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Abstract: Increasing evidence indicates that the cultivation of mindful eating, adherence to the
Mediterranean lifestyle, and the development of psychological resilience may contribute to the en-
hancement of overall health and well-being. The purpose of this study was to explore the association
between mindful eating and the Mediterranean lifestyle in relation to psychological resilience and
the maintenance of a healthy weight. In the framework of a cross-sectional study, 288 individuals
voluntarily took part in an online research survey conducted in Greece. Results showed that both
mindful eating and the Mediterranean diet were significantly correlated (p < 0.001) with psychologi-
cal resilience. Multiple regression models identified mindful eating and the Mediterranean diet as
predictive factors of psychological resilience (p < 0.001). There was a statistically significant (p < 0.05)
intercorrelation between mindful eating, the Mediterranean diet, and psychological resilience. Fol-
lowing the application of multiple regression models, mindful eating and Mediterranean diet were
identified as predictive factors of psychological resilience (p < 0.0001). Individuals with a normal
Body Mass Index (BMI) displayed stronger adherence to mindful eating and the Mediterranean
lifestyle, in contrast to those classified in the overweight and obesity BMI groups. People with higher
mindful eating scores had 14% better odds of maintaining their weight loss after a weight-reducing
diet than those with a lower mindful eating score (OR: 1.142, 95% CI: 1.084, 1.204, p < 0.0001). In
summary, the integration of mindful eating and the Mediterranean lifestyle may represent a feasible
approach to bolstering psychological resilience, overall health, and well-being.
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1. Introduction

Public health promotion is becoming increasingly crucial, as physical–mental health
and well-being are part of a feedback system that affects all aspects of human activity [1,2].
The COVID-19 pandemic, combined with ongoing lockdowns and limited economic, pro-
fessional, and social activity, have tested public health [3]. The pandemic outbreak [4], in
addition to its high toll on human lives, the extraordinary struggle of health professionals,
and the environmental, economic, and social impact [5], which is yet to be fully realized,
has also put forward essential defects of public health systems in communal, national, and
global level [6]. Additionally, efforts are being made in order to evaluate the personal and
social psychological repercussions of this ongoing distress [7].

Psychological resilience, a concept in psychology that refers to an individual’s ability
to adapt and cope effectively with stress, adversity, and life challenges, is considered
an important factor that could improve people’s health and well-being [8]. Beyond the
psychological factor, nutrition can also affect mental health and well-being [9]. One of
the dietary patterns that has been extensively researched and recognized for enhancing
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health is the Mediterranean diet. The Mediterranean diet is renowned for its health
advantages owing to olive oil consumption in conjunction with the abundance of complex
carbohydrates found in whole grains, fruits, wild greens, and vegetables. Consumption
of simple carbohydrates like refined sugars is typically restricted. Portion sizes typically
emphasize moderate servings of nutrient-rich foods. This diet is also moderate in dairy
and red meat consumption while favoring herbs and spices over salt for flavoring, which
may contribute to lowering the risk of chronic diseases like cardiovascular issues, diabetes,
and certain cancers. The combination of these elements is linked to a normal BMI and
promotes overall well-being and longevity [10]. A structure that combines both psychology
and nutrition is mindful eating. Mindful eating is a practice that involves bringing one’s
full attention and awareness to the experience of eating. It is based on the principles of
mindfulness, which is a type of meditation that involves paying attention to the present
moment with a non-judgmental and accepting attitude [11]. Both mindful eating and
the Mediterranean diet are not a specific diet plan or a weight-loss program, but rather a
general pattern of eating that is part of a healthful diet [12,13].

The choice of a healthful diet presupposes knowledge but also experience, which
Aristotle in the 4th century BC defined as phronesis. Aristotle valued phronesis as the
highest spiritual virtue. In his work, Nicomachean Ethics, Book VI, in order to explain its
importance, he gives an example of the application of phronesis to diet, writing: “if a man
knows that light meat is easily digested and therefore salubrious, but does not know what
kinds of meat are light, he will not be so likely to restore you to health as a man who merely
knows that chicken is wholesome” [14].

Phronesis, one of the basic principles of Aristotelian Eudaemonia, is a word that has no
common English translation. According to McEvilley [15], a scholar of ancient Greek phi-
losophy, the most accurate translation of phronesis into English is mindfulness. Although
mindfulness has been associated with Buddhism, the exchange of philosophical views
between ancient Greece and Eastern civilization may have contributed to the formation of
its philosophy [16]. Weiss [16], accepting the definition of phronesis as mindfulness, states
that the connecting link between phronesis and mindfulness is eudaemonia. Eudaemonia,
which is a reference point in the present study, is one of the important components of
well-being. The theoretical framework of well-being and its separation into hedonistic and
eudaemonic components has contributed to a better understanding of the mechanisms that
mediate its promotion. Both hedonistic and eudaemonic well-being seem to be associated
with psychological resilience [8,13].

Mindfulness, which is inspired by the values of eudaemonia, seems to have positive
effects on psychological resilience and adherence to a healthy diet [11,17]. The Mediter-
ranean lifestyle, as epitomized by adherence to the Mediterranean diet and active–natural
living, appears to have a positive effect on health and well-being [10]. Although these
concepts share common values and mechanisms at their core, their connection has not been
thoroughly examined.

Mindful eating, an evolving scientific trend, could be the connecting link between these
concepts. The hypotheses of this study were that mindful eating and the Mediterranean
lifestyle are associated with psychological resilience and maintaining a healthy body weight,
and that all three of them were inspired by Aristotelian eudaemonic values. The purpose of
this study was to investigate the association between mindful eating and the Mediterranean
diet and lifestyle with psychological resilience, body weight, and eating behavior.

2. Materials and Methods
2.1. Design and Procedure

The type of study chosen was a cross-sectional study [18]. An online questionnaire
was used for data collection, which was designed and implemented using Sogolytics online
survey tool [19].

The questionnaire was offered both in Greek and English. The first three survey
questions served as inclusion/exclusion criteria. The first question concerned acceptance of
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the terms and conditions of research participation regarding data protection, confidentiality,
and anonymity of the participants, with those who did not accept them being excluded.
The second and third questions concerned age and occupation, respectively. People under
the age of 25 or over the age of 65, as well as pupils/students or pensioners, were barred
from participating in the study’s continuation. The exclusion of specific groups was chosen
for the research participants to come from the workforce (quota sampling). This decision
was made because psychological resilience is a factor that is frequently researched in the
workplace, as it contributes significantly to the well-being and performance at work [20].
Derived from the Greek population, the total sample size necessary, with a 95% confidence
level and a 5% confidence interval, was established at 384 individuals [21].

Participants were recruited through social media (LinkedIn, Facebook, Instagram)
invitations in Greek domains. The survey was also distributed directly and selectively to
the authors’ social circle via instant messaging apps like Viber and WhatsApp (purposive
sampling), with follow-up reminders to encourage participant engagement and provide
a platform for addressing any questions or concerns about the study. Transparency, a
non-exceptionalist methodology, privacy respect, and adherence to the terms of use of
social media platforms were all part of the recruiting process [22]. A pilot study with a
sample of 40 people was conducted before the survey was officially distributed to check
for potential ambiguities [23]. Data structure, distribution, collection, and analysis were
all flawless. The data from the pilot study was incorporated into the final sample. The
survey’s official distribution began in September 2021 and ended in November 2021. Before
collecting data, the analytic plan and hypotheses of this study were specified.

2.2. Ethics and Deontology Issues

The research adhered entirely to the prescribed ethical standards outlined in the
Declaration of Helsinki. Participation in the study required agreeing to its terms and
conditions. Approval for research application no. 17715/9 September 2021 was granted by
the University of the Aegean’s ethics and deontology committee based on its alignment
with the university’s Code of Ethics and Deontology of Research, encompassing ethical,
deontological, and legal guidelines. This study received no funding and had no conflicts
of interest.

2.3. Scales
2.3.1. Mindful Eating Scale-16 (MES-16)

The MES-16 is an abbreviated version of the 28-item Mindful Eating Scale (MES-28).
MES-28 was developed by Hulbert-Williams et al. [24] to address the need for a robust and
theoretically conscious alignment measure specifically for the food sector [25]. Hulbert-
Williams et al. [26] identified some inadequate psychometric properties in the data and a
sub-scale in MES-28. To improve their original scale, they proceeded to remove them. The
final form of the new abbreviated scale consists of 16 elements divided into five sub-scales.
The five sub-scales are self-acceptance, awareness, inaction or routine, and conscious action.
The MES-16 is rated on a Likert scale. The Likert scale is a scale for evaluating opinions or
behavior, where the examinee is asked to answer close-ended questions, choosing answers
in the form of scales that indicate a different degree of agreement [27]. A typical question of
the MES-16 scale is, “I eat something without really being aware of it”. The MES-16 answer
options are divided into four levels (never, rarely, sometimes, always), and the answers are
graded from 1 to 4 points. The final score of MES-16 ranges from 16 to 64 points. A higher
score indicates increased mindful eating.

This scale was chosen because its abbreviated version is the scale that best reflects
the characteristics and principles of mindfulness as they apply to nutrition [26]. In the
current study, the internal consistency index (Cronbach’s) of the MES-16 scale was α = 0.75.
Cronbach’s α between 0.7 and 0.8 is described by George and Mallery (2003) as “acceptable”.
The Cronbach’s of the MES-16 sub-scale were α = 0.846 for acceptance, α = 0.841 for
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awareness, α = 0.790 for non-reactivity, α = 0.734 for routine, and α = 0.799 for acting with
awareness, and they correspond to those of the original scale of Hulbert-Williams et al. [26].

2.3.2. Mediterranean Diet Adherence Scale (14-MEDAS)

The 14-MEDAS scale, developed by Schroeder et al. [28] as part of the PREDIMED
study, comprises 14 items aimed at evaluating adherence to the Mediterranean diet. A
typical question from the 14-MEDAS is, “Is olive oil your primary culinary fat”? Each
question is scored on a scale of 0 to 1, contributing to a total score between 0 and 14. Scores
between 0 and 5 indicate low adherence, 6 to 9 suggest moderate adherence, while 10 to
14 signify high adherence [28]. Validation studies conducted by Garcia-Conesa et al. [29]
across different countries and languages, including Greek, demonstrated the Greek ver-
sion’s substantial agreement (81.2 ± 10.7%) with the study’s Food Frequency Questionnaire
(FFQ). This finding confirms the validity and reliability of the Greek 14-MEDAS as a tool
for assessing adherence to the Mediterranean diet within the Greek population.

2.3.3. Connor-Davidson Resilience Scale 10-Item (CD-RISC-10)

The CD-RISC-10, a condensed version of the Connor and Davidson resilience scale [30],
is a widely utilized tool for gauging psychological resilience. Comprising ten items selected
from the original twenty-five, each response is graded on a Likert scale from 0 to 4. An
example question from the CD-RISC-10 is, “I am able to adapt when changes occur”. Scores
range from 0 to 40, with higher scores indicating heightened resilience. Tsigkaropoulou
et al. [31] validated the CD-RISC-10 in Greek through a case-control study involving
546 individuals, affirming its reliability and validity for assessing psychological resilience
in the Greek population. Within this study, the CD-RISC-10 demonstrated strong internal
consistency, as indicated by a Cronbach’s α of 0.856.

2.3.4. Mediterranean Lifestyle and Well-Being Factors

It was decided to include questions about the respondents’ lifestyle in order to investi-
gate the relationships between mindful eating, adherence to the Mediterranean lifestyle,
and resilience with their eating behaviors, health, and well-being. The two most used
factors associated with the Mediterranean lifestyle, according to previous studies, are
increased physical activity and contact with nature [32]. The weekly threshold for increased
physical activity was set at 3 h [33]. Increased contact with nature was defined as spending
more than 2 h per week in its presence [34]. Questions that separated happiness as joy
(hedonistic well-being or SWB) from happiness as meaning in life (eudaemonic or PWB)
were included. Joy is at the heart of hedonistic well-being principles, while meaning is at
the heart of eudaemonic well-being principles [35].

2.3.5. Demographic and Anthropometric Information

In order to reduce survey dropout rates [36], inquiries regarding demographic and
somatometric information were placed towards the end of the survey. Demographic ques-
tions covered areas like education, employment, marital status, and gender. Participants
were asked to provide their height and weight to calculate their BMI. Although using
self-reported height and weight might not provide the most precise data on individuals’
body composition, it remains a valid method for calculating BMI in adult populations
across various socio-demographic groups [37]. Additionally, the survey aimed to explore
participants’ dietary habits by assessing whether they had previously attempted weight
loss diets and the lasting effects on their body weight. Following established guidelines [38],
participants’ BMIs were categorized into subgroups, such as underweight, normal weight,
overweight, and obesity.

2.4. Statistical Analysis

A thorough review of the data was conducted to identify any potential omissions.
Instances where participants abruptly discontinued the questionnaire (Missing Completely
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at Random) resulted in the exclusion of the respective data from the analysis [39]. In
the event of accidental oversights (Missing at Random), the missing data points were
substituted with the mean value derived from all respondents’ answers.

The data was exported in a format compatible with import and processing in SPSS
v26 and R-Statistics v4.2.1. Analysis and visualization of the data were carried out using
the statistical analysis software SPSS v26 and R-Statistics v4.2.1. Prior to subjecting the data
to statistical tests, a regularity check was performed to ensure their distribution met estab-
lished criteria. The literature recommends conducting the regularity test before engaging
in statistical analyses. To ensure the most accurate and reliable assessment of regularity,
a combination of visual examination and the Shapiro–Wilk test was employed [40]. The
primary research variables underwent thorough regularity testing. The predetermined
statistical significance level was established at p < 0.05.

3. Results
3.1. Sample

A total of 430 people participated in the survey. After excluding 125 people who did
not meet the survey’s inclusion criteria and 17 incomplete (less than 50% of total questions
were answered) or random responses (questions answered in less than 3 min), the final
sample consisted of 288 employed and unemployed people aged 25 to 65, selectively chosen
to represent the workforce in Greece. The independent sample Kruskal–Wallis test revealed
a statistically significant (p < 0.05) lower MES-16 score in women and a lower 14-MEDAS
score in private sector employees. The CD-RISC-10 score was higher in the self-employed
and lower in the unemployed. People in relationships had lower BMIs.

The descriptive statistics of mindful eating (MES-16), adherence to the Mediterranean
diet (14-MEDAS), and resilience (CD-RISC-10) measurement scales in the final sample were
calculated (Table 1). The MES-16, 14-MEDAS, and CD-RISC-10 scales in the present study
follow a normal distribution, while BMI does not.

Table 1. Descriptive statistics of MES-16, 14-MEDAS, and CD-RISC-10.

N Min. Max. Mean Std. Dev.

MES-16 288 27.00 59.00 43.84 6.35

14-MEDAS 288 1.00 11.00 6.69 1.69

CD-RISC-10 288 8.00 40.00 26.72 6.15

3.2. Correlations among Mindful Eating, the Mediterranean Diet, Psychological Resilience
and BMI

In order to test the correlation between MES-16, 14-MEDAS, CD-RISC-10, and BMI,
the Pearson and Spearman correlation coefficients were calculated. It was discovered that
there was a statistically significant correlation between the MES-16 and 14-MEDAS scores,
as well as the CD-RISC-10 score. BMI had a statistically significant negative correlation
with the MES-16 and 14-MEDAS scores. No correlation was found between CD-RISC-10
and BMI (Table 2).

Table 2. Intercorrelations of MES-16, 14-MEDAS, CD-RISC-10, and BMI.

MES-16 14-MEDAS CD-RISC-10 BMI (§)

MES-16 1 0.150 * 0.302 *** −0.257 ***
14-MEDAS 0.150 * 1 0.196 ** −0.127 *
CD-RISC-10 0.302 *** 0.196 ** 1 −0.029

BMI (§) −0.257 *** −0.127 * −0.029 1
* Correlation is significant at the 0.05 level (2-tailed). ** Correlation is significant at the 0.01 level. (2-tailed).
*** Correlation is significant at the 0.001 level (2-tailed). § = Spearman’s rho.
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The five sub-scales of MES-16 were tested for any correlations with each other and
the scores of the 14-MEDAS, CD-RISC-10, and BMI. A statistically significant positive
correlation was found between the sub-scales of acceptance, awareness, and acting with
awareness with 14-MEDAS. On the contrary, there was a statistically significant negative
correlation between routine and 14-MEDAS. All sub-scales of MES-16 had a statistically
significant positive correlation with CD-RISC-1O except for routine. Regarding BMI,
acceptance and acting with awareness had a statistically significant positive correlation,
whereas routine had a statistically significant negative correlation (Table 3).

Table 3. Intercorrelations of MES-16 sub-scales and the main variables of the research.

Acceptance Awareness Non-reactivity Routine A.W.A 1 14-MEDAS CD-RISC-10 BMI (§)

Acceptance 1 0.009 0.298 *** −0.105 0.513 *** 0.216 *** 0.273 *** −0.429 ***
Awareness 0.009 1 −0.025 −0.131 * 0.126 * 0.225 *** 0.184 ** −0.045

Non-reactivity 0.298 *** −0.025 1 −0.222 *** 0.293 *** −0.046 0.142 * −0.039
Routine −0.105 −0.131 * 0.222 *** 1 −0.107 −0.238 *** -0.046 0.180 **
MES-16 0.513 *** 0.126 * 0.293 *** −0.107 1 0.221 *** 0.237 *** −0.245 ***

14-MEDAS 0.216 *** 0.225 *** -0.046 ** −0.238 *** 0.221 *** 1 0.196 ** −0.127 *
CD-RISC-10 0.273 *** 0.185 ** 0.142 * −0.046 0.237 *** 0.196 ** 1 −0.029

BMI (§) −0.429 *** −0.045 * −0.039 0.180 ** −0.245 *** −0.029 −0.029 1

1 A.W.A: Act With Awareness. * Correlation is significant at the 0.05 level (2-tailed). ** Correlation is significant at
the 0.01 level. (2-tailed). *** Correlation is significant at the 0.001 level (2-tailed). § = Spearman’s rho.

3.3. Mindful Eating, the Mediterranean Diet-Lifestyle, and Psychological Resilience

The statistical test of multiple linear regression showed that the MES-16 score (p < 0.0001)
and the 14-MEDAS score (p = 0.007) were statistically significant predictors of psycholog-
ical resilience, as they explained 11.5% of its variance. With the same test, MES-16 and
14-MEDAS scores, along with physical activity and proximity to nature, explained 17.4%
of psychological resilience’s variance (p < 0.001).

After applying a one-way anova test, it was found that there was a statistically sig-
nificant difference between the means of CD-RISC-10 in different adherence categories to
the Mediterranean diet (p < 0.05). Application of the LSD post hoc test showed a statisti-
cally significant difference in the mean scores of CD-RISC-10 between poor and moderate
adherence to the Mediterranean diet (p = 0.002).

3.4. Mindful Eating, the Mediterranean Diet, and Weight

Following the implementation of the independent sample Kruskal–Wallis test, results
indicated a significant difference among the MES-16 score means across different BMI cate-
gories (p = 0.001). The independent sample Kruskal–Wallis test also revealed a difference in
the means of the 14-MEDAS scores within various BMI categories, nearly reaching statisti-
cal significance (p = 0.082). Subsequent analysis through the post hoc LSD test unveiled a
significant difference in the 14-MEDAS means between individuals with normal weight
and those who were overweight (p = 0.031). After conducting an independent sample
Kruskal–Wallis test and a post hoc LSD test, it was found that there was a statistically
significant difference in the mean scores of MES-16 between those who maintained the
weight they lost after dieting and those who regained the same or even greater weight or
failed to achieve weight loss (p < 0.0001). A statistically significant difference (p < 0.0001)
was also found between the BMI averages of the participants and the groups with different
dietary outcomes (Figure 1).

Multinomial logistic regression analysis identified MES-16 as a prognostic factor in
maintaining weight loss after diet, and also in having a normal BMI (Table 4).

Table 4. Multinomial logistic regression analysis.

MES-16

OR 95% CI p-Value

Maintaining vs. Regaining Weight 1.142 1.084–1.204 <0.001
Normal vs. Obesity BMI 1.113 1.057–1.172 <0.01
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3.5. Mindful Eating, the Mediterranean Diet, Psychological Resilience, and Overall Well-Being

On a Likert scale from 1 to 5, the weighted score of all respondents was 3.43 on a
question related to their happiness, and 3.94 on a question related to their meaning in
life. When one-way anova was applied to the question “how happy have you been in the
last 12 months”, it revealed a statistically significant difference in the CD-RISC-10 score
averages for the five different answers (p < 0.0001). In contrast, no statistically significant
difference was found between the means of MES-16 and 14-MEDAS between the different
levels of happiness. A one-way anova analysis of the responses to the question “How
meaningful do you feel your life has been in the last 12 months” revealed a statistically
significant difference in the mean scores of MES-16 (p = 0.005) and CD-RISC-10 (p < 0.0001).
At the limits of statistical significance (p = 0.072), there was also a difference in the mean of
the 14-MEDAS score in the five different answers.

3.6. Active–Natural Living as a Part of the Mediterranean Lifestyle

The independent sample T-test showed statistically significant higher 14-MEDAS
scores in people with active–natural living as expressed by high physical activity and
proximity to nature (p < 0.05). The same test revealed that people who had high physical
activity and were close to nature had statistically significant higher MES-16 and CD-RISC-
10 scores. The independent sample Kruskal–Wallis test demonstrated that people with
active–natural lifestyles had statistically significant lower BMI (p < 0.05).

4. Discussion

Although the number of articles on mindful eating has increased significantly over
the last decade, it appears that its research has been limited to the treatment of emotional
eating and binge eating disorders [41]. The purpose of this study was to investigate
the relationship between mindful eating and factors that contribute to mental–physical
health and well-being, such as the Mediterranean lifestyle, psychological resilience, and
weight management.

One of the hypotheses of this study was that mindful eating, the Mediterranean
lifestyle, and psychological resilience are all inspired by Aristotelian eudaemonic values.
This hypothesis appeared to be supported by the results of the study, which underline the
link between happiness with mindful eating and psychological resilience, as expressed
by the existence of meaning in life. The absence of a link between mindful eating and the
Mediterranean diet with hedonistic well-being, as expressed by joy, validated the authors’
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choice of dividing well-being into hedonistic (joy) and eudaemonic (meaning). On the other
hand, and in line with previous research [42], there was a strong link between psychological
resilience and both hedonistic and eudaemonic well-being.

In terms of the sample’s demographics, employment status was linked to adherence
to the Mediterranean diet and psychological resilience. Working in the private sector
appeared to have a negative impact on Mediterranean diet adherence. Other studies have
already suggested that long working hours and working remotely have a negative impact
on following a prudent diet [43–45], something that seems to apply on the Mediterranean
diet adherence as well. This study also indicated a difference in psychological resilience
levels between the unemployed and the self-employed. Lower levels of psychological
resilience in the unemployed and higher levels in the self-employed could indicate the
importance of “ergon”—work for a purpose, according to Aristotle—in withstanding life
adversities [46].

The findings of this research supported the hypothesis that mindful eating and ad-
herence to the Mediterranean lifestyle are associated with psychological resilience and
maintaining a healthy weight. There was a link between psychological resilience and
both mindful eating and Mediterranean lifestyle adherence. Furthermore, the combination
of mindful eating and the Mediterranean lifestyle appeared to work in addition to the
psychological resilience prognosis. Low psychological resilience was associated with poor
adherence to the Mediterranean diet and lifestyle. The possible mechanism behind these
associations could be the interaction between psychology and nutrition via the gut–brain
axis. The gut–brain axis denotes the bidirectional communication between the gastroin-
testinal tract and the brain, influencing physical and mental health. Its significance lies in
regulating immunity, mood, and cognitive function [47].

The implications of this research extend beyond academia, offering practical applica-
tions in real-life settings. Understanding the association between psychological resilience,
mindful eating, and adherence to the Mediterranean lifestyle holds promise in promot-
ing overall well-being. The observed synergy between mindful eating practices and the
Mediterranean lifestyle showcases their combined effect, indicating a potentially enhanced
prognosis for psychological resilience. Psychological resilience fortifies individuals against
adversity, fostering adaptive coping, mental well-being, and recovery from stressors. Vital
in daily life, it bolsters mental health, enabling effective problem-solving and emotional
regulation amidst life’s challenges [48]. Notably, the revealed link between low psycho-
logical resilience and poor adherence to the Mediterranean diet and lifestyle underlines
the importance of mental fortitude in sustaining healthy lifestyle choices. These insights
could profoundly impact interventions aimed at fostering both mental resilience and the
adoption of healthful dietary and lifestyle habits in diverse populations.

The results of mindful eating’s sub-scales, particularly the “routine” sub-scale, were in-
triguing. The negative correlation of “routine” with the Mediterranean diet, non-correlation
with psychological resilience, and positive correlation with BMI contrasts with the results
of almost all other MES-16 sub-scales. For instance, a question on this sub-scale was, “I
have a routine when I eat”. So, it appears that the lack of routine in when and what we eat
is negatively related to the Mediterranean diet and a normal BMI. The available research on
the relationship between dietary routine and body weight is relatively scarce, particularly
in Greece. On the other hand, having a routine for eating is typical in the Mediterranean
lifestyle, as individuals prefer to dine with their families or in groups; hence, a timetable is
required [49]. Studies also link eating inconsistency with obesity, as those with a normal
BMI score tend to be more consistent with their meals [50]. It would be interesting to
investigate this relationship further. It is worth noting that the “routine” sub-scale of the
MES-16 is the only one that is not conceptually related to mindfulness [24].

In contrast to the “routine” sub-scale, the overall score of mindful eating and adher-
ence to the Mediterranean diet was negatively correlated with BMI. The high MES-16
and 14-MEDAS scores in healthy-weight individuals supported this negative correlation.
Similar findings have been reported by other researchers [51–56]. It is worth noting that
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mindful eating had a stronger negative correlation with BMI than the Mediterranean diet,
underlining the importance of how we eat as well as the diet we follow. Mediterranean
lifestyle factors like active–natural living were associated with higher mindful eating,
psychological resilience, and lower BMI, emphasizing the significance of lifestyle. Addi-
tionally, an active–natural lifestyle was directly associated with 14-MEDAS, confirming
previous research [32] on the association of physical activity and proximity to nature with
the Mediterranean lifestyle.

The relationship between mindful eating and following a weight loss diet and long-
term weight maintenance was also studied. People who did not have to diet and those
who maintained the weight they lost after a weight loss diet had a higher MES-16 score
than those who regained the same or greater body weight or failed to lose weight after
dieting. The average BMI of each category also contributes to the validity of the results.
Both groups with a high MES-16 score had normal BMIs, whereas the two groups with a
low mindful eating score had BMIs bordering on obesity. Furthermore, the mindful eating
score appeared to be a predictor of weight loss maintenance after dieting.

These results hold significance as they represent the first instance in the literature
where mindful eating has been associated with the sustained maintenance of weight loss
over the long term, addressing the persistent issue of the yo-yo dieting phenomenon. This
phenomenon has not been adequately tackled and is a contributing factor to the widespread
prevalence of obesity. This phenomenon was attributed to hormonal factors by Sumithran
et al. [57]. According to Contreras et al. [58], current treatment for weight variation is
inadequate and is limited to either bariatric surgery or an attempt to modify the epigenetic
mechanisms associated with obesity. This study could serve as the foundation for designing
randomized controlled trials to investigate the relationship between mindful eating and
weight variation, with the goal of developing future intervention programs to address the
yo-yo dieting phenomenon and, as a result, obesity.

Limitations

The study’s cross-sectional design makes it impossible to determine the direction
of the causal correlation. It is not impossible that psychological resilience influences
mindful eating and the Mediterranean diet. Nonetheless, previous research has shown that
mindfulness interventions can increase psychological resilience [11,12], and studies have
also linked the Mediterranean diet and lifestyle adherence to psychological resilience [9,59].
The findings of these studies support the current study hypothesis’ causal direction.

Utilizing an online questionnaire for data collection presents constraints associated
with non-probability sampling. To counter these challenges, this survey employed several
strategies, including open-ended questions (e.g., for height and weight), timing checks
(excluding surveys < 4 min), and consistency checks (employing follow-up questions). Non-
probability sampling often restricts generalizability to the broader population. To address
this, purposive and quota sampling methods were applied, using criteria for inclusion
and exclusion that were carefully defined. Participants meeting specific prerequisites
were included in the study, while those not meeting these predetermined conditions were
excluded. This technique has been proposed in order to homogenize the sample and
alleviate non-probability sampling limitations [60].

The demographic profiles of the initial 430 participants and the final 288 closely
resembled those of both the general population and the specific workforce in Greece. These
results offer valuable insights into the demographic structure of the workforce in Greece.
Applying these findings to similar populations or sectors can aid in understanding their
composition, potentially guiding targeted interventions or policy adjustments tailored to
these specific groups. For instance, insights gained from this study could inform workforce
planning, resource allocation, or health initiatives aimed at improving well-being within
similar workforce demographics in other regions or industries.

Finally, limitations of this study include social desirability, the tendency of individuals
to respond to questions or behave in a manner they perceive as socially acceptable or favor-
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able rather than expressing their true thoughts, feelings, or behaviors [61], and recall bias,
the tendency of individuals to inaccurately remember or report past events, experiences, or
behaviors [62].

The Mediterranean lifestyle is a relatively new scientific structure with no com-
monly acknowledged description and assessment [63]. This constraint could be ad-
dressed by the establishment of a new scale that encompasses all aspects of the traditional
Mediterranean lifestyle, such as nutrition, physical activity, socializing, nature-relatedness,
and sustainability.

5. Conclusions

To our knowledge, this study represents the inaugural attempt to explore the synergic
association of mindful eating and the Mediterranean lifestyle with resilience and wellness.
The results of this study suggest that meaning in life appears to be the connecting link
between mindful eating, the Mediterranean lifestyle, and psychological resilience. Employ-
ment status is related to Mediterranean diet adherence and psychological resilience, while
a meal routine is associated with the Mediterranean diet and a normal BMI. In conclusion,
mindful eating and adherence to the Mediterranean lifestyle may have a positive effect on
psychological resilience and could be the key to achieving and maintaining weight loss on
a weight-reduction diet. To confirm the findings of this cross-sectional study, randomized
controlled trials should be conducted.
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