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Introduction

Sleep disturbances are prevalent in high-stress 

occupations, exacerbated by irregular eating habits 

and chronic stress, leading to reduced productivity, 

mental health challenges, and increased chronic 

disease risk [1]. Mindful eating, defined as the practice 

of eating with full attention to hunger cues, food 

quality, and eating pace without distractions [2], has 

been linked to reduced stress and improved metabolic 

outcomes. Recent studies suggest mindfulness-based 

interventions improve sleep quality [3,4], but their 

specific application to mindful eating in high-stress 

occupational settings remains underexplored. For 

instance, while mindfulness meditation reduces sleep 

latency [5], qualitative insights into real-world mindful 

eating practices, particularly in diverse professional 

groups, are limited.

This study aimed to explore the perceived effects of 

mindful eating on sleep quality among individuals in 

high-stress occupations through qualitative insights, 
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ABSTRACT

Background: High-stress occupations often contribute to poor dietary habits and sleep disturbances. 

Mindful eating, emphasizing awareness during food consumption, may improve sleep health as a non-

pharmacological intervention.

Objective: This study explored the potential influence of mindful eating practices on sleep quality among 

individuals employed in high-stress professions, using qualitative insights from diverse educational and 

occupational backgrounds. 

Methods: This qualitative, cross-sectional study involved in-depth interviews with 35 participants (18 males, 

17 females; aged 18-45 years) from high-stress professions (e.g., healthcare, engineering). Semi-structured 

interviews explored the adoption and perceived effects of mindful eating on sleep quality, analyzed using 

thematic content analysis with NVivo software. 

Results: Of participants, 77.1% were aware of mindful eating, and 40% practiced it in the past month. 

Practitioners reported a 34.4% reduction in self-reported sleep latency (32.0-21.0 minutes), 39.1% fewer 

self-reported nighttime awakenings (2.3-1.4), and a 24.1% increase in self-reported sleep quality scores 

(5.8-7.2). Benefits included reduced stress and improved digestion. 

Conclusion: Mindful eating shows promise as a cost-effective public health strategy to enhance sleep qual-

ity in high-stress occupations, warranting further research with controlled trials.

Keywords: Mindful eating, sleep quality, high-stress occupations, public health, non-pharmacological 

intervention.
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addressing the gap in context-specific evidence for 

this low-cost intervention.

Methodology

Study design and setting

This qualitative exploratory study used in-depth 

interviews to examine the perceived impact of mindful 

eating on sleep quality. Interviews were conducted in 

urban settings in India, either in private spaces or via 

secure video conferencing, between May to August 2025.

Participant recruitment

Participants (n = 35) were recruited via purposive 

sampling through workplace networks and professional 

associations (e.g., healthcare organizations, engineering 

institutes). Inclusion criteria included age 18-45 

years, employment or study in high-stress roles (e.g., 

healthcare, engineering, IT), and no diagnosed sleep 

disorders. Exclusion criteria included severe chronic 

illnesses or the use of sleep medications. Sample size 

was determined by thematic saturation, confirmed 

when no new themes emerged. 

Mindful eating intervention

Participants self-adopted mindful eating practices 

(e.g., eating slowly, avoiding distractions, focusing on 

hunger/fullness cues) for at least 4 weeks, a duration 

deemed sufficient for behavioral change based on 

prior mindfulness studies [6]. No formal training was 

provided, but participants received a resource guide. 

Adherence was encouraged through self-monitoring 

logs, with participants reporting weekly practice 

frequency during interviews.

Data collection

Semi-structured interview guides assessed dietary 

behaviors, perceptions of mindful eating, stress levels, 

and sleep experiences before and after adopting 

mindful eating. Interviews lasted 40-60 minutes, were 

audio-recorded, and transcribed verbatim. Sleep 

quality was evaluated via self-reported measures, 

including sleep latency (minutes to fall asleep), number 

of nighttime awakenings, and a 10-point subjective 

sleep quality scale (1 = poor, 10 = excellent), aligned with 

validated tools like the Pittsburgh Sleep Quality Index 

for context [7]. Stress was assessed qualitatively through 

reported experiences. No follow-up interviews were 

conducted due to time constraints.

Data analysis

Transcripts were analyzed using thematic content 

analysis in NVivo software. Open coding was employed, 

with themes developed inductively. Two researchers 

independently coded 20% of transcripts to ensure 

inter-coder reliability (agreement rate: 92%), resolving 

discrepancies through discussion. Descriptive statistics 

summarized demographic variables and self-reported 

sleep metrics.

Results

Participant characteristics

The study included 35 participants (18 males, 17 females; 

aged 18-45 years) from diverse high-stress occupations. 

Table 1 summarizes their educational backgrounds.

Dietary behavior changes

Before mindful eating, participants described irregular 

meal timings, high caffeine intake, late-night snacking, 

and consumption of processed or high-sugar foods. 

After 4 weeks, 40% (n = 14) adopted mindful eating 

practices, such as eating slowly and reducing evening 

caffeine. One participant noted, “I stopped eating while 

working, and it helped me feel less rushed at night” 

(engineer, male, 28).

Stress levels

Participants described reduced stress reactivity during 

meals after adopting mindful eating. A healthcare 

worker stated, “Focusing on my food calmed my mind 

before bed” (female, 32), suggesting lower evening 

stress.

Sleep quality outcomes

Mindful eating practitioners reported improvements in 

self-reported sleep metrics, summarized in Table 2.

Table 2 summarizes self-reported sleep metrics before 

and after 4 weeks of mindful eating (n = 14 practitioners).

A bar chart comparing the mean self-reported sleep 

latency of 32.0 minutes (pre-intervention) to 21.0 

minutes (post-intervention) among mindful eating 

practitioners (Figure 1).

Participants described fewer nighttime awakenings 

and greater morning alertness. A business professional 

noted, “I wake up feeling refreshed now, not groggy” 

(male, 35). Another participant added, “Avoiding heavy 

meals at night helped me sleep through without 

waking” (nurse, female, 40).

Table 1. Educational background of participants.

Qualification group N

Engineering and technology 7

Medical and health sciences 9

Science and research 6

Business and management 4

Law and education 2

Arts and social sciences 2

Other qualifications 5

Total 35
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Discussion

This study found that mindful eating was associated 

with a 34.4% reduction in self-reported sleep latency, 

39.1% fewer nighttime awakenings, and a 24.1% increase 

in self-reported sleep quality scores among individuals 

in high-stress occupations. These findings align with 

prior research on mindfulness-based interventions, 

such as mindfulness-based stress reduction (MBSR) 

and mindfulness-based eating awareness training, 

which report improved sleep through stress reduction 

[2,3]. Potential mechanisms include parasympathetic 

activation from slower eating, which may lower 

cortisol levels, and improved digestion, reducing 

gastrointestinal discomfort that disrupts sleep [5]. 

Mindful eating may also enhance melatonin secretion 

by aligning meal timing with circadian rhythms [8].

Participants in healthcare and engineering reported 

pronounced benefits, likely due to greater baseline 

sleep disruptions from irregular schedules. In the 

Indian context, where dietary practices often involve 

communal or rushed eating, mindful eating’s focus on 

individual awareness may enhance its efficacy, though 

cultural dietary norms (e.g., preference for spicy or 

heavy meals) posed challenges for some participants. 

These findings support mindful eating as a scalable, 

low-cost intervention for workplace wellness programs, 

potentially improving productivity and reducing 

healthcare costs.

Limitations

This study had several limitations. First, the small 

sample size (n = 35) limits the generalizability of 

results to the broader population. Second, reliance 

on self-reported sleep improvements introduces the 

possibility of recall bias and subjective interpretation. 

Third, the qualitative nature of the study did not allow 

for objective measurement of sleep parameters such 

as actigraphy or polysomnography. Additionally, 

variations in participants’ occupational demands, 

dietary preferences, and pre-existing health conditions 

may have influenced the outcomes.

Future implications

Randomized controlled trials with larger, diverse 

samples and objective sleep measures (e.g., 

polysomnography) are needed to validate findings. 

Comparing mindful eating to MBSR or sleep hygiene 

programs could clarify its relative efficacy. Exploring 

neurobiological mechanisms, such as melatonin 

regulation, would strengthen the evidence. Workplace-

based mindful eating programs tailored to high-stress 

professions, including culturally adapted protocols for 

India, should be evaluated for scalability.

Conclusion

Mindful eating shows promise as a low-cost, non-

pharmacological strategy to improve sleep quality 

and reduce stress in high-stress occupations. Further 

Table 2. Self-reported pre- and post-intervention sleep metrics.

Variable Pre-Intervention Post-Intervention Change (%)

Sleep latency (minutes) 32.0 21.0 −34.4

Night awakenings 2.3 1.4 −39.1

Sleep quality score 5.8 7.2 +24.1

Figure 1. Change in average sleep latency before and after mindful eating. 
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research is needed to validate these findings and 

optimize culturally tailored workplace interventions.
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