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Abstract

Introduction: The basic method of treating food hypersensitivity is the elimination diet, which is difficult for the
patient in many ways.

Aim: To identify the main problems faced by patients with symptoms of food intolerance.

Material and methods: The survey was conducted from February 2021 to December 2021. The survey was posted
in Polish thematic groups on Facebook, dedicated to people with food intolerances. The survey contained 34 ques-
tions about food intolerances and the use of elimination diets. Questions about the cost of the diet and difficulties
in applying the elimination diet were included.

Results: There was no statistically significant relationship between the type of food intolerance and the body mass
index of patients. It was found that people with lactose intolerance had a lower increase in food expenditure since
the introduction of the diet than those without lactose intolerance. Almost half of the respondents did not find
a difference in expenses. 21% of respondents noticed an increase of PLN 50-100/month, 19% — PLN 10-50/month,
and only 6% above PLN 200/month. Circumstances where following an elimination diet is a particular challenge
included intense private and professional lifestyle, prolonged stay away from home, and lack of time to prepare
meals at home.

Conclusions: The difficulties in maintaining an elimination diet are dependent on the patient’s work and lifestyle.
The cost of equivalents of intolerant products is also an important factor to consider when analysing the source of

problems in maintaining the diet.
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Introduction

Food hypersensitivity is a significant problem in de-
veloped countries. Food allergy is a hypersensitivity of
immunological etiopathogenesis, and non-immunological
mechanisms play a key role in food intolerance. The rela-
tively late diagnosis of the cause of the patient’s disturb-
ing symptoms remains a problem.

Still, the basic method of treating food hypersensitiv-
ity is the elimination diet, which is in many ways difficult
for the patient.

Aim
The aim of the study was to identify the main prob-
lems faced by patients with symptoms of food intolerance.

Material and methods

The survey was conducted from February 2021 to De-
cember 2021. The survey was posted in Polish thematic
groups on Facebook, dedicated to people with food in-
tolerances. The groups in which the survey was made
available are: “Food intolerances”, “Candida, parasites,
SIBO-treatment diet”, “Histamine intolerance”, and “Lac-
tose intolerance”.

During the study, complete anonymity of personal
data was maintained. The questionnaires were filled in
by 146 people diagnosed with food intolerance or sus-
pected of having such an intolerance. Four people were
disqualified because they did not meet the inclusion cri-
terion of age over 18 years.
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The survey contained 34 questions about food in-
tolerances and the use of elimination diets. Questions
about the cost of the diet and difficulties in applying the
elimination diet were included.

The study was approved by the Bioethics Commit-
tee of the Collegium Medicum in Bydgoszcz, number KB
38/2021

Statistical analysis

Statistical analysis of the obtained results was carried
out in Microsoft Excel 365 and the R software, version
4.1.3. The analysis of the survey questions was carried
out by calculating the number and percentage of oc-
currences of each answer. Comparison of responses in
groups was performed using the x? test (with Yates’ cor-
rection for 2x2 tables) or Fisher’s exact test where low
expected frequencies appeared in the tables. The analy-
sis adopted a significance level of 0.05. Thus, all p-values
below 0.05 were interpreted as significant associations.

Results

The study group consisted of 142 people. Sixty-five
(46%) people were men and 77 (54%) were women. The
youngest person was 18 years old and the oldest person
was 66 years old at the time of the study, the mean age
was 27.6 £7.4.

The declared body weight was 43.5-120 kg (mean:
71.5 #16.1 kg) and height 153-202 cm (mean: 172.5 +7.8
cm). The body mass index (BMI) in the study popula-
tion was 16.5-40.1 kg/m? (mean: 23.9+ 4.4). Six people
were underweight (BMI < 18.5 kg/m?), 87 people were
of normal weight (BMI 18.5-25 kg/m?), 37 people were
overweight (BMI 25-29.9 kg/m?) and 12 were obese (BMI
> 30 kg/m?).

Ninety-four (66%) of the respondents declared that
they do not suffer from any chronic diseases. Among the
48 patients who declared chronic diseases, hypothyroid-
ism and irritable bowel syndrome prevailed.

Respondents were asked to describe their current
diet.

Eighty-two (57.7%) patients declared that they fol-
lowed a healthy diet. At the same time, 36.6% of the re-
spondents stated that being too busy was the reason for
improper composition of the diet. 33.1% of patients eat
regularly, 23.2% eat a lot of fruit and vegetables, and only
16.2% say they eat fast food. Vegetarian and vegan diets
were relatively uncommon in the study population (6.3%
and 1.4% of respondents, respectively).

A food intolerance was declared in the study by 109
patients, 18 took part in the survey despite the lack of
food intolerance, and the remaining respondents were
not sure whether they had symptoms of food intoler-
ance. For this purpose, a multiple-choice question was
used. The results are shown in Figure 1.

The nature of the symptoms of food intolerance de-
clared by the patients differed significantly, but abdomi-
nal pain and diarrhoea were by far the most common.
The declared symptoms are shown in Figure 2.

The foods that were responsible for causing intol-
erance symptoms in the study population were mainly
lactose and gluten. The number of patients reporting
symptoms after eating certain food groups is shown in
Figure 3.

The respondents were asked whether they followed
an elimination diet. A hundred and nine (76.8%) patients
answered affirmatively. What is particularly important, as
many as 104 people (95.4% of the group of people using
the elimination diet) stated that the elimination diet had
a positive impact on their well-being and quality of life,
resulting in a reduction or complete disappearance of
bothersome symptoms. Other people did not notice any
difference in their well-being after introducing the diet.

An important aspect of the use of elimination diets is
the introduction of a substitute in place of the eliminated
product, which is designed to, on the one hand, ensure
a variety of flavours in the diet, and on the other hand,
in optimal conditions, prevent nutritional deficiencies.
66 respondents stated that they used substitutes in the
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elimination diet. 43 people using the elimination diet did
not introduce substitutes to the diet.

According to the nature of the diagnosed intolerance,
the vast majority of patients used lactose-free and glu-
ten-free substitutes. The type of substitutes used, detail-
ing the number of patients who introduced them to the
diet, is presented in Figure 4.

The respondents were asked whether the food sub-
stitutes they used, in their subjective opinion, were ex-
pensive. Fifty-seven people said that these products were
expensive, and only 23 people said that they did not con-
stitute a significant burden on the household budget.

The respondents were asked how much the expenses in
their monthly household budget increased after the intro-
duction of the elimination diet. Almost half of the respon-
dents did not find a difference in expenses. 21% of respon-
dents noticed an increase of PLN 50-100/month, 19% — PLN
10-50/month, and only 6% above PLN 200/month.

Another key aspect of using an elimination diet is
its strict adherence to it. The respondents were asked
whether there were situations in which they did not fol-
low the diet while on a diet. Forty-five respondents con-
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Figure 4. Substitutes for intolerant food products used by
patients

firmed that they sometimes consumed “forbidden” food.
Moreover, another 40 people consumed these products
unknowingly despite the fact that they wanted to follow
the diet. Only 22% (32 people) of the respondents man-
aged to maintain an elimination diet.

Occurring errors in the use of the diet prompt the
respondents to ask the question whether, in their sub-
jective opinion, the use of an elimination diet is difficult.
As many as 80 respondents gave an affirmative answer,
which is as much as 73.4% of those using the elimina-
tion diet.

There are circumstances where following an elimina-
tion diet is a particular challenge. They are usually asso-
ciated with an intense private and professional life, pro-
longed stay away from home and lack of time to prepare
meals on their own. The circumstances declared by the
respondents in which errors in the use of the elimination
diet most often occurred are presented in Figure 5.

There was no statistically significant relationship be-
tween the type of food intolerance and BMI of patients.
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Figure 6. Dietary errors and the age of respondents

In general, analysing the entire study population, it
was found that dietary errors occurred most often in the
group of respondents aged over 30 years (Figure 6).

It was found that in people with gluten intolerance,
the increase in food expenditure since the introduction of
the diet was greater than in people without this intoler-
ance (Table 1). In this group, the consumption of products
causing intolerance, despite the use of an elimination diet,
occurred less frequently than in people without this intol-
erance, but there were cases of accidental consumption of
food containing a given product. Interestingly, it turned out
that going to parties, social gatherings or restaurants did
not make it difficult to follow a gluten-free diet.

It was found that people with lactose intolerance had
a lower increase in food expenditure since the introduc-
tion of the diet than those without lactose intolerance
(Table 2). What is more, the consumption of products
causing intolerance despite the use of an elimination diet
occurred more often than in people without this intoler-
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ance. In this type of diet, parties and social gatherings
were a factor that made it difficult to maintain the diet.

Discussion

The problem of food intolerance in the Polish popula-
tion is growing. At the same time, the therapy proposed
to patients, mainly based on elimination diets, often
negatively affects the lifestyle of patients.

The respondents were asked what diet they followed.
The majority (57.7%) of the respondents declared that
they ate in a healthy way. This is a subjective feeling of
patients, which should be verified by a dietician in opti-
mal conditions. Research shows that knowledge about
the principles of healthy eating is generally relatively low.
At the same time, interest in a healthy diet and the prin-
ciples of proper nutrition is growing [1]. A proper, healthy
diet and physical activity are of key importance for the
well-being of the body and reduce the risk of cardiovas-
cular diseases. Proper nutrition and weight maintenance
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Table 1. Statistical analysis of survey data on difficulties in using a gluten-free diet

Parameter Gluten intolerance P-value
Yes (N=37) No (N = 105)
Current diet** Lack of time for proper composition of meals 5 (13.51%) 30 (28.57%) 0.108
Vegan diet 2 (5.41%) 1 (0.95%) 0.166
Vegetarian diet 2 (5.41%) 7 (6.67%) 1
Lots of vegetables and fruits 9 (24.32%) 24 (22.86%) 1
Fast food 2 (5.41%) 21 (20.00%) 0.07
Regular meals 16 (43.24%) 51 (48.57%) 0.714
Healthy diet 22 (59.46%) 49 (46.67%) 0.251
Increase in food spending since the  PLN 10-50 1(2.70%) 18 (17.14%) < 0.001*
introduction of the diet PLN 50-100 9(2432%) 20 (19.05%)
PLN 100-200 10 (27.03%) 6 (5.71%)
More than PLN 200 5 (13.51%) 3 (2.86%)
Not applicable 12 (32.43%) 58 (55.24%)
Consumption of products that cause Yes 6 (16.22%) 39 (37.14%)  0.003*
g;ltr‘:]lﬁ]r:‘trl‘gﬁ ‘;‘:tpite the use of an Unintentionally 18 (48.65%) 22 (20.95%)
No 10 (27.03%) 22 (20.95%)
Not applicable 3 (8.11%) 22 (20.95%)
Circumstances hindering the Events 6 (16.22%) 42 (40.00%)  0.015*
maintenance of the diet™ Numerous responsibilities — lack of time 2 (5.41%) 19 (18.10%) 0.109
Business trips 8 (21.62%) 20 (19.05%) 0.922
Accidental ingestion of food containing the product 23 (62.16%) 43 (40.95%)  0.042*
Social gatherings 6 (16.22%) 41 (39.05%) 0.02*
Stressful situations in life 5 (13.51%) 18 (17.14%) 0.798
Vacation 9 (24.32%) 36 (34.29%) 0.36
Eating in a restaurant 7 (18.92%) 41 (39.05%) 0.043*
Do you find it difficult to follow an Yes 25 (67.57%) 55 (52.38%) 0.459
elimination diet? No 9(2432%) 33 (3143%)
| have no opinion 3 (8.11%) 12 (11.43%)
No data available 0 (0.00%) 5 (4.76%)

p — for quantitative variables — the Mann-Whitney test, for qualitative variables — the c? test or the Fisher’s exact test. *Statistically significant difference

(p < 0.05). *Multiple choice question — interest does not add up to 100.

lowers blood glucose levels and prevents the develop-
ment of type 2 diabetes [2].

It is worth noting that 36.6% of the respondents stated
that being too busy was the reason for improper composi-
tion of the diet. This is certainly one of the serious prob-
lems associated with the modern lifestyle. Among the re-
spondents, 33.1% eat regularly, and only 23.2% eat a lot of
vegetables and fruits. On the other hand, only 16.2% report
eating fast food. Identification of the factors causing an
incorrect, irregular diet, which includes highly processed
products, is of key importance in the context of conducting
a correct and effective intervention leading to the reduc-
tion and maintenance of normal body weight [1]. The pro-
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fessional work performed, the multitude of duties, often
make it difficult or even impossible to follow a proper diet.
In 2019, an interesting meta-analysis of the nutrition of
nurses working in shifts compared to those working regu-
lar hours was published. In this group, higher consumption
of coffee (and other caffeinated beverages), lower alco-
hol consumption, lower consumption of vegetables and
fruits, increased frequency of snacking, later time of the
last meal, irregular consumption of meals and generally
lower quality of diet were found [3]. Problems in personal
and professional life, as well as mental disorders can also
have a negative impact on the way of eating, and interven-
tions in such cases must be interdisciplinary. It is necessary
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Table 2. Statistical analysis of survey data on difficulties in using a lactose-free diet

Parameter Lactose intolerance P-value
Yes (N=67) No (N = 75)
Current diet** Lack of time for proper composition of meals 17 (25.37%) 18 (24.00%) 1
Vegan diet 2 (2.99%) 1(1.33%) 0.602
Vegetarian diet 5 (7.46%) 4 (5.33%) 0.735
Lots of vegetables and fruits 20 (29.85%) 13 (17.33%) 0.118
Fast food 14 (20.90%) 9 (12.00%) 0.227
Regular meals 32 (47.76%) 35 (46.67%) 1
Healthy diet 33 (49.25%) 38 (50.67%) 1
Increase in food spending since PLN 10-50 15 (22.39%) 4 (5.33%) < 0.001*
the introduction of the diet PLN 50-100 0 (29.85%) 9 (12.00%)
PLN 100-200 10 (14.93%) 6 (8.00%)
More than PLN 200 6 (8.96%) 2 (2.67%)
Not applicable 16 (23.88%) 54 (72.00%)
Consumption of products that Yes 32 (47.76%) 13 (17.33%) < 0.001*
;?‘;;eei{;:ﬁilﬁ;igne(ﬂ:p”e the use ;i tentionally 18 (26.87%) 22 (29.33%)
No 12 (17.91%) 20 (26.67%)
Not applicable 5 (7.46%) 20 (26.67%)
Circumstances hindering the Events 30 (44.78%) 18 (24.00%) 0.015*
maintenance of the diet™ Numerous responsibilities — lack of time 9 (13.43%) 12 (16.00%) 0.847
Business trips 14 (20.90%) 14 (18.67%) 0.903
Accidental ingestion of food containing the product 26 (38.81%) 40 (53.33%) 0.118
Social gatherings 31 (46.27%) 16 (21.33%) 0.003*

Stressful situations in life

11 (16.42%) 12 (16.00%) 1

1
23 (34.33%)
5

Vacation 22 (29.33%) 0.647

Going to the restaurant 25 (37.31%) 23 (30.67%) 0.51
Do you find it difficult to follow Yes 37 (55.22%) 43 (57.33%) 0.923
an elimination diet? No 21 (31.34%) 21 (28.00%)

| have no opinion

7 (10.45%) 8 (10.67%)

No data available

2 (2.99%) 3 (4.00%)

p — for quantitative variables — the Mann-Whitney test, for qualitative variables — the c? test or the Fisher’s exact test. *Statistically significant difference

(p < 0.05). *Multiple choice question — interest does not add up to 100.

to identify and comprehensively treat the problems that
cause the patient’s poor diet [4].

It is worth noting that in the analysed population,
people over 30 had the greatest problem with maintain-
ing an elimination diet. This may be related to the fact
that at this age most people already have a job, family
responsibilities, children, and loans. This often causes
a reduction in attention to one’s health and physical con-
dition. Studies show that married people have a higher
body mass than single people, which most likely indi-
cates shifting attention to other areas of life [5, 6].

Food intolerance was declared by 109 patients.
Among these subjects, lactose intolerance was the most
common (68 subjects, 62.4%), followed by gluten intoler-
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ance (37 subjects, 33.9% of people with intolerance). In-
tolerance to some fruits occurred in 33 patients, vegeta-
bles in only 15 patients, honey in 6 patients. Four people
declared food allergy. These results are understandable
from an epidemiological point of view. Lactose intoler-
ance is very common in the adult population, although its
prevalence varies from population to population. It is the
most common food intolerance in the practice of a fam-
ily doctor, it is estimated that it affects about 50 million
citizens of the United States of America [7]. In Indonesia,
a country where milk and dairy products are generally
not a significant part of the adult diet, new epidemio-
logical studies have estimated the prevalence of lactose
intolerance to be 66% in the population [8]. In Poland, it

303



Marcelina Bartuzi, Matgorzata Szamocka, Natalia Ukleja-Sokotowska

is estimated that up to 37% of the population struggles
with adult hypolactasia [9].

Abnormal symptoms after eating gluten can have
different aetiologies. Gluten intolerance in the form of
celiac disease, a serious, genetic disease in which au-
toimmunity plays a key role, occurs in about 1% of the
population [10].

Allergy to wheat flour, hypersensitivity of immuno-
logical aetiology, has symptoms slightly different than ce-
liac disease, but many ailments may be non-specific for
these two diseases. To differentiate them, it is necessary
to perform additional diagnostic tests [11]. The most con-
troversial form of gluten intolerance is NCGS (Non-Celiac
Gluten Sensitivity). In this intolerance there are non-spe-
cific symptoms: flatulence, abdominal discomfort, diar-
rhoea and excessive intestinal gas. Symptoms of NCGS
may suggest the presence of irritable bowel syndrome,
but also other food intolerances. Moreover, severe, de-
bilitating diseases, such as Crohn’s disease, also have
such symptoms in their spectrum [12]. In recent years,
a gluten-free diet has become for many patients the an-
swer to many other disease entities. Popular theories say
that its effect is beneficial in patients with autism, neu-
rological, rheumatological and psychiatric diseases [13].
These controversial views may lead to unjustified use of
gluten-free diets, which is unfavourable for the patient
for many reasons, including the increased cost of such
a diet or social and professional limitations associated
with the need for intensive modification of the diet [11].
There is no doubt that gluten is relatively hard to digest,
which can cause abdominal discomfort in some people,
even completely healthy [14].

Another group of products that are not tolerated by
many patients is fruit. Several mechanisms may be respon-
sible for this. On the one hand, fruits are a source of fruc-
tose. Fructose intolerance is a problem that is often under-
estimated. The recessive form is a serious metabolic disease
diagnosed in early childhood, associated with insufficient
production of aldolase B. It is a rare disease in which a diet
low in fructose allows patients to function normally [15]. The
condition that should be considered in the study popula-
tion, among people declaring fruit intolerance, is intolerance
of fructose present in the diet or, more broadly, intolerance
of fermentable carbohydrates. This is a problem character-
istic of patients with symptoms of irritable bowel syndrome
who benefit from a low-FODMAP diet [16].

Concerns after eating food reported by the respon-
dents were typical of food intolerances. First of all, they
involved the digestive system: abdominal pain, diar-
rhoea, bloating, sometimes nausea, less often constipa-
tion. Symptoms from other systems occurred much less
frequently in the study population. Food intolerances
mainly manifest themselves in this way [17].

In a study of 109 people diagnosed with food intoler-
ance, all of them followed an elimination diet. What is
particularly important, as many as 104 people (95.4% of
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the group of people using the elimination diet) stated
that the elimination diet had a positive impact on their
well-being and quality of life, resulting in a reduction or
complete disappearance of bothersome symptoms. Oth-
er people did not notice any difference in their well-being
after introducing the diet. An elimination diet, when used
correctly, is effective in eliminating symptoms. A properly
selected diet should be nutritious and tasty at the same
time, in line with the patient’s lifestyle, and easy to pre-
pare. It must also be calorically balanced so as not to
cause unintended weight gain or loss [18].

An important aspect of the use of elimination diets
is the introduction of a substitute in place of the elimi-
nated product, which is designed to, on the one hand,
ensure a variety of flavours in the diet, and on the other
hand, in optimal conditions, prevent nutritional deficien-
cies. 66 respondents stated that they used substitutes
in the elimination diet. Forty-three (39.4%) people using
the elimination diet did not introduce any substitutes to
the diet. It is puzzling why almost 40% of the studied
population, despite the elimination of the nutrient, did
not replace it with a substitute. There may be several rea-
sons for this phenomenon. On the one hand, the prob-
lem may be the lack of sufficient knowledge about food
substitutes, lack of proper education and diet prepara-
tion by a dietitian. Another problem may be the cost of
substitutes, and yet another problem is their availability
or taste, which is not accepted by the patient.

A healthy diet in general can be a significant finan-
cial burden. Both healthy food products and specialist
consultations, including dietary consultations, may be
beyond the financial reach of many patients. A meta-
analysis from 2017, published by Sun et al., estimated,
based on the available studies, that the mean cost of
a dietary intervention leading to a loss of 1 kg of body
weight ranged from $34.06 for 6 months to $1,005.36 for
12 months [19]. In Polish conditions, these costs are prob-
ably lower, but still important for the household budget.

In the surveyed population, as many as 57 (52.3%)
people stated that substitutes used in the elimination
diet were expensive products, and only 23 (21%) people
said that they did not constitute a significant burden
on the household budget. The introduction of a profes-
sionally planned diet is often associated with a finan-
cial burden for the patient. Even a slimming diet based
on a reduced calorie supply can be relatively expensive.
The inclusion of high-quality products in the diet, as well
as dietary advice, represent a significant burden on the
household budget. It should also be borne in mind that
the availability of food varies significantly in different
parts of the world. In 2019, an analysis by the EAT-Lancet
commission was published. The goal of the researchers
was to create a universal, healthy diet that could be used
around the world. The cheapest, wholesome diet pro-
posed by the EAT-Lancet, on a global scale, is still beyond
the reach of 1.58 billion people [20]. The Mediterranean
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diet is considered to be one of the cheapest and, at the
same time, nutritious diets [21]. Fortunately, Poland is
one of the countries where the vast majority of citizens
can afford a proper diet.

The subjective feeling of the scale of the financial
burden depends on the individual situation of the pa-
tient, and when composing the diet, the financial capa-
bilities of the patient should be taken into account. Even
in highly developed countries with a high overall level
of income among citizens, such as Denmark, differences
in diet are noticeable depending on the level of income.
Interestingly, these differences often concern access to
healthy food, including the so-called superfoods, such as
chia seeds, quinoa or goji berries [22].

Respondents in the current study most often used
lactose-free products (30 respondents), followed by
gluten-free products (25 respondents). In addition, the
respondents chose fruits and vegetables that did not
cause intolerance symptoms, which also affected their
overall diet. The respondents answered the question of
how much their expenses increased during the elimina-
tion diet. Twenty-one percent of respondents stated an
increase in expenses at the level of PLN 50-100/month,
13% at the level of PLN 10-50/month, 11% at the level of
PLN 100-200/month, and only 6% stated that they had
to spend even more on replacements. The scale of the
budget burden does not seem large, however, if one also
takes into account dietary consultations, professional
literature, and possible additional research aimed at
determining possible food deficiencies, it could turn out
that lifestyle changes forced by a food intolerance are for
many people in a serious burden on our country’s budget.

In the case of food intolerances, one of the key direc-
tions of development for the food industry is the creation
of widely available, tasty and cheap equivalents of intol-
erant products, such as vegetable milk, used by patients
with lactose intolerance [23]. Please note that the substi-
tute may be, like lactose-free cow’s milk, simply devoid of
intolerant sugars. However, sometimes it is a substance
with similar culinary properties, similar appearance and
taste, but with a completely different composition, which
must be taken into account when composing a diet [24].

Research shows that gluten-free products are defi-
nitely less available and much more expensive than their
gluten counterparts. Gluten-free products of all types can
be purchased online, and they are also widely available
in health food stores. In typical grocery stores, unfortu-
nately, it is not always possible to buy the product you
need. The price of products for many patients is prohibi-
tive. For example, gluten-free pasta costs about 2x more
than standard pasta [25].

When preparing a diet for a patient, a dietitian must
take into account the patient’s financial capabilities. It
is possible to use substitutes that will not significantly
increase the cost of the diet. You can, by including seeds
in your diet, choose the cheaper ones, which still contain
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a high concentration of unsaturated omega-3 fatty acids
[26]. However, this requires knowledge and recognition
of the patient’s needs, as well as an honest conversa-
tion with him/her. Our study confirmed that a gluten-free
diet is associated with a significant increase in expenses,
while lactose intolerance causes a relatively less burden
on the budget. Going out to restaurants and socializing
are especially difficult for people with lactose intolerance.
People on a gluten-free diet fare relatively better in these
circumstances.

Unfortunately, patients quite often do not follow the
recommended diet, even if it is the most perfect and
best suited to their needs. Although the respondents do
not make daily dietary mistakes often, the majority of
patients consume illegal products regularly, weekly or
monthly. The reason for this phenomenon is a lifestyle
that is very demanding nowadays. Young, active people
often travel, have business dinners, go on vacation, and
meet friends. All these situations complicate the diet. The
most comfortable for a person who uses an elimination
diet is certainly staying at home and preparing meals on
their own. Research shows that eating healthy meals to-
gether as a family has a positive effect on the diet of
children and adults [27].

The respondents most often indicated that the situ-
ations in which they consume prohibited food were, on
the one hand, going out to restaurants, parties, social
and business meetings. On the other hand, as many as
66 patients indicated that they ate forbidden food ac-
cidentally. For patients on an elimination diet, proper
labelling of food products is of key importance. Access
to information on the composition of food has been sig-
nificantly improved by currently applicable Regulation
(EU) No. 1169/2011 of the European Parliament and of
the Council of 25 October 2011 on the provision of food
information to consumers. It lists the food ingredients
that must be enumerated in the composition of foods
if they were used during production and are still pres-
ent in the product (gluten-containing cereals, shellfish,
eggs, fish, peanuts, soybeans, milk, nuts, celery, mustard,
sesame, sulfur dioxide and sulphites above 10 mg/kg, lu-
pine and molluscs).

The Regulation prescribes that these ingredients
must be indicated by a letter clearly distinguishing them
from the rest of ingredients. The consumer must also
have access to the composition of unpackaged food, al-
though it is not specified in what form [28]. Please note
that food labelling rules differ outside of the European
Union. For example, Japan requires labelling of 7 food
ingredients (eggs, cow’s milk, wheat, buckwheat, pea-
nuts, shrimps and crabs), and recommends a further 21
[29]. Unfortunately, dishes can be contaminated with
food from other sources, so it happens that a given dish
may contain ingredients that generally should not be in
it. This is particularly important for patients at risk of
anaphylactic shock, but it can also cause troublesome
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symptoms in people struggling with food intolerance
[30, 31]. It is extremely important to train people involved
in gastronomy about allergies and food intolerances to
avoid cases where a person using a specific elimination
diet will be unknowingly exposed to a given food [28].

In addition, it is extremely important to train patients
struggling with food intolerance. The aim of educating
patients is not only to familiarize them with the prin-
ciples of diet, but also to explain how to look for healthy
and safe products, what food labelling to pay attention
to, and how to prepare healthy dishes. Moreover, it is
important to help identify situations that lead to non-
compliance with the diet. Among the respondents in the
presented study, 45% believe that their knowledge about
food intolerances is insufficient. Certainly, an additional
problem is that patients often use inappropriate sources
of knowledge about food intolerance and use alternative,
inappropriate diagnostic tests [32]. Providing patients
with reliable sources of information on food intolerances
and clarifying any doubts that may arise during treat-
ment is an important aspect of a dietician’s work.

The study has some limitations that affect the inter-
pretation of the results. The population was selected at
random, but the results of the study may be affected by
the fact that the respondents were members of themat-
ic groups on Facebook. As a result, subjects are initially
interested in the issue of food intolerance, mainly due
to the presence of symptoms that may indicate such
intolerance. A similar number of men and women took
part in the study (46% vs. 54%), but the young age of the
respondents is noteworthy (mean age: 27.6 +7.4 years).
This is determined by the methodology used, which, un-
fortunately, to some extent excludes a significant num-
ber of middle-aged and older patients who use social
networking sites less frequently. In 2017, Whitaker et al.
published a meta-analysis presenting the use of social
networking sites in recruiting respondents for research
in the field of biomedicine. Researchers found that this
method is effective, inexpensive, and allows to reach
a wide group of patients in a short time. However, the
limitation is the overrepresentation of young people in
the surveyed population, and people from environments
where there is no access to a computer or the Internet
are automatically excluded from the research [33]. The re-
sults obtained in the study should be interpreted taking
into account the described methodological limitations.

Conclusions

The use of an elimination diet is often difficult, it
affects the patient’s lifestyle, especially in the context
of social and business occasions. What is more, the in-
troduction of diet substitutes may be a burden on the
household budget and not everyone will be able to fully
use the possibilities available in composing the diet of
people with food intolerances. An interesting conclusion
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from the study is the fact that patients with lactose in-
tolerance report slightly different problems compared to
people with gluten intolerance. The cost of the diet has
been found to be less of an issue among people with
lactose intolerance, and it is more difficult to stick to the
diet during social gatherings. In the case of gluten in-
tolerance, the cost of gluten-free products is a primary
concern for patients.
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