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Abstract: The Mediterranean diet (MD) concept has evolved in recent decades, moving from the
perception of a healthy diet model to the awareness that it is also a sustainable food model. This
dietary model, in fact, brings benefits in terms of nutrition, health, and maintenance of local traditions
and food culture, but it also has a better impact in terms of the emission of greenhouse gasses, water
and land use, energy consumption, and environment contamination. The aim of this study is to
analyze the knowledge of and the adherence to the Mediterranean diet in a sample of adults in
southern Italy during 2022, as well as their orientation towards the social dimension of sustainability
(in terms of human health and animal welfare) and towards environmental sustainability. To collect
information, a questionnaire was prepared for a population of 570 Italian consumers. Using the data
from the questionnaires, a multivariate analysis was developed by performing a principal component
analysis and a cluster analysis. The results of the empirical analysis proposed by the present study
confirm the fact that the analyzed sample lacks adequate knowledge of the MD and, as a result, does
not satisfactorily adhere to a healthier lifestyle marked by the criteria of this diet. Most of the clusters
derived from the empirical analysis demonstrate low-to-moderate adherence to the MD. There is
a need to generate renewed interest in the general population in a sustainable dietary pattern that
provides nutritional, environmental, and social benefits. This requires effective health promotion and
national interventions to promote the health benefits of the MD.

Keywords: Mediterranean diet; sustainable diet; sustainability; environmental sustainability; food
consumption

1. Introduction

The Mediterranean region, with its several food consumption and production patterns,
is in continuous evolution representing the particular historical and environmental mosaic
that is the Mediterranean. In fact, the Mediterranean diet represents the plurality of various
cultural expressions of different Mediterranean food cultures and lifestyles [1].

The Mediterranean diet (MD) eating pattern was declared an Intangible Cultural
Heritage of Humanity by UNESCO in 2010 by the United Nations Educational, Scientific
and Cultural Organization. This international recognition has increased the visibility and
acceptance of the MD, providing more scientific evidence regarding its benefits and effects
on longevity, disease prevention, and quality of life (UNESCO, 2023).

According to various literature reviews, the Mediterranean diet is associated with
better health and the prevention of chronic diseases [2]. In particular, this diet has been
associated with a reduced risk of cardiovascular diseases [3,4].

Very often, the efforts made by a person with type 2 diabetes to improve his or her
health are at risk of being thwarted if a high percentage of the foods consumed are packaged
and full of additives.
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The way foods are processed is as important as their nutritional content.
In this context, nutrition labels on the front of the package should also include infor-

mation about how the food was processed, and not only for people with diabetes [5].
In addition, in various studies, the MD has been associated with a lower risk of cancer

together with a lower risk of cancer mortality, and thus more cancer survivors [6,7].
The Mediterranean diet model, according to Milenkovic T. et al. (2021) [8], is also

related to better blood pressure levels and better control of glycemic indexes, inflammatory
markers, and lipid panel. This determines a better management of type II diabetes and
improves the control of cardiovascular risk factors. Greater adherence to a Mediterranean
dietary pattern increases with greater nutritional knowledge. The probability of being
obese significantly decreases with increasing levels of nutrition knowledge.

Recent studies have also shown that adherence to the Mediterranean diet is associated
with better cognitive status and fewer depressive symptoms [9].

In recent decades, a fundamental issue has been to include sustainability objectives
in dietary guides with the aim of making food not only healthy, but also sustainable for
the environment. The debate has become more active since the publication of the first
sustainability dietary guidelines in 1986.

Several studies have shown that the environmental impact of the Mediterranean diet
is lower than other food models due to its characteristic of being a diet with a low con-
sumption of animal products and more plant-based products. This implies a smaller water
footprint and lower greenhouse gas emissions [5]. In particular, the Mediterranean diet
requires the consumption of a wide choice of cereals, fruit and vegetables, and not only
cultivated products but also wild species. Therefore, it is important to highlight that the
promotion of the Mediterranean diet represents a strategic element for the conservation
of the richness of the biological diversity of the region. To this we must add the impor-
tance attributed to the consumption of seasonal fresh and local products, biodiversity, and
the variety of foods (especially fruit and vegetables available). Together with traditional
culinary activities, conviviality, and frugality, they form the basis of the heritage conser-
vation of the Mediterranean diet. Following Capone et al. (2013) [10], the adherence of
the Italian population to the Mediterranean dietary pattern can promote significant health
benefits and also reduce the food environmental footprint on natural resources, especially
water consumption.

It is very important to think of the Mediterranean diet as a historical socio-cultural
heritage, closely linked to the lifestyles of the Mediterranean peoples throughout their his-
tory. In fact, the Mediterranean diet expresses the diversity of Mediterranean food cultures.
The Mediterranean local food system under the term Mediterranean diet encourages local
production and local consumption, thus encouraging sustainability.

The longevity associated with the Mediterranean diet could be partly attributed to
the traditional Mediterranean foods which this diet incorporates. Traditional foods are an
integral part of the Mediterranean diet and contribute to the conservation and development
of traditional activities and crafts, thereby guaranteeing the balance between the territory
and people [2]. For this reason, it is very important to promote the valorization of local food
products and to protect the traditional and typical Mediterranean food products through
geographic labeling, quality standards, and product origin identification. The strategy
should aim to combine tradition, sustainability, and innovation [11].

Therefore, the Mediterranean diet impacts on all dimensions of sustainability, pos-
itively affecting nutrition and health, environment, local economy, society, and culture.
Many questions still need to be addressed to the sociocultural and economic evaluations
of the Mediterranean diet. However, it is necessary to rethink the Mediterranean diet as a
sustainable diet model within the framework of the Mediterranean sustainable food system
for the present and future Mediterranean generations [1].

According to Biasini B. et al. (2021) [12], in the last few decades, the Mediterranean
populations have been stepping away from their traditional dietary patterns, such as the
MD. The main causes of this are to be attributed to globalization, population growth,
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urbanization, and lifestyle changes, together with economic and sociocultural factors.
The problem is that these food systems and food consumption pattern transformations
are contributing to the loss of biodiversity and soil degradation, and they also represent
significant challenges for the state of food security and nutrition.

Based on these considerations, the aim of the present study was to investigate the
knowledge and adherence to the Mediterranean diet, the orientation towards the social
dimension of sustainability (in terms of human health and animal welfare), and environ-
mental sustainability in a sample of Southern Italian adults.

Although there are many scientific studies investigating the health benefits of the
Mediterranean diet for people, there is not always an analysis of consumers’ orientation
toward sustainable foods. The present study aims to focus on this aspect in particular.

In particular, our study posed the following research questions:
RQ1: What are the main motivations of consumers in following a diet?
RQ2: Do consumers have a wide knowledge of the benefits of the Mediterranean diet?
RQ3: Do consumers follow a Mediterranean diet?
RQ4: Are consumers orientated towards sustainable foods?

2. Materials and Methods

To collect information, a questionnaire was prepared for a population of 570 Italian
consumers residing in southern Italy, specifically in the Campania region. The research sam-
ple was self-selected, and the interviews were conducted face-to-face during 2022. It was
an exploratory study without inferential objectives. The questionnaire was administered
through a non-probabilistic reasoned-choice sample. The final questionnaire consisted of
multiple-choice questions, from 42 items divided into several sections and measured on a
Likert scale of 1 to 5 points [13].

1. The first part investigated the motivation of consumers to follow a diet;
2. The second investigated the tendency to consume sustainable foods and with what

frequency;
3. In addition, greater willingness to buy products that follow the attributes of the

Mediterranean diet was analyzed;
4. Finally, the importance of purchasing a product with sustainable attributes was

analyzed.

Using the data from the questionnaires, a multivariate analysis was developed by
performing a principal component analysis and a cluster analysis using SPSS statistical
software. Principal component analysis (PCA) was used to reduce dimensionality by
narrowing the number of quantitative variables into a smaller set of factors or principal
components (PCs).

To arrive at the selection of the 13 key components at the statistical level, it must be
stated that the community values explain the amount of variance of each variable explained
by the extracted factors, and these values, being always greater than or equal to 50 percent
of the initial variance, show that the variables are well represented by the factors.

After identifying the key components (using PCA analysis), an ideal partition of
5 clusters was identified, analyzed, and discussed. The authors declare the ethical correct-
ness of the manuscript and that it meets the industry-recognized standards, as reflected in
MDPI’s policies. In this study, all participants were fully informed of why the research was
being conducted, how their data would be used, and if there were any associated risks, as
well as being assured of their anonymity.

3. Results

Table 1 highlights the socio-demographic characteristics of the sample. The respon-
dents who participated in this study were mostly single, employed men (69.12%), aged
between 25 and 40, with a high school diploma and a net monthly income between EUR
1001 and EUR 1500. The knowledge and application of the principles of the Mediterranean
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diet by the surveyed sample are influenced by several variables. Therefore, the use of prin-
cipal component analysis provides an overall clearer and more immediate interpretation.

Table 1. Socio-demographic variables of the sample.

Attributes No. Consumers Percentage of Sample

Males 394 69.12

Females 176 30.88

15–25 202 35.49

25–40 286 50.18

40–55 60 10.53

55–70 22 3.86

Single/bachelor 440 77.19

Separated/divorced 8 1.40

Married 122 21.40

Degree 220 38.60

Secondary school certificate 10 1.75

Diploma 294 51.58

Postgraduate 42 7.37

Housewife 44 7.72

Manager 6 1.05

Freelance engineer/teacher 10 1.75

Self-employed 30 5.26

Employed 182 31.93

Freelancer 70 12.28

Retired 14 2.46

Student 210 36.84

X  EUR 1000 64 11.23

EUR 1001 < X  EUR 1.500 128 22.46

EUR 1.501 < X  EUR 2.000 122 21.40

EUR 2.001 < X  EUR 3.000 110 19.30

EUR 3.001 < X  EUR 4.000 50 8.77

EUR 4.001 < X  EUR 6.500 46 8.07

X > EUR 6.501 50 8.77

Specifically, the identified components can be interpreted as follows:
- Sustainable purchasing, which describes how, when purchasing products, importance

is given to certifications, environmental protection, organic production, etc.
- Frequency of Mediterranean diet food consumption, which describes the frequency of

the consumption of healthy foods such as fish, legumes, fruits, vegetables, etc.
- Sustainable motivations, which include sustainable motivations for respondents to

follow a diet such as environmental protection or animal welfare.
- Pathological motivations, which include the health motivations that drive respondents

to follow a diet, for example, diabetes, celiac disease, etc.
- Knowledge of Mediterranean diet, which describes the knowledge of the Mediter-

ranean diet and the focus on the cardiovascular and immune system.
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- Frequency of non-Mediterranean diet food consumption, describing the consumption
of unhealthy foods such as sweets, junk food, snacks, etc.

- Traditional purchasing: this component describes the importance of traditional factors,
such as the advice of the salesperson, etc., in purchasing a food product.

- Frequency of unsustainable diet food consumption, which describes unsustainable
food consumption such as red meat, sausages, etc.

- Frequency of sustainable diet food consumption: this component describes the con-
sumption of healthier foods such as white meat, eggs, etc.

- Sport activities, which describe practicing a sport and caring for muscle mass.
- Frequency of alcohol consumption, which describes the (unhealthy) consumption

of alcohol.
- Weight loss motivation, which describes the importance of weight loss among the

motivations for dieting.
- Willingness to pay, which describes respondents’ willingness to pay for Mediterranean

diet foods.
The choice of the number of components occurs by considering three joint criteria:

values of community, the amount of cumulative variance explained by the factors, and the
Eigenvalues of the components.

Cluster Analysis

In this empirical survey, the ideal solution is a five-cluster partition, and Table 2
presents the final cluster centers. Having identified the key components that influence the
sensitization of the interviewees to the topics analyzed, the aim of a cluster analysis was to
segment the statistical units.

Table 2. The final cluster centers.

Cluster

1 2 3 4 5

Sustainable purchasing �0.106 0.088 �0.027 �0.086 0.250

Frequency Mediterranean diet food consumption 0.060 �0.267 �0.307 0.593 �0.009

Sustainable motivations 0.538 0.424 �0.163 �0.603 0.115

Pathologies motivations �0.294 2.694 �0.296 0.299 �0.453

Knowledge of Mediterranean diet �0.674 �0.015 �0.142 0.117 1.042

Frequency non-Mediterranean diet food consumption 0.879 �0.196 �0.556 0.230 �0.210

Traditional purchasing �0.079 0.434 0.255 �0.837 0.339

Frequency unsustainable diet food consumption 0.359 �0.180 �0.639 0.198 0.664

Frequency sustainable diet food consumption 0.009 0.143 0.052 0.369 �0.581

Sport activities 0.001 0.216 �0.299 0.044 0.462

Frequency alcoholic consumption 0.136 0.088 �0.046 �0.313 0.224

Weight loss motivation �0.480 �0.350 0.164 0.602 �0.223

willingness to pay 0.088 0.158 0.056 �0.203 �0.067

Note: Values close to 1 or higher indicate that the specific component represents that group of clusters. Extremely
negative values indicate that the specific component has little or no representation in that cluster group. Source:
Authors’ elaboration of data from survey.

The clusters can be described as follows:
• Cluster 1 (very low adherence to the Mediterranean diet, good sustainable motivation,

but low sustainable behavior): they are induced to follow a diet for environmental
protection and animal welfare reasons but, when they buy a product, no importance
is given to certifications (environmental protection, organic, etc.). They show little
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tendency to consume foods that are not sustainable and not indicated in the Mediter-
ranean diet, such as sweets, snacks, or junk food. They have no knowledge of the
benefits of the Mediterranean diet and do not need to lose weight. Also, when pur-
chasing, they do not give importance to traditional factors such as the seller’s advice.
They participate little in sports, drink little alcohol, and are only minimally willing to
pay more for a healthy diet. This cluster consists of 128 units.

• Cluster 2 (not adhering to the Mediterranean diet, very healthy, and moderately
sustainable consumers): They are very orientated towards following the diet for
health reasons, mainly for illnesses such as diabetes and celiac disease, and they give
moderate importance to sustainable motivations such as environmental protection,
animal welfare, and traditional attributes. They buy healthy foods but do not know
the health benefits of the Mediterranean diet and therefore do not consume related
foods. They practice sports, and their willingness to pay for healthy foods is positive,
although not yet satisfactory. They do not need to lose weight and do not consume
junk food. It is the least numerous clusters, with 40 units.

• Cluster 3 (not adhering to the Mediterranean diet, unhealthy, and unsustainable):
They have little interest in following a diet to lose weight, but they avoid unhealthy
foods such as sweets, snacks, or unsustainable foods; they do not know about the
Mediterranean diet and consequently do not consume related foods. When they buy a
product, they pay little attention to traditional attributes such as the seller’s advice
and do not care about sustainable attributes, such as the presence of certifications,
environmental protection, or organic production. They do not devote themselves
excessively to the consumption of red meat and sausages, they do not consume
alcohol, and neither do they play sports. Their willingness to pay more for a healthy
diet is at a minimal level. They are the most numerous, with 196 units.

• Cluster 4 (good adherence to the Mediterranean diet, quite healthy, but unsustain-
able): They widely consume Mediterranean products such as fish, legumes, fruits,
and vegetables but have little knowledge of the benefits of this diet. They are very
interested in following a diet to lose weight, but they have little interest for reasons
related to diseases such as diabetes. When buying a product or following a diet, they
do not give importance to sustainable attributes such as the presence of certifications,
environmental protection, organic production, and traditional attributes. They are not
willing to pay more for a healthier product, they play little sport, and do not consume
alcohol. This cluster consists of 108 units.

• Cluster 5 (good knowledge of Mediterranean Diet, but not adhering. Slightly sus-
tainable): They claim to have a good understanding of the Mediterranean diet, but
do not follow it. They have little motivation to follow a diet for sustainable reasons
and pay little importance to sustainable and traditional purchasing. They consume
unsustainable diet foods such as red meat and sausages. They are not willing to pay
more for healthy foods. They play sports moderately and drink a little alcohol. This
cluster consists of 98 units.
The ANOVA table (Table 3) shows us which components were most involved in defin-

ing the clusters. Specifically, these are pathology motivations, knowledge of Mediterranean
diet, and frequency of non-Mediterranean diet food consumption. These are followed by
frequency of unsustainable diet food consumption, traditional purchasing, and weight
loss motivations. However, willingness to pay and sustainable purchasing are the least
influential in the division of the groups.
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Table 3. ANOVA test.

ANOVA

Cluster Error

F Sig.
Mean Square Df Mean Square Df

Sustainable purchasing 2.206 4 0.991 565 2.225 0.065

Frequency Mediterranean diet food consumption 14.962 4 0.901 565 16.604 0.000

Sustainable motivations 22.498 4 0.848 565 26.537 0.000

Pathologies motivations 87.055 4 0.391 565 222.786 0.000

Knowledge of Mediterranean diet 42.525 4 0.706 565 60.232 0.000

Frequency non-Mediterranean diet food consumption 42.743 4 0.704 565 60.673 0.000

Traditional purchasing 27.011 4 0.816 565 33.107 0.000

Frequency unsustainable diet food consumption 36.305 4 0.750 565 48.404 0.000

Frequency sustainable diet food consumption 12.298 4 0.920 565 13.367 0.000

Sport activities 10.130 4 0.935 565 10.830 0.000

Frequency alcoholic consumption 4.657 4 0.974 565 4.781 0.001

Weight loss motivations 20.912 4 0.859 565 24.344 0.000

Willingness to pay 1.878 4 0.994 565 1.890 0.111

The composition of the individual cluster groups is highlighted in Tables 4 and 5.
Cluster 1 consists of 128 units, or 22.46 percent of the sample, and includes mainly

single men between the ages of 15 and 25, primarily students, with an education level of
high school diploma. In this cluster, the weekly budget for food shopping is between EUR
51 and 100.

Cluster 2 is the least numerous with just 40 units (7.02%), with the same number of
men as women. In this cluster, the average age is raised by including people between the
ages of 25 and 40. Again, these are single, high school graduates and mostly self-employed
(26 units or 65 percent of the sample). Monthly income is significantly higher, ranging from
EUR 3000 to 4000, and the weekly food budget is higher than that of cluster 1, ranging from
EUR 101 to 150.

Cluster 3 is the largest cluster with 196 (34.39 percent) and is predominantly made up
of single men. These are office workers (86 units) with a high school diploma, and they
represent 43.88 percent of the surveyed sample. They are mostly in the age group of 25 to
40 and have a weekly budget for food shopping between EUR 51 and 100. Finally, their
monthly income of between EUR 1001 and 1500 is significantly lower than in cluster 2.

Cluster 4 includes 108 units (18.95 percent), again predominantly single men between
the age of 25 and 40. In this cluster, the level of education is slightly higher because as many
as 46.30 percent (or 50 units) have a bachelor’s degree. Despite this, only 42.59 percent are
employed with a monthly income between EUR 1501 and 2000, which is higher than in
cluster 3, and a weekly food budget between EUR 51 and 100.

In conclusion, cluster 5 is characterized by 98 units and consists mainly of single,
college-graduate men (the latter figure shows a percentage of 42.9) aged from 25 to 40 with
a weekly budget for food shopping between EUR 101 and 150. In total, 42.9 percent have a
job as clerks and, despite the high level of education of the cluster, the monthly income in
this group hovers below EUR 1000, the lowest compared to all other clusters.
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Table 4. Composition of cluster groups.

Cl. I Cl. II Cl. III

128 Units (22.46%) 40 Units (7.02%) 196 Units (34.39%)

Absolute

Value

Percentage

Value

Absolute

Value

Percentage

Value

Absolute

Value

Percentage

Value

Male 96 75.0 20 50.00 142 72.45

Female 32 25.0 20 50.00 54 27.55

15–25 78 60.9 10 25.00 60 30.61

25–40 48 37.5 24 60.00 100 51.02

40–55 0 0 6 15.00 26 13.27

55–70 2 1.6 0 0.00 10 5.10

Single/bachelor 114 89.1 30 75.00 138 70.41

Separated/divorced 0 0.0 0 0.00 2 1.02

Married 14 10.9 10 25.00 56 28.57

Degree 42 32.8 14 35.00 72 36.73

Secondary school certificate 2 1.6 0 0.00 6 3.06

Diploma 80 62.5 22 55.00 104 53.06

Postgraduate 4 3.1 4 10.00 14 7.14

Housewife 2 1.6 0 0.00 28 14.20

Manager 4 3.1 0 0.00 0 0.00

Freelance engineer/teacher 6 4.8 0 0.00 0 0.00

Self-employed 10 7.8 0 0.00 10 5.10

Employed 4 3.1 4 10.00 86 43.88

Freelancer 28 21.9 26 65.00 8 4.10

Retired 6 4.7 0 0.00 4 2.04

Student 68 53.2 8 20.00 58 29.60

X < EUR 1.000 4 3.1 4 10.00 20 10.20

EUR 1.001 < X < EUR 1.500 28 21.9 6 15.00 48 24.49

EUR 1.501 < X < EUR 2.000 34 26.6 4 10.00 36 18.37

EUR 2.501 < X < EUR 3.000 40 31.3 4 10.00 38 19.39

EUR 3.001 < X < EUR 4.000 6 4.7 14 35.00 18 9.18

EUR 4.001 < X < EUR 6.500 10 7.8 4 10.00 14 7.14

X > EUR 6.501 6 4.7 4 10.00 22 11.22

Table 5. Composition of cluster groups.

Cl. IV Cl. V

108 Units (18.95%) 98 Units (17.19%)

Absolute Value Percentage Value Absolute Value Percentage Value

Male 72 66.67 64 65.3

Female 36 33.33 34 34.7

15–25 36 33.33 18 18.4

25–40 50 46.30 64 65.3
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Table 5. Cont.

Cl. IV Cl. V

108 Units (18.95%) 98 Units (17.19%)

Absolute Value Percentage Value Absolute Value Percentage Value

40–55 18 16.67 10 10.2

55–70 4 3.70 6 6.1

Single/bachelor 78 72.22 80 81.6

Separated/divorced 4 3.70 2 2.0

Married 26 24.07 16 16.3

Degree 50 46.30 42 42.9

Secondary school certificate 0 0.00 2 2.0

Diploma 50 46.30 38 38.8

Postgraduate 8 7.41 12 12.2

Housewife 10 9.30 4 4.1

Manager 0 0.00 2 2.0

Freelance engineer/teacher 2 1.85 2 2.0

Self-employed 2 1.85 8 8.2

Employed 46 42.59 42 42.9

Freelancer 2 1.85 6 6.1

Retired 2 1.85 2 2.0

Student 44 40.80 32 32.7

X < EUR 1.000 12 11.11 24 24.5

EUR 1.001 < X < EUR 1.500 24 22.22 22 22.4

EUR 1.501 < X < EUR 2.000 28 25.93 20 20.4

EUR 2.501 < X < EUR 3.000 24 22.22 4 4.1

EUR 3.001 < X < EUR 4.000 6 5.56 6 6.1

EUR 4.001 < X < EUR 6.500 6 5.56 12 12.2

X > EUR 6.501 8 7.41 10 10.2

4. Discussion

In accordance with the study by Obeid et al., 2022 [3], the results of the empirical
analysis proposed in the present study confirm the fact that while the Mediterranean diet
is promoted in non-Mediterranean countries, the people in Mediterranean countries seem
to lack adequate knowledge about it. This circumstance does not encourage consumers to
adhere to a healthier lifestyle marked by the MD criteria [14].

Specifically, in accordance with the study by Garcia Gonzales et al., 2020 [15], consumer
perceptions of the sustainability of the MD and the adherence to the MD itself can be
reasonably based on consumers’ awareness of their own dietary behaviors. We need to be
aware of their knowledge of food and environmental sustainability issues and the relevance
of the MD in terms of sustainability, concepts which are largely misunderstood by the
general population.

In our study, most clusters derived through the empirical analysis demonstrate a
low-to-moderate adherence to the MD in the survey sample, consisting mainly of men. In
agreement with the study by Aridi et al., 2020 [16], it is possible to state that men, compared
to women, tended to less likely inform themselves about the benefits of such a diet and to
conform to its guidelines.
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The most virtuous cluster, group 4, that best adheres to the Mediterranean diet, showed
that the age group ranging from 25 to 40 is the group most likely to follow the standards
of the MD. This statement is also confirmed by the study of Veronese et al., 2020 [17], in
which a significant decrease in adherence to the MD in Italy (particularly in the South) is
more evident in the age group, ranging from 25 to 40 among older ones.

There is a correlation between MD adherence and employment occupation of different
cluster groups. In fact, these findings have been observed by comparing cluster 1 and
cluster 4 of the present work [12].

In cluster 1, the least virtuous, most of the sample is represented by students, while
in cluster 4, there are mostly white-collar workers. This demonstrates the fact that young
people once again represent the segment which needs to be informed about this issue, in
accordance with the findings of Milenkovic et al., 2021 [8].

According to study of Kyriacou et al., 2015 [18], to clarify the reasons behind MD
adherence levels, a variety of variables such as age, gender, and socio-economic and
educational status were highlighted. In cluster 1, which is particularly numerous, adherence
to the Mediterranean diet does not follow a satisfactory level, and in this group we find
mainly single people with a high school diploma. On the contrary, cluster 4 is the most
virtuous from the point of view of the knowledge of the MD and of the adherence to this
diet, and this is especially prevalent in people with degrees. This indicates that the level
of education is an important discriminant in this type of analysis [19]. The present work
reiterates that there has been a lower adherence to the MD among the elderly due to their
level of education and lifestyle, a finding which is in agreement with the study conducted
by Foscolou et al., 2018 [20].

Sustainability in its economic, social, and environmental dimensions has increas-
ingly proven to be at the center of international debates over the years [21,22]. The need,
therefore, arises for the adoption of sustainable behavior and a positive attitude towards
food sustainability.

Not considering the MD as a sustainable diet could be a serious mistake, and in
agreement with Caparello et al., 2019 [23], MD adherence trends should be more consistent,
especially in Southern Italy, given that it is one of the cradles of the MD.

Our results reflect the effects of globalization, which has changed the eating habits of
people living in the Mediterranean towards the consumption of foods that traditionally
characterize non-Mediterranean countries, in accordance with the findings of Dinu et al.,
2020 [24].

Previous studies have shown an association between the adoption of an environmen-
tally sustainable diet and adherence to the MD [12]. This association tends to be based on
consumers’ awareness of their eating behaviors, and their knowledge of food and environ-
mental sustainability issues [25,26]. Through our empirical analysis, however, knowledge
and adherence to these concepts does not appear to be at an entirely satisfactory level.
Particularly in cluster 1 and cluster 2, adherence to the sustainable motivations does follow
a satisfactory level. In this group, we find, above all, freelance people with a high school
diploma. On the contrary, in cluster 4, the less virtuous but most numerous people, from
the point of view of sustainable motivations, are employed people.

This study suggests that the eating behavior of Italian adults must necessarily change
in order to meet nutritional and environmental guidelines, as expressed by adherence to the
MD [27–29], in accordance to Abrahamse (2020) [30]. An increase in consumer awareness
of the environmental impact of food choices is called for.

5. Conclusions

There is a need to generate a renewed interest in the general population towards a
sustainable dietary pattern that can provide nutritional, environmental, and social benefits.

The purpose of this study was to highlight the knowledge of and adherence to the
MD in the general adult population residing in Southern Italy. Reasons for the surveyed
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sample to follow a diet include health problems related to diseases such as diabetes, but
also for reasons related to environmental sustainability.

Using the ACP method and cluster analysis, it was possible to highlight the unsatisfac-
tory adherence to the Mediterranean diet of the sample group in our study. It is essential to
promote this adhesion for the prevention of various cardiovascular diseases and diabetes,
amongst others.

Our study shows that it is crucial to improve knowledge of and adherence to the MD
among young and old people, especially by raising awareness among people with lower
levels of education.

This calls for effective health promotion and targeted national interventions aimed
at promoting all the sustainable benefits of the MD, and especially conveying the idea
that adherence to the MD can have great positive effects on people’s lifestyles. This
will also improve consumer orientation towards more sustainable foods. Finally, public
campaigns should focus on the link between diet and environment to promote nutritionally
appropriate and environmentally friendly eating behaviors.

However, there are some limitations within our study. Firstly, the research was re-
stricted to southern Italy; consequently, a future study could consider a wider geographical
area with a larger sample.

Other limitations of the study are that we did not investigate important variables
related to health and habits (e.g., body weight, smoking). Furthermore, data on adherence
to the Mediterranean diet and sustainability were recorded by questionnaires; therefore,
they were prone to the inherent limitations of self-reported data, such as memory bias,
misunderstanding, or misclassification.

It could also be interesting to analyze consumer orientation towards foods that satisfy
all dimensions of sustainability (economic, social, and environmental).
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