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Abstract
Purpose
For attendees with allergies, intolerances and coeliac disease, accessing safe, nutritious and
good quality food and drink is a vital but challenging dimension of events. This study sought
to capture and analyse the lived event experiences of individuals with a variety of food–related
health, wellbeing and safety needs.
Design/methodology/approach
This study adopted an inductive approach, using semi-structured interviews to gather
qualitative data from participants with various food allergies and intolerances, or coeliac
disease.
Findings
Attendees had low expectations regarding food choice, quality and value, which stemmed from
past event experiences. Poor information about suitable food and drink, coupled with frontline
staffs’ perceived knowledge, responsiveness and care were frequently seen as sources of service
failures. The data stress how exposure to potentially harmful foods and food avoidance
influenced attendees’ experiences. The findings also help to appreciate consumers’ agency,
identifying various coping strategies used by affected individuals to anticipate risks, engage in
compensatory behaviours and mitigate the effects of unsuitable food and drink.
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Originality
This study is unique in examining the event experiences of individuals with food allergies,
intolerances and coeliac disease. It demonstrates how practices in the crucial domain of food
and drink provision can affect the overall event experience, with potential consequences at,
across and potentially beyond the venue and occasion. From a theoretical perspective, the study
conceptualises intersections of risk, value-creation/destruction and experiential consumption.
It shows the ‘episodic’ and ‘perpetual’ impacts of ‘risk loaded’ consumption, while arguing that
diverse value-creation/destruction practices mediate pathways leading to different experiential
outcomes.
Keywords: Coeliac disease; Consumer experience; Eating out; Event catering; Food allergy;
Food intolerance

Introduction
The impacts of food intolerances and allergies vary from mild discomfort to life-threatening
symptoms such as anaphylactic shocks, while the autoimmune condition coeliac disease can
also cause serious, long-term health problems (Ortolani and Pastorello, 2006; Turnbull et al.,
2015). Physiological responses can start within minutes following ingestion, but symptoms can
take several days to manifest (Putten et al., 2006; Turnbull et al., 2015). The most effective
strategy to avoid symptoms is lifelong avoidance and elimination of the allergens from one’s
daily life (Putten et al., 2006; Sainsbury and Marques, 2018).
Food allergies have been reported to affect up to 10% of the population and global rates are
increasing (Loh and Tang, 2018). Food intolerances, which covers a much wider set of
symptoms and are more difficult to diagnose, have been estimated to affect 15-20% of the
population (Lomer, 2015). Coeliac disease has been estimated to affect 1% of most populations
(Lebwohl et al., 2018). Reported food sensitivities globally are rising, which is reflected in the
growth of consumers demand and expanding products catering for diverse sub-segments over
the past decade (IMARC Group, 2020).
Allergies, intolerances and coeliac disease, referred to hereafter in this paper using the cover
term ‘food sensitivities’, can reduce quality of life and negatively affect individuals socially
and psychologically (Nettleton et al., 2009; Sainsbury and Marques, 2018). Academics have
explored food sensitivities as social phenomena (Rodriguez-Almagro et al., 2017; MacKenzie
et al., 2010; Shah et al., 2014). Furthermore, a number of qualitative studies have examined the
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lived experiences of people living with these conditions (Olsson et al., 2009; King et al., 2019;
Peniamina et al., 2014; Schiefert and Matteucci, 2018; Sverker et al., 2005, 2009). Many of
these studies refer to dining out experiences more generally. However, research has paid
insufficient attention to the experiences of those attending large, ‘planned’ events in dedicated
venues, for example conferences, exhibitions and concerts.
For the purposes of this study, events are defined as planned, extraordinary phenomena,
occurring at a given time and place, and involving socio-material practices (Getz and Page,
2016). Planned events share many of the characteristics of services: inseparability (they are
produced and consumed simultaneously); variability (they are diverse, based on how they are
provided, where, when and by whom); and perishability (they cannot be stored for later sale or
use) (Reic, 2017). Foodservice offerings are often a crucial aspect of destination and event
experiences (cf. Bezzola and Lugosi, 2018; Robinson and Clifford, 2012). Within an event
context, the production and consumption of food and drink facilitates networking and sociality,
satiated participants can enjoy the event and concentrate on its core functions, and the
foodservice or hospitality offering can enhance the overall experiential proposition.
This study focused on dedicated venues, constructed for staging large-scale (>2000
attendees) events (Berners, 2019). Following Hassanien and Dale (2011), these are strategically
designed venues that host events as their primary business activity, are located in a fixed place,
and designed to include supporting services, including catering. Primary examples of this type
of venue are concert and exhibition halls, stadia, arenas and conference centres. Limiting the
sampling and analysis to these types of venues provided some level of empirical consistency,
while enabling examination of the role of food provision and consumption within wider event
experiences.
It is important to note that event experiences have dominantly been evaluated quantitatively
(Armbrecht and Andersson, 2020; De Geus et al., 2016; Richards, 2020). Researchers have thus
called for further studies of events using qualitative approaches that account for affective,
subjective dimensions of perceptions and lived experiences (cf. Gellweiler et al., 2018;
Holloway et al., 2010; Jackson et al., 2018; Ziakas and Boukas, 2014). This further reinforces
the importance of examining the event experiences of consumers with specific dietary and foodrelated health requirements qualitatively. The study thus addresses two interrelated research
questions:
RQ1. How do food-sensitive attendees experience events in dedicated venues, with
specific reference to the role of foodservice products and services?
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RQ2. How do their specific dietary and health needs shape their expectations, behaviours
and perceptions of their event experiences?
By adopting an inductive qualitative approach, the current study contributes to existing
knowledge of social experiences with food sensitivities in several ways. Firstly, it provides
novel insights for social science, health and consumer behaviour researchers into the subjective,
lived experiences of individuals with dietary restrictions, distinguishing between expectations,
experiences and coping strategies specific to this domain of social and business activity.
Secondly, it provides insights for practitioners involved in events planning, marketing and
operation, including and especially those involved in food and drink provision. It thus helps to
sensitise practitioners regarding how food provision, information management and the training
of frontline staff help reduce risk and create mutual value, which helps to build positive
affective relationships between event operators and attendees with food sensitivities. Finally,
from a theoretical perspective, the study conceptualises intersections of risk, valuecreation/destruction and experiential consumption. It shows the ‘episodic’ and ‘perpetual’
impacts of ‘risk loaded’ consumption, while arguing that diverse value-creation/destruction
practices mediate pathways leading to different experiential outcomes. These theoretical
insights offer transferable sensitising concepts for future research on consumption experiences
and experience management involving segments with distinct needs and vulnerabilities.

Literature Review
Social experiences with food sensitivities
Food-sensitive consumers may experience a form of vulnerability because they feel exposed
to a dependence on external factors and lack control over society’s response to their condition
(Bascuñán et al., 2017; Lee and Newman, 2003; Peniamina et al. 2014; Rodriguez-Almagro et
al., 2017). Individuals following restrictive diets have been found to express significant concern
about the impacts on their social life, as physical reactions in public places are associated with
discomfort and embarrassment (Sverker et al., 2009). Studies conducted by Whitaker et al.
(2009) and Skjerning et al. (2017) revealed that 32% of their sample were dissatisfied or very
dissatisfied with their social life and 36% reported reduced social activity. The experience of
being different from family and friends constrains social life, often shifting the focus from
positive interaction to feelings of constant anxiety (Sverker et al., 2009). Individuals avoiding
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foods have reported convincing themselves that going out for events was not essential because
they anticipated negative experiences (Sverker et al., 2009).
The feeling of being misunderstood and socially excluded at social gatherings has left
individuals feeling that their sensitivities have diminished their quality of life (Whitaker et al.,
2009; Jacobsson et al., 2012; Skjerning et al., 2017). Past research demonstrated how people
with restrictive diets experienced feelings of shame and anxiety, which could be driven by fear
that their needs would be forgotten or due to feeling excluded from full, uninhibited
participation in social activities (Jacobsson et al., 2012; Olsson et al., 2009; Sverker et al., 2005;
Zarkadas et al., 2013). Further concerns affecting the social life of food avoiding individuals
include the feeling of being a nuisance, lack of empathetic companionship, and receiving
unwanted attention (Crocker et al., 2018). Interestingly, research conducted by RodriguezAlmagro et al. (2017) revealed that perceived rejection and lack of support was most commonly
found in hotels and restaurants, which reinforces the need to study social experiences of eating
out in events.

Social experiences of eating out
Social gatherings have been identified as problematic for food-sensitive consumers, and
difficulties in finding suitable food may be amplified when eating out at restaurants and cafés
(Rodriguez-Almagro et al., 2017; Peniamina et al., 2014). Simpson et al. (2011) reported that
80% of their sample with coeliac disease avoided places that did not serve safe gluten-free food.
26% of the respondents in Lee and Newman’s (2003) work stated that they violated their health
needs when eating at restaurants and 21% breached their diet at parties and social functions (see
also Olsson et al., 2009). This may occur because individuals try to avoid the shame and
isolation of being unable to consume the same food as others; they do not wish to be a nuisance,
feel uncomfortable refusing food, and also because potentially harmful ingredients are often
hidden in processed foods (Bascuñán et al., 2017; Crocker et al., 2018; Sverker et al., 2005).
Individuals with restrictive diets have expressed concern about being unable to determine
whether food contains harmful ingredients, and thus to fully assess the risks, because of
inadequate allergen information or blanket ‘may contain’ warnings (Peniamina et al., 2014;
Skjerning et al., 2017). The lack of available foods, or increased risk of contamination, can
result in individuals bringing their own food, and engaging in advanced research and planning,
thus feeling a loss of spontaneity in social consumption (Jacobsson et al., 2012; Crocker et al.,
2018).
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In sum, researchers have identified challenges faced by individuals with food sensitivities,
and recognised how these influence social experiences of eating out in general. However,
despite the social and economic prominence of planned events, research has not sought to
examine attendees’ lived experiences, including the challenges they experienced and their
responses. This study seeks to fill this substantial gap in current knowledge.

Conceptualising event experiences
Events experiences are conceived here as embodied and thus sensed or perceived as much
as they are performed in (and in relation to) the event context, and where seemingly rational,
cognitive information processing coexists with affective, subjective sensations (cf. Davies and
Jaimangal-Jones, 2020; Lugosi et al., 2020b; Ziakas and Boukas, 2013). Foregrounding
embodiment and performativity helps to stress that the body is key to the consumption
experience, partly as individuals physically engage with the social and material-technological
event environment, but also because consumers enact or co-create event experiences through
verbal and physical actions.
Event experiences emerge over time, through a sequence of activities, with affective,
cognitive and behavioural dimensions operating in and across multiple stages (Berridge, 2007;
Morgan, 2008). Events involve desire, anticipation, risk assessment and preparation prior to
attendance. Experiences are created through various socio-material service interactions in-situ.
Furthermore, they extend beyond the actual event as consumers asses and represent their
experiences (visually and textually), and prepare for future ones. Experiential value is
potentially co-created during and across each of the event experience stages as different actors
mobilise and align their operant resources (Lugosi et al., 2020b; Rust, 2020; Werner et al.
2019). However, where such resources are deficient or pursuing incompatible goals, actions at
different stages of event experiences could also prompt value co-destruction.
Food sensitivities can be viewed as distinct forms of ‘intrapersonal leisure constraint’ within
event experiences shaping preferences and participation. In conceptualising leisure constraints,
Crawford et al. (1991) foregrounded psychological states and attributes, however, it is
important to recognise the corporeal dimensions of consumption, particularly for those with
food sensitivities. In sum, there are physical, psychological and social risks stemming from
these types of intrapersonal constraint. Arguably, these can be sources of value co-creation or
co-destruction within event experiences. The minimization of potential harm, or negation of
consequences, by event organisers or attendees, can support immersive and constructive event
experiences. In contrast, increased exposure to food-related risks may undermine engagement,
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leading to dissatisfaction. This study thus examines how such constraints are entangled in value
co-creation and co-destruction in event experiences.

Methodology
Research approach, sampling and recruitment
Given the limited work in this area, the study adopted an inductive, qualitative approach,
using semi-structured interviews to capture and understand individuals’ experiences,
perceptions and practices. Similar to other studies of experiential consumption (e.g. Lugosi,
2020b; Rust, 2020), the study used purposive, criterion sampling to recruit participants with
diverse personal experiences, who could provide data rich insights that directly addressed the
study’s research questions (Patton, 2014). All participants were aged 18 or over, and essential
inclusion criteria were that they had: a) a food intolerance, allergy or coeliac disease; and b)
attended a large event (>2,000 attendees) at a ‘dedicated’, permanent venue in the last 18
months. These venues included sporting stadia, theatres, and convention centres (e.g. Wembley
Stadium and ExCel London). Example venues were included in the recruitment advert to ensure
some level of consistency in participants’ experiences. Temporary events and venues were
excluded because they potentially reflected an eclectic range of event experiences and did not
guarantee the same level of foodservice facilities.
The initial aim was to recruit through social media groups dedicated to food-sensitivities.
The owners and moderators of four popular social media groups were contacted using the
respective technology platform’s direct messaging services to explain the study’s purpose and
to seek permission to post to the group. However, no response was received from the
moderators. Consequently, an invitation was posted to one of the first author’s non-specialist
social media networks. The network’s membership was not limited to those with allergies,
intolerances or coeliac disease; nor was it geographically restricted. The open invitation
contained information about the study’s scope and focus, the inclusion criteria, expectations
regarding participation and one of the researcher’s contact details. Potential participants then

contacted the researcher to volunteer their contribution, and arrangements were made to
document ethical consent and conduct the interviews.
The final sample comprised 22 people: 3 with coeliac disease, 13 with intolerances (gluten,
lactose, egg and fructose), 5 with allergies (wheat, legumes, dairy, egg, banana, nut, peanuts,
fish and peas), and 1 person with an intolerance and an allergy (see Table I). The sample
included 15 females and 7 males; the majority of participants were aged 18-27. Nationality and
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cultural heritage were not sampling criteria and the study was not comparative, but the sample
included individuals from the United Kingdom (11), Germany (6), Netherlands (2), Canada (1),
Spain (1) and the Czech Republic (1), which extended the possibility to capture diverse
experiences. This sample size was used because analysis began during data collection, and by
the 19th interview, it was increasingly felt that participants were repeating earlier insights.
Nevertheless, three more were conducted to assure that saturation had been reached.
Table 1: Sample details
Participant Name
1
Abigail

Gender
F

Age
18-27

2

Sonja

F

48-57

3

Aimee

F

28-37

4

Mark

M

18-27

5
6

Sebastian
Stephanie

M
F

48-57
18-27

7

Maria

F

18-27

8

Brian

M

18-27

9
10
11

Lucy
Paul
Anne

F
M
F

28-37
58+
48-57

12

Benjamin

M

18-27

13

Klara

F

18-27

14

Laura

F

18-27

15

Rosa

F

18-27

16
17

Emily
George

F
M

18-27
18-27

18

Phillip

M

18-27

19

Olivia

F

18-27

Type of event visited
Music Festivals, Theatre, Art
Events
Theatre, Concerts, Sport
Events
Weddings and Celebratory
Events
Music Festivals, Conferences,
Meet and Greets, Hackathons
Music Festivals
Music Festivals, Concerts,
Job Fair, Football Games
Music Festivals, Conferences,
Theatre, Sporting Events
Music Concerts, Comic Con,
Fan Expo
Conferences
Football Games, Conferences
Music Concerts, Football
Games, Tennis Matches,
Theatre
Football Games, Music
Concert
Football Games, University
Ball
Music Festivals, Food
Festivals, Theatre, Football
Matches
University Events, Music
Concerts, Conferences
Music Concerts
Award Ceremonies and Drink
Receptions
Music Concerts, National and
International Scouting Events
Music Concerts and Food
festivals

Food allergy/intolerance
Coeliac Disease
Lactose, Fructose and
Gluten Intolerance
Lactose Intolerance and
Wheat Allergy
Lactose and Gluten
Intolerance
Lactose Intolerance
Fructose and Gluten
Intolerance
Lactose, Fructose and
Gluten Intolerance
Coeliac Disease
Lactose Intolerance
Gluten Intolerance
Lactose Intolerance
Legumes family Allergy
Lactose, Egg and Gluten
Intolerance
Lactose Intolerance
Lactose Intolerance
Coeliac Disease
Dairy, Egg and Nut
Allergy
Peanut and Legumes
family Allergy
Peanut Allergy
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20

Susan

F

48-57

Theatre, Work Events

21
22

Katerina
Chloe

F
F

18-27
18-27

Music Concerts
Music Concerts, Theatre

Egg, Fish, Nut, Peas,
Banana and Dairy
Allergy
Gluten Intolerance
Gluten Intolerance

Data collection
The interviews sought to make participants comfortable and encourage them to tell their
stories with limited interference from the interviewer. Initial exploratory questions prompted
participants to talk about themselves, their ailments and general events experiences.
Specifically, the interviewer opened the conversations by asking: ‘Please tell me about the sort
of events that you like to attend.’; ‘What type of events have you visited in the last 18 months?’;
and ‘Can you tell me about your [condition] and how long you have been living with this
[condition]?’.
Subsequent open questions elicited descriptive narratives regarding event experiences and
practices. For instance: ‘Can you tell me about a particularly positive food-related experience
that you have had in an event venue?’ and ‘Can you tell me about a negative experience in an
event venue that you have had involving your [condition]?’. The interviews also used focused
contrast questions as an alternative strategy to help identify particular features, incidents or
issues that informed their attitudes and expectations; for example: ‘Are there any types of events
that you would avoid due to the limited dietary offerings?’. Core questions were accompanied
by elaborative probes asking them to explain their answers, and to describe what happened,
what they did in situations and how they felt, which helped to capture their perceptions,
emotions and behaviours.
Depending on the participant’s preference, interviews were conducted via Skype,
Facebook, Facetime or WhatsApp call. This provided opportunities to interview individuals in
different countries and increased researcher safety. One interviewee opted for an e-mail
interview, which came with the advantage that the written text was immediately ready for
analysis. There was opportunity to ask follow-up questions via e-mail, but the written responses
provided rich and relevant data without requiring prompts to elaborate, and so the data were
used in the final analysis. The interviews were conducted in English, lasting between 30-60
minutes and recorded digitally to aid transcription.
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Data analysis
The interviews generated 91,532 words of transcribed text, which was analysed
thematically (Saldaña, 2009). The interview schedule provided a broad sensitizing framework
for the analysis, but the flexible, exploratory, semi-structured approach enabled the generation
of new areas of discussion. Focused coding was therefore combined with open coding (ibid.).
A noted above, analysis began during the data collection. Patterns in the data were identified
and evaluated through active listening and note taking during interviews, (re)reading transcripts
and repeated listening to recordings. A reduced data set comprising 36,632 words was
preliminarily reordered under seven themes: expectations, experiences, coping practices,
pricing, preparation and advice for attendees and organisers. However, this paper focuses on
the three primary themes of expectations, experiences, and responses and coping mechanisms
including those practiced before and during visits to venues. Nevertheless, the findings
regarding responses and coping refer to implications that extend beyond the event.

Findings and discussion
Event expectations
Given the extraordinary nature of planned events, attendees are likely to have pre-visit
expectations regarding service and value (Berridge, 2007), although proponents of experiential
perspectives have recognised that these can be vague (Morgan, 2008). Significantly, among this
cohort, food sensitivities played a substantial role in framing and thus mediating expectations
regarding their event experiences. Participants generally had low expectations of food
provision, encompassing the availability of food to suit their specific needs, its perceived
quality and value. For example:
I usually expect there to be probably like one or two things on the menu. And I
would actually say my expectations are pretty low in general. When I’ve been to
the theatre, you know, there’s really barely any options of any kind of food or even
snacks that you can have.
(Emily, Coeliac disease)
Attendees’ expectations were framed by their subjective assessments of risk underpinned
by perpetual hazards of food availability. While risk taking can be viewed as a positive feature
of experiential leisure consumption (Holm et al., 2017), food related risks were conceived as
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sources of dissatisfaction. This is significant because, for event attendees with food
sensitivities, their experiential expectations were therefore negatively ‘risk loaded’ from the
outset. Consequently, the potential for value co-destruction was embedded in the experiential
propositions and the consumption experience. Arguably, the negative impacts were more
pronounced for consumers with severe allergies, for whom the risks were immediate and
potentially life-threatening. This was reflected in their awareness of hazards, and therefore of
the potential for negative experiences. Their assessments of and preparedness for allergyrelated risks were more precise than those with relatively minor or delayed symptoms stemming
from intolerances.
Even when specialist food was available, it was seen as overpriced. One interviewee
believed that specialist products such as gluten free foods were ‘in fashion at the moment’,
which for them explained why ‘they [event or catering managers] just stick a few extra pounds
on the price, just because of the demand.’ Others expanded on this notion of overpriced
specialist food at events, explaining how this influenced their overall experience:
If you can expect normal food to be around $15, the gluten free variant at a big
event is going to be like $24 plus, which I do expect, but it’s just, it’s kind of insanity.
And it definitely eats into how much I’m willing to spend at that event outside of
that. It kind of depends on how desperate I am.
(Brian, Coeliac disease)
I think it’s normal that it’s more expensive. But that’s because I know that lactose
free milk is much more expensive than regular full milk. I don’t think it should be
more than 20% extra though, so if it’s above 20% more of the price, I would
definitely not buy it. Between 0 and 20%, I would be much more likely to buy it.
(Anne, Lactose intolerance)
Poor expectations were based on past event experiences with limited choice and poor
quality specialist dietary food. As one participant observed:
I think it can be quite sad sometimes, for example at a couple of conferences that I
have been to, they had an amazing spread of food like cheese crackers and lots of
really nice food and then the gluten free and dairy-free lunch is just sad in
comparison and it tasted horrible.
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(Lucy, Lactose intolerance)
Previous work highlighted the importance of high-quality supporting services such as
catering in creating lasting, positive impressions for new and existing event participants
(Foroughi et al., 2014). Embedded disappointment and frustration meant that people with food
sensitivities approached events with negatively weighted (risk loaded) expectations.
Importantly, just as value-creation is often argued to be dependent on creating ‘individualised’
experiences i.e. those perceived subjectively to be preferable (Holbrook, 2006); for these
consumers, value destruction was also individualised insofar as it affected them in unique ways,
in contrast to the experiential value accessible to others without analogous needs.

Experiences
Arguably, food provision and consumption for attendees with sensitivities were primarily
forms of ‘pure risks’, which only have the potential to do harm (Hopkin, 2018). However, it is
also possible to view food and drink for those with health needs as sources of ‘speculative’ risks
(ibid.), which could be used as a form of value-creation. Specifically, operators’ willingness
and ability to foreground the availability of specialist foods in pre-event marketing efforts
offered ways to create unique, engaging experiential propositions for these segments.
Operators’ attempts to reassure attendees prior to the event to build positive relationships
could be amplified during event experiences by showing care and competence regarding
specialist diets. For example:
I was inquiring about some of the food that was on offer, and they simply asked,
would you like to see the allergen menu and they simply showed it to me. So you
know, the ability to find out what ingredients are in food and the allergen menu
having been readily available was great. Because they showed awareness of
allergies.
(Phillip, Peanut and legume family allergy)
Some countries have well-established and legally enforced cultural awareness of food
allergies and intolerances, which has translated into routinized and trusted procedures. However
it is important to recognise that legal frameworks, enforcement and embedding of good
foodservice practices are highly variable internationally (cf. Endres et al., 2021; McAdams et
al., 2018; Wen and Kwon, 2019). The growing prevalence of food sensitivities, and the high
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profile cases of negative incidents reinforces the need invest in stronger foodservice practices
(Soon, 2020). These encompass multiple operational domains including transparent menu
labelling, improved procedures for food handling, preparation and service to reduce risks, and
investment in training to improve risk-related knowledge and communication (Carter et al.,
2020). Quotes such as that above reinforced the value-creation potential of embedding systems
ensuring safety and transparency, which consequently engendered trust between consumers and
event organisations. Positive experiences also pointed to affective dimensions of value-creation
as people felt the organisation showed care towards them in accommodating their unique
experiential needs. For example:
They were exceptional, as soon as I turned up to the event, they sought me out and
double checked everything that they found for me and cooked in a separate area of
the kitchen, so to avoid cross contamination. The best was that it was bought out at
the same time as all the other attendee’s food. And I think that’s a thing I
appreciate, when they don’t make you stand out to all the other attendees. Usually
they will clearly say to you on the low that they’re doing lots of proactive steps to
avoid or minimise any risk, but then when they bring dinner out, they sort of
announce that you are the special person. And the event caterers at [the venue]
didn’t make a big fuss about it publicly, which is something I really appreciate. It
does make an awful lot of difference to your experience.
(George, Dairy, egg and nut allergy)
This participant’s reflection also stressed the importance of discretion. Past studies have
highlighted the negative consequences of making dietary difference conspicuous (e.g. Olsson
et al., 2009; Sverker et al., 2009). Wen et al. (2020) argued that service staff’s knowledge and
flexibility regarding food allergies shapes diners’ satisfaction. Extending this, developing
‘emotionally intelligent’, personalised service practices that appreciate and reduce the stress
caused by visibility can potentially enhance the value created through event experiences.
However, as expected, many of the participants recounted negative experiences and the
prevalence for value destruction with extended impacts. For instance, because of being served
unsuitable food, without adequate information, one of the interviewees stated ‘I did not end up
going to the event, because I had to go home and the whole day was ruined’. Another
interviewee described a similar situation, which again showed the wider implications of poor
food related practices coupled with inadequate information management regarding ingredients.
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I also had to suffer through a comedy show where the food that I had was not gluten
free and I was getting sick right before a show that I paid hundreds of dollars for.
I ended up going but I felt nauseous the entire time and didn’t end up really enjoying
my experience.
(Brian, Coeliac disease)
The physical symptoms of a broken diet could undermine the entire event:
I drank or ate something. And when I eat something that I’m intolerant to, I need
to go to the toilet instantly. So yeah, so for at least, 10 to 20 minutes I was running
around to find the toilets. As you know, event venues can be quite big. And then
there was a queue and then I eventually I got to the toilet. And then I was just on
there for like half an hour before feeling better again. And then yeah, at some point,
I left the toilet and then I needed it again. I’m not going to lie, it kind of ruined my
entire event experience.
(Laura, Lactose intolerance)
Previous studies of consumers with unique experiential needs have shown that failures in
seemingly small domains of practice can influence the affective and behavioural dynamics of
the broader consumption experience (Lugosi et al., 2016, 2020a). Similarly, in the context of
the current study, exposure to food and drink related risks were highly likely to influence
attendees’ experiences in and across multiple domains of the event. The scope and intensity of
those impacts depended on the type and severity of attendees’ unique health needs or
conditions. Conceptually, this helps to distinguish between risks that had what may be called
‘episodic’ impacts, creating harm and dissatisfaction in during specific moments, and risks with
‘perpetual’ impacts meaning they could generate dissatisfaction across the wider experience.
Events take place over relatively short periods; they are ‘moments of truth’ where
organisations’ experiential propositions are reified, or collapse (Tum et al., 2006). Failure to
meet expectations in the domain of food provision is highly likely to be assessed in terms of
value-destruction, undermining consumers’ relationship with the entire event, with limited
opportunities to engage in service recovery (ibid.). Moreover, as Simpson et al. (2011)
suggested, these types of negative experiences are likely to result in individuals avoiding events
and venues that fail to meet their specific needs.
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The intersections of negative psychological and physical effects were also experienced
when event participants resorted to food avoidance. A participant with coeliac disease explained
‘if you are hungry at an event you will never be in a good mood and it’s disappointing because
you watch people eat and you just think great, I can’t eat that.’ Another contributor similarly
noted that it was ‘physically draining when attending long events with no food’. Similarly:
So I went to the food bar at [the venue] and asked if they had anything that I could
have and the waiter just looked at me and said no, we don’t do anything like that.
And because there was such a long cue, I ended up just buying a small bag of crisps
and ended up feeling starving for the duration of the event, which was 4 hours long.
I felt like I was going to pass out.
(Maria, Lactose, fructose and gluten intolerance)
Peniamina et al. (2014) and Rodriguez-Almagro et al. (2017) highlighted the difficulties of
finding suitable dietary foods when dining out more generally. However, this study’s findings
highlight the subjective, affective and physical implications of not being able to access adequate
foods. Importantly, it stresses how poor performance in this particular domain of operations
management can fundamentally disrupt the entire event experience, which has potential
implications for the brand, word of mouth, and likelihood of return. Put another way, value codestruction was scalable.
In many incidents, the availability of information, coupled with staffs’ perceived knowledge
and responsiveness appeared to be important factors for managing risks. This reflects findings
from other studies that showed how frontline staff’s perceived knowledge and communication
shaped customer satisfaction (Wen et al., 2020). Researchers have also recognised the
importance of clear food allergen labelling for consumers and organisations, especially because
of the severe consequences resulting from poor information management (Peniamina et al.,
2014; Skjerning et al., 2017). Several interviewees stated that they had negative event
experiences because they were ‘unable to tell if the food was safe’. Moreover, an interviewee
recalled becoming frustrated by the event personnel’s response to an allergen query, which
signalled inadequate professional knowledge by the frontline staff, poor management systems
and a risk-averse attitude from the wider organisation:
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Like “we can’t 100% say yes or no” you find quite frustrating because I feel like
they probably should be sure. People are so scared that they don’t want to take any
responsibility and it’s easier for them to just put blanket statements on all food.
(Olivia, Peanut allergy)
Such frustrations regarding unclear information and generalised warning statements echo
concerns identified in previous work (Peniamina et al., 2014). County or region-specific
legislation may compel providers to provide clear information, but this type of legal mechanism
may not be in place internationally, and even if present, may not translate into robust practices
in event settings (cf. Endres et al., 2021; McAdams et al., 2018; Wen and Kwon, 2019). As
Begen et al. (2018) observed, signalling the presence of risks communicates awareness, but it
may merely convey minimum statutory compliance, which fails to instil trust and confidence
in operators’ capabilities.
Participants also highlighted that the lack of information was sometimes coupled with a
lack of perceived empathy. Many interviewees became frustrated with events staff because they
seemed unaware regarding food sensitivities and their consequences. As one participant
recalled:
I even remember I was at the football match and asked the waitress Oh, do you
maybe have any gluten free bread or dairy free milk and, I mean, it happens a lot.
But then there’s just the answer, like, what is gluten? Like, what is that? And no,
we don’t have that, I don’t know what that is. Are you sure you don’t want to just
eat normal things? Like it’s fine. We can just give you something normal. People
kind of do that all the time.
(Klara, Lactose, egg and gluten intolerance)
The lack of responsiveness towards meeting consumers’ needs or empathy regarding the
consequences of disappointing the consumers represents multiple service failures. The
cumulative effects of such service failures are likely to provoke negative affective responses
leading to poor service evaluation and ultimately value-destruction (Harrison-Walker, 2019).
The frustrations caused by lack of choice, information and, perhaps most seriously,
understanding, were compounded by procedures that prohibited event participants from
bringing self-made food into venues. As one individual stated, the inability to bring your own
safe provisions ‘forces you not to eat and that really limits people who have no other option and
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have such specific allergies that they know they can’t get catered food for.’ Another participant
recalled:
The point was that they (event staff) didn’t accept my allergy pass and they only
said that in general you’re not allowed to bring food inside, but they were not
thinking that there are some people who are not able to eat the normal food. They
should be more sensitive towards things like this because I do not want to save
money, I just want to be able to eat something at an event.
(Aimee, Lactose intolerance and wheat allergy)
These types of incidents reflected multiple procedural failures that intersected to frustrate
attendees with food sensitivities. They restricted choice and undermined the embodied event
experience. They also constrained opportunities for value-co-creation, where consumers could
mobilise their own resources to compensate for limitations in the organisers’ service capacities.
In sum, multiple forms of value-destruction potentially undermined the affective relationships
that consumers could build with event organisers, venues and their operators because those with
special food requirements were uniquely affected by their actions.

Reactions and coping practices
As noted above, value co-destruction driven by food and drink provision was an
individualised aspect of event experiences for attendees whose needs remained unmet.
Interviewees often expressed a sense of exclusion. As one observed, event experiences left them
feeling ‘singled out, forgotten and just put to the side’. Expressed alternatively:
I think you always miss out … you do sort of feel like you’re not quite enjoying the
event as much as everyone else. You can’t just join in like the rest of society, so you
watch others have fun.
(Aimee, Lactose intolerance and wheat allergy)
Participant assessed that they ‘miss out on the social aspect of the events like talking about
the food, so you always feel slightly segregated because you just can’t experience the event in
the same way’. This echoes findings from previous research that highlighted feelings of being
misunderstood and socially excluded among people with food sensitivities, which affected their
perceived quality of life (Jacobsson et al., 2012; Skjerning et al., 2017; Whitaker et al., 2009).
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Following Sverker et al. (2005), feelings of shame, anxiety and fraught stem from the
underlying fear that the individual’s needs are being forgotten and of feeling downgraded
because of perceived exclusion from social activities.
Frustration, anger, disappointment and exclusion expressed by participants corresponded
with findings of previous studies (Jacobsson et al., 2012; Zarkadas et al., 2013). Echoing
Sverker et al. (2009), feeling different frequently shifted perceptions of the experience from
pleasure to anxiety. Participants also pointed to wider negative psychological consequences,
for example, worrying about ‘looking like you aren’t fun and not wanting to be a party pooper
because you can’t participate… which just diminishes your confidence’. Similarly, a participant
observed ‘I was very embarrassed and ashamed and I just really wanted to go home and felt
really awkward because I couldn’t talk about it [reaction to intolerance] openly’. Another
interviewee suggested that negative event experiences amplified a wider sense of scepticism
towards others and themselves:
You lose confidence, not just in the company, but you lose a bit of self-confidence
as well. You begin to doubt the competency of the catering company because you
just feel like you are not being taken seriously and then as a result of losing
confidence in the company, you then lose confidence in yourself for not being able
to speak up and intervene.
(George, Dairy, egg and nut allergy)
Analogously, previous studies of parental experiences in public spaces suggested that
negative in-venue encounters reinforced a wider sense of social exclusion and self-doubt that
extended beyond the particular place or experience (Lugosi et al., 2016). These findings thus
point to event operators’ wider social responsibilities insofar as their domain-specific service
failures have potentially far-reaching consequences for their consumers.
Importantly, the interviews helped to identify the role of consumer agency in managing
food-related risks in events. Value was co-created as consumers anticipated risks and potential
service failures, and consequently mobilised various resources in coping practices (cf. Lugosi
et al., 2016, 2020a). Among the interviewees, the most common way to compensate for poor
food was to self-cater: ‘I usually will just bring like a container of food that I can eat so I don’t
need to worry about it… and know that I’m going to be 100% safe’. This strategy was especially
important when visiting new venues and in situations where sufficient pre-visit information was
unavailable:
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If I’m going on a longer conference for three or four days, I will take a food supply
with me of both sweet and savoury. Because if I go to a place that I have not been
before I don’t know how well they will cater for me. I just make sure I’ve got
something with me because again if you’re there for a few days you know that just
a cup of tea won’t be enough.
(Paul, Gluten intolerance)
Other pre-visit coping practices included preloading: eating heavy meals as well as drinking
large quantities of water prior to attending an event. Several interviewees stated that they drank
lots of water prior to attending an event because they felt this helped their body break down and
‘flush out’ problematic ingredients. They believed that if they consumed ‘more water than usual
then maybe [the harmful food] goes through your body faster and it will have less of a reaction’.
Reflecting previous findings (see e.g. MacKenzie et al., 2010), in-situ coping practices
sometimes involved breaking diets, at least in limited ways, although this was not possible for
people with severe allergies.
I have broken my diet many times sadly. But even when I break it, I always make
sure that I only have a little bit and would never eat a full pizza for example. Usually
I would be at an event and would not eat anything, but if the event is very long then
I usually give in after an hour or so just because I get so hungry and I am starving.
(Sonia, Lactose, fructose and gluten, intolerance)
Another respondent similarly noted:
…if I do eat this, but only maybe three bites instead of the whole pizza, I’ll have
something to fill me up. Maybe that will upset my stomach but at least I know I
won’t spending the next 24 hours in the bathroom somewhere.
(Rosa, Lactose intolerance)
Other respondents resorted to coping mechanisms aimed at negating future consequences.
For example, one peanut allergy sufferer often tried to capture proof of his allergic reactions to
evidence the problem for organisers.
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I would obviously in the first moment get myself seen too, but at the same time, try
and get one of my friends to either get pictures or to store away that product for
closer examination later on. Because I very much want to return to the event
manager to say hang on a minute, this is definitely not okay and here’s a piece of
proof. I’d be able to solve a dreadful situation in the future with the evidence at
hand and try to confront someone.
(Phillip, Peanut and legumes family allergy)
This type of coping strategy could help to create diverse forms of value and different
pathways to its co-creation. Specifically, following Schoefer and Ennew (2005), evidencing
service failures could create individualised economic value in terms of perceived ‘distributive’
justice when consumers received financial compensation. Psychological value may have also
been created as affected consumers experienced ‘procedural’ or ‘interactive’ justice in service
recovery (ibid.). Recording failure could also be seen more altruistically in the creation of value
for future use, especially if complaint behaviour drove service improvements for consumers
with food sensitivities.
Where exposure to allergen-related risks could not be avoided, individuals’ preparatory
effort shifted to mitigating the negative outcomes. Mitigation could take psychological forms
as affected individuals created mental defence strategies to cope with the stresses of potential
exposure and improve resilience (MacKenzie et al., 2010). However, the data pointed to
behavioural forms, which allowed patrons to continue engaging with the event rather than
withdrawing or minimizing their participation As one individual explained, they always took
Ibuprofen tablets to overnight events because ‘if you take them early on then you can at least
kind of get rid of the pain that comes with eating unsuitable food’. Similarly, another participant
observed ‘I would always make sure that I had my lactose pills with me and never go anywhere
without them, especially if it’s a food event.’ As expected, individuals with severe food allergies
were conditioned to prepare for worst-case scenarios: ‘I also make sure I’ve got my EpiPen and
histamine medicine with me … I can’t go anywhere without them’.

Conclusion
This study examined how attendees with various food allergies, intolerances and coeliac
disease experienced events in dedicated venues, with specific reference to the role of
foodservice products and services. Moreover, it questioned how dietary and health needs
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shaped consumers’ expectations, behaviours and perceptions of their event experiences. The
findings showed how food sensitivities manifested in and influenced multiple stages and
dimensions of event experiences (see Figure 1 for a summary).

Figure 1: Event experiences and their consequences for attendees with food allergies,
intolerances and coeliac disease
The data demonstrated that consumers often came with low expectations of venues
regarding choice, information and value, which were developed through past event patronage.
These were frequently reinforced by their experiences, and the lack of adequate food provision,
information or perceived responsiveness by operators reinforced feelings of dissatisfaction. The
findings showed how poor quality food provision could disrupt the overall event, thus creating
pathways to value-destruction. Significantly, the data also pointed to avenues for valuecreation, highlighting the role of consumer agency, insofar as attendees prepared for negative
event experiences and engaged in a series of coping behaviours to avoid harm or at least
mitigate the consequences of poor food and drink provision.

Implications for theory
The findings help to conceptualise intersections of risk, value-creation/destruction and
experiential outcomes. For vulnerable individuals, consumption scenarios can have what we
have termed a ‘risk loading’ – the omnipresence of hazards – representing pure risks that are
negatively weighted to disrupt or damage experiential outcomes. From a positivist perspective,
such risk loadings can be viewed as antecedents to decision making, in-situ behaviour and post21

consumption evaluation. From an interpretivist perspective, such risk loadings can be seen as
‘framing devices’, creating imperatives that shape sensemaking and embodied consumption
practices (cf. Lugosi et al., 2016; 2020a). Importantly, the notion of risk loading can be
integrated into theoretical models of experiential consumption to help conceptualise processes
and outcomes for distinctive consumer segments according to their objective and subjective
exposure to specific risks.
Linked to this, the findings were used to conceptually distinguish between ‘episodic’ and
‘perpetual’ impacts. The former had the potential to affect value-creation/destruction at specific
moments; the latter had ongoing impacts that extended across and beyond the consumption
experience. Stressing these interactions helps to theorise how value-creation/destruction
practices e.g. in areas of knowledge management, communication, responsiveness, coping
behaviours etc., among consumers and producers, may mediate or moderate the impacts of risk
loadings on experiential outcomes. Conceptually, the potential application of these findings
extend beyond food allergic or intolerant consumer segments and event contexts. They could
be used to conceptualise and research the experiences of other vulnerable consumer groups, in
different consumption settings.

Implications for practice
There is a global rise in food allergies, intolerances and coeliac disease, and their impacts
on management often arise from negative incidents when individuals have been harmed due to
service failures (Soon, 2020). This study has shown that their impacts on consumer experiences
and experience management are negatively loaded. The findings stress the critical role of food
and drink-related ‘supporting’ services in event planning and operations management. Practices
in this relatively narrow but pervasive domain of activity have the potential to shape satisfaction
regarding the wider experience. Therefore, it is reasonable to propose that positive and negative
food related experiences are likely to shape consumers’ affective relationships with and
attitudes toward brands and venues, post-event word of mouth behaviours, and likelihood of
repurchase.
The study’s findings give impetus for event and foodservice operators to invest in process
design and training across several areas. These encompass knowledge management, including
how consumers’ risks and needs are collected and utilised prior to attendance in responsive
operations to create bespoke service journeys and experiences. Knowledge management also
extends to training and development, starting in educational contexts and extending into
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workplaces, which stresses the scope, scale and impacts of effective practices to manage the
risks surrounding allergies and intolerances.
Managing such food-related risks extends to the physical servicescape and service process
design, which reduces the potential for hazards. This may utilise relatively low costs safety
protocols, stronger communication techniques or training to improve staff knowledge.
However, the findings also point to the importance of nurturing service cultures where
responsiveness and empathy towards affected consumers is embedded in development and
performance rewards.
Finally, it is also important to stress to potential to transform absolute risks into opportunity
risks in event and foodservice management. Demonstrating robust systems, responsive service
and the willingness to create unique experiences for clientele with dietary needs can become a
point of market differentiation, creating positive affective bonds and enhancing brand value.
Catering for the needs of these segments also provides opportunities to form partnerships and
drive innovation as specialist food design and service sub-contractors use their segmentspecific knowledge and resources to create products that can be integrated into event design
and operations to reduce risk and generate value.

Limitations and implications for future research
This study is unique in exploring the subjective, lived experiences of event attendees with
allergies, intolerances and coeliac disease. It was limited to a relatively small sample of
individuals and adopted an inductive, qualitative data collection and analysis strategy. It also
did not systematically differentiate between individuals according to the type or level of health
condition, although the differences between these was acknowledged in the sampling, data
collection and analysis. The sampling also did not set quotas regarding age, gender or
nationality. This limits the scope for generalisation; nevertheless, the findings regarding
expectations, the challenges encountered in-situ and consumers’ coping practices provide
transferable sensitising concepts that can inform subsequent exploratory, evaluative and
confirmatory studies of event attendee experiences.
Exploratory studies could use a variety of creative, qualitative elicitation techniques to
explore the event experiences of a wider sample of attendees. This includes a more systematic
sample of individuals with diverse food sensitivities. Research could try to examine gender
differences, and recruit a larger cohort of older respondents, which were underrepresented in
the current sample. It could also attempt to sample more systematically people from different
countries, which can help to understand how experiences vary according to national contexts.
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Sampling may also distinguish between national and cultural contexts where food sensitivities
are more or less widely recognised, or embedded in different legislative regimes. Exploratory
studies may also utilise online data generated through social media platforms, examining how
experiences are conveyed visually and textually. This type of research can explore how
different stakeholders construct, interpret and contest their experiences and agency, examining
consumers’ psychological and behavioural responses.
Evaluative studies may adopt self-reported surveys to capture and assess experiences and
the performance of different operators in meeting consumers’ needs. Adopting stratified and
quota sampling strategies can help to understand how different consumer segments perceive
and respond to different event contexts and service provision strategies or procedures e.g.
concerning pre, in-situ and post event marketing communications, food handling, product
range, pricing, training and information management. Evaluative studies may also conduct
computer-driven sentiment analysis on event-related data generated on social media.
Comparative studies across different events and across the different iterations of the same event
can be used to monitor trends in consumers’ food-related experiences.
Confirmatory studies may extended this work through surveys, or field and lab experiments
to identify which service strategies and procedures, and domains of practice (e.g. food choice,
information source or signalling technique) result in greater (dis)satisfaction among those with
different food sensitivities. There is scope to explore the impacts of food and drink on outcomes
for consumers with sensitivities and those without them. Confirmatory research can also assess
how performance in specific areas of product development or service delivery (e.g. the use of
technology to identify dietary needs and interact with attendees) influences post event attitudes
and behaviours.
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