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ABSTRACT

Hypertension is cardiovascular disease that increasing, many symptom that caused oh hypertension such as
insomnia, headache, high blood pressure, anxiety and many more that caused quality of life decrease. The
application of mindfulness therapy to be expected provide benefit in symptom management of hypertension.The
purpose of this article was to explore the evidence about the application of mindfulness therapy for symptoms
management in hypertension. We conducted a literature review in several database such as PubMed, Science
Direct in July 2022. We use the search terms “mindfulness” OR “behavioral therapy” AND “hypertension” OR
“high blood pressure”. Only RCT and clinical trial included that discuss about intervention to maintain
symptoms hypertension patient. There are 11 articles that included that discuss about the mindfulness
application to maintain symptoms of hypertension. There are 11 articles that summarize and all articles with
RCT and Clinical trial using mindfulness intervention such as Mind-Body Practice Relaxation Response(MB-
RR), Mind-Body Stress Reduction, Mindfulness based Blood Pressure Reduction (MB-BP), Chi-Running, Purse-
lip breathing, MBSR-ELDERSHINE, Yoga Mindfulness in Motion (MM),Mindfulness based cognitive Therapy
(MBCT) and Mindfulness Meditation . There are intervention that use into management symptoms of
hypertension. This literature review conclude that mindfulness have the beneficial effect on management
symptoms of hypertension. Mindfulness provide the psychological approach to maintain the physiological
response that could lower the blood pressure of hypertensive participants but also target mechanism must be
more exploration.
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INTRODUCTION

Hypertension is condition when the average of 2 measurement of systolic was >140 mm Hg
and diastolic was>90 mm Hg (1). This condition cloud increase the risk of many
cardiovascular disease such as stroke, myocardial inf ark, heart failure and others.
Hypertension has many clinical manifestation that needs to manage to be decrease the risk of
many CVD and complication. One of the implementation of technique that have benefit effect
to maintain the symptom of hypertension is mind-fullness therapy.

Mindfulness is defined as a combination of acceptance, diffusion, at present moment and
transcendent sense of self is a powerful ally in producing therapeutic change (2). Other
definition explore that mindfulness is about awareness as a using one’s attention to monitor
one’s moment to moment experience through an open lens of equanimity and acceptance (3).
The mindfulness intervention supporting bio behavioral and neuroimaging studies provide
plausible mechanistic pathway linking mindfulness interventions with positive physical health
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outcomes. That would possible to apply in managing the symptoms of some chronic condition
such as hypertension. We conducted a literature review to explore the evidence that mind full
application would add benefit impact to managing symptoms of hypertension patient and
could increase the health condition trough the psychological process.

METHOD
a. ldentification and selection

This review focuses on the mindfulness application and intervention on hypertension
condition. We conducted a systematic searches on science direct and Medline in July 2022.
We identified the titles, abstract, and full text were screened for the eligibility by 2 reviewer
separated. This inclusion criteria was the RCT and clinical trial article and available in full
text, article using English language. We use the specific keyword the conducted systematic
research using mesh term and combination keyword of hypertension AND mindfulness, only
RCT AND clinical trial were included.

Exclusion Criteria:
We Exclude articles other than English and experiments using animals.
Data Extraction:

Data were extracted from eligible article on study population, study design, intervention,
measurement and outcomes.

Summarizing The Findings

All articles with inclusion criteria then summarized by taking into findings the mindfulness to
maintain of symptoms of hypertension. The methodological characteristics of articles also
evaluated using excel worksheet. Each article will be assessed about the study design
inclusion criteria, data retrieval and outcome.
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CKD.

study was male
African-American
veterans who were
treated at the
Atlanta Veternas
Affairs Medical
Center.

All participants do
not do meditation
and exercise
regularly.

Exclusion:

Use of “Illicit drug
within 12 months
and have major
comorbidities such
as diabetes mellitus,
neuropathy,
vascular disease,
uncontrolled
anemia, or heart
failure and heart
disease as described
by ECG
disturbances .

patients had
a
significantly
greater
reduction in
MSNA
acutely
during MM,
suggesting
that MM
may
modulate
central
sympathetic
output,
resulting in
lower BP; 3)
reductions in
BP and
MSNA, but
not HR,
were
maintained
during the
immediate
recovery
period
following
MM; 4)
participants
had a lower
RR during
MM
compared
with the
control
intervention;
and 5)
during CB,
in which RR
was lowered
without
concomitant
meditation,
BP and
MSNA were
not lower
compared
with the
control
intervention,
suggesting
that CB
alone is not
suffificient
to acutely
modulate
central SNS
output.
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RESULTS AND DISCUSSION

The literature selection after using search term and Boolean resulted in 48 articles. These
article screened by duplication, reading the abstract, full text assessed there 11 articles
included in this review. We included 11 articles based on the inclusion criteria from: J Altern
Complemet Med, Am J Hypertension, psychosomatic Medicine, PLoS ONE, BMC
Complementary and Alternative Medicine, J Clin Hypertens, Journal of Urban Health,
Complementary Therapies in Clinical Practice, J Am Geriatr Soc, International Journal of
Nursing Sciences, Am J Physiol Regul Integr Comp Physiol.

There are 11 articles that summarize and all articles with RCT and Clinical trial using
mindfulness intervention such as Mind-Body Practice Relaxation Response (MB-RR) (4),
Mind-Body Stress Reduction (5, 6), Mindfulness based Blood Pressure Reduction (MB-BP)
(7), Chi-Running((8), Purse-lip breathing (9), MBSR-ELDERSHINE (10), Yoga (11),
Mindfulness in Motion (MM) (12), Mindfulness based cognitive Therapy (MBCT) (13),
Mindfulness Meditation (14). Thera are intervention that use into management symptoms of
hypertension. The article data information is detailed in table.1 all article discuss about the
application of mindfulness intervention for symptoms management of hypertension.
Hypertension is a cardiovascular disease whose prevalence is increasing and causes mortality
worldwide (15). Hypertension has several kinds of symptoms that can reduce the quality of
life of sufferers such as headaches, increased blood pressure, insomnia etc (16). Several
complementary methods and alternative therapies are available for the management of
cardiovascular disease, one of which is the Mind-Body Approach (17). Mindfulness has a
positive impact on hypertension especially in reducing blood pressure and reducing stress
level (18). Mindfulness is kind of several procedures, including acceptance, cognitive
diffusion, and exposure (2). Mindfulness has developed many interventions based on Mind-
Body Relaxation (19). One of them is about MBSR which has the effect of lowering diastolic
and systolic blood pressure in hypertensive patients and reducing stress compared to
progressive muscle relaxation (6). MBSR provide an alternative intervention for physicians
and patients that may help patient’s acceptance with their diseases effectively (20).
Mindfulness also develop in many program to increase the efficacy of the intervention, some
of them is too maintain the resentence and to develop the behavior of participant cope with
the hypertension. Mindfulness make the approach with health education make participant with
hypertension manage their disease better (21).

CONCLUSION

This literature review conclude that mindfulness have the beneficial effect on management
symptoms of hypertension. Mindfulness provide the psychological approach to maintain the
physiological response that could lower the blood pressure of hypertensive participants but
also target mechanism must be more exploration.
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