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Food is important for thoughts, productivity, and health. Workers spend half of their
waking hours in weekdays at work and this long time can contribute to their health
positively or negatively. Meal taking behaviors at workplaces are important to be
assessed as this may lead to determination of the current situation and to future
interventions improving working conditions and nutrition of workers. This study
was conducted to determine the meal taking behaviors status at work of the Faculty
of Medicine and Health Sciences Universiti Putra Malaysia staff (FMHS, UPM).

This is a cross-sectional study conducted among 577 staff at the FMHS, UPM.
Proportionate simple random sampling was used to select a representative sample
of 160 that were assessed for their meal taking behaviors and the factors influencing
these behaviors. A pretested questionnaire and weight and height scales were used
to obtain the required information. Out of the selected 160 staff, a number of 137
responded in this study giving an 85.6% response rate.

The determined proportion of poor and good meal taking behavior in this study was
46% and 54%, respectively. Female gender and non-smokers were significantly
associated with good meal taking behaviors with P<0.001 and 0.044,
correspondingly. Similarly was home prepared and canteen foods for breakfast and
lunch meal sources significantly associated with good meal taking behaviors with
P=0.007 and P=0.049 for breakfast and lunch meal sources, respectively.



The high proportion of poor meal taking behaviors shall draw attention toward the
need for health education especially among males, conducting stop smoking

campaign, and encouraging canteen use and enhancement of its nutritional variation
and content.

Keywords: Meal taking behaviors, eating behaviors, eating patterns, food intake.
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Makanan penting untuk fikiran, produktiviti, dan kesihatan. Pekerja menghabiskan
masa separuh daripada masa jaga mereka pada hari bekerja di tempat kerja dan
masa yang panjang ini menyumbang kepada kesihatan mereka secara positif atau
negatif. Tingkah laku pengambilan mil di tempat kerja adalah penting untuk dinilai
kerana hal tersebut boleh membawa kepada penentuan situasi semasa dan intervensi
masa hadapan bagi memperbaiki situasi bekerja dan nutrisi pekerja. Kajian ini
dijalankan untuk menentukan status tingkah laku pengambilan mil di tempat kerja
staf Fakulti Perubatan dan Sains Kesihatan, Universiti Putra Malaysia (FMHS,
UPM).

Kajian keratan rentas telah dijalankan dalam kalangan 577 staf di FMHS, UPM.
Persampelan rawak mudah bersekadar dengan setiap jabatan telah digunakan untuk
memilih sampel representatif sebanyak 160 yang telah dinilai bagi tingkah laku
pengambilan mil mereka dan faktor yang mempengaruhi tingkah laku tersebut. Soal
selidik praujian dan timbang bagi berat dan ketinggian telah digunakan bagi
memperoleh maklumat yang diperlukan. Daripada 160 staf yang dipilih, sebanyak
137 telah memberikan respons dalam kajian ini , memberikan kadar sebanyak
85.6% respons.

Perkadaran yang ditentukan bagi tingkah laku pengambilan mil bagi yang buruk dan
baik ialah masing-masing 46% dan 54%. Gender wanita dan yang tidak merokok
secara signifikan amat berkaitan dengan tingkah laku pengambilan mil baik dengan
sewajarnya pada P<0.001 dan 0.044. Begitu juga bagi makanan yang disediakan di
rumah dan di kantin untuk sumber sarapan dan makan tengah hari secara signifikan



berkaitan dengan tingkah laku pengambilan mil baik , iaitu masing-masing P=0.007
dan P=0.049 untuk sumber sarapan dan makan tengah hari .

Perkadaran yang tinggi bagi tingkah laku pengambilan mil buruk harus menarik
perhatian terhadap keperluan untuk pendidikan kesihatan, terutama dalam kalangan
lelaki, pelaksanaan kempen berhenti merokok, dan penggalakan penggunaan kantin
dan pengukuhan variasi dan kandungan nutrisional.

Kata kunci: Tingkah laku pengambilan mil, tingkah laku pemakanan, pola
pemakanan, ambilan makanan.
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CHAPTER ONE

INTRODUCTION

1.1 Background

Health is a right for every human and the enjoyment of its highest attainable standard
should be the aim at all times (World Health Organization [WHQO], 1989). The
entitlements under such a right goes far beyond the mere provision of health care
services to include optimum nutrition, disease prevention, and proper work
environment. In the 21% century, and with massive urbanization and with the
influences and adoption of Western eating trends offering fast foods for people
whether at home or work with habits and tastes standards and with mass production
made people eat the same unhealthy foods around the world (Ritzer, 2006). And since
workers are becoming busier in the modern era, these unhealthy trends has infiltrated
so deeply into their lives. This has both affected their performance in their areas of
discipline (Arnetz, Broadbridge, & Ghosh, 2014) and contributed to the increase in
the incidence of non-communicable disease (Wanjek, 2005).

When it comes to nutrition, as a public health concern, focus should be put on poor
nutrition which does not include only underfeeding and malnutrition but also
overfeeding and obesity, and a special consideration should be given for further
studies in this area. Nowadays, the Malaysian community is going through a
transformation in eating trends (Fournier, Tibere, Kaporte, Mognard, Ismail, et al.,
2016), and the prevalence of obesity and overweight has increased significantly over
the past years (Mohamud, W. N. W., Musa, Khir, Ismail, et al., 2011). Such an increase
is attributed to dietary behaviors and physical activity patterns of people and therefore
risk of dyslipidemias, diabetes, hypertension, and cardiovascular disease as a whole
has consequently increased (Mohamud et al., 2011). Work takes lots of individuals'
time and thus many interventions has proven successful when introduced to the
workplace (Anderson et al., 2009). In fact, the systematic review by Anderson, et al.
(2009) has concluded that worksite nutrition modifications and physical activity
programs achieve improvements to employee health particularly in employees’ weight
status. However, for such interventions to take place at any given environment, initial
assessment of current employees’ behaviors toward their food at work is necessary.

Employees' work for prolonged hours and this puts them at risk of having low energy
and loss of concentration especially those working in the field of knowledge and
academia (Arnetz, Lucas, & Arnetz, 2011). It is acknowledged that effective cognitive
functioning, skills, and productivity are energy dependent and that energy is required
to turn thoughts into actions (Arnetz, Boradbridge, & Ghosh, 2014). Additionally,
several reports propose that knowledge workers have increased risk of low energy
syndromes and mood disorders impairing their functional capacity and decision
making ability in their work (Bos, Dijksterhuis, & van Baaren, 2012), reduce
productivity, and deplete their enthusiasm (Ricci, Chee, Lorandeau, & Berger, 2007).
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Financially such effects puts great burden on employers (Ricci et al., 2007). The
relationship between proper food intake and productivity is not only in terms of
impaired productivity due to food skipping or low intake but goes beyond that to
include binge eating as a behavior that also impairs productivity (Bedrosian, Striegel,
Wang, & Schwartz, 2012).

Many options for food provision at work are described in the literature with canteens,
cafeterias, mess room, mobile refreshment facilities, meal vouchers, and kitchenettes
being the most common (Wanjek, 2005). Each option has its own characteristics and
can be manipulated to meet as high as possible employees' health needs. In short, well
studied workplace nutrition plans along with positive behaviors of workers toward
their meals shall promote workers health, increases productivity, and presumably
decrease non-communicable disease occurrence.

1.2 Problem Statement

Proper diet is an essential component of a healthy life and access to healthy options of
food consequently promotes for good health. Appropriate nutrition means a strong
immune system, less diseases and better health (Percival, 2011). Nowadays,
Malaysian employees spend around nine hours at work every weekday, in addition to
the very long hours consumed in transport and communication (Messenger, Lee, &
McCann, 2007). This long period makes up over one third of their normal day and
even more than half of their waking hours. Therefore, understanding work
contributions and determinants to their health is necessary. One determinant is food
availability and safety which is a component of occupation health and safety according
to some authors (Wanjek, 2005), and is going to be covered as one focus of this study.
In this regard, assessment of staffs' behaviors toward their meals and their use of food
facilities will help in drawing the full picture.

From a study conducted by Rampal, Saeedi, Bezenjani, Salmiah, & Norlijah (2012) at
Universiti Putra Malaysia, it was shown and clearly stated that the staff at the
university has poor nutritional status with only 47.4 % staff with normal weight and
the remaining 52.6 % was distributed among underweight, overweight, and obese
(Rampal et al., 2012). This problem extends beyond this mere institution to be of a
national nature with a prevalence of overweight and obesity of 53.1% among general
Malaysians (Mohamud et al., 2011) . Such a range of poor nutritional conditions along
with many other risk factors of non-communicable morbidities, encourages further
exploration of eating behaviors and their determinants. In this study aims are set for
evaluating the behaviors of the staff toward their meals at work which shall provide
information on any associations and raise thoughts for intervention.

Research on eating behaviors of employees has been well studied in developed
countries. However, in Malaysia research in this field is scarce, especially from an
occupational health point of view. In Finland, many studies has explored employees'
eating patterns and use and nutritional values of canteens food (Raulio, Roos,
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Rahkonen, & Prattala, 2005). The focus of many pieces of their research was on
workplace lunch, as lunch is the main Finnish meal and is usually taken at work
(Raulio et al., 2005), in Malaysia lunch shares similar importance and thus should be
eaten wisely in terms of time, duration, variety, and nutritional content and therefore
behaviors toward it shall be carefully evaluated.

In addition to above, workplace is considered an excellent arena for interventions and
health promotion (Anderson et al., 2009). In regard to cardiovascular health, worksite
interventions and dietary modifications of a period as short as 12 weeks has proven
effective in lowering both body weight and blood levels of cholesterol, Lipoprotein
(LDL), and Triglycerides (Karen, White & Jacques, 2007). In a study conducted in
Ireland, 7 to 9 months follow-up of combined environmental dietary modification and
nutrition education intervention revealed significant (p<0.05) reduction in both body
weight indexes of workers and reductions in daily salt intake (Geaney et al., 2016).
Such results shall draw attention to the value of these interventions and for need of
exploration of opportunities for improving staffs' health at work.

Lastly, in order to cover the gap of scarce knowledge about reasons behind the highly
prevalent abnormal nutritional statuses among employees, assessment of their
behaviors toward their meals at work and the associated factors will be studied.
Additionally and based on the results thoughts for future interventions may be
proposed in effort to promote for a healthier workplace.

1.3 Significance of the study

This study aims to draw attention regarding meal behaviors in workplaces. Studies in
developed countries started from linking the abnormal nutritional status to food
consumption at work and found relationships influencing employees’ weights and
nutritional status and this provided a space for improvement and intervention
(Anderson et al., 2009; Kjgllesdal, Holmboe-Ottesen, & Wandel, 2011). Similarly,
findings of this study forms a baseline for further larger studies particularly
interventional since the captive nature of the institution. Additionally, workplace
interventions carries a positive potential value for better health and reduction of
cardiovascular risk factors (Karen White & Jacques, 2007) and therefore studies
concerning meal taking behaviors (MTB) may bring the problems to light and
encourage the pursuit of solutions.

1.4 Research questions

Many research guestions can be raised regarding the meal taking behaviors of the
faculty's staff. Some to be addressed are:

1- What is the proportion of poor meal taking behaviors among the respondents?
2- What is the proportion of abnormal weight statuses among the respondents?



1.5

Is there an association between the socio-demographic characteristics and meal
taking behaviors status of staff?

Is there an association between the employment characteristics and meal taking
behaviors status of staff?

Is there an association between major health-related characteristics and meal
taking behaviors status of staff?

Is there an association between weight status and meal taking behaviors of the
staff?

Is there an association between source of meals and meal taking behaviors
status?

Is there an association between place of having food and meal taking behaviors
status?

Study Objectives

1.5.1  General Objective

To determine the meal taking behaviors status at work and their associated factors
among UPM Faculty of Medicine and Health Sciences staff.

1.5.2  Specific Objectives

1.

o

1.6

To describe the socio-demographic (age, gender, marital status, ethnicity, level of
education, income, etc), the employment, and health-related characteristics of the
respondents.

To determine the proportion of good and poor MTB at work among the
respondents and the proportions of body weight statuses (underweight, normal,
overweight, and obese)

To determine the source of getting meals at work and the place of having meals at
work.

To determine the association between socio-demographic (age, gender, marital
status, etc), employment, and health-related characteristics and MTB status.

To determine the association between body weight status and MTB status.

To determine the association between sources of getting meals and places of
having meals and MTB status.

Null Hypotheses

The hypotheses of the study are:

1)
2)

3)

Ho - There is no significant association between gender, age, marital status, level
of education, and income and staffs' behaviors toward their meals at work.

Ho - There is no significant association between the employment characteristics
and meal taking behaviors.

Ho - There is no significant association between nutritional status and meal taking
behaviors.



4) Ho - There is no significant association between sources of getting food and meal

taking behaviors.
5) Ho - There is no significant association between place of having food and meal

taking behaviors.



REFERENCES

Ahmad, M. (2016). Findings from the Malaysian adult nutrition survey (MANS) 2014.
Retrieved  October 20, 2016, from http://ilsisea-region.org/wp-
content/uploads/sites/21/2016/06/07.-Mr.-Mohamad-Hasnan.pdf

Ali, N., & Abdullah, M. (2012). The food consumption and eating behaviour of
Malaysian urbanites. issues and concerns. Malaysian Journal of Society and
Space, 3(1), 44-53.

Altman, D. G., & Royston, P. (2006). The cost of dichotomising continuous variables.
BMJ, 332(7549), 1080.

Anderson, L. M., Quinn, T. A,, Glanz, K., Ramirez, G., Kahwati, L. C., Johnson, D.
B., ... Katz, D. L. (2009). The effectiveness of worksite nutrition and physical
activity interventions for controlling employee overweight and obesity. A
systematic review. American Journal of Preventive Medicine, 37(4), 340-357.

Arnetz, B. B., Broadbridge, C. L., & Ghosh, S. (2014). Longitudinal determinants of
energy levels in knowledge workers. Journal of Occupational &
Environmental Medicine, 56(1), 85 7p.
https://doi.org/10.1097/JOM.0000000000000029

Arnetz, B. B., Lucas, T., & Arnetz, J. E. (2011). Organizational climate, occupational
stress, and employee mental health: mediating effects of organizational
efficiency. Journal of Occupational and Environmental Medicine / American
College of Occupational and Environmental Medicine, 53(1), 34-42.

Barba, C., Cavalli-Sforza, T., Cutter, J., Darnton-Hill, 1., & others. (2004).
Appropriate body-mass index for Asian populations and its implications for
policy and intervention strategies. The Lancet, 363(9403), 157.

Bedrosian, R. C., Striegel, R. H., Wang, C., & Schwartz, S. (2012). Association of
binge eating with work productivity impairment, adjusted for other health risk
factors. Journal of Occupational and Environmental Medicine / American
College of Occupational and Environmental Medicine, 54(4), 385-93.
https://doi.org/10.1097/JOM.0b013e3182479f40

Bertéus, F. H., Lindroos, A. K., Sjostrom, L., & Lissner, L. (2002). Meal patterns and
obesity in Swedish women-a simple instrument describing usual meal types,
frequency and temporal distribution. European Journal of Clinical Nutrition,
56(8), 740-747.

Bos, M. W., Dijksterhuis, A., & van Baaren, R. (2012). Food for Thought? Trust Your

Unconscious When Energy Is Low. Journal of Neuroscience, Psychology, and
Economics, 5(2), 124-130.

53



Bray, G. A., & Siri-Tarino, P. W. (2016). The Role of Macronutrient Content in the
Diet for Weight Management. Endocrinology and Metabolism Clinics of North
America, 45(3), 581-604. https://doi.org/10.1016/j.ecl.2016.04.009

Cahyani, A. D., Ispurwanto, W., Rumeser, J. A. A., & Setyorini, A. (2016). EATING
HABIT AMONG WORKERS IN JAKARTA. In International Conference on
Health and Well-Being (ICHWB) 2016.

CDC-n.a. (2016). Defining Adult Overweight and Obesity. Retrieved December 9,
2016, from https://www.cdc.gov/obesity/adult/defining.html

Department of Statistics Malaysia. (2016). Current Population Estimates, Malaysia,
2014 - 2016. Retrieved June 14, 2017, from
https://www.dosm.gov.my/v1/index.php?r=column/cthemeByCat&cat=155&
bul_id=OWIXdEVoYJCSO0hUZzJyRUcvZEYxZz09&menu_id=L0pheU43N
WIWRWVSZkIWdzQ4TIhUUTO09

Dictionary of Psychology. (n.d.). Behavior. Retrieved October 20, 2016, from
http://psychologydictionary.org/behavior/

Elsner, R. J. F. (2002). Changes in eating behavior during the aging process. Eating
Behaviors, 3(1), 15-43. https://doi.org/https://doi.org/10.1016/S1471-
0153(01)00041-1

Fasoro, A. A., Rampal, G., Rampal, L., Mohd Sidik, S., & Md Said, S. (2013).
Prevalence of smoking and its associated factors among university staff.
Malaysian Journal of Medicine and Health Sciences, 9(2), 45-51.

Fournier, T., Tibére, L., Laporte, C., Mognard, E., Ismail, M. N., Sharif, S. P., &
Poulain, J.-P. (2016). Eating patterns and prevalence of obesity. Lessons
learned from the Malaysian Food Barometer. Appetite, 107, 362-371.

Gan, W. Y., Mohd Nasir, M. T., Zalilah, M. S., & Hazizi, A. S. (2011). Differences in
eating behaviours, dietary intake and body weight status between male and
female Malaysian university students. Malaysian Journal of Nutrition, 17(2),
213-228.

Garaulet, M., Gomez-Abellan, P., Alburquerque-Bejar, J. J., Lee, Y.-C., Ordovas, J.
M., & Scheer, F. A. J. L. (2013). Timing of food intake predicts weight loss
effectiveness. International Journal of Obesity, 37(4), 604-611.
https://doi.org/10.1038/ij0.2012.229

Geaney, F., Kelly, C., Marrazzo, J. S. Di, Harrington, J. M., Fitzgerald, A. P., Greiner,
B. A, & Perry, I. J. (2016). The effect of complex workplace dietary
interventions on employees’ dietary intakes, nutrition knowledge and health
status: a cluster controlled trial. Preventive Medicine, 89, 76-83.
https://doi.org/http://dx.doi.org/10.1016/j.ypmed.2016.05.005

54



Healey, B. J., & Walker, K. T. (2009). Introduction to occupational health in public
health practice. Introduction to Occupational Health in Public Health
Practice.

Ho, B. K., Jasvindar, K., Gurpreet, K., Ambigga, D., Suthahar, A., Cheong, S. M., &
Lim, K. H. (2014). Prevalence, awareness, treatment and control of diabetes
mellitus among the elderly: The 2011 National Health and Morbidity Survey,
Malaysia. Malaysian Family Physician : The Official Journal of the Academy
of Family Physicians of Malaysia.

Howarth, N. C., Huang, T. T.-K., Roberts, S. B., Lin, B.-H., & McCrory, M. a. (2007).
Eating patterns and dietary composition in relation to BMI in younger and
older adults. International Journal of Obesity (2005), 31(4), 675-684.
https://doi.org/10.1038/sj.ij0.0803456

Institute for Public Health (IPH). (2014). National Health and Morbidity Survey 2014:
Malaysian Adult Nutrition Survey (MANS). Institute for Public Health,
Ministry of Health, Malaysia (Vol. 2).
https://doi.org/10.1017/CB09781107415324.004

Institute for Public Health Malaysia. (2015a). National Health & Morbidity Survey
2015, Report on Smoking Status among Malaysian Adults. Retrieved from
http://www.iku.gov.my/images/IKU/Document/REPORT/NHMS2015-
VolumeV.pdf

Institute for Public Health Malaysia. (2015b). National Health and Morbidity Survey
2015 Vol II: Non-Communicable Diseases, Risk Factors & Other Health
Problems. Ministry of Health Malaysia.
https://doi.org/10.1017/CB09781107415324.004

Kant, A. K., & Graubard, B. I. (2015). 40-Year Trends in Meal and Snack Eating
Behaviors of American Adults. Journal of the Academy of Nutrition and
Dietetics, 115(1), 50-63. https://doi.org/10.1016/j.jand.2014.06.354

Kjellesdal, M. R., Holmboe-Ottesen, G., & Wandel, M. (2011). Frequent use of staff
canteens is associated with unhealthy dietary habits and obesity in a
Norwegian adult population. Public Health Nutrition, 14(1), 133-141.

Koehler, J., & Leonhaeuser, I.-U. (2008). Changes in food preferences during aging.
Annals of Nutrition & Metabolism, 52 Suppl 1(suppl 1), 15-9.
https://doi.org/10.1159/000115342

Landis, J. R., & Koch, G. G. (1977). The Measurement of Observer Agreement for
Categorical Data. Biometrics. https://doi.org/10.2307/2529310

Lassen, A. D., Ernst, L., Poulsen, S., Andersen, K. K., Hansen, G. L., Biltoft-Jensen,
A., & Tetens, I. (2012). Effectiveness of a Canteen Take Away concept in
promoting healthy eating patterns among employees. Public Health Nutrition.
https://doi.org/10.1017/S1368980011001431

55



Leech, R. M., Worsley, A., Timperio, A., & McNaughton, S. A. (2015a).
Characterizing eating patterns: A comparison of eating occasion definitionsl.
American Journal of Clinical Nutrition, 102(5), 1229-1237.

Leech, R. M., Worsley, A., Timperio, A., & McNaughton, S. A. (2015b).
Understanding meal patterns: definitions, methodology and impact on nutrient
intake and diet quality. Nutrition Research Reviews, 1-21.

Lwanga, S., & Lemeshow, S. (1991). Sample size determination in health studies: A
practical manual, 1991. World Health Organization, Geneva, 88.
https://doi.org/10.2307/2290547

MacCallum, R. C., Zhang, S., Preacher, K. J., & Rucker, D. D. (2002). On the practice
of dichotomization of quantitative variables. Psychological Methods.
https://doi.org/10.1037/1082-989X.7.1.19

McCrory, M. A., Shaw, A. C., & Lee, J. A. (2016). Energy and Nutrient Timing for
Weight Control: Does Timing of Ingestion Matter? Endocrinology and
Metabolism  Clinics  of  North  America, 45(3), 689-718.
https://doi.org/10.1016/j.ecl.2016.04.017

Mesas, A. E., Mufioz-Pareja, M., Lépez-Garcia, E., & Rodriguez-Artalejo, F. (2012,
February). Selected eating behaviours and excess body weight: A systematic
review. Obesity Reviews.

Messenger, J. C., Lee, S., & McCann, D. (2007). Working Time around the World:
Trends in Working Hours, Laws, and Policies in a Global Comparative
Perspective. Routledge. Retrieved from 922119311X, 9789221193111

Min, C., Noh, H., Kang, Y.-S., Sim, H. J., Baik, H. W., Song, W. O., ... Joung, H.
(2011). Skipping breakfast is associated with diet quality and metabolic
syndrome risk factors of adults. Nutr Res Pract, 5(5), 455-463.
https://doi.org/https://doi.org/10.4162/nrp.2011.5.5.455

Mohamud, W. N. W., Musa, K. I., Khir, A. S. M., Ismail, A. A. S., Ismail, I. S., Kadir,
K. A., ... Bebakar, W. M. W. (2011). Prevalence of overweight and obesity
among adult malaysians: An update. Asia Pacific Journal of Clinical Nutrition,
20(1), 35-41.

Mukosolu, O., Ibrahim, F., Rampal, L., & Ibrahim, N. (2015). Prevalence of job stress
and its associated factors among Universiti Putra Malaysia staff. Malaysian
Journal of Medicine and Health Sciences.

Nur Shahida, A., Norzawati, Y., & Faizah, P. (2015). Fruit and Vegetable
consumption among Malaysian Adult: Findings from Malaysian Adult
Nutrition Survey (MANS) 2014. Retrieved from http://www.e-
mjm.org/2015/v70s1/mjm-sept-suppl-2189.htmi

56



Park, S., Pan, L., & Lankford, T. (2014). Relationship between employment
characteristics and obesity among employed U.S. adults. American Journal of
Health Promotion, 28(6), 389-396.

Pendergast, F. J., Livingstone, K. M., Worsley, A., & McNaughton, S. A. (2016).
Correlates of meal skipping in young adults: a systematic review. International
Journal of  Behavioral Nutrition  and Physical  Activity.
https://doi.org/10.1186/s12966-016-0451-1

Percival, S. S. (2011). Nutrition and immunity: balancing diet and immune function.
Nutrition Today, 46(1), 12-17.

Prem-Kumar, B., Hayati, K. ., & Rampal, L. (2014). Prevalence of type 2 Diabetes
Mellitus and its associated factors among a public university staff in Selangor.
International Journal of Public Health and Clinical Sciences.

Radzi, C. W. J., Abdul Murad, M. H., & Bakar, O. (2010). Food Intake in Malaysian
Culture and Society: Focus on the Younger Generation. University of Malaya
Repository. Retrieved from http://repository.um.edu.my/id/eprint/86384

Rampal, G., Rampal, L., Bezenjani, S. A., Md Said, S., lbrahim, F., Yahya, S., &
Zainiyah, S. (2011). Prevalence of hypertension and its associated factors
among university staff. Malaysian Journal of Medicine and Health Sciences,
7(2), 61-71.

Rampal, Saeedi, Aminizadeh, Salmiah, & Norlijah. (2012). Obesity and associated
health related factors among university staff in serdang, Malaysia. Malaysian
Journal of Medicine and Health Sciences, 8(2), 23-32.

Raulio, S., Roos, E., Ovaskainen, M.-L., & Préttéala, R. (2009). Food use and nutrient
intake at worksite canteen or in packed lunches at work among Finnish
employees. Journal of Foodservice, 20(6), 330-341.

Raulio, S., Roos, E., & Préttéla, R. (2012). Sociodemographic and work-related
variation in employees’ lunch eating patterns. International Journal of
Workplace Health Management, 5(3), 168-180. Retrieved from
http://www.scopus.com/inward/record.url?eid=2-s2.0
84874127765&partnerl D=tZOtx3yl

Raulio, S., Roos, E., Rahkonen, O., & Prattald, R. (2005). Twenty-year trends of
workplace lunches in Finland. Food Service Technology, 5(2-4), 57-66.

Ricci, J. A., Chee, E., Lorandeau, A. L., & Berger, J. (2007). Fatigue in the US
workforce: prevalence and implications for lost productive work time. Journal
of Occupational and Environmental Medicine, 49(1), 1-10.

Ritzer, G. (2006). Globalization and McDonaldization: Does it all amount to...
nothing. McDonaldization: The Reader, 335-348.

S7



Roos, E., Sarlio-Lahteenkorva, S., & Lallukka, T. (2004). Having lunch at a staff
canteen is associated with recommended food habits. Public Health Nutrition,
7(1), 53-61.

Rose, S., Spinks, N., & Canhoto, A. I. (2015). Management Research: Applying the
Principles (1st ed.). Abingdon: Routledge.
https://doi.org/10.1097/FCH.0b013e31822dda%¢

Royston, P., Altman, D. G., & Sauerbrei, W. (2006). Dichotomizing continuous
predictors in multiple regression: A bad idea. Statistics in Medicine.
https://doi.org/10.1002/sim.2331

Shalaw, F. A., Hamedon, T. R., & Baharuddin, M. R. (2016). Proportion of work-
related injuries and its predictors among the staffs of a government medical
school in Malaysia. Journal of Dental and Medical Sciences, 38, 2-9.

Wan Abdul Manan, W. M., Nur Firdaus, 1., Safiah, M. Y., Siti Haslinda, M. D., Poh,
B. K., Norimah, A. K., ... Fasiah, W. (2012). Meal patterns of malaysian
adults: findings from the Malaysian adults nutrition survey (MANS).
Malaysian Journal of Nutrition, 18(2), 221-230.

Wang, Y. Q., Zhang, Y. Q., Zhang, F., Zhang, Y. W, Li, R., & Chen, G. X. (2016).
Increased eating frequency is associated with lower obesity risk, but higher
energy intake in adults: A meta-analysis. International Journal of
Environmental Research and Public Health, 13(6).

Wanjek, C. (2005). Food at Work: Workplace Solutions for Malnutrition, Obesity and
Chronic diseases (1st ed.). Geneva: International Labour Organization.

Weber, M. A., Schiffrin, E. L., White, W. B., Mann, S., Lindholm, L. H., Kenerson,

J. G., ... others. (2014). Clinical practice guidelines for the management of
hypertension in the community. The Journal of Clinical Hypertension, 16(1),
14-26.

White, K., & Jacques, P. H. (2007). Combined diet and exercise intervention in the
workplace: effect on cardiovascular disease risk factors. AAOHN Journal :
Official Journal of the American Association of Occupational Health Nurses,
55(3), 109-114. Retrieved from
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y &NEWS=N&PAGE=full
text&D=emed8&AN=17405587%5Cnhttp://sfx.scholarsportal.info/uhn?sid=
OVID:embase&id=pmid:17405587 &id=doi: &issn=0891-
0162&isbn=&volume=55&issue=3&spage=109&pages=109-
114&date=2007 &title=AAOHN+journa

White, K., & Jacques, P. H. (2007). Combined diet and exercise intervention in the

workplace: effect on cardiovascular disease risk factors. Journal of American
Association of Occupational Health Nurses, 55(3), 109-114.

58



WHO. (2010). Healthy workplaces: a model for action: for employers, workers,
policy-makers and practitioners. World Health Organization Press. Retrieved
from http://www.who.int/occupational_health/healthy workplaces/en/

WHO. (2013). WHO global plan of action on workers’ health (2008-2017): Baseline
for implementation. Geneva-ltalia: WHO Press. Retrieved from
http://www.who.int/occupational _health/who_workers_health_web.pdf

World Health Organization. (1989). Constitution. Geneva: World Health
Organization. Retrieved from
http://apps.who.int/iris/bitstream/10665/36851/1/924160252X.pdf

World Health Organization. (2016). Global Report on Diabetes. WHO library.
https://doi.org/ISBN 978 92 4 156525 7

World Health Organization. (2017). Noncommunicable diseases. Retrieved June 14,
2017, from http://www.who.int/mediacentre/factsheets/fs355/en/

Yen, S. T., Tan, A. K. G., & Feisul, M. I. (2012). Consumption of fruits and vegetables
in Malaysia: profiling the daily and nondaily consumers. Asia-Pacific Journal
of Public Health / Asia-Pacific Academic Consortium for Public Health, 27(2),
NP2635-50. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/23007483

Yorkin, M., Spaccarotella, K., Martin-Biggers, J., Quick, V., & Byrd-Bredbenner, C.
(2013). Accuracy and consistency of weights provided by home bathroom
scales. BMC Public Health, 13(1), 1194. https://doi.org/10.1186/1471-2458-
13-1194

59



	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Front.pdf
	Blank Page




