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Abstract

Background: The consumption of ultra-processed foods (UPFs) represents an important
public health challenge, especially among education workers, whose intense routine can
negatively impact eating habits. This study aimed to analyze the factors associated with
the regular consumption of UPF among employees of the Federal Network of Professional,
Scientific and Technological Education (RFEPCT) in Brazil. Methods: This was a cross-
sectional study, with a quantitative approach, carried out with 1563 education workers.
Validated instruments on eating habits (PeNSE), mental health (DASS-21) and quality of
life (WHOQOL-bref) were used. The regular consumption of UPF was defined as intake on
≥5 days in the last seven days. The association between the regular consumption of UPF
and sociodemographic, occupational, behavioral, mental health and quality of life variables
was assessed by Poisson regression with robust variance, generating adjusted prevalence
ratios (PRadj) and respective 95% confidence intervals. Results: The regular consumption
of UPF was associated mainly with female gender, a lower age group, Southeast and
Midwest regions, dissatisfaction with sleep and the body, physical inactivity and poor sleep
quality. In addition, the findings suggested a significant relationship between the worst
stress scores and soft drinks (PRadj: 2.11; CI: 1.43–3.13), anxiety and soft drinks (PRadj:
1.83; CI: 1.24–2.70) and depression and industrialized/ultra-processed salty foods (PRadj:
2.43; CI: 1.82–3.26). The same was observed in the scores for the worst perception of quality
of life, where there was a prevalence of up to 2.32 in the psychological domain and the
consumption of industrialized/ultra-processed salty foods. Conclusions: The findings
indicate that multiple interrelated factors—individual, psychosocial and occupational—are
associated with the consumption of UPF among education workers. These results reinforce
the importance of institutional policies that integrate actions to promote dietary health,
mental health care and improved working conditions in the education sector.
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1. Introduction
The increased consumption of ultra-processed foods (UPFs) is a global concern due

to its association with various health problems [1,2], such as obesity [3], diabetes, cardio-
vascular diseases [4] and psychological disorders [5,6]. In addition, studies show that the
higher consumption of UPF is inversely associated with protein, fiber, fruit and vegetable
intake [7,8]. This scenario is relevant among education workers, whose routine is often
marked by high emotional demand, intense workload and challenges related to reconciling
professional and personal life [9,10].

UPF consumption has been widely associated with negative outcomes related to
quality of life and mental health [11]. Studies indicate that diets rich in UPF, often poor
in essential nutrients, can contribute to increased symptoms of anxiety, depression and
stress [12,13]. This dietary pattern, in turn, can directly impact the perception of physi-
cal [14], psychological [15] and social well-being [16]. Psychologically, negative emotional
states can lead to the consumption of comfort foods and less healthy food choices, creating
a two-way cycle between diet and mental health [17,18]. In addition, the low nutritional
density and high levels of additives present in these foods can intensify inflammatory
processes [19,20], affecting both mental health and quality of life [21].

The relationship between diet and mental health has been explained by different
biological and psychological mechanisms [22]. These include the modulation of the gut–
brain axis, systemic inflammatory processes, changes in the gut microbiota, nutritional
deficiencies (especially in B vitamins, omega-3, magnesium and zinc) and the impact
of the high glycemic index of UPF on mood regulation [12,17,18,23–25]. Observational
studies and systematic reviews have shown that UPF-based diets are associated with a
higher prevalence of depressive and anxiety symptoms, while healthy eating patterns,
such as the Mediterranean diet, have been shown to have a protective effect against these
same outcomes [26–29]. For example, the study by Dopelt K., Houminer-Klepar N. (2024)
identified significant associations between greater adherence to the Mediterranean diet and
lower levels of anxiety and depression in Israeli adults, suggesting an antagonistic effect of
UPF consumption [30].

In addition to nutritional impacts, the consumption of UPF also reflects structural
issues, such as limited access to fresh foods [31,32], a lack of awareness of the harm caused
by the regular consumption of these foods [33] and the influence of advertising on eating
behavior [34]. Recent studies point out that these foods, because they are practical and ac-
cessible, often replace balanced meals [8], especially in contexts of long working hours [35]
and school environments that do not always promote healthy eating practices [36,37].

Despite the growing body of evidence on the impacts of UPF consumption on
health [38–40], there are still few studies exploring this issue specifically among edu-
cation workers [41,42]. This professional group faces unique challenges, such as a high
workload [43] and emotional demands [44], which can influence eating habits [45] and,
consequently, quality of life [46] and mental health [44]. In this way, investigating the fac-
tors associated with regular consumption of these foods in the educational context makes it
possible not only to identify patterns of health and nutrition among these professionals [47]
but also to subsidize public policies and institutional strategies aimed at promoting health
and well-being in the workplace [9].

Adopting a quality diet among educators is essential for promoting physical and
mental health [48,49], especially in the face of the emotional, cognitive and social demands
of everyday life [50,51]. A balanced diet helps maintain energy and emotional balance,
prevent chronic diseases and improve mental health [52]. In this context, public policies
aimed at educators’ health, such as intersectoral actions that integrate healthy eating,
psychosocial support and adequate working conditions, play a strategic role in well-
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being [53]. Educators who are healthy and valued tend to have better teaching performance,
positively impacting the comprehensive education of students [36,54]. Therefore, this study
aims to analyze the factors associated with the consumption of UPF and their relationship
with quality of life and mental health among education workers.

2. Materials and Methods
This is a cross-sectional epidemiological study with a quantitative approach. This

study was carried out at the Brazilian Federal Network for Professional, Scientific and
Technological Education (RFEPCT), between June and November 2022, based on the survey
entitled “Quality of Life in Brazilian Education—QoLE-BRA” [55]. The participants were
duly informed about the purpose of the study, the confidentiality of the information
provided and the procedures required for data collection, in addition to all signing and
receiving a copy of the Informed Consent Form (ICF). The research project was approved
by the Research Ethics Committee of the Instituto Federal Goiano on 3 March 2022 (Protocol
CAAE No 52353621.3.0000.0036).

2.1. Research Context

The Federal Network for Professional, Scientific and Technological Education
(RFEPCT) was established by Law No. 11.892, of 29 December 2008, with the aim of
integrating, expanding and consolidating the provision of professional and technologi-
cal education in Brazil [56]. The RFEPCT is made up of public institutions linked to the
Ministry of Education (MEC) and is characterized by its decentralized, multi-curricular
activities focused on technical and higher education, applied research and extension [56,57].

Its institutional profile is marked by the provision of courses at all levels of
education—from initial training (secondary education integrated with technical courses) to
continuing education to doctorates—prioritizing regional development, social inclusion
and the verticalization of education. The network promotes the articulation between ed-
ucation, work, science and technology, acting in an inseparable way between teaching,
research and extension [58,59].

The composition of the RFEPCT includes 64 institutions, including 38 Federal In-
stitutes of Education, Science and Technology (IFs), 2 Federal Technological Education
Centers (CEFETs), 22 technical schools linked to universities and to Pedro II College, and 1
technological university (UTFPR). By 2024, the network had 685 campuses spread across
all 27 Brazilian states, serving approximately 1.5 million students. With its capillarity and
commitment to public, free and high-quality education, the RFEPCT is one of the main in-
struments for democratizing access to knowledge and promoting sustainable development
in the country [60,61].

2.2. Population and Sample

The population of this study was made up of 83517 RFEPCT civil servants, according
to the Nilo Peçanha Platform (PNP) for the year 2021 [60]. The PNP functions as a virtual
space for the collection, validation and dissemination of official RFEPCT statistics, with the
aim of gathering information on teachers, students, ATE and financial staff at the Federal
Network units. All civil servants were invited to take part in this study, whether they were
Administrative Technicians in Education (ATEs) or teachers. ATEs are education employees
who work in technical and operational activities involving administrative, academic and
management support [62]. All individuals whose questionnaires had been fully answered
were included in this study and those who did not answer or who answered incompletely
were excluded.
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To calculate the population sample, a 95% confidence level and a 3% margin of error
were adopted, resulting in a minimum number of respondents of 1054 and an increase of
20%, taking into account losses and errors in filling out the questionnaires, so a minimum
of 1265 participants were required. The final sample consisted of 1563 participants from all
five of Brazil’s major regions: the Midwest, Northeast, North, Southeast and South.

2.3. Data Collection

The survey was carried out using Google Forms and sent to the e-mails of teachers and
ATEs, according to the contacts available on the institutional pages. A sociodemographic
questionnaire was used, including data on gender, age, marital status, level of education,
region of work, position and length of service. Questions about body perception and
lifestyle habits were also part of the questionnaire, using the following questions: “How
satisfied are you with your body?” and “How satisfied are you with your sleep?”, both of
which had Likert-type answers, ranging from 1 (not at all) to 5 (completely). With regard to
lifestyle habits, they were asked the following: “How many hours of sleep do you get per
night?” (≤4 h, 5 h, 6 h, . . ., >10 h per night); “How many hours per day do you sit watching
television?” (<1 h, 1 h, 2 h, . . ., >8 h per day); “Do you practice any physical exercise or
sport regularly?” (yes, no); “How many days do you practice exercise/sport per week?”
(no day, 1 day, . . ., ≥5 days per week and can’t answer/depends on the week).

In addition, the following validated questionnaires were applied: (1) the World Health
Organization Quality of Life Brief Version (WHOQOL-bref), (2) the Depression, Anxiety
and Stress Scale (DASS-21) and (3) the National School Health Survey (PeNSE).

(1) World Health Organization Quality of Life Brief Version—WHOQOL-bref [63]: Cre-
ated by the World Health Organization (WHO), this is a comprehensive tool used to
assess quality of life in different groups and cultural contexts. This instrument was
developed and adapted with the aim of providing a detailed overview of how people
perceive their own quality of life in various areas, taking into account factors that
influence their well-being. It includes 26 items distributed between the following: the
physical domain, the psychological domain, social relationships, the environmental
domain and total score. The answers are given on a Likert-type scale, ranging from
1 (not at all) to 5 (completely), using four types of scales (depending on the content of
the question): intensity, capacity, frequency and evaluation. The higher the score is,
the better the individual’s perception of their quality of life is [63–65].

(2) Depression, Anxiety and Stress Scale—DASS-21 [66]: This is a widely used tool for
assessing symptoms of depression, anxiety and stress. It has been validated in various
cultures and populations, demonstrating good validity and reliability in different
cultural contexts. The answers are given on a 4-point Likert scale, ranging from
0 (“strongly disagree”) to 3 (“strongly agree”) taking into account the state of mental
health in the last week. These items are also organized into subscales, regarding
depression, anxiety and stress, with 7 items for each subscale. The score for each
subscale is equal to the sum of the seven corresponding questions. The sum scores
are multiplied by 2 to correspond to the original scale score in the DASS-42 [67]. For
the anxiety subgroup, the score ranges of ≤7, 8 to 9, 10 to 14, 15 to 19 and ≥20 imply
normal, mild, moderate, severe and very severe, respectively. For the stress subgroup,
scores ranging ≤14, from 15 to 18, from 19 to 25, from 26 to 33 and ≥34 indicate normal,
mild, moderate, severe and very severe, respectively. For the depression subgroup,
scores ranging ≤9, from 10 to 13, from 14 to 20, from 21 to 27 and ≥28 reflect normal,
mild, moderate, severe and very severe. The lower the score is, the lower the levels
of depression, anxiety and stress are [68–71]. For statistical analysis, the data was
categorized as normal, moderate and high [72,73].
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(3) National School Health Survey—PeNSE [74]: This survey has been carried out since
2009, in partnership with the Instituto Brasileiro de Geografia e Estatística (IBGE) and
with the support of the Ministry of Education (MEC). The questionnaire covers the
four common risk factors for chronic non-communicable diseases (smoking, sedentary
lifestyle, inadequate diet and alcohol consumption). Data is collected on, for example,
mental health, sexual and reproductive health, oral health, food consumption, body
image and the use of cigarettes, alcohol and drugs, among others [75,76]. For this study,
we used questions related to eating habits, where we considered (1) the consumption
of sweets (candies, chocolates, chewing gum, chocolates, lollipops), (2) soft drinks,
(3) industrialized/ultra-processed salty foods (hamburgers, ham, mortadella, salami,
sausage, instant noodles, packaged snacks, salty cookies) and (4) fast food (snack
bars, hot dog stands, pizzerias, among others) in the last 7 days. These variables were
assessed using the following question: “In the last 7 days, on how many days did
you eat/drink . . .?”. Eight answers were available: “I didn’t eat/drink in the last
7 days”, “I ate/drank on 1 day (2, . . .,6) of the last 7 days” and “I ate/drank on every
day of the last 7 days”. The raw data was categorized for analysis. For eating habits, a
period of 0–4 days a week was considered non-regular consumption and 5–7 days a
week as regular consumption [77–83]. Thus, the categorization enabled a structured
assessment of the regular consumption of these foods.

2.4. Data Analysis

The dependent variables related to the regular consumption of UPF were analyzed
using descriptive statistics (absolute and percentage) and Wald’s chi-square association
test (bivariate analysis). The following factors (blocks) were considered as independent
variables: sociodemographic, work and training, body perception and lifestyle habits,
mental health and quality of life. The Poisson regression model with robust variance (crude
analysis) was used to analyze the independent variables. The measure of effect was the
prevalence ratio (PR) with its respective 95% confidence intervals (CI) (α = 0.05). The crude
PR was obtained by Poisson regression [84,85].

The independent variables were then adjusted (PRadj) in a logistic regression analysis
using the Poisson regression model with robust variance (95% CI; α = 0.05), and the results
were adjusted for sociodemographic variables (gender, age group, level of education, region,
position and length of service). Based on the potential confounding factors, the adjustment
variables were selected and supported by methodological and statistical studies [84,86,87].
All analyses were conducted using SPSS software version 26.0.

3. Results
The sociodemographic analysis showed that the education workers studied were

predominantly female (57.3%), aged between 36 and 41 years (30.2%), married (65%), with a
PhD (40.7%), from the Midwest region (32.2%), in the position of Education Administrative
Technician (56.2%), with a length of service between 6 and 10 years (43.1%) and living
in urban areas (95.1%) (Table 1). With regard to regular consumption (Table 2), 25.3% of
the participants consumed sweets, 14.5% industrialized foods, 8.4% soft drinks and 2.5%
fast food.
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Table 1. Sociodemographic characteristics of the Brazilian federal education network employees
surveyed (n = 1563).

2022

n %

Sex
Male 668 42.7
Famale 895 57.3

Age group
≤35 389 24.9
36–41 472 30.2
42–49 372 23.8
≥50 330 21.1

Marital status
Married 1019 65
Single 377 24
Divorced/widowed 167 11

Level of education
HS/HE/PTE 332 21.2
Specialist/MBA 484 31
Master’s 111 7.1
Doctorate/PhD 636 40.7

Region
Center–West 504 32.2
North and Northeast 411 26.3
Southwest 406 26
South 242 15.5

Position
ATE 878 56.2
Teacher 685 43.8

Length of service
1–5 years 313 20
6–10 years 674 43.1
≥11 years 576 36.9

Region of residence
Urban 1486 95.1
Rural 77 4.9

HS/HE/PTE: High School/Higher Education/Professional and Technological Education.

Table 2. Weekly consumption of ultra-processed foods according to gender and type of food, by the
Brazilian federal education network employees surveyed (n = 1563).

Food/Weekly Frequency
Total Male Famale

% n % n % n

Sweets
Did not eat 13.2 206 15.7 105 11.3 101
1 day 16.4 257 17.5 117 15.6 140
2 days 19.7 308 20.5 137 19.1 171
3 days 16.1 252 16.9 113 15.5 139
4 days 9.3 145 8.7 58 9.7 87
5 days 7.5 117 6.4 43 8.3 74
6 days 4.9 76 4.2 28 5.4 48
7 days 12.9 202 10 67 15.1 135
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Table 2. Cont.

Food/Weekly Frequency
Total Male Famale

% n % n % n

Soft Drinks
Did not eat 40.8 637 35.8 239 44.5 398
1 day 19.6 307 19.8 132 19.6 175
2 days 16.3 254 19.5 130 13.9 124
3 days 10.6 165 12 80 9.5 85
4 days 4.4 69 4.2 28 4.6 41
5 days 3.4 53 2.7 18 3.9 35
6 days 1.2 18 1.6 11 0.8 7
7 days 3.8 60 4.5 30 3.4 30

Industrialized/Ultra-Processed Salty Foods
Did not eat 19.6 307 16.2 108 22.2 199
1 day 22.4 350 21 140 23.5 210
2 days 19.4 304 20.1 134 19 170
3 days 15.7 246 18.6 124 13.6 122
4 days 8.3 129 8.8 59 7.8 70
5 days 5.6 87 6.1 41 5.1 46
6 days 2.8 44 3.1 21 2.6 23
7 days 6.1 96 6.1 41 6.1 55

Fast Food
Did not eat 40.6 635 37.9 253 42.7 382
1 day 30.4 475 30.4 203 30.4 272
2 days 16.8 262 18 120 15.9 142
3 days 7.4 115 8.4 56 6.6 59
4 days 2.3 36 3.3 22 1.6 14
5 days 1.3 21 1.2 8 1.5 13
6 days 0.4 7 0.3 2 0.6 5
7 days 0.8 12 0.6 4 0.9 8

The results of the bivariate analysis are presented in Supplementary Table S1. The
adjusted prevalence ratio analysis (PRadj) (Table 3) indicated that the regular consumption
of sweets was associated (p < 0.05) with sociodemographic factors (gender, age group and
region of the country), work and training (job title), body perception and lifestyle habits
(body satisfaction, sleep quality, physical activity, weekly frequency of physical activity),
mental health (depression) and quality of life (physical and psychological domains).

In relation to regular soft drink consumption, sociodemographic factors (age group
and region of the country), body perception and lifestyle habits (body satisfaction, sleep
quality, TV time, physical activity and weekly frequency of physical activity), mental health
(stress, anxiety and depression) and quality of life (physical, psychological and total score
domains) were associated (p < 0.05).

Sociodemographic factors (age group and region of the country), work and training
(level of education and job title), body perception and lifestyle habits (body satisfaction,
sleep quality, hours of sleep, physical activity, and weekly frequency of physical activity),
mental health (stress, anxiety and depression) and quality of life (physical, psychological,
social and environmental domains and total score) were associated with the outcome
(p < 0.05).

Finally, the outcome of regular fast food consumption was associated (p < 0.05) with
sociodemographic factors (marital status) and body perception and lifestyle habits (body
satisfaction and physical activity).
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Table 3. Adjusted analysis of the prevalence ratio of the regular consumption of ultra-processed foods by civil servants in the Brazilian federal education network
(n = 1563).

RC Sweets RC Soft Drinks RC Industrialized/Ultra-Processed Salty Foods RC Fast Food

n (%) PRadj (95% CI) p n (%) PRadj (95% CI) p n (%) PRadj (95% CI) p n (%) PRadj (95% CI) p

Sociodemographic

Sex
Male 138 (20.7) 1 59 (8.8) 1 103 (15.4) 1 14 (2.1) 1
Female 257 (28.7) 1.40 (1.17–1.67) <0.001 72 (8) 0.96 (0.69–1.33) 0.790 124 (13.9) 0.92 (0.72–1.18) 0.524 26 (2.9) 1.50 (0.78–2.88) 0.223

Age group
22–34 105 (32.9) 1 27 (8.5) 1 56 (17.6) 1 10 (3.1) 1
35–47 236 (28) 0.86 (0.70–1.06) 0.159 83 (9.9) 1.13 (0.73–1.74) 0.586 130 (15.4) 0.90 (0.66–1.22) 0.504 18 (2.1) 0.62 (0.26–1.46) 0.272
48–60 47 (13.5) 0.42 (0.30–0.58) <0.001 15 (4.3) 0.48 (0.25–0.89) 0.020 34 (9.7) 0.56 (0.37–0.86) 0.008 12 (3.4) 0.86 (0.35–2.09) 0.739
61–72 7 (13.2) 0.37 (0.18–0.77) 0.008 6 (11.3) 0.14 (0.46–2.85) 0.779 7 (13.2) 0.69 (0.32–1.51) 0.352 - - -

Region
North–Northeast 71 (17.3) 1 19 (4.6) 1 47 (11.4) 1 10 (2.4) 1
South 73 (30.2) 1.89 (1.43–2.50) <0.001 14 (5.8) 1.29 (0.66–2.55) 0.457 42 (17.4) 1.59 (1.08–2.36) 0.019 5 (2.1) 0.99 (0.34–2.88) 0.985
Midwest 123 (24.4) 1.47 (1.14–1.91) 0.003 56 (11.1) 2.46 (1.46–4.15) 0.001 72 (14.3) 1.28 (0.90–1.81) 0.167 17 (3.4) 1.47 (0.66–3.28) 0.351
Southeast 128 (31.5) 2.01 (1.57–2.59) <0.001 42 (10.3) 2.37 (1.38–4.08) 0.002 66 (16.3) 1.50 (1.05–2.14) 0.025 8 (2) 0.89 (0.34–2.31) 0.811

Marital status
Married 242 (23.7) 1 90 (8.8) 1 145 (14.2) 1 21 (2.1) 1
Single 114 (30.2) 1.19 (0.98–1.43) 0.074 28 (7.4) 0.87 (0.58–1.31) 0.511 57 (15.1) 1.02 (0.77–1.38) 0.866 15 (4) 2.02 (1.05–3.88) 0.034
Divorced/widowed 39 (23.4) 1.05 (0.80–1.39) 0.705 13 (7.8) 1.01 (0.58–1.77) 0.966 25 (15) 1.12 (0.75–1.65) 0.582 4 (2.4) 1.01 (0.35–2.95) 0.979

Work and Training

Level of education
Doctorate/PHD 168 (26.4) 1 56 (8.8) 1 91 (14.3) 1 15 (2.4) 1
Master’s degree 28 (25.2) 1.08 (0.75–1.56) 0.674 9 (8.1) 1.18 (0.58–2.41) 0.647 23 (20.7) 1.66 (1.07–2.59) 0.024 4 (3.6) 1.83 (0.55–6.09) 0.324

Specialization/MBA 122 (25.2) 1.03 (0.84–1.28) 0.757 42 (8.7) 1.15 (0.77–1.73) 0.498 71 (14.7) 1.14 (0.84–1.55) 0.387 11 (2.3) 1.07 (0.48–2.37) 0.867

HS/HE/PTE 77 (23.2) 0.80 (0.63–1.02) 0.073 24 (7.2) 0.73 (0.44–1.21) 0.224 42 (12.7) 0.83 (0.58–1.17) 0.286 10 (3) 1.01 (0.43–2.34) 0.983

Position
ATE 215 (24.5) 1 71 (8.1) 1 125 (14.2) 1 20 (2.3) 1
Teacher 180 (26.3) 1.45 (1.17–1.78) 0.001 60 (8.8) 1.43 (0.93–2.19) 0.108 102 (14.9) 1.39 (1.03–1.88) 0.029 20 (2.9) 1.48 (0.74–2.96) 0.265

Length of service
≥11 years 119 (20.7) 1 44 (7.6) 1 71 (12.3) 1 18 (3.1) 1
6–10 years 177 (26.3) 1.00 (0.81–1.24) 0.968 66 (9.8) 1.06 (0.73–1.53) 0.764 108 (16) 1.11 (0.83–1.49) 0.481 13 (1.9) 0.57 (0.28–1.19) 0.134
1–5 years 99 (31.6) 1.10 (0.85–1.42) 0.459 21 (6.7) 0.73 (0.43–1.25) 0.250 48 (15.3) 0.98 (0.67–1.41) 0.896 9 (2.9) 0.71 (0.32–1.59) 0.406

Body Perception and Lifestyle Habits

Body satisfaction
1◦ tercil—satisfied 181 (22.0) 1 56 (6.8) 1 92 (11.2) 1 26 (3.2) 1
2◦ tercil—neutral 122 (25.8) 1.13 (0.93–1.37) 0.230 39 (8.3) 1.24 (0.83–1.84) 0.285 71 (15) 1.36 (1.02–1.82) 0.035 6 (1.3) 0.38 (0.16–0.93) 0.034
3◦

tercil—dissatisfied 92 (34.3) 1.39 (1.13–1.71) 0.002 36 (13.4) 1.90 (1.28–2.81) 0.001 64 (32.9) 2.07 (1.55–2.76) <0.001 8 (3.0) 0.88 (0.41–1.91) 0.756
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Table 3. Cont.

RC Sweets RC Soft Drinks RC Industrialized/Ultra-Processed Salty Foods RC Fast Food

n (%) PRadj (95% CI) p n (%) PRadj (95% CI) p n (%) PRadj (95% CI) p n (%) PRadj (95% CI) p

Quality of sleep
1◦ tercil—satisfied 172 (23.3) 1 52 (7) 1 90 (12.2) 1 16 (2.2) 1
2◦ tercil—neutral 92 (22.8) 0.99 (0.80–1.23) 0.951 33 (8.2) 1.18 (0.78–1.78) 0.427 50 (12.4) 1.02 (0.74–1.41) 0.891 8 (2) 0.89 (0.39–2.05) 0.793
3◦

tercil—dissatisfied 131 (31) 1.26 (1.04–1.52) 0.017 46 (10.9) 1.48 (1.01–2.15) 0.042 87 (20.6) 1.64 (1.26–2.15) <0.001 16 (3.8) 1.73 (0.88–3.37) 0.109

Hours of sleep
7–8 h 204 (25) 1 64 (7.9) 1 103 (12.6) 1 17 (2.1) 1
≥9 h 19 (31.1) 1.07 (0.73–1.58) 0.726 8 (13.1) 1.57 (0.79–3.13) 0.201 8 (13.1) 0.96 (0.49–1.87) 0.912 - - -
≤6 h 172 (25) 1.07 (0.90–1.27) 0.442 59 (8.6) 1.07 (0.77–1.50) 0.683 116 (16.9) 1.38 (1.08–1.77) 0.011 23 (3.3) 1.58 (0.83–3.00) 0.161

TV time (h/d)
<1 h 144 (26.6) 1 55 (10.2) 1 72 (13.3) 1 14 (2.6) 1
1–2 h 148 (24.7) 0.95 (0.79–1.16) 0.634 56 (9.4) 0.92 (0.65–1.30) 0.625 85 (14.2) 1.07 (0.80–1.44) 0.645 15 (2.5) 0.96 (0.47–1.95) 0.914
≥3 h 85 (24.9) 0.97 (0.78–1.21) 0.797 14 (4.1) 0.41 (0.23–0.73) 0.002 57 (16.7) 1.24 (0.90–1.71) 0.184 8 (2.3) 0.92 (0.39–2.19) 0.857

Regular physical activity
Yes 187 (21.5) 1 43 (4.9) 1 96 (11) 1 13 (1.5) 1
No 208 (30) 1.37 (1.16–1.62) <0.001 88 (12.7) 2.42 (1.71–3.42) <0.001 131 (18.9) 1.67 (1.31–2.14) <0.001 27 (3.9) 2.67 (1.36–5.25) 0.004

Weekly frequency of
physical activity

≥4 days 63 (17.3) 1 14 (3.8) 1 34 (9.3) 1 6 (1.6) 1
1–3 days 120 (24.7) 1.42 (1.09–1.85) 0.010 28 (5.8) 1.51 (0.81–2.81) 0.195 60 (12.4) 1.33 (0.90–1.98) 0.155 7 (1.4) 0.88 (0.30–2.63) 0.823
0 day 208 (30) 1.70 (1.33–2.18) <0.001 88 (12.7) 3.14 (1.81–5.43) <0.001 131 (18.9) 1.99 (1.39–2.84) <0.001 27 (3.9) 2.43 (0.99–5.92) 0.051

Mental Health—DASS-21

Stress
Normal 187 (21.8) 1 51 (6) 1 94 (11) 1 17 (2) 1
Moderate 116 (28.6) 1.14 (0.94–1.49) 0.184 40 (9.9) 1.57 (1.05–2.35) 0.028 62 (15.3) 1.36 (1.01–1.83) 0.045 13 (3.2) 1.55 (0.75–3.19) 0.239
High 92 (30.6) 1.21 (0.98–1.49) 0.078 40 (13.3) 2.11 (1.43–3.13) <0.001 71 (14.5) 2.11 (1.58–2.80) <0.001 10 (3.3) 1.58 (0.74–3.37) 0.232

Anxiety
Normal 194 (22.4) 1 55 (6.4) 1 100 (11.5) 1 17 (2) 1
Moderate 100 (25.3) 1.11 (0.91–1.36) 0.295 37 (10.2) 1.60 (1.08–2.36) 0.018 56 (15.5) 1.32 (0.97–1.78) 0.073 11 (27.5) 1.49 (0.71–3.13) 0.289
High 101 (30.1) 1.18 (0.96–1.45) 0.106 39 (11.6) 1.83 (1.24–2.70) 0.002 71 (21.1) 1.81 (1.36–2.41) <0.001 12 (3.6) 1.65 (0.79–3.44) 0.181

Depression
Normal 175 (21.1) 1 53 (6.4) 1 83 (10) 1 19 (2.3) 1
Moderate 139 (30) 1.22 (1.04–1.53) 0.016 40 (8.6) 1.25 (0.85–1.86) 0.260 75 (16.2) 1.55 (1.16–2.08) 0.003 11 (2.4) 1.01 (0.48–2.12) 0.980
High 81 (30.2) 1.29 (1.04–1.60) 0.020 38 (14.2) 2.05 (1.39–3.03) <0.001 69 (25.7) 2.43 (1.82–3.26) <0.001 10 (3.7) 1.52 (0.72–3.18) 0.268

Quality of Life—WHOQOL-bref

Physics
3rd tertile—better 101 (22) 1 33 (7.2) 1 54 (11.7) 1 9 (2) 1
2nd tertile 132 (24.5) 1.09 (0.88–1.37) 0.423 33 (6.1) 0.85 (0.54–1.36) 0.503 70 (13) 1.14 (0.82–1.60) 0.436 14 (2.6) 1.36 (0.59–3.14) 0.474
1st tertile—worse 162 (28.7) 1.27 (1.02–1.57) 0.030 65 (11.5) 1.62 (1.07–2.45) 0.021 103 (18.3) 1.62 (1.19–2.20) 0.002 17 (3) 1.46 (0.67–3.18) 0.335

Psychological
3rd tertile—better 126 (19.5) 1 40 (6.2) 1 61 (9.4) 1 16 (2.5) 1
2nd tertile 119 (26.7) 1.29 (1.04–1.60) 0.020 33 (7.4) 1.23 (0.79–1.93) 0.354 58 (13) 1.37 (0.98–1.93) 0.065 13 (2.9) 1.20 (0.57–2.52) 0.625
1st tertile—worse 150 (31.8) 1.44 (1.18–1.77) <0.001 58 (12.3) 1.92 (1.31–2.82) 0.001 108 (22.9) 2.32 (1.73–3.11) <0.001 11 (2.3) 0.93 (0.43–1.99) 0.852
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Table 3. Cont.

RC Sweets RC Soft Drinks RC Industrialized/Ultra-Processed Salty Foods RC Fast Food

n (%) PRadj (95% CI) p n (%) PRadj (95% CI) p n (%) PRadj (95% CI) p n (%) PRadj (95% CI) p

Social
3rd tertile—better 69 (24.4) 1 24 (8.5) 1 34 (12) 1 7 (2.5) 1
2nd tertile 196 (26.8) 1.11 (0.88–1.40) 0.373 46 (6.3) 0.71 (0.45–1.14) 0.161 91 (12.4) 1.04 (0.72–1.51) 0.823 19 (2.6) 1.10 (0.46–2.63) 0.822
1st tertile—worse 130 (23.7) 0.99 (0.77–1.27) 0.934 61 (11.1) 1.27 (0.81–1.99) 0.301 102 (18.6) 1.55 (1.07–2.23) 0.019 14 (2.6) 1.09 (0.43–2.76) 0.862

Environmental
3rd tertile—better 112 (25.6) 1 38 (8.7) 1 53 (12.1) 1 11 (2.5) 1
2nd tertile 157 (26.2) 1.02 (0.83–1.25) 0.846 48 (8) 0.97 (0.64–1.46) 0.885 76 (12.7) 1.06 (0.76–1.47) 0.730 13 (2.2) 0.91 (0.40–2.07) 0.827
1st tertile—worse 126 (23.9) 0.95 (0.77–1.18) 0.657 45 (8.5) 1.05 (0.69–1.59) 0.818 98 (18.6) 1.56 (1.15–2.13) 0.005 16 (3) 1.35 (0.60–3.04) 0.473

Total score
3rd tertile—better 113 (21.6) 1 32 (6.1) 1 55 (10.5) 1 13 (2.5) 1
2nd tertile 139 (26.8) 1.22 (0.99–1.51) 0.059 41 (7.9) 1.34 (0.85–2.09) 0.202 62 (11.9) 1.14 (0.81–1.60) 0.448 11 (2.1) 0.88 (0.39–1.97) 0.753
1st tertile—worse 143 (27.4) 1.22 (0.99–1.51) 0.058 58 (11.1) 1.83 (1.21–2.77) 0.004 110 (21.1) 1.99 (1.48–2.69) <0.001 16 (3.1) 1.24 (0.59–2.59) 0.568

Note: The “n” column represents absolute frequencies, while the “%” column represents relative frequencies. The analysis was conducted using the Poisson regression model with
robust variance. The measure of effect was the PR with its respective 95% CI. The model was adjusted for confounding variables: gender, age group, level of education, region, job title
and length of service. Higher scores on WHOQOL-bref indicated better quality of life. “HS/HE/PTE”: High School/Higher Education/Professional and Technological Education;
‘MBA’: Master’s in Business Administration.
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4. Discussion
As far as we know, this is the first study to investigate factors related to the regular

consumption of ultra-processed foods by RFEPCT civil servants. The results of this study
indicate that the regular consumption of UPF among civil servants is associated with
several factors. It was found that women, younger individuals, those living in the South
and Southeast, those with a low quality of life and those with a higher level of stress,
anxiety and depression were more likely to consume sweets, soft drinks and salty ultra-
processed foods.

4.1. Sociodemographic Factors, Work and Training

Our findings indicate that women consumed more sweets than men. Although some
studies have found different results [88–90], the results corroborate other previous stud-
ies, which indicate that women tend to have a greater preference for sweet foods [91–94].
Among the possible explanations, consumption may be associated with hormonal fac-
tors [95], emotional factors [96] and the heavy workload of women compared to that of
men [97,98].

The consumption of UPF is increasing over the years in different age groups and,
consequently, there is a reduction in the intake of healthy foods [99–102]. We observed in
our study that the older age group tended to consume fewer UPF, especially sweets, soft
drinks and salty industrialized/ultra-processed foods. This phenomenon may be related to
changes in eating habits, greater concern for health and the adoption of healthier eating
patterns throughout life [103–105].

In general, civil servants from the South, Southeast and Central–West regions con-
sumed more sweets, soft drinks and salty industrialized/ultra-processed foods than those
from the North–Northeast. These findings may reflect differences in culture and access
to these products, as well as regional socioeconomic aspects [106,107] that influence the
population’s eating patterns.

Single individuals consumed more fast food than married individuals, which can be
attributed to a less structured lifestyle for preparing home-cooked meals and greater adher-
ence to more practical and quicker eating habits [108,109]. Studies show that eating habits
are influenced by living alone. This is due to factors such as social isolation and the lack of a
support network [109,110], and eating together is an essential part of socialization [111,112].

In relation to education, individuals with a master’s degree had a higher consumption
of industrialized/ultra-processed salty foods, while teachers consumed more sweets and
industrialized/ultra-processed salty foods compared to ATEs. This may reflect the specific
work and lifestyle patterns of these groups, including greater workload and occupational
stress [15,113,114]. Teachers perform a role with great attention from the school community
and are often subject to stressful factors, such as long working hours and reduced time for
leisure and physical activity, which also directly affect sleep and rest, eating habits and
quality of life [41,115].

4.2. Sleep Quality, Body Image and Lifestyle Habits

Individuals who were dissatisfied with their sleep had a higher consumption of UPF
in most of the food categories analyzed. The impact of sleep quality on diet has been widely
documented in the literature [116–118]. Sleep deprivation or dissatisfaction can lead to
hormonal imbalances, such as an increase in ghrelin (hunger hormone) and a decrease
in leptin (satiety hormone) [119], resulting in a greater desire for UPF [16]. In addition,
tiredness and fatigue associated with poor sleep quality can lead to more practical and less
healthy food choices, favoring the consumption of industrialized, energy-rich and easily
consumed foods [120,121]. We also observed that individuals who slept less (≤6 h per



Nutrients 2025, 17, 2519 12 of 21

night) consumed more industrialized/ultra-processed salty foods, which may be related
to the influence of sleep on physiological mechanisms of hunger and satiety [16]. Sleep
deprivation or insomnia can be predictive of the development of depression [122,123]
and decreased alertness [124], as well as a higher risk of cardiovascular disease [125,126],
obesity, hypertension, diabetes, stroke, frequent mental suffering and death [127].

A sedentary lifestyle or physical inactivity combined with the consumption of UPF
is linked to chronic diseases and premature death [128]. On the other hand, physical
activity can have a significant impact on reducing disease [129–131] and on healthier eating
habits, which consequently results in a reduction in UPF consumption [132,133]. Sedentary
individuals had a higher prevalence of consumption of all the types of food analyzed,
with this effect being more evident for fast food. These findings corroborate previous
studies that suggest an association between a sedentary lifestyle and less healthy eating
patterns [134,135].

Individuals who were dissatisfied with their own bodies consumed more sweets,
soft drinks and industrialized/ultra-processed salty foods. These findings reinforce the
hypothesis that body dissatisfaction may be related to less healthy eating habits [136]. As
mentioned, this may be due to emotional and psychological mechanisms, where individuals
who are more dissatisfied with their body perception seek comfort in UPF [95,96]. Another
strong association is the greater use of maladaptive eating styles, which include emotional
eating, restrictive eating, food addiction, food neophobia and unhealthy weight control
behaviors [137]. Other associations have also shown that body dissatisfaction is related
to low self-esteem, anxiety and depression [138,139] which can lead to episodes of food
compensation and the higher consumption of UPF [140,141].

Sugar-sweetened beverages are associated with the concomitant consumption of other
UPF (such as fast food), as well as being risk factors for the development of chronic non-
communicable diseases (CNCDs) [142–144]. On the other hand, in this study, television
viewing time of three hours or more per day was associated with the lower consumption of
soft drinks. This contradicts much of the literature, which generally points to a positive
association between sedentary behavior and the intake of sugary drinks [142,145–147].
However, a similar result was observed by Jezewska-Zychowicz et al. (2018) [134] in
Poland, where they found no association between watching TV and eating patterns such as
fast food and sweets. The authors suggest that the consumption of certain foods can occur
habitually and unrelated to specific behaviors, depending on the sociocultural context [134].
Thus, it is possible that among education workers, soft drink consumption is influenced
by factors such as work environment, availability or already established habits and not
necessarily by screen time. These findings reinforce the importance of considering cultural
and environmental variables when interpreting behavioral and dietary associations.

4.3. Mental Health

The findings suggest a significant relationship between symptoms of stress, anx-
iety and depression and the consumption of UPF, especially sweets, soft drinks and
industrialized/ultra-processed salty foods. Employees with higher levels of stress and
anxiety had a higher prevalence of consumption of soft drinks and industrialized/ultra-
processed salty foods. This reinforces the hypothesis that mental disorders may be associ-
ated with a greater search for hypercaloric and ultra-processed foods as a form of emotional
regulation [6,70,148]. In addition, studies indicate a strong association between unhealthy
eating and mental health [5,6,149], where high UPF intake can contribute to worsening
mental symptoms [15,150] due to its impact on metabolism and brain neurochemistry [151].

Individuals with high levels of depression were up to 2.43 times more likely to con-
sume salty ultra-processed foods on a regular basis, and the prevalence of their consumption
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of sweets and soft drinks was also high. This high consumption of UPFs was also associated
with increased psychological distress (PRadj = 1.23; 95% CI = 1.10–1.38) as an indicator of
depression over a 15-year period in a cohort study carried out in Melbourne [152]. A similar
study in Brazil also found that participants in the highest quartile of UPF consumption had
a higher risk of developing depression (PRadj = 1.82; 95% CI = 1.15–2.88) than those in the
lowest quartile [153].

4.4. Quality of Life

Likewise, an inverse relationship was observed between quality of life and UPF con-
sumption. Individuals with a poorer perception of quality of life, especially in the physical
and psychological domains, had a higher consumption of sweets, soft drinks and salty
industrialized/ultra-processed foods. Other studies also confirm our findings, where qual-
ity of life scores were lower when associated with the high consumption of UPF in different
contexts [154–157]. Since the well-being of educators is directly associated with their ability
to influence the nutritional satisfaction, health and well-being of students [158,159], they, in
turn, are affected by harmful factors such as workload, the school environment and high
responsibilities [9].

The social and environmental domains, as well as the total score, also had a significant
relationship, especially with the consumption of industrialized/ultra-processed salty foods.
The consumption of this food corresponded to a quality of life up to 1.99 times greater in
individuals who were in the worst tertile evaluated. These findings reinforce the need for
strategies that promote not only healthy eating but also interventions that improve the
quality of life and mental well-being of education workers.

5. Limitations and Implications
This study has some limitations. The first is the cross-sectional design, which does not

allow causality to be established between the regular consumption of UPF and associated
factors. Secondly, it concerns the period during which the questionnaires were administered,
which ranged from June to November 2022, going beyond the school term and school
vacations, which may reflect, in some cases, different levels of stress, eating habits and
work routines. In addition, the use of self-reported questionnaires for the assessments that
were used may have been subject to response bias, as they depended on the participants’
memory. Finally, although the tool used is valid, the data may have been influenced by
social desirability bias, in which participants reported healthier eating patterns than the real
ones. This bias, coupled with limited recall and the timing of filling in the questionnaire,
could affect the accuracy of the data and make comparisons between servers difficult.

However, the robust sample size and adjusted analysis make the findings more reliable.
Furthermore, this is the first study to analyze the food consumption of civil servants from
the federal education network. Given these results, it is essential that public policies and
institutional actions are developed to promote healthy eating habits among education
workers, taking into account individual, regional and occupational factors. Interventions
aimed at improving quality of life and psychological support may be fundamental to
reducing UPF consumption and its long-term impact on health.

6. Conclusions
In this study, we analyzed the factors associated with the consumption of UPF and

their relationship with the quality of life and mental health of education workers. The data
indicate that the regular consumption of soft drinks, sweets and industrialized salty snacks
was associated with various factors, mainly sociodemographic, lifestyle habits, quality of
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life and mental health. Adopting healthier eating habits can improve general well-being,
contributing to higher quality of life and greater productivity.

Given the cross-sectional design of the study, future research is recommended to adopt
a longitudinal approach to exploring possible causal pathways between UPF consump-
tion and mental health-related outcomes among education professionals. Additionally,
future research should evaluate intersectoral interventions combining dietary guidance
with stress management, sleep quality improvement and psychological support strategies.
Implementing institutional health promotion programs that consider the specifics of the
educational environment can significantly contribute to the overall well-being of these
workers, positively impacting the quality of education provided.

Supplementary Materials: The following supporting information can be downloaded at https:
//www.mdpi.com/article/10.3390/nu17152519/s1. Table S1: Results of the bivariate analysis of the
prevalence ratio of regular consumption of ultra-processed foods by civil servants in the Brazilian
federal education network (n = 1563).
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