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Abstract

The present investigation attempts to study the attitude, awareness and interest towards
personalized nutrition among educated men and women in Chennai. A random sample of 120
adults was selected for the present investigation. Out of the 120 samples, 60 were males and 60
were females. Further, the 60 males were divided into 20 doctors, 20 lecturers and 20 software
professionals. The same distribution was followed for all the 60 educated female professionals.
The tool used for the present study was framed by the corresponding author herself. The results
drawn from the present study showed that the attitude and awareness towards personalized
nutrition was higher among female participants. With respect to occupation, the awareness
towards personalized nutrition was higher among doctors, followed by lecturers and software
professionals. Results also indicated that lectures and doctors as a profession have an influence
on their level of attitude, awareness, and interest towards personalized nutrition. On the other
hand, the findings showed significant association between software professionals and their
attitude towards personalized nutrition. Further, a positive relationship was found between

attitude and interest towards personalized nutrition among adults regardless of profession.
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Introduction

Nutrigenomics refers to both the study of how the food,
beverages and supplements we consume affect our genes and
how our genes can influence our body’s response to what we
eat. Nutrigenomics is sometimes referred to as nutrigenetics and
includes the study of how genetic variations affect food intake
and eating behaviours [1].

Not all individuals respond similarly to food, a concept
crystallized by Galen about 1800 years ago: “No cause can be
efficient without an aptitude of the body”. Over the past, there
has been growing recognition of the importance of how genes
influence our nutritional status, which directly impacts our
health. The human genome consists of about 25,000 genes and
virtually all can exist in different forms. The variations in our
genomes make us unique from one another. The colour of our
eyes and hair are not only determined by genetic variations but
also by how we metabolize and utilize the nutrients we ingest.

Subsequent to the mapping of the human genome new
possibilities have opened for understanding the genetic
background to diseases, not at least for understanding the
relation between genes, nutrition and health. One influential
idea in this prospect for tailor-made nutritional advice based on
genetic test is personalized nutrition [2].

Nutrigenomics is a revolutionary way of viewing the food, just
for not substance, but as a pharmaceutical capable of reversing
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disease and stalling the rigors of aging. As part of the approach,
nutrigenomics involves finding markers of the early phase at which
intervention with nutrition can return the patient to health [3].

Impressive examples of nutrigenomics are Resveratrol being
present in red wine, is a nutrient that stimulates a gene which
protects tissues from free radical damage. Another nutrient that
affects your genes is folate which is needed by the body to make
DNA. When the required amount of folate is not consumed, it
leads to higher risk of developing cancer. The fact, that common
diet contains many bioactive substances that can through the
interaction with receptors, activate or modulate the transcription
of target genes or directly cause the rearrangement of chromatin
structure, is widely accepted, but not often recognized in the
design and interpretation of genetic and epidemiologic studies [4].

Rapid progress in human genome decoding has accelerated the
search for the role of gene polymorphisms in the pathogenesis of
complex multifactorial diseases. There is an apparent progress in
the field with hundreds of new gene polymorphisms discovered
and characterized, however firm evidence consistently linking
them with the pathogenesis of complex chronic diseases is still
limited.

Nutrigenomics seem to have an advantage over and above
compared to age, sex, body mass index (BMI), diet, physical
activity and health status based nutrition advice. The reason is
that genetic differences between individuals, which may interact
with phenotype and co-determine health impacts of dietary
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choices, are explicitly taken into account. Though gene-based
dietary advice is quite popular among the Canadians and few
other foreign countries, the very concept is totally new to India
and not many are aware of their availability which might prove
beneficial if made known. Hence, there is a need to analyse/
assess the level of awareness, attitude, and interest of educated
men and women on personalized nutrition in India.

Methodology
Sample

For the present investigation 120 educated adults were selected.
Out of the 120 samples, 60 were males and 60 were females.
Further, the 60 males were divided into 20 doctors, 20 lecturers
and 20 software professionals. The same distribution was
followed for all the 60 educated female professionals.

Tools used

The tool, a questionnaire was devised by the investigator herself
in order to analyse and assess the attitude, awareness and interest
of educated men and women on personalized nutrition.

Procedure

The questionnaire consists of 30 questions under 3 domains
with 10 questions in health and nutrition awareness inventory,
10 questions in personalized nutrition attitude scale and
10 questions in personalized nutrition interest inventory.
The respondent had to make their choice of response in the
questionnaire itself.

Statistical Analysis

The collected data was tabulated and analysed using the
following statistical techniques in IBM SPSS statistics software
to obtain the results.

1. Mean

Standard Deviation

2

3. Independent t-test

4. Multivariate Analysis of Variances
5

. Pearson’s Correlation Coefficient

Results
Section 1

This section deals with the comparison of attitude, awareness
and interest towards personalized nutrition among educated
men and women. Statistical analysis was done and the results
are presented in the table below.

A perusal of table 1 indicates that there is a significant difference
in attitude (t (118) = 2.35, p = .020) and awareness (t (118) =
2.61, p=.010) towards personalized nutrition between educated
men and women. This finding shows that the attitude and
awareness towards personalized nutrition appears to be higher
among educated women.

But no significant difference was found in the level of interest
towards personalized nutrition between educated men and
women thereby showing that the level of interest towards
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Table 1. Difference between educated men and women on their attitude,
awareness and interest towards personalized nutrition

Variable N Mean t-value
Male Female Male Female
Attitude 60 60 18.36 19.55 2.35*
Awareness 60 60 23.03 24.48 2.61**
Interest 60 60 20.01 19.9 0.25

Note. *p<.05,**p<.01

personalized nutrition appears to be the same among educated
men and women.

Section 2

This section deals with the comparison of attitude, awareness
and interest towards personalized nutrition among different
professions. Multivariate Analysis of Variances (2 way
ANOVA) was carried out and the results are presented in the
table below.

A perusal of table 2 indicates that there is no significant
difference in attitude towards personalized nutrition between
lecturers, doctors and software professionals. This finding
shows that the level of attitude towards personalized nutrition
appears to be the same among lecturers, doctors and software
professionals.

Whereas, significant difference was found between lecturers,
doctors and software professionals on their level of awareness
towards personalized nutrition (F (2, 1) = 15.32 p =.000). This
finding shows that the level of awareness towards personalized
nutrition appears to be higher among doctors (m = 25.15)
followed by lecturers (m = 24.30) and software professionals
(m=21.82).

A perusal of table 2 also shows that there is no significant
difference in interest towards personalized nutrition between
lecturers, doctors and software professionals. It indicates that
the level of interest towards personalized nutrition appears to be
the same among lecturers, doctors and software professionals.

Section 3

This section deals with the association between attitude,
awareness, interest towards personalized nutrition and various
occupation.Significant association was found between lecturers
and their attitude (x2 = 22.76, p = .002), awareness (x2 =
23.00, p = .002) and interest (x2 = 27.93, p = .001) towards
personalized nutrition indicating that lectureship as a profession
did have an influence on their level of attitude, awareness and
interest towards personalized nutrition. With respect to doctors,
Significant association was found between their profession and
their attitude (x2 = 30.20, p =.000), awareness (x2 = 18.79, p =
.009) and interest (x2 = 17.26, p = .016) towards personalized
nutrition indicating that lectureship as a profession did have
an influence on their level of attitude, awareness and interest
towards personalized nutrition.

Results also suggested significant association between software
professionals and their attitude towards personalized nutrition
(x2 =15.540, p = .049) but no significant association was found
regarding their awareness and interest towards personalized
nutrition.
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Table 2. Difference between lecturers, doctors and software professionals on their attitude, awareness and interest towards personalized nutrition

Variable N
Lecturers Doctors Software Professionals
Attitude 40 40 40
Awareness 40 40 40
Interest 40 40 40

Note. **p<.01

Section 4

This section deals with the relationship between attitude,
awareness, and interest towards personalized nutrition.

It was found that there was no relationship between awareness
and attitude as well as between awareness and interest but a
positive relationship was found between attitude and interest
towards personalized nutrition among adults regardless of
profession (r=.432 p <0.01).

Discussion

The results drawn from the present study showed that the
attitude and awareness towards personalized nutrition was
higher among female participants. But no difference was
observed in the level of interest towards personalized nutrition
among educated men and women. This is supported by [5]. A
study by [6] revealed that only 27% of the respondents have a
positive attitude towards the new possibility, and they would be
glad to use this new service in order to stay healthy.

With respect to occupation, the awareness towards personalized
nutrition was higher among doctors, followed by lecturers and
software professionals. But the level of attitude and interest
towards personalized nutrition appeared to be the same among
educated men and women of different occupation. The above
result is substantiated with the Canadian telephonic survey
conducted by [7] where the respondents demonstrated limited
knowledge and awareness, but nevertheless had favourable
perceptions of nutrigenomics.

Results also indicated that lectures and doctors as a profession
have an influence on their level of attitude, awareness, and
interest towards personalized nutrition. This is supported by
[8-11]. The findings of the present study showed significant
association between software professionals and their attitude
towards personalized nutrition.

Further it was seen that there was no relationship between
awareness and attitude as well as between awareness and interest
but a positive relationship was found between attitude and
interest towards personalized nutrition among adults regardless
of profession. The above finding is supported by [12-14].

Conclusion

The findings of the study are limited to educated adults of only
3 professions living in Chennai city (India). Moreover, the study
was conducted on a limited sample of 120 adults. Therefore it
seems desirable to conduct similar studies on large samples
taking many other variables into consideration.
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