Is There a Role for Stress Management
in Reducing Hypertension in African Americans?
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When stress is considered as any demand placed on the body, the focus is shifted
away from the stressor to how the body responds to the stress. There are psychological,
physiological, and behavioral responses to excessive stress. Left unaddressed, cardio-
vascular or cerebrovascular diseases may occur. The goal of meditation is to decraase
mental activity while simultaneously resting and rejuvenating the body. There are‘internat
and external approaches to meditation. The most researched internal form of meditation
is the Transcendental Meditation technique, which has been found to reduce stress,
depression, anxiety, and blood pressure in hypertensive African Americans. Clinical use
of stress management approaches, particularly Transcendental Meditation to reduce hy-
pertension, is supported by randomized clinical trials. Studies with larger numbers of
participants and more diverse ethnic groups should continue. (Ethn Dis. 2001;11:788—

792)
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Introduction

This presentation will address the impact
of stress on our mental, emotjonal, and be-
havioral interactions and it will discuss the
role of stress management to reduce this
impact in hypertensive African Americans.
Today the word stress is used to describe a
variety of physiological and psychological
assaults to our mind, body, and behavior.
Stress is directly or indirectly blamed for
illness, emotional outburst, and negative be-
haviors that in turn contribute to. chronic
diseases, particularly cardiovascular-and ce-
rebrovascular diseases.

What is this mess called stress? Any de-
mand placed on our mind or body is a
working definition of stress.! Whether the
stress demand is positive, negative, or in-
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ternally or externally derived is less impor-
tant than how our bodies respond or react
to the stress. For example, someone can be
told they have just won the $70 million
state lottery and be so overwhelmed that
they have an immediate heart attack or
stroke; good news, but a potentially fatal
response. -All stress is not destructive; stress
and tensions are necessary aspects of life.
It is one of the conditions upon which life
i$ manifest from the single atom to the most
complex organism.

When our mind is over-stressed, it loses
the ability to perform even the most basic
tasks. We experience poor thinking. Our
mind tends to wander and lose its ability to
focus. We tend to worry actively and forget
easily. Our concentration is poor and there
is a drop in productivity at work and at
home. Our self-concept diminishes and our
attitude toward self and others lacks a pos-
itive perspective. Emotionally, our response
to stress can manifest as frequent anger out-
bursts, mood swings, or feelings of despair.



Overwhelming experiences of sadness or
regret for uncharacteristic behavior can also
be an offshoot of too much stress in our
lives.

As internal emotions intensify, we begin
to cover-up the negative feelings by over-
eating or drinking excessive amounts of al-
cohol. Tobacco and illicit drug use are com-
mon approaches to subdue teelings of stress
and fatigue. Social isolation and physical
inactivity could also be a result of not being
able to cope with too much negative stress.

Over time, headaches or backaches can
develop in a direct relationship to the stress
we encounter. Sleep dysfunction, such as
frequently waking up in the night or the in-
ability to fall asleep, could persist. Diar-
rhea, naunsea, sweating, an upset stomach,
or frequent heartburn could be indicators of
the body’s response to stress,

Left unaddressed, these abnormalities
can continue to fester within the body until
one or more diseases become manifest. One
such disease, which has been associated
with stress and is all too common in the
African-American population, is hyperten-
sion.>* The consequence of chronic hyper-
tension is cardiovascular disease (CVD),
which often results in partial or total de-
pendency on health care and is the number
one cause of death in the United States.’

One way to reduce stress is hidden in the
spelling of the word stress. Take off ‘‘ss”
at the end of stress and relocate the “‘st”
from the beginning to the end and you have
it: rest. Rest is the basic activity of healing
and rejuvenating the mind and body.® Rest
and relaxation should not-only occur during
sleep. A deep rest can be attained and sus-
tained through the practice of meditation.”
Meditation simply means thoughts. Gener-
ally, meditation refers to methods to reduce
the thinking process, allowing the mind to
decrease mental activity, which in turn en-
ables the body to rest and heal.

- The mind and body each have two modes
of operation (Table 1). The mind is either
1) alert and aware of its surroundings; or 2)
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Table 1.—Four natural states of consciousness

MIND
Alert Non-Alert

Active | waking state Dreaming state

BODY

L

Rest (Transcendental state > Sleeping state

\--—_.._._—--‘/

non-alert and unaware of its surroundings.
The body is either 1) active as indicated by
higher breath and heart rates; or 2) at rest
with lower breath and heart rates. The two
modes of the mind and two modes of the
body should yield four, physiologically dis-
tinct modes from interactions between
them.

When the mind is alert and the body is
active, this interaction produces the waking
state of consciousness. When the mind is
not alert and the body is at rest, this pro-
duces the sleep state of consciousness.
When the mind is not alert and the body is
active (ie, random eye movement or active-
ly digesting food), this interaction produces
the dream state of consciousness. These
three states of consciousness (waking,
sleeping and dreaming) are naturally expe-
riericed daily to some degree.

However, in modern daily life, we lack
the experience where the mind is awake and
alert, yet the body, as indicated by reduced
heart and breath rates, is resting. This fourth
state of consciousness, physiologically dis-
tinct from the other three, is what is missing
from normal daily routine.! Meditation
brings about the experience of this fourth
state of consciousness, thereby setting up
the conditions for both the mind and body
to rest, heal, rejuvenate and release stress.

Meditation strategies can be categorized
as external or internal, depending upon its
approach to reducing mental and physical
activity. External meditations refer to pro-
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‘cesses that initiate a quieting of the mind
starting from external means. Examples of
external meditation include: Yoga, Tai Chi,
progressive muscle relaxation, or the use of
external sounds such as music, recorded
sounds of ocean waves, gong sounds or oth-
er sounds that are pleasing and soothing to
the mind and, therefore, the body.

Internal meditation strategies require no
external movements or sounds to reduce
mental activity. Usually the person sits in a
chair comfortably or on the floor in a spe-
cific position with eyes closed and their at-
tention directed inward. Internal medita-
tions include contemplation, concentration,
and transcendental meditation. Contempla-
tion implies thinking or visualizing some-
thing or some place that is relaxing and
calming. Conceniration involves focusing
the mind on a specific thought or object,
such as the flame of a candle or a spot on
the wall, Each time the mind wanders, in-
structions are to whip it back to the target
object. Both contemplation and concentra-
tion require effort and focus. They can re-
duce mental and physical activity to some
degree, but many find it difficult to main-
tain focus to achieve physiological rest.

The Transcendental Meditation (TM)
technique is the most researched of the in-
ternal meditation practices.” TM is a simple,
_natural, mental technique practiced 20 min-
utes twice daily, sitting quietly and com-
fortably, with eyes closed. Mentally, TM al-
lows the mind to settle down and experi-
ence quieter levels of itself.'® Physically,
the body settles down, breath and heart rate
slow down, resulting in healing and reju-
venation throughout the body.'

During the practice of TM, the mind set-
tles down as many thoughts become few,
until thoughts are transcended altogether
and pure silence is experienced. No object
of perception is in the awareness during
short periods of time while practicing TM.
As the mind settles down to quieter levels,
so does the body. Heart and breath rates
decrease.” Changes in skin resistance and

brain wave patterns have been found tu oc-
cur during the practice of TM."? A decreage
in stress hormones in the blood has also
been measured.'? In a meta-analysis of 146
studies, anxiety measures decreased more in
the groups that practiced TM compared to
other forms of meditation or relaxation.'?

Behavior does negatively or positively
impact health. Individuals who practice the
TM technique show decreased cigarette and
alcohol consumption and decreased iilicit
drug use.' Depression is reduced in studies
of TM while self-actualization measures in-
crease.'S Improved and more positive heaith
habits have been measured in groups that
practice TM compared. to controls.

In a randomized clinical trial of stress
management to reduce hypertension in old-
er African Americans, results indicated that
the group that practiced the TM technique
reduced their blood pressure by an average
of 10.7 mm Hg systolic (P = .0002) and
6.4 mm Hg diastolic (P = .0005) after threc
months of practice compared to a usual care
control group.'®'? This study found pro-
gressive muscle relaxation reduced blood
pressure approximately half that of the TM
group. A third group of usual care had a
slight increase in blood pressure over the
same period. In a five-year survival follow-
up of this cohort, it was found that the
group that practiced the TM technique had
significantly fewer deaths from CVD and
all cause mortality than the combined PMR
and usual care groups.'

It has been consistently shown that TM
reduces blood pressure, although it was not
known if TM had any measurable anatom-
ical effect on the cardiovascular system. In
another randomized clinical trial, as part of
a NIH-supported effort. Kondwani et al"
found a significant regression in left ven-
tricular mass (LVM) in the TM and a health
education groups after one year of inter-
vention. In addition to LVM regression, the
TM group showed a significant decrease in
anxiety. depression. and sleep dysfunction.
and an increase in energy and health locus



of control; the health education group did

not improve in these areas.” Plaque is im-.

plicated in cardiovascular and cebrovascu-
lar diseases. In a study of hypertensive Af-
rican Americans, researchers found a sig-
nificant regression of atherosclerotic plaque
in the carotid artery compared to a health
education control group after eight months
of intervention.*'**

Morehouse School of Medicine (MSM)
has recently completed two clinical trials on
TM, anger management and health educa-
tion supported by the National Heart, Lung,
and Blood Institute and the Department of
Defense. Both of these trials sought to com-
pare non-drug approaches to reduce blood
pressure in hypertensive Afﬁ_can Ameri-
cans. The data collection phase of these two
trials is complete. Preliminary analysis of
the 84 participants, with no difference in
baseline demographic variables (47% male,
average age 50 * [9.4] years), indicates that
there was no difference in interventions be-
tween groups.?® Within group analysis in-
dicated significant reduction in blood pres-
sure in each group. Currently, MSM is in
the recruitment phase of a clinical trial sup-
ported by the National Center for Comple-
mentary and Alternative Medicine. This tri-
al is investigating the effects of TM and
health education on atherosclerotic plaque
in African Americans with coronary artery
disease, hypertension, diabetes, or other
high-risk behaviors for CVD.

Future Research Direction

Continuation of behavioral medicine re-
search as described above is warranted.
How TM, progressive muscle relaxation,
and anger management affect comorbid dis-
eases such as hypertension, diabetes, and
obesity should be investigated. Studies with
increased numbers and more diverse pop-
ulations, such as Native American or His-
panic American populations, should be sup-
ported due to the excess CVD in these eth-
nic groups.

When TM is combined with health edu-
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cation or anger management is there an ad-
ditive effect? This question has not been ad-
dressed in past research. Given the consis-
tencies of the results thus far, large-scale
community demonstration projects could be
implemented. A community-wide stress
management program could be a next step
toward policy initiatives that support clini-
cal use of these behavioral medicine ap-
proaches to prevent or reduce risk of CVD
in over-exposed populations.

Conclusion

Stress management using TM, progres-
sive muscle relaxation, and anger manage-
ment has been found to reduce blood pres-
sure. These non-invasive behavioral- ap-
proaches are in-expensive when .compared
to a lifetime of antihypertensive drug ther-
apy or the cost of end-organ damage after
years of uncontrolled blood pressure.?* Fur-
thermore, compliance with these non-drug
strategies has been reported as high as

" 979%.7 The Joint National Committee on

the Detection and Treatment of Hyperten-
sion VI (JNC-VI) continues to recommend
that lifestyle modification strategies be used
before antihypertensive medication is pre-
scribed and in conjunction with antihyper-
tensive therapy.? Continued research and
increased clinical use of behavioral medi-
cine approaches for the prevention and
treatment of hypertension is supported by
randormized clinical trials. Large-scale dem-
onstration projects and clinical trials with
larger numbers of subjects and diverse pop-
ulations should be the next step, along with
initiating public . health policies and pro-
grams, that introduce these strategies to
high-risk populations.
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