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The impact of Dr Barry Sears’ diet on employee stress:
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Abstract

Work stress can lead to health and performance problems for employees who are unable to cope with it. The main
objective of this study was to investigate whether Dr Sears’ diet affects employees’ stress. Data was collected from a
sample of 100 employees who were employed by different companies in the broader area of Attica, once a week for a
period of three weeks. Of those who participated in the study 56% were male. The results showed that Dr Sears’diet
had a beneficial effect on participants’ stress levels, which decreased from the first week of implementation and
continued to decline during the second and third week. Future research should focus on long-term effects of this diet
on employee behavior related to motivation and performance, to deepen our understanding of the significant role of
nutrition at work.
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Introduction

Methodology

The definition of “stress” often takes on different meanings
and interpretations.’ It is acknowledged as an individual’s
psychological and physical state in response to the demands
and pressures generated by a stimulus.?These reactions might
be negative (“distress”), neutral, or positive (“eustress”). Small
levels of stress might be desirable and tolerated, while high
levels can cause discomfort and difficulties in one’s daily life.!
Research has shown that work stress is the leading cause of
poor health and ineffective work behaviour.?Lately academic
literature has focused on work-related intervention programs
which aim at preventing work stress*in order to reduce psy-
chosomatic health issues and absenteeism, while increasing
the levels of commitment, performance, and employee em-
powerment.’

The role of nutrition is critical in preventing various dis-
eases’ and frequently creates more favorable conditions to
deal with them.’®Conversely, poor nutrition contributes to
the emergence’ or exacerbation of ill health.”?Nowadays, in-
creased workload often leads employees to adopt unhealthy
habits, such as consumption of convenience or fast food, in
order to relieve themselves of high levels of stress. Over time
these unhealthy habits can result in an increased risk of var-
ious diseases associated with the manifestation of different
physical and mental symptoms, such as reduced levels of
self-esteem, increased dissatisfaction, embarrassment, and
frequent absences from work.'*Therefore, it is paramount that
employees should meet the energy and nutritional require-
ments established by different public health organizations, to
protect their health, increase work productivity and reduce
the risk of occupational accidents.™

In light of this, our research investigated how the applica-
tion of a specific diet can help employees cope with work-re-
lated stress. Dr Barry Sears’ diet was chosen because it meets
the American Heart Association (AHA) guidelines for a nutri-
tional intervention in the workplace promoting a balanced
diet.”®Followers of this diet consume no or very low amounts
of saturated fats, limit refined carbohydrates, and increase
consumption of healthy fats (e.g. omega-3),2* fruits and
vegetables. According to this diet, proteins, fats and carbohy-
drates are consumed daily according to a ratio of 30%, 40%,
and 30% respectively.

By applying Dr Sears’diet?*** to a sample of 100 Greek em-
ployees,' we investigated whether this balanced diet could
stabilize the eating habits of employees over a three-week
period, provide them with nutritional benefits and resultin a
reduction in stress levels caused either by their work or their
social environment. Our research fills two gaps in current lit-
erature: a) an absence of knowledge of the effect of different
diets on chronic stress''®and the lack of studies related to the
effects of Dr Sears’ diet on employee health."”

Research Strategy

The study is considered quasi-experimental because the control
and intervention groups were not matched for demographic/
anthropometric characteristics and dietary habits.** The key
dependent variable was stress, which was monitored for three
weeks (week 1, week 2 and week 3), the period in which partic-
ipants followed Dr Sears’diet. The group that applied Dr Sears’
diet was considered the intervention group, which included
participants with poor eating habits. The control group con-
sisted of participants with regular eating habits. Demograph-
ic/anthropometric characteristics and physical activity were
used as control variables in the analyses.

Data collection tool

The questionnaire included the following scales/questions:

Dietary Habits: This included 18 questions, 14 of which
referred to pre-experiment dietary habits of control and in-
tervention groups. In particular, eight questions (1=never,
2=sometimes, 3=often, 4=always) referred to the frequency
of breakfast consumption, the adherence to a schedule of
three main meals (i.e. breakfast, lunch, dinner), consumption
of fruit, vegetables, dessert, alcoholic drinks, milk and water.
The remaining six questions (closed-ended) referred to prefer-
ences for breakfast, snacks, drinks, and general eating habits.
In addition, this section included four further questions about:
a) the use of dietary supplements during the intervention (for
both groups); b) the use of sugar and salt; and c) changes in
eating habits.

Stress: The short form (four questions) of the Perceived
Stress Scale (PSS)®' used. Some sample items include:“In the
last month, how often have you felt that you were unable
to control the important things in your life?” and “In the last
month, how often have you felt that things were going your
way?” (reverse scored).The scale was measured with a Likert-
type scale (1=never, 2=almost never, 3=sometimes, 4=quite
often, 5=very often). Cronbach’s alpha was above .70 for all
three weeks of intervention.

Demographic and Anthropometric Characteristics: Includ-
ed seven questions (one closed-ended and six short-answer
questions) regarding gender, weight (kg), height (m), age, work
experience, working hours, and resting heart rate.

Sample

The sample consisted of 100 employees (intervention group)
who followed Dr Sears'diet for three weeks and a control group
of 175 people who did not follow any specific diet. Both groups
answered a questionnaire once per week.

In general, the two samples (intervention and control) had
no significant differences in height, age, years of work expe-
rience and resting heart rate. Differences were observed for
gender, BMI and work hours (Table 1).
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Results

In the following statistical analyses, categorical variables are
presented as frequencies and percentages, while quantitative
variables are presented as means and standard deviations.
Table 1 presents demographic data for the control and inter-
vention groups.

Table 1. Demographic data of control and intervention groups

Demographic

Control (N=175)

Demographic-Anthropometric Characteristics

Table 1 presents the demographic characteristics for the control
and intervention groups. The groups were similar in terms of
height (mean without SEARS=1.72, mean with SEARS=1.73),
age (mean without SEARS=45.32, mean with SEARS=44.67),
years of work experience (mean without SEARS=21.02, mean
with SEARS=20.11), and resting heart rate (mean without
SEARS=68.66, mean with SEARS=69.62).

SEARS (N=100) Statistic

Weight 74.02 (16.66) 85.11(21.75) t(273) =-4.741 <0.001

Height 1.72(0.10) 1.73(0.10) t(272)=-1.271 0.205
BMI 24.93 (4.23) 28.29 (7.20) t(272) =-4.856 <0.001

Age 45.32(11.05) 44.67 (9.26) t(271) =0.491 0.624

Work experience 21.02(10.36) 20.11(8.83) 1(233.845)=0.772 0.441
Hours of work per week 21.02(10.36) 39.74 (6.47) t(270.067) =-18.392 <0.001
Resting heart rate 68.66 (9.35) 69.62 (25.71) t(114.173) =-0.355 0.724
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Graph 1. Gender distribution (Sears vs. Control)

Normality Check

Table 2 presents the results of the normality check for stress,
where normality was not confirmed in any case.

Table 2. Results of normality test for stress.

Variable p-value
Stress (Before) <0.001
Stress week 1 0.004
Stress week 2 <0.001
Stress week 3 0.001
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Temporal evolution for the intervention group

Table 3 presents the results of comparisons for stress levels of
the intervention group at different time points where statisti-
cally significant differences were detected (F(3.97)=501.567,
p<0.001). From Tables 3 and 4 it can be inferred that stress
levels steadily decrease over time (Graph 2).
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Table 3. Temporal evolution of stress for the intervention group

Variable Mean S.D F (3,97) | p-value
Stress (Before) 432 0.65 501.567 | <0.001
Stress week 1 3.57 0.76
Stress week 2 2.50 0.59
Stress week 3 1.96 0.56

Stress (Before) Stress week 1 Stress week 2

Stress week 3

Graph 2. Error bars for stress for the intervention group, over time.

Table 4. Multiple comparisons of stress for
the intervention group over time

Factor Time (I) | Time (J) M (I-J) p-value

week 1 0.748* <0.001
Stress

Before week 2 1.820% <0.001

week 3 2.363* <0.001

Before -0.747* <0.001

Week 1 week 2 1.072* <0.001

week 3 1.615% <0.001

Before -1.820% <0.001

Week 2 week 1 -1.072* <0.001

week 3 0.543* <0.001

Before -2.362* <0.001

Week 3 week 1 -1.615* <0.001

week 2 -0.542* <0.001

Comparison of control group and
intervention group

Table 5 presents the results of the stress comparisons be-
tween the control group and intervention group. It appears
that during the first week the intervention group had higher
levels of stress, which reduced during the second week (in
comparison to the control group) and further declined in the

third week.

Table 5. Comparison of stress between the control group
and intervention group

Variable | Control Statistic

vifli ((2):23) ((3,:%) t(273)=-9.285 | <0.001
viteflfsz (ézg;') (éigg) t(259.423)=1.636 | 0.104
vigeelfsa (f)jg‘z‘) (8222) £(264.524) =8.159 | <0.001
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Stress

Table 6 presents the results of Spearman correlations of stress
with independent variables for the intervention group. It
appears that in all three weeks the predictive factor was the
resting heart rate.

Table 6. Spearman correlations of stress with independent
variables for the intervention group

| Independent variables |_1st week | 2nd week | _3d week |

Gender 0.036 -0.036 0.080

BMI 0.159 0.066 0.046

Age 0.178 0.157 0.053

Work experience 0.131 0.119 0.033

Hours of work per week 0.146 0.094 0.061
Resting heart rate 0.304** 0.369** 0.385**

**p<0,01,*p<0,05

Table 7 shows the results of multiple linear regression with
stress as the dependent variable and the correlation factors
as the independent variables for each week. The predictive
role of resting heart rate was found to be related to stress.

Table 7. Multiple linear regression of stress with correlated
independent variables for the intervention group

Independent variables | 1st week | 2nd week | 3rd week
Gender - - -
BMI - - -
Age - - -
Work experience - - -
Hours of work per week - - -
Resting heart rate 0.283** 0.161 0.179*
R2 0.181 0.201 0.307
df1 2 2 2
df2 95 95 95

F 10.530 11.944 21.081
p-value <0.001 <0.001 <0.001

**p<0,01,*p<0,05

Discussion

The rapidly changing nature of work makes working life ex-
tremely demanding.?' Chronic stressors and poor diet can
generate physical and psychological problems® for employees
who are unable to cope with them.?* This might explain why
several employees are unable to fully contribute to their work.3*

This study aimed to fill a gap in the existing literature by
investigating the effect of Dr Sears’diet on the stress levels of
employees in Greece. The results of the present study showed
that stress decreased immediately from the first week of using
Dr Sears'diet, with reduced stress levels being recorded at the
end of the second week. With most anti-inflammatory diets,
the reduction in stress and nervousness levels is more intense

after the first week, as the body adapts to new conditions,
since the diet itself represents a state of stress for the body.*

The present study has some limitations that need to be
addressed. There are questions regarding the generalisability
of the results to the entire Greek population, since our sample
consisted mainly of employees in the Attica region. In addition,
the sample size of our intervention was modest, which could
potentially raise some statistical doubts about the power of
our analyses. To overcome these limitations, researchers who
want to expand these findings should try to collect more data
over a longer period of time.

In conclusion, our preliminary findings are optimistic and
suggest that a balanced diet, such as Dr Sears’ diet, can have
a positive effect on employees’ stress management.

References

1. Salo M, Pirkkalainen H, Makkonen M, Hekkala R. (2018). Distress,
Eustress or No Stress? Explaining Smartphone Users’ Different
Technostress Responses. In ICIS Proceedings 2018: Proceedings
of International Conference on Information Systems, Associ-
ation for Information Systems, International Conference on
Information Systems, San Francisco, California, United States,
13/12/2018 https://aisel.aisnet.org/icis2018/behavior/Presen-
tations/13/>.

2. Camargo C,Camargo M, RodriguesT, Silva T, Maia M. Stress and
Suffering at Work: Possible Causes. Open Access Library Journal
2019, 6:1-10. Doi: https://doi.org/10.4236/0alib.1105358.

3. Wheatley R. (2000). Taking the Strain: A Survey of Managers and
Workplace Stress. London: Institute of Management.

4.  CoxT, Griffiths A, Rial-Gonzalez E. (2000). Work-Related Stress.
Luxembourg: Office for Official Publications of the European
Communities.

5. Sorensen G, Stoddard AM, LaMontagne AD, Emmons K, Hunt
MK, Youngstrom R, McLellan D, Christiani DC. A comprehensive
worksite cancer prevention intervention: behavior change results
from a randomised controlled trial in manufacturing worksites.
Cancer Causes and Control2002,13:493-502.DOI: https://doi.
0rg/10.1023/a:1016385001695.

6. Wardle J, Steptoe A, Oliver G, Lipsey G. Stress, dietary restraint and
food intake. Journal of Psychosomatic Research 2000, 48(2):195-
202. Doi: https://doi.org/10.1016/50022-3999(00)00076-3.

7.  Gleissner G.(2020). Eating Disorders and Stress. Psychology Today.

8. Schotte D. On the special status of “ego threats”: Comment on
Heatherton, Herman, and Polivy (1991). Journal Of Personality
and Social Psychology 1992, 62(5): 798-800. Doi: https://doi.
org/10.1037/0022-3514.62.5.798.

9. FerraroK.(2016). Diet and disease: Nutrition for heart disease, diabe-
tes, metabolic stress. 1st Edition, New York, NY: Momentum Press.

10. Estruch R, RosE, Salas-Salvadé J, Covas M-I, Corella D, Arés F, Go-
mez-Gracia E, Ruiz-GutiérrezV, Fiol M, Lapetra J, Lamuela-Raven-
tos RM, Serra-Majem L, Pint6 X, Basora J, Muiioz MA, Sorli JV,
Martinez JA, et al. Primary Prevention of Cardiovascular Disease
with a Mediterranean Diet Supplemented with Extra-Virgin Olive
Oil or Nuts. New England Journal of Medicine 2018, 378(25):e34.
DOI: https://doi.org/10.1056/NEJMoa1800389.

Dialogues in Clinical Neuroscience & Mental Health, 2023, Volume 6, Issue 1, p. 41-46

JOURNAL |45|



11.

12.

13.

14.

15.

16.

17.

18.

19.
20.

21.

22.

23.

24,

25.

26.

27.

Martin-Peldez S, FitoM, Castaner O. Mediterranean Diet Effects
onType 2 Diabetes Prevention, Disease Progression, and Related
Mechanisms. A Review. Nutrients 2020,12(8): 2236. Doi: https://
doi.org/10.3390/nu12082236.

Kandel S. An Evidence-based Look at the Effects of Diet on
Health. Cureus 2019, 11(5): e4715. Doi: https://doi.org/10.7759/
cureus.4715.

De Vries MW &Wilkerson B. Stress, work and mental health: a
global perspective. Acta Neuropsychiatrica2003,15:44-53. DOI:
https://doi.org/10.1034/j.1601-5215.2003.00017 .x.
Abdelali-Martini M, Goldey P, Jones G,Bailey E. Towards a Femi-
nization of AgriculturalLabour in Northwest Syria. The Journal
of PeasantStudies 2003, 30(2): 71-94. DOI: https://doi.org/10.1
080/03066150412331311139.

Kaner G, Soylu M, Basmisirli E, inang N. Kayseri'de Mobilya Ure-
timinde Calisan iscilerin Beslenme Durumu ve Aliskanliklarinin
Belirlenmesi. Beslenme ve Diyet Dergisi 2015, 43(3): 191-199.
Santos L. The impact of nutrition and lifestyle modification
on health. Eur. J. Intern. Med.2021, 97:18-25. DOI: https://doi.
org/10.1016/j.ejim.2021.09.020.

Nevanperd NJ, Hopsu L, Kuosma E, Ukkola O, Uitti J, Laitinen
JH. Occupational burnout, eating behavior, and weight among
working women. Am. J. Clin. Nutr. 2012, 95:934-943. DOI: https://
doi.org/10.3945/ajcn.111.0 14191.

Rachmah Q, Martiana T, Mulyono M, Paskarinil, Dwiyanti E, Wida-
jati N, Ernawati M, Ardyanto YD, Tualeka AR, Hagi DN, Arini SY,
Alayyannur PA. The effectiveness of nutrition and health inter-
vention in workplace setting: a systematic review. J Public Health
Res 2021, 11:2312. Doi: https:// doi.org/10.4081/jphr.2021.2312.
Sears B. (1995). The Zone. New York, NY: Regan Books.

Hamdy O, Mottalib A, Morsi A, El-Sayed N, Goebel-Fabbri A,
Arathuzik G, Shahar J, Kirpitch A, Zrebiec J. Long-term effect of
intensive lifestyle intervention on cardiovascular risk factors in
patients with diabetes in real-world clinical practice: a 5-year lon-
gitudinal study. BMJ Open Diabetes Res.Care 2017, 5(1):e000259.
DOI: https://doi.org/10.1016/j.phanu.2013.04.002.

Sears B, Perry M, Saha AK. Dietary Technologies to Optimize
Healing from Injury-Induced Inflammation. Anti-Inflamma-
tory & Anti-Allergy Agents in Medicinal Chemistry 2020, 19:1-
12. DOI: https://doi.org/10.2174/187152301966620051211
4210.

Fitzgerald S, Kirby A, Murphy A, Geaney F, Perry IJ. A cost-anal-
ysis of complex workplace nutrition education and environ-
mental dietary modification interventions. BMC Public Health
2017,17(1):49.DOI: https:// doi.org/10.1186/512889-016-3988-7.
Cheuvront SN.The Zone Diet Phenomenon: A Closer Look at the
Science behind the Claims.JAm Coll Nutr2003,22(1):9-17. DOI:
https:// doi.org/10.1080/073 15724.2003.10719271.

McGraw P, McGraw J, Sears B, Steward HL, Bethea MC, Andrews
SS, Balart LA. «<Popular Diets Reviewed 2005», Nutrition fact sheet
by the American Dietetics Association 2005.

Creswell JW. (2013).Research Design: Qualitative, Quantitative,
and Mixed Methods Approaches. 4th Edition, Inc., London:
SAGE Publications.

Cohen L, Manion L, Morrison K. (2007). Research Methods in
Education (6" ed.).New York: Routledge Falmer.

Galanis P.Validity and reliability of questionnaires in epidemiological
studies. Archives Of Hellenic Medicin 2013, 30(1): 97-100.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Hayes AF. (2013). Introduction to Mediation, Moderation, and
Conditional Process Analysis: A Regression-Based Approach.New
York, NY: The Guilford Press.

Bryman A.(2017).Methods of social research. (transl. P. Sakellariou,
ed. A. Aidine). Athens: Gutenberg. [in Greek].

Salkind NJ. (2010). Encyclopedia of research design. Thousand
Oaks, CA: Sage Publications.

CohenS, Kamarck T, Mermelstein R. A global measure of perceived
stress. Journal of Health and Social Behavior 1983, 24(4): 385-396.
Lastovkova A, Carder M, Rasmussen HM, Sjoberg L, De Groene
GJ, Sauni R, Vévoda J, Vevodova S, Lasfargues G, Svartengren
M, Vegra M, Colosio C, Pelclova D.Burnout syndrome as an occu-
pational disease in the European Union: An exploratory study.
Ind. Health 2018, 56:160-165. DOI: https://doi.org/10.2486 /
indhealth.2017-0132.

Nixon AE, Mazzola JJ, Bauer LA, Spector PE. Can Work Make You?
A Meta-Analysis of the Relationships Between Job Stressors
and Physical Symptoms. Work and Stress2011, 25(1): 1-22. DOI:
https://doi. org /10.1080/02678373.2 011.569175.

RoZman M, Grinkevich A, Tomic P. Occupational Stress, Symp-
toms of Burnout in the Workplace and Work Satisfaction of the
Age-diverse Employees. Organizacija2019, 52(1): 46-52. DOI:
https://doi.org/10.2478/orga-2019-0005.

George E &Zakkariya KA. Job related stress and job satisfaction:
A comparative study among bank employees. Journal of man-
agement development 2015, 34(3): 316-329. DOI: https://doi.
org/10.1108/JMD-07-2013-0097.

Michels N, Man T, Vinck B, Verbeyst L. Dietary changes and its
psychosocial moderators during the university examination
period. European Journal ofNutrition 2020, 59(1): 273-286. DOI:
https://doi.org/10.1007/500394-019-01906-9.

Zellner DA, Loaiza S, Gonzalez Z, Pita J, Morales J, Pecora D, Wolf
A.Food selection changes under stress. Physiology & behavior
2006, 87(4): 789-793.

Cartwright M, Wardle J, Steggles N, Simon AE, Croker H, Jarvis
MJ.Stress and dietary practices in adolescents. Health psychol-
ogy 2003, 22(4): 362-369. DOI: https://doi.org/10.1037/0278-
6133.22.4.362.

Mikolajczyk RT, El Ansari W, Maxwell A.E. Food consumption fre-
quencyand perceived stress and depressive symptoms among
students in three Europeancountries. Nutrition journal 2009,
8(1):31. DOI: https://doi.org/10.1186/1475-2891-8-31.
Lichtenstein AH, Appel LJ, VadivelooM, HUFB, Kris-Etherton PM,
Rebholz CM, Sacks FM, Thorndike AN, Van Horn L, Wylie-Rosett
J. Dietary Guidance to Improve Cardiovascular Health: A Scien-
tific Statement From the American Heart Association. Circula-
tion2021, 7;144(23): e472-e487. DOI: https://doi.org/10.1161/
CIR.0000000000001031.

Zilinskas E, Puteikis P, Mameniskiené R. Quality of Sleep and
Work Productivity among White-Collar Workers during the
COVID-19 Pandemic. Medicina 2022, 58(7):883. DOI: https://doi.
org/10.3390/medicina58070883.

Kim I-B, Lee J-H, Park S-C. The Relationship between Stress, In-
flammation, and Depression. Biomedicines 2022,10:1929. DOI:
https://doi.org/10 .3390/biomedicines10081929.

46

JOURNAL

Dialogues in Clinical Neuroscience & Mental Health, 2023, Volume 6, Issue 1, p. 41-46



