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Abstract: Lifestyle diseases are associated with the way a person or group of people lives. Higher income and work pressures along 

with sedentary nature of job have made young Software professionals prone to modern lifestyle diseases like obesity and other health 

problems which can be lowered with changes in diet, lifestyle, and environment. The present research was designed to study the 

prevalence of lifestyle diseases and the impact of nutrition education programme among the professionals of corporate sector. The 

nutritional status of the employees was assessed by selected anthropometric measurements before and after the nutrition education 

programme. The results obtained were analyzed and subjected to student’s t test and significant difference was compared with the 

control group who did not receive the nutrition education programme. 
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1. Introduction 
 

Development of software industries is one of the most 

speculated achievements of the Indian economy. The 

software industry with its effective strengths and potentials 

has been recognized all over the world due to its outstanding 

technological advancements as well as for receiving 

significant impacts of global recession. India being the 

forerunner in the software development and testing, the 

software industry was touted as a magic wand that will ward 

off unemployment and on the other hand, it has led to 

emergence of new spurts of occupational health problems 

(Roopa, 2011). Number of studies has argued that software 

profession has become an increasing stressful place to work 

because of the increasing demands and constraints 

(Rajeswari, 2005). There are innumerable studies which 

state the prevalence of lifestyle diseases, health problems 

among the software professionals. Proper nutrition 

education and awareness will prevent and reduce the 

presence of these diseases and increase the work 

productivity. This study alarms the increasing morbidity 

pattern of these populations and the importance of proper 

nutrition education. 

 

Review of Literature  
 

Software professionals perform boundary-spanning 

activities, and thus need strong interpersonal, technical, and 

organizational knowledge to be professionally competent as 

the field demands it. They have to perform in a demanding 

work environment characterized by strict deadlines, 

differing time zones, interdependency in teams, increased 

interaction with clients, and extended work hours. The 

Software professionals have thus awakened to a group of 

modern Occupational diseases, which have slowly taken its 

roots (Prasanna, 2008). 

 

The Software population has become highly sedentary with 

related discomfitures. There are innumerable evidences 

from literature for eye strains, back discomforts, hand and 

wrist problems like carpel tunnel syndrome. Above all they 

are extremely stressed with the risk involved with time and 

target pressures Industrialization in India and in other 

countries has led to the widespread adoption of 24 hour 

continuous operations in a number of industries. This has 

resulted in an increase in the proportion of the population 

routinely engaged in shift work (Chitrotpala devadarshini et 

al., 2011).The irregular working hours; interrupt the daily 

routine of the workers. Regular eating and exercise habits 

are difficult to maintain. An unhealthy lifestyle often leads 

to being overweight and contributes to circulatory diseases, 

diabetes mellitus and various forms of cancer. Lack of 

exercise is closely associated with food related ill health 

(Chee, 2004).  

 

Aspects of work organization notably work scheduling can 

greatly affect health. For example, working long hours or 

night shifts reduces sleep quality and quantity, leading to 

fatigue and chronic health problems. Studies of employed 

men show associations between lack of time and low 

physical activity, as well as between stressful work and 

overeating (Harnack et al., 2010). Shift-working populations 

have been associated with a higher propensity to develop 

long-term nutritional and metabolic problems, such as 

obesity and altered nutritional metabolism. Some studies 

have reported that diabetes, insulin resistance, and 

dyslipidemias also tend to occur more frequently in shift 

workers (Padilha, 2010). This industry brought about a new 

work culture and lifestyle with the professionals with 

associated problems (Sathyamoorthy, 2004). 

 

2. Materials and Methods 
 

The research was carried out among the employees of 

various software companies in Chennai, Tamilnadu, India. 

A group of two hundred adults were selected for the 

research and this included the employees belongs to the 

category of programmers, developers, project managers etc. 

The initial nutritional assessment was done by selected 

anthropometric measurements and the impact of nutrition 

education programme was studied after the final assessment 

of the subjects. The results obtained were analyzed and 
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subjected to student’s t test and the significant difference 

was compared with the control group. 

 

3. Results and Discussion 
 

Analysis of data 

 

The data regarding the selected anthropometric 

measurements of the subjects such as body weight, body 

mass index, waist circumference, hip circumference, waist 

to hip ratio are analyzed statistically and the results are 

illustrated in Table 1. 

 

Table 1: Comparison of the selected mean anthropometric measurements of the subjects in the experimental group before and 

after nutrition education programme 

 

Group 

 

Variable 

Mean ± SD  

‘t’ Value 

 

Level of significance Initial Final 

Experimental Group Body weight(Kgs) 78.56±5.38 76.04±4.46 5.43* 1% 

 BMI(kg/m) 26.06 ±1.79 25.26±1.507 5.11* 1% 

 Waist circumference(cm) 90.57±5.23 87.88±5.317 16.98* 1% 

 Hip circumference(cm) 97.4±4.58 95.924±4.413 8.81* 1% 

 Waist to Hip Ratio(cm) 0.929±0.030 0.915±0.030 6.88* 1% 

Values are expressed in terms of Mean + S.D 

* - Significant at 1% level 

NS - Non-Significant 

 

The results indicated that the subjects in the experimental 

group had experienced weight loss at the end of nutrition 

education programme. Before the nutrition education 

programme the mean body weight of the subjects were 

78.56±5.38 and at the end of the nutrition education 

programme were 76.04±4.45kg. The reduction in the body 

weight was statistically significant (p<0.01). The BMI of the 

subjects before nutrition education programme was 

26.06±1.79 and at the end of nutrition education programme 

it was 25.26±1.507, (kg/m²). There has been a significant 

reduction in the BMI (p<0.01). It can be inferred from the 

above table that the anthropometric measurements such as 

waist circumference, hip circumference, waist to hip ratio 

had a significant reduction after the nutrition education 

programme which were statistically significant (p<0.01) . 

 

Table 2: Comparison of the mean anthropometric measurements of the subjects in the control group before and after nutrition 

education programme 
 

Group 

 

Variable 

Mean ± SD  

‘t’ Value 

 

Level of significance Initial Final 

Control Group Body weight(Kgs) 80.66±4.94 80.47±5.61 0.681 NS 

 BMI(kg/m) 26.97 ±1.65 26.73±1.87 0.684 NS 

 Waist circumference 90.57±5.231 90.06±5.43

19 

2.04925 NS 

 Hip circumference 97.26±4.452 96.5±4.602

57 

3.48345 1% 

 Waist to Hip Ratio 0.931±0.031 0.933±0.02

98 

0.79942 NS 

Values are expressed in terms of Mean + S.D 

* - Significant at 1% level 

NS - Non-Significant 

 

The results indicated that the subjects of the control group 

showed any significant difference in the selected 

anthropometric measurements such as body weight, body 

mass index, and waist circumference, waist to hip ratio 

before and after the nutrition education programme. The 

significant difference was noted only in the hip 

circumference (p<0.01). Anthropometric measurements 

provide the universally acceptable and non invasive 

technique for assessing the size, proportion and composition 

of the body. It reflects health and nutritional status and 

predicts health performance and survival (Bhadra et al., 

2000). 

 

4. Conclusion  
 

These are different from other diseases because they are 

potentially preventable, and can be lowered with changes in 

diet, lifestyle, and environment. The subjects in the 

experimental group show statistically significant difference 

(p<0.01) in the selected anthropometric measurements such 

as body weight, body mass index, waist to hip ratio etc, 

when compared with the control group. It can be concluded 

that the nutrition education programme had a beneficial 

impact on the nutritional status of the employees. Hence 

proper nutrition education is needed to create awareness 

among these populations of corporate sector, the highest 

earning sector in India to increase the work productivity and 

to prevent the incidence of lifestyle diseases. 
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6. Recommendation for Further Research 
 

Nutritional status of the employees can be assessed with the 

biochemical parameters. Nutrition supplement can be given 

to the subjects, along with the nutrition education 

programme. 
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