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Abstract
Objective: The aims of the study were: (i) to estimate the frequency of legume
consumption in a study sample from Poland; (ii) to assess relationships between
frequency of legume consumption and sociodemographic factors, health status
and health-related variables and (iii) to describe the sociodemographic and
health-related profiles of ‘frequent’, ‘rare’ and ‘never legume consumers’.
Design: A cross-sectional study with a self-administered questionnaire was
conducted. χ2 test compared the distribution of sociodemographic, health status
and health-related variables in accordance with frequency of legume consumption.
Multiple correspondence analysis (MCA) revealed the sociodemographic and
health-related profiles of ‘frequent’, ‘rare’ and ‘never legume consumers’.
Setting: Adult individuals from Poland.
Participants: The present study included 1135 adults aged 18–80 years.
Results:Only 22·8 % of all participants declared frequent legume consumption. The
prevalence of ‘rare’ and ‘never consumers’ was 72·1 and 5·1 %, respectively.
The MCA highlighted strong correspondence of sociodemographic factors, health
status and health-related variables with the frequency of legume consumption.
Conclusions: Low frequency of legume consumption in a study sample of adults
from Poland was strongly associated with male sex, low educational level, physical
work, living in villages and small cities, and living with more than one co-resident;
low legume consumption was also associated with sedentary lifestyle, no disease
prevalence and no dietary supplementation.
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Non-communicable diseases (NCD), mainly CVD, can-
cers, diabetes and chronic respiratory diseases, continue
to be important public health problems worldwide(1).
The growing epidemic of NCD is a result of globalisation
of unhealthy lifestyles, including an increase in preva-
lence of poor dietary habits and low physical activity(2).
An important dietary pattern that undoubtedly contributes
to a decreased risk of NCD is a plant-based diet with a high
frequency of legume consumption(3). The presented
beneficial effect is mainly the result of the relatively low
energy density of legumes and their high nutritive
value(4,5). Legumes are also a significant source of many
biologically active compounds, such as vitamins, minerals
and phenolic compounds, which together present pre-
ventive activities against many of the abovementioned
diseases(4,6).

Therefore, due to the high pro-health potential of
legumes, the FAO includes them as an important compo-
nent of healthy diets and identifies them as having signifi-
cant potential roles in sustainable and healthy food
systems(7). Additionally, the importance of the role of
legumes in a balanced diet and of planning a couple of
meatless meals each week is highlighted by Canada’s
Food Guide and EAT-Lancet Commission in 2019(8,9). In
addition, the definition of the ‘Mediterranean Diet’, which
is recognised internationally as an evidence-based bio-
medical model of healthy nutrition, includes guidelines
for a high intake of legumes(10). Nevertheless, there is thus
far no consensus around a recommended target amount of
legumes to be consumed on any given day; although in
1989, the WHO Study Group had already recommended
an intake at least 30 g/capita per d of pulses, nuts and seeds
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as a part of the recommended 400 g/capita per d fruit and
vegetable consumption(11).

Legumes are still, in some areas, a basic human food-
stuff, with consumption ranging from 27 g/capita per d
in South America and India up to 134 g/capita per d
in Burundi. In other regions, mainly in the Western world,
a fairly low consumption of legumes at <8–14 g/capita per d
has been reported, and unfortunately, the frequency of
legume consumption has undergone a slow but constant
decline in both developed and developing countries(12).

In Poland, over the past few decades, periodic
decreases and increases in legume consumption have been
observed. In the 1970s, a sharp decrease in legume con-
sumption among the Polish population was observed;
then, in the 1980s, the consumption was higher (almost
14 g/capita per d); consumption fell again in the 1990s
and consequently continued to decrease in the newmillen-
nium(13). However, according to the Food and Agriculture
Organization Statistics database(14) at the beginning of the
21st century, the main consumers of legumes in the EU
lived in Italy, Spain, the UK, Romania and, surprisingly,
in Poland, where the average consumption was
5 g/capita per d. In the same period, Górnicka et al.(13)

found that the average consumption of dry legumes in
Poland was even lower and amounted to <2·5 g/capita
per d.

Although some survey data indicate that legume con-
sumption is low, little is known about sociodemographic
or health-related factors acting as barriers to, or motivators
for, legume consumption, globally. There are few studies
on sociodemographic factors related to legume consump-
tion habits, and these studies were performed mainly
among the US population(15–17). In Poland, in the previous
decades, dietary habits concerning legumes were mostly
related to the type of household; legume consumption
was almost twice as high in farms as in employee house-
holds(13). The following barriers to regular legume con-
sumption were determined: gastrointestinal symptoms,
an inability to prepare meals with legumes, time consump-
tion of preparation of legume meals, scarce number of
traditional meals with legumes and only seasonal con-
sumption of peas, beans and broad beans(13).

Because the consumption of legumes was low in Poland,
it is important to identify specific sociodemographic factors
and health-related variables related to dietary habits regard-
ing legume consumption. Such information could be
helpful for dietitians and other public health workers to
create nutritional education targeted to vulnerable groups
of people. Additionally, a public increase in awareness
about the beneficial properties of legumes could provide
health, environmental and economic profits.

Therefore, the aims of the present study were: (i) to esti-
mate the frequency of legume consumption in a study sam-
ple from Poland; (ii) to assess relationships between
frequency of legume consumption and sociodemographic,
health status and health-related variables and (iii) to

describe the sociodemographic and health lifestyle profiles
of ‘frequent’, ‘rare’ and ‘never consumers’.

Methods

Participants and procedure
The participants were enrolled, and surveys were adminis-
tered between March and November 2018. A cross-
sectional study with a self-administered questionnaire
was used to estimate the frequency of legume consumption
and to characterise participants in terms of socio-
demographic factors: sex, age, place of residence, years
of education, type of work and numbers of co-residents;
health status: prevalence and type of diseases; and
health-related variables: being on specific diets, intake
and type of dietary supplements, duration and frequency
of dietary supplementation, frequency and type of
leisure-time physical activity.

Participation in the present study was voluntary and
anonymous. Written informed consent was obtained from
all subjects. In the case of people completing the question-
naire remotely, consent was electronically given before the
survey began. The title and description of the questionnaire
specified that the questionnaire was specifically for the
Polish population. Originally, the study included 1144 par-
ticipants. We excluded nine people who were >80 years
old. Finally, the survey included responses from 1135 par-
ticipants aged 18–80 years old.

The questionnaire was created by the researchers in
Google Forms. We used two techniques to collect data in
the survey: computer-assisted web interviewing (CAWI)
and paper-and-pencil interviewing (PAPI). A link to the
online questionnaire (CAWI) was distributed through
social media websites, for example, via posts on social
media platforms, on social networking forums, on blogs
or sent by email and Messenger applications to the respon-
dents. The paper version of the questionnaire (PAPI) was
given to participants who did not use a computer or mobile
phone effortlessly. However, the questionnaire was always
completed by participants on their own, without the sup-
port of the researchers involved in this project. For the
PAPI method, the respondents were recruited from senior
club members, technology companies, public offices and
hospitals.

Data collection and measures
The questions and the type of answers that were included
in the questionnaire are presented in Table 1. The legume
intake in a study sample was calculated as ready-to-eat
amount: cooked, canned and raw or roasted, for example,
peanuts. Based on the responses about frequency of
legume consumption, the respondents were categorised
into three groups: ‘frequent consumers’ (more than one
portion per week – 1/p/week) – 22·8 %; ‘rare consumers’
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Table 1 Questions and answers which were included in the questionnaire

Variables (questions)
Answers to choose from/open answers*

Sociodemographic characteristics

Sex
Female, male

Age*
Years

Place of residence
Village; town <50 000 inhabitants; town 50 000–200 000 inhabitants;

Town 200 000–500 000 inhabitants; cities >500 000 inhabitants
Education

8–10 years; 11 years; 12–15 years; >15 years
What kind of work do you do?

Sedentary; standing; physical; student; no work
How many people maintain a household with you?

0; 1; 2; 3; 4; 5 or more

Health status and health-related variables

Do you have any chronic diseases?
Yes; no

What disease/diseases are you suffering from?*
Based on the responses, the diseases were categorised into groups: gastrointestinal diseases (Crohn’s disease, ulcerative

colitis, irritable bowel syndrome, coeliac disease, hepatitis, food allergy and intolerance); CVD (arteriosclerosis, hypertension, coronary
artery disease, thrombosis, heart failure and arrhythmia); allergy and respiratory diseases (asthma, chronic obstructive pulmonary
disease, pollen allergy and chronic sinusitis); endocrine diseases (Hashimoto’s thyroiditis, Graves’ disease, hypothyroidism,
hyperthyroidism and polycystic ovary syndrome); carbohydrate metabolism dysfunction (diabetes mellitus type 1 and 2, insulin
resistance) and other diseases (e.g., neurological and mental illness)
Are you on a specific diet?

Yes; no
What kind of diet are you on?*

Based on the responses, the diet was categorised into two groups: a vegetarian diet and other diets (gluten-free, lactose-free, low
FODMAP, easily digestible diet, milk-free, egg-free, with low glycaemic index, DASH diet, Paleo diet, diabetic diet or a low energy diet)
Do you take any dietary supplements?

Yes; no
How long have you taken dietary supplements?

≤3months; 3–6months; 7–12months; ≥12months
How often do you take dietary supplements?

Daily; a few times a week; once a week or rarely
What type of dietary supplements do you take?

Multivitamin–multimineral; Mg; vitamin D; n-3 fatty acid; herbal
How often do you do sports?

High frequency – regularly, several times a week; medium frequency – quite often, at least once a week; low frequency –
sporadically, no more often than once a month; none
What kind of sport do you do?*

Based on the responses, the diseases were categorised into groups: endurance training (jogging, triathlons, swimming, dancing
and skiing); weight training (gym exercises, fitness, CrossFit and martial arts); stretching (yoga, pilates); team sports (football,
volleyball and basketball)

Frequency of legume intake

Please indicate: how often do you consume one portion of legumes (one portion – 100 g cooked, ½ canned, 2–3 spoons of raw or
roasted legumes, e.g., peanuts)?
Never; one portion a month; 2–3 portions a month; one portion a week; several portions a week; one portion a day and more

than one portion a day

Nutritional knowledge regarding legume consumption

Which nutrients are found in large amounts in legumes?
Protein; dietary fibre; B-group vitamins; Mg; Fe; carbohydrates; unsaturated fatty acids; cholesterol; I don’t know

Please indicate: for balanced meals with legumes, they should be consumed with:
Nuts; vegetables; cereals; fruits; I don’t know

The results concerning data under mentioned questions are presented in Supplemental Tables S1–S3 in the online supplementary
material

What kind of legumes do you usually choose? Please indicate a maximum of three products:
Beans; peas; chickpeas; lentils; soybeans; peanuts; broad beans

What kind of legumes do you usually consume?
Canned; only cooked; soaked and cooked; raw; bought in the grocery store or homemade: sandwich spread, hummus, flour

What are your reasons for consuming legumes?
Taste; variety in diet; health benefits; low cost

What are your reasons for not consuming legumes?
Taste; difficulties in cooking; digestive tract symptoms; health problems
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(1/p/week and less) – 72·1 %; and ‘never consumers’
– 5·1 %.

Due to the self-administration of the questionnaire, the
following questions were missed by participants: for dura-
tion of dietary supplementation (n 18), for frequency of
dietary supplementation (n 14) and for forms of legumes
(n 16).

Data analysis
χ2 tests, ANOVA and multiple correspondence analysis
(MCA) were conducted with Statistica 13, PL (StatSoft).
The χ2 test was used for comparison of the distributions
for the following categorical variables among ‘frequent’,
‘rare’ and ‘never legume consumers’: sex, place of resi-
dence, years of education, type of work, number of
co-residents, prevalence of chronic diseases, type of dis-
eases, type of diets, intake and type of dietary supplements,
duration and frequency of dietary supplementation, fre-
quency and type of leisure-time physical activity, dietary
habits related to legume consumption and nutritional
knowledge. Due to non-parametric distribution of the data,
the differences in age between the three subgroups of
legume consumption were analysed with Kruskal−Wallis
ANOVA with post hoc multiple comparison analysis.

Correspondence analysis was used to describe the
sociodemographic and health-related profiles of ‘frequent’,
‘rare’ and ‘never legume consumers’. Therefore, categorical
variables of sociodemographic factors and health-related
variables were mapped in a low-dimensional space (two
dimensional). MCA, an extension of correspondence analy-
sis, was used due to multiple variables. To conduct the
MCA, a multidimensional contingency table of all two-
way cross-tabulations across all variables, called the Burt
matrix, was analysed.

Additionally, the interrelationship among socio-
demographic factors and health-related variables among
all participants as well as in the subgroups was examined
through a structural equation modelling analysis, con-
ducted with IBM AMOS version 24, using estimation
Markov chain Monte Carlo.

For all statistical procedures, the significance level was
considered to be <0·05.

Results

Characteristics of all respondents
The average consumption of ready-to-eat legumes
amounts was approximately 21 g/capita per d in all respon-
dents, and approximately 16 g/capita per d in the
non-vegetarian respondents. Moreover, ‘rare legume
consumers’ declared approximately 7 g/capita per d (data
not shown in tables).

The sociodemographic characteristics of all respondents
are presented in Table 2. The analysis included a total of

1135 participants aged 18–80 years old (median 32 years
(Q1–Q3 24–48)). Slightly more than half of them were
female (53·7 %), and most participants (44·6 %) were resi-
dents of cities with more than 500 000 inhabitants and
had >15 years of education (48·4 %). Approximately one-
third of all respondents had a sedentary type of work,
and the majority of them lived alone or with one or two
co-residents.

Health status and the health-related variables are pre-
sented in Table 3. Approximately one-quarter of the whole
group suffered from at least one chronic disease, and the
most common were CVD (32·5 %), followed by endocrine
(30·4 %) diseases. Almost 10 % of all respondents were on a
vegetarian diet. Approximately half of all participants took
dietary supplements; more than half of them took dietary
supplements daily, and approximately 42 % of this group
had supplemented their diets for more than 12 months.
The most commonly taken supplement was a multivitamin–
multimineral (81·8 %), followed by vitamin D (60·8 %), Mg
(45·7 %), n-3 fatty acids (20·1 %) and herbal supplements
(2·8 %). A high level of leisure-time physical activity was
reported by approximately 28% of participants, and the
most common type of exercise was endurance training
(68·1 %), followed by weight training (39·3 %), stretching
(13·3 %) and team sports (4·4 %).

Characteristics of the respondents in relation
to frequency of legume consumption
Table 2 presents the sociodemographic differences among
‘frequent’, ‘rare’ and ‘never consumers of legumes’ based
on the statistical analyses. There were significantly different
distributions of sex, age, place of residence, years of edu-
cation, type of work and number of co-residents among
these three subgroups of participants. ‘Frequent legume
consumers’ were the youngest of the respondents; the
majority of them were female, lived mainly in cities with
more than 500 000 inhabitants, had more than 15 years
of education, worked sedentary jobs or were students
and most often lived with one co-resident (presented in
Table 2). Among ‘rare’ and ‘never legume consumers’, sim-
ilar distributions of sex, age, place of residence and years of
education were observed. However, ‘never consumers’
more often did not work at all. TheMCA revealed the socio-
demographic profile of ‘frequent’, ‘rare’ and ‘never legume
consumers’, as depicted in Fig. 1. The two dimensions
accounted for 21·81 % of the variance (13·59 % for the first
dimension and 8·22 % for the second dimension), indicat-
ing that the horizontal spread (first dimension) of the points
captured the most essential information. The first dimen-
sion (horizontal axis) perfectly discriminated the ‘frequent’
from the ‘rare’ and ‘never consumers of legumes’ and spe-
cific sociodemographic factors were clustered around
them, while the second dimension (vertical axis) indicated
differences between ‘rare’ and ‘never legume consumers’.
Additionally, the MCA revealed that living in villages
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or small towns (<50 000 inhabitants) with three or
five co-residents and having 8–10 years of education
mostly corresponded with being a ‘never consumers of
legumes’.

Differences in health status and health-related variables
among ‘frequent’, ‘rare’ and ‘never legume consumers’ are
presented in Table 3. The prevalence of chronic diseases as
well as the frequency of particular types of diseases were
similar among the ‘frequent’, ‘rare’ and ‘never legume con-
sumers’. There were statistically significant differences in
the distribution of individuals consuming a vegetarian diet
or other types of diets, intake and type of dietary supple-
ments, duration and frequency of dietary supplementation,
frequency and type of leisure-time physical activity among
these three subgroups of participants. Vegetarianism was
declared mainly by ‘frequent legume consumers’; more-
over, this subgroup of participants most often took dietary
supplements and did so for the longest duration. ‘Frequent
consumers’ additionally declared vitamin D supplementa-
tion most often. The highest frequency of leisure-time
physical activity was demonstrated in ‘frequent consumers’
and resulted mainly from endurance and weight training.

In contrast to the other two subgroups, ‘never legume
consumers’ did not declare being on the vegetarian
diet at all, while they declared other types of diets signifi-
cantly more often. Among ‘rare’ and ‘never consumers’,
a similar distribution of exercise type and type of dietary
supplements, except Mg, was presented. However, ‘never
consumers’ had a slightly lower frequency of leisure-time
physical activity. Additionally, the MCA presented health-
related profiles of ‘frequent’, ‘rare’ and ‘never legume
consumers’ as depicted in Fig. 2. The two dimensions
accounted for 29·30 % of the variance: 21·18 % for the first
dimension and 8·12 % for the second dimension, indicating
that the first dimension captured the most essential infor-
mation. Again, similar to the MCA for sociodemographic
factors, the first dimension (horizontal axis) perfectly dis-
criminated the ‘frequent’ from the ‘rare’ and ‘never legume
consumers’ and clustered health-related variables around
them. The second dimension (vertical dimension) did
not indicate differences between ‘rare’ and ‘never consum-
ers of legumes’ but only discriminated health-related vari-
ables. Interestingly, the MCA revealed that the occurrence
of diseases corresponded with ‘frequent consumers’.

Table 2 Sociodemographic characteristics of all respondents and the subgroups related to the frequency of legume consumption

Total group

Frequent
legume

consumers
Rare legume
consumers

Never
legume

consumers

Sociodemographic factors % n % n % n % n P

Sex n 1135 n 259 n 818 n 58
Women 53·7 610 72·6 188 47·9 392 51·7 30 0·001
Men 46·3 525 27·4 71 52·1 426 48·3 28

Age (years)
Median 32 27a 34b 30b <0·001
Q1–Q3 24–48 23–38a 25–50b 26–51b

Place of residence (by number of inhabitants) n 1135 n 259 n 818 n 58
Village 16·8 191 11·2 29 18·5 151 19·0 11 <0·001
Town <50 000 15·7 178 10·4 27 17·1 140 19·0 11
Town 50 000–200 000 17·4 197 12·4 32 18·8 154 19·0 11
Town 200 000–500 000 5·5 63 6·9 18 5·1 42 5·2 3
City >500 000 44·6 506 59·1 153 40·5 331 37·9 22

Years of education (years) n 1135 n 259 n 818 n 58
8–10 1·3 15 1·2 3 1·3 11 1·7 1 <0·001
11 20·4 232 5·4 14 25·0 204 24·1 14
12–15 29·9 339 31·7 82 29·3 240 29·3 17
>15 48·4 549 61·8 160 44·4 363 44·8 26

Type of work n 1135 n 259 n 818 n 58
Sedentary 34·6 393 42·5 110 32·5 266 29·3 17 <0·001
Standing 8·7 99 10·4 27 8·4 69 5·2 3
Physical 25·9 294 11·5 30 30·2 247 29·3 17
Student 21·3 242 28·9 75 19·2 157 17·2 10
No work 9·4 107 6·6 17 9·7 79 19·0 11

Number of co-residents n 1135 n 259 n 818 n 58
0 14·9 169 16·2 42 13·9 114 22·4 13 0·002
1 27·8 316 37·1 96 24·8 203 29·3 17
2 22·1 251 17·4 45 23·9 195 19·0 11
3 16·4 186 16·6 43 16·7 137 10·3 6
4 12·5 142 8·5 22 14·1 115 8·3 5
5 or more 6·3 71 4·3 11 6·6 54 10·4 6

Q1, first quarter; Q3, third quarter
Significant differences in distribution are presented with χ2 test (P< 0·05).
a,bResults within a row with unlike superscript letters were significantly different (Kruskal−Wallis ANOVA, P< 0·05).
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Additionally, significant interrelationships between
sociodemographic factors and health-related behaviour
as well as indirect associations of sociodemographic factors
with health status and health-related variables (evaluated
via general construct – health-related behaviour) in total
study sample as well as in subgroups of frequent, rare
and never legume consumers were revealed based on
structural equation modelling analyses (see online supple-
mentary material, Supplemental Tables S4 and S5 and
Supplemental Fig. S1).

Nutritional knowledge regarding legume
consumption in all participants and in subgroups
related to frequency of legume consumption
Nutritional knowledge regarding legume consumption in
all respondents and in subgroups related to the frequency
of legume consumption is presented in Table 4. Only

one-quarter of respondents knew which legume products
should be consumed to meet the indispensable amino acid
requirements. More than half of all the respondents knew
that legumes are rich sources of protein (65·7 %) and
dietary fibre (53·6 %), while only one-third and approxi-
mately one-sixth of the participants indicated that legumes
are rich sources of B-group vitamins and carbohydrates,
respectively.

The ‘frequent legume consumers’ had a better knowledge
of balanced meals with legumes in comparison to the ‘rare’
and ‘never consumers’. Approximately 40·0 % of ‘frequent
consumers’ knew that legumes should be consumed with
cereals, while among ‘rare’ and ‘never consumers’, only
approximately one-fifth indicated this answer. ‘Frequent con-
sumers’ also had better knowledge about the nutrients
that are found in large amounts in legumes than ‘rare’ and
‘never consumers’. The vast majority of ‘frequent legume

Table 3 Health status and health-related variables of all respondents and in the subgroups related to frequency of legume consumption

Total group

Frequent
legume

consumers
Rare legume
consumers

Never
legume

consumers

Health status and health-related variables % n % n % n % n P

Prevalence of chronic diseases n 1135 n 259 n 818 n 58
Yes 24·7 280 27·0 70 23·7 194 27·6 16 0·491

Type of diseases n 280 n 70 n 194 n 16
Gastrointestinal 7·1 20 7·1 5 6·2 12 18·8 3 0·272
CVD 32·5 91 24·3 17 36·6 71 18·8 3 0·073
Allergy and respiratory 12·5 35 14·3 10 11·3 22 18·8 3 0·623
Endocrine 30·4 85 40·0 28 27·8 54 18·8 3 0·098
Carbohydrate metabolism dysfunction 12·9 36 11·4 8 14·4 28 0·0 0 0·084
Other diseases 20·4 57 18·6 13 20·1 39 31·3 5 0·549

Type of diets n 1135 n 259 n 818 n 58
Vegetarian 9·9 113 34·4 89 2·9 24 0·0 0 <0·001
Others 7·1 81 7·7 20 6·2 51 17·2 10 0·021

Intake of dietary supplements n 1135 n 259 n 818 n 58
Yes 49.9 567 64·9 168 45·6 373 44·8 26 <0·001

Duration of dietary supplementation (months) n 549 n 167 n 359 n 23
≤3 21·7 119 15·0 25 24·0 86 34·8 8 0·018
3–6 24·8 136 24·3 41 25·3 91 17·4 4
7–12 11·3 63 8·9 15 11·7 42 21·8 5
≥12 42·3 232 51·5 86 39·0 140 26·1 6

Frequency of dietary supplementation n 553 n 167 n 364 n 22 P
Daily 56·8 314 61·7 103 54·1 197 63·6 14 0·008
A few times a week 30·0 166 32·3 54 29·7 108 18·2 4
Once a week or rarely 13·2 73 6·0 10 16·2 59 18·2 4

Type of dietary supplements n 567 n 168 n 364 n 22
Multivitamin–multimineral 81·8 464 82·7 139 81·2 303 84·6 22 0·853
Mg 45·7 259 35·7 60 49·1 183 61·5 16 0·004
Vitamin D 60·8 345 72·0 121 56·0 209 57·7 15 0·002
n-3 fatty acids 20·1 114 24·4 41 18·2 68 19·2 5 0·261
Herbal 2·8 16 3·6 6 2·4 9 3·8 1 0·724

Frequency of leisure-time physical activity n 1135 n 259 n 818 n 58 P
High 27·8 316 39·0 101 24·5 200 25·9 15 <0·001
Medium 34·5 392 35·1 91 34·8 285 27·6 16
Low 21·0 238 16·6 43 21·8 178 29·3 17
None 16·7 189 9·3 24 18·9 155 17·2 10

Type of leisure-time physical activity n 946 n 235 n 663 n 48 P
Endurance training 68·1 644 66·8 157 68·9 457 62·5 30 0·588
Weight training 39·3 372 46·8 110 36·7 243 39·6 19 0·025
Stretching 13·3 126 19·6 46 11·5 76 8·3 4 0·006
Team sports 4·4 42 2·6 6 4·8 32 8·3 4 0·141

Significant differences in distribution are presented with χ2 test (P< 0·05).
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consumers’ indicated that legumes are rich sources of pro-
tein; less of them reported the same for dietary fibre, B-group
vitamins and carbohydrates.

Discussion

A large amount of epidemiologic data has shown that diet
quality often follows a socio-economic gradient(18–20).

However, only a few studies have addressed the matter
of social inequality in the consumption of legumes(16,17).
Worldwide, legumes are still known mainly as food
products widely used by low-income populations or as
components of a vegetarian diet(21,22). Indeed, in our study,
one-third of the participants from the ‘frequent consumers’
subgroup were on a vegetarian diet, compared with a
marginally low percentage of respondents from ‘rare
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consumers’ subgroup and none from ‘never consumers’
subgroup. Legume consumption has been connected with
vegetarian dietary patterns as an alternative source of
animal-based proteins due to their high content of peptides
as well as the variety of other bioactive nutrients(4,12,21,23).

In our study, we determined that more than three-
quarters of the surveyed group consumed only one portion
or less of ready-to-eat legumes per week, while approxi-
mately one-fifth of them routinely included legumes in
their diet. Currently, there is a growing trend towards
lowered consumption of legumes, especially in developing
and highly developed countries. Mainly in Europe and
the USA, the consumption of legumes is far below recom-
mendations(24). Interestingly, in the Mexican population,
rapid changes in dietary habits were observed recently.
Although the traditional Mexican diet consists of high
amounts of fruit and vegetables, including legumes, their
intakes of legumes were the lowest relative to the recom-
mendations for the Mexican population. The observed
changes in dietary habits resulted mainly from lifestyle
changes, which were strongly related to the demographic
and epidemiologic transition in recent decades(25).

In our study, we showed that ‘frequent consumers
of legumes’ were from higher sociodemographic back-
grounds in general and were characterised mainly as
young, highly educated women from large or medium
cities who lived alone orwith one co-resident. These results
are contradictory to findings from French and Spanish
populations; the frequency of pulse consumption by these
populations was higher mainly in rural areas, among lower
socio-economic groups, and in households with four or
more persons. On the other hand, in France, similar to
our results, younger people consumed pulses more often
than older people(26). Differences between Poland

and France as well as Spain could result from different
times of conducted research. Rapid urbanisation and
transition in the economy probably contributed to adverse
changes in dietary habits resulting in lower legume
consumption, not only in Poland but also in Western
Europe. Unfortunately, there are no recent data on socio-
economic factors influencing legume consumption in
European countries, which makes comparison difficult.

The finding that women are much more likely than
men to consume legumes is inconsistent with results from
other studies(12,25). Differences between men and women
with respect to dietary intake and eating behaviours have
been previously reported many times and could also
be explained by sex differences in motivational variables
associated with the regulation of food intake. Previous
studies supporting our results have shown that women
had a higher fruit and vegetable intake due to their
displaying more health-promoting behaviours, healthier
lifestyle patterns, higher nutritional knowledge and
are more concerned about environmental quality than
men(27–30).

In our results, a high frequency of legume consumption
was mainly observed among respondents with urban
lifestyles. More homogenous populations live in rural than
in urban areas in general, and therefore, fewer food choices
in rural areas result in less dietary variation and the preva-
lence of a more traditional diet(31). Results similar to
ours were found in the Prospective Urban and Rural
Epidemiological study among eighteen countries, includ-
ing Poland(24). In this research, people who consumed
more fruits, vegetables and legumes were more likely to
live in urban areas(24). Urban inhabitants tended to
be highly educated and therefore often presented with
higher nutritional knowledge(32).

Table 4 Nutritional knowledge regarding legume consumption in all respondents and in the subgroups related to frequency of legume
consumption

Total group

Frequent
legume

consumers
Rare legume
consumers

Never
legume

consumers

Nutritional knowledge % n % n % n % n P

Legumes should be consumed with n 1135 n 259 n 818 n 58
Nuts 8·3 94 13·9 36 6·6 54 6·9 4 <0·001
Vegetables 28·6 325 23·2 60 31·3 256 15·5 9
Cereals 24·7 281 40·5 105 20·2 165 18·9 11
Fruits 3·3 37 1·6 4 3·8 31 3·4 2
Don’t know 35·1 398 20·8 54 38·1 312 55·2 32

Legumes are rich sources of: n 1135 n 259 n 818 n 58
Protein 65·7 746 85·7 222 62·1 508 27·6 16 <0·001
Dietary fibre 53·6 608 61·8 160 52·3 428 34·5 20 <0·001
B-group vitamins 33·8 384 38·6 100 32·6 267 29·3 17 0·161
Carbohydrate 17·2 195 24·7 64 15·4 126 8·6 5 0·145
Mg 19·4 220 23·8 60 18·6 152 13·8 8 0·011
Fe 23·6 268 30·1 78 21·6 181 15·5 9 0·011
Unsaturated fatty acids 12·4 141 13·7 34 12·8 105 3·4 2 0·049
Cholesterol 2·7 31 2·3 6 2·7 22 5·2 3 0·544
I don’t know 16·4 186 6·9 18 17·7 145 39·6 23 <0·001

Significant differences in distribution are presented with χ2 test (P< 0·05).
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In the present study, people who consumed legumes
frequently had better knowledge of the nutritive value of
this food group. This could indicate the potential ability
to translate nutritional knowledge into better dietary habits.
Wardle et al.(33) also found that knowledge was signifi-
cantly associated with healthy eating, and the effect per-
sisted even after controlling for demographic variables.
Moreover, they indicated that nutritional knowledge was
a partial mediator of the sociodemographic variation in
intake, especially for fruit and vegetables. Studies have
suggested that higher nutritional knowledge was strongly
related to higher educational level in general(34,35). This is
consistent with the findings of other research concerning
socio-economic differences in dietary habits where educa-
tional level was strictly related to healthy food choices,
especially to more frequent consumption of vegetables
and fruits(36,37). In the cross-world Prospective Urban and
Rural Epidemiological study, the frequency of vegetable,
fruit and legume consumption was also significantly higher
among people with higher education levels(24). However,
in a study concerning diet quality among Americans,
it was found that a high education level did not increase
the frequency of legume consumption(38). Moreover,
Lucier et al.(15) suggested that a high education level
was a factor that negatively affected dry bean and pea
consumption. They showed that less educated respondents
more often consumed legumes in comparison with better
educated ones. One of the reasons for the low legume con-
sumption among well-educated people is that these food
products are still not as popular or easily recognised as a
healthy choice as other vegetables and fruits are(15,38).
On the other hand, a nine-to-five job may promote better
educated people to seek out pro-health behaviours to
compensate for their sedentary lifestyle.

One of the better-recognised predictors of a healthy
diet, in addition to sociodemographic factors, is adherence
to a health-conscious lifestyle. Indeed, many studies
have clearly demonstrated that healthy dietary patterns
are strongly related to healthy lifestyles in general(39–41).
Moreover, a higher sociodemographic background and
health-conscious lifestyle are often interrelated, as was
observed in this (results shown in the online supplementary
material, Supplemental Tables S4 and S5 and Supplemental
Fig. S1) and other studies(42).

In the present study, we showed that ‘frequent
consumers of legumes’ reported a high level of leisure-time
physical activity. In the Prospective Urban and Rural
Epidemiological study concerning dietary patterns among
people from all over the world, physical activity was
also positively associated with legume consumption(24).
Additionally, young Spanish women who practiced
physical activity consumed more legumes than physically
inactive women(43). Clustering high levels of physical
activity with proper dietary choices related to legumes
may result from the selection of foods rich in protein and

complex carbohydrates as a perceived way of improving
physical performance, as was also suggested by Romaguera
et al.(43).

Dietary supplementation is often recognised by people
as a pro-health behaviour and this strategy is often
observed among people with better dietary habits and
better adherence to dietary recommendations when com-
pared with non-users(44,45). In the present study, we also
showed that ‘frequent consumers of legumes’ more often
declared dietary supplementation and supplemented more
routinely. Additionally, this subgroup supplemented their
diet with vitamin D and n-3 fatty acids with significantly
higher frequency when compared with the rest of the
participants; it was probably related to higher awareness
of the need for dietary supplementation with vitamin D
and n-3 fatty acids. n-3 and vitamin D deficiencies are
widespread among Polish adults, affecting most of the
population(46,47).

Limitations of the study
The present study has some limitations. Themost important
limitation relates to the representativeness of our study
sample. Due to the lack of a representative group, the
results of our study are generalisable only to the studied
group of people. Additionally, the non-representative sam-
ple in our study might comparisons with other representa-
tive samples from other studies difficult.

Although the questionnaire was dedicated to Polish
adults (this dedicationwas inserted into the title of the ques-
tionnaire), we did not ask about the nationality of our
respondents; therefore, some errors related to nationality
could have occurred. Another limitation of the study is
related to the data collection. Potential limitations of the
self-administered questionnaire, which we used in our
study, are generally related to intake assessment, which
might be invalid, due to memory gaps and social desirabil-
ity. Furthermore, data were collected using two different
techniques: CAWI and PAPI. This could have resulted
in some methodological bias and might have affected
the results. However, it should be noted that the question-
naire was always self-administered without staff help.
Some interesting points of view could appear with
additional data on the income of respondents as well as
their alcohol intake or smoking habits. These data could
provide new perspectives on sociodemographic factors
as well as health-related variables.

Implications of our findings
Currently, in times of increased incidence of non-
communicable diseases and unsustainable use of resources
as well as environmental pollution, transformation to a
healthy diet, mainly plant based, seems to be necessary.
In the present study, we found that consumption of
legumes among surveyed adults from Poland is low.
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Awareness of factors that can be associated with eating
habits is one of the most important determinants of
nutritional educational success and could be used to target
promotion of legume consumption. For this purpose,
we determined the sociodemographic and health-related
profiles of vulnerable groups: ‘rare’ and ‘never legume
consumers’. This information could be helpful for dieticians
and public health workers to organise educational nutrition
programmes.

Given the potential implications of our findings,
a follow-up study of the representative population is
warranted to indicate factors associated with legume
consumption.

Conclusion

Low frequency of legume consumption in a study sample
of adults from Poland was strongly associated with male
sex, low educational level, physical work, living in villages
and small cities, and living with more than one co-resident;
low legume consumption was also associated with
sedentary lifestyle, no disease prevalence and no dietary
supplementation. Understanding the factors that may relate
to the frequency of legume consumption may be used to
target promotion of legume consumption to mostly vulner-
able group of adults.
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