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Introduction. The objective of this study was to evaluate the relationship between consumption of dietary oils and anthropometric
indices, mood, and appetite among women staff of Tehran University of Medical Sciences. Methods. A cross-sectional study design
was used, and 245 women staff of Tehran University of Medical Sciences participated. A 168-item food frequency questionnaire
was used to evaluate dietary and nutrient intake. The association between liquid vegetable oils, hydrogenated vegetable oil, and
animal fat intake and anthropometric indices, appetite, and mood was evaluated. The Profile of Mood States (POMS) ques-
tionnaire was used to assess mood. A Visual Analogue Scale (VAS) was used to evaluate appetite status. The tape measure was used
to measure the waist circumference and height. SPSS was used to compute body mass index (BMI) and waist-to-height ratio
(WHIR). Results. In the present study, sunflower and frying oil were the most consumed liquid oils (1 = 135/245 participants).
Participants with a moderate intake of MUFA had greater odds ratio (OR: 3.47; 95% CI: 1.20-10.7; P trend = 0.025) of a high
appetite compared to those with a low intake of MUFA. However, the study found no evidence of an association between
consumption of edible oils (vegetable oils, animal fat oils, and other fatty acid sources) and mood, anthropometric indices, or
appetite. Conclusions. In the current research, we noticed a significant connection between moderate intake of MUFA and a large
appetite and no association between consumption of edible oils and other outcomes. In conclusion, a balanced diet low in fast
meals, processed foods, cakes, cookies, and sweets is suggested to limit the consumption of artificial trans-fatty acids.

1. Introduction

The prevalence of overweight and obesity is a major health
concern worldwide, which continues to gradually increase
[1]. In 2016, the World Health Organization (WHO) re-
ported that over 1.9 billion people were overweight and over
650 million people were obese [2]. A study published in
2020, based on data from STEPs 2016, found that the in-
cidence of obesity and overweight/obesity in Iranian adults
was reported to be 22.7% and 59.3%, respectively, and the
prevalence of obesity was higher among women compared
to men [3].

Based on global health trends and the prevalence of
chronic and noncommunicable diseases, managing and
preventing obesity is critical for public health [4]. Due to
the nature of their occupation, sedentary lifestyle [5], and
likely dietary changes, employees have expressed worry
about their general health and anthropometric indices [6].
In particular, women with obesity in Asia were subjected to
harsh public criticism, severe social pressure, and dis-
crimination based on their weight and appearance [7, 8].
Some factors that influence obesity risk include heredity,
physical activity, stress and mood, dietary habits, and
lifestyle changes [9].
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Poor morale and mood can impair social interaction,
work quality, and appetite [10]. Increasing fruit and vege-
table consumption, whole grains, legumes, nuts, polyun-
saturated fatty acids (PUFA), and omega-3 fatty acids and
decreasing simple carbs, fast meals, and saturated fatty acids
have been found to have a favorable effect on mood and
sadness [11]. Two RCTs studies have examined the influence
of medium-chain triglycerides (MCT) and conjugated
linoleic acid (CLA) on overweight and fullness, which shows
consumption of MCT reduces energy intake in the subse-
quent 48 h, whereas CLA does not [12]. The other one has
shown that data on the appetite effects of CLA is limited but
does suggest potential [13].

Among macronutrients, fats have the highest energy
density. Due to observed correlations between excessive fat
intake and obesity, there has been increased attention on
understanding the association between consumption of
various types of fatty acids and obesity or fat storage [14]. In
the population, liquid vegetable oils (such as olive oil, canola
oil, corn oil, sunflower oil, sesame oil, etc.), solid vegetable
oils, and animal fat are commonly consumed. Research has
suggested that the consumption of omega-3 fatty acids
improves mood and depression [15]. A study also found that
a high omega-6:omega-3 PUFA ratio was associated with
excessive fat mass and unfavorable metabolic indices [14].
Monounsaturated fatty acids (MUFA) have been shown to
lower abdominal obesity compared to PUFA, which is es-
sential for treating and preventing metabolic syndrome [16].
However, consumption of PUFA may improve appetite
regulation [17]. Commonly used oils, such as olive oil, have
been found to help support the maintenance of body weight
[18, 19]. In addition, canola and sunflower oils have been
shown to effectively lower total cholesterol, LDL, and tri-
glyceride levels and increase HDL while having no effect on
body weight [19]. Conversely, hydrogenated vegetable oils
have been found to raise the risk of metabolic syndrome
[20].

To the best of our knowledge, previous work has not
evaluated the relationship between consumption of hy-
drogenated oils and mood, anthropometrics, and appetite.
Therefore, we hypothesized that dietary habits and con-
suming healthy fats will have a positive effect on improving
anthropometrics, poor mood, and high appetite. The pur-
pose of this research was to investigate the relationship
between the intake of edible oils and anthropometric indices,
mood, and hunger in female staff members of Tehran
University of Medical Sciences.

2. Materials and Methods

2.1. Study Design and Subjects. A cross-sectional study de-
sign was used and included female staff members (1 =245)
from the Tehran University of Medical Sciences. Simple
random sampling was used to select the participants. To
determine the sample size appropriate for this investigation,
we considered the prevalence of obesity among Iranian
adults as the primary dependent variable [21]. The required
sample size was calculated by first retrieving data on the
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prevalence of obesity from previous studies and then using
the following formula:

[(z1 - a/2)* x (p1(1 - p1))]
d ’

(1)
[(1.96)2 x (17.5 x 82.5)]
=2
25

21.

With d =5, the number of samples with alpha =0.05 and
p =17.5 percent was computed. Due to the likelihood of
under- and over-reporting of subjects, 245 participants were
included in our study.

The inclusion criteria were as follows: willingness to
participate (all participants provided online informed
consent); those between 30 and 50 years of age; absence of
chronic diseases including diabetes, hyperlipidemia, thyroid
disease, cardiovascular disease, kidney disease, malignancy,
hypertension, and acute liver disease; and no use of corti-
costeroids, thyroid medications, neuropsychiatric medica-
tions, metformin, or allergy medications. Furthermore,
participants were not pregnant, lactating, or in menopause
and were not eligible if they had reported following a special
diet in the three months prior. Finally, participants were
excluded from the study during analysis if their self-reported
energy intake was <800 kcal/day or >4,200 kcal/day. All data
were self-reported and collected using an online question-
naire. The Human Ethical Committee of Tehran University
of Medical Science approved the study protocol
(IR TUMS.MEDICINE.REC.1400.241).

2.2. Data Collection Tools. Due to the COVID-19 pandemic,
we were unable to gather in-person data. Therefore, all data
were collected online through widely used, reliable, and
validated questionnaires. The data collection online link had
seven sections: (1) the consent form, (2) anthropometric
characteristics, (3) assessment of socioeconomic status, (4)
physical activity questionnaire (IPAQ) [22], (5) appetite
questionnaire (VAS) [23], (6) mood assessment question-
naire (POMS) [24], and (7) food frequency questionnaire
(FFQ) [25].

2.3. Dietary Intake. We measured edible oils intake in-
cluding vegetable oils and animal oils using FFQ-168 food
items to estimate routine consumption of dietary oils by
participants (Table 1). Detailed instructions on accurately
reporting the quantity and type of oil consumed were
provided to the participant prior to initiating the ques-
tionnaire. Participants were asked how frequently they
consumed each food item on the FFQ over the past year. To
improve simplicity and efliciency, participants were pro-
vided with nine options for frequency (three options in a
day, three options in a week, and three options in a month).
The Nutritionist IV (N4) nutrient analysis software was
utilized to determine the total calories and nutrients con-
sumed by each participant. Finally, total daily grams, total
energy intake, and nutritional counts were entered into SPSS
for statistical analysis. Finally, the following food
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TaBLE 1: Intake of vegetable liquid oils in participants (g/d).

Type of edible oil Number of consumers

Mean + SD in total sample Mean + SD in consumers

Sunflower oil 52 1.74 (4.2) 8.2 (5.7)
Canola oil 7 0.18 (1.2) 6.4 (3.9)
Frying oil 39 1.25 (3.6) 7.8 (5.7)
Corn oil 6 0.16 (1.2) 6.7 (4.3)
Cooking oil 18 0.39 (1.8) 5.3 (4.8)
Sesame oil 25 0.79 (3) 7.7 (5.9)
Rice bran oil 1 0.003 (0.05) 0.8

Sunflower + frying oil 44 1.38 (3.7) 7.8 (5.3)
Sunflower + sesame oil 7 0.18 (1.1) 6.4 (1.2)
Sunflower + cooking oil 3 0.06 (0.5) 5(1.7)
Frying + cooking oil 25 0.82 (3) 8 (5.7)
Frying + sesame oil 13 0.42 (2.2) 7.9 (6.3)
Frying + canola oil 2 0.04 (0.4) 5.3

No consumed 3 — —

Olive oil 167 1.96 (3.2) 2.8 (3.5)

confounders were extracted from the FFQ questionnaire: B
vitamins, iron, and zinc (that increase appetite); calcium,
caffeine, and fiber (that reduce obesity, WHtR, and waist
circumference); and iron, B vitamins, magnesium, and zinc
(that support mood).

2.4. Demographic and Socioeconomic Status. For this pur-
pose, the socioeconomic status and demographic ques-
tionnairewas applied, which had questions on marital status,
education, job, family size, means of support, and method of
transportation. Each questionnaire item was coded in order
to calculate the socioeconomic status score, and the codes
were added. The score was divided into three groups, and
people were placed into one of three categories depending
on their socioeconomic status: poor, middle class, or rich.

2.5. Anthropometric Indices. Height (cm), weight (kg), and
waist circumference (cm) were measured by the participants,
and detailed instructions were provided. To measure body
weight, the participants were instructed to stand in the
center of the scale while wearing minimal clothing and be
barefoot. To measure height, the participants were instructed
to use a height meter while barefoot, place the soles of their
feet on the ground with their heels pressed together, place
their hand next to their torso with their shoulders relaxed,
and place their spine, buttocks, and the back of their heels in
contact with the height gauge or wall. To measure waist
circumference, participants were instructed to wear no
clothing around their abdomen or as little clothing as
possible. Participants were instructed to ensure that the tape
measure was parallel to the ground and to identify the waist
prior to measuring, which was classified as the smallest
portion of the trunk, typically from the navel or above. SPSS
was used to compute body mass index (BMI) and waist-to-
height ratio (WHtR). Finally, the classification of general
and abdominal obesity followed the WHO recommended
cut-offs [26].

2.6. Appetite. A Visual Analogue Scale (VAS) questionnaire
was used to evaluate subjective appetite during past 6
months. This questionnaire included four questions that
measured desire for food, hunger, fullness, and prospective
food consumption. The individuals select a number from
two options, not hungry at all (0 points) and have not been
so hungry (100 points). To facilitate response, we investi-
gated five options (Table 2). The overall score was calculated
by taking the sum of all of the scores and dividing by 4;
therefore, it varied from 0 to 100. We were unable to identify
a usual cut-off for hunger upon a review of the literature;
therefore, we categorized the scores into tertiles for analysis.
A score >55 was classified as a voracious appetite (third
tertile); a score between 45 and 55 was classified as a
moderate appetite (second tertile); and a score <45 was
classified as a poor appetite (first tertile).

2.7. Mood and Emotions. The POMS questionnaire was
utilized to evaluate mood throughout the preceding year.
This questionnaire includes 65 items organized into 6 cat-
egories: anxiety, depression, tiredness, confusion, anger, and
ability. This questionnaire’s Likert scale ranged from 0
(absolutely not) to 4 (very high). To obtain an overall mood
score, the scores of the 5 negative mood categories (anxiety,
depression, anger, fatigue, and confusion) were added to-
gether, and the score of the positive mood category (ability)
was subtracted. The overall mood score ranged from -22 to
177, with a lower score suggesting a more positive mood.
Since we were also unable to identify a usual cut-off for
mood, mood scores were classified into tertiles as follows: a
score >38 indicates a poor mood (third tertile), a score
between 11 and 38 indicates a middling mood (second
tertile), and a score <11 indicates a great mood.

2.8. Physical Activity. To assess physical activity level, we
used the short-form International Physical Activity Ques-
tionnaire (IPAQ). IPAQ consisted of seven questions.
Overall, the questions evaluated the number of days and
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TaBLE 2: Visual analogue scale for the appetite questionnaire.

Iam not hungry at all

How hungry do you feel?

I have been never more hungry

0 50 100
Iam comple:ely empty I cannot eat another bitre
How satisfied do you feel? 0 50 100
Not at all‘full Totally full g
How full do you feel? 0 50 100
Noth‘ing atall Alot i
How much do you think you can eat? 0 50 100
N;thing atall Alot -
How much food do you intend to consume? 0 50 100

<
<

A\ 4

minutes of participation in light and heavy activities and the
average time spent walking and sitting over the past seven
days. Physical activity level <600 METs-min/week was
classified as low physical activity; that between 600 and 3,000
METs-min/week was classified as moderate physical activity;
and that >3,000 METs-min/week was classified as high
physical activity.

2.9. Statistical Analysis. The FFQ data were analyzed by the
Nutritionist IV software, and we obtained the amount of
consumed oils and fatty acids (MUFA, PUFA, omega-3,
omega-6, linoleic acid, olive oil, vegetable oils, animal fat,
etc.). There were no other separate groups of vegetable oils
(liquid and solid) to explore the link between the factors and
these oils. Tertiles were conducted on total vegetable liquid
oil, animal fat, fatty acids, and trans-fatty acid sources.

Two tables were achieved from variables analysis in fatty
acid (w3—it was obtained from linolenic acid, EPA, and
DHA—MUFA, and w3/w6 ratio) and trans-fatty acid
sources tertiles (natural—from animal sources, artificial, and
total sources). Scores of the variables in these tertiles are
shown in Tables 3 and 4 (based on covariance analysis). Also,
the odds ratio and 95% CI of variables are shown in Tables 5
and 6 (based on logistic regression). In these tables, omega-3
is totalized from linolenic acid, EPA, and DHA.

SPSS software (22.0; SPSS Inc.) was used for all statistical
data analysis. A histogram and the Kolmogorov-Smirnov
test were used to determine the normality of the variable
distribution. A one-way ANOVA was used to evaluate the
association between the consumption of various edible oils
as independent variables (i.e., vegetable liquid oil, hydro-
genated vegetable oil, and animal fat) and anthropometric
indices, mood, and appetite as dependent variables. For
descriptive characteristics (i.e., supplement and drug use,
socioeconomic level, etc.), the chi-square test was used to
compare how individuals were distributed throughout the
groups. An analysis of covariance was also used to com-
pensate for the confounding influence of physical activity.
The Bonferroni correction was used if the differences were
significant. Linear and nonlinear regression models were

used to assess the relationship between dietary oil con-
sumption and anthropometric indicators, hunger, and
mood. We used a binary logistic regression model to esti-
mate the association between edible oil consumption in two
categories, vegetable oil and animal fat oil, and outcomes
including poor mood, high appetite, waist circumference,
overweight and obesity, and waist-to-height ratio. An odds
ratio (OR) with a 95% confidence interval (CI) was reported
in three statistical models: crude, model 1, and model 2,
which were specific to the outcome variable.

High appetite was adjusted for energy intake, age, in-
fected with COVID-19 in the past, and body mass index in
model 1 and adjusted for model 1+ micronutrients (thia-
mine, niacin, vitamin B12, iron, zinc, fiber, and simple
sugar), supplements (zinc, multivitamin, iron + vitamin D,
iron, iron+ multivitamin, zinc+vitamin D, and
multivitamin + zinc + omega-3), socioeconomic status, and
macronutrient (fiber + simple sugar) in model 2. The poor
mood was adjusted for energy, age, infected with COVID-
19, body mass index, and socioeconomic status in model 1
and adjusted for model 1+ micronutrients (thiamine, ri-
boflavin, niacin, B6, folate, vitamin B12, iron, zinc and
magnesium, fiber, and simple sugar) and supplements (vi-
tamin D, zinc, multivitamin, iron + vitamin D, iron, iron-
+ multivitamin, zinc + vitamin D, multivitamin + calcium,
and multivitamin + zinc + omega-3), and macronutrient
(fiber + simple sugar) in model 2. Overweight and obesity
were adjusted for energy, age, infected with COVID-19, and
socioeconomic status in model 1 and adjusted for model
1 + micronutrients (calcium, fiber, caffeine, and simple
sugar), supplements (vitamin D, zinc, multivitamin, cal-
cium, iron+vitamin D, iron, iron+ multivitamin,
zinc + vitamin D, multivitamin + calcium-D,
multivitamin + zinc + omega-3, and iron + calcium), and
macronutrient (fiber + simple sugar) in model 2. Finally,
waist circumference and waist-to-height ratio were adjusted
for energy, age, infected with COVID-19, body mass index,
and socioeconomic status in model 1 and adjusted for
micronutrients (calcium and caffeine), supplements (vita-
min D, zinc, multivitamin, calcium, iron + vitamin D, iron,
iron + multivitamin, zinc + vitamin D,
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multivitamin + calcium-D, multivitamin + zinc + omega-3,
and iron +calcium), and macronutrient (fiber +simple
sugar) in model 2.

3. Results

3.1. Participant Characteristics. The participants’ mean age
was 38.7+ 6.4 years, and their mean BMI, waist circum-
ference, and waist-to-height ratio were 24.813.9kg/m2,
80+13cm, and 0.49+0.07 cm, respectively. Due to this
study being conducted during the COVID-19 outbreak, the
incidence of COVID-19 in participants was assessed from
2020 to 2021. Eighty-three participants (33.9%) were in-
fected with COVID-19 during the previous year, and the
history of infection was adjusted as a confounder in our
models. Participants reported mostly low levels of physical
activity (54.7%), with only 4% classified as having high
physical activity. A total of 44.5% of participants (n=109)
were in the low socioeconomic status group. Table 7 rep-
resents the sociodemographic characteristics of the
participants.

3.2. Dietary Intake of Participants. The average consumption
of energy, macronutrients, fatty acids, vitamins, minerals,
and dietary groups across the three tertiles of edible oils
consumption are presented in Table 8. All of these (ex-
cluding energy intake) are adjusted for energy intake and
reported as mean+SD. The average daily energy con-
sumption and daily fat intake were 2,039.7 + 614.1 kcal/d and
70.8 +25.8 g/d, respectively. Intake of fat and monosaturated
fatty acids was significant in both group of animal fat and
vegetable liquid oil consumption (P value <0.001), while
intake of protein and carbohydrate was just significant in the
group of vegetable oil consumption (P value < 0.001).

3.3. Consumption of Liquid Vegetable Oils. Sunflower and
frying oils were the most often consumed liquid oils in this
study (n =135 reporting consumption). Sesame oil was also
typical (n=25 reporting consumption), while three re-
spondents did not report using any liquid vegetable oils.
Olive oil use was separated from other liquid oils in the FFQ.
We observed that while many participants (n =167) utilized
olive oil, the average daily consumption was low (2.8 +3.5g/
d). The consumption of liquid vegetable oils is presented in
Table 1.

3.4. Appetite across Tertiles of Dietary Oils and Fatty Acids and
Trans-Fatty Acid Sources. Tables 3, 4, and 9 provide evidence
that the mean score of appetite was insignificant across
tertiles of edible oils consumption and different fatty acid
source. In the final model, the insignificant association was
also observed in vegetable oils groups (OR: 2.50; 95% CI:
1.02-36.11; P trend =0.712) and in animal fat oils groups
(OR: 1.98; 95% CI: 0.88-5.55; P trend=0.141; Table 10).
Participants with a moderate intake of MUFA were four
times more likely (OR: 4.10; 95% CI: 1.31-12.7; P
trend =0.022) to have a high appetite compared to those
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with low consumption of MUFA. However, in all other
groups, the association between highest intake of w3 (OR:
1.10; 95% CI: 0.44-2.74; P trend =0.899) and w3/wé6 ratio
(OR: 0.62; 96% CI: 0.28-1.42; P trend =0.124) were insig-
nificant compared to those without consumption in final
models (Tables 5 and 6). Furthermore, the association be-
tween the highest consumption of manufactured fatty acids
(OR: 0.87; 95% CI: 0.33-2.26; P trend =0.724) or natural
fatty acids (OR: 1.23; 95% CI: 0.49-3.09; P trend = 0.843) and
a high appetite were insignificant (Tables 5 and 6).

3.5. Mood across Tertiles of Dietary Oils and Fatty Acids and
Trans-Fatty Acid Sources. The mean mood score was not
significantly different among tertiles of edible oil and fatty
acid intake, except for the group of participants who con-
sumed MUFA (P value =0.053; Tables 3, 4, and 9). There
were no significant associations between the consumption of
liquid vegetable oils (OR: 1.4; 95% CI: 0.6-3.4; P
trend = 0.726) or animal oils (OR: 0.5; 95% CI: 0.2-1.7; P
trend =0.787) and poor mood when compared to partici-
pants who reported low levels of consumption (i.e., tertile 1;
Table 10). Similar associations were observed for associa-
tions between other various fatty acid sources and poor
mood including w3 (OR: 1.13; 95% CIL: 0.46-2.75; P
trend=0.827), MUFA (OR: 2.47; 95% CI: 0.96-6.33; P
trend =0.365), and w3/w6 (OR: 1.13; 95% CI: 0.62-2.87; P
trend: 0.199). Finally, there was no evidence of a significant
association between high consumption of natural fatty acids
(OR: 0.41; 95% CI: 0.14-1.17; P trend =0.199) or artificial
fatty acids sources (OR: 0.74; 95% CI: 0.30-1.82; P
trend =0.318) and poor mood (Tables 5 and 6).

3.6. Anthropometric Indices across Tertiles of Edible Oils and
Different Fatty Acids Sources. There was no evidence of a
significant association between dietary oil consumption and
anthropometric indices across tertiles of intake, with the
exception of those who consumed artificial fatty acids
sources (P value =0.016; Tables 7 and 9).

There was no significant association between the use of
large quantities of liquid oil and anthropometric indices
including overweight and obesity (OR: 1.03; 95% CI:
0.49-2.1; P trend = 0.989), WC (OR: 1.47; 95% CI: 0.6-2.7; P
trend =0.626), or WTHR (OR: 1.29; 95% CI: 0.6-2.7; P
trend =0.628) compared to those that consumed low
amounts of liquid oil (i.e., tertile 1). Similar associations
were observed for the association between animal oil con-
sumption and overweight and obesity (OR: 0.88; 95% CI:
0.4-1.7; P trend = 0.826), WC (OR: 0.46; 95% CI: 0.3-1.26; P
trend = 0.280), and WHtR (OR: 0.46; 95% CI: 0.3-1.28; P
trend = 0.280; Table 10).

Various fatty acids sources including w3 (OR: 0.75; 95%
CIL: 0.35-1.60; P trend =646), MUFA (OR: 0.87; 95% CI:
0.39-1.92; P trend =0.952), w3/w6 ratio (OR: 0.68; 95% CI:
0.34-1.36; P trend = 0.275), natural fatty acids (OR: 1.10; 95%
CIL: 0.48-2.55; P trend=0.466), and artificial fatty acids
source (OR: 0.91; 95% CI: 0.42-1.91; P trend = 0.143) were
not significantly associated with overweight and obesity
(Tables 5 and 6).
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There was no evidence of a significant association be-
tween consuming various fatty acid sources including w3
(OR: 1.49; 95% CI: 0.63-3.54; P trend =0.111), MUFA (OR:
1.01; 95% CI: 0.38-2.64; P trend = 0.694), w3/w6 ratio (OR:
0.77; 95% CI: 0.34-1.7; P trend = 0.490), natural fatty acids
(OR: 1.41; 95% CI: 0.53-3.72; P trend =0.792), or artificial
fatty acids (OR: 0.89; 95% CI: 0.38-2.18; P trend =0.634),
and odds of a high WC (Tables 5 and 6).

Similarly, there was no evidence of a significant asso-
ciation between consumption of w3 (OR: 0.92; 95% CI:
0.43-1.99; P trend=0.910), MUFA (OR: 0.82; 95% CI:
0.36-1.84; P trend = 0.623), w3/wé6 ratio (OR: 1.07; 95% CI:
0.54-2.11; P trend = 0.377), natural fatty acids sources (OR:
1.32; 95% CI: 1.32-0.57; P trend = 0.643), and artificial fatty
acids sources (OR: 0.84; 95% CI: 0.39-1.83; P trend = 0.505),
and odds of having a high waist-to-height ratio (Tables 5 and
6).

4. Discussion

To the best of our knowledge, this is the first study that has
investigated the association between edible oils and an-
thropometric indices, mood, and appetite in the female staff
of Tehran University of Medical Sciences. The present study
found no significant associations between the consumption
of edible oils or fatty acid sources and mood, anthropometric
indices, or appetite. However, individuals who consumed
moderate amounts of MUFA were more likely to have a
higher appetite.

Dietary oils and fats are important sources of energy and
different types of fatty acids are necessary for physiological
functions. In contrast, overconsumption of dietary oils may
have adverse effects on health, such as an increased risk of
chronic diseases, diabetes, and obesity [27]. In the present
study, energy intake was higher with increased consumption
of vegetable liquid oils and animal fat. Natural fats and oils
are a combination of MUFA, PUFA, and saturated fatty
acids [28]. The results of this study indicated that the intake
of PUFA increased with the consumption of liquid vegetable
oils. A study assay to determine the fatty acid composition of
several vegetable oils found that oils, such as corn oil (PUFA:
48 +4.5¢g/d) or sunflower oil (PUFA: 59.5+7.5g/d), were
considered to have a high amount of PUFA [29]. Further-
more, our findings suggested that MUFA and saturated fatty
acids intake was higher with higher consumption of animal
fats. Previous work by Gilani et al. evaluating animal oils [30]
and Nazari et al. [31] found similar results (SFA: 56 + 4.1 g/d,
MUFA: 24.8 £ 1.8 g/d).

There are many studies that have examined the rela-
tionship between olive oil consumption and chronic disease
risk [32-34]. In the present study, 167 participants reported
consuming olive oil, but the amount of olive oil consumed
by participants (2.88 +3.5g/d) was much lower than the
average intake of olive oil (22.7+44¢g/d) reported in a
previous literature review of studies that examined the ef-
fects of the Mediterranean diet on health and diseases [35].

Appetite is an important factor to be considered for the
regulation of body weight. Many factors such as medica-
tions, mood, dietary choices, neurotransmitters, and
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hormones such as leptin, ghrelin, glucagon-like peptide
(GLP-1), cholecystokinin (CCK), and YY peptide (PYY) are
involved in controlling appetite [36]. Findings in the present
study suggested that higher consumption of MUFA from
various dietary sources increased the risk of having a high
appetite. Our findings are consistent with a comprehensive
review of the literature that found that MUFA consumption
was linked to a weaker PYY response compared to PUFA
consumption and suggested that a high MUFA diet may
enhance appetite [37]. However, other research evaluating
the role of fatty acid consumption on appetite has contra-
dicted our findings. A study that evaluated 12 overweight
patients with type 2 diabetes found that MUFA (i.e., the
predominant fatty acid in olive oil) had a greater effect on
GLP-1 stimulation when compared to saturated fatty acid
(i.e., found in butter) [38]. GLP-1 is one of the primary
hormones that influences and regulates satiety. In other
words, the findings suggested that consuming MUFA would
result in greater GLP-1 stimulation, theoretically resulting in
a lower appetite compared to consuming saturated fatty
acids. Another study found that the reduction in ghrelin
(hunger hormone) after PUFA and MUFA consumption
was significantly greater when compared to saturated fatty
acid consumption [39]. However, a clinical trial found that
consuming high amounts of PUFA, MUFA, or trans-fatty
acids had no effect on appetite or energy consumption in
overweight subjects [40]. The conflicting findings may be
due to differences in study design, populations, and mea-
surement tools. For instance, the clinical experiment was
conducted over a brief period of time (3 days), or perhaps
overweight persons were less impacted by manipulation and
dietary modifications in the lab setting with calorie meter. A
study evaluating 40 normal-weight adults found that PUFA
consumption resulted in stronger appetite control compared
to consuming MUFA or saturated fatty acids [38]. One of the
possible mechanistic reasons for the inverse relationship
between PUFA consumption and body weight or appetite
may be the association with fatty acid beta-oxidation
changes [38, 41] and increased mitochondrial respiration of
liver cells and cardiac and skeletal muscle [42]. Finally, a
study by Kozimor et al. with an RCT design observed an
increase in satiety after consuming saturated fatty acid
sources compared to MUFA [43]. However, the conflicting
findings from this study may be due to the very high per-
centage of fat used in this study (providing 70% of a person’s
energy from fat) compared to other studies.

The present study found no relationship between dietary
oil or fatty acid consumption and mood. Many studies have
found that the Mediterranean diet, which is low in trans- and
saturated-fatty acids and rich in omega-3 fatty acids, was
associated with better mood and lower levels of depression
[32, 44, 45]. Some studies have found that the Western diet,
characterized as high consumption of red meat, processed
foods, fast foods, and sweets, and low consumption of fruits
and vegetables, was associated with poor mental health
[46-48]. In the present study, participants may be more
aware of their consumption of processed foods compared to
the general population resulting in more controlled con-
sumption. Previous work has found a reduced risk of



International Journal of Clinical Practice

depression and mental disorders with omega-3 fatty acids
intake [49-51]. Unexpectedly, our findings did not suggest
that omega-3 fatty acid intake was associated with mood.
However, it is important to consider that this relationship
has been found in randomized controlled trials and clinical
trials evaluating omega-3 supplementation, whereas ob-
servational studies have suggested conflicting findings
[49-51].

According to our findings, obesity was related to the
higher intake of artificial sources of trans-fatty acids. Fur-
thermore, in our study, a higher intake of omega-3 fatty
acids was associated with decreased odds of having ab-
dominal adiposity (i.e., high waist circumference). Various
studies have shown that dietary fat intake is positively as-
sociated with the risk of having overweight or obesity
[52, 53]. However, the consumption of calories from fat
alone may only have a small effect on weight, and rather, the
type of fatty acid, especially trans-fatty acid, saturated-fatty
acid, and animal fats, is a more important factor [54]. A
study aiming to determine the relationship between different
types of fat intake and long-term weight changes in 121,000
American adults found that higher intakes of saturated- and
trans-fatty acids were directly associated with weight gain in
both men and women [28]. Furthermore, another study
observed that high consumption of artificial trans-fatty acids
prevented weight loss, especially in women [55], which is
aligned with findings in previous studies and the present
study. Other studies have also shown that the consumption
of artificial trans-fatty acids was associated with obesity in
children [56, 57]. Trans-fatty acids have been suggested to
increase body mass index and waist circumference by al-
tering some SNPs (single nucleotide polymorphisms) of the
FTO (fat mass and obesity-associated) gene [58]. These fatty
acids have also been associated with changes in intestinal
microbiota [59], which may influence obesity risk.

A study by Micallef et al. found that plasma omega-3
fatty acids were inversely associated with BMI, waist cir-
cumference, and hip circumference, especially in obese
individuals [60]. Furthermore, a study by Haghravan et al. in
50 overweight women found that body weight, body fat
percentage, and waist circumference were significantly re-
duced in those that received omega-3 supplementation
compared to the control group [61]. A possible mechanistic
explanation for these findings may be increased fat oxidation
[62] and increased satiety after omega-3 intake [63].
However, other studies with RCT design have found no
association between omega-3 intake and changes in weight
and waist circumference [64, 65].

The present study has limitations that are important to
consider in the interpretation of the findings. The study
design was cross-sectional, which does not allow for the
determination of cause-and-effect relationships between
dietary oils or fatty acid consumption and appetite, mood,
and anthropometric indices; also, our low sample size of the
study led to a decrease in the study power and the lack of
significance of the main results. To collect dietary intake
from participants, an FFQ was used, which is subject to recall
bias, social desirability bias, and a possibility of over- or
under-estimating dietary intake. However, we mitigated the
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risk of over- and under-reporting by establishing reasonable
energy intake cut-offs prior to statistical analysis. The study
population consisted of female staff of Tehran University of
Medical Sciences in Iran, and thus, the findings are not
generalizable to males or other populations. Notably, many
questions within the questionnaires used in this study may
be subject to errors or changes in response due to participant
burden. To address this possibility, the answers of each
person were checked by a research assistant, and in the case
of a concern, we called the person to verify the answers.
Finally, while we collected important demographic infor-
mation, we did not account for all the possible factors (e.g.,
smoking status) that may have influenced the associations.

The strengths of the present study were that it was, to the
best of our knowledge, the first study to evaluate the rela-
tionship between dietary oils consumption and anthropo-
metric indices, mood, and appetite in women staft of Tehran
University of Medical Sciences. The food frequency ques-
tionnaire used in this study had 168 items and is validated,
reliable, and covered most of the foods commonly consumed
by participants. Also, in this study, physical activity state and
the relationship between fatty acids (omega-3, MUFA, and
omega-3/omega-6 ratios) and trans-fatty acid sources
(natural, artificial, and total sources) were surveyed by ap-
petite, mood, and anthropometric indices. Finally, our an-
alyses were adjusted for many important and clinically
relevant confounders (such as nutrients, supplements, en-
ergy, etc.).

5. Conclusion

In the present study, we found a significant association
between moderate intake of MUFA and a higher appetite but
no evidence of an association between dietary oils con-
sumption and anthropometric indices or mood. A balanced
diet low in fast food meals, processed foods, cakes, cookies,
and sweets is suggested to limit the consumption of artificial
trans-fatty acids.
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