
WELCOME !

As you enter today’s meeting, use the chat box to tell us:

1) Your organization/community.

2) What do you do to manage stress?



Meeting Agenda

1:00 pm Welcome, Introductions

1:10 pm Stress Management as a Core Behavior for Addressing 
Obesity and Achieving Optimal Health
Dr. Cheryl Giscombé, PhD, RN, PMHNP-BC, FAAN
University of North Carolina at Chapel Hill

1:55 pm Application, Networking and Collaborative Learning 
Breakout room discussions

2:15 pm Eat Smart, Move More NC Updates

2:30 pm Close



Stress Management as a Core Behavior for 
Addressing Obesity and Achieving Optimal Health

Dr. Cheryl Giscombé, PhD, RN, PMHNP-BC, FAAN
University of North Carolina at Chapel Hill
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Mindfulness-Based 
Stress Management 

Interventions to Reduce 
Cardiometabolic Risk in 

African American 
Women

Community-Engaged and Multidisciplinary/Multi-Method Funding Support (Development and Execution):

1. NIH R01 (NIMHD) ~ $3.1 million (HARMONY Study; 2020-2025)

2. HRSA – Mindful Behavioral Health Equity (2019-2021); UNC PrimeCare 2.0 (2017-2021)

3. Macy Faculty Scholars Program (2015-2017)/Thorp Faculty Engaged Scholars Program (2014-2016)

4. Robert Wood Johnson Foundation Nurse Faculty Scholars Program (2012-2015)

5. NC TraCS 2K Grant (Cultural Relevance of Mindfulness for African Americans, 2013)

6. NCCAM 1R21 AT004276-01 (4-year feasibility RCT – 2009-2013)

7. Substance Abuse and Mental Health Services Administration at the American Nurses Association Minority 
Fellowship Program (SAMHSA-MFP; 2007-2009

8. UNC Center on Innovation in Health Disparities Research (CIHDR; NINR/NCMHD Grant P20NR8369, 2006-2008)

9. NINR T32NR007091 (UNC School of Nursing, 2005-2007)

10.American Psychological Association, Division 38 (African American Women’s Well-Being Study, 2005)

11.W.B. Burghardt Dissertation Fellowship (Stony Brook University, 2004-2005)



“Of all the forms of inequality, injustice in health is 
the most shocking and inhuman.” – Dr. Martin Luther King, Jr., 1966



Call to Action

 “Of all the forms of inequality, injustice in health is the 
most shocking and inhuman.” – Dr. Martin Luther King, Jr., 1966

 “Without mental health there can be no true physical 
health” -- Dr Brock Chisholm, first Director-General of the World 

Health Organization (WHO, 1954)



 Inadequate mental health 
providers and services

 Underrepresented groups are 
more likely to
• experience more persistent and 

severe mental illness

• receive poor- quality care,

• Experience cultural insensitivity 

• delay or not seek treatment, 

• terminate treatment early.
(see American Psychiatric Association,2014; Manseau & Case, 2014; 

Woods-Giscombe, 2016).

Mental Health Care Disparities



Gender-related StressRace-related Stress Generic Stress

Global Stress

Exposure Appraisal Exposure Appraisal Exposure Appraisal

Physical and Psychological Symptoms of Distress

Dissertation Research:  

Demonstrated that Race 

and Gender Matter in 

the Conceptualization 

of Stress

Woods-Giscombé & Lobel, (2008)

Cultural Diversity & Ethnic 

Minority Psychology



Environmental  Affordances Model: 
Includes status-based stressors, coping, and mental and physical health.

Mezuk, Abdou, Hudson…Jackson (2013)

“Crucial advances have been made in our knowledge of the social determinants of health and health behaviors. Existing research 
on health disparities, however, generally fails to address a known paradox in the literature: While blacks have higher risk of 
medical morbidity relative to non-Hispanic whites, blacks have lower rates of common stress-related forms of psychopathology 
such as major depression and anxiety disorders. The Environmental Affordances Model is an integrative framework for research 
to address the origins of both physical and mental health disparities that considers self-regulatory health behaviors and stress
coping…Transdisciplinary approaches, such as the EAM are needed to understand the origins of group-based disparities to 
implement effective solutions to racial and ethnic group inequalities in physical and mental health.” (p. 1)



Bioecological Systems 
Theory



According to the US Department of Health and Human Services, African 
American women experience disparate rates of morbidity and mortality 
related to various health conditions.

❖ Cardiovascular disease 

❖ Obesity 

❖ Lupus 

❖ Diabetes 

❖ Mental illness morbidity 

❖ Mental health service utilization 

❖ Cancer 

❖ Uterine Fibroids

❖ Adverse birth outcomes

Health Disparities

Bioecological Model
(Bronfrenbrenner)

Weathering Hypothesis 
(Geronimus)

Allostatic Load
(McEwen)

Environmental Affordances 
Model 

(Mezuk/Jackson)





One of the major social determinants of health is psychological 
stress.

Stress

Physiological

Responses

Health 
Behaviors



How do we effectively study and 
understand the influence of stress on 
health in African American women 
using culturally relevant methods?
(Jackson et al., 2005; Clark et al., 1999; Nuru-Jeter, et al, 2011; Woods-
Giscombé & Lobel, 2008).
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Superwoman Schema (SWS) (Woods-Giscombé, 2010): 

❖Sociocultural and historical phenomenon

❖Strength obligation

❖Emotional suppression

❖Resistance of support or vulnerability

❖Motivation to succeed despite limited resources 

❖Disproportionate caregiving

❖Assets: Survival – self & community

❖Limitations: Neglected self-care

❖May exacerbate stress and stress-related disparities

Race

SESGender

STRESS
Stress-related disparities
▪ 80% are overweight 
▪ 50% are obese  
▪ 25% > 55 have diabetes

AAW



Psychometric Evaluation

 https://www.tandfonline.com/eprint/DAaD9AR6pIdP77YZvqTN
/full?target=10.1080/01612840.2019.1584654

 The Giscombe Superwoman Schema Questionnaire: 
Psychometric Properties and Associations with Mental Health 
and Health Behaviors in African American Women

 Cheryl L. Woods-Giscombe, Amani M. Allen, Angela R. Black, 
Teneka C. Steed, Yin Li & Charity Lackey

https://www.tandfonline.com/eprint/DAaD9AR6pIdP77YZvqTN/full?target=10.1080/01612840.2019.1584654


Study 3:  Giscombe Superwoman Schema 
Questionnaire

Associations among SWS and:

❖Depressive Symptoms 
(CESD)

❖Perceived Stress (PSS)

❖Sleep Quality (PSQI)

❖Stress-Related Eating (UFC)

❖Physical Inactivity (M-IPAQ)



Research Incorporating the
Superwoman Schema Questionnaire

▪ Systemic Lupus Erythematosus (Lewis – Emory University)

▪ Systemic Lupus Erythematosus (Chae/Varner – Auburn University)

▪ Cardiometabolic Risk (Allen – Berkeley University)

▪ Telomere Activity (Allen et al. – Berkeley University/San Francisco State)

▪ Perinatal Anxiety and Depression (Sheffield – UNC Chapel Hill)

▪ Heart Rate Variability (Bronlow – The Ohio State University)

▪ Depressive Symptoms (Nelson – Brown University)

▪ African American Women’s Health Engagement (Packenham – NIEHS)

▪ African American Women College Students (Wade – NC A&T State Univ.)

▪ African American Women College Students (Watson-Singleton – Spelman)

▪ Resilience and Cardiometabolic Health in AAW (Williams – Ohio State)

▪ SWAN Study (NIA; eventual public access)



Research Incorporating the
Superwoman Schema Questionnaire

▪ Systemic Lupus Erythematosus (Lewis – Emory University)

▪ Systemic Lupus Erythematosus (Chae/Varner – Auburn University)

▪ Cardiometabolic Risk (Allen – Berkeley University)

▪ Telomere Activity (Allen et al. – Berkeley University/San Francisco State)

▪ Perinatal Anxiety and Depression (Sheffield – UNC Chapel Hill)

▪ Heart Rate Variability (Bronlow – The Ohio State University)

▪ Depressive Symptoms (Nelson – Brown University)

▪ African American Women’s Health Engagement (Packenham – NIEHS)

▪ African American Women College Students (Watson-Singleton – Spelman)



The Potential Benefits of Mind-Body 
Self-Awareness and Self-Care







Diabetes

Prevention

Education

Mindfulness-based

Stress Reduction

Reduced 

psychological 

distress

Normalization 

of diurnal
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glucose metabolism
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coping & 
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Pre-diabetes

Increased mindfulness

Mindfulness for Pre-Diabetes (MPD) Conceptual Model (R21)





Study Details/Findings
• 68 randomized AA men and women 

with pre-diabetes

• 80% were AAW

• Participants reported acceptability, 

credibility, and cultural-relevance of the 

intervention.

• Enrollment of eligible participants 

(79%), session attendance (76.5%), 

retention (90%), and attendance at

three post-intervention data collection

sessions (83%, 82%, and 78%,

respectively).

• MPD resulted in reductions in perceived

stress and BMI, reduced calorie, fat, and

carbohydrate intake, and improved 

quality of life. 

• Both groups reported increased 

knowledge about strategies to improve 

diet and exercise. 

• MDP participants reported using 

mindfulness, breathing techniques, and 

conscious eating behaviors, and were 

more aware of stress. 



Study Details/Findings

Participants recommended 

improvements that form the basis for 

this proposal

• Explicit discussion of the potential 

impact of culturally-relevant, 

contextualized stressors for AAW (e.g.

Superwoman Schema)

• Incorporation of strategies in the 

mindfulness sessions for overcoming 

guilt and resistance to self-sacrifice by 

enhancing self-compassion

• Incorporating strategies to help AAW 

overcome physical and psychological 

barriers to home-based mindfulness 

practice, exercise, and healthy eating 

(e.g., accountability partners).







Study Characteristics/Components

• COVID web-based adaptation
• SON Biobehavioral Laboratory 
• 8 intervention cohorts
• 12-13 participants randomized per arm
• 12-month intervention
• Biweekly sessions for 16 weeks
• 6 monthly follow-up sessions
• 0, 4, 8, 12-month assessments
• Self-report measures
• Objective measures
• NIH Behavior Change Consortium model 

of treatment fidelity (Training, Delivery, Receipt 

of Treatment, Enactment of  Skills)

• Plan for ancillary biomarker and 
qualitative studies.

HARMONY RCT



Rock Star Research Team

 Cheryl Giscombe, Lead PI (UNC SOM)

 Susan Gaylord, MPI (UNC SOM)

 Catherine Barnes, Project Manager
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Thank You!



Application, Networking and Collaborative Learning
Breakout Discussions

Guidance:
• Download the notetaking file from the chat box.
• Once you are in breakout rooms, identify a notetaker and facilitator.
• Spend 20 minutes discussing:

o What stood out for you about today’s presentation?
o How do or can you address stress management in your work?
o What needs do you have in order to address stress or any of the other core 

behaviors in the Plan?
o What related resources can you share to help other Eat Smart, Move More NC 

partners?
• A pop-up message will appear on your screen – click on it to enter your breakout 

room.



Eat Smart, Move More NC Updates

• Subcommittees
• Communications
• Partner Meetings
• Partner Engagement
• Executive Committee Leadership

• Upcoming Eat Smart, Move More NC Partner 
Meetings

• August 25, 10:00-11:30 am – Eat More Healthy Foods
• December 2, 1:00-2:30 pm – Move More



THANK YOU !

Before you leave today’s meeting,

click on the link in the chat box and complete the feedback survey.
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