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AR S oF 24MZEe FR-ZAA Frld wE dF7] g E(circadian
rhythms)& Adth o]dg dF7] g5 AEKAARAAN 5A Azt &5dh=
Ae Azste MY AESH EAS 457 138 (Chronotype)el 2kl et
olfd dF7] FFL ofHY, FUY, AY9For FEHdH(Horne &
Ostberg, 1976; Kerkhof, 1985), o}d &2 HAIA - AAH o2 oo Fi&
zetal, ofe] oA F dojuw WA, A9y Az ofe dojuyr]
A sty =& 234 AYAZY FY¥& M Hsle §4S EAd
(Goldstein, Hahn, Hasher, Wiprzycka, & Zelazo, 2007). =3+ ol{ g2 A9d
B} ol dF7] gEe /AN, FU-4A F7], A2, 2GE =
& FFY AHAZl AYgrn o 247F <A QIckBailey & Heitkemper,
2001; Kerkhof, 1985; Roenneberg et al., 2007).

AF7] FES A"l WE Aolrt Jom, FE HALWI A FHe 47
o= oldygrt M9go] ¥ Wt ¥4# A thHorne & Ostberg, 1976). 1
gy FEH 2 gREEY 2AEL ol oHRHY EF5& 873 Wi
o AYY S ES A ZEH BYASe A2 S AL FHb
ok ol EYX et Bt dF7] FFS oo A EA ¥ o9 o}
Yt AAA - A4l :

o

4
977 48 F 53 A9

o
ps!
4
1
o

o
U 7 9 FH Zogp #HAol st
By tkBarclay, Eley, Buysse, Archer, & Gregory, 2010; Ilona Merikanto
et al, 2013; Ong, Huang, Kuo, & Manber, 2007, Taillard, Philip, & Bioulac,
1999). A9&@ 2 ot Fel nHls) HAZ L ARl ¥ =3, FHA FH
do] Yrom HY Foko] 41 Hl(sleep debt) O 2 <& F FHAZLo] 7}
st= AIe B oHPark, Matsumoto, Seo, Shinkoda, & Park, 1998; Roepke &
Duffy, 2010; &3, 7484, olA&, & o|&3], 2012). Taillard, Philips#
Bioulac(1999)9] dATellAe AYd L5 9 AA olHFs B ok3
o &4 F4< ¢ B3l Barclay, Eley, Buysse, Arcehre} Gregory(2010)
of AFAe= AYFo] F EEF S O Bol T, 1 A4S Eo

7 S8l AR B AAse Aol dgw WHT. =, A4¥e 2u

ot
flo m
Mo
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3+ (Delayed Sleep Phase Disorder, DSPS)JJr *‘r_]'?ﬂ o] E%E}(Abe et

, 2011; Tlona Merikanto et al., 2013; Ong et al., 2007).
%‘?71 ol W $H e S ARy ofyl Al A7t A A
< "t 53] AYY A5 oY His) AAEAt Al
A EFAE B Ao AYdTU g R APATE AHEW,
Aol vk ol Ea1, vt #HE U= *t!%ﬂrﬁl A% = *‘:TOHSD}
3 BRyEglom(Lucassen et al, 2013), 28 Jx4, nEte #H =
THllona Merikanto et al., 2013; Reutrakul et al., 2013). T AYF %“F%
Rt
[e)

J

A7 WIREtE,  Eetel w1, o ALY eSS Eis)
(Gaspar-Barba et al., 2009; Hidalgo et al., 2009; Kim et al., 2010). w2}

F71 ¥ FHEA, $&, B¢ 22 AN AZww oy, vty e

o
AREAE Ast= 3531‘{ ol & shjolth

AD I3y 487 FEd AP SIS AHRE, dF7] $38I HAPE
of FA dig AFEC| %“‘EL%M] ol Yrt. 53 HT /A

DSM-5(APA, 2013)°l4 Z2]#ol(Binge Eating Disorder, BED)S} oF2 &3+
(Night Eating Syndrome, NES)o] o] 2 H2Z efjo] EgtE|HA, A2 Ao o
3 AT FolA 1 Utk FAFNE HA 17 29 oo FA4st
671 ¢ REEH o R Uehte ZAES ey, oS3 a FrolA Aold
= HAY 24 AHY AL 25%7F AYGAAL o] o o] FojA = T WHEZQI
o2l A3l FE YElhs Ao o]tHAPA, 2013). AYdE L FHAZEO] #a,
TRl AAE Qlo] FH AR FH FEAZIO] =Xtk o]
AL AAATAMNE FASHA dehdet, AdfdTol e 293 o] of
o} AARAZEO] oA 2, AYAAL ZE 8A] o]F © @e ZEIYE
g0ty Bystgon, AEFC BASEE o ®ol ", Yy of
A AdHFol ol BMIZF S7HE 913l ool B ¥ ¢ltk(Baron, Reid, Kern,
& Zee, 2011; Harb et al, 2012). =3, 493 dFE FAF4S Y 930l
o =oH, oA ES RYty RuFEAtHHarb et al, 2012; Kasof, 2001).
E3], dAAes gl el g A o RIWsHA Yehded, ols gl
Hlgl] o Aol AAGeld AlFs HoiEriste Aol wom(Warde,
Haase, & Steptoe, 2006), AlAol th3t ®<%7F 7] o o] tH(Furnham,

¢

Mol
oft it

X o
e
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Badmin, & Sneade, 2002). &2 A4 NAF: ZAF
oo 44 FHES 1.6%, T4 0.8%(APA, 2013)L
Al © RIHEA UERST
A7l FFed dg 2l AFE AHEYH, dF7] fF3ol wE FHES
A3 FASH Hwrt iREels, S s 457] v?ﬂﬁr e, T
ol A A A, gdFeEdd 92, SFEALG] AV A HE DT
44, 2008, W3l 2014; 72A~7], 1998; AA7] & —‘—Cﬂ—r, 2007;
19, 2009; 2A7] & A=A, 2010; ¥Fs=== et al., 2014; =&
2014; 433 et al, 2012). ol APAFE Bt T IF7]
A

—,—7] %‘6&4 Z2 g o}

o
T T
2, 8 E =3 49

1:1&
N
of N

fr ok
" W
£ M > Ho

FFol g AT7F B o] Fol , %

4 9 opaE 7k WAE AWE ATE %ﬂ»‘jr’c‘?}ﬁ}. dal 2 @7
HEUES tdos U7V f¥0 BE FUdAY 2 BUZE S PHS
A45E ® o ohet UFY) 4% Z4 % kYT 19 BAE YT
B, AT e s

d Aotk

7HE 2. AGEE ol QY, TECl wE 2R, fe3 Fde] s Al

o,
M3 AuRe opgd, Fuel vldl feld F4 3 opyae BY
1ol
A7y
1L I i

Aol £A S oA Hsta o =
Stk F 1235 FolA RAT $HE AN Byl shivts SHsA @
& ARE Adst 10599 A2E A3 pasaAD. o2 uwal qae
T oo, HEd#E > 22.344 (SD=1. ]



MEQ A& Azl 2Aste] 1059 3 AYFe UBULI%), F1YE 567
(533%), oA He 5UKOE BRAUL, 24 Wwe 9, @A) AGy,
S AR He B KR Aok WANA ghgivh. ATEATH 5
qe w33 2o

]

Do
e

4 =7

D 97 +3%

dF7] F3S =A437] 938t Hornest Ostberg(1976)7F 728k o3 & -
Yy AEA (Morningness- Eveningness Questionnaire: MEQE ol A 714
A(2012)7F MkgE AS AT o] AxE F 1909 EFoE 74" A

Anaa AEAelw, Here o HWAZ, 747 5, olAF-AHY Yo
o

f

Mg "
o

e ABARJA Aol Bk &3&o] 571 (1,2,10,17,18W), ol ¥ = AY¥EFE S
T A FHAHA EFo| UNZ FAFH ok 4 £ FHo] =
=75 oMY, WEFs AYY R Frt F e Hels 16-863
ojm, ¥ =& 7| wet AYF6-417), FHFU2-58%), b3 H(59-86

A) A T2 EFSEH. B A7 WAd dA%(Cronbach’ s)& .77H T

2) #H9 YA (Sleep Diary)

AT WAE F 7Y T% FHIAE FAAsAoH, £ dAd x3EH
4™ M 2l(Sleep parameter)S o] & &
+# AIZF (Lights off; LO), Adiel4 v AZHTime out Bed; TOB), ¥ 9
A1zt (Total Sleep Time; TST), 4™ ¥ ZHAAIZF (Wake after sleep onset;
WASQ), =¥ #HE7] (Sleep onset latency; SOL), @l &, ¥z 2= At

segoz T4H Yok

¢

EuE AZAS Hrlslr] Y8l Morin & Barlow(1993)el o8 7=, =
£42004)0] Wtk EHZ A4 A =(Insomnia Severity Index: ISDE AM&
skt o] HE+ DSM-IVek ICSD (International Classification of Sleep



Disorders)e] et 7]&o] met BEHFY A4 AEE Hristaa aekH
o F TEIoR FAHJLH, AT 23 BHFo At AE, A W
ol tEl e AR, FE BAVE ¢ S5s WelEie AR, FUE
AZ QA &4 2 FaTAd s AAs= A=E etk 4 £33 5
A YAE A=0H=43 glth, 438=m-% AsithE HAsH, A7t 5255
EHZo] AZsite A< ordtt. F £ FrF A5 8-U4AHY W X
st BHF, 15-21-0] e 59 93d BUF, 22-28HY o A4S &
o] A BEHFos st B A9 WH YA =(Cronbach’ s)& .75%
=3

4) &

TSR F s34 AAEES B A7 HAH o= Beck, Ward
2 Mendelson (1961)7} MEstaL, ol¥dsel 5 %(1991)7} Hoksk Beck 2
Z = (Beck Depression Inventory: BDDE AFE3IT) o] HTe o] & F4
o] it T4 AAEE Hrtstr] A% HHo= Zﬂ"—}ﬂ A7 B A=
olth. &9 XA, AAA, AAA, F714 FHES T 20 BFL
2 FAH on, 7 vttt 0-3doE A, FH He= 0-633
olty. FHo] ESTE 20 At AL ondth 108 ol A%
LSS AT F 9o, 10-18¥L Arg €3, 19-294 L T35 &
3, 30-63"e A EFoF Fust B AT UFy dA=

(Cronbach’ )& .90t}

5 %4 JyF

ZAgzo A2 Hr3tr] 98] Gormally, Black, Daston 3 Radin(1982)
o] N3ta, o)A AWF(2001)7} Heke Z4] Y5 L (Binge Eating
Scale: BES)E AF-&3tH T} ©] i*EE Z 168¢0E FAEY Y. 74 EFg&
43 YAE HAZ0=-FA38A ¥Fo, 4=FF5 FAoE A, T4 Hele
0-46% o] . ?7 %%—T‘% ZA 5ol NS ofulatn, FHo] 274 o
P& ougttt (Marcus &, 1990). £ A9 g o
]E(Cronbach’ )% 84T}
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oplZEE o] Aekr|EFE Hrlslr] 98] Gluck, Geliebters} Satov(2001)7F
e o =3 F Ao AFEA(Night Eating Diagnostic  Questionnaire:
NEDQE AH&3tith ©] A=& % 211'5:5101% :ero} °‘D}. 7 BYgES
Z T Allisons(2010)0] A|QFSE of2 = <
i S S dFASEA, obdl A 8o JeA, F 94
A7] A3l FelA AoAvde=A T THEE T4
g4 BALE 98 EFEE 24
hyperphagia)s} ##® 63 3, 2% 7/\1 Ol—? AAFE E-i %A7FN 8
H B (o AYAAL o]l & &
H 3HES; Y F o <
ok F7FH o2, Allison 5(2010)0] A% AA7|E 5 A C A EE FF
e Jod FEFA e JPds FE5 %*—1’3}9&@ 2 04—?01]/‘% Hets
of AHg3lgeH, W& dA = (Cronbach’ s )+ .
Qe Fer|Ee & 139 2tk

<& 1> NES(Night Eating Syndrome) Z&~]Z (Allison et al., 2010)

A A2l ok ARl FFEIRDe] %ok Ao HAHTL frolsiAl F
7beke A ke, o F WA Fe ' o BF Ao itk

L &2 A9 H4 25%7F AG2 AL o] Fo o] Fo| 3t}

2. @FYol A 299 ofyg A AFs7E YEbd T
B. AY3} of2) Atz}e] ¢l)(awareness)®  3]Hrecal)o] A
C. d3A ol o5 54 5 A& AZHA7E vdedt

L ofgel HuA dhe &5 & ofy At g &7 BEF o]
Y+ F obgel 48 He 7 o] yERdT

2. Agabet 7] AFSAY AY Atelel Hua ste ZAHI S
7b EA

3.9 A £ Y A BESel AY ¢ dFLel 44 £ 1

ol A

4. ol SAY gl A 571 HAsiM Hojoktt o= Aol EAE




5. /180l A% AL, A6l /&0l
D. o Aol fold 1F F& AsLad B A

E. A4l goi7t 9 ol A4 309 B9 vehd

F.ool golt B4 g8 58 o, o83 4, 0 8 5o g 4
A4 oz MR gt

3. A5 24

dF7] FEol e 29, 2, FHAE, opFFT
A8l 71ETA, FHEA % 3h .
Aol 7P EA ol AAED WM o] FHsen, WA Wzt 4
=4 8] Pearson HEGHEH S AA AT dF7] AEEA
ok &)el

Y
= 5 o]

3t7] el ddE4HEA (one-way ANOVA)# 7holAlF AJ(y* test)= AAIS
&

m A+23
1L Q78R FHYA

A7 AT FH AN ASAE AYsta F 102W S
A% Ades £ 29 2o FHYA WES utgoE Ao Soi3t Azl
(Time in Bed, TIB), & <% AIZt (Total Sleep Time; TST), 9¥4® & ZHAAI7F
(Wake after sleep onset; WASO), =% ZH&7] (Sleep onset latency; SOL), 7L
g3 M §84 (Sleep Efficiency; SE)S Ztz} AAtste] 4w B A3 o} g
2 83.37%, THE L 90.21%, A9E 2 83.84% =, FHEEAHGE)ANA  F(2,101)
= 3403, p < .052 HEZE zol7t fFostlon, & FHAINISDE HEt

-

2ol 7b freletdth, F2,10D = 314, p < .05 28y Fhel] F9de Azt
(TB), ¥™ F AGATHWASO), 3 FHE7I(SOLAME L7 & HE3d



Aol 7} frelahA] shskeh.

2. AT AL Luh

AT A LRk EAS
(SD=1.68)= W9+ 20~294 %A L, 105
27~7373 o)A, B 43.84(+ 8.39
srdAE Jee AYFH0-417),
=]

H x>

-

si=o| xfo| 159

=
EA

Ostberg(1976)2] £

T 42-58%), ot PGI¥ol ez T

PRI, B ATE o] Fe] A Wue TRIAL. Ave 54¢
AHRHE AEgL 41.9%449), TP 53.3%(567), oFHEFS 4.8%GH)A
o 457 F8d mE AFFATH EAS AnEd 3 33 2
<E 2> 4F7] 73 wE FHLA & v

A obA Y =3y A9y p

(n=102) (n=5) (n=54) (n=43)

value

M=£SD M+£SD M+£SD M+£SD
TIB(&) 461.04+63.53 435.40+63.53 461.96£55.69 462.81+72.37 .655
TST(E) 395.08+77.78 335.40+94.33 409.86+61.45 382.77+£90.39 .047*
WASO(E) 30.46+33.25 19.79+21.49 24.39+21.39  39.33+43.55  .067
SOL(®) 27.54+31.89  28.07£28.82 21.53%+19.17 35.03+£42.42 .117
SE(%) 87.25+12.82  83.37+16.84  90.21+8.58 83.84+1594  .038*
*p <.05

m TIB = Time in bed; TST = Total Sleep Time; WASO = Wake after sleep onset;

SOL = Sleep Onset Latency;

SE = Sleep Efficiency
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B D AFTAEY S 457 A3= Azt 2o] (n=105)

T ' A A9y 313 b4y p value

N(%) 105(100%) 44 (41.9%) 56 (53.5%) 5 (4.8%)
dag AT7
M=+SD 2234+1.68 22.09+159 2251+1.73 22.25+1.89

a4 N 105(100% 44 (4L9%) 56 (535%) 5 (4.8%)

159
A% M+SD 2694097 2914098  254+097  2.60+0.55
g 4 N 105 (100% 44 (4L9%) 56 (535%) 5 (4.8%)

437

A% M+SD 319+086  3.14+088  3.27+086  2.80+0.45

 dFoA durEaz s EES, ¢, FAYF U A7
E4e Ted 2o ATddAe] BEEe BT 893+469)2, e YT
om TEW A% ATl 419% (U4), GAs BuZ W] 42.9%U5W),
ToE BEUST fAdo] 15.2%(16%), TTEUSC] 0%AT =2 B 10.40,
EEA} 788311, Z4YF5e Firo| 28.83, EFHAI} 7910 Ak

LR 2
M
o
=
o
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1 2 3 4 5 6 M SD

1. 9571 1 43.84 8.39
2. BUF =179 1 893  4.68
3. = -.228* 390 1 10.40 7.88
4. Y5 =125 .206%  .334%* 1 28.83 7.01
5. of2lFET 6 -.200* .006 121 .186 1 27.29 18.92

6. oF2l5Er 8 -185  .106 222% 172 336%* 1 1418 13.12

**p .01, *p < .05

4 9%7) 439 BE BAZF, £, THYF, AFELY B

7] Fd met gy RS &, A F, oS3 #AE
Gohry] 918 YURARHS MAF A= £ 59 gk T AT, 9L
F(2,102) = 3.777, p < .62 dF7] F¥Ite] F3 zol7t YElgton, 22
PFAAE F2o3k 2olE RHFT F2,102) = 3.332, p < .05. &, g ¢
2523} YT 977 49 o wek BEA dehgeh Scheffe AFAZ
S AN Ay, Z2PEL oA Y M=21.2008t} =718 (M=29.45)0] ¢ H&
Aow Jegt 2eu o8 A9d, A9L 208 Autds 24
Y5 Aol7t frelsha wsiek
B 5 4577 73] WE EUF, ¢, FHVTF, oHFFTY A9

AYy A o143y

a9

& MGSD) MGSD) MGSD) F/ p value  Scheffe
10.18 7.95 9.00

kil . .

&9 30D (4.81) (4.40) (4.79) 2919 058
12.85 9.04 4.20

o O %

#-#{EDIX 8.57) (6.99) (3.35) 177026
28.91 29.45 21.20

EZ A3 *

Z 2] ) S(BES). 619 730 359 3.322 040 23

b ZZF 6 3216 24.05 20.00
(TA 0] %) (20.09)  (17.86) (10.00) 2119 orl

NZZZ . . .

FNZZF 8 1559 13.61 8.00 0850 e

AYA Al F)  (12.96) (13.69) (4.47)
*p < .05
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5 4F7] 733 ZHYFe UA

AF7] F¥F FAYFY BAE B FAHCE FRlsr] ], Hy
Tol 2A st FAPFE A F JEoE FEIHAT AP T AEZAQ
BESe] At <=l(cut-off score) 2748 7|Foz 4wy A7 Z 3%
AdS FERFOH, B AFdAME Aol 38.1%40%), Y5 FJdo
61. 9%(65‘11)§ LERSE T

A7 F¥F FAYF 3
(x2 test= AAIT AIe 3
ol we}t Fo3k ztel7t
Ao At 16.2% 17%), £

F
C

d

:
¢

Nl
ol

9ike] zpolE AHEY] 95, FlolAF AT
6% 2. 1 A¥, FAYE JAGS 7]
., x2(2,N=105)=8.972, p < .05. Y& Fthd
135 Te 25.7%R7TH)SE A9E F oA

30,
32
1 i)

£ E249% Fool ¢ wYth F03 AWAINE AgTe 17.1%08%), %
HYBATL 6243802 FHYF Ae] o wekork, o} Peko)A]
E ATl ARUGRIE, AgTol B wkth ok A¥Fo] opyFol uls
Gelw FATEE vy oulu

<E 6 dF7)1 73} FHYF JAG Ao

9%

X2
TE . 4 A
AT 2% ()
105
AA 40 (38.1%) 65 (61.9%) -
(100%)
) 17 27 44
2L
(16.2%) (25.7%) (41.9%)
) 18 38 56 8.972%
F109
(17.1%) (36.2%) (53.3%) (01D
s 5 0 5
o} %
(4.8%) (0%) (4.8%)
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B ATE dgd dF7 FHEIAE, S48, A9l wE EY, ¢
2, A F(ord 2 2 F)7te] AAE AR A Gt AT A, A
Y& o3 Hlg) ¢ TEOI'tq Fo3 ZAYPFS BYa, opAYPFIE
SAAROE Fotdtt. Y 7] S FHEA, +&, B¢ e
AAlA7 ek ofyel, vty 2o A EAE *év”é‘%}% gxEAd 8 F
32 o AxItHLucassen et al., 2013; 1. Merikanto et al., 2013). &3], x93
Y42 EPEy 2 BekS ] 343 M(Hidalgo et al., 2009), oF4 = ZA
BF, vivh g 2 AREAdE #do]l v Euy i ot (Kasof,

o]
200D, B A7E TN AF7] §87 HHBF VAT AWE Az A
3 A9® 977 F@ol oy AAA, AAF A% ABAe] 9l

= &
2007). B AFAME FItFo] 533%E /MR B, I oz A
41.9%, ot 4.8% A= e AFATek FAS @ﬂ% S A=
E AN Ao S ity Hit FHEYS AYEY, S Aol
Adiel FHhU= AIHTB)E Hd TAZE 418, AA —’F”“VHTST)C’ 6A1 %k
HEo|Rer, g T AHAHWASO)L 302, +9H %L% SOL)= 27%&,
EEA4ECE)S 87.25%9t. digAe FHAZES ATE  Pilcher, GmterQ}
Sadowsky(1997)¢] ATellX = ml= theg ol Hit T FHAZEo] TARE 4%,
Aol FHUE AIREE TAZE 4270]gta RSt on, g HES of
Aoz 3 AMFAT2l Bandt Lee(2001)9] AFoAE Ha FHATLO
A 428, A7) 520092 AFolXe FF5 FHIAE7H 215‘—, T THA
& 641 28%olgtal Rttt Ay AT nHlwstey B AT A F
TR A 102 ZHel7F AL, 8 FE7E 62 BT
AF7] R WE T Fdol ds) AuiE HAPAFES dAHA @4
A5 ®3sa th. Medeiros, Mendes, Lima$} Araujo(2001), Mongrain,

Carrie?} Dumont,(2006)¢] AFolAE & FHAZLY FHEEA dF7] &

l
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Lehnkering¥} Siegmund(2007)<]
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83l

Aok

B
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el

od

e
o
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o

Q%

(¢}

230

5}

€]

77 %
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-Abstract-

Differences in Insomnia, Depression, Night eating
and Binge-eating based on Chronotype

Hye-Ra Ryu - Soo-Yeon Suh
Department of Psychology, Sungshin Women’ s University

Chronotype can be divided into morning, intermediate, or evening type
based on individual preference for sleep timing and interindividual differences
in the circadian phase. Recent research has revealed an association between
chronotype and eating behavior. In this study, we investigated
chronotype(eveningness, intermediate, morningness) by the Horne-Ostberg
Morningness-Eveningness Questionnaire (MEQ) and 105 female university
students completed the  Horne-Ostberg  Morningness  -Eveningness
Questionnaire (MEQ), 7 days of sleep diary, Insomnia Severity Index(SI), Beck
Depression Inventory(BDI), Night Eating Diagnostic Questionnaire(NEDQ) and
Binge Eating Scale(BES). Subjects were divided into three chronotype groups:
(1 evening (n=44), (2) intermediate (n=56), (3) morning(n=5) type. In order to
analyze the association between chronotype, insomnia, depression, binge
eating and night eating, correlation analysis, one-way ANOVA, and chi-square
test were utilized. Results indicated a significant difference between
chronotype  for  sleep  efficiency(F(2,101)=3.403,  p<.05),  depression
(F(2,102)=4.85, p=.01), and binge-eating(F(2,102)= 3.33, p=.04). Scheffe
post-hoc tests revealed that intermediate type reported more binge-eating
behavior than morning type. Finally, the implications and limitations of this
study and suggestions for further study have been discussed.

* Key words: Chronotype, Morningness-Eveningness, Insomnia, Depression,
Binge-eating, Night eating syndrome





