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Abstract

This study was carried out to analyze the relationship between body mass index (BMI) and general characteristics,
psychological factors, eating habits, dietary behaviors, and health related quality of life using survey of 335 women aged
20 to 29 years in the Seoul and Kyungin areas. The 335 study subjects were divided into 4 groups by BMI (kg/m’) levels;
normal group(18.5<BMI<22.9), overweight group(23.0<BMI<24.9), mild obesity group(25.0<BMI<29.9), and heavy
obesity group (BMI>30) by Asian-Pacific obesity index criteria. The family income of the heavy obesity group was
significantly (p<0.05) less than that of the normal weight group. Psychological factors, such as stress and depression of
the normal weight group tended to be higher than those of overweight and obesity groups. The higher BMI level had the
lower self-efficacy(p<0.05) among all subjects. As the BMI level increased, the preference for sweet, salty, and hot taste
was significantly high. We found that normal weight women had healthier eating habits and dietary behaviors and a higher
level of health-related quality of life than did those who were overweight, mildly obese, and heavily obese women.
Overweight and mildly and heavily obese women were strongly associated with decreased physical and mental health related
quality of life. Therefore, weight loss is desirable, and is likely to be beneficial for health-related quality of life in obese
adult women. In conclusion, this study contains evidence to suggest that obesity management programs including different
strategies according to obesity are required to determine the types of programs that are suitable for adult women, prior
to their initiation of a program. The findings are helpful to inform researchers and practitioners who are seeking to implement
appropriate strategies to create positive changes in the health behaviors of obese adult women.
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m)7} W24 7}kl I th(Ministry of Health & Welfare
2011). o]t H|ThE T, A8 E I A 4F
o 9 7] AFg EHI IA7F QlckJensen MD 2008; Hwang
T 2009). 53] of/dof QlojAl BIREE o] ER-9 A2 A
of FF VA €F Foll, Y s, P4l T AR
4 gotol Al FFE vIAH, 7Y, AsdY HA =S
F7HA1Z1tHLee 5 2005). 3, 1| 7FAE FRAISHAL 4
E3ot= Adl AHEOA AT F7he A 2 e 2AY &
Al Eot ofe}, PEt 58 HolA = R S 71A
H|gk of i 7719 ALS] AE|A AHE fSAIA 259 ¢
2 FAoll ZolE zrtthar Hskar {ei(Chang HS 2010;
Kim 5 2007). o] wz} vlgt #2]o] Fa/do] Rz EHA
AT As AF 2 FAE sl ot mvnk A& HHol
AAE L= Qo 7i7HQ1e) S0l et 2 dadd= &
Z}o|7F Yeh= Ao 2 B g3 It Latmer ID 2001; Legido
S 2008; Kim 5 2007).

gtz oz HFelE Agd R AT FAASlel
H|sto] EF2| o] AAMGE7} wan, AA Hi uF
TG A ES ATEH= AR BE T ItKCox 5 1999;
Drewnowski A 1997; Lee 5 2006).

w2ba] a3l Hgk W2 S fsiA = BAAIS AL 4
wate] v U = ole A a3t A5 A%
Soll gt A gof 45 F3f o]0 tiet 4o o] Fo|A
of & Zojt}. o]of T A 47} A YE e T
v B A-H(Kim 5 2007; Hong 5 2011), A8 4 &
T o] WAL M(Lee 5 2006; Lee T 2012), EZF AA
F Aol T A3 4= EaE Bk QIthKim F 2007;
Kim 5 2007; Koo & Park 2011). 23} FujoljA] R11E H]
9 B AE EE2 AERF A7) 23~25 kg/m' v]gkel
HAF Helell Sdhe 4 S 22 F2 o|F 9]
A AKim 5 2007; Ha 5 2009; Lee S 2012)°.2 H|U=7}
e WEIEY AL ABES vwwe] et R
o] AAASA vl AT A4E AR Aotk E3,
REES] A9 B9 thFEZ R A7t o] oA &
of, v|gte]] gt T wkat sjAo] KFsto] Ao 2
23 55 AlFsHA Zatal ik

qH, ZZ2olle 49 dolghs NdE S8l vlvte] 77|l
oA mR]= AAA, ARA, JA1A 7|e I 4 D A
HEAQl A7) mlAl= ¥FE BrbstEe A7 BalEa
121 (Wadden & Phelan 2002; Chaung & Kim 2007; Sohn 5
2010), A7 T 4h0) A7} vlgkE 7he] TAY AL o}
ulgE Agolch ko) A Wohe @ Aidle) Fud U AR
49l 7% AES Brhstel, ol Fal Ahele] Ll An

29| ol diRt HFH=E F7she A °ItHWHO 1993; Ford

v}

il A FGFA

5 2001; Fontaine & Barofsky 2001). &t} &]s}to] X|gFs}e]of
o Weko] Wol A :Ent oYk, A% S, 449 A iAol
e At 58S 7rE w(Read JL 1993; Sach 5 2007)
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a3t 7|24 A7E 1A $HsTh

ZAF CHA B

1. ZA} CHA

2 A7 200 459 vvkEe] o 42 A AdEet 4]
4 A%F, A B Y Ag vula BAs] 8 A
2 AR Ao AFSIAL Sl Al A E
stel 27] 71914 EAE o83t FEMA
< 98l HoREFEHE AMESIAL, F 40059 HEXE
Hj ko] o]F 35085 A, B 7IAE I5RE
% 335%(95.7%)7F BARA ] AHgH A B ATl 24
717F2 20119 3Y9EE 20129 49712 et

2} tARe] ANl SAL Absl, AAA B4 AR
2 B4, vkt BAE QubA AFgo® o] ZARgTh
A8AAA BHozE

el e, AT FejE

= Zpshec. gk B gty
Aromt A% A Ya BAE A% ARS B A

z
5 AS A s, A GFE A= o]
ZAeA T

ZAF RS BYtE A 2] 7)90% A% AlF
of| oJaf| A& Z|4x(body mass index; ©]5} BMI=A|5(kg)/4l
F(m)E o83t A& HITHEE ofAlol Bl ok b
TR 4 7120 2ABE BMI 18.5 kg/m' 0]9hS A E L,
18.5~22.9 kg/m' AAFAZF(normal), 23~24.9 keg/m' IH|Z
(overweight), 25~29.9 kg/m' =8| ¥H(mild obesity), 30 kg/
m' o4} A r=H|TkZ(heavy obesity) o2 EFsICh 2 AT
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o] 2AF A Folli= BMIZF 18.5 kg/m' m]RbQl A A5l

St At §lof AT, AAlTw, A= vk,
T HRHEO R BE 4708 BRI

wa Q018 BUH AL $85 A7 BT A
Agole askech AAA sEdsd) B Bake A%
Z5

AN
SAAR 3 U 249 33} -HKorean Medical Association
of Prevention 1993)o| 4 A|A|St Q1= AL Alg|d A% =
HET 4SEG F RIS Meste] G T8, HF 1
"oy, 1R gk, HE a9A grbe 48 A 23
shgon, o8 Assistel $HE BA) ol gsigon, A
27} 2o AL AEdA BEr} Aty Polerg
L& T3 B3-S Han 5(1996)©] Beck Depression
Inventory(Beck AT 1967)5 WHYste] 7| est st &3}
274 B 3 A=} SUES AFele 7 Awy

983 5
BY ABAST B B AAE 34 24 29 0,
QAT SIBANA Y BEE 24 B 44, 9N
Y 2RG N, AAE 34 2H B ), A7ue =
AR 148 Al & 15EFoR Tt o5 B
Fo A8 IR grb, T AP, AR A, G
agTpe) 49 HEg olgte] ZHsgon, 4 Y F
AL Ao LA olgIgon, BTt £ B ¢

350 A3 AR Hrlstch

s A AR oA A =2 A7) Eed
< Hong MR(1995)0] 43 A2 FollAl A5 g &
dE A7 G 102832 AEste] A AHAlo] ikl
Ay 5E @3] Zpale] ATH10-) 7R 2 Rojste] 23
T ol2 H43t sto] Wt B AL Y] SO ¥
Aoz BrtatAch

A7 oll= Gamer & Wooley(1991)¢]] 23] 12 J
Attitude Test(EAT-26)2] 267312 HH3lo] Z
AG7} e BERE AT 2 BET 05HOZ B
Aatgon, 0~12589] 52 Aakste] Bl o33tk
o] MEAL A4 A&RAZ gt A % A 98 1
el Aow AutelolAe] Aol 24 ojng Bs)
=b =&0] He Aoz d4HA o, Javt z2rS A
AAoj7t Az+st Aoz BrLslgth

3) OH0l| CHSH 7|3, AlSE U AiE =X
grof gt 7| S = ook, Ak of2gh AlghS o J=
Folsl=2] A HE Likert scale(5d F%)S o] gstgoH, 3
I 209G R)olA HE 18R] FrHIH) R H=3} st
Ae7t 2 3% 1 ool dist 715 =7t 52 Ao & yrlst

EEE TN

% L 4o A vw 537

A5 hgtu|etslof A ket FE e 23 (Korean
Society for Study of Obesity 1998)2] &3} 5 F&2-7H(restrictive
eating behavior of hunger)o]] gt &% &3 47], ufE #H7)
(binge eating)o]] Thgt &4 £} 47, A AFE E(eating attitude)
of et 54 ZF 470, AAF A7 5f 214 (regularity of meal
time)ol] gt 4 2 4712 PSR 5L dig =
2 Wi EA] S wok Yy, Hj7} ol Hx A
H71E &b, w7} aubop F H=rp, ‘izt £E 7R
HetP = AR H, uht 97)of gt £33 gAY
B2 42 A HolX{oh, ‘@ol Hi ¢ Fo= 23]
SHA "ep, ‘B Fetol AAG =7t glek, o] Ha
Folie olwAR WA St 2 TSN, A
2790] thet gL AAAIZio] M, AN B S)
SHRLA Bk, “TVE BN 2418 Bliok, g v) Bk
SA1p0] Mo WOl R AU o5 BE Likert 57
HES ol gaie] A TFAROIN A 137 ks
Moz Bsh o] 7 B3] 2HOH WS B4 o
23lg o Havl =2 AL A& =2 Aoz Hrlsh
ot

AWEL Kim 5(1996)0] T2 AW AEAES A
7] £J3l Dutch Eating Behavior Questionnaire(Van Strien %
1996)& W Hste] A=} =g HS53 dAE 443
T (restrictive eating scale) 1023}, A& 4 4] A & (emotional
eating scale) 1323}, @]5 2] A] A1 & T (external eating scale) 10
T FolA 24 A= T3t ABASTE B2 BT
7} 9%, 1323, 82 AEsto] ‘o ek digel UH“H 1
A4, oty erghs digol tisl 084 H4E Foidt & 2
Az TS At da7t 22 B8 AdE0] 34
Al Aoz Fristt

_l

4) A2 BE Mo A =8

4ro] A2 Ware & Sherbourne(1992)©] 7J@tst Short Form
36(SF-36)2 Lee S(2001)0] Holate] TZ5HE SF-36-KS A}
g3t ARSI SF-36-2 A1AA 7] Ae] 103} (Physical
function), A1A|2] < &H(Physical role) 4738} , &3 (Vitality) 4
B8, AF81A 7]% AFei(Social function) 258, A &
(Emotional role) 353}, A A1747H(Mental health) 553}, A1A|A
5% (Bodily pain) 3-2%, A9H& 1 A7l (General health) 5
THOE 8 Y F 362FoE A Utk 74 FY
O] He= 07157 H F2)ollAl 100(7]574H o= Y
Bhfiglen, HuHy HAH o= Table 13t Zth

3. 8HEA
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Table 1. Information about SF-36 health status scales

Concepts

Meaning of scores

Low

High

Physical function

Limited a lot in performing all physical activities
including bathing or dressing due to health

Performs all types of physical activities including the
most vigorous without limitations due to health

Physical role

Problems with work or other daily activities as a result

of physical health

No problems with work or other daily activities as a result

of physical health

Bodily pain

Very severe and extremely limiting pain

No pain or limitations due to pain

General health

Evaluates personal health as poor and believes it is likely

to get worse

Evaluates personal health as excellent

Vitality

Feels tired and worn out all of the time

Feels full of pep and energy all of the time

Social function

Extreme and frequent interference with normal social

activities due to physical or emotional problems

Performs normal social activities without interference due

to physical or emotional problems

Emotional role

Problems with work or other daily activities as a result
of emotional problems

No problems with work or other daily activities as a result
of emotional problems

Mental health

Feelings of nervousness and depression all of the time

Feels eaceful, happy, and calm all of the time

nE 79 EA A 2]= SPSS 17.0(Statistical Package for
the Social Science)o] &|3te] EAStg o RE
AT Vot WMES B
Yo} 47os Ba

LER
WA B2 U
3 HlTHEBMS] T2 AuHE SAe

S 70l oI Rol7k g
multiple comparison testE
£ Aae) uaE p<005Y v EAROZ GojeittT Bk
a3t

A =005 &
olgsto] AF AFE

FF A LSD’s
sttt &

I3t Q159 v WAEAL A5 chi-square S

Foo] gojd B AR VRO tjet Eaa
Y 2= 719 A AT 2 49 Ao FA o gt v
A& One-way ANOVAE ©]-838to] E481¢1aL, o|uf Botgk

Table 2. Distribution BMI of the subjects

Variables Mean+SEM
Weight(kg) 67.78+0.53"
Height(cm) 161.89+0.27
BMi(kg/m’)
18.5~22.9(Normal) 90(26.9)”
23.0~24.9(Overweight) 86(25.7)
25.0~29.9(Mild obeisty) 93(27.8)
30.0<(Heavy obesity) 66(19.7)

D MeantSEM, ? N(%)

M
k=l
o

=T S,
1. HAAS I 8
ZAF gAAAS] B AE3 A%, H]9EE(BMI)= Table 2

off Uehd ukef Zro] YA S 67.78+0.53 kgolH, B+t 4l

A2 161.89+0.27 cm, H BMI= 25.87+0.33 kg/m'2 e}

o AR SRS BMI £29] ZA| 9= 191 kg/moflA]

33.04 kgm'E YER, BMI 18.5 kg/m' 1]|qke] A A|5of &5}

£ 24 oA Al webd 24b o aRE 4o 1

+ A% AAATE, IASE, FEnvhE, L=

A Fot= AL thAFA= 2 907H(26.9%), 86%8(25.7%), 93

H(27.8%), 66%5(19.7%)°] it}

BT AT, A, B EnRhE, LEnRhE

o] A, A, BMI= Table 33+ ek A2 ®ITH=7t 5

I'-F'-

=
s =25

Table 3. Anthropometric characteristics by BMI of the subjects

Variables Normal Overweight Mild obesity Heavy obesity p-value
Weight(kg) 59.50+0.42 62.83+4.07° 70.22+6.07° 82.06£0.77° 0.000?
Height(cm) 162.87+0.55" 161.42+0.52° 161.40+0.51° 161.89+0.63" 0.168
BMI(kg/nr) 22.4140.05° 24.0940.56° 26.92+0.14° 31.2740.12° 0.000

) meantSEM, ? p-value by One-way ANOVA

Values with different small alphabets within the same raw are significantly different among groups at @=0.05 by LSD’s multiple range test
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$5 F5HA|(p<0.05) Wo] Uzkon, A2 v|gtzo| uhat
9 ol5t o] 7} Itk BMIE= HAAZEZ 22.4140.05 ke,
T 7 24.0940.56 kg/m', 7 EH| YL 26.92+0.14 kg/m', 1
T HURE 31.2740.12 kg/m'2 47 7ol §-2J3H(p<0.05) 2}o]S
B2

2. ey Alg

AL G ALY] YA AFER2 Table 4] Uebd vhel 2t
2AL AHe] B AFL oF 24-25K2 4 ol 7 2}
o|7} ¢lolth & £FE2 47 B NEHTGE QEAVL
ZF 668(73.3%), 608 (69.8%), 59TH(63.4%), 44T(66.7%)= T
oLk, 4 7hol fojgt B0l 2pol= Qith A5 FF2
A 4009t Y o)Akl 2AF AR} BIREE T} =2 o] H|gt
E7t RE FET {Fo5HA (p<0.05) Ao, BAASTY
3% eI ETE 9 A5 2] 22 A R &
95} A|(p<0.05) Wtth AY Hel= S she AL AL
9 H|&o] FAFTT42.2%), HAFT302%), 7 =H] Tt
(25.8%), A=H|TH(16.7%) o= BTtz w2t FoJ%
(p<0.05) &3Z2] Zo|7} Uk H¥t=ET} =245 Foi
HYggo] Yol Aoz BUE I ¢l O w(Sarlio-Lahelma
& Lahelma 1999), §3] o]/ 9] v|Rt=+ o4 19| da#
Tk opel, oo &3) S 7 A5 E FAAo] Aok
H31(Park & Cho 2011; Garcia & Quintana 2009)3}1 ¢J+=d|,
2 AN T vt dakg Bt ol At B2 A}

HietEo] w2 AEE adl, AE % 49 A vl 539

A 2 golZAEY Y 23S T A 242
et YR & s staL, Hoh AldsHA AlFS ZYET 5
917] WE(Wardle & Griffth 2001)Q] o2 AlgHc}h AR
Fej Q] A, 75T A As 2AF AR HlE2 A
Z7(87.8%) THA|FH(83.7%), A EH|9HL(75.3%), =BT
T(682%) =02 H|TET} 5&48 SAA AEshe A}
A7 7 8HA|(p<0.05) e A= YelHth AT FH
= A7 B S8 s3] JFE v §lEo] HalE
I 9JthBae 5 2007; Lee 5 2010). Lee 5(2010)2 EA}A]
ot A 7S A AEste BRET JIAHES
o Ze EF A Y AFE AFRIESY of AL A2
o, EAe AAEE st o] ok H st
St wEbA] 20t oS SR St AlS T JUY=Z=E
oA EXA A&t o9 B AT FAL 4
A Fo4S AAAZ Zart Stk

ZAL AL v|et} B E YRbE AR Table 5o 1
it vie} 2ok A5 -0 g BT AT 847
(93.3%), TAZT 7878(90.7%), 7 E=H|THE 827(88.2%), 1L
= H|gHE 4278(63.8%) 4202 H|UHETL e Fo] o R
o AlF 24 g Bt Tkl SHE A A
F5HAI(p<0.05) B2 A2 Yyt

AF 24 tigt 282 §-5= YAV} ok SHEE
ZAL RN RIS 4278(46.7%), RIS 4278 (48.8%),
Z = H] gk 387(40.9%), ILEH] T 48TH(72.7%) 2 L= H]

ofH o

=

L
-3

Table 4. The general characteristics by BMI of the subjects

Characteristics Normal Overweight Mild obesity Heavy obesity p-value
Age(Mean+S.D., year) 25.5+0.24" 24.72+0.28 24.5+0.28 24.6+2.76 0.053%
Education level
= High school 24(26.7)° 26(30.2) 34(36.6) 22(33.3) 0.505"
College < 66(73.3) 60(69.8) 59(63.4) 44(66.7)

Family income(10,000 won/mo)
< 199 16(17.8) 17(19.8) 22(23.7) 23(34..8)
200~299 18(20.0) 23(26.7) 29(31.2) 17(25.8) 0,029
300~399 23(25.6) 1922.1) 22(23.7) 18(27.3)
400 < 33(36.7) 27(31.4) 20(21.5) 8(12.1)

Occupational status
Student 24(26.7) 26(30.2) 34(36.6) 22(33.3)
Housewives 28(31.1) 34(39.5) 35(37.6) 33(50.0) 0.028"
Working women 38(42.2) 26(30.2) 24(25.8) 11(16.7)

Resident types
With family 79(87.8) 72(83.7) 70(75.3) 45(68.2) 000"
Alone 11(12.2) 14(16.3) 23(24.7) 21(31.8)

D MeantSEM, ? N(%), ¥ p-value by One-way ANOVA, ¥ p-value by x*-test
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whzo] A$ e 2Rt 2ARE gk Suet 24 A
o] ulgo] FolaiA o We Aoz veheth Ale] 4

T2 T3] AR YA o oA Rt HStE = Ao
ohiek JRee DA FW AFERRE AFeEcD
HyE 3 QrhKim 5 2007; Wing & Jeffery 1999). wahA] H]

Tle] B9 AT 28 Al 715 FH| =go] BEEA] @
o|FojxoF & Holt}.

2 14 U AlS AF AE Slpe AEHTEY] B,
B 2740332 ZAAF T 5.340.53], LA ST 4.7+0.58],
BEAFT 5.740.6 | H} oJ5HA|(p<0.05) W=7} A2 A
o2 et 43RS B As Aol 2a glsol
T BT, Al A AlE J7t A, AEASE S
Rt Bl o] 2po]7t QIlEH, o= 22 20t 4 A=
o] nfEX| o thdt X|3FF2)(Stice & Shaw 2002; Hong 5
2011)] Tt QlAlo] &2 AF AFpoA e Yehd A= A
2EHTh o]t A %ﬂ“ﬂl"“"ﬂi =75kl AFS H
5 A=st7] flste] AxE A5 5HA A, tololE
= o =2 F(Lee & Park 2003; Lee & Han 2007)
200 e Ao R AZAFY LuE AFol Bt A4
5o Aasih vk, AF gl /b Bash wwnghE
o] A% AT A A= a7t b 2R {2 5HA|(p<0.05)
A=, ole A=HTRIY L AlS Aol gt A4l
I F= AT A A BE, O3 A5 Aol A
T 5 vk AT 5 EEEQ HoeR ) AA2 AT
A A=E 7198ks S 2ol A(Kim & Kim 2004; Ha
5 2009; Chung WY 2011)2.2 sjAHct = T4F ol&

v}

il A FGFA

EE o] ojm wigolahil STt 2AF TR} 50%
S8 7P weken, 1 a2 AAAISE, M B
HIREO] A A% Eoleh SER 2} ShARTL Wk
| ke, REvgkre] A9 szt Rt $ud 24}
o7} o, Hlnkwol wel §-ol7H(p<0.05) 9| Aol S
B} 30~500] o4& Ao 2 & Koo & Park(2011)9] %
TFolAE A% e o7 2AF DAL 70% ol 4ol A%
A Zoletal ST A ARt Bk, & Adtet A
24 Bx0] o2 ek, ol 2 A A 207
o/dol7]of AET= AFHY obFthEol tie Aol
30~500) 4 RTH @y Wil Ao Az o)t
AT Lee 5(2005)9] AAYS thFo= 3 A7 Aot
=

ol

3. al2|eel

Al2] 2012 Table 6] UEFY vle} 2tk AAA AEdA

L&52 AAAST] T E FEET §951HA|(p<0.05)
7V @ekon, Frenutay} Entgto] AR Sol Y
A SEET ZAH 2EH A 925 A7l =4 UE
gl o]83 Zul= AEF AEH AL A5 HIE
FL2A AFS ST Bargt A7 AiE(Rhee MK
2007, Velicer WF 1988)1}= U X]3tth E3F E L9 &
% Aif= HHAEAA & AFo] A4 UEhdt= 2
11E(Rhee MK 2007; Chang HS 2010)} L x|}t uhatbA
HEAH g B E YA FAE AEGA D 923

o 22 AEA 8l A=7F AFEoioF & Aol

Table 5. General characteristics related obesity by BMI of the subjects

Characteristics Normal Overweight Mild obesity Heavy obesity p-value
Interest in weight control
Low 6( 6.7)" 8( 9.3) 11(11.8) 24(36.4) 0.000°
High 84(93.3) 78(90.7) 82(88.2) 42(63.8)
Helper for weight control
No 42(46.7) 42(48.8) 38(40.9) 48(72.7) 0.001”
Yes 48(53.3) 44(51.2) 55(59.1) 18(27.3)
Frequency of weight reduction
During 1 year recently(times/yr) 5.340.5%" 4.740.5" 5.7+0.6" 2.740.3° 0.001?
Reason for weight reduction
Health 18(20.0) 14(16.3) 21(22.6) 6( 9.1)
Appearances 54(60.0) 54(62.8) 48(51.6) 36(54.5) 0.002
A sense of alienation 6( 6.7) 6( 7.0) 10(10.8) 24(36.4)
Others 12(13.3) 12(14.0) 14(15.1) 0( 0.0)

D N(%), ? MeantSEM, ¥ p-value by x*test, ¥ p-value by One-way ANOVA
Values with different small alphabets within the same raw are significantly different among groups at @=0.05 by LSD’s multiple range test
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Table 6. Psychological factor by BMI of the subjcets

HietEo] w2 AEE adl, AE % 49 A vl 541

Variables Normal Overweight Mild obesity Heavy obesity p-value
Stress 20.27+0.38"" 21.91+0.26 23.69+0.49" 23.68+0.479° 0.000?
Depression 23.8040.59° 26.67+0.66° 29.26+0.62° 28.95+0.64° 0.000
Self-efficacy 61.07+1.80° 56.42+1.33° 54.82+1.64° 50.29+1.32¢ 0.000
Eating disorder 68.93+1.76° 70.49+1.30° 85.66+1.63° 94.82+1.95° 0.025

Y MeanSEM, ? p-value by One-way ANOVA

Values with different small alphabets within the same raw are significantly different among groups at @=0.05 by LSD’s multiple range test

7fQle] ofd A¥E d=d vEAE PYE 3=
YT 5 U= AT A7) B H(Velicer WF 1998)2 4
AR|FFo] e FERT Foah(r<0.05) E3Eom, ulut
57} £808 Ay] a5 FlaAl(p<005) Wkt vl
AL sz AFE ZAGA FHUA ok AAE A4,
ool okst 5 HEAOR Aol FAHTT B
3k 91 A3KSohn S 20019} FAAZ Iy 1ol u]
qHol olth Al IRBMI=25 kg/m)sch 2p] E57ko] Btk
H 313t 93 AiKJung DI 2006)51 LX) Velicer WF
(1998)= A7] aszro] =& AFEE A7| A4l o8 A%
Y A7 A7 2R AZste, 249 W
A5t7) e o B2 =8E Fr|H g &AL = QIR
oj¢tE HRA o2 Ar|asio]l B AleRE HA @l
HEdokr Hausty gtk J8Bug Ar|asids 4eAQl
As =4S HsiA WA 2ol & Fagt Afgelgn
3 % A

A= ARAST T JAFE Fells F-27E Zol7t
U, A=H| Tt D EH|ThE Y] A A ST
AsTEeh A2 "7t 78t Ap<0.05) =4 UE,
HITH =7} 25 kg/m* o] 44l -9 A2 l7 Aadhe & &
U EFF D= 9 =Tk E T A A7 ol
A=7F FY8HAI(p<0.05) =8kt o]2|%t A= Hwang} Shin
(2000)°] BMI&} A Aol 7} §-2 % o) AdaAl(=0.216,
p<001)7}h Qlcka B sk Ao} vlgkEst Eo4s A4
of YJ@o] At B 1F Lee & Kim(1998)9] ¢ Axe} &
Astel Aol FL4S A4 dgol Arkn 2 4 gk

Table 7. Preference of taste by BMI of the subjects

ool 9] AFo TS AAET et Aop )
A" Ao g Holu, W2 20tf ojdEo] EL; AlFof thgt
AR BAoR TES Hol2BE ARSI o] Wz
HAgohE 2] shul, olafat ol arg oz v
] Ao, %A, AEIA, A% D ALY S, ZJok-
A= 59 28171 %= $HtHLee & Kim 1998; Hwang & Shin
2000; Vanessa 5 2012).

s, AF ™o dE A Bl B nE
Al WA AR B 4 gonz 200 GgE Tl
2 A% 2o ot 2uhE W5 e JFr o] of

SojHop & o= AR

4. Otof| CHSH 7| =, AT U AlSiE

gtof] gi3t 7] S == Table 70| Wrepd vle} o] v|wt=r}
E2E ooty A, oj2gte] digt 71s=rt f2shAl
(p<0.05) E}oH, Agke] gt 7| S == 477kl gt 2}
ol gldlou, BAAIFEY A BAFEoIY FEH]| T
o, LEH| gL E T Agke] tigt 7| 3=t w2 Aol U
t}. ol vl HAAFQ el AFshe AFat g A%
%o o]z} Qrka B3t Cox S(1998)3} Drewnowski A (1997)
o] AT Azte}l X3tk FHA, Lee 5(2006)2] dTLoll A 40~
60T BT A(BMI=25 ke/m) Q] 39 AAAFS A=t
7ok} uf &oks folstA AEshe Ao yehgod, o
Stat Algke] gt 7| s s fofdt xolzt glgith ol 2
Ao AL A= 200 HIRE o o] 7]of Thute] Tt 7]
S =7} 40~60t) H|TE AFJERT Fo5HA w9 W AR

Variables Normal Overweight Mild obesity Heavy obesity p-value
Sweet taste 2.98+0.09'" 3.48+0.05° 3.67+0.05° 4.17+0.09° 0.000”
Salty taste 3.03+0.09 3.56+0.05° 3.80:£0.05° 4.260.09° 0.000
Hot taste 2.07+0.11° 2.5520.10° 2.5420.10° 3.0240.13° 0.000
Sour taste 3.89+0.10° 3.5740.11° 3.58+0.12° 3.5540.15° 0.105

Y MeantSEM, ? p-value by One-way ANOVA

Values with different small alphabets within the same raw are significantly different among groups at @=0.05 by LSD’s multiple range test
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ér Aok} vt ot 713t w2 AR
=219] ol et 2do] oY HAst= H¢7t Bot A5
Z7}9] Ael(Drewnowski A 1997)0] E 4= gloa g 22)0]
& AAA ZsHA HA g Aol ZBasith wEba] 20th
HTE o 9 #eE A AES AT o) =
o] d & J=F FE Ee g8 Tl =2 4 AT
FEFS AT E FHT Havt e Aoz YZErhLee
52

A58 Table 80| Uehd vk} ). 354 Alao] oigt
ZA A (restrictive eating behavopr of hunger)+= A A S
o A9 A=W A EH|vE R {9 5HA (p<0.05) =
om, RA S vl A= Fo3t 2ol flle, 2
AFo] 354 Az e 24 J=rt W A EA
o} 283 BRkE7} 23 kg/m' o] A4l A F, =8,
NHREE 7] FEZ AT gt 2d A= FYT At
ol Yo, T ET) &4 5F BE AFS Ho vud
5 FEA AT gt 2dgo] RETS & 4 AUSlH
uht 7] (binge eating)ol] gt AA| 8L AT 2
Ag 2roll, 2183 Fev|ghat 1=k ol {2
g Zpol= filew, AT BA|Sto] B =kt
SElgE R oaHAp<005) o} B7]o] et Al
Y A7} 22 Ao 2 YEYTE A ALE] E(eating attitude) =
AT EY A7t b8 2ET Fo5A(p<0.05) =%
o, FAEE] A FAAFTHRGE ANHE F57t 6
SJaAp<0.05) W WA, AEEghE, TEHRHERTHE §
95} A|(p<0.05) EUTh H = BRt 3= B[Rk 74O 4
A= Fee Y Abols gy, AEnRY -
AAEE Ferh B2 AFE Bk AAF A7 34
(regularity of meal time) & A E 7] v} b2 ZEH
o} 2JaHA(p<0.05) Ero 0], 1 e BR|F o] A

v}

il A FGFA

Tholy AEr|RkE T {O5HA|(p<0.05) EUTE BEH]
gkt TEngkE 7ke] AA) Alzhe] A4 R o
Aol fllet, Ak n|vho] HrrRt ot e kS
Bet olie) AE Fof HTEsl £ 4SS RAAFE
Tt BlwsfA vk T Agdo] BiAEA] S o
QIgict. ol2iet At vkat BE ST 2AE AN

2 JF7E(Kim & Kim 2004; Lee 5 2005; Lee 5 2006; Lee
= 2010; Koo & Park 2011)3} 2Iz]3tc.

A5 o2 AAE A4 A T(restrictive eating scale), Al
& A]A) A = (emotional eating scale), 252 A 24] & T (external
cating scale) BE HAHEEE] A FAEE, AR,
nEuEEch $oIshA A4t kot AwEe] 34X
Aoz BrAsslth W, HAF R AAE AREE 3
TH|E I EHRh R §O5HA| 2 WH, HEnkE
3} TRk ol §oi3t 2ol7t etk BAH 44
e BASEY AEHE Tl /o7 Aolrt flle
i}, nEnaize] A9 o2 Al ZHEe §95HA(p<005) B
A R AAE A4 B AREe BAVL Be Aow
UrebET ol Aol et AlRES whe o)A g4
L= ARAIFTe] ST, BEnT, AEH YR
F2IAP<0.05) 47 Eghow, HAFE A=,
TRk 33 2ol f-23t Aol e, =
5% oA 4AEEs} G AL Btk HTkle 4

& uhg Holm, 447t WY WY Folk Aol Y=
A 9% Aol thaf niztest Bolg o= Ay aslo]
Adee] P44 weh g A ETh 135k GrkRodin
1 1981). o]4}] Afet ol MAF EL Hlwel] L, F
28 A5 AP Holme Sule ujw B PN
RBEVI 5T L ABES A, 4EF eFo=

Table 8. Eating habits and dietary behaviors related to obesity by BMI of the subjects

Variables Normal Overweight Mild obesity Heavy obesity p-value
Eating habits related to obesity
Restrictive eating of hunger 13.4420.67*" 12.73£0.27° 11.8220.25° 11.550.20° 0.005?
Binge eating 14.07+0.23" 13.51+0.27* 12.7120.26° 12.18+0.31° 0.000
Eating attitude 15.3740.24° 13.2440.25° 10.90+0.19° 10.69+0.27° 0.000
Regularity of meal time 16.67+0.44" 14.2120.53° 12.1340.62° 11.1840.63° 0.000
Dietary behaviors
Restrictive eating scale 8.1340.13" 7.00£0.26° 5.87+0.31° 5.73+0.31° 0.000
Emotional eating scale 6.27+0.52" 5.1540.38° 4.12+0.34° 2.80+0.33° 0.000
External eating scale 6.27+0.22° 5.11£0.21° 4.95+0.22° 4.87+0.23° 0.000

Y MeantSEM, ? p-value by One-way ANOVA

Values with different small alphabets within the same raw are significantly different among groups at @=0.05 by LSD’s multiple range test
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AL Z7HA7]= 5sA o] RFFHKYoon YS 2004).

5. 742t BEl Ao &

aFe] A (quality of life, QOL)O|2H gt 7jQlo] AHw gl
SHAT ZFA A A o] et qtoll A AHAl 9] B, 7, i,
A3} skl QoA ApAlo] AA|ske Adeol that A
2 ;(]Z}-’O]E]—:ﬂ_ A 23}t Ware JE 1987).

sre) A FONE 53] AZAHE DY wIshe
oz A A7 T 49 Z(health-related quality of hfe)
H| o] whe} B73 Aib= Table 99F 2t 41414 7]
A} El|(physical function), A1X]Z < &(physical role), %j‘ﬂ-x—‘l

A74A Bl (general healthy= AAAIZZ FAF 7Hol=
o7t Aol 7k QIR BAA S AT Z‘i‘?l’%?_
Ak Aes ARsgzol} DR fofs
(p<0.05) £A vebtck mam:u NAH 7135238, A7)
A g, AukAel AR thE 2R $ol8Ap<0.05)
27 YElytth Fontaine 5(1996)-2 thahy Y vk Al E
o it BREL oz se) e B, 4 aEe)
H5g vl Ael Qe WEAe vlasge, A% v
se] Ao] BE HmolH Hog Afold BT Eah ox
S8 AYF A48 71zom Hg R0 T} o] ¥
3 A A 7% W o2 gt ofare] Aek HEst A
Zpo|7h & Aoz Yehtsd, o3t diks & dFtolA 1L
sHlghzol A et Astet AXstath AR 55 7%
A AAFTY A9 BAFRIE SR Aol7t ¢
oL}, Aru|utst, 1EH|TEETHE 39514 (p<0.05) =
A Urepdth Barofsky 5(1998)8 £2& 343k vjul 347}
So] 1%x) e WTRAS] Hla) 4ke] Ho| e 7haa)
£ AL WS, 5 AET Aol ako) A ol
=oka Hustgh o= HNEARo|A AlF 2EE oY
o 5% 9912 B S a9 AL TS ANAL & 9)

N
o i Ao

o) :10 rE o e |

geld 29l ABE 9 4

Ao A wa 543

Tt AL AAIEE Ao thPark 5 2000). E-E(vitality)ZF AH3]
# 7]-(social functioning) Je= BAAFo] hE #58
ot {8t AI(p<0.05) M7t 2 RHH, dAS, F=H| v
2, R ol folat o)} Yotk AN g
(role-emotional) T} 7 A17A7H(mental health)2 HAFA| S92 43
9 o ZEHT fYeAp005) W4 BHon, FHE
AFY] "7t 725 AI(p<0.05) 7H Z3teh HAlS T2
AnAEE ) MY QTT JAAZL fele Aol
fglou AEAFEY S B e A%l gt
2 A5E S5t 200 A<l 0“1“5‘31]/\14 HT == A7 &
2 ae) Wt BAZE glom, BAF R uie iyl 49
AASQ A S0l vl ARt o= 2pAlo] A% B 4o
AL 3 Frisitts 228 A8 24 Qlqith E35) nEn|v
9] A9 AR PR A% B 42 Ao BE Jelo]
B OEHA|(p<0.05) ¥ Aoz e}, TEuYlS tjAFe
2 A3t =9 A3 A+ 23K Kolotkin 5 2002; Ziegler 5
200553 AN skt A% B Ao AL Agle] Az
HyHoz AU LAXE dol 4g ofujshs Ao
2A A 5o Aol A7l Al s PR W
9] Ao RES on|gtth(Fontaine 5 1996). w=hA] ®]gk
RA As 2de AEst AT A e d 49
Ao| 741 ¥ = 2 (Fontaine & Barofsky 2001), 20t} w]7hed A] 2]
A7 B 4o A JMAS fls Ho H5402 A5 wEE
ANHoF & Aoz Arg,
Qo o =

=2 ﬁ-—r‘—é ﬂ%’\]ﬂ BRAA Ao AFs= 200 =S
(BMI)"ﬂ wet AT, A S, A
Foto] 150 Qukd AR A
bﬂE 9 A7 B 4 A9 Aol vz

Table 9. Health-related quality of life by BMI of the subjects

Variables Normal Overweight Mild obesity Heavy obesity p-value
Physical functioning 91.06+0.87"* 89.42+1.03° 84.14+1.49° 70.24+2.38° 0.000?
Physical role 89.94+1.96° 87.2142.13° 82.1542.68 74.94+3.11° 0.000
Bodily pain 71.33+1.55° 66.73+2.36® 63.40+1.68° 62.87+1.89° 0.002
General health 70.00+0.96" 66.98+1.55° 59.58+1.76° 52.0022.72° 0.000
Vitality 66.00+1.41° 60.47+1.88° 58.33+1.85° 58.64+2.37° 0.010
Social function 90.83+1.32° 81.10£1.97° 80.11+2.20° 76.14+1.52° 0.000
Eemotional role 94.22+1.26 76.26+3.30° 71.65+3.42% 63.73+2.92° 0.000
Mental health 78.40+1.11° 67.16+1.81° 64.99+1.98 60.1242.17° 0.000

D MeantSEM, ? p-value by One-way ANOVA

Values with different small alphabets within the same raw are significantly different among groups at @=0.05 by LSD’s multiple range test
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1. 2L didabe] Bt A2 oF 24-25A 2 47 7ol {9
T Zol7t YT A5 FE2 47 BF AEAETE Y&
A7t G, 43t Zbell Ko B2 Aol Ytk &5
FEZ HUETL 2255 9 £50] 4007 9 o]l 2A
AR FolsHAl Ao, uHEAE foAsHA Bkt

FH O B EXA A&t AL AFA BREET}
o3 Al(p<0.05) A e

2. AF 240 gt =L AT DAL B=
HIThE 0] 9 2 ol A SRR 12% Wt =7}
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u}gj:q-

3.4 89 F A 2EH A 25 Haee A
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5. ety BEE AFToA vRtert 225 FE
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Ap<0.05) W& A o2 Pttt AA =t AAAZEY]
23 HE g Hnher} 30 viRkel A9 vwEst
25 A5 A7 F5HA(p<0.05) WA UERd ¥hd,
=gt R=HRE el fofgt Zolrt glsich

6. vt WA AgYFolA BAASEY] dAE HAA
=, AAA AAAE, AR HAAAE Hee JASE, 73
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