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Abstract
Nutrition is the process of providing every living cell collected foods in their 
natural state or after processing into a variety of food and drinks in order to 
maintain basic life functions, proper development and health. It must be no
urished every cell of our body. Organic substances from digested food in the 
form of simple nutrients are distributed by the blood to whole human body. 
Nutrition is a basic need of every human being. The way we eat is the deter
minant of our style, standard of living, a place in society and, of course, health. 
Health is inseparably linked to our diet. Type of food and the way we eat helps 
in maintaining a healthy lifestyle. The aim of the study was to assess changes 
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in the diet of women in living in Lublin region over the last 25 years. The study 
included 300 women living in Lublin region, in three age groups: 2025, 3540, 
5560. We chosed an anonymous questionnaire as a research technique. In the 
questionaire we ask about the type of diet, frequency of eating fruits, meat, fast 
foods, snacking between meals and consumption of vegetables to meals. The 
study shows growing trend of eating fast food among women aged 2025 years 
old over the past 25 years. This food probably contributes to many diseases 
such as heart disease, cancer, obesity, or anorexia, bulimia. Scientists have no 
illusions that eating quickly prepared and cheap food must undergo a changes, 
because people are becoming more aware of what they eat. The frequency of 
meals should be individually tailored to each human, its demand for energy, 
climate, age and many other factors.

Introduction
Nutrition is the process of providing every living 
cell downloaded foods in their natural state or after 
transforming them into a varied dishes and drinks in 
order to maintain basic life functions, proper devel-
opment and health. It must be nourished every cell 
of our body. From digested food organic substances 
in the form of simple nutrients are distributed by the 
blood throughout the body. Nutrition is fundamental 
to life for every body [1]. Also determines the main-
tenance of good health [2]. Too poor nutrition or 
poor absorption and digestion causes malnutrition 
and underweight. On the other hand excessive eat-
ing, or eating the wrong foods can cause overweight 
or obese. Appropriate (healthy) nutrition requires so 
consuming adequate amounts of well-prepared food.

Healthy eating is a way of nutrition, through the 
taken of substances beneficial to health in order to 
provide or improve health. It is important to reduce 
the risk of diseases such as obesity, cancer, heart dis-
ease [3]. A healthy diet is to receive adequate amounts 
of essential nutrients and water.

Nutrients can be supplied in the form of various 
productsand therefore many eating habits and diets 
can be considered healthy. Provide adequate amount 
of macronutrients (fats, proteins, carbohydrates), 
micronutrients (minerals) and energy needed for 
the proper functioning of the body [4]. The World 
Health Organization has issued Recommendations 
for Populations and Individuals should include the 
following: achieve energy balance and a  healthy 

weight, limit energy intake from total fats and shift 
fat consumption away from saturated fats are unsatu-
rated fats and towards the elimination of trans-fatty 
acids, increase consumption of fruits and vegetables, 
and legumes, whole grains and nuts limit the intake 
of free sugar, limit salt (sodium) consumption from 
all sources and ensure code that salt is iodized.

Proper nutrition avoids many diseases that devel-
op sometimes for many years as a result of consump-
tion of excessive or insufficient amounts of certain 
nutrients [5]. The most common diseases include 
cardiovascular disease, hypertension, type 2 diabetes, 
obesity, gallstones, anemia, osteoporosis and some 
cancers (stomach, colon, breast). The wrong diet can 
also lead to more prosaic issues such as limiting the 
possibility of acquiring knowledge, chronic exhaus-
tion and weakness attention. Eating disorders are 
classified by the American Psychiatric Association, 
they include: bulimia (anorexia nervosa), obesity, 
binge eating. Eating disorders are a problem that can 
not be ignored. In ancient times the primary func-
tion was to ensure survival food. The man received 
food, guided mainly by hunger and ended the meal, 
when he had a  sense of satiety. Over time, the role 
of food began to expand with the needs of the body 
for the purposes of the psyche [6]. Action of eat-
ing began to play a variety of roles. You can eat out 
of boredom, sadness, anxiety and sympathy for the 
person who treats us with a sense of duty (meeting 
at the table, during which served one after the other 
dishes). Food acts not only by mechanical irritation 
of the gastrointestinal tract. During the consumption 
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of carbohydrates in the central nervous system se-
rotonin release occurs, there is a  better mood. The 
problem of eating disorders is growing for years, long 
concealed from the whole world, and especially my 
family and immediate surroundings [7]. It is a cry for 
help, but people affected by eating disorders do not 
know who to turn to. They often do not realize that 
the problems with the food is really problems with 
the psyche rather than the body.

Aim

The aim of our research was to assess changes in the 
diet of women living in Lublin region over the last 
25 years.

Research method and group
As a research technique chosen an anonymous ques-
tionnaire. It was carried out among 300 women in 
2015. The questionnaire was intended for women liv-
ing in Lublin region in three age groups: 20-25, 35-40, 
55-60 years. It has been formulated to evaluate in the 
best possible way, selected diet and nutrition. It con-
sisted of different closed questions, which concerned 
diet, eating of meat, fruits and Fast food. Before test, 
all the respondents were informed about the pur-
pose of these research and voluntary participation in 
them. In addition, also received information on how 
to complete the questionnaire. The results were sta-
tistically analyzed.

Results
The first question was if the person eats a prescribed 
diet. In the youngest group 23% of respondents are on 
specyfic diet, in the intermediate group – 27%, and 16% 
of the oldest group. These differences were not statisti-
cally significant (Chi2=3.613, =0.164, p>0.055) (Fig. 1).

Regular meals declares in the youngest group 40% 
of patients, in the intermediate group – 48%, and the 
oldest 33%. These differences were not statistically 
significant (p=0.0744, p>0.055) (Fig. 2).

In the youngest group and in the intermediate 54% 
of respondents as the main meal considers dinner, 
while 53% of the oldest group. These differences were 
not statistically significant (Chi2=4.68165, p=0.096, 
p>0.055) (Fig. 3).

In the youngest group 67% of the respondents fry 
between meals, in the intermediate 56%, and 64% of 
the oldest group. These differences were not statistical-
ly significant (Chi2=2.754, p=0.252, p>0.055) (Fig. 4).

Another question related to eating vegetables with 
every meal. In the youngest group 22% eat vegetables 
at every meal, in the intermediate- 27%, and 21% of 
the oldest group. These differences were not statistical-
ly significant (Chi2=1.155, p=0.561, p>0.055) (Fig. 5).

The next question to which respondents answers 
related to the amount of fruit consumed within 
a week. In the youngest group average intake of fruit 
is 5.28, 4.74 – in the intermediate group. In the old-
est group average of 4.76. These differences were not 
statistically significant (p=0.0863, p>0.055) (Fig. 6). 

The next questions related to fast food. In the 
youngest group 78% of the respondents consume fast 
food, indirect −63%. In the oldest group only 27% of 
respondents. These differences were statistically sig-
nificant (Chi2=55.76299, P=0.000, p<0.055) (Fig. 7).

The survey also asked about the frequency of eat-
ing fast food. In the youngest group 43% of monthly 
eats fast-food dishes, in intermediate – 38%. In the 
oldest group only 26% of people consumed fast food 
once a month. These differences were statistically sig-
nificant (Chi2=17.57269, P=0.024, p<0.055) (Fig. 8).

Discussion
Nutrition is a  basic need of every human. The way 
we eat is the determinant of our style, standard of liv-
ing, a place in society and, of course, health. It is not 
surprising that this is an issue that people deal with 
from the beginning of civilization. It affects directly 
or indirectly on every area of our lives.

Quick lifestyle in developed countries has caused 
the need to shorten any activities that we do. Unfor-
tunately, this also applies to our diet. In our work we 
observe the increase of eating fast food, especially 
among young women. But this is not without impact 
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Fig. 1 
Being on the special diet

Fig. 2. 
Eating a regular meals
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Fig. 3. 
Diner as a main meal

Fig. 4. 
Snacking between meals
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Fig. 5. 
Eating vegetables during every meal

Fig. 6. 
Eating fruits during a week
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Fig. 7. 
Eating the Fast foods

Fig. 8. 
The frequency of eating Fast foods during a month
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on their health. These products are high-energy, 
and their regular consumption causes deterioration 
in health status [8]. News from the world of science 
about the pernicious effects of burgers and fries, 
which cause an increase in body weight and percent-
age of body fat came to public awarness because of 
fashion for healthy lifestyle[9]. American scientists 
have no illusions that eating quickly prepared and 
cheap food must undergo a changes, because people 
are becoming more aware of what they eat. Fast food 
industry also noticed and slowly introduces healthier 
food to their menus [10]. 

Fruits and vegetables are irreplaceable nutritional 
products, it would be difficult to imagine a complete 
meal without their contents. Increasing their con-
sumption has a positive effect on quality of life and 
prevention of serious chronic diseases. Silveira EA et. 
al showed that increased consumption of fruits and 
vegetables observed in the group of older, well-edu-
cated women [11]. The disadvantage of women from 
the Lublin Region operates the fact that, compared to 
the Brazilians, they consume almost 2x less of vegeta-
bles and fruits per day.

Health is inseparably linked to our diet. Type of 
food and the way we eat helps in maintaining a heal-
thy lifestyle. The frequency of meals should be indivi-
dually tailored to each human, its demand for energy, 
climate, age and many other factors. It turned out 
that health is also relevant company while nourishing 
herself. Americans have demonstrated a correlation 
between the consumption of meals in the company 
of family and better health [12]. With a variety of re-
search into the eating habits know that it is better to 
eat more healthily, in smaller quantities than less fre-
quent but more [13]. The myth is the belief that snac-
king is unhealthy because it depends on what you 
snack in the framework of snacks. Smaller numbers 
of healthy snacks is associated with the risk of over-
weight and obesity. Our research has shown that for 
snacking between meals admits 56%-67% of women. 
This result seems to be high, especially that snacking 
has nothing to do with the feeling of hunger. Satiety 
is associated with the frequency of the meals but not 
with the frequency of snacks [14].  Studies show that 
snacking between meals is not bad if you eat healthy 
food, however snacks are usually candy bars, candy 

or cookies, or other products that contain a lot of ca-
lories [15].

As mentioned above, all of this should be individu-
ally tailored to the needs of each human. For exam-
ple, may be cite the fact that in a randomized study, 
Czech scientists have shown that a diet of two me-
als a day better impact on the health of patients with 
diabetes type 2. People with type 2 diabetes who eat 
only breakfast and lunch better reduce body weight 
compared with patients who eat 6 meals a day [16].

Results

1. Over the last 25 years it is present a  growing 
trend of eating fast food among women aged 20-
25 years.

2. In this study there were no statistically signifi-
cant changes in the diet of women Lublin region 
since 1985.
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