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“Of all the forms of inequality, 
injustice in health is the most 
shocking and inhumane.” 
– 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) 
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Women and Chronic Health Conditions 

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

Physiological 
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Women and Chronic Health Conditions 

According to the US Department of Health and Human Services, women of color, and African 
American women in particular, experience disproportionately high rates of morbidity and 
mortality related to various health conditions. 

• Cardiovascular disease Bioecological Model 

• Obesity (Bronfrenbrenner) 

• Lupus Weathering Hypothesis 
• Diabetes (Geronimus) 

• Cancer Allostatic Load 
• Uterine Fibroids (McEwen) 

• Adverse birth outcomes 
Environmental Affordances 

• Mental illness morbidity Model 
• Mental health service utilization (Mezuk/Jackson) 



       

  
         

       
  

          
  

 

  
     

 

 

 

 Mental Health Disparities in the US 
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• Annually, approximately 18% of US adults have a diagnosable 
mental disorder – about 4% of adults have a serious mental illness. 

• Mental and behavioral disorders, in the US, are among the leading 
causes of disability accounting for 13.6% of all years of life lost to 
disability and premature death. 

• Although rates of depression are lower in African American/Blacks
(24.6%) and Hispanics (19.6%) than in whites (34.7%) - minority 
groups are more likely to experience risk factors that can cause 
mental health disorders and illness is more likely to be persistent. 

• People from racial/ethnic minority groups are less likely to receive 
mental health care. 
• Social mechanisms contributing to mental health services 

access and utilization disparities for diverse racial/ethnic 
groups include: 

• Stigma about mental health issues 
• Lack of insurance/financial and logistical barriers 
• Racism, provider bias/cultural microaggressions 
• Language barriers 
• Lack of workforce diversity 
• Geographic access barriers 
• MH system weighted towards White values/norms 

Source: Substance Abuse & Mental Health Services Administration, Racial/Ethnic Differences in Mental Health Service Use Among Adults 2015. Substance 
Abuse & Mental Health Services Administration, National Survey on Drug Use & Health, 2008-2015. US Census, Quick Facts: Population Estimates 2016. 



 

   
       

          
   

  

       
 

 
      

 
     

    

Inaccessibility of High-Quality Mental Health Services 
Health Professional Shortage Areas: Number and Types of Providers
Needed for Geographic Areas 

• According to the surgeon general, “despite the existence of
effective treatments, disparities lie in the availability, accessibility 
and quality of mental health services for racial and ethnic 
minorities.” 

• A recent report by the Kaiser Family Foundation indicates that less 
than 50% of the mental health care needs of residents of most 
states have been met due to mental health care professional
shortages. 
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• Given, mental and behavioral health is a critical and frequently 
un-/under-addressed need in racial/ethnic minority communities,
closing the gap in care, even in HPSA regions, requires increased 
collaboration to prioritize adequate provision of culturally and 
linguistically appropriate services. 

“The federal government has a critical role to play in addressing the issue of racial and 
ethnic disparities in mental health status and mental health care.” 
~ American Psychological Association 

Source: Bureau of Health Workforce, Health Resources and Services Administration (HRSA), Designated Health Professional Shortage Areas 
Statistics: Designated HPSA Quarterly Summary, as of September 30, 2020. Goebert 2014, Cultural Disparities in Mental Health Care: Closing 
the Gap. Agency for Healthcare Research and Quality (AHRQ), National Healthcare Quality and Disparities Report (QDR), 2012. 



      
           

 

        
      

 

Data on Workforce Diversity Issues in Mental/Behavioral Healthcare 
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• According to the American Psychological Association’s Workforce 
Studies, the US psychology workforce is not as diverse as the 
general population – in 2015, 86% of psychologists were white, 5% 
were Asian, 5% percent were Hispanic, and 4% percent were 
Black/African-American. 

• Psychologists frequently or very frequently provided services to 
White/Caucasian (96 percent), heterosexual (96 percent), and adult 
(83 percent) populations. 

Source: APA. (2016). 2015 Survey of Psychology Health Service Providers. 



 
 

 
 

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 



 

 

 

  

 
 

Working Group Members: 
Elizabeth Brondolo, PhD, Chair Kahaema 
Byer, MS 
Peter J. Gianaros, PhD 
Cindy Liu, PhD 
Aric A. Prather, PhD 
Kamala Thomas, PhD 
Cheryl L. Woods-Giscombé, PhD 

APA Staff 
Lula A. Beatty, PhD 

Senior Director, Health Disparities 
Patricia DiSandro 

Program Coordinator, Health Disparities 
Gwendolyn Puryear Keita, PhD Executive 

Director (2006–2016), Public Interest 
Directorate 

APA CEO 
Norman Anderson, PhD 



 

Women and Chronic Health Conditions 

Race 

SESGender 
STRESS Stress-related disparities in 

chronic illness 
• overweight 
• obesity 
• chronic illness 



  

  Women of Color and Health Disparities 

Race 

SESGender 
STRESS Stress-related disparities 

(African American Women) 
• 80% are overweight 
• 50% are obese 
• 25% > 55 have diabetes 



       
       

    
     

 
 

    
      

        
 

    
  

   

1. Nervous system. The heart may beat faster, and
the blood pressure rises to read the body to
fight the perceived threat.

2. Musculoskeletal system. Muscles tense and can
trigger tension headaches. 

3. Respiratory system. Breathing quickens.
4. Cardiovascular system. Heart rate increases.
5. Endocrine system. Signals sent from glands to

the body cause a release of cortisol into the
body to fight the perceived threat.

6. Gastrointestinal system. Eating habits may
change, and the feeling of “butterflies” in your
stomach may occur.

https://brewminate.com/stress-types-symptoms-sources-and-how-to-reduce-it/ 

https://brewminate.com/stress-types-symptoms-sources-and-how-to-reduce-it






  
 

 

 

  

 

   

 
 

  
 

  
  

  
 
 

 
 

 

  
   
 

 
 

 
 

 
 
  

 
 

 

 
 

 

 

 
 

Short term effects: hypothalamus
pituitary adrenal cortex (HYPAC)
• Fluid loss
• Glucose by gluconeo genesis
• Inflammation
• Brain norepinephrine

Short term effects: sympathetic adrenal 
medulla (SAM)
• Epinephrine, norepinephrine, etc.

• Heart rate
• Respiration
• Plasma FFAs and sugar
• Triglycerides
• Platelet aggregation
• Kidney clearance
• Blood to skeletal muscles
• Muscular tension

Long term (chronic) effects
• Immune system compromise
• Atherosclerosis
• Depression
• High blood pressure
• Insulin insensitivity
• Obesity
• High blood lipids
• Protein breakdown
• Blood
• Bones (osteoporosis)
• Muscle (heart, too)
• Immunoglobulin

Long term (chronic) effects
• High resting heart rate
• Heart disease
• Platelet aggregation
• Reactive high BP
• High cholesterol
• High triglycerides
• Renal/hepatic problems
• Glucose intolerance
• Chronic muscle tension
• Hyperventilation (chronic)
• Digestive problems
• Chronic anxiety/anger

• Essential hypertension
• Heart disease/attack
• Atherosclerosis
• Diabetes
• Cancer
• Ulcers
• Chronic GI problems
• Allergies/eczema
• Autoimmune diseases
• Arthritis
• Headaches
• Reduced immunity
• Kidney and liver disease

- -

- -
-

-

- -



 
   

   
 

   

Women and Chronic Health Conditions 

In order to effectively study and understand 
the influence of stress on health in women, 
we must use culturally- and gender-relevant 
definitions and operationalizations of stress. 
(Jackson et al., 2005; Clark et al., 1999; Nuru-Jeter, et al, 2011; Woods- Giscombé & 
Lobel, 2008). 







    Women of Color and Health Disparities 

• Sociocultural and historical phenomenon 
• Strength obligation 
• Emotional suppression 
• Resistance of support or vulnerability 
• Motivation to succeed despite limited resources 
• Disproportionate caregiving 
• Assets: Survival – self and community 
• Limitations: Neglected self-care 
• May exacerbate stress and stress-related 

disparities 



 

S

Network Stress 

Superwoman Schema (Woods-Giscombe, 2010): 
Related Concepts 

(See Dohrenwend, 1977; Kessler & McLeod, 1984; Lobel et al., 2000; Thoits, 1991; 
Woods- Giscombe et al., 2015) 
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• Preliminary evidence supports components of the model (e.g., Woods-Giscombé & Lobel, 2008; Woods-
Giscombé, 2010; Woods-Giscombé, Lobel, & Zimmer, under review) 

• A program of research is needed to confirm the model and inform future culturally- relevant, 
community-based interventions to ameliorate cardiometabolic health disparities 



 

Superwoman Schema Conceptual Framework 
Woods-Giscombe, 2010 

SWS Characteristics (attitudes, beliefs) 

Intrapersonal Motivations 

Antecedents to Motivations (proximal and distal) 

Health Outcomes (psychological, physical) 

Manifestations (overt and covert behaviors) 





 
 

 

 

Superwoman Schema - Sample Items 

• Obligation to suppress emotions 
• “My tears are a sign of weakness” 

• Obligation to help others 
• “I feel obligated to take care of others” 

• Intense motivation to succeed 
• “No matter how hard I work, I feel like I should do more” 

• Resistance to being vulnerable 
• “It’s hard for me to accept help from others” 

• Obligation to help others 
• “I neglect the things that bring me joy” 

**Should not be used or reproduced without permission from Dr. Cheryl Woods-
Giscombe 



   

  

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 – Tulane 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) 





     
      

  
 

 

 
 

 

Mindfulness-Based Stress Management Interventions to Reduce 
Chronic Condition 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) 

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

3. Josiah Charles Trent Memorial Foundation Endowment Fund (Duke University; PI: Wilson, 2016) 
4. Robert Wood Johnson Foundation Nurse Faculty Scholars Program (2012-2015) 

5. 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 Disparity 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) 



HARMONY RCT: Conceptual Framework 



  
 

 

 

 
    

 

Study Characteristics/Components 
• COVID web-based adapted, biobehavioral 
• 8 intervention cohorts 
• 12-month intervention 
• 0, 4, 8, 12-month assessments 
• Self-report measures 

— Stress 
— Mindfulness 
— Positive Reappraisal 
— Self-Regulation 
— Self-Efficacy 

• Objective measures 
— Actigraphy, 
— FitBit® - Fitabase Technology, 
— Veggie Meter, 
— Inflammatory markers (CRP, IL-6 
— A1C 
— Body composition 

• Readiness for change assessment 
• Motivational support/buddy system 
• NIH Behavior Change Consortium model of treatment 

fidelity (Training, Delivery, Receipt of Treatment, Enactment of Skills) 
• Plan for ancillary biomarker and qualitative studies. 



    

 
 

    
    

 

      
 

Women and Chronic Health Conditions 

Summary: 
1. Disproportionately high rates of chronic conditions in women continue to be shocking 

and inhuman(e). 
2. Contextual and biopsychosocial process influence these conditions and require attention 

to understand, prevent, and ameliorate these conditions in women. 
3. Biopsychosocial and psycho-neuroimmune and psychoneuroendocrine stress- related 

processes are somewhat known, but under-investigated, mechanisms influencing chronic 
conditions in women. 

4. Culturally-sensitive and gender-specific care will integrate these complex, 
multidimensional factors that influence both physical and mental health. 

5. Biopsychosocial conditions require biopsychosocial solutions for health and well-being 
among women. 



Gratitude for Research Funding Sources 



   Gratitude for Research Educational Institutions 



THANK YOU! 


	Integrating Biopsychosocial Determinants of Health to Develop and Implement Culturally-Sensitive Care for Women: An Example of “Harmony” Research with African American Women
	“Of all the forms of inequality, injustice in health is the m ost shocking and inhumane.” – Dr. Martin Luther King, Jr., 1966
	Call to Action
	Women and Chronic Health Conditions
	Women and Chronic Health Conditions
	Women and Chronic Health Conditions
	Mental Health Disparities in the US
	Culturally Diverse Populations

	Inaccessibility of High-Quality Mental Health Services
	serevDi s ynloliatraultulpCuPo

	Data on Workforce Diversity Issues in Mental/Behavioral Healthcare
	Culturally Diverse Populations

	Includes status-based stressors, coping, and mental and physical health.
	Working Group Members:
	APA Staff
	APA CEO

	Women and Chronic Health Conditions
	Women of Color and Health Disparities
	Women and Chronic Health Conditions
	Women of Color and Health Disparities
	Superwoman Schema (Woods-Giscombe, 2010): Related Concepts
	Superwoman Schema Conceptual Framework
	Superwoman Schema -Sample Items
	Study 3: Giscombe Superwoman Schema Questionnaire
	Research Incorporating the SuperwomanSchema Questionnaire
	Mindfulness-Based Stress Management Interventions to Reduce Chronic Condition Risk in African American Women
	Community-Engaged and Multidisciplinary/Multi-Method Funding Support (Development and Execution):

	HARMONY RCT: Conceptual Framework
	Study Characteristics/Components
	Women and Chronic Health Conditions
	Gratitude for Research Funding Sources
	Gratitude for Research Educational Institutions
	THANK YOU!





Accessibility Report





		Filename: 

		07-GISCOMBE-WHC-CDC_2021_508c.pdf









		Report created by: 

		VNelson



		Organization: 

		







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 4



		Passed: 26



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Skipped		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Skipped		Alternate text that will never be read



		Associated with content		Skipped		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



