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‘ ABSTRACT ’ Background- The last few years of life are important for changes in body fat and weight increases. Increased central body

fat distribution and weight gain are linked to the body transformation. Objective-determination of difference in middle-
aged working women and homemaker's body composition. Methodology- A total of 60 working and homemakers were selected from Varanasi.
Further, these 60 working and homemaker women were divided into two groups. Every group had 30 working women and 30 homemakers. The
subjects were 40—55. BMI, visceral fat, and subcutaneous fat were assessed using a BIA body composition monitor. Mean and standard deviation
were used for all obesity factors. Unpaired-t Test was used with significance set at (p<0.05). Result- shows the difference in BMI(0.030, p<0.05),
(t58=-2.232), Visceral fat(.048,p<0.05), (t58=2.019) subcutaneous fat (.042,p<0.05),(t58=2.08) and Protein percentage (p>0.05) here is the
significant in body fat distribution of middle age working women and homemakers. Conclusion- According to the study findings, working
women and homemakers have differed significantly in BMI, Visceral fat and Subcutaneous fat.
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1.INTRODUCTION

The ladies of today are too busy doing their regular jobs. The ratio of an
individual's non-fat mass to fat mass is called their body composition.
There are discernible age-related changes in body composition,
particularly in middle-aged women. Middle age, which is often
understood to represent the years between 40 and 55, is frequently
linked to hormonal changes, changes in lifestyle, and changes in
metabolism that can affect how a person looks on the inside.
Sarcopenia, a condition in which women lose muscle mass throughout
this stage of life, is linked to hormonal shifts, a decrease in physical
activity, and nutritional modifications. In addition, hormonal changes
including a drop in oestrogen levels after menopause frequently result
in an increase in body fat percentage, particularly around the belly. It's
critical for general health and wellbeing throughout middle age to
maintain a good body composition. Regular exercise can promote fat
reduction and prevent muscle loss. This includes both aerobic and
strength training exercises. Maintaining muscular strength and
controlling body weight also require a diet high in nutrients and well-
balanced.

In order to maintain an active lifestyle and a comparatively high level
of physical and physiological functioning in later life when compared
to those who are physically inactive, physical activity is necessary to
ward off dangerous diseases like obesity, cardiovascular disease, high
blood pressure, and diabetes. One of the most important public health
issues facing women of reproductive age is the rising incidence of
overweight and obesity. Women who are obese may have short- and
long-term health consequences for themselves and their children.
Research already conducted indicates a connection between obesity and
health issues that hinder a woman's ability to become pregnant and raise
her chance of a miscarriage. Moreover, this long-term ailment has been
connected to the later onset of diabetes and cardiovascular disease. The
incidence of the ailment in the general population influences public
health policy, education, and clinical decision-making. Humans suffer
from many different kinds of illnesses and health issues. However, the
majority of them now suffer from diabetes and obesity. One of the most
pressing concerns in recent times is the increasing global incidence of
obesity. This is because diabetes, heart disease, cancer, high blood
pressure, and high cholesterol are all strongly correlated with obesity.

Although obesity and overweight are linked to higher death rates in
middle-aged individuals, very few research have examined older
populations, and those that have indicated that being overweight was
beneficial. These conflicting findings show that may be aging which is
related to differences in fat distribution during the aging process is the
cause of a change in the function of overweight from a risk factor for
younger persons to a protective factor for older adults. As people age,
their lean mass and bone mineral density decline, while their body fat
mass| rises and is concentrated in their abdomens. It is possible to see a
preferential increase in visceral fat (VF) and a decrease in
subcutaneous fat in the lower body without changing body weight,
total adiposity, or waist circumference. During middle age, Dietary
changes with higher intakes of simple carbohydrates, saturated fats

and reduced physical activity, with lower skeletal muscle mass and
strength, are factors in lifestyle that give rise to these age-related
changes in body fat distribution.

Several hazardous health conditions, including inflammation,
metabolic syndrome, insulin resistance, dyslipidaemia, type 2
diabetes, cardiovascular diseases, some cancers, and eventually
mortality, are significantly linked to increases in VF. Protein is an
important component in a healthy body.

As women get older, we tend to need more protein our bodies could
benefit greatly from the higher amount of it in our diet. Protein for
midlife women is an important key nutrition in muscle health with also
comes the risk of reduction in strength and muscular mass, a condition
known as sarcopenia.

1.2 Purpose of the Study

The purpose of the study is to look at the important difference in
"distributed body composition in Working Women and homemakers in
Their Middle Ages" of Varanasi.

1.3 Objective of study

1. To note the substantial disparity in visceral fat between
housewives and middle-aged working women.

2. To determine how much the BMIs of middle-aged working
women and housewives differ from one another.

3. To calculate the statistical significance of the subcutaneous fat
differential between middle-aged housewives and working
women.

4. To calculate the statistical significance of the difference between
middle-aged working women and housewives' protein
percentages.

2.1METHODOLOGY

This study was a descriptive, and the criterion measure was selected as
BMI, visceral fat, subcutaneous fat, and protein %. The Omron body
composition monitor was one of the instruments utilized in the study to
collect data. From Varanasi, a total of sixty working and homemaker
women were chosen. These sixty housewives and working women
were then split into two groups. Thirty housewives and thirty working
women made up each group. The individuals ranged in age from 40 to
55.

2.2 Variables: For this research following variables were selected:
*  protein percentage

»  Visceral fat

e BMI

*  Subcutaneous fat

3.1RESULT

The study aimed to examine the notable variations in visceral fat, BMI,
and subcutaneous fat between Varanasi homemakers and working
women.
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Table - 1 Descriptive statistic of BMI, VF, and Subcutaneous fat of working women and homemaker

Independent Samples Test
Levene's Test for t-test for Equality of Means
Equality of Variances
F Sig. t df Sig. (2-  [Mean Std. Error  |95% Confidence Interval
tailed) Difference |Difference |of the Difference
Lower Upper
BMI Equal variances .803 374 -2.232 |58 .030 -1.82767  |.81897 -3.46701 -.18832
assumed
Equal variances not -2.232 |54.876 {.030 -1.82767  |.81897 -3.46900 -.18633
assumed
VF Equal variances 961 331 -2.019 |58 .048 -2.05200  [1.01628 -4.08631 -.01769
assumed
Equal variances not -2.019 |57.358 |.048 -2.05200  |1.01628 -4.08679 -.01721
assumed
SF Equal variances .089 767 -2.082 |58 .042 -3.28467  |1.57748 -6.44234 -.12699
assumed
Equal variances not -2.082 |57.513 |.042 -3.28467 1.57748 -6.44291 -.12642
assumed

Table no.1. displays BMI mean for working women and homemakers
are (25.16 and 26.98), respectively. The table further indicates that
women's BMI  t- value are -2.232, and the p value was (t;,=-
2.232,p<0.05) below the 0.05 threshold of significance. As a result,
there was a noticeable difference in the values of "t" between working
and homemaker women.

Further, the mean of Visceral Fat of working12.10 and homemakers
mean 12.23, t- value -2.019 Statistically depicts that the calculated (t
=-2.019,p<0.05) for visceral fat percentage of working women and
homemakers was greater than tabulated value. Thus, table no. 1's
results demonstrate that the visceral fat percentages of working and
housewife women differed significantly.

It was practical to see in the table that the Subcutaneous fat obtained the
"t" value and revealed a substantial difference between working
women and homemaker. Working women's and homemakers' p values
were both less than the 0.05 level of significance (t;,=-2.08,p<0.05).
The results show that there is no significant difference between the
working and homemaker groups (p>0.05), with the tabulated value
exceeding the significance level.

3.2 DISCUSSION

This study aimed to analyse the body composition of the middle-aged
working and homemakers of Varanasi reason. The finding shows a
statistical significance difference in both groups of women. The study
was carried out by Garg and Dutta (2019) between January 2015 and
December 2016, with 60 individuals chosen through the use of the
convenient sampling approach. Participants in the trial had to be
recently diagnosed with type 2 diabetes mellitus and have a BMI of
less than 18.5 kg/m2. The statistically significant difference between
means and proportions was found using the independent student t-test
and the chi-square test, respectively; the linear link between two
continuous variables was found by estimating the Pearson correlation
coefficient. ~ 2219 ~ Journal of Sports, Nutrition, and Physiology
International Journal of Sports.com Results of the study was Age,
waist-hip ratio, and BMI did not show a statistically significant
difference between the two groups. Patients diagnosed with diabetes
had higher percentages and quantities of fat mass than the control
group (P value < 0.05). P value > 0.05 indicated no statistically
significant difference between the underweight and control group
patients. The values of body fat mass and HbAlc showed a strong
positive connection (P value < 0.05). In conclusion, it was discovered
that type 2 diabetes patients who were underweight had higher body fat
mass than healthy controls and that there was a positive correlation
between fat mass and the research participants' HbA1C levels.

3.4 CONCLUSION

The researcher came to the following findings after statistically

analysing the data:

1. The current study's "t" test result demonstrated that housewives'
visceral fat percentage was higher than that of working women. It
revealed a notable distinction between homemakers and working
women.

2. The results revealed a noteworthy distinction in subcutaneous fat
between homemakers and working women.

3. The study found that working women and homemakers both had
higher BMIs. However, the "t" test was utilised to identify

significant differences between the two groups.
4. The study found no significant difference in protein intake among
homemakers and working women.

REFERENCES

1. Alhazmi RS, Ahmed AAB, Alshalan MH, Alfuhigi ZD, Alhazmi SF, Aldughmi AN,
Alshammari NN, Anwar Eid Alruwaili, Ass E, Alenezi Taif Shayish Alanazi GS.
Prevalence of diabetes mellitus and its relation with obesity in Turaif (Saudi Arabia) in
2017. Electron Physician. 2017; 9(10):5531-5535.

2. Ali HM, Earl S, Ford Barbara A. Bowman, William H. Dietz, Frank Vinicor, Virginia S.
Bales, and James S. Maries Prevalence of Obesity, Diabetes, and ObesityRelated Health
Risk Factors, 2001, Jama Journal. 2013; 289:1.

3. Asiimwe D, Mauti GO, Kiconco R. Prevalence and Risk Factors Associated with Type 2
Diabetes in Elderly Patients Aged 45-80 Years at Kanungu District. Journal of Diabetes
Research, 2020. https://doi.org/10.1155/2020/5152146

4. Castelli DM, Hillman CH, Buck SM, Erwin HE. Physical Fitness and Academic
Achievement in Third-and Fifthgrade Students. Journal of Sports Exercise Psychology.
2007;29(2):239-52.

5. Chobot A, Gorowska.Kowolik K, Sokotowska M, Jarosz.Chobot P. Obesity and
diabetes—not only a simple link between two epidemics. Diabetes Metabolism
Research and Reviews. 2018; 34(7):3040- 3042

6.  Dickerson V. “Focus on primary care: evaluation, management, and treatment of obesity
inwomen”. Lippincott Williams & Wilkins. 2001; 56(10):650-663.

7. Duvigneaud N, Wijndaele K, Matton L, Philippaerts R, Lefevre J, Thomis M. Dietary
factors associated with obesity indicators and levels of sports participation in Flemish
adults: a cross sectional study. Nutrition Journal. 2007; 6:26. doi;10.1186/1475-289/6-
26

8. Gala VR, Anuradha KP, Mehta AV. Level of physical activity and its relation with
anthropometry in type 1 diabetes mellitus. International Journal of Physiology, Nutrition
and Physical Education. 2018;4(1):1888-1891.

9. Galgani J, Ravussin E. Energy metabolism, fuel selection and body weight regulation.
Int. JObes (Lond). 2008; 32:109-119.

10.  Garg DK, Dutta MK. Body mass composition among underweight type 2 diabetes
mellitus patients-A crosssectional comparative study. Indian Journal of Endocrinology
and Metabolism. 2019;23(02):222-226.

11.  Garratt AM, Schmidt L, Fitzpatrick R. National Centre for Health Outcomes
Development.” Unit of Health-Care Epidemiology and Department of Public Health,
Institute of Health Sciences, University of Oxford, Oxford, UK, 2012.*

12.  Garratt AM, Schmidt L, Fitzertrick R. Patient-assessed health outcome measures for
diabetes: a structured review.Diabetic medicine, Wiley online library. 2002; 19(1):1-11.

13.  Georg AB. Pennington Biomedical Research Center, Medical Consequences of Obesity.
Journal of Clinical Endocrinology and Metabolism. 2004; 89(6):2583-2589.

14.  Global Report On Diabetes-7 (2016) apps.who.int/iris/bitstream/10665/ 204871/1/
9789241565257 _eng.pdf

15.  Golay A, Ybarra J. Link between obesity and type 2 diabetes. Best Practice & Research
Clinical Endocrinology & Metabolism. 2005; 19(4):649-63

| INDIAN JOURNAL OF APPLIED RESEARCH | 71




