as in depression, was the 

insurmountable force I was up against. I pushed myself to perform, to cover up any obvious 

https://sciwheel.com/work/citation?ids=633412&pre=&suf=&sa=0
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weaknesses in public, and whenever that became too difficult, I isolated myself from the entire 

world. As I lay on my bed, face up staring blankly at my white speckled ceiling I wondered if 

this were all that I were ever destined to feel? This mortifying sense of disconnection from my 

body, always wondering if my experiences were even real. If you were to ask me what I 

remember from those three months it would only be a slew of moments nearly identical to that, 

except by April they were not isolated to my room. Soon that feeling would rear its head in the 

car, on the bus, at work, in class, and finally when I broke down, on my advisor’s couch. 

Sobbing uncontrollably and at a loss for any form of articulate speech to provide insight into this 

overwhelming entity ravishing my every ounce of strength and energy.   

  I will spare you all the depravity of what the last five years of my life has been; perhaps 

you can read it in a memoir I will write. What I wish to discuss now is the way that a little seed 

of mindfulness grew in what was a period of deep struggle for me personally. In 2017 I took a 

course with Dr. Gaylord and Dr. Giscombé , my formal introduction to mindfulness, and I am 

sure I retained maybe 25% of what I encountered—and that may be generous. But a seed was 

planted nonetheless; as I whisked myself away to a fancy internship at the National Institutes of 

Health, I began to be more intentional about my wellness journey. Only this time it was for me, 

and not to provide care to those around me, a role I always seemed to play in society. By then I 

had a personal therapist and the beginnings of a pharmaceutical management for this beast called 

MDD or Major Depressive Disorder I was living with. But I knew I did not want to rely solely 

on one script. I began to tap into what I had learned from the 2017 course. I started doing yoga at 

home, logging my feelings, and exploring the world of the subtle body. I immersed myself in the 

culture of healing and from there my entire world changed.   
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Teacher Training and began to reconsider the role I play in my own healing process. My 

curiosities began to flourish when I married this clinical perspective with my research interests in 

the neuro-inflammatory pathways of the body. Soon, I found myself realigning my values as an 

emerging researcher in the academy and exploring novel ways that I could back complementary 

interventions with my academic research. I now am beginning to see myself as a healing 

practitioner that works within nursing, research, and social entrepreneurship. You all said to 

dream big, and I am. By learning the art of caring for the self, I have discovered a reservoir of 

gifts and ideas that I am intent on sharing with the health researcher community to leverage 

access for underserved populations. Through a blend of nursing practice, integrative medicine 

experience, and research I will eventually develop a center for community members to cultivate 

the tools needed to care for themselves, such as mindfulness, movement as medicine, and herbal 

remedies for day-to-day ailments.   

 

 

Crisis Demands Response  

 

“The true pandemic is racial capitalism.”  

Layla Brown, PhD  

 

“The alignment of heart and head, celebrated in contemplative Buddhist practices as the balance 

of wisdom and compassion, requires profound and ongoing integration.” 

Tias Little 
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As a Black woman, I was not unfamiliar with the panic of financial instability. As a child, 

my parents were not shy of the harsh socioeconomic realities we faced as a fairly large Black 

family. Being one of four girls, I bore witness to the magic of “making a dollar out of 15 cents” 

from my mother and father. Where I come from, we hustled to make ends meet, and I witnessed 

my parents do so throughout my entire childhood. Although I was raised in the suburbs of rural 

North Carolina, I was acutely aware of the fragility of our economic status. This is the Black 

middle class experience in a nutshell.  

My parents were the first in their families to complete a four-year degree. I am grateful 

for the privilege that their education gifted me. They taught my sisters and me early-on that the 

pursuit of knowledge is the surest route to self-determination. Though their teaching style was 

militant, their intensity matched the external forces that we faced as a family unit. As an adult, I 

am appreciative of their honesty and determination to equip me with a mentality capable of 

weathering the storm of racial capitalism, also known as a system of oppression that profits from 

This Photo by Unknown Author is licensed under CC 

Figure 9: Anáhata, The Heart Chakra 

Figure 10:  Vishuddha, The Throat Chakra 
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racialized exploitation (Bambara 2005). However, as a child, my sensitive spirit had a difficult 

time stomaching these harsh social circumstances (Vander Elst et al. 2019). Why couldn’t I be 

free like the other children in my neighborhood? I was encouraged not to get caught up in those 

fantasies of white freedom, but the desire to feel safe in my self-expression remained.  

Quitting my job as a floor nurse was in conflict with the mentality of resilience I inherited 

from my parents. I felt a pervasive sense of shame and disappointment at my inability to endure, 

and perceived this inability as a personal weakness. This conflict played out within my heart over 

the next few years.  

I was aware that quitting a job would reduce my income. I was also aware that enrolling 

in a yoga teacher training would place a demand on my financial resources. However, I was 

unaware of how quickly I needed to adapt in order to manage these abrupt life changes. I could 

not handle the pace of these changes, these circumstances were beyond my own strength. Having 

learned that my voice can call attention to my needs, I reached out for support despite the 

feelings of shame at my persistent bouts of psychological and physical distress. I felt incredibly 

messy and incapable of bringing order into my life.  

With the help of my community, I was able to remain in the yoga teacher training, which 

I completed in the Spring of 2020. By then, we all were navigating the crisis of SARS-COVID-

19. This virus wrought havoc on my profession (Awan et al. 2021). At times, I wonder who I 

would have become had I remained a floor nurse during the pandemic. Suicide rates among 

health care professionals were at an all-time high, so I know my fragile mind would have 

suffered irreparable damage due to unprecedented exposure to death and dying, even for a health 

care provider. In response to these tragedies, I immediately began offering yoga classes for free 

through The Unfiltered Project. My hope was that I could offer some sort of relief from the 

https://sciwheel.com/work/citation?ids=14627657&pre=&suf=&sa=0&dbf=0
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persistent, unprecedented tragedies. Most of my friends are health care professionals who have 

suffered at the hands of this disaster while navigating the immense rigor of health professional 

education, training, and the physical demands of providing care in a rapidly deteriorating health 

system.  

Of note, it is important to acknowledge that CAM modalities are received with reticence 

in the world of biomedicine. This is primarily due to the enduring legacy of oppression of 

alternative forms of medicine by the findings of the Flexner Report (Duffy, 2011; Stahnisch & 

Verhoef, 2012). Abraham Flexner, also known as the father of modern medical education, is the 

author of this report on medical education throughout the United States that was funded by the 

Carnegie Foundation. In this report, he stated new standards for medicine that intentionally 

excluded complementary and alternative forms of care such as osteopathic medicine and 

homeopathy. He went as far as to call these practices a form of “quackery,” and thus a threat to 

the development of modern medicine. His findings led to the closure of most non-traditional 

educational programs and institutes, including the shutdown of five of the seven medical schools 

for African Americans, such as the Leonard Medical Center at Shaw University in Raleigh, 

North Carolina (Murray, 2006). The ramifications of this report are a key to understanding the 

relationship between racial capitalism and modern medicine. By discrediting forms of medicine 

alternative to the biomedical model, Flexner effectively diminished accessibility to health care 

throughout the United States, in particular, the South suffered. 

As a practitioner of complementary and alternative medicine and native of the South, I 

am acutely aware of the lasting impact that this report has had on rural health, wherein 

accessibility is the issue. Rates of chronic illness such as cardiovascular disease, obesity, and 

diabetes are persistently high within rural communities (NIMH, 2018; Sterling et al. 2018). It is 

https://sciwheel.com/work/citation?ids=14446155,2460703&pre=&pre=&suf=&suf=&sa=0,0
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no coincidence that the historical location of plantations and exploitation of enslaved Africans is 

also a space where health disparities persist for Black, Brown, and Indigenous people   

From the perspective of my identity as a Black woman, I am aware of the enduring 

legacy of slavery at all levels of society. This awareness is critical to my survival (Collins, 2000). 

I must beware that the development of western civilization and, eventually, modern capitalism 

feeds on the invisible labor of women and people of color (Neely & Lopez, 2022). Black 

Feminist Autoethnography is my response to this reality of simultaneously navigating privilege 

and oppression at the location of my body (Griffin, 2012). Thus, I am locating my unique voice 

as an access point to the subjugated knowledge of Black women in order to shed light on our 

collective experiences with these deadly systems of oppression such as racial capitalism and 

gendered racism (Barbee, 1994; Brown‑Vincent, 2019; Griffin, 2012). This method and way of 

being is my personal course of action to contribute towards the cessation of suffering of Black 

women. The Unfiltered Project is specifically dedicated to utilizing the practice of yoga as a 

means to cultivate mindfulness among Black women throughout the African Diaspora. Our 

vision is Black Liberation, which is my resounding joy, utter bliss, deepest wish, and eternal 

intention (Jinpa, 2016). 

Reflecting on the Impact of The Unfiltered Project 

 

 My understanding of the impact of this project develops from the numerous 

conversations via digital platforms such as Instagram as well as feedback from offerings such as 

yoga classes and teach-ins on self-care. It is incredibly humbling to learn of the impact that this 

project, which is a direct result of my very personal struggles with vulnerability, has had on the 

people that I position myself in relationship with. Being able to hold space for the conversations 

I ached to have and essentially becoming who a younger version of me needed is the ultimate 
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healing journey I embark on as a Beloved Sojourner. I have and will continue to bear witness to 

the flowering within my being. My relationships with family, friends, mentors, and the multiple 

communities I belong to have gained unimaginable depths. The willingness to “talk about it” 

with the seed of hope and the spirit of truth continue to lead me to witness the unfathomable 

beauty of the human spirit within each of us. As project participants wrote:  

“The Unfiltered Project has been a constant source of inspiration for me since its launch 

in July of 2019. Each blog post has been thought-provoking and stirred me to look deeper 

within. It has been very uplifting to feel solidarity and vulnerability with the creator of 

this project. This is the first time I have seen the journey of healing and self-care 

documented in such an authentic yet interactive platform.” 

 

“The unfiltered project expanded my views on spirituality. As someone who didn’t grow 

up in a conventional Christian home, I was very impressionable upon coming to believe 

in God. While I am grateful for my mentors, I often felt constricted in the fact that the 

way I related and talked with God was different from them. The unfiltered project 

reaffirmed the lesson that I am learning this season: God has put me here for a specific 

purpose that I will accomplish with my unique voice.” 

 

“Vulnerability has always been looked at as a strength to me. The Unfiltered Project is a 

visual, philosophical representation of the "strength" that it takes to open up and be 

honest with yourself and with others. It's a normalization of the cycle of emotion, feeling, 

struggle, and recovery. It's so deeply empathetic and supportive. Sometimes we don't 

have the skills or the knowledge to be strong for ourselves, and we need to look outside 

of ourselves and towards a community for guidance and reassurance that we loved and 

valued for our most authentic, unfiltered selves. In my opinion, there is no greater benefit 

than that.” 
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Figure 11: The HARMONY Study Logo 

 

 

 

I Will Harmonize.  

 

If you want to go fast, go alone. If you want to go far, go together. 

Go to the ant, you sluggard; 

Consider its ways and be wise! 

It has no commander,  

No overseer or ruler,  

Yet it stores its provisions in summer 

And gathers its food at harvest. 

Proverbs 6: 6-8 

"To lead effectively, you must be at peace with yourself. You must know yourself. You must listen 

to your inner voice . . . You lessen yourself when you retreat from the core of who you are." 

Dr. Hattie Bessent, EdD, MSN, RN, FAAN 

   

 

My personal life mission, which I engage through Living Unfiltered, is to contribute to a 

course of action that leads to the cessation of the sufferings of Black women. I have come to 

understand distress or the embodiment of stress as a form of suffering. The findings of this 

exploration of Black women’s experiences with mindfulness, distress, and the SWS suggest that 

there are dimensions of this role that contribute to the experience of distress. In particular, we see 

that prioritization of caregiving over self-care and an intense motivation to succeed despite 

limited resources are positively associated with depression. However, embodiment of these 

characteristics and depressive symptoms are amenable to the practice of mindfulness. These 
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findings support the need for more culturally-sensitive mindfulness-based interventions designed 

for African American women and resonate with my personal experience of this role, managing 

depressive symptoms, and the value of a consistent mindfulness practice. As a nurse, I, too, feel 

obligated to care for others and many times to the neglect of my own self-care. I inherited this 

behavior from the strong Black women in my life, to whom I attribute the preservation of my 

own humanity on several occasions. Practicing mindfulness is clarifying the relationship between 

my personal energetic reserves and the ability to fulfill my desire to care for others. I have come 

to learn that “caring for myself is not self-indulgence, it is self-preservation 

(Porteous‑Sebouhian, 2021). By adopting a mindful lifestyle, my definition of success has 

shifted from the delusional social ideals of perfection toward a desire for authentic self-

expression, which is fundamental to self-care (Adkins‑Jackson et al., 2019; Denyes et al., 2001). 

I unwrap the gift of yoga each day in order to take action toward this goal of authentic self-

expression.  

The HARMONY Study, which is evaluating the effectiveness of a culturally-sensitive 

MBI for African American and Black women, is in alignment with The Unfiltered Project’s 

mission to prevent and alleviate distress among Black women throughout the African diaspora 

(NIH U.S National Library of Medicine et al., 2021.). This federally funded study has 

contributed to the alleviation of my personal distress as a graduate student from a multitude of 

perspectives, including the funding of my graduate studies as well as fostering a sense of 

belonging within my profession: nursing. It would be foolish to think and believe that the 

mission of The Unfiltered Project is achievable through my personal efforts alone. I have come 

to understand my own strengths and weaknesses in a new light through the work required to 

bring mindfulness to our community, which means that this study has contributed to my own 

https://sciwheel.com/work/citation?ids=14526976&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=9380093,9928842&pre=&pre=&suf=&suf=&sa=0,0
https://sciwheel.com/work/citation?ids=14219212&pre=&suf=&sa=0&dbf=0
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sense of self-awareness. I cannot exist in isolation, I am a soul in relation to many others, which 

includes the beloved members of our team. We collectively labor to bring life to the purpose of 

this study, which is ultimately the promotion of the health and wellbeing of AAW. Our approach 

is strengths-based. Each of us brings a unique combination of strengths, interests, and untapped 

potentials that we intend to activate in order to operate as a collective dedicated to African 

American women’s health and wellbeing. 

IMPLICATIONS FOR MY FUTURE PROFESSIONAL CAREER 

The findings from this dissertation heighten the necessity of introducing mindfulness as a 

strategy to cope with the unending demands of life as we know it. I intend to continue working 

as a doula and health coach within North Carolina, as well as developing a team to carry out The 

Unfiltered Project’s mission of prevention and alleviation of distress in Black women throughout 

the African Diaspora. The urgent need for deployment of this mission is heightened when 

recognizing that rates of suicide are increasing among Black youth and non-Hispanic Black 

women specifically (Goodwill, 2023; Ivey‑Stephenson et al., 2022) To engage this mission, more 

research is needed to understand the barriers and facilitators to the practice of mindfulness, such 

as racial capitalism, a system that profits from the racialized exploitation of labor and thereby 

influences the experience of health and wellbeing at the individual level (Laster Pirtle, 2020; 

Neely & Lopez, 2022). Future inquiries will need to explore how dimensions of oppression 

present serious barriers to the uptake of preservative practices in mindfulness such as yoga. 

Research from a neurobiological perspective of the mind-body connection can support our 

understanding of the challenges of Black womanhood, such as navigating the chaos created by 

external forces and the ensuing lack of safety that these conditions create (Brown, 2020). More 

specifically, if a sense of safety and calm is required to fully engage mindfulness practice, then 

https://sciwheel.com/work/citation?ids=14103538,14485954&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=8890613,13585351&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=8890613,13585351&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=14354894&pre=&suf=&sa=0&dbf=0
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research should explore what sociohistorical and cultural factors promote or diminish access to 

safe and calm environments. Factors such as a climate of anti-blackness are instrumental to 

explore when designing mindfulness-based interventions for Black and AAW, specifically 

(Neely & Lopez, 2022).  

CONCLUSION 

Findings from this study suggest that training in mindfulness meditation may be a 

promising intervention to promote the health of AAW. Specifically, the significant relationships 

between the endorsement of a race-gender role orientation, the experience of distress 

operationalized by depressive symptoms, and dispositional mindfulness suggest specific ways a 

targeted intervention may be beneficial. However, there are several contextual factors to consider 

when developing these interventions, including spiritual values and the sociohistorical context of 

AAW's lives. Future studies should explore, in depth, systems of oppression that present 

challenges to the embodiment of systems of liberation. As articulated in the second component 

of this dissertation and The Unfiltered Project, yoga may be a promising intervention for 

enhancing holistic wellbeing among AAW.  

 

  

https://sciwheel.com/work/citation?ids=13585351&pre=&suf=&sa=0&dbf=0
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APPENDIX A: GISCOMBÉ SUPERWOMAN SCHEMA QUESTIONNAIRE 

 

Giscombé  - SWS Scale Participant ID#  INSTRUCTIONS: The following is a list 

of items that may or may not be relevant for you. Some of the questions may sound similar, 

but each is important. Please read and complete each item to the best of your ability using 

the response scale provided 

 
   If you checked the TRUE box, 

please indicate how undesirable 
or disturbing this statement is 
for you by checking one of the 
boxes below. 

1. I try to present an image of 
strength. 

This is 
NOT TRUE 
for me 
 

GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

2. I have to be strong. This is 
NOT TRUE 
for me 
 

GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

3. I feel obligated to present 
an image of strength at work. 

This is 
NOT TRUE 
for me 
 

GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

4. I feel obligated to present 
an image of strength for my 
family. 

This is 
NOT TRUE 
for me 
 

GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

5. I display my emotions in 
privacy. 

This is 
NOT TRUE 
for me 
 

GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 
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6. I keep my feelings to myself. This is 
NOT TRUE 
for me 
 

GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

7. My tears are a sign of 
weakness. 

This is 
NOT TRUE 
for me 
 

GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

8.  I keep my problems bottled 
up inside. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

9. I hide my stress. This is 
NOT TRUE 
for me 
 

GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

10. Expressing emotions is 
difficult for me. 

This is 
NOT TRUE 
for me 
 

GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

11. It’s hard for me to accept 
help from 
others. 

This is 
NOT TRUE 
for me 
 

GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

12. I have a hard time trusting 
others. 

This is 
NOT TRUE 
for me 
 

GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

13. I wait until I am 
overwhelmed to ask for help. 

This is 
NOT TRUE 
for me 
 

GO TO ESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 
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14. Asking for help is difficult 
for me. 

This is 
NOT TRUE 
for me 
 

GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

15. I resist help to prove that I 
can make it on my own. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

16. If I want things done right, I 
do them myself. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

17. I accomplish my goals with 
limited resources. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

18. It is very important to me 
to be the best at the things that 
I do. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

19. No matter how hard I work, 
I feel like I should do more. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

20. I put pressure on myself to 
achieve a certain level of 
accomplishment. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

21. I take on roles and 
responsibilities when I am 
already overwhelmed. 

This is 
NOT TRUE 
for me 
 
GO TOSTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 
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22. I take on too many 
responsibilities in my family. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

23. I put everyone else’s’ 
needs before 
mine. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

24. I feel obligated to take 
care of others. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

25. When others ask for my 
help, I say yes when I should 
say no. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

26. I neglect my 
health (e.g., I don’t 
exercise or eat like I 
should). 
 
In what specific ways do you 
think that you neglect your 
health?   

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

27. I neglect the 
things that bring me 
joy. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

28. I feel guilty when 
I take time for myself. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 
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29. The struggles of 
my ancestors require 
me to be strong. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

30. I keep my 
problems to myself to 
prevent burdening 
others. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

31. I do things by 
myself without asking 
for help. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

32. The only way for 
me to be successful is 
to work hard. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

33. I am a 
perfectionist. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

34. There is no time 
for me, because I am 
always taking care of 
others. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 

35. I have to be 
strong because I am a 
woman. 

This is 
NOT TRUE 
for me 
 
GO TO NEXT 
QUESTION 

This is TRUE for me 

❑ Rarely 

❑ Sometimes 

❑ All the time 

This bothers me: 

❑ Not at all 

❑ Somewhat 

❑ Very much 
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 Number of 
Items 

Items  

Obligation to Present an 
Image of Strength 
 

6 1, 2, 3, 4, 29, 35 SWS subscale scores for 
endorsement should be summed 
and/or a TOTAL SWS (35-item) 
value should be summed. The SWS 
appraisal scores should be 
averaged (see next page). 

Obligation to Suppress 
Emotions 
 

7 5,6,7,8,9,10,30 

Resistance to Being 
Vulnerable 
 

7 11,12,13,14,15,1
6, 31 

Intense Motivation to 
Succeed 
 

6 17,18,19,20,32,3
3 

Obligation to Help 
Others (Prioritization of 
Caregiving Over Self- 
Care) 
 

9 21, 22, 23, 24, 
25, 26, 27, 
28, 34 
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APPENDIX B: FIVE FACET MINDFULNESS QUESTIONNAIRE 

 
Description:  

 
This instrument is based on a factor analytic study of five independently developed mindfulness 

questionnaires. The analysis yielded five factors that appear to represent elements of mindfulness as 

it is currently conceptualized. The five facets are observing, describing, acting with awareness, non-

judging of inner experience, and non-reactivity to inner experience. More information is available in:  
Please rate each of the following statements using the scale provided. Write the number in the blank 

that best describes your own opinion of what is generally true for you.  

  
1 = never or rarely true 
2 = not often true 
3 =  sometimes true/sometimes not true 
4 = often true 
5 = very often or always true  

  
_____ 1. When I’m walking, I deliberately notice the sensations of my body moving.  

  
_____ 2. I’m good at finding words to describe my feelings.  

  
_____ 3. I criticize myself for having irrational or inappropriate emotions.  

  
_____ 4. I perceive my feelings and emotions without having to react to them.  

  
_____ 5. When I do things, my mind wanders off and I’m easily distracted.  

  
_____ 6. When I take a shower or bath, I stay alert to the sensations of water on my body.  

  
_____ 7. I can easily put my beliefs, opinions, and expectations into words.  

  
_____ 8. I don’t pay attention to what I’m doing because I’m daydreaming, worrying, or otherwise 

distracted.  

  
_____ 9. I watch my feelings without getting lost in them.  

  
_____ 10. I tell myself I shouldn’t be feeling the way I’m feeling.  

  
_____ 11. I notice how foods and drinks affect my thoughts, bodily sensations, and emotions.  

  
_____ 12. It’s hard for me to find the words to describe what I’m thinking.  

  
_____ 13. I am easily distracted.  

  
_____ 14. I believe some of my thoughts are abnormal or bad and I shouldn’t think that way.  

  
_____ 15. I pay attention to sensations, such as the wind in my hair or sun on my face.  
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_____ 16. I have trouble thinking of the right words to express how I feel about things 

  
_____ 17. I make judgments about whether my thoughts are good or bad.  

  
_____ 18. I find it difficult to stay focused on what’s happening in the present.  

  
_____ 19. When I have distressing thoughts or images, I “step back” and am aware of the thought or 

image without getting taken over by it.  

  
_____ 20. I pay attention to sounds, such as clocks ticking, birds chirping, or cars passing.  

  
_____ 21. In difficult situations, I can pause without immediately reacting.  

  
_____ 22. When I have a sensation in my body, it’s difficult for me to describe it because I can’t find 

the right words.  

  
_____ 23. It seems I am “running on automatic” without much awareness of what I’m doing.  

  
_____24. When I have distressing thoughts or images, I feel calm soon after.  

  
_____ 25. I tell myself that I shouldn’t be thinking the way I’m thinking.  

  
_____ 26. I notice the smells and aromas of things.  

  
_____ 27. Even when I’m feeling terribly upset, I can find a way to put it into words.  

  
_____ 28. I rush through activities without being really attentive to them.  

  
_____ 29. When I have distressing thoughts or images I am able just to notice them without reacting.  

  
_____ 30. I think some of my emotions are bad or inappropriate and I shouldn’t feel them.  

  
_____ 31. I notice visual elements in art or nature, such as colors, shapes, textures, or patterns of 

light and shadow.  

  
_____ 32. My natural tendency is to put my experiences into words. 

  
_____ 33. When I have distressing thoughts or images, I just notice them and let them go.  

  
_____ 34. I do jobs or tasks automatically without being aware of what I’m doing.  

  
_____ 35. When I have distressing thoughts or images, I judge myself as good or bad, depending 

what the thought/image is about.  

  
_____ 36. I pay attention to how my emotions affect my thoughts and behavior.  

  
_____ 37. I can usually describe how I feel at the moment in considerable detail.  
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_____ 38. I find myself doing things without paying attention.  

  
_____ 39. I disapprove of myself when I have irrational ideas.  

  
Scoring Information:  
 

Observe items:  
1, 6, 11, 15, 20, 26, 31, 36  
 

Describe items:  
2, 7, 12R, 16R, 22R, 27, 32, 37  
 

Act with Awareness items:  
5R, 8R, 13R, 18R, 23R, 28R, 34R, 38R  
 

Nonjudge items:  
3R, 10R, 14R, 17R, 25R, 30R, 35R, 39R  
 

Nonreact items:  
4, 9, 19, 21, 24, 29, 33  

 

Reference:  

 
Baer, R. A., Smith, G. T., Hopkins, J., Krietemeyer, J., & Toney, L. (2006). Using self-  

report assessment methods to explore facets of mindfulness. Assessment, 13, 27-45. 
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APPENDIX C: PROMIS DISTRESS DEPRESSION SHORT FORM 4A 
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APPENDIX D:HARMONY RECRUITMENT FLYER 
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APPENDIX E: HARMONY STUDY CONSENT FORM 

 

University of North Carolina at Chapel Hill 

Consent to Participate in a Research Study 

Adult Participants 

Consent Form Version Date: 27May2022 

IRB Study # 20-2193 

 

Title of Study: The HARMONY Study: A culturally-relevant, randomized-controlled, stress 

management intervention to reduce cardiometabolic risk in African American women 

 

Principal Investigator: Cheryl Giscombé  

Principal Investigator Department: School of Nursing 

Principal Investigator Phone number: (919) 843-9491 

Principal Investigator Email Address: Cheryl.Giscombe@unc.edu 

 

Funding Source and/or Sponsor: NIH National Institute on Minority Health and Health 

Disparities (NIMHD) 

 

Study Contact Telephone Number: (919) 843-9491 

Study Contact Email: Cheryl.Giscombe@unc.edu 
 

CONCISE SUMMARY 

 

The purpose of this study is to compare two culturally tailored nutrition and exercise programs 

for African American and Black women. Participants will complete surveys, have measurements 

taken (height, weight, blood pressure hip and waist circumference), complete a blood draw and 

fingerstick, have a Veggie Meter measurement, and be provided with an ActiGraph Activity 

Monitor (ActiGraph) to wear for 7 days at four separate times (baseline, 4, 8, and 12 months). In 

addition, participants will be asked to take part in a nutrition and exercise program every other 

week for 16 weeks, and then monthly for 6 months. Participants will also take part in a half-day 

retreat. Surveys will be given to participants and they will also be provided with a Fitbit to be 

worn throughout the study.  

 

Participation in this study will last about 14 months. 

 

The greatest risks of this study include the possibility of injury or sore muscles during exercise, 

bleeding, bruising, or infection during the blood draw, stress from answering surveys and 

participating in group sessions, and loss of confidentiality. The benefits to you from being in this 

study may include that you eat healthier and exercise more, which could lead to various health 

benefits. However, you may not benefit from being in this research study. 

 

If you are interested in learning more about this study, please continue to read below. 

 

What are some general things you should know about research studies? 

You are being asked to take part in a research study.  To join the study is voluntary. 

mailto:Cheryl.Giscombe@unc.edu
mailto:Cheryl.Giscombe@unc.edu
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You may choose not to participate, or you may withdraw your consent to be in the study, for any 

reason, without penalty. 

 

Research studies are designed to obtain new knowledge. This new information may help people 

in the future.   You may not receive any direct benefit from being in the research study. There 

also may be risks to being in research studies. Deciding not to be in the study or leaving the 

study before it is done will not affect your relationship with the researcher, your health care 

provider, or the University of North Carolina-Chapel Hill. If you are a patient with an illness, 

you do not have to be in the research study in order to receive health care. UNC students or 

employees participation or unwillingness to participate will not affect their standing with the 

University. 

 

Details about this study are discussed below.  It is important that you understand this information 

so that you can make an informed choice about being in this research study.  

 

You will be given a copy of this consent form.  You should ask the researchers named above, or 

staff members who may assist them, any questions you have about this study at any time. 

 

What is the purpose of this study? 

 

The purpose of this research study is to compare two culturally tailored nutrition and exercise 

programs for African American and Black women.  

 

Both programs will be led by a health educator and personal trainer and will focus on making 

healthy food choices and increasing physical activity. Our study is designed to see if one 

program is more helpful to the people who participate.  

 

You are being asked to be in the study because you identify as an African-American or Black 

woman. 

 

Are there any reasons you should not be in this study? 

You should not be in this study if you: 

Are less than 18 years old 

Do not speak English 

Are not willing to engage in moderate to vigorous exercise during the study 

Are pregnant or may become pregnant during the study 

Are taking any weight loss medication, or if you have taken weight loss medication in the 

past 6 months 

Are enrolled in any weight loss or meditation programs or have been enrolled in one of 

these programs in the past 6 months. We ask that you do not begin any of these programs 

during your participation in the study 

Have a diagnosis of diabetes 

Do not wish to be recorded during the online sessions 
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How many people will take part in this study? 

 

Approximately 200 people will take part in this study. If you are eligible and agree to 

participate in the study, you will be placed in a group to receive a nutrition and exercise program 

with 12-13 other women. 

 

How long will your part in this study last? 

 

Your part in this study will last approximately 14 months. 

 

What will happen if you take part in the study? 

 

This study consists of in-person visits, group sessions, and questionnaires.  

 

If you consent to the study, you will be randomly assigned to one of two groups. Each group will 

receive a culturally tailored nutrition and exercise program, both led by a personal trainer and 

health coach. During the study, you may also be asked to log various activities on your FitBit 

devices. 

 

The specific procedures are listed below: 

 

Screening Visit (by telephone) 

• You reviewed a verbal consent with our study team 

• You completed a series of questionnaires with our study team 

In-Between Screening and Baseline Visit (virtual) 

• You completed various questionnaires that were sent to you. 

Baseline Visit (in-person): 

• This informed consent will be reviewed with you. 

• The study team will review criteria with you to ensure you are eligible for the study. 

• The study team will ask how you are feeling, and if you’ve had any change in your health 

• You will be provided with a Fitbit device to wear on your wrist for the duration of the 

study.  

• You will be provided with an ActiGraph to wear on your wrist for the next 7 days. We 

will also provide you with a mailer to mail the ActiGraph back to the study team after the 

7 days. 

• You will complete questionnaires that address your levels of stress, eating habits, health 

history, and other topics. You do not have to answer any question that you don’t want to. 

• The study team will gather body measurements from you, such as your weight, height, 

and hip and waist circumference. A staff member will also talk to you about how to take 

care of your body during physical exercise. 

• The study team will take your blood pressure. 

• The study team will take a measurement using the Veggie Meter device. The Veggie 

Meter takes a scan of your finger to see how many vegetable and fruits you are eating. 

You will place your finger inside the device to have the scan completed, similar to how 

your doctor uses a pulse oximeter to measure the amount of oxygen in your blood. 
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• You will have your blood drawn (about 6mLs) to test for various factors in the blood, 

including IL-6 and c-reactive protein measurements. Genetic testing will occur in this 

study as potential future research. 

• You will have a fingerstick for hemoglobin A1c (your blood sugar) 

Every Other Week Sessions (all virtual, 8 sessions total) 

• All sessions will take place virtually. 

• Each session will be led by a personal trainer and a health coach. 

• Topics covered during the sessions include healthy eating and physical activity. 

• The first session will last approximately 3 hours, and all other sessions will last 2 hours. 

• The study team will ask how you are feeling, and if you’ve had any change in your 

health 

• At some sessions, you will be asked to complete questionnaires. 

Retreat (virtual, between sessions 5 and 6) 

• The retreat will last approximately 3 hours, and will include the same topics as the every 

other week sessions. 

• The study team will ask how you are feeling, and if you’ve had any change in your health 

• You will be asked to complete questionnaires. 

Monthly Booster Sessions (all virtual, 6 sessions total, one per month) 

• After completing all 8 of the every other week sessions, participants will have monthly 

booster sessions. 

• These sessions will also be led by a personal trainer and health coach. 

• These sessions will last about 1.5 hours. 

• The study team will ask how you are feeling, and if you’ve had any change in your health 

• You will be asked to complete questionnaires 

Follow Up Visit 1 (approximately 4 months after the first every other week session): 

• You will be provided with an ActiGraph to wear on your wrist for the next 7 days. We 

will also provide you with a mailer to mail the ActiGraph back to the study team after the 

7 days. 

• You will complete questionnaires that address your levels of stress, eating habits, health 

history, and other topics. You do not have to answer any question that you don’t want to. 

• The study team will gather body measurements from you, such as your weight, height, 

hip and waist circumference. 

• The study team will take your blood pressure. 

• The study team will take a measurement using the Veggie Meter device. The Veggie 

Meter takes a scan of your finger to see how many vegetable and fruits you are eating. 

You will place your finger inside the device to have the scan completed, similar to how 

your doctor uses a pulse oximeter to measure the amount of oxygen in your blood. 

• You will have your blood drawn (about 6mLs) to test for various factors in the blood, 

including IL-6 and c-reactive protein measurements. Genetic testing will occur in this 

study as potential future research. 

• You will have a fingerstick for hemoglobin A1c (your blood sugar) 

• The study team will ask how you are feeling, and if you’ve had any change in your health 

• The study team will interview you to find out your opinions regarding the program 
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Follow Up Visit 2 (approximately 8 months after the first every other week session): 

• You will be provided with an ActiGraph to wear on your wrist for the next 7 days. We 

will also provide you with a mailer to mail the ActiGraph back to the study team after the 

7 days. 

• You will complete questionnaires that address your levels of stress, eating habits, health 

history, and other topics. You do not have to answer any question that you don’t want to. 

• The study team will gather body measurements from you, such as your weight, height, 

hip and waist circumference. 

• The study team will take your blood pressure. 

• The study team will take a measurement using the Veggie Meter device. The Veggie 

Meter takes a scan of your finger to see how many vegetable and fruits you are eating. 

You will place your finger inside the device to have the scan completed, similar to how 

your doctor uses a pulse oximeter to measure the amount of oxygen in your blood. 

• You will have your blood drawn (about 6mLs) to test for various factors in the blood, 

including IL-6 and c-reactive protein measurements. Genetic testing will occur in this 

study as potential future research. 

• You will have a fingerstick for hemoglobin A1c (your blood sugar) 

• The study team will ask how you are feeling, and if you’ve had any change in your health 

Follow Up Visit 3 (approximately 12 months after the first every other week session): 

• You will be provided with an ActiGraph to wear on your wrist for the next 7 days. We 

will also provide you with a mailer to mail the ActiGraph back to the study team after the 

7 days. 

• You will complete questionnaires that address your levels of stress, eating habits, health 

history, and other topics. You do not have to answer any question that you don’t want to. 

• The study team will gather body measurements from you, such as your weight, height, 

hip and waist circumference. 

• The study team will take your blood pressure. 

• The study team will take a measurement using the Veggie Meter device. The Veggie 

Meter takes a scan of your finger to see how many vegetable and fruits you are eating. 

You will place your finger inside the device to have the scan completed, similar to how 

your doctor uses a pulse oximeter to measure the amount of oxygen in your blood. 

• You will have your blood drawn (about 6mLs) to test for various factors in the blood, 

including IL-6 and c-reactive protein measurements. Genetic testing will occur in this 

study as potential future research. 

• You will have a fingerstick for hemoglobin A1c (your blood sugar) 

• The study team will interview you 

• The study team will ask how you are feeling, and if you’ve had any change in your health 

 

What are the possible benefits from being in this study? 

 

Research is designed to benefit society by gaining new knowledge. The benefits to you from 

being in this study may include that you eat healthier and exercise more, which could lead to 

various health benefits. However, you may not benefit from being in this research study. 

 

What are the possible risks or discomforts involved from being in this study? 
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Physical Risk: 

During the study, you will have your blood drawn by our study staff. Blood draw risks include 

bruising, bleeding, and infection at the site. You will also have a fingerstick performed to 

measure your glucose levels. This may cause temporary discomfort. 

 

You will also be asked to participate in moderate to vigorous physical activity during this study. 

Because of this, your muscles may become sore or you may be injured. To minimize this risk, a 

personal trainer will be available to answer any questions you may have about your personal 

limits, and they will watch you as you exercise in the group sessions. We may also ask you to 

check in with your personal physician before starting the study to see if the study is a good fit for 

you. If you have any medical problems during this study, the study team will help you find 

medical care.  

 

Psychological Risk: 

During the sessions, you may talk to the group about your personal life and how you manage 

your day-to-day stress. This may cause some emotional distress or make your feel 

uncomfortable. You do not have to share any personal information with your group that you do 

not want to. In addition, if you experience emotional distress during the study, the study team 

will help you find assistance. 

 

In addition, there may be questions on our surveys that may cause you to feel emotionally 

distressed. You may refuse to answer any question at any time. 

 

Risk of Loss of Confidentiality: 

There is a risk of loss of confidentiality. When we collect data about you for the research study, 

there is a chance that the data could be lost or seen by someone outside of the study team. The 

research team will make every effort to keep your information safe. However, due to the online 

nature of the group sessions, there may be a chance that someone in your home will accidentally 

see or hear elements of the session. Because of this, we ask you to please be in a private area 

during the sessions to ensure privacy. Please see the “how will information about you be 

protected” section below to learn more about how the research team will protect your 

information. 

 

There may be uncommon or previously unknown risks. You should report any problems to the 

researcher. In addition, if you become pregnant or anticipate becoming pregnant while in the 

study, please let the research team know immediately. The interventions do not present a risk to 

normal pregnancy. If you become pregnant during the study, we will ask you to consult with 

your maternity care provider regarding your continued participation in the study. 

 

What if we learn about new findings or information during the study?  

 

You will be given any new information gained during the course of the study that might affect 

your willingness to continue your participation.  
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Will I receive any other clinical results?  

 

Clinically relevant results of this research will be communicated with you if necessary. 

Specifically, we will let you know if your hemoglobin A1c measurement (your blood sugar) or 

blood pressure is out of normal range. Other results from the blood draw and other testing will 

not be given to you.  

 

In addition, the study team is not providing direct standard-of-care health care or procedures to 

you during this study. You are responsible for arranging non-study related medical and mental 

health care with your primary care provider and other members of your clinical care team.  

 

How will information about you be protected? 

 

The research team will make every effort to protect your privacy and confidentiality. These 

efforts include: 

 

Storing paper study records in a locked filing cabinet. 

 

Storing electronic records on password protected, encrypted computers. 

 

Using a study ID to label any data we collect from you. The study ID will not include any 

information that could identify you, such as you name or birthday. 

 

Encouraging you and other participants to participate in sessions in private areas. 

 

Ensuring that the session group leaders are in private areas when leading discussions. 

 

Participants will not be identified in any report or publication about this study. We may use de-

identified data and/or specimens from this study in future research without additional consent. 

 

Although every effort will be made to keep research records private, there may be times when 

federal or state law requires the disclosure of such records, including personal information. This 

is very unlikely, but if disclosure is ever required, UNC-Chapel Hill will take steps allowable by 

law to protect the privacy of personal information.   

 

In some cases, your information in this research study could be reviewed by representatives of 

the University, research sponsors, or government agencies (for example, the FDA) for purposes 

such as quality control or safety. 

 

In addition, as part of our study we will audio and video record all group sessions. We do this to 

ensure that the sessions are similar for all participants and that our session leaders are leading the 

sessions correctly. All recordings of the session will be kept on a password protected, encrypted 

computer. All recordings will be destroyed at the end of the study. 
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During your group sessions you may hear personal information about other participants. We ask 

that you please keep any information you hear from others private and do not share any 

information about others with anyone else.  

 

Also, in this study, we will discuss your emotions and feelings. If the study team discovers that 

you are at risk for harming yourself or others, we will arrange for care to ensure your safety. 

 

Research staff with authorize Fitabase (Small Steps Labs LLC) to access and download your 

Fitbit data for the duration of this study. This authorization will not require you to give an email 

address, password, or other personal information to the research staff. Research staff will use 

your coded Fitbit account information to authorize Fitabase to access your data. A study ID 

number will also be used within the Fitabase platform. This study ID number will not include 

any part of your name, date of birth, or any other information that could directly identify you.  

 

Research staff will access and download the following data gathered from your Fitbit account: 

• Daily steps total 

• Measured steps per minutes 

• Estimated energy expenditure 

• Distance moved 

• Minutes of vigorous activity  

• Minutes of moderate activity 

• Minutes of light activity 

• Minutes of sedentary time 

• Sleep length, quality, and movement 

• Heart rate 

• Manually entered and automatically detected physical activities, such as walking or 

running 

 

In order to access your Fitbit data research staff will authorize a third party, Fitabase, owned and 

operated by Small Steps Labs LLC, via an online form. Fitabase is a research platform that 

collects data from internet connected consumer activity devices. In order to authorize Fitabase to 

collect and store your Fitbit data research staff will connect Fitabase to the Fitbit account 

associated with the Fitbit device you will be given for the duration of this study. Fitabase, upon 

authorization, may collect the following data: 

 

• Personal details added to your Fitbit user account, such as height, weight, gender and age.  

• Information sent wirelessly from your Fitbit product to the service and that is stored in 

your Fitbit user account 

• Information that was added manually to the Fitbit service and is stored in your Fitbit user 

account 

• Accounts of when you elected to share data from your Fitbit user account with others. 

• Minute-level data reported by devices including: 

o Number of steps taken 

o Calories burned 

o Intensity of movement metrics 
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o Sleep data, including sleep quality 

o Weight 

o Body fat percentage 

o Heart rate 

o Automatically detected and manually entered activity behaviors 

o Any manually reported food or exercise information provided to Fitbit.com 

 

Your Fitbit username and password will not be accessed, viewed, or stored by Fitabase or Small 

Steps Labs, LLC. The study team will store your Fitbit account login credentials in a safe, 

encrypted location. Your Fitbit is capable of GPS collection, however, the study team nor 

Fitabase will access or download GPS data. 

 

When you authorize Fitabase to access and store your Fitbit data you are agreeing to the Terms 

of Use and Privacy Policy set by Fitabase. A copy of those Terms of Use and Privacy Policy can 

be found at the following links: https://www.fitabase.com/Terms/ and 

https://www.fitabase.com/Privacy/.  We ask that you review both the Terms of Use and Privacy 

Policy before agreeing to participate in this study. If you have any questions about your privacy 

and the Fitabase system, please contact the study team. 

 

The study team would like to message you by text messaging and email, however you may say 

“no” to receiving these messages and still participate in this study.  If you say “yes”, messages 

may contain personal information about you and may be sent or received by the study team’s 

personal electronic devices or in a method that is not able to be encrypted (protected) and there is 

the risk your information could be shared beyond you and the study team.  This information may 

include information such as reminders and notifications to contact the study team.   

 

If you wish to stop receiving unprotected communication from the study team or have lost access 

to your device, please notify the study team using the study contact information on the first page 

of this consent form.  After the study is complete and all research activities finished, or you 

withdraw from the study or request to stop receiving unprotected communication, you will no 

longer receive un-encrypted (un-protected) messages specific to this study. 

 

_____ Yes, I consent to the study team utilizing text and email to send communication by email 

and/or cell phone: 

 

List email: __________________________________ or check _____ N/A, I do not want 

to receive unencrypted communication to my email 

 

List cell phone: ________________________________ or check _____ N/A, I do not 

want to receive unencrypted communication to my cell phone 

 

_____ No, I do not consent to receive un-protected communication from the study team.   

 

  

https://www.fitabase.com/Terms/
https://www.fitabase.com/Privacy/
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What is a Certificate of Confidentiality?  

 

This research is covered by a Certificate of Confidentiality. With this Certificate, the 

researchers may not disclose or use information, documents or biospecimens that may 

identify you in any federal, state, or local civil, criminal, administrative, legislative, or other 

proceedings in the United States, for example, if there is a court subpoena, unless you have 

consented for this use. 

 

The Certificate cannot be used to refuse a request for information from personnel of a 

federal or state agency that is sponsoring the study for auditing or evaluation purposes or 

for information that must be disclosed in order to meet the requirements of the federal 

Food and Drug Administration (FDA). 

 

The Certificate of Confidentiality will not be used to prevent disclosure as required by 

federal, state, or local law, such as mandatory reporting requirements for child abuse or 

neglect, disabled adult abuse or neglect, communicable diseases, injuries caused by 

suspected criminal violence, cancer diagnosis or benign brain or central nervous system 

tumors or other mandatory reporting requirement under applicable law. The Certificate of 

Confidentiality will not be used if disclosure is for other scientific research, as allowed by 

federal regulations protecting research subjects or for any purpose you have consented to 

in this informed consent document. 

 

You should understand that a Certificate of Confidentiality does not prevent you from 

voluntarily releasing information about yourself or your involvement in this research. If an 

insurer, employer, or other person obtains your written consent to receive research 

information, then the researchers may not use the Certificate to withhold that information. 

What will happen if you are injured by this research? 

 

All research involves a chance that something bad might happen to you.  If you are hurt, become 

sick, or develop a reaction from something that was done as part of this study, the researcher will 

help you get medical care, but the University of North Carolina at Chapel Hill has not set aside 

funds to pay you for any such injuries, illnesses or reactions, or for the related medical care.  Any 

costs for medical expenses will be billed to you or your insurance company.  You may be 

responsible for any co-payments and your insurance may not cover the costs of study related 

injuries. 

 

If you think you have been injured from taking part in this study, call the Principal Investigator at 

the phone number provided on this consent form.  They will let you know what you should do.  

By signing this form, you do not give up your right to seek payment or other rights if you are 

harmed as a result of being in this study. 

 

What if you want to stop before your part in the study is complete? 

 

You can withdraw from this study at any time, without penalty.  The investigators also 

have the right to stop your participation at any time. This could be because you have had 

an unexpected reaction, or have failed to follow instructions, or because the entire study 
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has been stopped. 

 

If you withdraw or are withdrawn from this study all data collected up until the point of 

withdrawal will be retained, however no additional information will be collected unless you 

provide additional written permission for further data collection at the time of your 

withdrawal. 

 

Will you receive anything for being in this study? 

 

You will be receiving up to $260.00 for taking part in this study, and you will also receive a 

Fitbit, headphones, and other gifts. Payment will be given to participants according to the 

following schedule: 

 

Completion of baseline visit: $50.00 

Completion of follow-up visit 1: $60.00 

Completion of follow-up visit 2: $70.00 

Completion of follow-up visit 3: $80.00 

 

Any payment provided for participation in this study may be subject to applicable tax 

withholding obligations. 

 

Your name, address, and U.S. tax payer identification number (SSN or ITIN) are required to 

process payments and/or to report taxable income to the IRS.  You must complete a W-9 (for 

U.S. persons) or W-8BEN and the Foreign Vendor Withholding Assessment with supporting 

documents (for non-resident aliens) in order to receive payment for participation. 

 

U.S. person participants must complete Form W-9 in order to receive payment for 

participation.  If payment by UNC equals or exceeds $600 per calendar year for U.S. persons, 

UNC will report the amount to the Internal Revenue Service on Form 1099.  Nonresident alien 

participants must complete Form W-8BEN and the Foreign Vendor Withholding Assessment 

with supporting documents in order to receive payment for participation.  Payments to 

nonresident alien participants may be subject to tax withholding and are generally reported to the 

Internal Revenue Service on Form 1042-S.  This information will not be linked to any of the 

study data and will only be used for payment purposes. 

 

If you do not provide your SSN or ITIN, or complete the appropriate documentation noted 

above, we cannot issue you a payment for participation.  However, you may still choose to 

participate in this study. 

 

Will it cost you anything to be in this study? 

 

If you enroll in this study, you may have costs which include: 

• Childcare for when you are participating in the sessions and visits. 

• If your physician needs to give permission for you to participate in the study, you will be 

responsible for paying for that office visit. 
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• Exercise equipment, clothing, and other related materials. This is not required to be in the 

study, but since this is an exercise-based program, you may purchase these items. 

• Various healthy foods (such a fresh fruits and vegetables). The purchase of these items is 

not required to be in the study; however, you may spend more money than usual on 

groceries. 

 

Who is sponsoring this study? 

 

This research is funded by the National Institutes of Health.  This means that the research 

team is being paid by the sponsor for doing the study.  The researchers do not, however, 

have a direct financial interest with the sponsor or in the final results of the study. 

 

What if you have questions about this study? 

 

You have the right to ask, and have answered, any questions you may have about this 

research. If you have questions about the study (including payments), complaints, 

concerns, or if a research-related injury occurs, you should contact the researchers listed 

on the first page of this form. 

 

A description of this clinical trial will be available on www.clinicaltrials.gov, as required by 

U.S. Law. This website will not include information that can identify you. At most, the 

website will include a summary of the results. You can search this website at any time. 

 

What if you have questions about your rights as a research participant? 

 

All research on human volunteers is reviewed by a committee that works to protect your 

rights and welfare.  If you have questions or concerns about your rights as a research 

subject, or if you would like to obtain information or offer input, you may contact the 

Institutional Review Board at 919-966-3113 or by email to IRB_subjects@unc.edu. 

Participant’s Agreement: 

 

I have read the information provided above.  I have asked all the questions I have at this time.  I 

voluntarily agree to participate in this research study. 

 

___________________________________________________ 

Signature of Research Participant 

 

_________________ 

Date 

 

___________________________________________________ 

Printed Name of Research Participant 

  

 

 

___________________________________________________ 

Signature of Research Team Member Obtaining Consent 

 

_________________ 

Date 

 

___________________________________________________ 

Printed Name of Research Team Member Obtaining Consent 

  

mailto:IRB_subjects@unc.edu
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____________________________________________________

Signature of Witness if applicable (e.g. literacy issues, 

visually impaired, physically unable to sign, witness/interpreter 

for non-English speaking participants using the short form) 

 

_________________ 

Date 

 

___________________________________________________ 

Printed Name of Witness 

  

 

  



 

83 

REFERENCES 

 

Adkins-Jackson, P. B., Turner-Musa, J., & Chester, C. (2019). The Path to Better Health for 

Black Women: Predicting Self-Care and Exploring Its Mediating Effects on Stress and 

Health. Inquiry : A Journal of Medical Care Organization, Provision and Financing, 56, 

46958019870968. https://doi.org/10.1177/0046958019870968 

Akbar, N. (1998). The Definition of Self. In Know Thy Self (pp. 17–33). Tallahassee, Florida: 

Mind Productions & Associates. 

American Psychological Association, APA Working Group on Stress and Health Disparities. 

(2017). Stress and health disparities: Contexts, mechanisms, and interventions among 

racial/ethnic minority and low-socioeconomic status populations. Retrieved from 

http://www.apa.org/pi/health-disparities/resources/stress-report.aspx  

Andrew Weil Center for Integrative Medicine. (n.d.). What is Integrative Medicine? The 

University of Arizona: Andrew Weil Center for Integrative Medicine. Retrieved 

November 1, 2021, from https://integrativemedicine.arizona.edu/about/definition.html  

Baer, R. A., Smith, G. T., Lykins, E., Button, D., Krietemeyer, J., Sauer, S., Walsh, E., Duggan, 

D., & Williams, J. M. G. (2008). Construct validity of the five facet mindfulness 

questionnaire in meditating and nonmeditating samples. Assessment, 15(3), 329–342. 

https://doi.org/10.1177/1073191107313003 

Bambara, T. C. (2005). The black woman : An anthology. New York : Washington Square, 2005. 

Barbee, E. L. (1994). A Black feminist approach to nursing research. Western Journal of Nursing 

Research, 16(5), 495–506. https://doi.org/10.1177/019394599401600504 

Bauer, U. E., Briss, P. A., Goodman, R. A., & Bowman, B. A. (2014). Prevention of chronic 

disease in the 21st century: Elimination of the leading preventable causes of premature 

death and disability in the USA. The Lancet, 384(9937), 45–52. 

https://doi.org/10.1016/S0140-6736(14)60648-6 

Berger, R. (2015). Now I see it, now I don't: Researcher's position and reflexivity in qualitative 

research. Qualitative Research, 15(2), 219–234. 

https://doi.org/10.1177/1468794112468475 

Black, D. S., & Slavich, G. M. (2016). Mindfulness meditation and the immune system: A 

systematic review of randomized controlled trials. Annals of the New York Academy of 

Sciences, 1373(1), 13–24. https://doi.org/10.1111/nyas.12998 

Bluth, K., & Blanton, P. W. (2014). Mindfulness and Self-Compassion: Exploring Pathways to 

Adolescent Emotional Well-Being. Journal of Child and Family Studies, 23(7), 1298–

1309. https://doi.org/10.1007/s10826-013-9830-2 

Bohlmeijer, E., ten Klooster, P. M., Fledderus, M., Veehof, M., & Baer, R. A. (2011). 

Psychometric properties of the five facet mindfulness questionnaire in depressed adults 

https://sciwheel.com/work/bibliography/9380093
https://sciwheel.com/work/bibliography/9380093
https://sciwheel.com/work/bibliography/9380093
https://sciwheel.com/work/bibliography/9380093
https://sciwheel.com/work/bibliography/11944585
https://sciwheel.com/work/bibliography/11944585
https://sciwheel.com/work/bibliography/11944585
https://sciwheel.com/work/bibliography/3862425
https://sciwheel.com/work/bibliography/3862425
https://sciwheel.com/work/bibliography/3862425
https://sciwheel.com/work/bibliography/3862425
https://sciwheel.com/work/bibliography/14627657
https://sciwheel.com/work/bibliography/9186624
https://sciwheel.com/work/bibliography/9186624
https://sciwheel.com/work/bibliography/633421
https://sciwheel.com/work/bibliography/633421
https://sciwheel.com/work/bibliography/633421
https://sciwheel.com/work/bibliography/633421
https://sciwheel.com/work/bibliography/3872182
https://sciwheel.com/work/bibliography/3872182
https://sciwheel.com/work/bibliography/3872182
https://sciwheel.com/work/bibliography/1459348
https://sciwheel.com/work/bibliography/1459348
https://sciwheel.com/work/bibliography/1459348
https://sciwheel.com/work/bibliography/4060241
https://sciwheel.com/work/bibliography/4060241
https://sciwheel.com/work/bibliography/4060241
https://sciwheel.com/work/bibliography/6112951
https://sciwheel.com/work/bibliography/6112951


 

84 

and development of a short form. Assessment, 18(3), 308–320. 

https://doi.org/10.1177/1073191111408231 

Boylorn, R. M., & Orbe, M. P. (2014). Critical Autoethnography: Intersecting Cultural Identities 

in Everyday Life (1st ed.). Routledge. 

Boylorn, R. M., & Orbe, M. P. (Eds.). (2020). Critical autoethnography: Intersecting cultural 

identities in everyday life. Routledge. https://doi.org/10.4324/9780429330544 

Brown-Vincent, L. D. (2019). Seeing it for wearing it: Autoethnography as black feminist 

methodology. Communications on Stochastic Analysis, 18(1). 

https://doi.org/10.31390/taboo.18.1.08 

Brown-Vincent, L. D. Z. S. (2016). We Are the Ones We Have Been Waiting for: Pan-African 

Consciousness Raising and Organizing in the United States and Venezuela [Doctoral 

dissertation]. Duke University. 

Brown, L. (2020). The Pandemic of Racial Capitalism: Another World is Possible. From the 

European South, 7, 61–74. 

Carpenter, J. K., Conroy, K., Gomez, A. F., Curren, L. C., & Hofmann, S. G. (2019). The 

relationship between trait mindfulness and affective symptoms: A meta-analysis of the 

Five Facet Mindfulness Questionnaire (FFMQ). Clinical Psychology Review, 74, 101785. 

https://doi.org/10.1016/j.cpr.2019.101785 

Chang, H., Ngunjiri, F. W., & Hernandez, K.-A. C. (2012). Collaborative autoethnography. 

Walnut Creek, Calif. : Left Coast Press, 2012. 

Chang, H. (2006). Autoethnography: raising cultural consciousness of self and others. In 

Methodological developments in ethnography (Vol. 12, pp. 207–221). Emerald (MCB UP 

). https://doi.org/10.1016/S1529-210X(06)12012-4 

Chinn, J. J., Martin, I. K., & Redmond, N. (2021). Health equity among Black women in the 

United States. Journal of Women’s Health, 30(2), 212–219. 

https://doi.org/10.1089/jwh.2020.8868 

Clemons, K. M. (2019). Black feminist thought and qualitative research in education. In Oxford 

research encyclopedia of education. Oxford University Press. 

https://doi.org/10.1093/acrefore/9780190264093.013.1194 

Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A global measure of perceived stress. 

Journal of Health and Social Behavior, 24(4), 385–396. https://doi.org/10.2307/2136404 

Collins, P. H. (2000). Black feminist thought: Knowledge, consciousness, and the politics of 

empowerment (2nd ed.). Routledge. https://doi.org/10.4324/9780203900055 

https://sciwheel.com/work/bibliography/6112951
https://sciwheel.com/work/bibliography/6112951
https://sciwheel.com/work/bibliography/14151858
https://sciwheel.com/work/bibliography/14151858
https://sciwheel.com/work/bibliography/14631245
https://sciwheel.com/work/bibliography/14631245
https://sciwheel.com/work/bibliography/14279748
https://sciwheel.com/work/bibliography/14279748
https://sciwheel.com/work/bibliography/14279748
https://sciwheel.com/work/bibliography/14168791
https://sciwheel.com/work/bibliography/14168791
https://sciwheel.com/work/bibliography/14168791
https://sciwheel.com/work/bibliography/14354894
https://sciwheel.com/work/bibliography/14354894
https://sciwheel.com/work/bibliography/8321681
https://sciwheel.com/work/bibliography/8321681
https://sciwheel.com/work/bibliography/8321681
https://sciwheel.com/work/bibliography/8321681
https://sciwheel.com/work/bibliography/12913453
https://sciwheel.com/work/bibliography/12913453
https://sciwheel.com/work/bibliography/13533978
https://sciwheel.com/work/bibliography/13533978
https://sciwheel.com/work/bibliography/13533978
https://sciwheel.com/work/bibliography/10850358
https://sciwheel.com/work/bibliography/10850358
https://sciwheel.com/work/bibliography/10850358
https://sciwheel.com/work/bibliography/11177085
https://sciwheel.com/work/bibliography/11177085
https://sciwheel.com/work/bibliography/11177085
https://sciwheel.com/work/bibliography/793094
https://sciwheel.com/work/bibliography/793094
https://sciwheel.com/work/bibliography/8013215
https://sciwheel.com/work/bibliography/8013215


 

85 

Connor, K. M., & Davidson, J. R. T. (2003). Development of a new resilience scale: the Connor-

Davidson Resilience Scale (CD-RISC). Depression and Anxiety, 18(2), 76–82. 

https://doi.org/10.1002/da.10113 

Cook-Cottone, C. P., & Guyker, W. M. (2014). The Mindful self-care scale: Self-care as a tool to 

promote physical, emotional, and cognitive well-being. PsycTests Dataset. Https://Doi. 

Org/10.1037/T66058-000. 

Crenshaw, K. (1991). Mapping the margins: Intersectionality, identity politics, and violence 

against women of color. Stanford Law Review, 43(6), 1241–1299. 

https://doi.org/10.2307/1229039 

Crenshaw, K. (2018). Demarginalizing the intersection of race and sex: A black feminist critique 

of antidiscrimination doctrine, feminist theory, and antiracist politics [1989]. In K. T. 

Bartlett & R. Kennedy (Eds.), Feminist legal theory: readings in law and gender (pp. 57–

80). Routledge. https://doi.org/10.4324/9780429500480-5 

Creswell, J. W., & Poth, C. N. (2016). Qualitative inquiry and research design: Choosing among 

five approaches. Sage publications. 

Critical Autoethnography: Intersecting Cultural Identities in Everyday. (n.d.). Retrieved April 6, 

2023, from https://www.routledge.com/Critical-Autoethnography-Intersecting-Cultural-

Identities-in-Everyday-Life/Boylorn-Orbe/p/book/9780367353032 

Denyes, M. J., Orem, D. E., Bekel, G., & SozWiss. (2001). Self-care: A foundational science. 

Nursing Science Quarterly, 14(1), 48–54. https://doi.org/10.1177/089431840101400113 

de Vibe, M., Solhaug, I., Rosenvinge, J. H., Tyssen, R., Hanley, A., & Garland, E. (2018). Six-

year positive effects of a mindfulness-based intervention on mindfulness, coping and 

well-being in medical and psychology students; Results from a randomized controlled 

trial. Plos One, 13(4), e0196053. https://doi.org/10.1371/journal.pone.0196053 

Dohrenwend, B. S., & Dohrenwend, B. P. (1974). Stressful Life Events: Their Nature and Effects 

(p. 340). Wiley. 

Duffy, T. P. (2011). The Flexner Report--100 years later. The Yale Journal of Biology and 

Medicine, 84(3), 269–276. 

Dunkel, C. S., & Sefcek, J. A. (2009). Eriksonian lifespan theory and life history theory: An 

integration using the example of identity formation. Review of General Psychology, 

13(1), 13–23. https://doi.org/10.1037/a0013687 

Ermakov, I. V., Ermakova, M., Sharifzadeh, M., Gorusupudi, A., Farnsworth, K., Bernstein, P. 

S., Stookey, J., Evans, J., Arana, T., Tao-Lew, L., Isman, C., Clayton, A., Obana, A., 

Whigham, L., Redelfs, A. H., Jahns, L., & Gellermann, W. (2018). Optical assessment of 

skin carotenoid status as a biomarker of vegetable and fruit intake. Archives of 

Biochemistry and Biophysics, 646, 46–54. https://doi.org/10.1016/j.abb.2018.03.033 

https://sciwheel.com/work/bibliography/105604
https://sciwheel.com/work/bibliography/105604
https://sciwheel.com/work/bibliography/105604
https://sciwheel.com/work/bibliography/14505788
https://sciwheel.com/work/bibliography/14505788
https://sciwheel.com/work/bibliography/14505788
https://sciwheel.com/work/bibliography/3689885
https://sciwheel.com/work/bibliography/3689885
https://sciwheel.com/work/bibliography/3689885
https://sciwheel.com/work/bibliography/6972978
https://sciwheel.com/work/bibliography/6972978
https://sciwheel.com/work/bibliography/6972978
https://sciwheel.com/work/bibliography/6972978
https://sciwheel.com/work/bibliography/11005681
https://sciwheel.com/work/bibliography/11005681
https://sciwheel.com/work/bibliography/14631199
https://sciwheel.com/work/bibliography/14631199
https://sciwheel.com/work/bibliography/14631199
https://sciwheel.com/work/bibliography/9928842
https://sciwheel.com/work/bibliography/9928842
https://sciwheel.com/work/bibliography/5952354
https://sciwheel.com/work/bibliography/5952354
https://sciwheel.com/work/bibliography/5952354
https://sciwheel.com/work/bibliography/5952354
https://sciwheel.com/work/bibliography/14631063
https://sciwheel.com/work/bibliography/14631063
https://sciwheel.com/work/bibliography/2460703
https://sciwheel.com/work/bibliography/2460703
https://sciwheel.com/work/bibliography/5753793
https://sciwheel.com/work/bibliography/5753793
https://sciwheel.com/work/bibliography/5753793
https://sciwheel.com/work/bibliography/14492487
https://sciwheel.com/work/bibliography/14492487
https://sciwheel.com/work/bibliography/14492487
https://sciwheel.com/work/bibliography/14492487
https://sciwheel.com/work/bibliography/14492487


 

86 

Evans, S. Y. (2021). Black Women’s Yoga History: Memoirs of Inner Peace (SUNY series in 

Black Women’s Wellness) (p. 416). SUNY Press. 

Evenson, K. R., & Wen, F. (2015). Performance of the ActiGraph accelerometer using a national 

population-based sample of youth and adults. BMC Research Notes, 8, 7. 

https://doi.org/10.1186/s13104-014-0970-2 

Feehan, L. M., Geldman, J., Sayre, E. C., Park, C., Ezzat, A. M., Yoo, J. Y., Hamilton, C. B., & 

Li, L. C. (2018). Accuracy of fitbit devices: systematic review and narrative syntheses of 

quantitative data. JMIR MHealth and UHealth, 6(8), e10527. 

https://doi.org/10.2196/10527 

Fisher, G., Hyatt, T. C., Hunter, G. R., Oster, R. A., Desmond, R. A., & Gower, B. A. (2012). 

Markers of inflammation and fat distribution following weight loss in African-American 

and white women. Obesity, 20(4), 715–720. https://doi.org/10.1038/oby.2011.85 

Framson, C., Kristal, A. R., Schenk, J. M., Littman, A. J., Zeliadt, S., & Benitez, D. (2009). 

Development and validation of the mindful eating questionnaire. Journal of the American 

Dietetic Association, 109(8), 1439–1444. https://doi.org/10.1016/j.jada.2009.05.006 

Garfield, L., & Watson-Singleton, N. N. (2021). Culturally Responsive Mindfulness 

Interventions for Perinatal African-American Women: A Call for Action. Western 

Journal of Nursing Research, 43(3), 219–226. 

https://doi.org/10.1177/0193945920950336 

Garnefski, N., & Kraaij, V. (2006). Cognitive emotion regulation questionnaire – development of 

a short 18-item version (CERQ-short). Personality and Individual Differences, 41(6), 

1045–1053. https://doi.org/10.1016/j.paid.2006.04.010 

Giscombé, C. L., & Lobel, M. (2005). Explaining disproportionately high rates of adverse birth 

outcomes among African Americans: the impact of stress, racism, and related factors in 

pregnancy. Psychological Bulletin, 131(5), 662–683. https://doi.org/10.1037/0033-

2909.131.5.662 

Giscombé, C. W. (2005). The association of race-related, gender-related, and generic stress 

with global distress and coping among African American women [Doctoral dissertation]. 

Stony Brook University. 

Goodwill, J. R. (2023). Reasons for suicide in black young adults: A latent class analysis. 

Journal of Racial and Ethnic Health Disparities, 1–16. https://doi.org/10.1007/s40615-

023-01530-8 

Griffin, R. A. (2012). I AM an angry black woman: black feminist autoethnography, voice, and 

resistance. Women’s Studies in Communication, 35(2), 138–157. 

https://doi.org/10.1080/07491409.2012.724524 

https://sciwheel.com/work/bibliography/14511006
https://sciwheel.com/work/bibliography/14511006
https://sciwheel.com/work/bibliography/4136457
https://sciwheel.com/work/bibliography/4136457
https://sciwheel.com/work/bibliography/4136457
https://sciwheel.com/work/bibliography/6795071
https://sciwheel.com/work/bibliography/6795071
https://sciwheel.com/work/bibliography/6795071
https://sciwheel.com/work/bibliography/6795071
https://sciwheel.com/work/bibliography/7718621
https://sciwheel.com/work/bibliography/7718621
https://sciwheel.com/work/bibliography/7718621
https://sciwheel.com/work/bibliography/1754696
https://sciwheel.com/work/bibliography/1754696
https://sciwheel.com/work/bibliography/1754696
https://sciwheel.com/work/bibliography/11291856
https://sciwheel.com/work/bibliography/11291856
https://sciwheel.com/work/bibliography/11291856
https://sciwheel.com/work/bibliography/11291856
https://sciwheel.com/work/bibliography/2938475
https://sciwheel.com/work/bibliography/2938475
https://sciwheel.com/work/bibliography/2938475
https://sciwheel.com/work/bibliography/6769003
https://sciwheel.com/work/bibliography/6769003
https://sciwheel.com/work/bibliography/6769003
https://sciwheel.com/work/bibliography/6769003
https://sciwheel.com/work/bibliography/14168829
https://sciwheel.com/work/bibliography/14168829
https://sciwheel.com/work/bibliography/14168829
https://sciwheel.com/work/bibliography/14485954
https://sciwheel.com/work/bibliography/14485954
https://sciwheel.com/work/bibliography/14485954
https://sciwheel.com/work/bibliography/10064260
https://sciwheel.com/work/bibliography/10064260
https://sciwheel.com/work/bibliography/10064260


 

87 

Gruber-Baldini, A. L., Velozo, C., Romero, S., & Shulman, L. M. (2017). Validation of the 

PROMIS® measures of self-efficacy for managing chronic conditions. Quality of Life 

Research, 26(7), 1915–1924. https://doi.org/10.1007/s11136-017-1527-3 

Gunaratana, H. (2012). The Four Foundations of Mindfulness in Plain English (2nd ed., p. 194). 

Wisdom Publications. 

Hamer, M., Molloy, G. J., & Stamatakis, E. (2008). Psychological distress as a risk factor for 

cardiovascular events: pathophysiological and behavioral mechanisms. Journal of the 

American College of Cardiology, 52(25), 2156–2162. 

https://doi.org/10.1016/j.jacc.2008.08.057 

Hanh, T. N. (2014). No Mud, No Lotus: The Art of Transforming Suffering (R. Neumann, Ed.). 

Parallax Press. 

Hannah-Jones, N. (2019, September 13). How the Bad Blood Started (No. 4). In The 1619 

Project. The New York Times. https://www.nytimes.com/2019/09/13/podcasts/1619-

slavery-healthcare.html?smid=url-share 

Holman Jones, S. (2016). Handbook of Autoethnography. Routledge. 

https://doi.org/10.4324/9781315427812 

Ivey-Stephenson, A. Z., Crosby, A. E., Hoenig, J. M., Gyawali, S., Park-Lee, E., & Hedden, S. 

L. (2022). Suicidal Thoughts and Behaviors Among Adults Aged ≥18 Years - United 

States, 2015-2019. MMWR. Surveillance Summaries : Morbidity and Mortality Weekly 

Report. Surveillance Summaries / CDC, 71(1), 1–19. 

https://doi.org/10.15585/mmwr.ss7101a1 

Jackson, F. M., Hogue, C. R., & Phillips, M. T. (2005). The development of a race and gender-

specific stress measure for African-American women: Jackson, Hogue, Phillips 

contextualized stress measure. Ethnicity & Disease, 15(4), 594–600. 

Janse, R. J., Hoekstra, T., Jager, K. J., Zoccali, C., Tripepi, G., Dekker, F. W., & van Diepen, M. 

(2021). Conducting correlation analysis: important limitations and pitfalls. Clinical 

Kidney Journal, 14(11), 2332–2337. https://doi.org/10.1093/ckj/sfab085 

Jilcott, S. B., Keyserling, T. C., Samuel-Hodge, C. D., Johnston, L. F., Gross, M. D., & 

Ammerman, A. S. (2007). Validation of a brief dietary assessment to guide counseling 

for cardiovascular disease risk reduction in an underserved population. Journal of the 

American Dietetic Association, 107(2), 246–255. 

https://doi.org/10.1016/j.jada.2006.11.006 

Jinpa, T. (2016). A Fearless Heart: How the Courage to Be Compassionate Can Transform Our 

Lives (Reprint, p. 304). Avery. 

Jones, M. K., Leath, S., Settles, I. H., Doty, D., & Conner, K. (2022). Gendered racism and 

depression among Black women: Examining the roles of social support and identity. 

https://sciwheel.com/work/bibliography/6263397
https://sciwheel.com/work/bibliography/6263397
https://sciwheel.com/work/bibliography/6263397
https://sciwheel.com/work/bibliography/14603795
https://sciwheel.com/work/bibliography/14603795
https://sciwheel.com/work/bibliography/14146573
https://sciwheel.com/work/bibliography/14146573
https://sciwheel.com/work/bibliography/14146573
https://sciwheel.com/work/bibliography/14146573
https://sciwheel.com/work/bibliography/14510536
https://sciwheel.com/work/bibliography/14510536
https://sciwheel.com/work/bibliography/14631187
https://sciwheel.com/work/bibliography/14631187
https://sciwheel.com/work/bibliography/14631187
https://sciwheel.com/work/bibliography/14168874
https://sciwheel.com/work/bibliography/14168874
https://sciwheel.com/work/bibliography/14103538
https://sciwheel.com/work/bibliography/14103538
https://sciwheel.com/work/bibliography/14103538
https://sciwheel.com/work/bibliography/14103538
https://sciwheel.com/work/bibliography/14103538
https://sciwheel.com/work/bibliography/6288103
https://sciwheel.com/work/bibliography/6288103
https://sciwheel.com/work/bibliography/6288103
https://sciwheel.com/work/bibliography/14153287
https://sciwheel.com/work/bibliography/14153287
https://sciwheel.com/work/bibliography/14153287
https://sciwheel.com/work/bibliography/4751069
https://sciwheel.com/work/bibliography/4751069
https://sciwheel.com/work/bibliography/4751069
https://sciwheel.com/work/bibliography/4751069
https://sciwheel.com/work/bibliography/4751069
https://sciwheel.com/work/bibliography/14515662
https://sciwheel.com/work/bibliography/14515662
https://sciwheel.com/work/bibliography/11502046
https://sciwheel.com/work/bibliography/11502046


 

88 

Cultural Diversity & Ethnic Minority Psychology, 28(1), 39–48. 

https://doi.org/10.1037/cdp0000486 

Kabat-Zinn, J. (2013). Full catastrophe living : using the wisdom of your body and mind to face 

stress, pain, and illness. New York : Bantam Books, [2013]. 

Kalinowski, J., Taylor, J. Y., & Spruill, T. M. (2019). Why are young black women at high risk 

for cardiovascular disease? Circulation, 139(8), 1003–1004. 

https://doi.org/10.1161/CIRCULATIONAHA.118.037689 

Kiken, L. G., & Shook, N. J. (2012). Mindfulness and emotional distress: The role of negatively 

biased cognition. Personality and Individual Differences, 52(3), 329–333. 

https://doi.org/10.1016/j.paid.2011.10.031 

Koopman, W. J., Watling, C. J., & LaDonna, K. A. (2020). Autoethnography as a strategy for 

engaging in reflexivity. Global Qualitative Nursing Research, 7, 2333393620970508. 

https://doi.org/10.1177/2333393620970508 

Kroenke, K., Stump, T. E., Chen, C. X., Kean, J., Damush, T. M., Bair, M. J., Krebs, E. E., & 

Monahan, P. O. (2021). Responsiveness of PROMIS and Patient Health Questionnaire 

(PHQ) Depression Scales in three clinical trials. Health and Quality of Life Outcomes, 

19(1), 41. https://doi.org/10.1186/s12955-021-01674-3 

Laster Pirtle, W. N. (2020). Racial Capitalism: A Fundamental Cause of Novel Coronavirus 

(COVID-19) Pandemic Inequities in the United States. Health Education & Behavior : 

The Official Publication of the Society for Public Health Education, 47(4), 504–508. 

https://doi.org/10.1177/1090198120922942 

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. Springer publishing 

company. 

Leath, S., Jones, M. K., & Butler-Barnes, S. (2022). An examination of ACEs, the internalization 

of the Superwoman Schema, and mental health outcomes among Black adult women. 

Journal of Trauma & Dissociation : The Official Journal of the International Society for 

the Study of Dissociation (ISSD), 23(3), 307–323. 

https://doi.org/10.1080/15299732.2021.1989113 

Liebman, A., Rhiney, K., & Wallace, R. (2020). To die a thousand deaths: COVID-19, racial 

capitalism, and anti-Black violence. Human Geography, 13(3), 331–335. 

https://doi.org/10.1177/1942778620962038 

Lyvers, M., Makin, C., Toms, E., Thorberg, F. A., & Samios, C. (2014). Trait Mindfulness in 

Relation to Emotional Self-Regulation and Executive Function. Mindfulness, 5(6), 619–

625. https://doi.org/10.1007/s12671-013-0213-y 

McLachlan, K. J. J., & Gale, C. R. (2018). The effects of psychological distress and its 

interaction with socioeconomic position on risk of developing four chronic diseases. 

https://sciwheel.com/work/bibliography/11502046
https://sciwheel.com/work/bibliography/11502046
https://sciwheel.com/work/bibliography/14203531
https://sciwheel.com/work/bibliography/14203531
https://sciwheel.com/work/bibliography/9112854
https://sciwheel.com/work/bibliography/9112854
https://sciwheel.com/work/bibliography/9112854
https://sciwheel.com/work/bibliography/8321687
https://sciwheel.com/work/bibliography/8321687
https://sciwheel.com/work/bibliography/8321687
https://sciwheel.com/work/bibliography/13868993
https://sciwheel.com/work/bibliography/13868993
https://sciwheel.com/work/bibliography/13868993
https://sciwheel.com/work/bibliography/13722492
https://sciwheel.com/work/bibliography/13722492
https://sciwheel.com/work/bibliography/13722492
https://sciwheel.com/work/bibliography/13722492
https://sciwheel.com/work/bibliography/8890613
https://sciwheel.com/work/bibliography/8890613
https://sciwheel.com/work/bibliography/8890613
https://sciwheel.com/work/bibliography/8890613
https://sciwheel.com/work/bibliography/8753261
https://sciwheel.com/work/bibliography/8753261
https://sciwheel.com/work/bibliography/12278986
https://sciwheel.com/work/bibliography/12278986
https://sciwheel.com/work/bibliography/12278986
https://sciwheel.com/work/bibliography/12278986
https://sciwheel.com/work/bibliography/12278986
https://sciwheel.com/work/bibliography/13244364
https://sciwheel.com/work/bibliography/13244364
https://sciwheel.com/work/bibliography/13244364
https://sciwheel.com/work/bibliography/10823458
https://sciwheel.com/work/bibliography/10823458
https://sciwheel.com/work/bibliography/10823458
https://sciwheel.com/work/bibliography/7822871
https://sciwheel.com/work/bibliography/7822871


 

89 

Journal of Psychosomatic Research, 109, 79–85. 

https://doi.org/10.1016/j.jpsychores.2018.04.004 

McLaurin, I. (Ed.). (2001). Black Feminist Anthropology: Theory, Politics, Praxis, and Poetics. 

Mechanick, J. I., Hurley, D. L., & Garvey, W. T. (2017). Adiposity-based chronic disease as a 

new diagnostic term: the American Association of Clinical Endocrinologists and 

American College of Endocrinology position statement. Endocrine Practice, 23(3), 372–

378. https://doi.org/10.4158/EP161688.PS 

Medvedev, O. N., Norden, P. A., Krägeloh, C. U., & Siegert, R. J. (2018). Investigating unique 

contributions of dispositional mindfulness facets to depression, anxiety, and stress in 

general and student populations. Mindfulness, 9(6), 1–11. https://doi.org/10.1007/s12671-

018-0917-0 

Mehta, N. (2011). Mind-body Dualism: A critique from a Health Perspective. Mens Sana 

Monographs, 9(1), 202–209. https://doi.org/10.4103/0973-1229.77436 

Micozzi, M. S. (2014). Fundamentals of Complementary and Alternative Medicine - E-Book 

(Fundamentals of Complementary and Integrative Medicine) (5th ed., p. 1464). Saunders. 

National Institutes of Health. (2021, May 11). Suicide Among Black Girls Is a Hidden Mental 

Health Crisis | Time. https://time.com/6046773/black-teenage-girls-suicide/ 

Neely, A. H., & Lopez, P. J. (2022). Toward healthier futures in post‐pandemic times: Political 

ecology, racial capitalism, and black feminist approaches to care. Geography Compass, 

16(2). https://doi.org/10.1111/gec3.12609 

Nelson, T., Cardemil, E. V., Overstreet, N. M., Hunter, C. D., & Woods-Giscombé, C. L. (2022). 

Association between superwoman schema, depression, and resilience: The mediating role 

of social isolation and gendered racial centrality. Cultural Diversity & Ethnic Minority 

Psychology. https://doi.org/10.1037/cdp0000533 

Nelson, T., Ernst, S. C., Tirado, C., Fisse, J. L., & Moreno, O. (2022). Psychological distress and 

attitudes toward seeking professional psychological services among black women: the 

role of past mental health treatment. Journal of Racial and Ethnic Health Disparities, 

9(2), 527–537. https://doi.org/10.1007/s40615-021-00983-z 

NHLBI Obesity Education Initiative Expert Panel on the Identification, E., and Treatment of 

Obesity in Adults (US). (1998). Clinical Guidelines on the Identification, Evaluation, and 

Treatment of Overweight and Obesity in Adults. 

Nicolaidis, C., Timmons, V., Thomas, M. J., Waters, A. S., Wahab, S., Mejia, A., & Mitchell, S. 

R. (2010). “You don’t go tell White people nothing”: African American women’s 

perspectives on the influence of violence and race on depression and depression care. 

American Journal of Public Health, 100(8), 1470–1476. 

https://doi.org/10.2105/AJPH.2009.161950 

https://sciwheel.com/work/bibliography/7822871
https://sciwheel.com/work/bibliography/7822871
https://sciwheel.com/work/bibliography/14168506
https://sciwheel.com/work/bibliography/5541711
https://sciwheel.com/work/bibliography/5541711
https://sciwheel.com/work/bibliography/5541711
https://sciwheel.com/work/bibliography/5541711
https://sciwheel.com/work/bibliography/10823646
https://sciwheel.com/work/bibliography/10823646
https://sciwheel.com/work/bibliography/10823646
https://sciwheel.com/work/bibliography/10823646
https://sciwheel.com/work/bibliography/1966121
https://sciwheel.com/work/bibliography/1966121
https://sciwheel.com/work/bibliography/14615422
https://sciwheel.com/work/bibliography/14615422
https://sciwheel.com/work/bibliography/13859876
https://sciwheel.com/work/bibliography/13859876
https://sciwheel.com/work/bibliography/13585351
https://sciwheel.com/work/bibliography/13585351
https://sciwheel.com/work/bibliography/13585351
https://sciwheel.com/work/bibliography/13132810
https://sciwheel.com/work/bibliography/13132810
https://sciwheel.com/work/bibliography/13132810
https://sciwheel.com/work/bibliography/13132810
https://sciwheel.com/work/bibliography/10544611
https://sciwheel.com/work/bibliography/10544611
https://sciwheel.com/work/bibliography/10544611
https://sciwheel.com/work/bibliography/10544611
https://sciwheel.com/work/bibliography/14611975
https://sciwheel.com/work/bibliography/14611975
https://sciwheel.com/work/bibliography/14611975
https://sciwheel.com/work/bibliography/7079341
https://sciwheel.com/work/bibliography/7079341
https://sciwheel.com/work/bibliography/7079341
https://sciwheel.com/work/bibliography/7079341
https://sciwheel.com/work/bibliography/7079341


 

90 

NIH U.S National Library of Medicine, Woods- Giscombé, C., & Gaylord, S. (n.d.). The 

HARMONY Study: A Intervention to Reduce Cardiometabolic Risk in African American 

Women . ClinicalTrials.Gov. Retrieved January 15, 2023, from 

https://www.clinicaltrials.gov/ct2/show/NCT04705779 

NIMH » Mental Health and Rural America: Challenges and Opportunities. (n.d.). Retrieved 

February 8, 2022, from https://www.nimh.nih.gov/news/media/2018/mental-health-and-

rural-america-challenges-and-opportunities 

Office of the Surgeon General US [OSG], Center for Mental Health Services US, & National 

Institute of Mental Health US. (2001). Mental health: Culture, race, and ethnicity . 

Substance Abuse and Mental Health Services Administration (US). 

Osei, K. (2019). Fashioning my garden of solace: A black feminist autoethnography. Fashion 

Theory, 23(6), 733–746. https://doi.org/10.1080/1362704X.2019.1657272 

Parra-Peralbo, E., Talamillo, A., & Barrio, R. (2021). Origin and development of the adipose 

tissue, a key organ in physiology and disease. Frontiers in Cell and Developmental 

Biology, 9, 786129. https://doi.org/10.3389/fcell.2021.786129 

Pascoe, M. C., Thompson, D. R., & Ski, C. F. (2017). Yoga, mindfulness-based stress reduction 

and stress-related physiological measures: A meta-analysis. Psychoneuroendocrinology, 

86, 152–168. https://doi.org/10.1016/j.psyneuen.2017.08.008 

Picard, M., McEwen, B. S., Epel, E. S., & Sandi, C. (2018). An energetic view of stress: Focus 

on mitochondria. Frontiers in Neuroendocrinology, 49, 72–85. 

https://doi.org/10.1016/j.yfrne.2018.01.001 

Pickering, T. G., Hall, J. E., Appel, L. J., Falkner, B. E., Graves, J., Hill, M. N., Jones, D. W., 

Kurtz, T., Sheps, S. G., Roccella, E. J., & Subcommittee of Professional and Public 

Education of the American Heart Association Council on High Blood Pressure Research. 

(2005). Recommendations for blood pressure measurement in humans and experimental 

animals: Part 1: blood pressure measurement in humans: a statement for professionals 

from the Subcommittee of Professional and Public Education of the American Heart 

Association Council on High Blood Pressure Research. Hypertension, 45(1), 142–161. 

https://doi.org/10.1161/01.HYP.0000150859.47929.8e 

Porteous-Sebouhian, B. (2021, October 27). Audre Lorde, self-care and its roots in Black history 

. Mental Health Today. https://www.mentalhealthtoday.co.uk/blog/awareness/why-

acknowledging-and-celebrating-the-black-feminist-origins-of-self-care-is-essential 

Positive Psychology Practitioners Toolkit. (n.d.). The Five Facet Mindfulness Questionnaire. 

Poulos, C. N. (2021). Essentials of autoethnography. American Psychological Association. 

https://doi.org/10.1037/0000222-000 

https://sciwheel.com/work/bibliography/14219212
https://sciwheel.com/work/bibliography/14219212
https://sciwheel.com/work/bibliography/14219212
https://sciwheel.com/work/bibliography/14219212
https://sciwheel.com/work/bibliography/12422474
https://sciwheel.com/work/bibliography/12422474
https://sciwheel.com/work/bibliography/12422474
https://sciwheel.com/work/bibliography/4778688
https://sciwheel.com/work/bibliography/4778688
https://sciwheel.com/work/bibliography/4778688
https://sciwheel.com/work/bibliography/13557071
https://sciwheel.com/work/bibliography/13557071
https://sciwheel.com/work/bibliography/12940253
https://sciwheel.com/work/bibliography/12940253
https://sciwheel.com/work/bibliography/12940253
https://sciwheel.com/work/bibliography/6802272
https://sciwheel.com/work/bibliography/6802272
https://sciwheel.com/work/bibliography/6802272
https://sciwheel.com/work/bibliography/6134058
https://sciwheel.com/work/bibliography/6134058
https://sciwheel.com/work/bibliography/6134058
https://sciwheel.com/work/bibliography/1132970
https://sciwheel.com/work/bibliography/1132970
https://sciwheel.com/work/bibliography/1132970
https://sciwheel.com/work/bibliography/1132970
https://sciwheel.com/work/bibliography/1132970
https://sciwheel.com/work/bibliography/1132970
https://sciwheel.com/work/bibliography/1132970
https://sciwheel.com/work/bibliography/1132970
https://sciwheel.com/work/bibliography/14526976
https://sciwheel.com/work/bibliography/14526976
https://sciwheel.com/work/bibliography/14526976
https://sciwheel.com/work/bibliography/14229126
https://sciwheel.com/work/bibliography/12704153
https://sciwheel.com/work/bibliography/12704153


 

91 

Reynolds-Dobbs, W., Thomas, K. M., & Harrison, M. S. (2008). From mammy to superwoman. 

Journal of Career Development, 35(2), 129–150. 

https://doi.org/10.1177/0894845308325645 

Romero, R. E. (2000). The icon of the strong Black woman: The paradox of strength. 225–238. 

Schmader, T., & Croft, A. (2011). How stereotypes stifle performance potential. Social and 

Personality Psychology Compass, 5(10), 792–806. https://doi.org/10.1111/j.1751-

9004.2011.00390.x 

Sheffield-Abdullah, K. (2021, December 10). MindfulnessTM Matters . UNC Collaborative for 

Maternal Infant Health. https://youtu.be/XqsXJeg8tCc 

Smith, L. T. (2012). Decolonizing Methodologies: Research and Indigenous Peoples (2nd ed., p. 

240). Zed Books. 

Sommer, I., Teufer, B., Szelag, M., Nussbaumer-Streit, B., Titscher, V., Klerings, I., & 

Gartlehner, G. (2020). The performance of anthropometric tools to determine obesity: a 

systematic review and meta-analysis. Scientific Reports, 10(1), 12699. 

https://doi.org/10.1038/s41598-020-69498-7 

Sousa, C. A. (2013). Political violence, collective functioning and health: a review of the 

literature. Medicine, Conflict, and Survival, 29(3), 169–197. 

https://doi.org/10.1080/13623699.2013.813109 

Stahnisch, F. W., & Verhoef, M. (2012). The Flexner report of 1910 and its impact on 

complementary and alternative medicine and psychiatry in North America in the 20th 

century. Evidence-Based Complementary and Alternative Medicine, 2012, 647896. 

https://doi.org/10.1155/2012/647896 

Sterling, S., Judd, S., Bertrand, B., Carson, T. L., Chandler-Laney, P., & Baskin, M. L. (2018). 

Dietary patterns among overweight and obese African-American women living in the 

rural South. Journal of Racial and Ethnic Health Disparities, 5(1), 141–150. 

https://doi.org/10.1007/s40615-017-0351-3 

Tigunait, P. R. (n.d.). Yoga Sutra 1.2. Retrieved March 4, 2023, from 

https://yogainternational.com/article/view/yoga-sutra-1-2-translation-and-commentary/ 

Tomlinson, E. R., Yousaf, O., Vittersø, A. D., & Jones, L. (2018). Dispositional mindfulness and 

psychological health: a systematic review. Mindfulness, 9(1), 23–43. 

https://doi.org/10.1007/s12671-017-0762-6 

Tsai, A. G., Wadden, T. A., Rogers, M. A., Day, S. C., Moore, R. H., & Islam, B. J. (2010). A 

primary care intervention for weight loss: results of a randomized controlled pilot study. 

Obesity, 18(8), 1614–1618. https://doi.org/10.1038/oby.2009.457 

Wallace, M. (1999). Black macho and the myth of the superwoman. London ; New York : Verso, 

1999. 

https://sciwheel.com/work/bibliography/8870521
https://sciwheel.com/work/bibliography/8870521
https://sciwheel.com/work/bibliography/8870521
https://sciwheel.com/work/bibliography/13864119
https://sciwheel.com/work/bibliography/11330745
https://sciwheel.com/work/bibliography/11330745
https://sciwheel.com/work/bibliography/11330745
https://sciwheel.com/work/bibliography/14602658
https://sciwheel.com/work/bibliography/14602658
https://sciwheel.com/work/bibliography/14224161
https://sciwheel.com/work/bibliography/14224161
https://sciwheel.com/work/bibliography/9487941
https://sciwheel.com/work/bibliography/9487941
https://sciwheel.com/work/bibliography/9487941
https://sciwheel.com/work/bibliography/9487941
https://sciwheel.com/work/bibliography/11662221
https://sciwheel.com/work/bibliography/11662221
https://sciwheel.com/work/bibliography/11662221
https://sciwheel.com/work/bibliography/14446155
https://sciwheel.com/work/bibliography/14446155
https://sciwheel.com/work/bibliography/14446155
https://sciwheel.com/work/bibliography/14446155
https://sciwheel.com/work/bibliography/4325049
https://sciwheel.com/work/bibliography/4325049
https://sciwheel.com/work/bibliography/4325049
https://sciwheel.com/work/bibliography/4325049
https://sciwheel.com/work/bibliography/14474095
https://sciwheel.com/work/bibliography/14474095
https://sciwheel.com/work/bibliography/8928247
https://sciwheel.com/work/bibliography/8928247
https://sciwheel.com/work/bibliography/8928247
https://sciwheel.com/work/bibliography/7736633
https://sciwheel.com/work/bibliography/7736633
https://sciwheel.com/work/bibliography/7736633
https://sciwheel.com/work/bibliography/14615089
https://sciwheel.com/work/bibliography/14615089


 

92 

Watson-Singleton, N. N., Black, A. R., & Spivey, B. N. (2019). Recommendations for a 

culturally-responsive mindfulness-based intervention for African Americans. 

Complementary Therapies in Clinical Practice, 34, 132–138. 

https://doi.org/10.1016/j.ctcp.2018.11.013 

Watson, N. N., Black, A. R., & Hunter, C. D. (2016). African American Women’s Perceptions of 

Mindfulness Meditation Training and Gendered Race-Related Stress. Mindfulness, 7(5), 

1034–1043. https://doi.org/10.1007/s12671-016-0539-3 

Watson, N. N., & Hunter, C. D. (2016). “I had to be strong.” Journal of Black Psychology, 42(5), 

424–452. https://doi.org/10.1177/0095798415597093 

Wells, J. C. K. (2012). Obesity as malnutrition: the role of capitalism in the obesity global 

epidemic. American Journal of Human Biology, 24(3), 261–276. 

https://doi.org/10.1002/ajhb.22253 

Wilford, J., Osann, K., Hsieh, S., Monk, B., Nelson, E., & Wenzel, L. (2018). Validation of 

PROMIS emotional distress short form scales for cervical cancer. Gynecologic Oncology, 

151(1), 111–116. https://doi.org/10.1016/j.ygyno.2018.07.022 

Williams, N. (2021). Autoethnography: A decolonizing research methodological approach. 

SAGE Publications Ltd. https://doi.org/10.4135/9781529759563 

Woods-Giscombé, C., & Black, A. R. (2010). Mind-Body Interventions to Reduce Risk for 

Health Disparities Related to Stress and Strength Among African American Women: The 

Potential of Mindfulness-Based Stress Reduction, Loving-Kindness, and the NTU 

Therapeutic Framework. Complementary Health Practice Review, 15(3), 115–131. 

https://doi.org/10.1177/1533210110386776 

Woods-Giscombé, C., & Gaylord, S. A. (2014). The Cultural Relevance of Mindfulness 

Meditation as a Health Intervention for African Americans: Implications for Reducing 

Stress-Related Health Disparities. Journal of Holistic Nursing : Official Journal of the 

American Holistic Nurses’ Association, 32(3), 147–160. 

https://doi.org/10.1177/0898010113519010 

Woods-Giscombé, C., & Lobel, M. (2008). Race and gender matter: a multidimensional 

approach to conceptualizing and measuring stress in African American women. Cultural 

Diversity & Ethnic Minority Psychology, 14(3), 173–182. https://doi.org/10.1037/1099-

9809.14.3.173 

Woods-Giscombé, C., Robinson, M. N., Carthon, D., Devane-Johnson, S., & Corbie-Smith, G. 

(2016). Superwoman schema, stigma, spirituality, and culturally sensitive providers: 

factors influencing African American women’s use of mental health services. Journal of 

Best Practices in Health Professions Diversity : Research, Education and Policy, 9(1), 

1124–1144. 

https://sciwheel.com/work/bibliography/10825086
https://sciwheel.com/work/bibliography/10825086
https://sciwheel.com/work/bibliography/10825086
https://sciwheel.com/work/bibliography/10825086
https://sciwheel.com/work/bibliography/8186472
https://sciwheel.com/work/bibliography/8186472
https://sciwheel.com/work/bibliography/8186472
https://sciwheel.com/work/bibliography/4545992
https://sciwheel.com/work/bibliography/4545992
https://sciwheel.com/work/bibliography/5914229
https://sciwheel.com/work/bibliography/5914229
https://sciwheel.com/work/bibliography/5914229
https://sciwheel.com/work/bibliography/11331701
https://sciwheel.com/work/bibliography/11331701
https://sciwheel.com/work/bibliography/11331701
https://sciwheel.com/work/bibliography/14168774
https://sciwheel.com/work/bibliography/14168774
https://sciwheel.com/work/bibliography/3908513
https://sciwheel.com/work/bibliography/3908513
https://sciwheel.com/work/bibliography/3908513
https://sciwheel.com/work/bibliography/3908513
https://sciwheel.com/work/bibliography/3908513
https://sciwheel.com/work/bibliography/7792158
https://sciwheel.com/work/bibliography/7792158
https://sciwheel.com/work/bibliography/7792158
https://sciwheel.com/work/bibliography/7792158
https://sciwheel.com/work/bibliography/7792158
https://sciwheel.com/work/bibliography/2347182
https://sciwheel.com/work/bibliography/2347182
https://sciwheel.com/work/bibliography/2347182
https://sciwheel.com/work/bibliography/2347182
https://sciwheel.com/work/bibliography/12278985
https://sciwheel.com/work/bibliography/12278985
https://sciwheel.com/work/bibliography/12278985
https://sciwheel.com/work/bibliography/12278985
https://sciwheel.com/work/bibliography/12278985


 

93 

Woods-Giscombé, C. (2018, November 8). Superwoman Schema: Implications for Mental and 

Physical Well-Being in African American Women . National Black Nurses Association 

Annual Conference, Las Vegas, Nevada. https://slideplayer.com/slide/14298332/ 

Woods-Giscombé, C. (2010). Superwoman schema: African American women’s views on stress, 

strength, and health. Qualitative Health Research, 20(5), 668–683. 

https://doi.org/10.1177/1049732310361892 

Woods- Giscombé, C. L., Allen, A. M., Black, A. R., Steed, T. C., Li, Y., & Lackey, C. (2019). 

The Giscombé Superwoman Schema Questionnaire: Psychometric Properties and 

Associations with Mental Health and Health Behaviors in African American Women. 

Issues in Mental Health Nursing, 40(8), 672–681. 

https://doi.org/10.1080/01612840.2019.1584654 

Woods-Giscombé, C. L., Gaylord, S. A., Li, Y., Brintz, C. E., Bangdiwala, S. I., Buse, J. B., 

Mann, J. D., 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, 2019, 3962623. https://doi.org/10.1155/2019/3962623 

Woods-Giscombé, C. L., Lobel, M., Zimmer, C., Wiley Cené, C., & Corbie-Smith, G. (2015). 

Whose stress is making me sick? Network-stress and emotional distress in African-

American women. Issues in Mental Health Nursing, 36(9), 710–717. 

https://doi.org/10.3109/01612840.2015.1011759  

https://sciwheel.com/work/bibliography/7887569
https://sciwheel.com/work/bibliography/7887569
https://sciwheel.com/work/bibliography/7887569
https://sciwheel.com/work/bibliography/633412
https://sciwheel.com/work/bibliography/633412
https://sciwheel.com/work/bibliography/633412
https://sciwheel.com/work/bibliography/7792152
https://sciwheel.com/work/bibliography/7792152
https://sciwheel.com/work/bibliography/7792152
https://sciwheel.com/work/bibliography/7792152
https://sciwheel.com/work/bibliography/7792152
https://sciwheel.com/work/bibliography/7309209
https://sciwheel.com/work/bibliography/7309209
https://sciwheel.com/work/bibliography/7309209
https://sciwheel.com/work/bibliography/7309209
https://sciwheel.com/work/bibliography/7309209
https://sciwheel.com/work/bibliography/7309209

	ACKNOWLEDGMENTS
	LIST OF FIGURES
	LIST OF TERMS
	Mindfulness

	SIGNIFICANCE STATEMENT
	STUDY AIM
	METHODS
	The Harmony Study
	Data Analysis
	Dissertation Measures

	Data Preparation


	RESULTS
	Quantitative Inquiry of Mindfulness, Distress, and the Superwoman Schema
	It Starts With You, Beloved Sojourner:  An Autoethnography of Experiences with Mindfulness, Distress,  and the Superwoman Schema
	The Border by Charity Lackey

	IMPLICATIONS FOR MY FUTURE PROFESSIONAL CAREER
	CONCLUSION
	APPENDIX B: FIVE FACET MINDFULNESS QUESTIONNAIRE
	APPENDIX C: PROMIS DISTRESS DEPRESSION SHORT FORM 4A
	APPENDIX D:HARMONY RECRUITMENT FLYER
	APPENDIX E: HARMONY STUDY CONSENT FORM


