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Abstract

The purpose of this study was to conduct a survey on coffee intake habits, preference of coffee and other beverages,
and awareness of caffeine in coffee by college students in some areas of Jeonbuk province. According to the survey result,
83.9% of subjects drank coffee usually, and males (46.4%) and the females (54.2%) drank coffee at school stores and coffee
shops, respectively. Companions to drink coffee with were mainly friends, and frequency of coffee intake was one to two
cups daily for males and females. Males and females drank coffee at any time (60.0%) and after lunch (38.7%), respectively.
Most males and females drank only coffee without snacks. Males preferred more soft drinks and sports drinks than females,
but females preferred more milk and dairy products, tea, and coffee than males. Coffee was consumed most frequently,
among several beverages. Reasons for drinking coffee was to prevent sleepiness (64.6%), and to enjoy its taste and aroma
(38.0%) for males and females, respectively. Male (47.2%) and female (73.5%) subjects could detect caffeine, and most of
them could detect caffeine in coffee. Additionally, all subjects agreed that less intake of caffeine was better for their health.
Based on the survey of intake habits of coffee, the university students need nutrition education relative to labeling caffeine
contents in coffee and intake of caffeine, and need to make an effort to overcome the potential damage of caffeine intake.
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W A7l 2T A7|9= g 24 ARES &
57 AZtste] A8Ee] Fo| E7FsfR]7] otk oA 4,
a9 Bd AFH 7E 5 AF AT P 2o, 22
<& A3 To= QIF & It AF ol Y Aug
o EAIHC= A2 HUthChang HS 2016). FA| Aoz B
A fsE s 1929417 9] o] AAlE2 HA Al
F7] F 7P =43, Aoy R F AEY AF e
+ Wol AT EFAY BlE, AUA/A- ok HAFHA
H|&o] Fol FEFEAT 0] Aot tHMinistry of Health and
Welfare & Korea Centers for Disease Control and Prevention
2015).

4% A" AFFY 57l whet 7hecle] gt IH=
FORA I ek U 204] o) A1) Ht I T
AFFE 869 mge = 7ol o dd HF dxF v
oF 2% 220 Aol HAS Bo 7FY WL Ahele A
FHol= Ao Z B E It Ministry of Food and Drug Safety
2013). ZHH| Q1Y) U A3 AL A<l 400 mg o]stoH,
A5 50 kg Ao A dd 7t AFH ARFE 125
mgo 2 312 A5 3 23} YNGR 3 AT HE 43
Ane zastmR Folstolol St olo] met 2013dR
H 7hH| 3ol 1 mLg 0.15 mg o]34%] a7t 9l KA
o] A% & 7HIQl R A ofoly AR T 7Rl
o WZEE Abste] et dF Fo 5 oFAHoR #AE)
T2 332 @Ith(National Law Information Center 2014).

Ao F ol AT A= oA Iy H A=, g
219} A=A F(Shin T 2016), # 9] A} 7| S =(Lee &
2006), tHHY A9 A3 FFa A, 7H AFH AHLee
S 2007; Kim SH 2017), A S¥ &2 A& hd FEAS st
Ao Au A (Kim JY 2010; Lim & Kim 2012), #3
Foll @ of2] AW AR et FA O ek HdHChoi &
Lee 2007; Yeon 5 2009; Bae 5 2016; Lim YK 2017; Yeon
& Bae 2017), AT W& HHFEF F Aol gt
A (Choi & Jun 1997; Bae & Kim 2009; Lee S 2013) 5°]
A= e, AF7F AR ol Au g F et 7HH|Qlof| Rt
AEE A AHE A vlH|sch

AuGFHE QI3 o8 FF EAF oI 7HHQl e H
T FEEAY 2 Hste] A7) 7P B2 oishA
o 9 A F Hej2A7} BEEA] a9 A7t
A AEA S dYES ez o A9HFH dElzA=
A9 o]Fofx|7] gkttt wehA, & AFolAe HEEE A
T} Ao AFshe eSS A AL} AT
e ZHE Qe TiRE Q1AlE RARSEe] Ab]of et SHEE
AFH 2 A g4 7HQl I 1S AEE AlFstaat
By
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o o Ay A3 F 2Ag Add 34 A A
F B4 aye] gEoE A
3. EAHEAM

ABEZAME I= SPSS Program(Version 18.0, IBM Corp.,
Armont, NY, USA)& ©o|-&3to] £A5t¢ith Aol wat Ad
2, A%, A5, BMIo] diste] SPEE F3S, Al &
AT 47 ol TARAS ANFLT. 2o o 715
B EYEE AR ANGAL A A A
2. ATHAEE, BH0l%, 7] T2 24, Fslel
AR DA, A STt RAEE At A4
ol ujet RARAS AASHAT ATHH F 21go
3 2RI |2 EAFOR BATYE RE §ol4
M2 pe005 S2oIA AN

o 2 _9. b,:l o

40 W o

1.
iﬂ}tH%X}gl AuFAFE-S Table 10] YERH AT ZAFHAF
Ag% 1277(40.2%), o342 1897(59.8%)0] Q11l,
2 004, YA B AFL 264, oA B A
21. *1]93\%001) A& AR Batol] 166.5 cm, A2
Bt 173.6 cm, 943 B4t 161.7 cmo]| R, A|F-2 A F
0] 63.1 kg, FAL HHF 752 kg, AL HHF 55.04 kg
2 AT AF 2F A o8 FYu|gk Zolzt A
(p<0.001). e+=+2l FFA A F 7]F(Korean Nutrition Society
2015)2] 19~29419] Jd #F A Y2l JA A& 174.8 cm, o
A A& 161.5 cm, G4 xﬁ]v 68.7 kg, oA A% 56.1 kgt H]
2FPE o Y AL A FABIEAS W, AT 7.0

[e)

l

Table 1. General characteristics of the subjects

°IAH A=A EGYFeEA
kgol BSATh. AR Bt BMIE 22602 FAAT
o AAAITL, FA S BMIE 249302 4415, oj4) 2] BMI=
21.0320.2 AFH 9ol £3ATHp<0.001). A 4 g9
AuA A e AA 3168 = G4l 11098(86.6%), 94 155
H(82.0%)0] ATE dHst F 2657(83.9%)°] AWE A
FHstgle

CHaHol S20H Chet IS S U Jha XI5 M55

rir

AvE PRsH ZARARN65E) 9] SRl thEt 71 &
£ Table 2] YERRQITh ©AFS R, TR SR, ofo]=

SR, LG, AE2SE, TR, AEA, A U 7|E
= 2 A AWGETH)N 7 7 ¥, 2 heo R
BRI RG.607), ‘THASER54H), ‘AEE 9 0|2 g7
(3527, “olo|=SR(BAH), “Sf L AAEGASY), o
23287y, HEAGI4E) 202 ZAIE YT g 2
BRSO AEZ W 0] 287'9] 7T EE YAo] ofA
wr} o ook B ANGSSHY, SR L SAEG30
Ay, TRG14HE) 202, A4S ATRIEEY, 95 D &
ABGS5H), THRGI0H) €0 7|59 L9k Ut
Ak, <95 W GAIBE<0.01), ‘THRp<0.05), A (p<0.05)
off et 7|2 FeRT 5ol &ttt Ha 5(1999)
o gt MBI} 2o SR TAFAMA%)Y, F
AE(17.8%), TS E(148%) SO, Ado] nfeba YA
o] 9 ERRFSR(213%), o Ae] AL THUAFAMU8.6%) 9]
AT} 71 29kt T B skch Kim HM(2009)9] A8
AT M2 YA o SR ABEL 0] LSR(23.7%), T
AZA(16.2%), “EHAFSE(15.0%)’, “2-8(15.0%), “XH6.9%)’,
AT (6.5%) 2] 2O, oL THAFA242%), 0| LR

Variables Male (n=127) Female (n=189) Total (n=316) 1(p) or XA(p)

3.397

68+2.07° 9041, 140
Age (years) 22.68+2.07 21.90+1.90 22.2142.00 0001)
Height (cm) 173.6546.56 161.74+4.37 166.53+7.92 1795
o S o (0.000)
Weight (kg) 7524+14.82 55.0446.77 63.16+14.62 1439™
: o o . (0.000)
BMI" 24.93+4.49 21.03£2.42 22.6043.90 8.947
(0.000)
Yes 110(86.6)" 155(82.0) 265(83.9) 189

Intake of coffee .

No 17(134) 34(18.0) 51(16.1) (0.275)

D BMI (body mass index): weight (kg)/height (m)? (under weight: <I8.5, normal: 18.5~24.9, overweight: 25.0~29.9, obese: >30).

stk

? Meanztstandard deviation, “p<0.01, “p<0.001.
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Table 2. Preference for the various beverages by the
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Table 3. Frequently consumed beverages by the subjects

subjects n (%)
Gender Gender 5
Variabl Total t Variables Total X
ariables Male Female (0=265) ) Male  Female 545, ®)
®=110)  (n=155) (=110) (n=155)
1.233 Soda
D
Soda beverage 3.67+0.69” 3.55+0.86 3.60+0.80 (0219) beverage 14(12.7)  24(15.5) 33(14.3)
Fruit
, -1414 . . .
Fruit beverage 3.46+0.67 3.59+0.79 3.54+0.74 (0.158) beverage 0000) 14(9.0) 14(53)
' Ade
1586 . 0 0.0) 2(13) 208
Ade beverage  3.41£0.68  3.55+0.78 3.49+0.74 0119 Intake everage 31.039
Milk and g4l frequency daliwllkriltli(lllct 00 00) 16103) 16( 60y 000
‘ 330£0.67 3.5540.78 345:075 O P
dairy product (0.005) Sports
1311.8)  6(39) 19 7.2)
Sports 3550066 3494078 3524073 100 beverage
beverage ’ ’ ' ’ ’ ’ (0.481) Teas 1009 1(06) 2(0.8)
~9 504" Coffee  82(74.5) 92(59.4) 174(65.7
Tea 3144081 3394080 3288081 2004 (743 594 A&7
(0.013) <0.001.
Korean 312:084  3ISEL00 314094 D0 ) )
traditional tea (0.754) 3. CH&Mbo| F{m| M| AEH
-2.591" = AxEe A} T3 ™ a] A=A
Coffee 3555057  3.76:0.73  3.67+0.68 (02051%1) ATE AdFishe A dishEeesE)e As AHA

! Meanzstandard deviation, Score (very hate: 1, hate: 2, fair: 3, like:

4, very like: 5).
" p<0.05, ™" p<0.01.

(15.4%)’, “BHAFS2(13.5%), ‘A T(11.0%), “ZH10.6%)’, ‘=
(7% 9] olglonl, Az} ¢ BE Y AEets &
Q2 @7 Aseks ol gtk

ZARAAS] A A5 AHSHE SR Table 3o ek
YAk 71 A et SRE AT, LR
(14.3%), ‘AEZEE(T2%), ‘o9 U SAZ6.0%), ‘TALS
2(53%)9] 2olgleh WUl BE 4 AR AT SR
A= 27k 745%, 594%0| o, ol el st
o] oF 15% 71 A G € A5 JHsHe Ao 2A= gl
(p<0.001). THE- O 2= A & BRI 2(12.7%), ‘AE2 1
Ol 2 =(11.8%), o TSR (15.5%), ‘7 2 FAIE
(10.3%)’ ] it oo} o] hBEY 7 A5 A Fsh=
=27} A9} e Rekal 2ARE 2 Table 29] S&7]
3 =0 A} A5k ml=ol A= 1988 o] Bl 2014
do) gl 7o) a2 St dw, AT o=
TS RE YU BE 3 18] o4F J3sks AlEe) Eg
QAT 52 A= Hdol Blg) 10 g 748k (Centers
for Disease Control and Prevention 2014), 4 ¥3t= 28 5 #A
To} RS RT BE HEE AHekE Gl RS 2 A7

ol §A1sHA

gjo]l tdt ZAFZAT}= Table 40] UeRfich An 2] A3 o
Kol gt A& AR F 2657 (83.9%)> AT E Bt
Altkar SEBHRAL, 517(16.1%) AWE vhAA] g=tha
St AR tigk Aol digt Feuldt 2ol
ol Adits FEsHA B2 digtlEel AYE £4 v
= AR YEyt

QY EL Ay TYPFL2E ALHAEL(46.0%) 0] 7t
A gkoky, O the o2l S muF((37.0%), ‘2 A(14.0%)’,
‘o)A (1.9%), ‘WAEFEH(1.1%) &2 ZAE T
Ao meEtd = dA4Y A A FAFA7E st vy
(46.4%)’, ‘AT HZH(34.5%), ‘HEH(16.4%) «=<] ¥HH, o
A& ATREZH(54.2%), ShaL viH(30.3%)°, “HJZ(12.3%)’
02 2ALE Y] Fou|gt 2o 7t Y ATHp<0.05). o|¢t 22
ZAHETE gy BF A TYFAE AYHERS AS
Sk Hl&o] 29, o= diA - FEAY A An 4
A 2 Aujel FEHAS B3 G5 AHAHE 2ARG
Lim YH(2011)2] BalofA Ao FUFAR FAd2 St &
= EG3.7%), A2 ATHRF(60.0%) 0] 7HE Bk
Ao} GAEIA L AT Ahn YIQ011)E Au S &3 vt
Ae Fag g2 AGHEH(G5%) o] 7H wil, sta
(0.8%) 7} 7H & o, Y2 ‘FAH65.9%) 7} 71 Wk,
Sha(11.4%)7F 718 Aleka Baste] Am] 9] s
HE T 30, 400)9] -9 2ot AHul HE A2 A
T o] Wttt o] AxolA FAd 9] A E<lo] Ust
= oA AT HAF7F w2 vy, o449 B AYE
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Table 4. Intake habits of coffee for the subjects n (%)
Variables Gender Total (n=265) X’
Male (n=110)  Female (n=155) (12)]
Coffee shop 38(34.5) 84(54.2) 122(46.0)
Fast-food restaurant 1( 0.9) 2( 1.3) 3( 1.1
Bakery 2( 1.8) 3( 1.9) 5( 1.9) 10.736"
Place to buy coffee
Convenience store 18(16.4) 19(12.3) 37(14.0) (0.030)
School cafeteria 51(46.4) 47(30.3) 98(37.0)
Others 0( 0.0) 0( 0.0) 0( 0.0)
. . Family 3(2.7) 6( 3.9) 9( 3.4)
COZ)I;:;OZ;thi?nk Friend 69(62.7) 89(57.4) 158(59.6) (82‘3‘)
Alone 38(34.5) 60(38.7) 98(37.0)
<1~2 cup a month 3(2.7) 3( 1.9) 6( 2.3)
) 1~2 cup a week 40(36.4) 28(18.1) 68(25.7) .
Frequesgf;’ drink 12 cup a day 49(44.5) 89(57.4) 138(52.1) 13315 11)
3~4 cup a day 17(15.5) 29(18.7) 46(17.4)
>5 cup a day 1( 0.9) 6( 3.9) 7( 2.6)
As soon as wake up 1( 0.9) 4( 2.6) 5( 1.9)
After breakfast 3(2.7) 11( 7.1) 14( 5.3)
Before lunch 4( 3.6) 18(11.6) 22( 8.3)
Time for intake of After lunch 33(30.0) 60(38.7) 93(35.1) 20.770™
coffee Before dinner 3(2.7) 8( 5.2) 11( 4.2) (0.002)
After dinner 0( 0.0) 1( 0.6) 1( 0.4)
Before sleep 0( 0.0) 0( 0.0) 0( 0.0)
At any time 66(60.0) 53(34.2) 119(44.9)
Nothing 86(78.2) 79(51.0) 165(62.3)
. Fast foods 2 1.8) 1( 0.6) 3( 11
SnaCkSc:;f::t with Convenience foods 0( 0.0) 8( 5.2) 8( 3.0) 2;19050)
Biscuits 5( 4.5) 34(21.9) 39(14.7)
Breads 17(15.5) 33(21.3) 50(18.9)
Do not eat snack 83(75.5) 72(46.5) 155(58.5)
Breakfast substitutes 11(10.0) 19(12.3) 30(11.3)
Reason for the choice No time for meals 5( 4.5) 5(32) 10( 3.8) 31668
of snack eaten with
coffee Not enough to drink coffee only 6( 5.5) 34(21.9) 40(15.1) (0.000)
Impulsively 0( 0.0) 13( 8.4) 13( 4.9)
Habitually 5( 4.5) 12( 7.7) 17( 6.4)

T p<0.05, " p<0.01, " p<0.001.

nhAl7] $18) HERS Fe A7 Bokn Az ol e
AL obx] S 7HA A ghe B mARAL SHehe] AT
T AaotE NFH Aol

YESe) 7w AFRSE SR 1-28K(52.1%) ] 7}
A B, 3 Theomt ARl 1-22H257%), ‘5]
34TH(17.4%), “SH0] 53 ol H(2.6%), ‘3 Fol 123k o] 5}

(23%) 9] <=olgitt. Aol weti= E 2% A 43 3
7} BFFo| 123 olgt e SOl 22t 44.5%, 574%= 7t
Wk, O ggo g FAL dFde 1-27K36.4%)’, o
24L& B 347H18.7%) L& ol o] FA R AT A3
S157h Bk thp<0.05).

A HHAZEE A ZE4.9%), “FHAAL 3(35.1%), H
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AAAL A(8.3%), ‘O AAL 2(5.3%)’, ‘AT AAL H(4.2%),
‘Ao Uk RHERK1.9%), ‘A G AAF £(0.4%), “HE7] F(0.0%)
o] go|dch ol wEtM e FAde A A Azt
SR Z2(60.0%), AL 3(30.0%) 422 B, o] AL <
AAAL 2(38.7%), ‘A 2(34.2%) =22 FALE0] {-2H|
gt o]zt YLATHp<0.01).

Agel g s HAEFE AYYW viAE F7t
623%2 7P Wk, 1 the-o mRE(18.3%), ‘H|AA(14.7%),
HAE(3.0%), HAEFE(L1%) 9] ol Sl AJHol wh
gAE AP G502 upA= 7 Zh2 78.2%,
51.0%2 7FY Wk, O o S0zl AL whE(]15.5%)
gL HAAQ21.9%) T} Zo] ATE v AR ZALE
A THp<0.001).

Au] o} k)& o] sk ol 7HS HA| = 7
H(58.5%)F AlLJstaL ‘ATTE upA]7] ofH I A(15.1%), “of
XA HE(11.3%), “FHH 2 2(6.4%), ‘T7go] AAH &
Alo] giglo] HojA S5 E(4.9%), ‘| HE Algto] ¢l
oJA(3.8%) 2 o2 AT Aol wEtAE AYE
723k o] s o] FE A2 oAAL t-8(10.0%)’,
o3 ‘AT uhA]7] o} 41(21.9%) AL FHBFATHp<
0.001). o]} 72 Aik= Aue}t 7 FH ot 14 T/
AFolRE T off oby Z4]o] 22 P52 Auet
W HE 5 e TR AL FEsta, vt gle
Azl ATET A B £ Qe TR HE Hol
o]43}7] W&ol Aoz wetEch Lim YH2011)2] #Au]e}
BH 7S B @S AR AFollA T gyl
A" FH Al SIS HE o|fE A2 FA4A Y
£70] 40%= 7P Wkl AL AT upA]7] of YA’
7} 34.6%2t1 Biste] 2 A Avkel FARHAT

8 F AYE 7P A AHTT T SHE 1748 o
Fo 2 ZARE A 43 o] Table 59 Zth ATE
AFH e ol FRE o 23S £7] HsiA44.8%), ‘3t
T} gFo] FOkA(33.3%), ‘FHH L Z(9.2%), ‘AFEEI g}
sHAU o 7] f8liA(7.5%), A AEFH A Faxo]
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T3(52%) 9 olfth GAY A= IR W E2S E
7] 18 A1(64.6%), Bt} FFo] FobA(28.0%) 9 =<l W,
o9 A= Tt gFo] FobA(38.0%), ‘FHT W E3=
Z7] YA 27.2%) 2 &0 2 ZAE I THp<0.001). Lim YH
(2011)= A E A= 7 2 olfE dY BF g o
o] FopA gL B, I T2 FAL ‘HEE &7
A8, - £7] f8, A2 ‘FHHoR, L £ 9
3’ 2] 4=0]THp<0.001). Ahn YJ(2011)7} E 13t A"S 4
Fste olf= FHALZ(39%)7F 7P B, ‘HEES
Eo17] H3AGB%) 7 7 Ao, oL ‘AT 9 gto]
FOFA(35%) R 7Y WOk, ‘AFSEE =ol7] A A(17%)
7 7P AL dhd, AL STH O 2(52.3%) 7 7MY Bk
i, ‘AEF A AAES5%) 7 7P Aok Hast
SATHp<0.05). Jung & Kim(2013)-2 7152 AHE A=
ol fE WA A7 257%E 7P WkthaL B ustg e
), I o 2E 7R AEH18.3%), ‘“Fre 7MH(16.9%),
FF5YE EolH1(129%) &2 Bt o9 T2
A AFAAE Bl T AL AnE JHs=
EAo zo]7t gl AR Bk

o)

4. F{m|of efwE FHHQI0 CHet 214

1) FHHIQIO) CHat QIX|

AR ZAFAA 3168 9] BALA] Fho Qo] i 14 H=
= Table 60 YRR 7hulele] diste] ‘Sof & o]
Th63.0%) 2 S gl A4 Wekw, 1 theoss i
BECH25.0%), & &3 QITH12.0%) &0] 9T, WAL 47.2%,
o142] 73.5%7} Fhalelel djate] ARISHAL ATHp<0.001).
3, Fhaolo] e Q1A FEL 7w PHeks wo] gl
Aow 2AEYT AT Fo| e EAAR e g
Bol XL o), Auwt A 43 ojito] G fo
m)g Zol= ATk

Azl i3t Anle] qlAlE A TPSE ETHA62%),
As] npAE 2SI S|EA Qrh29.1%), ‘AHFLS

Table 5. Reasons to drink coffee n (%)
Gender X2
Variables Total (n=174)
Male (1=82) Female (n=92) ®)
To suppress sleepiness 53(64.6) 25(27.2) 78(44.8)
Taste and flavor 23(28.0) 35(38.0) 58(33.3) "
Reasons to drink 30.067
coffeefrequently To release stress 2(24) 7( 7.6) 9( 5.2) (0.000)
Habitually 2( 2.4) 14(15.2) 16( 9.2)
Meeting (conference) 2(24) 11(12.0) 13( 7.5)

™ p<0.001.
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Table 6. Awareness for caffeine in coffee n (%)
Gender 5 Intake of coffee )
Variables Mal Femal Total X
e emale
n=316
(n=127) (n=189) ® Yes No ( ) ®
Well-informed 14(11.0) 24(12.7) 31(11.7) 7(13.7) 38(12.0)
Recognition of . 32300 5.692
caffeine Have heard of it 60(47.2) 139(73.5) 0.000) 161(60.8) 38(74.5) 199(63.0) (0.058)
Do not know 53(41.7) 26(13.8) 73(27.5) 6(11.8) 79(25.0)
Yes 90(70.9) 155(82.0) 204(77.0) 41(80.4) 245(717.5)
Recognition of 5.428 2.080
caffeine in coffee No 324 319 (0.066) 4C13) 239 6( 19 (0.353)
Do not know 34(26.8) 31(16.4) 57(21.5) 8(15.7) 65(20.6)
Moderate amount of
coffee provides health ~ 22(17.3) 70(37.0) 72(27.2) 20(39.2) 92(29.1)
benefits
The more intake of
h;luenc;f (.)f caffeine, the better 3( 24) 4( 2.1 26,126 7( 2.6) 0( 0.0) 7( 2.2) 14.285"
coffee caffeine
on health The amount of (0.000) (0.003)
caffeine intake is 45(35.4) 26(13.8) 69(26.0) 2( 3.9) 71(22.5)
irrelevant
The less intake of
caffeine, the better 57(44.9) 89(47.1) 117(44.2) 29(56.9) 146(46.2)
1
How much Very helpful 34(26.8) 26(13.8) - 50(18.9) 10(19.6) 60(19.0) .
caffeine helps Somewhat helpful 57(44.9) 126(66.7) (0' 000) 148(55.8) 35(68.6) 183(57.9) (0'100)
daily life? Not at all 36(283) 37(19.6) ' 67(253) 6(11.8) 73(23.1) '
Yes 23(18.1) 50(26.5) » 50(18.9) 23(45.1) 73(23.1) "
Intention to stop 12.038 25.560
caffeine intake No 62(48.8) 56(29.6) 0.002) 113(42.6) 5( 9.8) 118(37.3) (0.000)
Do not know 42(33.1) 83(43.9) 102(38.5) 23(45.1) 125(39.6)

" p<0.01, 7 p<0.001.

2 G 7AA) grerth225%) woldieh P =E A
5 HA 0hASE FTh7E 22 449% 471% 1 Bk
3,7 okl gL HARE 2A G vAA g
(35.4%), A3 AW EgL B3 HEA GeH(173%) Y
Zolgla, o4 AP npAE =g Hw HFA Yt
(B7.0%), AHTE TA G 717 SHerh138%) 9] &
o] GITHp<0.001). TR, “AA WSS Frhe] G2 e
A A9 gHE B9l ulgo] ANE nhAE ZARART
142%, ATHE AR G AR 56.9%EH(p<0.01),
A7k Al FA ek Aol AnE HAGA Y o]
2 A835He o WorHth ABATAN YI 201)eA
= ANE Aol et QAo HYs mhE 2gL o
3 HEA GTH663%) . A PSS FH2T6%) B
GFS v A GerhG.6%), “Bol PHISS FTH25%) 2
2A}slo] B AT Avfel FASHA o4 & Ae] 24
s AR AR A ol uhet AT
Ego] Hrkn AZsHs Ao Uehhtt

A5 % 7H 9] HH7E BB B Fi FEE ol

A zgo| "WTH57.9%), ‘“Ad E=-go| Hx| H=Th23.1%),
‘o] Ego] BrH(19.0%) ¢olgieh. el utetdt g
BE AN YASHe shele] YT ol = =g
o] ket $eto] 24z 44.9%, 66.7%2 7H3 wgkeL), 1
H.go] oj o] Ao ul3) oF 22% 71 T WIkTHp<0.001).
ANE A7 HHASHE 2L AN ssclo] dy
gl Ego] Hi Yo} ol FE wgo| HKS58%),
‘ol Ego] Hrh2savy, A Egol HA Gech189%)
zolglom, ANE Al gAY A9 tolu A= =
2o] HrH68.6%). ‘Bol E&o] BrH19.6%), ‘A =&l
9] Gerh(118%) 9] 02 RAE YO fuld Hol
+ ggich

o] QAo H=E B9 A HHE FAY AFL
‘B EAT30.6%) 7 7P B, 1 o RE A%
ZTHG73%), BRAIA] FATH3.1%) 9] 2ol gk B e 7}
Q9] kel et A4e] ol Bsta #u el
ShalA] A ohA ATk 8%, S 2 ATKG31%), ThAIA o
ATKIS1%) 9] 291 4P, o2 *mEATHa 9%y, A oh

N
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AIZAH29.6%), *BHA 2] SEATH26.5%) 2] <20l ATh(p<0.01),
Ang HAHE Aol AT YAFT AL A% TR
THA2.6%) 7 71 B whe, AT S ThAIA] S Al A
S cubA]R] SPAITHAS.1%) o B EATHAS1%) 7} 7P
QFTh(p<0.001). Kim KH(2003)2] R.1o] wfz2w <ajital 20
g e TS See S8 4 S0 ekl el A
% nPATHE5.5%) 7 7 Bokehn Baistel B AT 2
ek Hol7t QUGITh. ATE A% vhAIE SR B9 7}
wglo] 2] Eo 2L AL AL E ANHAE F&
a4 ATHE SHol We o= Mok AN B4 nhAlk
AFEL A0 SRReNE B, A HHe] 2
ARavte s 47 ANE F9E & gk Ao A%
ek,

2) AHulof gl FHHQ! BHEF EA0 Cist 24

ZAAAAY 3167 0] Q1A St= AT H-E 7He|el 7
FEAJ ol tEh B 2492 Table 72} 2t 71_41Ho]] 3HeElo] 9l
= 7HQ19] SHFEA o gt e ATGITH37.0%), ‘2

ot

ARAY fspye ATHH Ao L 214
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9] 74}l SRFEA| B Q ofF = HE B glrh33.1%),
AT TH23.36%), ‘D 2 35FtH18.36%), A3 Washx] gt
(13.4%), ‘HFEA] B2 stri(11.0%)' 9] =<l BHd, o449 7
= AATGITHE6.0%), ‘B asTH28.0%), ‘=2 Ha glct
(16.9%)’, “ 5] Ha3A| FrHA4.8%)’, “HHEA] BRSHH4.2%)
9] o= Fzhel f-9u]gt 2to] 7t Y ATHp<0.01). A w2
7HeQl FgFEA B8 ARE= AWE HH st AR 33.2%,
AFSHA Y= AR 56.9%7} AEgleh i Sete] 71
B2 Hl&2 YER ATH(p<0.001). AP AH(Choi T 2009)°]|
A& 2007 AlFJeFRAA A Tl 1Y 7)) A
AHFE AGT AFLS &3 =R of st gt iy
I SEHE AR IS 1% FEof| Bt wheta], #
o gh-E 7HeQl e AT ofy 2], FHH|Ql A F ol o
g SHkE WSy g2 3 A9 A7t @2 st
Aol A Fr Qe gk AR 9 AAYS AFsteok
e Za7t 9t

FHE S
gore

3) 7{O] M F Bxi2 HE

3}TH244%), “E=2 8 QIth234%), ‘s ZAsHA] gtk ZAAALY] Au] dH & AR RAGo gt =ARE
(82%), “RF=A] BRSITH7.0%)’ 2] =0l it} H4d 9] - A = Table 83} Zth AWHH F F2-E2 AR ZeH
Table 7. Awareness for the necessity of caffeine-labeling in coffee n (%)
Gender 5 Intake of coffee )
Variables Mal Femal X Total X
ale emale
n=316
(n=127) (n=189) ® Yes No ( ) ®
Certainly necessary 14(11.0) 8( 4.2) 21( 7.9) 1( 2.0) 22( 7.0)
Necessity for Necessary 24(18.9) 53(28.0) » 66(24.9) 11(21.6) 77(24.4) .
caffeine labeling It doesn't matter 30(23.6) 87(46.0) 1(3'2?);) 88(33.2) 29(56.9) 117(37.0) 3(30205060)
of coffee Little necessary 42(33.1) 32(16.9) ' 69(26.0) 5( 9.8) 74(23.4) '
Not at all 17(13.4) 9( 4.3) 21( 7.9) 5( 9.8) 26( 8.2)
™ p<0.01, ™ p<0.001.
Table 8. Experience of side effects by coffee n (%)
) Gender N Intake of coffee Total N
Variables
Experience of Male (n=127)  Female (n=189) @) Yes No (n=316) (2]
side effect Side Yes 16(12.6) 20(10.6) 0.306 29(10.9) 7(13.7) 36(11.4) 0.328
effects  No 111(87.4) 169(89.4) (0.580)  236(89.1)  44(86.3)  280(88.6) (0.567)
Symptom Score
) Sleeplessness 3.86+.639"
Side effect Headache 333828
(n=36)
Tremor of hands and feet 2.47+.941
Heartburn 3.33+.756

" Meantstandard deviation, Score (never: 1 point, generally not: 2 point, so so: 3 point, a little: 4 point, very much: 5 point).
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397} 88.6%, H-2H-8-2 A48t H97t 11.4%=2 A FH ol
o5 Ra-E-S QlA5A] et F9-7t Y53 Wokth g
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Ag) W 7He|Q1e] 2] Al digt FAES FASHE
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i H FAE
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[¢)
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2 ATE AE] AFste eASNA Avet 71
of thet &uke HH % dFneY 7IZARE AF3H7] 9
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8 (64.6%), St 3H(28.0%) 2 o], 92 Btk ¥
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3. A9 E S92 S HE6.4%) ol A, 82 A HEA
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=4 EFIYEIA
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