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INTRODUCTION
A proper diet is one of the very important factors in the 
prevention of diseases of the nervous and cardiovascular 
systems [1-7]. The Mediterranean diet is often recom-
mended. The traditional Mediterranean diet is mainly 
based on the consumption of fresh vegetables and fruits, 
whole grain cereals, vegetable oils, mainly olive oil, fish 
and legume seeds. Restrictions include red meat, dairy 
products, saturated fatty acids, and alcohol [8].

Following a Mediterranean diet can significantly reduce 
the risk of cardiovascular disease, including stroke and 
heart attack [7]. The beneficial effects of the Mediterranean 
diet are probably related to the action of the nutrients it 
contains, which may have an effect on lowering blood 
pressure, lowering lipids, improving metabolism and pre-
venting inflammation in the body [7-11].

It was also shown that following a Mediterranean 
diet may have a beneficial effect on reducing the risk of 
neurodegenerative diseases such as Alzheimer’s disease 
or Parkinson’s disease [6, 12]. The following nutrients 
supplied to the body during the diet are responsible for 
beneficial effects on the nervous system: antioxidants 
(vitamin C, vitamin E), mono- and polyunsaturated fatty 
acids, coenzyme Q10, glutathione, flavonoids, curcumin, 
and caffeine [2].

THE AIM
The aim of the study was to assess nutritional knowledge 
among adult residents of the Silesian Province on the use of 
the Mediterranean diet in the prevention of cardiovascular 
and nervous system diseases.

MATERIAL AND METHODS
190 inhabitants of the Silesian Province, 125 women 
(65.8%) and 65 men (34.0%) participated in the study.

The research tool was the author’s proprietary anon-
ymous questionnaire, consisting of single and multiple 
choice questions and open questions. One point was 
given for each correct answer, and 0 – for every incorrect 
answer and “I don’t know” answer. The maximum number 
of points was 26. In order to assess the knowledge of the 
respondents, the following point scale was established: 
0 – 7 points – unsatisfactory (E); 8 – 13 – admitting (D); 
14 – 18 – satisfactory (C); 19 – 23 – good (B); and 24 – 26 
– very good (A). 

RESULTS
The largest part of the study group were people aged 18 
– 29 (n = 145; 76.3%). 148 people (77.9%) lived in the 
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city, while 42 people (22.1%) lived in a rural area. The 
majority of respondents (n = 118; 62.11%) had secondary 
education.

The vast majority of respondents (n = 178; 93.7%) 
did not report diagnosed cardiovascular and nervous 
system diseases. Other respondents indicated hyperten-
sion, varicose veins of the lower extremities and atrial 
fibrillation. In families of respondents the following 
diseases were present: hypertension (n = 96; 50.5%), 
prior myocardial infarction (n = 78; 41.1%), stroke  
(n = 45; 23.7%), ischemic heart disease (n = 20; 10.5%), 
dementia (n = 30; 15.8%), Parkinson’s disease (n = 13; 
6.8%), venous thrombosis (n = 30; 15.8%) and athero-
sclerosis (n = 47; 24.7%).

60% (n = 114) of the respondents knew the correct defini-
tion of the Mediterranean diet. The most common benefits 
of the Mediterranean diet were associated with a reduced 
risk of cardiovascular diseases. To a lesser extent, the 
respondents believed that the Mediterranean diet would 
have an impact on reducing the risk of developing cancer 
or nervous system diseases. The vast majority of respon-
dents (n = 153; 80.5%) thought that life expectancy was to 
some extent dependent on the use of the Mediterranean 
diet. About 70% of respondents (n = 140) associated the 
Mediterranean diet with obesity prevention. In addition, 
approximately 70% (n = 138) were of the opinion that 
total serum cholesterol levels would decrease due to the 
Mediterranean diet (Table 1).

Table 1. General knowledge on the Mediterranean diet.
Question Possible answers n [%]

Definition of the Mediterranean diet

Nutritional habits of people living in the Mediterranean* 114 [60.0%]

Type of slimming diet 13 [6.8%]

Diet based on the complete elimination of meat from the diet 13 [6.8%]

Diet based mainly on eating vegetables and fruits 50 [26.4%]

Benefits of using the diet

Reduction of cardiovascular risk * 175 [92.1%]

Reduction of the risk of cancer * 84 [44.2%]

Prevention of peptic ulcer disease 28 [14.7%]

Slowing down the aging process of the nervous system * 79 [41.6%]

Diseases which risk can be reduced by 
following a Mediterranean diet

Myocardial infarction* 171 [90.0%]

Ischemic heart disease* 142 [74.7%]

Stroke* 94 [49.5%]

Celiac disease 2 [1.1%]

Alzheimer’s disease* 70 [36.8%]

Cancer* 82 [43.2%]

Osteoporosis* 29 [15.3%]

Peptic ulcer disease 34 [17.9%]

Reducing the risk of developing 
cardiovascular disease

Yes* 161 [84.7%]

No 3 [1.6%]

I don’t know 26 [13.7%]

Influence on life length

Yes* 153 [80.5%]

No 5 [2.6%]

I don’t know 32 [16.9%]

Use in obesity prevention

Yes* 140 [73.7%]

No 6 [3.3%]

I don’t know 44 [23.2%]

Decrease the risk of neurodegenerative 
diseases 

Yes* 95 [50.0%]

No 15 [7.9%]

I don’t know 80 [42.1%]

Effect on total serum cholesterol level

Decrease the level* 138 [72.6%]

Increase the level 1 [0.5%]

No influence on the level 9 [4.8%]

I don’t know 42 [22.1%]

* correct answers
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The main source of fat in the Mediterranean diet is olive 
oil. Almost 90% (n = 170) of the respondents had correct 
knowledge on this subject. About 60% (n = 113) found that 
the recommended amount of vegetables and fruits in the 
Mediterranean diet is 4-5 servings. Most respondents knew 
that fish consumption should be at least twice a week (n 
= 151; 79.5%). In the question about red wine, more than 
half of the respondents (n = 108; 56.8%) chose the correct 
amount of alcohol. Fish as the product that should be 
most often found in the Mediterranean diet was indicated 
by 173 respondents (91.1%). In the question about fatty 
acids in which the Mediterranean diet is rich, half of the 
respondents chose all three correct answers. Most often, 
the Mediterranean diet was associated with omega-3 (n = 
160; 84.2%) and / or omega-6 (n = 89; 46.8%) fatty acids. 
Most of the respondents (n = 143; 75.3%) indicated veg-
etable protein as the main source of protein. Most often, 
the respondents (n = 165; 86.8%) gave the correct answer 
that dark bread should predominate in the Mediterranean 
diet (Table 2).

The vast majority of respondents (n = 165; 86.8%) were 
aware that in addition to the Mediterranean diet, physical 
activity also played an important role in the prevention 
of cardiovascular and nervous system diseases. 25 people 
(13.2%) believed that physical activity was not significant 
or did not have knowledge about it.

The results of the survey indicate that the respondents 
most often presented a good or sufficient level of knowl-
edge. A comparison of the results obtained with the results 
of the respondents’ self-assessment showed that the self-as-
sessment of the respondents who obtained a very good or 
good grade was lower than their actual results, while the 
self-assessment of people whose knowledge was assessed 
as sufficient, admitting or insufficient was higher. (Fig. 1).

DISCUSSION
In recent years an increase in the incidence of cardiovascu-
lar and nervous system diseases has been observed. In the 
management of these diseases, prevention is extremely im-
portant, among others, by changing incorrect eating habits 
and adequate physical activity. In the prevention of many 
diseases of the nervous system, as well as cardiovascular 
system, the Mediterranean diet has proven effective, which 
is considered one of the healthiest diets in the world [3].

In this study, the majority of respondents (84.7%) knew that 
the Mediterranean diet reduced the risk of developing cardio-
vascular diseases. These results were similar to those reported in 
the available literature. In 2017, a survey was conducted among 
200 students of nursing, medicine, emergency medicine and 
obstetrics studying at the Medical University of Lublin. 74.5% 
of students were of the opinion that “the Mediterranean diet 
consisting of eating whole grains, unprocessed meat, seeds, 
nuts, vegetables, unsaturated fats” is a diet recommended for 
the prevention of cardiovascular diseases. However, 39% of 
respondents incorrectly indicated that a diet high in polyunsat-
urated fatty acids is a risk factor for coronary heart disease. The 
highest level of knowledge about the risk factors of ischemic 
heart disease was presented by midwifery students, and the 
lowest – by emergency medical students [14].

The vast majority of respondents were also aware that 
physical activity plays an important role in the prevention 
of cardiovascular and nervous system diseases. Similar 
conclusions were made in the study of Krzyżanowska et 
al. In 2017, in which 76.5% of respondents showed a high 
level of knowledge about the impact of physical activity 
on the risk of cardiovascular diseases [14]. Also, in a study 
among students of the Medical University of Wrocław, it 
was shown that 98.9% claimed that physical activity was 
important in the prevention of cardiovascular diseases [15].

Fig. 1. The level of respondents knowledge according to survey results and self-assessment – the comparison.
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The subjects were also asked about the role of the Med-
iterranean diet in maintaining a healthy body weight. 
Most of the respondents knew that this diet could be used 
to prevent obesity. This diet turns out to be effective not 
only in the prevention of obesity, but also in its treatment. 
In the study of Rajewski et al. concerning obese women, a 
diet based on the principles of the Mediterranean diet was 
used and appropriate physical activity was performed. The 
results of this study confirmed the effectiveness of this diet 
and adequate physical activity in the treatment of obesity 
[16]. Also, in the study of Schlegel-Zawadzka et al. com-
paring the diet of adult residents of Poland and Greece, it 
was shown that obesity was much less common in people 
using the recommendations of the Mediterranean diet [17].

The author’s survey also asked about the amount of red 
wine allowed during the day according to the recommenda-

tions of the Mediterranean diet. The correct answer, which 
was “a maximum of one glass a day for women and two 
glasses a day for men”, was given by more than half of the re-
spondents. Similar results were obtained by Krzyżanowska 
et al. The majority of students (59.0%) answered correctly 
that in cardiovascular diseases the maximum permissible 
amount of ethyl alcohol is 20-30 g for men and 10-20 g 
for women [14].

During 25 years of observation of the diet of randomly select-
ed populations, a relationship was found between saturated fatty 
acid intake and mortality due to coronary heart disease. The 
inhabitants of Japan, whose diet contained the least saturated 
fatty acids, were also characterized by the lowest mortality rate 
due to coronary heart disease. This rate was about six times 
lower compared to the population of Eastern Finland where 
the consumption of saturated fatty acids was the highest [18].

Table 2. Nutritional recommendations in the Mediterranean diet
Question Possible answers n [%]

Basic source of fat

Olive oil* 170 [89.5%]

Butter 1 [0.5%]

Lard 4 [2.1%]

Coconut oil 15 [7.9%]

Number of servings of vegetables and fruits

Less than 2 2 [1.0%]

2 – 3 57 [30.0%]

4 – 5* 113 [59.5%]

6 or more 18 [9.5%]

Frequency of fish consumption

Once a week 38 [20.0%]

At least 2 times per week* 151 [79.5%]

Once a month 0 [0.0%]

Less than once a month 1 [0.5%]

Amount of red wine allowed

At least one glass per day 41 [21.6%]

Maximum one glass a day for women 
and 2 glasses a day for men* 108 [56.8%]

Maximum one glass a month 22 [11.6%]

Prohibited in the Mediterranean diet 19 [10.0%]

Food product that should be consumed most often

Red meat 3 [1.5%]

Fish* 173 [91.1%]

White meat 7 [3.7%]

Eggs 7 [3.7%]

Fatty acids in which the Mediterranean diet is rich

Monounsaturated fatty acids* 48 [25.3%]

Saturated fatty acids 28 [14.7%]

Fatty acids omega-3* 160 [84.2%]

Fatty acids omega-6* 89 [46.8%]

Protein predominating in the Mediterranean diet
Vegetable Protein* 143 [75.3%]

Animal Protein 47 [24.7%]

Type of bread
Light 25 [13.2%]

Dark* 165 [86.8%]

* Correct answer
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In the author’s study, a percentage of 25.3% of respon-
dents believed that the Mediterranean diet was rich in 
monounsaturated fatty acids. Especially monounsaturated 
fatty acids were used in the prevention of cardiovascular 
diseases [19, 20]. At the same time, it was confirmed that 
the consumption of excessive amounts of saturated fatty 
acids was synonymous with an increased risk of coronary 
heart disease [20].

In this study, the knowledge of the inhabitants of the 
Silesian Province was mostly classified at a good or suffi-
cient level. The respondents had information on the type 
of fat used in the Mediterranean diet, the frequency of 
consumption of fish, vegetables and fruit, and the type 
of bread recommended. However, knowledge does not 
always translate into its practical application. In one of 
the available studies, conducted among 151 students of 
medicine and dietetics (aged 21 to 23) of the Medical 
University of Warsaw, the correctness of their diet with 
the principles of the Mediterranean diet was assessed. The 
diet in this group was assessed by the method of eating 
food frequency in the 3 months preceding the study. 
Then, data averaged over the week period was calculated 
using the value of the Mediterranean diet compliance 
index. It is the ratio of energy that comes from products 
characteristic of the Mediterranean diet to energy from 
other consumed products. This indicator was adapted to 
Polish conditions. Researchers drew the basic conclusion 
that the diet of the studied group of students was signifi-
cantly different from the principles of the Mediterranean 
diet. Despite the declaration of the Mediterranean diet 
by several medical students, the calculated index was 
higher than the average of the other students, however 
it was much lower than the index determined for the 
Mediterranean diet. Also, the amount of food consumed 
in this group was not fully in line with the principles of 
the Mediterranean diet. Therefore, all students should 
change their current diet model by increasing the con-
sumption of fruit, pulses and vegetable fats, and reduce 
the consumption of animal fats [21].

T﻿he Mediterranean diet finds its application in the pre-
vention and treatment of cardiovascular diseases. In one 
publication, researchers attempted to assess the effective-
ness of information on the principles of proper nutrition, 
especially the principles of the Mediterranean diet, pro-
vided by the attending physicians. The target group was 78 
patients aged 40-82, treated in Warsaw cardiology clinics. 
It was shown that these patients did not have sufficient 
knowledge on the principles of nutrition. However, most 
of them were willing to receive additional information. 
Only 12.0% of patients received a recommendation to 
implement a Mediterranean diet from a doctor. The same 
percentage (12.0%) was encouraged to take advantage of 
the dietary advice [22].

Public knowledge on the prevention of cardiovascular 
diseases, as well as knowledge on the principles of the 
Mediterranean diet, as well as the benefits of its use can 
reduce the incidence of cardiovascular and nervous system 
diseases. 

CONCLUSIONS
Inhabitants of the Silesian Province have a sufficient level of 
knowledge about the preventive use of the Mediterranean diet. 
Respondents as the benefits of using the Mediterranean diet 
more often indicated a reduction in the risk of cardiovascular 
disease than in the prevention of nervous system diseases.

Public knowledge on the prevention of cardiovascular 
diseases, as well as knowledge on the principles of the Med-
iterranean diet, as well as the benefits of its use, can reduce 
the incidence of cardiovascular and nervous system diseases. 
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