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Abstract

Recently, lifestyle-related diseases have been reported not only in the post-adolescence phase but also in
later childhood and adolescence, and therefore, overweight or hyperlipemia is considered as a potentially
serious health issue. It is necessary to adopt primary preventive behavior in the early stages of life to improve
personal quality of life (QOL), because exercise and proper eating habits until adolescence are essential to avoid
lifestyle-related diseases. However, it is necessary to eliminate misconceptions like skipping breakfast for weight-
loss and those associated with body image, especially in young women. Therefore, a survey about the eating
habits, especially the habit of skipping breakfast, and the self-physique-related misconceptions among
university students was conducted in order to obtain information that might help develop an intervention
strategy. A standard-type questionnaire requesting data about the average height, weight, body mass index
(BMI), and body fat percentage of the participants was administered. The percentage of participants skipping
breakfast was significantly higher among lodging students in the first semester than those in the second
semester (male, p < 0.05; female, p < 0.01). This finding was attributed to the misconceptions about self-
physique among the university students. As a result, the tendency to skip breakfast, which is thought to
decrease weight and body fat percentage, was strongly accepted by the university students. The findings of the
survey indicated that it is necessary to educate students about the importance of having breakfast and avoiding
misconceptions about self-physique.

Key words: University students (K%*4), Eating habits (F#1#), Misconception about self-physique ({AF&FR52), Life
style (ZE{EETH)

I. #& =

BIE, EMEEERIERALAEO A D &7s s 37258
HI~EFEHICBOTHREL TH Y, B @R MEE
DORFHM 7RI YR S o TV, Rz, AT
BHREDFELRY A 777 R—E70 95, £iFH
ERICBIL CTix, BEZROMIGTIER L, HEHETO

[28]

WY s EHCEFEHENEETH L ZENEMEIN TS
01 BN S O —XTFHifTE O EE A EAD QOL O
BEAMSBEILVEEALNS, Tabb, EFHE
JWOTHEL T, HFFREMETOERRIEETH S,

TR 20 FEICEAETTEE N ML 7o E R - fER
12X % &, Body Mass Index (LAF BMI kg/m?) 7% 18.5
KimD o) OFEF 20 ZRDLMET 225% LRHE



Jpn J Health Fit Nutr KEAEDFHERAE L ARIETRER
xR1 Al - BREICH (T DFEA, 45, BEMNOBEIZEE
BT (4 Z5 (%)

e AT %A AT %A

HE4d Tr4E HEBE TE4E HEL:  TEs BBt TEs
RS 101 25 59 23 36 11 23 6
e 86 69 60 61 17 16 11 14
% 85 14 43 11 17 1 6 1
eSS 46 17 44 13 89 15 70 11
T 254 73 159 45 34 16 32
S 15 3 8 2 9 4 13
= 132 34 111 38 74 29 57 18
Z Ot 5 0 6 0 6 3 4 1

W, BEMLTFENSRE U T S IEREE T a0
ZHEDLL T, WERBRYH HEDEEHEBA TS
EHESNTVWEY, ZOXH)IZHENZEIZLE KA
MEFLWERL, T TRAVIZHELL T, B
MThbHEHABLELY, 98] THHIZHEDLT, &
SIZRBLIETEHLEN BN ERESN TN S 5,
ZDID, PEHECKRT 4 4 A=Y DFHGAN, LD
O DMERHELFET S, AMCAREERED S
REFEREZH < 2 EDRREENBH SN TN 5 910,
T/, BoRWERZTYZETHE B, 2V LK
ZLTVRICHDE T, RAGHHE TIEBEN X 721X
i HES N, WHhWD TENIEmMm &5, ZhiE
EHIARPNT L ADENT-EEE L > TR
£, AL TL 20D TS, ZOZeENS, i
AFET HHEICE, BMIOA TIEE> - HEIC R 5
AR B W2, KIERE B EHLETERT L L
MEETH D, £-o7T, KWL T HIEIZIE BMI
BIOEKIEEEHO ., —7, REPIME, HEXRE
EOEEMY 2HHET5BEELMEL L->T05,
BREFHEY ALERNSE, ¥ERBOHRT £ &
BITRE, ZTOFEI

410 RTHbN TV 5 A, BRI BV TRAEDE
EEEZAEL mEFIED 0,

INGsDOZ &&EEREL, AU TIEMER, AT- &,
JEAETERER, SCBERNZ B0 TRZ2E DO RREEHEERRE B &
UHARBEOBERZILET LT, SBEZL VAR
BEEZFHIIDOT 512D DNMAZITHIBEOERBHAEE

L EEHMNE UREEMREITo 2,

I 75

1. AENRE LUHAERFE

AHFFRIZ BT B0 RE X, FAEMPICERS N E
FIZBML TOLRERZETH S, FED D - 2RI
1767 %, % 1448 £ D5 B, LARND R OEH : 5
T 959 &, LT 3774 B : BT 683 %, LT 280 %
SEIOMGRE U, BN, 5T 75.6%, %
T66.5% CTHolo, WHREE, HBHLH, FBER, 5612,
g, RE, R, XEE, HI, ¥, B, Zofho 8
WL B, BB, SEHEONREOEIZIES
DENRDOENT D, HERERS X EEFAEILX L

%

zszgﬁﬁﬁggi £2 TEERRSLOEATEOBEIHMAEORE
\ N -
,’ VEE O Oier 0y O OFET mES m) mEF0)
S B B T 7 ;jﬁ# 31 . b= bR e il B3 = Z D fth
o R} . o
IMEE RO SN THY, 3MER O O%
SYEREROMEL | 4 mICES OFmEaE
oTWb, Ao k> EEEIZONT
AN = S A B I 6- 11 I, B 11 - 15, &3 15 - 19 I, AL 19 - 23 & L & 77
—NEL, =28 | 5. AREEY 2B
EE ke EEEE | DAL
CEEL - EEAsms | O1E (OWA OB#& 0% & O%&)
e O2F (OWa OB&  Oya  OFA)
%g;t%f;iféj O3@E (OFa m)=3=y 0% O &)
RN IS 1.~ TM=Thke
PR B SURERE | o gkm-onc omeLrn Doozz OmsLEL
TREABEICET W | 7 memxizonc OEPLEy Ocozz OBGLEL

[29]



Jpn J Health Fit Nutr

RFEDTARRE L FAEHER

X3 KEEOFR, FR, FEF, BMI 8L OFEREDFHIE L EERE

HTHA
BT (n=959) ZF (n=377)
S+ R i T + FEUE(R 2 P
i (%) 18.6 0.8 18 — 25 184+ 0.6 18— 22
£ (cm) 1719 £ 58 151.5 — 194.3 1583 £ 5.1 140.6 — 179.0
IREE (kg) 63.7+10.3 40.0 — 132.6 519+ 7.4 35.6 — 96.6
BMI (kg/m?) 215+33 14.9 — 48.7 20.7+2.5 144 — 324
RAER % (%) 170+ 5.6 3.0 —58.9 251+55 2.7 —46.9
%
BT (n=683) ¥ (n=280)
g £ RE(R 2 i P S+ A (R ffipH
il (%) 19.1 £0.8 18 — 24 189 +0.7 18 —23
HE (cm) 172.1 £59 152.6 — 199.6 1585+55 145.0 — 172.5
K E (kg) 63.3+10.5 40.1 — 1122 51.6 6.9 34.6 — 755
BMI (kg/m?) 214 +3.1 147 — 36.1 20.5+24 14.0 — 30.8
TRAERA % (%) 158 £5.0 3.6 — 42 245+53 3.6 — 532

HANZ D TathT52& &L, &% &8, & 0
fiha ek, HT, 3 EEMRACHHEL -, #AEE 2009
F4H W) BXUCIA (B OZREFEML 72, 7
B, KWK, ASERFEATMERESORRBICED
TEML, 1> 74— L K-arty bPRENSHRIEED
HWEMS, BEZTITY, BoNnir—RE 75141
Dy IBIUEEEETH OREMFICOAEHT S
&, MEOEEIHEEETHY, 774Ny —DF#
WHEHRENTOWEZEEZHRL TN,

2. RENBELRERE
MRS L OEREEOHFAE) &SI BT

EREICERL 2. AR, HEAHREZ RZOHEO

REICEAML, TOHTHINY 2EATITo7. 21H,

&4 BMI 8LV BIA EZDREMENEICLDIRZEDEIE

3 HORETIEEERAEE T, BE, {RE, BMI
(Body Mass Index), {RHEHFRAZFIIL 72, F7z, EMH
MOFENRE, =5, Fhe, M, BEEE AEE
BB ICREFEANIZONWTTHD (]2), 7k, BMI X
HRE (kg) #HE (m) O2FTHI LI EITIVES
U, RHEHG3EE TBF-310 fRNRERART (TANITA (%)) % H
WHlEL 7.

3. MREERMT

T — b OMEHLE B X UE E 2 E 21X Windows
JMP ver. 8.0.2 (SAS Institute Inc.) % >, Student @ t #&
EBIU Y 2MEICLVFHMEL 7z, 723, BEKELp <
0.05

. #& e

B 1. REEOF&, BR, K&, BV, &5
BIA iEDIRIEIG R HEIC & B KFEDEE (%) frEE
i (n = 959) % (n = 683) B - BN X 2 AREREEDF R, &
BMI (kg/m2) K WIE En B EE SN ., K8, BML (RBRHIER O T, R
<185 11.9 2.6 0.1 13.6 1.6 0.0 EB XU ERD, £3I12857, TD
18.5 = <25 18.4 51.8 3.6 24.0 495 15 LR, ATHI O FEEEE, BT 18.6 £ 0.8
25.0 = 0.3 3.7 7.6 0.7 4.0 5.1 w, 2 18.4 £ 0.6 %, HIAD TG X
7t BF19.1 = 0.8, XF 189 £ 0.7/% T
BIA iEORIEH R HEIC & B REEAEDEIE (%) Hotz, AI-BHOEVIZ XS 5K, (K&,
Hill (n = 377) %M (n = 280) BMI # X MREIHRIZ K2R 517
BMI (kg/m?) K EE &mn K BWIE & Moz,
<18.5 34 15.6 0.1 3.6 135 0.4
18.5 = <25.0 0.8 48.0 27.3 1.1 55.4 22.1 2. REEQEEET ZAHREDOAE
250 < 0.3 0.3 42 0.7 0.0 3.2 B - AR B2 R E DR &2 BMI




Jpn J Health Fit Nutr KEAEDFHERAE L ARIETRER

A1 & |
L; &l I__; A
_—‘_; M :_ o
: . L o ri[iFH w
1 BLRICHIFSEHED BMI 2 BLRICHEFZBBEDKIEHE
W : i O: %88 W §iE O: 7258

BLUMIRNREIC LD AL L. BMIOY %5 sz BMI £/ (4 BIA AOWIEHEA RO RS ECH 5 & HBHER
EHAE, AARIENFSOEEE (BMI A 18.5 —— -

EREZFS LW ERIE L2 EDOEE (%
A o8, 185 LAk 25.0 K - 1EH, 25.0 - “

Db R &R, B, A ALY - S -
VAo R (BIA) I & 0 (Rl A gy oL ke/m) (L. L
B, HE—WAHEREARShCOB L T 29 1 00
b, SEIEEHEERL kAR - 00 = <0 wA 309 s 9L
25.0 = 82.0 70.1 100 100

H— iR tE R 2 S22, BT 14% ~ 23%, L
T 17% ~ 27% % #EIEARRERE E U CFHI L,
Z OFEFA AT 2R ARG, DA L& BikiE

REZERS L7z EE%E LA EOEIE (%)

KIZ QL7 LE “r

O A OB 4 (o PAEOKEIAS sl Wi

HISHIR G L 7, BT BUL T g; 13 18 42 533

HERZE (p<0.01) B@EDSNT, BMIAS 427 2 8.6 829
=1 88.1 82.2 96.6 98.6

XL EE ThOEREN 0%EE THEh

A & U CTHMEU R, B CIamy

3.7%, %M 1.5%, ZF TIXENHE 27.4%, B 22.5% D%

4 TRENIER) ThY, FEECBOTHENED

& Ao 7z, "
AT - BRI R R E o B O KE B X KRR

2O T P L0, Tcoxx), oLV @ R

3 BB CRMI - R R TV, K1 BXU 28T, ZOfE

B, AT-ZTCHE T 5 & KEEFRED SN o, (KE

S Uv) &mEL EEE, BT CIEnm 383 %, ; )
%1 34.8 %, T CIXATH 86.5 %, BT 854 % & nr
ol, i, KEIXRE TS Lizw) EREL EH

Al oE

"a)

L
]

&, BT 59.7 %, HHI 583 %, T CIXHTH ' '
89.4 %, %1900 % L7520, BFFETIIEELD, K B | - |
BEliRE TS Lt EEELRHENE, KT

ETIHAES XOERERRE I RS L SEE B3 BRHBLVREEROHRREE

Ul EHE < 7o 7z, W:EM R

BMIOfk 0 Ty, TREME), T (2, (RASHI% P <005 P <001

Ot x v TGRS, THEE), TEAASTE 1248




Jpn J Health Fit Nutr

L, 20671 —7IzB0WT
mELZ RS Lz 720 sor
g R 2 s Lz &
2L 7= & 0 8 & % R, T ==
£ 518, HI - B THE
Licel, BarbREn
ZLZRD >N h > T, ® ot
B THET 5 &k =
12B 0T BMI B X C1IRAE o
LBz TS Lz &

Tl o

R (%)

RFEDTARRE L FAEHER

HULBIGNE o1, =

3. REEOHBREICDL)
T
JEAERNZ & BT - B0

RRFERERD, M3IRL gy may), x@UsL0RENOHARAE

oo ZTOREE, BFHELET

&, BTHA 11.3%, £ 12.7%,

B REAETIE, AT 20.9%,

% 31.6%, WTFHAEETIE, Wil 5.7%, B 93%, %
T RIEETIE, 75 74%, B 21.9% L7s-72, B
THETSE, BF2ECBOTHAEE RETL2E O
HGMELEoT, £, AL VBBV T, TEE
THREEXRETLIHEOHANAERIZHEML - BF
p<0.05, 2 p<0.01).

SCHRA, JEERNC X 0T - B OHAXARE KD,
Bl4lZ/RL i, ZOMRR, XROBFIEESIUHESR
DLFIEEIIBNT, ALV ZATHEEZXKET S
HOREWERIZHEML -, LA TR, BEZIER
DENEM oI, BIHTHEZRET 2EOE&GHH
mu fz,

4. BHRRENRZEORES L MKEEIEICRIEITHE

W FiHf O: %58

**: p < 0.01

B, HEENE ERAEFIIBD TRFEDRIEE
BIA 2 X BIRHENI R B XU BMIIZ X O L, Dk
RrRe6IIRL I, HEENFELREFIZBNT MENR
i) OF Gz T 5 & BF T 1.5%, LFTE2.6%
HKRLU7, &5z, BFTIE MEKRE) BXU HEAKRE
i) oEEDHGIE, BFEET3I3% LTFFEET
1.9% &L 72,

V. & &

1. RBEOFR, BR, A=, BMI, AA5HHE

AXTRE DM, SGREIFENAERL T % 2008 F
FEDERT) - EERENFAEREE 1 (BT« HE 171.4 cm,
1A 63.2kg, W HE 1582 cm, {KE 519kg) & Hig

&6 R/IZD5BM OKFEICETS BIA EZDGEHESHEEHRRE EOBEEH

B
BIA {ED IR/ FEIC K B RFEEDEIE (%)
BF (n=1,388) ZF (n = 600)
BMI (kg/m?) K 3t 1 K i 1 &
<185 121 20 0.1 37 147 00
18.5 =< <25.0 21,5 507 3.0 08 512 255
250 = 04 36 66 03 02 37
RE
BIA £ DRSS Ry EIT & 5 KA DEE (%)
B+ (n =254) ¥ (n =57)
BMI (kg/m?) & TIE KW W IE 1%
<185 154 31 00 1.8 158 1.8
18.5 = <25.0 16.1 516 16 1.8 509 211

250 = 1.2 4.7 6.3

1.8 0.0 53




Jpn J Health Fit Nutr

T5E&, REEFREDLNB WD &5 EER KR T
Hote, 7B, BEFHAEOHBIZIZERZE S 19D
F—R%& MW7z, 1999 412 WHO (5 EEFERE) T BMI
DHEME[ENFERINTH Y, 185 ~ 25kg/m?2 Z#IEHE L
TW5, iz, BE57EE OIS T, B4 22 kgm?, &
1 21 kg/m?2 ZHAEE L THY, RFFRICBHTHHMAC
D& —FL 72, BMI OEIZSE & bEIEHPFANTH -
N, BEEETEOREWMELZ, KTFFRETERYE
WEZERL T2,

2. R2EOEM LT IREOAE

I, AHRIZEEE, ZEHEERENS, HIRZRED
FRAEASEARA L, FEHE L TRERRED L TH 50,
IR RIZETRTL T ANWE NS ZENHEREN S,
BT - HEARNC K40 BMI 3 & KSR I X 5 9085
T AMFEDOFERN S &, LEEIZBLT MENE
i THhBEENENZ &S, FAEOMHEA AN & ED
N5, BEMIZEWEDEE TH o Gl AR R
BALPT L, WmafEL 2848 Th, EIFEEKD
BOHERZNIZE I RN F N Z ENHS Mz ENT
W3 19, ULiehoT, THEZOHE,S HFEMIZH
WTHEIERRELIREN R R T2 el Ex
NaLEdiz, EREMoMERRIHERETHL YT
A bbby T EBEREEO ~BHE L THEEED 57
EDRENMNETH 5,
REFLEDHME T HRBUBE U G - M5t 21T - 7o
B, AEE oL 7k Tcoxx) &EZEL
tﬁ%%iwmﬁwﬂ X, TN EN 383% F 721X
39.5% TH o DIZRL, KEEWFE THSLzv) %
i Toox ) ERELLEEX, FNEN597% F
10X 357% &7sotz, Lieho T, KEIFZZ D% MR
U, EEEMEROAZRFS Uiz EEIZHEZENbND,
FINEEBMS B VMER YD SN, B, oM
mix, ®7 - BHTED LN, 2L sh o7, —T, X
FHAEICB O TIARE, EEFHEE BIZHS LizvamE
ELUTEGNHT - L bIEFICEN > o, KFHET
IE BMI B L MEREIE & HIIEF ITEVEERL T3
WZHEDHDE TR TVDERML TR 20 ERESNT
WBEIIZ, PREURETVWAEHETHINGTH % &=
LTW3, 2O ENG, FIIRFHEIIE D THEIER
REIGRF DIBE & 1T 5 MM H 5 Z & ARSI NI,
R4 Qi E MR B U Rl - #ET 2175 2 &, o
PHEAPRTAA A=V DB L B EFEEES) &
THiT5H)ATEETH S, (FIEHEAEBMIA o8
Fioix TREHE ), (KARATERA MEARRRRIE) £/ THIE)
D2EETIRE 73R R 2 TS L) LEEL
CEAIZXVEHMECE S EEALN S, AIFFETE, B
T2EAIZB 0T, BMI Aot 0240 EE X 2.9%,
%1 1.9%, T 0L OFEIEIXATH 38.4%, %H36.9%

RFEDTARRE L FAAHER

Thole, i, URIKERHE, O0FEOE AR, AT
11.3%, %31 11.8%, T#IE) OFEOEEX, Bl 42.7%,
B 452% ThHole, —F, LKFEEIZBOLT, BMI A
Lo ) %4 DB AR 50.0%, % 53.1%, TE#E) 0
#i@%AiWQQM%,%%9M%taotoit,
MEMKBRITR) OFEOE S, Bl 41.2%, %I 53.3%,
NEIE) 0¥4E0#EE im%&m%,&%&w%f%ot
ZENS, B EBEFFENAHEEITATHELDD
EEZBENL, IN6DT EMDE, BMI EIRAEIRIZD
WTHEEZTo> THWE, HADOEFIZB W GEBIZHY
AN EHIIEETINENH L EHNRKSNT,

3 RELEDHEXREICDOLIT

KEAEDEZIF, AL TAEL &2HD, HHTE
SEEERLUIRD S, T, HROFAREN BT -1
WIS, B2 & 20 A Tl % % 2 & HVERK
20 O E R - HERAERSE Y POoRESN TV S,
DT ENS, RFEOHAEREEZLET % 5 A TEE
FERERITITH T & IFIERICEE TH 5, HAERARIZ
LAZEIRBFZEIIBOTEENE N -T2, R
EEEEDFEMOHARELRIZDONTIEEL R, &

2 D RKARIIBT 155%, LT 8.7% &80, &
HD 15~ 19®DT—R3 TIEHT 18.4%, LT 10.0%
EHESNTEY, NS5 DOEEELUEMEERL .
S50, FEERENICHEBL 2R, wIhicsn Ty
B THRERETLA2EOEEGAML, COZEET
BEICBOVTIVHEETH >, BT - BHITHET % &,
BBV THEERAETLHEOEHENEREICHML 72
(B p<0.05, ZF p<0.01) 7%, HEAIZBO THEAZ
BOONEN o, TDIEND, ZLO¥ETHIRE
He# L, BT AEEEENEL TWEEEZONS,
HBEERELUIZETE, KOARFAEZHFALZ LY,
ME o<V D7D OAEETEES TEDN T3 1 H 30
AREREVOIBANPL D, HEOMNEMEE S 6 ICEE
BT B MEEIR SN,

FTIE 2450, 4T BRIz B 2E R OEIURIIC BT 58
HH122 13H BN, KEEDHEREE BRI, FBEFLE
A, SCEERL, AT - IR TR RE L 2SN R0,
Lehio T, REEDHBEXREDOIIAZ X 0 I E
THORABEITHIMER, LROBF I EEB LU
ROLT TEEDHARERIIZIMIC BV THRICHA
Lz, TOZENS, BEENRDSNLEAIZOVT
EAANEHEITHORE, FCEREZRTHENH L &N

BENi, /o, FIRERBTLHHALL T HE
TS 1EN D DONRDE <, REEE D HERREE
M 6 FFfARDBEZ N ERE2 SNTLLEZENE D,
SERIRFEICB T SHERE S HEREEE OB EME
ONWTHHTAIMENDH D EEZHND,

RIFEONRE BT 2HERERE, LEFEEIC



Jpn J Health Fit Nutr

FENEfEE R LD, 202 &%, AEOREIX, K
EORIBEL TSI —HEHRNEEZOLNS, FIR
REARIZ 20 ~ 295 IZBVTROEN Y ERESNATH
LEMS, ML VHARBRIEMT 20T
BWTE5, Lich->T, HIBERBROHAKEG SR S
ML) EEEHEOEEEE EOFEIIHL TNHATIH
BMHEADHDLBDEFEZILNS,

4. BIBRBIRZEORES K UOKREHEICKIZTEE
INF T EFAREEOMIZIE, EOHEND
5L, WMELAREEHERT 2 OIICHEDERAK
MBIV ENRE 2832 SNTNWDE I ENS, KREFFEIC
BOTH, HARANMEES X RN ROBEIMIZ KIF
TEEIIODWTHRAL 2, FOME, HEEZRELLE
FHEEICBOT, HRAEE), KEBEYE oF0HEN
U, TEAE OFENBLE AL EIL 8
XU, REULBEIZBOTETL ., £/, B4hTH
BEEE, KEZOKRE, KEVFEOVEHE, FERFRE%E
ROHBL 2R, BhE bEERZRRDLNAN -
foo ARWFFE T, SIEREDNKRES X ORIRRIZE ORI
IR TEBIRD SN -0, HEOREL, K
N EOHBIEROBAPY —HT 14 7 U ALITHE
EROZTHREMED D 5 20 Z &SR EES L 5 0ENT
LRHENDLEDEEZLNS,
@
AR FENE SCE R 15 B B 7 AR A S R B (OF
B 20 ~ 24 FFE) OBEIAICE D EHES N,

51 B X 8k

1) James F S, Kevin P, Erica F, Michael P, Howell W,

Deborah A G.: Interventions in Health Care Settings to

Promote Healthful Eating and Physical Activity in

Children and Adolescents. Preventive Medicine, 31(2),

12-120, 2000

FIEET—ER + R2E O A TEE B BT % &6, A

i, ATENZDOWT, HALREAEHMRS, 496), 554-

563, 2002

3) Organization of the Ministry of Health, Labour and

Welfare:

<http://www.mhlw.go.jp/houdou/2009/11/h1109-1.html>,

cited 4 November, 2010

RH)IHESE, tiEER : BEY - SEH o194

WAEL 2EEHE L 20ERICET 2HE =HE

3(1), 67-72, 2000

5 FAfILT 2 o8 C L. EENY, 234), 375379,
2005

6) WAFE, Famz, bk, BT, w4

2)

4)

B
Y A,

RFEDTARRE L FAEHER

A, BIFF, KHEZEHN : BEHLFICB T 56E
e RN TTIC BT A5 EEE, 18(1), 96-
104, 2000
AR : EREDOCEHEE X4 Ty MTH). &
o - {REERIAEIIERE, 5(1), 155-164, 2005
8) BEWH, K¥filiz, Mgz, HHPEL, KEE
Z i FRECETHETHOERE 2D - L
HMERIZ DN T, SIS, 44(5), 521-527, 2002
w0, REE, AR daEE o o u R
D HCFHI e & BE D S HEh AL /N R
3%, 52(3), 334-339, 1993
10) ARIRSET, EHE R A FRRE O IREF TSR &I
EEMENM O HRERE OBEIZ DN T, KEPHE,
56(6), 347-358, 1998
1) IWAEL T, THPF, 8L, d&if, ELR
i : FEMLFOREZFENES L OERFHE
MEIZRIZTHEXRBOEE, EE%E, 82), 97-
105, 2006
AT, gEywr, JLRHRT, SRR wE
BEHEEREEN O THAEORENDEE
AA g 458, 114), 375-380, 2001
BWHEET L FPEOARBFENOEES LUEYO
ERUHETE. HAREEY S5, 144), 309-315,
2004
AT, FBRET . REEO RN & @I
R E AR A4 O FEREHE, BRET R P AEE,
29, 209-216, 1989
HERT, KRE&EEE, oz, )IFIS : 8
BD L AT RFEORTE. WmeE AR -
ek, 531), 31-50, 2003
HEW T, HREE: RZEOHBEREICET 5 HE.
WFocames. ASCRE -tk 58(1), 65-74, 2009
MEBIER, FF B, hHFE, REFIR, EER,
FEEEthE, BHER, REH, =, EKBA,
WNDER], WZWES, HAIE 5L WA O E
LRETAE O RS W B E, NS AE ¢ H ARG 2R
6(1), 18-28, 2000

Organization of the Ministry of Education, Culture,

7)

9)

12)

13)

14)

15)

16)

18)
Sports, Science and Technology:

< http://www.mext.go.jp/b_menu/houdou/21/01/1217980.
htm>, cited 4 November, 2010

RAGHHE « AEEEROGRAT &3 e
AIEEER. NERESE, 63(6), 824-828, 2000
Kissebah A H, Vydelingum N, Murray R, Evans D J,
Hartz A J, Kalkhoff R K, Adams P W: Relation of body
fat distribution to metabolic complication of obesity. The

19)

20)

Journal of clinical endocrinology and metabolism, 54(2),
254-260, 1982

21) HWHFET, HIIAET, BEAET, WIIHET



Jpn J Health Fit Nutr

AR, HIZE, HEGERE : e ofs e g
RIGEAIC BT 2098, RIGR B AER R RO,
14(2), 43-48, 2001
22) Organization of Cabinet Office, Government of Japan:
<http://www8.cao.go.jp/syokuiku/more/research/index.
html>, cited 4 November, 2010
Wyatt H R, Grunwald G K, Mosca C L, Klem M L, Wing
R R, Hill J O: Long-term weight loss and breakfast in

23)

subjects in the National Weight Control Registry. Obesity
research, 10(2), 78-82, 2002.

Ortega R M, Requejo A M, Lopez-Sobaler A M, Quintas
M E, Andres P, Redondo M R, Navia B, Lopez-Bonilla

24)

[35]

RFEDTARRE L FAAHER

M D, Rivas T: Differences in the breakfast habits of
overweight/obese and normal weight school children.
International Journal for Vitamin and Nutrition Research,
68(2), 125-132, 1998.
25) Summerbell C D, Moody R C, Shanks J, Stock M J,
Geissler C: Relationship between feeding pattern and
body mass index in 220 free-living people in four age
groups. European journal of clinical nutrition, 50(8), 513-
519, 1996.
HOKAERER, #RdEd e @ 88 - R O34l s
J 5 HEIEROFABDOHNEEIZ DOV T, HAL
WEFAERERE, 37(12), 1015-1020, 1990

26)



