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Abstract

Background: Mediterranean diet is considered to be a healthy and convenient diet model due both to its physical and mental benefits.
Therefore, the aim of the present research is to detail diet pattern, academic performance and self-concept, anxiety and physical activity
practice in university students, as well as to establish relationships between the variables. Methods: A descriptive and cross-sectional
study was carried out with a sample of 558 undergraduates at the University of Granada, using an Ad Hoc Socio-Academic Questionnaire,
the PREDIMED, Self-concept Form-5 and BAI tests to collect the data. Results: The results obtained show that a high percentage of
the sample practices more than three hours of physical activity per week, needs to improve their diet, reflects low levels of anxiety and
shows higher scores in academic self-concept. Conclusions: A positive adherence to the Mediterranean diet shows improvements in
academic performance and in the physical, social and academic aspects of ”self-concept”.
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1. Introduction
Nowadays, the university stage plays a key role in the

lives of students, however, some changes occur that have
a detrimental effect on the health of young people [1–3].
These changes include an increase in exam anxiety [4],
which can lead to a negative image of exams [5] and affect
academic performance [6] and a low adherence to a healthy
dietary pattern regardless of sex [7].

The Mediterranean diet is characterized by a higher
intake of monounsaturated fatty acids, such as olive oil, in-
stead of saturated fats [8,9] and by foods such as bread and
its derived products, fruits, vegetables, nuts and a greater in-
take of blue fish over red meat [10]. A positive adherence to
this dietary pattern leads to a number of benefits such as the
prevention of cardiovascular diseases [11], different types
of cancer [12] as well as cognitive-related diseases such as
Alzheimer’s [13] and a further increase in life expectancy
[9,14,15] however, not only health benefits are found [16].
It also has a positive effect on other areas such as emotional
control [17] and self-concept [18].

Self-concept is defined as a mental representation of
oneself in interacting with the external environment [19].
A positive adherence to the Mediterranean diet with a low
consumption of alcoholic drinks and tobacco consumption,
claim to have an effective perception of mental body im-
age, as well as with academic performance [20,21]. Fur-

thermore, diets with an excess of sugars and fats are pos-
itively associated with the development of cardiovascu-
lar diseases such as overweight and obesity [18], there-
fore, they have a worse physical conception of students
and sedentary lifestyles, which are detrimental to students’
health [22].

Physical activity plays a key factor for healthy
lifestyles, the World Health Organization (WHO) estab-
lishes that, for adults, physical activity should be 150 min-
utes per week of moderate-intensity aerobic exercise [23].
Monitoring a positive approach to theWHO [23], combined
with a healthy diet, provides a large number of health ben-
efits, having found how an active and healthy lifestyle of
regular physical activity and a diet based on healthy foods
can increase life expectancy by three to four years by av-
erage [24] and may prevent illnesses related to psycholog-
ical well-being caused by academic or work-related stress
and anxiety [25], such as depression or circadian disorders
[4,26].

Anxiety also represents a vital factor in university stu-
dents’ academic life, as it can increase negatively due to
attempts to achieve the greatest possible academic perfor-
mance [27,28], impacting negatively on physical and men-
tal health. In this context, dietary change may play a key
role, as a dietary change in favor of nuts, fruits, vegetables
and oily fish reduced anxiety levels, mood swings and cop-
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ing with academic challenge [29]. The emotional aspect is
also affected by anxiety, since high levels of this disruptive
state can lead to a process of overeating, through which this
emotion is channeled, resulting in a worsening of the qual-
ity of the dietary pattern followed [30].

Finally, a worsening dietary pattern can affect young
people’s academic performance, because a healthy diet
helps students to deal more positively with a test of an eval-
uative kind [31,32]. Also, a higher intake of nuts, vegeta-
bles and fruits in their dietary habits reflects an improve-
ment in performance towards academic tasks, with better
results obtained by those who follow a healthy dietary pat-
tern compared to students who have a higher intake of pre-
cooked meals with a high calorie level and a higher con-
sumption of alcoholic and sugary drinks [33].

Therefore, in view of the above, do students at the Fac-
ulty of Education have a good adherence to a healthy di-
etary pattern, and does adherence to the Mediterranean diet
play a key role in the control of anxiety, the development
of self-concept and academic performance, and does anx-
iety have a negative impact on self-concept and academic
performance?

Finally, the aim of the study was to determine lev-
els of adherence to the Mediterranean diet, gender, anxiety,
physical activity, self-concept and academic performance,
to establish relationships between adherence to theMediter-
ranean diet and psychosocial and academic factors and to
develop an explanatory model of theMediterranean diet ad-
herence and its relationship with anxiety, physical activity
time, self-concept and average mark in university students.

2. Materials and methods
2.1 Design and participants

A non-experimental (ex post facto), descriptive and
cross-sectional study was carried out on a sample of univer-
sity students belonging to the Faculty of Educational Sci-
ences of the University of Granada. The ages of the par-
ticipants ranged from 18 to 31 years (M = 25.09 ± 6.22).
Respondents participated on a voluntary basis after receiv-
ing a detailed explanation of the objectives and nature of
the study, giving written informed consent. A total of 27
questionnaires were eliminated as they were not properly
completed, so the final sample consisted of a total of 558
students, of whom 418 were male (74.9%) and 140 were
female (25.1%). Finally, a sampling error of 0.05 was as-
sumed, taking into account a random sampling by natural
groups [34], in this case, a sampling error of 0.043 with
a confidence interval of 95% was obtained. Finally, the
Kolmogorov-Smirnov test was used to establish the nor-
mality of the sample in order to establish the use of para-
metric or non-parametric tests. In this case, the results of
this test showed a normal distribution and parametric tests
were used.

2.2 Instruments
In order to collect socio-demographic and academic

variables, an ad hoc questionnaire was used to compile
variables such as sex, age and student’s average academic
record, with responses of “excellent” (9 to 10 points), “no-
table” (7 to 8.99 points) and “pass” (5 to 6.99 points).

The PREDIMED questionnaire [35] was used to ob-
tain the Mediterranean diet variable. This instrument is
composed by 14 items, where once all of them have been
answered, a final score is obtained, which categorizes the
participants’ responses into three levels: low adherence
(≤7), medium adherence (8–10) and high adherence (>10)
[36]. For this study, Omega’s Alpha obtained a score of
“0.791”.

To collect the variable related to levels of anxiety, the
Beck Anxiety Inventory [37] was used, specifically the ver-
sion adapted to Spanish [38]. The questionnaire consists of
21 items (In the last week I have felt unable to relax), which
are rated on a four-point Likert-type scale ranging from 0
(Not at all) to 3 (Severely), with the final test score ranging
from 0 to 63. In order to obtain the final score of the test,
the total sum of the items has to be added up, so depending
on the score obtained, the participants’ responses are cate-
gorized into one of the following levels: minimal anxiety (0
to 9 points), mild anxiety (10 to 18 points), moderate anx-
iety (19 to 29 points) and severe anxiety (30 to 63 points)
[38]. In this research, Omega’s alpha score was 0.936.

To assess the self-concept variable, we used the Self-
Concept Form 5 test [39]. This consists of a total of 30
items, which are assessed using a Likert-type scale with
scores ranging from 1 (Never) to 5 (Always). Each dimen-
sion assessed by this questionnaire is comprised of the fol-
lowing items: Academic Self-Concept (1, 6, 11, 16, 21 and
26) (I do my school work well); Social Self-Concept (2,
7, 12, 17, 22 and 27) (I make friends easily); Emotional
Self-Concept (3, 8, 13, 18, 23 and 28) (I am afraid of some
things); Family Self-Concept (4, 9, 14, 19, 24 and 29) (I
am happy at home); Physical Self-Concept (5, 10, 15, 20,
25 and 30) (I take care of myself physically). In this study
Omega’s Alpha obtained a score of “0.810”.

Finally, tomeasure the degree of physical activity (i.e.,
low, moderate and high), the International Physical Activ-
ity Questionnaire Short Form (IPAQ-SF) [40] was used to
collect the time (in minutes) and frequency (in days) spent
in activities of different intensities (During the las 7 days,
on how many days did you walk for at least 10 minutes at
a time?). Finally, the Omega’s Alpha obtained a value of
“0.845”.

2.3 Procedure
A bibliographic review was carried out in order to un-

derstand the problem addressed. Afterwards, the Depart-
ment of Didactics of Musical, Plastic and Corporal Expres-
sion of the University of Granada created a Google form
with the specified instruments, describing the objective of
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the study, as well as the acceptance of participation by send-
ing the form. Because the data collection coincided with
a high period of COVID-19 infections, telematic data col-
lection was used. Also, to check that the questions were
not randomly filled in, two questions were duplicated to en-
sure the reliability of the answers. Twenty-seven question-
naires had to be deleted because they were not completed
in a satisfactory manner. The ethical principles of research
established by the Declaration of Helsinki [41] were fol-
lowed at all times, guaranteeing anonymity and respecting
the rights of the participants. In addition, the Ethics Com-
mittee of the University of Granada approved the research
(1230/CEIH/2020).

2.4 Data analysis

Data were analyzed using IBM SPSS Statics 25.0
statistical software (SPSS, IBM, SPSS Statistics, v.25.0
Chicago, IL, USA). The Kolmogorov-Smirnov test was
used to check the normality and homogeneity of the vari-
ables. For the descriptive analysis, a study of frequencies
andmeans was carried out, while for the comparative analy-
sis contingency tables, T-Students for independent samples
and analysis of variance (ANOVA) of a single factor were
used, finding statistically significant differences by means
of Pearson’s Chi-Square test, establishing the significance
level at 0.05. A one-way analysis of variance (ANOVA)
was also performed with the Bonferroni post-hoc test for
the analysis between physical-sport variables. The magni-
tude of the differences (effect size; ES) was obtained us-
ing Cohen’s d. Their interpretation was established as null
(0–0.19), low (0.20–0.49), moderate (0.50–0.79), or high
(≥0.80).

To create the multigroup structural equation model,
the IBM SPSS Amos 26.0 (IBM SPSS Amos. IBM Corp,
Armonk, NY, USA) software was used which allows to
establish relationships between the variables that make up
the theoretical model (Fig. 1). In this case, the proposed
model consists of eight endogenous variables (Academic
self-concept, Physical self-concept, Familiar self-concept,
Emotional self-concept, Average Mark, Physical Activity
and Anxiety) and one exogenous variable (Mediterranean
Diet Adherence). For the endogenous variables causal ex-
planations were made by considering observed associations
between indicators and measurement reliability, therefore,
measurement error of observable variables was included in
the model and could be controlled and interpreted as mul-
tivariate regression coefficients. One-way arrows repre-
sented lines of influence between latent variables and were
interpreted from regression weights. A significance level
of 0.05 was established using Pearson’s Chi-square test.

Lastly, the model fit was evaluated after estimating
the different parameters of the model. The goodness of fit
should be assessed on the basis of Chi-square, whose asso-
ciated p-values, not significant, indicate a good model fit,
Comparative Fit Index (CFI; values above 0.95 indicate a

Fig. 1. Theoretical model proposed. A-SC, Academic
self-concept; S-SC, Social self-concept; P-SC, Physical self-
concept; E-SC, Emotional self-concept; F-SC, Familiar self-
concept; MDA, Mediterranean Diet Adherence; AM, Average
Mark; PA, Physical Activity; ANX, Anxiety.

good model fit), Goodness of Fit Index (GFI; values above
0.90 indicate a good model fit), Incremental Fixity Index
(IFI; values above 0.90 indicate a good model fit) and Root
Mean Square Approximation (RMSEA; values below 0.1
indicate a good model fit) [42,43].

3. Results
Table 1 shows that 56.8% have medium adherence to

theMediterranean diet, followed by 39.8%with high adher-
ence and only 3.4% with low dietary quality. It is also ob-
served that 35.9% of the sample had mild levels of anxiety,
followed by 26.5% with moderate levels, 21.9% with min-
imal levels and only 15.7% with severe anxiety. Following
with academic record average, 65.7% obtained a grade of
“notable”, 21.7% a “pass” and 12.5% an “excellent”. In re-
lation to the practice of physical activity it is observed that
46.4% have a high level of physical exercise, 29.9% show
a medium level and only 23.7% reflect a low level of phys-
ical exercise. Finally, in self-concept, it is observed that
the highest score is academic (M = 3.88), followed by fam-
ily (M = 3.43), social (M = 3.42), physical (M = 3.12) and
emotional (M = 3.07).

Statistically significant differences between the vari-
able’s anxiety levels and sex (p ≤ 0.001) are also observed
in Table 1, as it is evident in the minimum anxiety level
as the females (32.1%) reflect higher scores than males
(18.9%). However, moderate anxiety level shows higher
scores for males (30.6%) than females (13.6%). Statisti-
cally significant differences (p = 0.001) were also found
when relating the variables sex and physical activity prac-
tice. It is observed that the female sex shows a high
level of physical activity (60.7%) compared to the male
sex (41.9%). Finally, statistically significant differences
were found when correlating sex and self-concept, show-
ing higher scores for academic (p = 0.001) and emotional
(p ≤ 0.001) self-concept for males (M = 3.94) and (M =
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Table 1. Characteristics of study sample according to sex of participants.
Total (n = 558) Females (n = 140) Males (n = 418) p

MDA
Optimum diet 39.8% (n = 222) 21.2% (n = 47) 78.8% (n = 175)

0.175Medium 56.8% (n = 317) 28.1% (n = 89) 71.9% (n = 228)
Low diet 3.4% (n = 19) 21.1% (n = 4) 78.9% (n = 15)

ANX

Minimal 38.7% (n = 110) 37.0% (n = 80) 63.0% (n = 136)

<0.001
Mild 26.5% (n = 180) 16.2%(n = 24) 83.8% (n = 124)

Moderate 17.2% (n = 133) 16.7% (n = 16) 83.3% (n = 80)
Severe 17.6% (n = 79) 20.4% (n = 20) 79.6% (n = 78)

AM
Pass 21.7% (n = 109) 25.7% (n = 36) 19.9% (n = 83)

0.322Notable 65.7% (n = 330) 62.1% (n = 87) 68.2% (n = 285)
Excellent 12.5% (n = 63) 12.1% (n = 17) 12% (n = 50)

PA
Low 23.7% (n = 119) 15.7% (n = 22) 25.4% (n = 106)

0.001Moderate 29.9% (n = 150) 23.6% (n = 33) 32.8% (n = 137)
High 46.4% (n = 233) 60.7% (n = 85) 41.9% (n = 175)

SC

Academic M = 3.88 SD = 0.752 M = 3.70 SD = 0.739 M = 3.94 SD = 0.747 0.001
Social M = 3.42 SD = 0.390 M = 3.42 SD = 0.452 M = 3.42 SD = 0.367 0.999

Emotional M = 3.07 SD = 0.803 M = 2.76 SD = 0.786 M = 3.17 SD = 0.784 <0.001
Familiar M = 3.43 SD = 0.42 M = 3.39 SD = 0.510 M = 3.45 SD = 0.398 0.134
Physical M = 3.12 SD = 0.812 M = 3.41 SD = 0.92 M = 3.02 SD = 0.747 <0.001

MDA,MediterraneanDiet Adherence; ANX,Anxiety; AM,AverageMark; PA, Physical Activity; SC, Self-concept.

3.17) than females, except for physical self-concept (p ≤
0.001), where females (M = 3.41) had higher scores than
males (M = 3.02).

As shown in Table 2, statistically significant differ-
ences were obtained when correlating variables adherence
to Mediterranean diet and physical activity practice (p <

0.001). It is noteworthy that students showing a high level
of physical activity and a low adherence to the Mediter-
ranean diet (5.3%) are much lower compared to those stu-
dents showing an optimal adherence to the Mediterranean
dietary pattern. Likewise, a higher percentage of partici-
pants with a low level of physical activity and low diet qual-
ity (47.4%) is also observed compared to those with optimal
adherence (14%).

Table 2. Relationship between physical activity and
adherence to Mediterranean diet (p < 0.001).

Physical activity

Low Moderate High

Low diet
Count 9 9 1
% MDA 47.4% 47.4% 5.3%
% PA 7.0% 5.3% 0.4%

Medium
Count 88 97 132
% MDA 27.8% 30.6% 41.6%
% PA 68.8% 57.1% 50.8%

Optimum diet
Count 31 64 127
% MDA 14.0% 28.8% 57.2%
% PA 24.2% 37.6% 48.8%

In Table 3, statistically significant differences were
also found when linking adherence to the Mediterranean
diet and mean score (p = 0.001). It can be seen that those
students who reflect an excellent average and a low diet
quality (73.7%) are higher compared to students who need
improvement (62.8%). Likewise, it is also shown that stu-
dents who show an average of pass and need to improve
their dietary pattern (27.4%) are better in comparison with
students who have an optimal diet (13.1%).

Table 3. Relationship between adherence to the
Mediterranean diet and average mark (p = 0.001).

Average mark

Pass Notable Excellent

Low diet
Count 3 14 2
% MDA 15.8% 73.7% 10.5%
% AM 2.5% 3.8% 3.0%

Medium
Count 87 199 31
% MDA 27.4% 62.8% 9.8%
% AM 73.1% 53.5% 46.3%

Optimum diet
Count 29 159 34
% MDA 13.1% 71.6% 15.3%
% AM 24.4% 42.7% 50.7%

4

https://www.imrpress.com


Table 4. Relationship between self-concept and adherence to Mediterranean diet.
M SD F p ES (d) 95% CI

ACADEMIC
Low diet 3.86 0.629

10.795 <0.001 0.408a [0.235; 0.581]Medium 3.76 0.797
Optimum diet 4.06 0.657

SOCIAL
Low diet 3.24 0.428

3.355 0.036 NP NPMedium 3.41 0.405
Optimum diet 3.46 0.359

EMOTIONAL
Low diet 3.11 0.718

0.316 0.729 NP NPMedium 3.09 0.811
Optimum diet 3.03 0.802

FAMILIAR
Low diet 3.50 0.328

4.038 0.018 0.233a [0.061; 0.405]Medium 3.39 0.467
Optimum diet 3.49 0.370

PHYSICAL
Low diet 2.69 0.626

13.661 <0.001 0.822b [0.348; 1.296]Medium 3.00 0.803
Optimum diet 3.33 0.793

Note 1: a Differences between average adherence and optimal diet. b Differences between low
quality and optimal diet.

Table 4 shows significant differences (p≤ 0.05) in ad-
herence to the Mediterranean diet in relation to academic
self-concept, with higher scores being observed in students
with an optimal level (M = 4.06). Likewise, the same ten-
dency is observed in social self-concept (p = 0.036) (M
= 3.46) and physical self-concept (p < 0.001) (M = 3.33)
as above. However, differences were also found in family
self-concept (p = 0.018), with better scores being obtained
by students with a low diet quality (M = 3.50).

Regarding Table 5, no significant differences were ob-
tainedwhen correlating adherence to theMediterranean diet
and anxiety (p = 0.450).

Table 5. Relationship between anxiety and adherence to
Mediterranean diet (p = 0.149).

Anxiety levels

Minimal Mild Moderate Severe

Low diet
Count 4 8 6 1
% MDA 21.1% 42.1% 31.6% 5.3%
% ANX 1.9% 5.4% 6.3% 1.0%

Medium
Count 121 86 49 61
% MDA 38.2% 27.1% 15.5% 19.2%
% ANX 56.0% 58.1% 51.0% 62.2%

Optimum diet
Count 91 54 41 36
% MDA 41.0% 24.3% 18.5% 16.2%
% ANX 42.1% 36.5% 42.7% 36.7%

Focusing on the proposed model and developed
through the variables assessed in a sample of undergraduate
students between 18 and 24 years of age showed a good fit
for all indices. In this case, the Chi-square analysis showed

a significant p-value (X2 = 75.650; df = 18; pl = 0.000),
nevertheless, these data cannot be interpreted in an indepen-
dent way due to the influence of sample and susceptibility
[44], so other standardised fit indices have been employed.
The comparative fit index (CFI) analysis obtained a value of
0.910, the normalized fit index (NFI) analysis had a value of
0.907, the incremental fit index (IFI) was 0.903 and Tucker-
Lewis Index (TLI) had a value of 0.934, the root means
square error of approximation analysis (RMSEA) also ob-
tained a value of 0.059. Finally, the value obtained for the
SRMR was 0.1225 and the Q2 obtained a value of 0.410.

Table 6 and Fig. 2 show the regression weights of the
theoretical model, with relationships statistically significant
at p < 0.001. In this case, adherence to the Mediterranean
diet is positively associated with physical self-concept (r
= 0.240), academic self-concept (r = 0.075), family self-
concept (r = 0.067), physical activity (r = 0.119), grade point
average (r = 0.106), anxiety (r = 0.077), social self-concept
(r = 0.057) and emotional self-concept (r = 0.048).

4. Discussion
This study’s aim is to describe adherence to the

Mediterranean diet and the psycho-social and academic
variables in relation to each other. In terms of adherence to
the Mediterranean diet, more than half of the participants
had an average adherence to the Mediterranean dietary pat-
tern. This may be due to a lack of dietary control at uni-
versity due to students opting for an excessive intake of
proteins and fats instead of carbohydrates [16,32]. In ad-
dition, technology plays a negative role, as fast-food apps
prioritise the speed of the meal over the quality and cook-
ing of the food, which is more convenient for university
students [45,46]. Likewise, the country of residence also
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Table 6. The structural model for the theoretical model.
Associations bet-
ween variables

R.W. S.R.W.

Estimations S.E. C.R. p Estimations

P-SC←MDA 1.539 0.264 5.841 *** 0.240
A-SC← P-SC 0.310 0.038 8.232 *** 0.335
F-SC←P-SC 0.094 0.023 4.171 *** 0.178
A-SC←MDA 0.445 0.242 1.844 0.065 0.075
F-SC←MDA 0.227 0.145 1.569 0.117 0.067
PAT←MDA 0.751 0.267 2.811 0.005 0.119
AM←MDA 0.476 0.170 2.802 0.005 0.106
PAT←F-SC 0.012 0.079 0.152 0.879 0.006
AM←A-SC 0.339 0.029 11.847 *** 0.447
ANX←MDA 0.386 0.213 1.814 0.070 0.077
S-SC←A-SC 0.165 0.021 7.854 *** 0.319
S-SC←P-SC 0.096 0.020 4.841 *** 0.200
E-SC←P-SC –0.336 0.041 –8.102 *** –0.340
E-SC←F-SC 0.140 0.077 1.830 0.067 0.075
S-SC←MDA 0.175 0.120 1.456 0.145 0.057
E-SC←MDA 0.305 0.262 1.162 0.245 0.048
ANX←AM –0.112 0.047 –2.386 0.017 –0.101
ANX←PAT –0.130 0.033 –3.913 *** –0.164

Note 1: R.W., Regression Weights; S.R.W., Standardized Regression
Weights; S.E., Estimation Error; C.R., Critical Ratio. Note 2: A-
SC, Academic self-concept; S-SC, Social self-concept; P-SC, Physi-
cal self-concept; E-SC, Emotional self-concept; F-SC, Familiar self-
concept; MDA, Mediterranean Diet Adherence; AM, Average Mark;
PA, Physical Activity; ANX, Anxiety. Note 3: *** p < 0.001.

Fig. 2. Theoretical model proposed. A-SC, Academic
self-concept; S-SC, Social self-concept; P-SC, Physical self-
concept; E-SC, Emotional self-concept; F-SC, Familiar self-
concept; MDA, Mediterranean Diet Adherence; AM, Average
Mark; PA, Physical Activity; ANX, Anxiety.

plays a key role in the adherence to the Mediterranean diet,
with Spanish university students showing better adherence
to the Mediterranean dietary pattern than other European
undergraduates [47].

Moving on anxiety, it was observed that most students
showed low and light levels of anxiety; however, higher
levels of anxiety were found in males than females. These

results may be due to the impact of the COVID-19 virus,
which has led to increased anxiety in university students,
regardless of gender [48], nevertheless, males tend to show
higher levels of anxiety, due to the way they manage and
channel this disruptive state [47,49]. In addition, the use of
meditation plays a key role in reducing anxiety levels, as
in recent years there has been an increase in the use of this
type of technique in the university population to deal with
anxiety generated by the academic context [49].

Following up on the variable related to physical ac-
tivity, it was found that almost half of the sample showed a
high level of physical activity, with the female sex spending
more time doing physical activity. These results may be due
to the way anxiety is channeled, as females generally tend
to channel these disruptive states through physical exercise,
while males tend to use techniques such as meditation [50].
However, an increase in levels of physical activity is taking
place, as it generates numerous benefits for people’s phys-
ical and mental health, such as psychological satisfaction
and reduced chances of suffering from cardiovascular dis-
eases [9,51]. Looking at physical activity practice by sex,
during adolescence there is a decrease in the levels of physi-
cal exercise in themale population, as they opt for sedentary
activities [52,53].

According to self-concept, the male gender shows
higher scores in academic and emotional self-concept, but
the female gender obtains higher scores in physical self-
concept. These results may be due to the fact that the female
gender has greater physical capacity and attaches greater
importance to this area than to others [54]. However, the
male population obtains higher emotional and academic
scores, due to emotional competence, which is higher for
the male gender [48]. Likewise, greater emotional compe-
tence brings numerous benefits in the academic area, as it
tends to generate negative emotions [46,48].

The relational analysis revealed positive relationships
between time spent in physical activity and the Mediter-
ranean diet, with better adherence to this dietary pattern in
those participants who spend more time in physical activ-
ity. In the light of these results, physical care by young peo-
ple through following a healthy diet as well as a high level
of physical activity resides in university students, as these
lead to numerous improvements in terms of academic per-
formance, body image and emotional well-being [55,56].

Likewise, positive relationships have also been found
between adherence to the Mediterranean diet and academic
performance, as greater adherence to this dietary pattern is
observed. In addition, it is also observed that students who
obtain an optimal diet obtain higher scores in academic self-
concept than students who need to improve or those who
have a poor-quality diet. Given these data, adherence to a
healthy and balanced dietary pattern shows better physical
and mental health, which has a positive impact on the atti-
tude towards different academic tasks [57].
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In addition, a positive relationship was found between
adherence to the Mediterranean diet and the social and
physical areas of self-concept. Given this relationship, stu-
dents who follow a healthy dietary pattern obtain higher
levels of physical self-concept as they tend to improve in
sports performance, well-being and body image [58]. The
latter factor is key to a good social self-concept, and plays a
prejudicial role when they do not meet society’s standards.
Furthermore, low-quality diet was found to be positively
related to a higher level of family self-concept, as the fam-
ily is supposed to be a key nucleus for the development of
self-concept and self-image [59].

The correlational analysis shows that there are posi-
tive relationships between all areas of self-concept and ad-
herence to the Mediterranean diet [9,60]. Positive relation-
ships were also found between anxiety and adherence to the
Mediterranean diet. These data may be due to the low nu-
trition education acquired by the students [5], as a positive
adherence to a healthy dietary pattern has benefits in the
control of disruptive states and emotions [61,62]. There is
also a positive relationship between time spent being phys-
ically active and diet. In view of these results, the media
play a fundamental role, since promoting healthy lifestyles
will help to raise awareness of them and improve people’s
health [63,64].

One of the main limitations to be highlighted relates to
cross-sectional research, with a single measurement being
carried out at a specific and determined moment, allowing
us to identify causal relationships between the variables at
that moment and not being able to examine cause-effect re-
lationships between the variables over a longer period of
time. Another limitation is provided by students who took
part in the research being from a very specific geographical
area, therefore, it is not possible to establish generalizations
in a larger sample of the national or regional geography.

In terms of future prospects, it would be very interest-
ing to perform a longitudinal study in which all of variables
presented in this study would be studied over an academic
year. Likewise, it is also possible to conceive the creation
of programmes based on physical activity and a healthy diet
to help improve the self-concept and academic performance
of university students.

5. Conclusions
Considering descriptive analysis, it is obtained that

more than half of participants need to improve their diet
model. Likewise, looking at anxiety levels, it can be ob-
served low values in general, but there are higher levels in
males, more than half of students show an average mark
of notable and about half of students practices more than 3
hours, with higher levels in females. It is also observed that
the highest scoring self-concept is academic, followed by
family self-concept; however, males obtain higher scores
in academic, emotional and family self-concept, while fe-
males have higher levels of physical self-concept.

The correlational analysis shows that a higher quality
of dietary pattern is associated with a higher level of physi-
cal activity and a longer time spent doing physical exercise.
In addition, a positive relationshipwas also found between a
positive attitude towards Mediterranean diet and academic
performance, as well as with academic, social and physical
self-concept. Finally, looking at anxiety levels, it is con-
cluded that students who obtain an optimal diet show lower
levels of anxiety than students who show a low-quality diet
or who need to improve their dietary pattern.

Finally, the proposed model shows positive relation-
ships between adherence to the Mediterranean diet, time
spent in physical activity, average mark, anxiety and all ar-
eas of self-concept, but negative relationships were found
between average mark and anxiety, time spent in physical
activity and anxiety and physical and social self-concept.
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