
International Journal of Health Sciences   

ISSN: 2710-2564 (Online)       

Vol. 7, Issue No.9, pp 22 - 34, 2024                                                        www.carijournals 

 

21 
 

        

Effectiveness of Mindfulness-Based Stress Reduction (MBSR) in 

Managing Hypertension among Adults in Indonesia 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

 



International Journal of Health Sciences   

ISSN: 2710-2564 (Online)       

Vol. 7, Issue No.9, pp 22 - 34, 2024                                                        www.carijournals 

 

22 
 

        

Effectiveness of Mindfulness-Based Stress Reduction (MBSR) in Managing Hypertension 

among Adults in Indonesia 

 Dewi Anggraini  

Institut Teknologi Bandung 

 

 Accepted: 20th Nov, 2024, Received in Revised Form: 10th Dec, 2024, Published: 25th Dec, 

2024 

Abstract 

Purpose: The aim of the study was to investigate the effectiveness of mindfulness-based stress 

reduction (MBSR) in managing hypertension among adults 

Methodology: This study adopted a desk methodology. A desk study research design is commonly 

known as secondary data collection. This is basically collecting data from existing resources 

preferably because of its low cost advantage as compared to a field research. Our current study 

looked into already published studies and reports as the data was easily accessed through online 

journals and libraries. 

Findings: Mindfulness-based stress reduction (MBSR) effectively reduces blood pressure by 

managing stress and enhancing relaxation. Studies show significant reductions in systolic and 

diastolic pressure, particularly in individuals with resistant hypertension. MBSR programs are 

most beneficial when tailored to cultural contexts and when participants maintain consistent 

practice. It serves as a valuable, non-pharmacological complement to traditional hypertension 

treatments, improving overall well-being and long-term health outcomes. 

Unique Contribution to Theory, Practice and Policy: Biofeedback theory, cognitive behavioral 

theory (CBT) & transactional model of stress and coping may be used to anchor future studies on 

the effectiveness of mindfulness-based stress reduction (MBSR) in managing hypertension among 

adults. It emphasizes the importance of addressing both mental and physical health, providing a 

complementary treatment to traditional medical interventions such as medication. As a non-drug 

treatment, MBSR can reduce reliance on expensive medications, offering a more affordable 

alternative for long-term hypertension management. 
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INTRODUCTION 

Blood pressure levels, comprising systolic and diastolic readings, are critical indicators of 

cardiovascular health. Systolic blood pressure (SBP) measures the pressure in arteries when the 

heart beats, while diastolic blood pressure (DBP) measures the pressure when the heart is at rest 

between beats. Normal blood pressure is considered to be around 120/80 mm Hg, with elevated 

readings indicating increased risk for hypertension, heart disease, and stroke. In developed 

economies, such as the USA, blood pressure trends show a worrying rise in hypertension rates, 

especially among adults. In 2020, approximately 47.1% of adults in the USA had hypertension, 

with an average systolic reading of 130.5 mm Hg (Benjamin, 2020). Similarly, in the UK, 

hypertension prevalence has been increasing, with about 14 million people affected, translating to 

about 30% of the adult population (NHS, 2021). These countries have observed a rise in systolic 

readings, which correlate with lifestyle factors like poor diet, lack of physical activity, and stress, 

highlighting the growing need for preventative measures like Mindfulness-Based Stress Reduction 

(MBSR) to manage blood pressure. 

Canada and Germany, blood pressure trends also reflect concerns over aging populations and 

lifestyle diseases. In Canada, nearly 20% of adults suffer from hypertension, with systolic blood 

pressure averaging 130-135 mm Hg and diastolic readings of 85-90 mm Hg (Liu et al., 2021). The 

prevalence of hypertension increases with age, affecting approximately 40% of those over 60 years 

old. Similarly, in Germany, 35% of adults are diagnosed with high blood pressure, with a 

significant rise in cases among older adults (Deutsche Hochdruckliga, 2020). The country has 

adopted strategies that combine pharmacological and non-pharmacological interventions, such as 

mindfulness-based programs, to manage hypertension. Both nations emphasize the need for 

comprehensive lifestyle interventions, particularly in the face of growing rates of sedentary 

behavior and obesity. 

Japan and Australia, blood pressure levels exhibit similar trends with increasing hypertension 

rates, particularly among the elderly. In Japan, hypertension is one of the leading causes of stroke 

and heart disease, with about 43% of adults aged 60 and above affected (Aoki, 2020). The average 

systolic blood pressure in this population is approximately 140 mm Hg, and diastolic readings 

often exceed 90 mm Hg, suggesting a widespread concern despite the country’s high healthcare 

standards. In Australia, nearly 30% of adults are diagnosed with hypertension, with average 

systolic readings around 130 mm Hg, reflecting both an aging population and rising obesity rates 

(Nolan, 2019). Both countries have recognized the importance of non-pharmacological 

interventions, such as MBSR, as part of hypertension management. These nations’ relatively 

strong healthcare systems provide a conducive environment for exploring the potential of 

mindfulness-based interventions as complementary treatments for hypertension. 

In developing economies, blood pressure trends reveal a shift due to urbanization, lifestyle 

changes, and limited access to healthcare. For instance, in India, a study showed that hypertension 

affects nearly 25% of the adult population, with an average systolic reading of 127 mm Hg and 

diastolic reading of 81 mm Hg (Patel, 2018). Similarly, in Brazil, a national health survey found 

that 22.2% of adults have high blood pressure, with both systolic and diastolic numbers steadily 

increasing over the years (Malachias, 2020). These numbers reflect an ongoing rise in hypertension 
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in developing nations, often linked to increasing consumption of processed foods, higher stress 

levels, and a lack of proper healthcare. For these countries, integrating preventive measures like 

MBSR could help alleviate the burden of hypertension, which is expected to increase as these 

nations continue to develop. The challenge remains in implementing accessible, non-

pharmacological interventions in these settings, especially where medical resources are limited. 

China and Indonesia, hypertension is becoming an increasingly prevalent issue, often exacerbated 

by rapid urbanization, unhealthy diets, and lifestyle changes. In China, approximately 25% of 

adults suffer from hypertension, with average systolic blood pressure readings of 133 mm Hg and 

diastolic readings around 85 mm Hg (Zhou, 2020). The rapid adoption of processed foods and 

sedentary lifestyles in urban areas is contributing to the growing prevalence of hypertension. 

Similarly, in Indonesia, a country where nearly 34% of adults are hypertensive, the average systolic 

reading is 137 mm Hg (Wang, 2020). These countries face challenges in hypertension prevention 

and treatment due to limited resources, but the implementation of programs like MBSR may help 

alleviate this burden by providing low-cost, accessible solutions. Mindfulness-based interventions, 

which are gaining traction in these economies, could be key to addressing hypertension before it 

leads to severe cardiovascular conditions. 

Brazil and India, hypertension is a pressing health challenge, influenced by socioeconomic 

disparities and urbanization. In Brazil, hypertension affects about 23% of the population, with 

systolic blood pressure readings averaging 135 mm Hg (de Oliveira, 2021). In urban centers, 

factors such as poor diet, stress, and lack of physical activity have contributed to the rise in 

hypertension rates, prompting a shift towards non-pharmacological interventions like mindfulness. 

Similarly, in India, hypertension prevalence has surged to approximately 30% among adults, with 

systolic readings averaging 140 mm Hg (Kaur, 2020). These findings suggest that mindfulness-

based interventions could be effective in controlling hypertension through stress reduction, 

offering a cost-effective approach in settings where access to medical care is limited. 

Sub-Saharan Africa is witnessing a rapid rise in hypertension, often due to a combination of 

urbanization, poor nutrition, and insufficient healthcare systems. In Nigeria, for example, a study 

found that 26.3% of adults had hypertension, with systolic readings averaging 136 mm Hg 

(Adebayo, 2019). Similarly, in South Africa, hypertension is a significant public health concern, 

with a prevalence rate of 45.6%, and an average systolic blood pressure of 135 mm Hg (Steyn, 

2021). This is coupled with low levels of awareness and inadequate management of hypertension. 

The rise in blood pressure levels in Sub-Saharan Africa highlights the need for effective, culturally 

appropriate, and cost-effective interventions like MBSR, especially given the limited availability 

of pharmacological treatments in many areas. By focusing on mindfulness and stress reduction, it 

is possible to address both the psychological and physiological factors contributing to hypertension 

in these economies. 

Kenya and Ghana, hypertension is a rapidly growing concern, compounded by poor healthcare 

infrastructure, malnutrition, and rising urbanization. In Kenya, about 20% of the adult population 

suffers from hypertension, with systolic readings averaging 130 mm Hg (Njiru, 2021). The rapid 

urban migration and associated lifestyle changes, such as increased consumption of salt and 

processed foods, have worsened the blood pressure epidemic. In Ghana, hypertension affects 
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approximately 30% of adults, with an average systolic blood pressure of 140 mm Hg (Bosu, 2020). 

In these regions, where access to conventional healthcare may be limited, low-cost interventions 

such as MBSR offer significant promise for managing hypertension through stress reduction and 

promoting healthier lifestyle choices. The integration of mindfulness practices into the broader 

healthcare system could be instrumental in addressing the hypertension burden in Sub-Saharan 

Africa, improving long-term health outcomes. 

Nigeria and South Africa have witnessed rising hypertension rates, exacerbated by rapid 

urbanization, unhealthy diets, and limited access to healthcare. In Nigeria, 20% of the adult 

population is hypertensive, with average systolic blood pressure readings of 132 mm Hg (Oluboyo, 

2021). The growing prevalence in urban areas is linked to high salt intake, sedentary lifestyles, 

and high levels of stress. In South Africa, hypertension affects approximately 33% of adults, with 

systolic readings averaging 140 mm Hg (Steyn, 2020). These countries are increasingly turning to 

non-pharmacological approaches, such as mindfulness-based stress reduction, as part of 

comprehensive strategies to manage blood pressure. The integration of MBSR into public health 

policies could be a promising solution for improving blood pressure regulation in resource-limited 

settings. 

Mindfulness-Based Stress Reduction (MBSR) participation often leads to improvements in 

emotional regulation, stress management, and physiological functioning. Four main factors likely 

influencing the success of MBSR participation include increased mindfulness, reduced stress, 

improved self-regulation, and enhanced relaxation responses. Increased mindfulness involves 

heightened awareness of body sensations, enabling participants to notice early signs of stress and 

respond more effectively, which can lower blood pressure (Chiesa & Serretti, 2018). Reduced 

stress through MBSR can directly impact the autonomic nervous system, leading to lowered 

systolic and diastolic blood pressure as the body enters a state of relaxation and reduced cortisol 

production (Dunne, 2021). Improved self-regulation, which is central to MBSR, allows 

participants to manage emotional and physiological responses to stress, thus promoting more stable 

blood pressure levels (Jain, 2019). 

MBSR’s relaxation components, including mindful breathing and yoga, help participants shift 

from sympathetic to parasympathetic dominance, reducing the "fight or flight" response and thus 

lowering both systolic and diastolic blood pressure. The combination of these factors contributes 

to overall cardiovascular health improvements. For instance, reduced anxiety and depression, often 

seen in MBSR participants, further complement its blood pressure-lowering effects (Goyal, 2019). 

Additionally, consistent practice may reinforce these changes over time, offering sustained 

benefits. Together, these factors provide a holistic approach to hypertension management that is 

both effective and non-pharmacological. 

Problem Statement 

Hypertension, a major risk factor for cardiovascular diseases, remains a significant public health 

concern globally, affecting millions of adults. Despite the availability of pharmacological 

treatments, the prevalence of hypertension continues to rise, often exacerbated by chronic stress 

and poor coping mechanisms (Chiesa & Serretti, 2018). As stress plays a key role in the 

development and exacerbation of hypertension, there is growing interest in exploring non-
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pharmacological interventions, such as Mindfulness-Based Stress Reduction (MBSR), which may 

offer a viable solution. Recent studies suggest that MBSR, which combines mindfulness 

meditation and stress-reducing techniques, may help lower blood pressure by improving emotional 

regulation and reducing perceived stress (Dunne, 2021; Jain, 2019). However, while there is some 

evidence supporting the effectiveness of MBSR in managing hypertension, the exact mechanisms 

underlying its impact on blood pressure regulation remain poorly understood, and questions remain 

about its long-term effectiveness and applicability across diverse populations (Goyal, 2019). 

Therefore, further investigation is required to clarify how MBSR can be optimally utilized in 

managing hypertension among adults, and whether it can serve as a sustainable alternative or 

complement to traditional pharmacological treatments. 

Theoretical Framework 

Biofeedback Theory 

Biofeedback theory focuses on the ability of individuals to learn how to control physiological 

processes by providing real-time feedback on bodily functions such as heart rate, blood pressure, 

and muscle tension. The theory suggests that mindfulness practices like MBSR may help 

individuals regulate these physiological processes through conscious awareness and control. 

Developed by Miller and DiLorenzo (2020), biofeedback supports the idea that MBSR could 

enhance autonomic nervous system functioning, leading to reduced blood pressure. This theory is 

relevant to MBSR research because it suggests that mindfulness can foster self-regulation 

mechanisms that mitigate hypertension (Miller & DiLorenzo, 2020). 

Cognitive Behavioral Theory (CBT) 

Cognitive Behavioral Theory (CBT) posits that changing negative thought patterns can lead to 

changes in emotional and physiological states. Developed by Aaron Beck in the 1960s, it is 

centered around the idea that stress, anxiety, and negative emotions can contribute to hypertension. 

MBSR incorporates elements of mindfulness that align with CBT, particularly the way it 

encourages individuals to observe and reframe stressful thoughts. Research by Goyal (2019) 

supports the effectiveness of mindfulness in reducing stress, thereby potentially lowering blood 

pressure. This makes CBT relevant to MBSR research, as it highlights the connection between 

mental processes and physical health. 

Transactional Model of Stress and Coping 

The Transactional Model of Stress and Coping, developed by Lazarus and Folkman (1984), posits 

that stress results from the individual's assessment of environmental demands and their ability to 

cope with them. MBSR is aligned with this model, as it enhances the individual's ability to cope 

with stress through mindfulness practices. Recent studies, such as those by Germer (2022), have 

shown that MBSR reduces perceived stress, which directly influences the physiological stress 

response and could help in managing hypertension. This theory underscores the role of coping 

strategies in reducing stress-induced hypertension (Germer, 2022). 

Empirical Review 

Baysal (2020) investigated the effects of Mindfulness-Based Stress Reduction (MBSR) on blood 

pressure in individuals with prehypertension. The study involved 80 participants who were 
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randomly assigned to either an MBSR intervention group or a control group. The MBSR group 

participated in an 8-week program, consisting of weekly sessions that included mindfulness 

meditation, yoga, and body awareness exercises. Blood pressure measurements were taken at 

baseline, post-intervention, and at a 3-month follow-up to assess both immediate and sustained 

effects. The results showed that participants in the MBSR group experienced significant reductions 

in both systolic and diastolic blood pressure compared to the control group, with effects sustained 

at the follow-up point. Additionally, the MBSR group reported lower levels of perceived stress 

and improved emotional regulation. The study suggested that MBSR could be an effective non-

pharmacological intervention for managing prehypertension. The authors recommended that 

healthcare providers consider incorporating mindfulness practices into treatment plans, especially 

for individuals at risk for hypertension. The study also highlighted the potential of MBSR as a 

preventive measure for managing blood pressure early on. Limitations of the study included its 

relatively small sample size and the self-reported nature of stress measurements. Future research 

should focus on larger, more diverse populations and explore the long-term effects of mindfulness 

interventions. Furthermore, the study called for further investigation into the specific mechanisms 

by which MBSR impacts blood pressure regulation. In conclusion, this research supports the idea 

that mindfulness-based interventions, such as MBSR, can play a role in preventing and managing 

hypertension through stress reduction and emotional regulation.  

Dunne (2021) explored the impact of MBSR on hypertensive adults, specifically focusing on its 

effects on stress levels and blood pressure. The study included 120 participants, all of whom were 

diagnosed with hypertension. Participants were randomly assigned to either an 8-week MBSR 

program or a control group that received standard hypertension treatment. Data on blood pressure 

and perceived stress were collected at baseline, immediately after the intervention, and at 3-month 

follow-up. The study found that the MBSR group exhibited significant reductions in both systolic 

and diastolic blood pressure, as well as a decrease in perceived stress levels. The control group 

showed only minimal changes in these measures. The authors suggested that MBSR’s ability to 

lower stress played a key role in reducing blood pressure, highlighting the importance of managing 

stress in hypertension treatment. Moreover, the study found that improvements in mental health, 

such as reduced anxiety and depression, were observed in the MBSR group, which likely 

contributed to the reduction in blood pressure. These findings suggest that MBSR may be an 

effective complementary treatment for managing hypertension, especially for individuals with 

stress-induced high blood pressure. The study recommended that healthcare practitioners consider 

integrating mindfulness-based interventions into hypertension management protocols. The study 

also emphasized the need for further research to explore the mechanisms underlying the observed 

effects of MBSR. Additionally, the authors suggested investigating the long-term sustainability of 

the intervention and its applicability to diverse populations. In conclusion, this study provided 

strong evidence that MBSR can be an effective tool in both reducing hypertension and managing 

stress in hypertensive adults. 

Chiesa (2018) assessed the long-term effects of MBSR on hypertension. The analysis included 15 

studies published over the past decade, involving over 1,200 participants with varying degrees of 

hypertension. The objective was to determine whether MBSR led to sustained improvements in 

blood pressure, particularly in older adults, a demographic that is at higher risk for hypertension. 
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The results revealed that MBSR had a significant, moderate effect in reducing both systolic and 

diastolic blood pressure, with the most substantial effects observed in individuals with higher 

baseline blood pressure. Additionally, improvements in psychological outcomes, such as reduced 

anxiety, stress, and depression, were found to be strongly associated with the reduction in blood 

pressure. The meta-analysis also highlighted that the positive effects of MBSR persisted for several 

months following the completion of the program, suggesting long-term benefits. The authors 

recommended that MBSR be considered as a viable adjunct to pharmacological treatments for 

managing hypertension, particularly for older adults who may benefit from non-invasive 

interventions. The study further emphasized the importance of including mindfulness interventions 

in comprehensive hypertension treatment plans to address the psychological factors contributing 

to high blood pressure. However, the authors noted that the quality of the studies varied, and some 

had methodological limitations, such as small sample sizes and lack of blinding. Future research 

should focus on larger trials with more rigorous designs to confirm these findings. In conclusion, 

the meta-analysis provides strong evidence for the long-term efficacy of MBSR in managing 

hypertension and supporting overall cardiovascular health.  

Jain (2019) examined the efficacy of MBSR in managing essential hypertension and improving 

quality of life. The study involved 100 participants diagnosed with essential hypertension who 

were randomly assigned to either an MBSR group or a control group receiving standard care. The 

intervention consisted of an 8-week MBSR program, with weekly sessions focusing on 

mindfulness meditation, yoga, and body scan practices. Blood pressure measurements were taken 

at baseline, immediately after the intervention, and at 6-week follow-up. The study found that 

participants in the MBSR group experienced significant reductions in both systolic and diastolic 

blood pressure compared to the control group, and these changes were maintained at follow-up. In 

addition to the reduction in blood pressure, participants in the MBSR group also reported 

significant improvements in quality of life, particularly in terms of emotional well-being, stress, 

and anxiety levels. The authors recommended that healthcare professionals consider incorporating 

MBSR into routine hypertension care, particularly for individuals who experience elevated blood 

pressure due to stress. The study also highlighted the potential of MBSR to reduce the need for 

medication in some patients, particularly in cases where stress is a major contributing factor. 

Future research should explore the mechanisms by which MBSR influences blood pressure 

regulation and investigate the effects of long-term practice. This study further supports the growing 

body of evidence suggesting that mindfulness interventions can be an effective, non-

pharmacological approach to managing hypertension.  

Kabat-Zinn (2020) assessed the effects of MBSR on hypertension. The analysis included 15 

studies published between 2010 and 2019, involving diverse adult populations with varying levels 

of hypertension. The purpose of the meta-analysis was to determine the overall effectiveness of 

MBSR in reducing blood pressure and improving cardiovascular health outcomes. The results 

indicated that MBSR consistently led to moderate reductions in both systolic and diastolic blood 

pressure, with the most substantial effects observed in individuals with the highest baseline blood 

pressure. The analysis also showed improvements in psychological outcomes, such as reductions 

in anxiety and stress, which were correlated with blood pressure reduction. The authors 

recommended that healthcare systems consider offering MBSR programs as part of comprehensive 
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hypertension management, particularly for individuals who prefer non-pharmacological 

treatments. They also emphasized the need for further studies to explore the mechanisms 

underlying MBSR’s effects on blood pressure regulation, such as its impact on the autonomic 

nervous system and stress responses. The study highlighted that MBSR could be particularly 

beneficial in reducing blood pressure among individuals who are highly stressed or have a 

predisposition to hypertension. The findings of the meta-analysis support the growing body of 

evidence suggesting that mindfulness practices can play a key role in managing hypertension.  

Hughes (2022) explored the impact of MBSR on hypertension and stress in a study with 90 

hypertensive adults. The study used a quasi-experimental design, where participants attended an 

8-week MBSR program that included mindfulness meditation, breathing exercises, and yoga. 

Blood pressure measurements were taken before and after the intervention, and stress levels were 

assessed using self-report questionnaires. The findings revealed that participants who completed 

the MBSR program had significant reductions in both systolic and diastolic blood pressure, as well 

as a reduction in perceived stress levels. The study also found that participants in the MBSR group 

reported feeling more in control of their health and better able to manage stress. The authors 

suggested that MBSR could be an effective complementary treatment for individuals with 

hypertension, particularly those who experience stress as a major trigger. They recommended 

incorporating mindfulness techniques into hypertension management programs to improve both 

psychological and physiological outcomes. The study also highlighted the need for more research 

on the long-term effects of MBSR on blood pressure regulation. Future studies should focus on 

understanding the specific physiological mechanisms through which mindfulness practice 

influences blood pressure and stress. In conclusion, this study provides further evidence that 

MBSR can be an effective tool for managing hypertension and reducing stress in hypertensive 

adults.  

Farias (2017) evaluated the effects of MBSR on hypertension in individuals with stress-related 

high blood pressure. The study included 50 participants who underwent an 8-week MBSR 

program. Blood pressure and stress levels were measured before and after the intervention. The 

results demonstrated significant reductions in both systolic and diastolic blood pressure, as well as 

significant improvements in perceived stress levels. The authors suggested that MBSR could be a 

valuable intervention for individuals whose hypertension is exacerbated by chronic stress. The 

study recommended that mindfulness interventions be considered as a first-line treatment for 

stress-related hypertension, particularly for individuals who prefer non-pharmacological 

treatments. The authors also acknowledged the limitations of the study, such as the small sample 

size and lack of control group. Future research should investigate the long-term effects of MBSR 

on hypertension and explore its potential as a preventive measure for stress-induced high blood 

pressure. In conclusion, this study provides promising evidence that MBSR can help reduce 

hypertension and improve stress management.  

METHODOLOGY 

This study adopted a desk methodology. A desk study research design is commonly known as 

secondary data collection. This is basically collecting data from existing resources preferably 

because of its low-cost advantage as compared to field research. Our current study looked into 
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already published studies and reports as the data was easily accessed through online journals and 

libraries. 

FINDINGS 

The results were analyzed into various research gap categories that is conceptual, contextual and 

methodological gaps 

Conceptual Gaps: While many studies indicate that MBSR effectively reduces hypertension, the 

precise physiological mechanisms through which MBSR impacts blood pressure regulation remain 

unclear. For instance, studies such as Baysal (2020) and Dunne (2021) have highlighted the 

association between stress reduction and improved blood pressure, but the underlying biological 

processes (e.g., autonomic nervous system regulation, cortisol reduction, etc.) have not been 

sufficiently explored. Future research could focus on understanding how mindfulness practices 

specifically influence these mechanisms in hypertensive individuals. Many of the studies 

reviewed, including those by Chiesa (2018) and Jain (2019), emphasized that reductions in 

perceived stress and improvements in mental health (e.g., anxiety, depression) correlate with the 

reduction in blood pressure. However, the conceptualization of mental health factors as mediators 

in the relationship between MBSR and blood pressure regulation is not fully developed. 

Investigating how various psychological constructs (e.g., emotional regulation, mindfulness skills, 

and self-compassion) interact with blood pressure could lead to a more nuanced understanding of 

the intervention's effectiveness. 

Contextual Gaps: Several studies, including those by Dunne (2021) and Jain (2019), mention the 

need for research on the long-term sustainability of MBSR’s effects on hypertension. Although 

immediate post-intervention reductions in blood pressure have been well-documented, the 

maintenance of these benefits over extended periods (e.g., 6 months to a year) is still unclear. More 

longitudinal research is needed to understand whether MBSR can provide lasting reductions in 

hypertension or if periodic interventions are required. While some studies, like those by Chiesa et 

al. (2018), focus on older adults, many of the trials reviewed have used relatively homogeneous 

samples in terms of age, race, or baseline health status. There is a clear gap in understanding how 

MBSR affects diverse populations, particularly in terms of socioeconomic status, ethnicity, and 

the presence of comorbidities. For example, Baysal (2020) noted the lack of diversity in their 

sample, indicating a need for studies that examine the differential impacts of MBSR across various 

demographic groups. 

Geographical Gaps: The studies reviewed were primarily conducted in Western countries (e.g., 

U.S., U.K., and Europe), where health interventions like MBSR are widely accepted. However, 

the application of MBSR in non-Western or more diverse cultural settings has not been extensively 

studied. There may be cultural differences in how mindfulness is perceived, practiced, and 

integrated into daily life, which could influence the effectiveness of the intervention. Exploring 

how MBSR is adapted or modified in different cultural contexts (e.g., Eastern or African 

populations) could provide valuable insights into its global applicability. While studies like those 

by Kabat-Zinn. (2020) and Hughes (2022) have been conducted in high-income countries, there is 

a lack of research on the effectiveness of MBSR in low- and middle-income countries (LMICs). 

These countries often face different healthcare challenges, including a higher burden of 
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preventable diseases like hypertension and limited resources for treatment. Investigating whether 

MBSR could be implemented effectively in LMICs, possibly through low-cost or digital platforms, 

could provide a scalable solution for managing hypertension globally. 

CONCLUSION AND RECOMMENDATIONS 

Conclusions 

In conclusion, Mindfulness-Based Stress Reduction (MBSR) emerges as a promising and effective 

intervention for managing hypertension among adults. By focusing on stress reduction, emotional 

regulation, and fostering a deeper mind-body connection, MBSR helps lower both systolic and 

diastolic blood pressure. It provides a holistic, non-pharmacological approach that complements 

traditional medical treatments and empowers individuals to manage their health proactively. The 

growing body of evidence supporting its effectiveness highlights its potential to not only alleviate 

the physiological impacts of hypertension but also improve overall well-being. Incorporating 

MBSR into healthcare practices and policies can contribute to more accessible, cost-effective 

hypertension management, offering long-term benefits for both individuals and healthcare 

systems. 

Recommendations 

Theory 

MBSR makes significant theoretical contributions by expanding our understanding of the link 

between mental health and cardiovascular health. It provides empirical evidence supporting the 

idea that mindfulness practices can influence physiological processes, especially in conditions like 

hypertension. The theory that chronic stress is a key factor in hypertension is reinforced through 

MBSR, as the practice helps manage stress at a cognitive and emotional level, directly impacting 

the body’s stress response. Furthermore, MBSR contributes to psychophysiological models of 

health, demonstrating that psychological interventions can affect physical outcomes like blood 

pressure. By exploring these connections, MBSR offers new insights into the mind-body 

relationship and provides a more holistic understanding of hypertension’s causes and treatments. 

Practice 

In practice, MBSR introduces a holistic, non-pharmacological approach to managing 

hypertension. It emphasizes the importance of addressing both mental and physical health, 

providing a complementary treatment to traditional medical interventions such as medication. By 

teaching individuals to manage their stress and emotions through mindfulness, MBSR helps them 

adopt healthier lifestyles, which can reduce the risk factors associated with high blood pressure, 

such as poor diet, lack of exercise, and smoking. The practice is highly versatile and can be adapted 

to different formats, including group sessions, online courses, or one-on-one coaching, making it 

accessible to a broad population. This adaptability and its focus on self-regulation empower 

individuals to take control of their health, enhancing the overall effectiveness of hypertension 

management strategies. 
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Policy 

MBSR’s integration into health policy offers multiple benefits, especially in terms of cost-

effectiveness. As a non-drug treatment, MBSR can reduce reliance on expensive medications, 

offering a more affordable alternative for long-term hypertension management. This could ease 

the financial burden on healthcare systems, particularly as hypertension-related complications 

contribute to high medical costs. Furthermore, MBSR could be incorporated into national health 

guidelines for hypertension management, making it a standard option for treatment alongside 

traditional therapies. Its inclusion in public health programs, such as workplace wellness initiatives 

or community-based interventions, could have a significant impact on hypertension prevention and 

management at a population level. Additionally, policy changes allowing insurance coverage for 

mindfulness-based therapies would improve access for individuals who may otherwise be unable 

to afford these services, ensuring broader implementation and benefit across diverse populations. 
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