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INTRODUCTION

Eating is a necessary activity for sustaining human life, and a bal-

anced eating behavior sustains the physical fitness of our body. Physical 

fitness is important for retaining mental and emotional stability. Howev-

er, media portrayals affect our society’s beauty standards, nurturing a 

bias towards thin body shapes. As a result, there is an increase in cases of 

improper diet and eating disorders such as anorexia and bulimia, caused 

by incorrectly acknowledging oneself as being overweight.

Stein et al. [1] mention depression, anxiety, and stress as negative fac-

tors leading to bulimia. Negative emotions and hunger are shown to be 

significantly higher prior to binge eating in bulimic individuals, and pa-

tients often blame emotion rather than hunger for this binge eating. In 

addition, one of the most prominent symptoms of depression and other 

mental illnesses is the loss of appetite. Such loss prompts improper food 
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intake, which results in severe weight loss. Anorexia nervosa may devel-

op in severe cases, and is a serious eating disorder with a series of symp-

toms wherein patients show resistance to eating.

This study focused on depression, one of the most influential factors 

causing eating disorders, because most of the individuals that have ab-

normal eating behaviors are shown to experience high levels of depres-

sion [2]. Several studies focusing on the relationship between depression 

and eating disorders report that patients presenting with anorexia ner-

vosa or bulimia are usually depressed [3]. Herzog et al. [4] reported that 

patients with eating disorders usually have coexisting psychopathologi-

cal symptoms. One study reported that 35-85% of anorexia nervosa pa-

tients and 15-36% of bulimia patients have depression [2]. Therefore, eat-

ing disorder and depression are closely related.

College students are in a transitional stage from adolescence to adult-

hood. Bad eating habits and lifestyle formed at this period have been re-
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ported to cause lifestyle diseases such as cardiovascular disease, cancer, 

and osteoporosis in middle age and old age [5]. A study conducted with 

male and female college students shows that 0.7% of the students have 

anorexia nervosa and 0.8% have bulimia [6]. Other studies focusing on 

female college students have shown an increased percentage of female 

students with eating disorders, ranging from 3.4-5.9% in one study [7], 

with a higher rate of 12.6% in another [8]. Eating disorders can negatively 

affect one’s health, emotions, relationships, and the ability to function in 

important areas of life. They can also cause physical and psychological 

damage to individuals, and even threaten one’s life. Therefore, it is very 

important to design treatment strategies for patients with eating disor-

ders. Currently, college students in South Korea appear to be more prone 

to depression due to the global economic crisis that results in fewer job 

opportunities and increased job competition [9]. Consequently, students’ 

depression negatively affects their eating habits.

Most studies regarding the association between the degree of depres-

sion and eating disorders have been conducted on women and patients 

with eating disorders, but not on college students. Therefore, confirming 

the relationship between the level of depression and eating disorder in 

college students will help develop alternative nourishing diet plans for 

students with eating disorders. It is noteworthy that the level of depres-

sion contributes to behavioral changes and has a significant effect on 

practicing and sustaining various health behaviors [10].

Therefore, this study aimed to reveal the relationship between the de-

gree of depression and eating disorder in college students, and to provide 

basic information that can be used to help college students who suffer 

from eating disorders return to healthier eating habits and choose a 

healthy and happy life.

MATERIALS AND METHODS

Research participants and data collection method

A questionnaire survey was conducted among 502 college students in 

northern Gyeonggi-do. Questionnaires were distributed from April 27, 

2016 to May 4, 2016, and 502 copies were returned. Convenience sam-

pling and self-report methods were used for data collection.

Out of the 502 total returned copies, 481 copies were used in the anal-

ysis; 21 copies were excluded because participants did not respond to one 

or more scales of the EAT-26 self-test, the responses were insufficient, or 

if the general questions were left unattended.

Research tools

The questionnaire used for the survey consisted of 23 questions about 

participants’ characteristics, 26 questions for identifying eating disorder 

[11,12], and 10 questions as a depression self-diagnosis test [13].

Eating disorder measurement tools

Eating disorder risk was assessed with the Korean standardized ver-

sion of EAT-26 [11], shortened and revised by Garner et al. [12] from the 

Eating Attitude Test-40 (EAT-40) developed by Garner and Garfinkel 

(1979). This 26-item, 6-point scale tool consists of three subscales: The 

first (1 to 13) is about dietary control, the second (14 to 19) is about buli-

mia and food preoccupation, and the third (20 to 26) is about oral con-

trol [11]. Sum of scores may range from 0 to 78 points: 0 was assigned to 

“Never”, “Rarely”, and “Sometimes”; 1 point to “Often”; 2 points to 

“Usually”; and 3 points to “Always”. Higher scores than the benchmark 

of 15 for male and 18 for female participants were interpreted to signify 

higher tendencies towards eating disorders such as anorexia nervosa and 

bulimia [12]. The Cronbach’ alpha was 0.83.

Depression measurement tools

We created a 10-question self-diagnostic test including the 9 diagnos-

tic standards of Major Depressive Disorder of DSM-IV (American Psy-

chiatric Association) [13]. Students were asked to reply “Yes” to each 

question if they experienced each condition in question for longer than 

2 weeks. This test has 10 questions for a binary decision. For a DSM-IV 

depression diagnosis, participants should have more than 5 out of the 9 

specific symptoms including depressed mood, or decreased interest or 

pleasure in most activities [13]. In this study, participants who gave the 

answer “Yes” to 5 or more out of 10 questions were considered to suffer 

from high level of depression.

Confounding variables

In this study, self-satisfaction, degree of stress, and satisfaction with 

one’s appearance were considered as confounding variables. Participants 

had to answer the following questions: “How satisfied are you with 

yourself?”, “What is your stress level for the last two weeks?” and “How 

satisfied are you with your appearance?” to address those 3 variables. 

The answers they had to choose from were divided into three levels: 

high, normal, or low.
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Data analysis

Descriptive statistics were calculated to find the participants’ general 

characteristics and eating disorders. Chi-square test was conducted to an-

alyze differences in eating disorders according to the calculated descrip-

tive statistics. Lastly, multiple logistic regression analysis was conducted in 

order to investigate the relationship between depression and eating disor-

der after controlling the confounding variables (general, mental, physical, 

and social characteristics). Statistical analyses were conducted using 

Minitab Statistical Software (Minitab version 17, Minitab Inc., USA).

RESULTS

The characteristics of the research respondents

Participants in this study were 481 college students [70.5% (n =339) fe-

male and 29.5% (n =142) male] with average age 20.50 (±1.83) and a 

range between 18 and 29 years of age. Amongst the participants in this 

study, 34.9% (n =168) were sophomores, 29.5% (n =142) were freshmen, 

22.9% (n =110) were juniors, and 12.7% (n = 61) were seniors. In this 

study, 49.1% (n =236) of students were majoring in health sciences, 21.2% 

(n =102) in life sciences, 16.4% (n =79) in integrated social sciences, 11.6% 

(n =56) in nursing, and 1.7% (n = 8) in Pharmacy.

Among the participants, 18.9% that belonged to the high risk group 

consisted of males who scored higher than 15 points and females who 

scored higher than 18 points and were found to have eating disorders, 

The average score of all the respondents was lower (10.26 ±8.60). Re-

sponses with high scores included “I am afraid of gaining weight”, “I 

cannot shake off the desire to be more slender”, “I cannot shake off the 

thought that I am overweight”.

Among the participants, 72.8% showed normal degree of depression 

(0-4 points), and 27.2% showed high degree of depression (≥ 5 points). 

The following 3 factors scored higher among students: “tired or does not 

have enough energy”, “difficult to concentrate and cannot decide”, 

“cannot sleep and often have disturbed sleep or sleep too long” (Table 1).

The Relationship between eating disorders and confounding 

variables

Of the 91 college students with eating disorder, 42.9% exercised regu-

larly, while the respective percentage for college students with normal 

eating behavior was much lower (30.3%, p < 0.05). Additionally, 49.5% 

students with eating disorders were eating late while the respective per-

centage of students with normal eating behaviors was higher (66.9%). 

The proportion of college students with eating disorder who had weight 

loss was 60.4%, which was much higher than the proportion of college 

students with normal eating behavior (22.6%). In addition, 26.4% of col-

lege students with eating disorder had experienced weight loss, which 

was significantly different from 33.3% of college students with normal 

eating behavior (p< 0.05). Furthermore, 58.2% of college students with 

eating disorders had a higher degree of stress compared to students with 

normal eating behavior (35.6%, p< 0.05). Moreover, 33.3% of college stu-

dents with eating disorders had lower self-satisfaction than students with 

normal eating behavior (13.6%, p < 0.05). In addition, 31.9% of college 

students with eating disorders had low satisfaction with oneʼs appear-

ance, compared to students with normal eating behavior (18.5%, 

p< 0.05). In the case of students working part-time, 39.6% of college stu-

dents suffered from an eating disorder, which is significantly different 

from 24.4% of college students with normal eating behavior (p< 0.05). 

However, sex, age, grade, residence, monetary allowance, body mass in-

dex, smoking, drinking, regular eating habit, fast-food intake frequency, 

dating, SNS (social networking systems) utilization frequency, and fami-

ly intimacy was not different between students with or without eating 

disorders (p> 0.05) (Table 2).

Table 1. The characteristics of the research respondents 

Categories
Male Female Total

n (%) n (%) n (%)

Grade
Freshman (1) 52 (10.8) 90 (18.7) 142 (29.5)
Sophomore (2) 43 (8.9) 125 (26.0) 168 (34.9)
Junior (3) 35 (7.3) 75 (15.6) 110 (22.9)
Senior (4) 12 (2.5) 49 (10.2) 61 (12.7)

Students’major
Nursing 9 (1.9) 47 (9.8) 56 (11.6)
Health sciences 77 (16.0) 159 (33.1) 236 (49.1)
Life sciences 45 (9.4) 57 (11.9) 102 (21.2)
Pharmacy 3 (0.6) 5 (1.0) 8 (1.7)
Integrated social sciences 8 (1.7) 71 (14.8) 79 (16.4)

Eating disorder
Yes 20 (4.2) 71 (14.8) 91 (18.9)
No 122 (25.4) 268 (55.7) 390 (81.1)

Depression
Yes 23 (4.8) 108 (22.5) 131 (27.2)
No 119 (24.7) 231 (48.0) 350 (72.8)

Total 142 (29.5) 339 (70.5) 481 (100.0)
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Table 2. The relationships between eating disorder and confounding variables     

Variables Group

Eating disorder

p-valueYes No Total

n (%) n (%) n (%)

Sex Male 20 (22.0) 122 (31.3) 142 (29.5) 0.080
Female 71 (78.0) 268 (68.7) 339 (70.5)

Age (y) Teenager 29 (31.9) 119 (30.5) 148 (30.8) 0.833
20-23 56 (61.5) 238 (61.0) 294 (61.1)
≥24 6 (6.6) 33 (8.5) 39 (8.1)

Grade Freshman (1) 25 (27.5) 117 (30.0) 142 (29.5) 0.361
Sophomore (2) 33 (36.3) 135 (34.6) 168 (34.9)
Junior (3) 17 (18.7) 93 (23.8) 110 (22.9)
Senior (4) 16 (17.6) 45 (11.5) 61 (12.7)

Residence Living with family 46 (50.5) 173 (44.4) 219 (45.5) 0.286
Living away from family 45 (49.5) 217 (55.6) 262 (54.5)

Allowance (10,000 won/mon) <20 19 (20.9) 76 (19.5) 95 (19.8) 0.598
20-29 22 (24.2) 108 (27.7) 130 (27.0)
30-39 38 (41.8) 139 (35.6) 177 (36.8)
≥40 12 (13.2) 67 (17.2) 79 (16.4)

BMI Underweight 10 (12.2) 66 (18.6) 76 (17.4) 0.369

Normality 55 (67.1) 217(61.1) 272 (62.2)
Overweight 13 (15.9) 45 (12.7) 58 (13.3)
Obesity 4 (4.8) 27 (7.6) 31 (7.1)

Smoking Yes 10 (11.0) 33 (8.5) 43 (8.9) 0.116
No 74 (81.3) 344 (88.2) 418 (86.9)
Experience 7 (7.7) 13 (3.3) 20 (4.2)

Drinking (times a wk) <1 44 (48.4) 156 (40.0) 200 (41.6) 0.518
1-2 21 (23.1) 110 (28.2) 131 (27.2)
≥3 5 (5.5) 27 (6.9) 32 (6.7)
No 21 (23.1) 97 (24.9) 118 (24.5)

Regular exercise Yes 39 (42.9) 118 (30.3) 157 (32.6) 0.021
No 52 (57.1) 272 (69.7) 324 (67.4)

Regular eating habits Yes 46 (50.5) 232 (59.5) 278 (57.8) 0.120
No 45 (49.5) 158 (40.5) 203 (42.2)

Eating late Yes 45 (49.5) 261 (66.9) 306 (63.6) 0.002
No 46 (50.5) 129 (33.1) 175 (36.4)

Frequency of eating fast food <4/wk 56 (61.5) 258 (66.2) 314 (65.3) 0.405
≥4/wk 35 (38.5) 132 (33.8) 167 (34.7)

Weight loss Yes 55 (60.4) 88 (22.6) 143 (29.7) <0.001
No 12 (13.2) 172 (44.1) 184 (38.3)
Experience 24 (26.4) 130 (33.3) 154 (32.0)

Degree of stress High 53 (58.2) 139 (35.6) 192 (39.9) <0.001
Normal 25 (27.5) 198 (50.8) 223 (46.4)
Low 13 (14.3) 53 (13.6) 66 (13.7)

Self-satisfaction High 36 (39.6) 196 (50.3) 232 (48.2) <0.001
Normal 25 (27.5) 141 (36.2) 166 (34.5)
Low 30 (33.0) 53 (13.6) 83 (17.3)

Satisfaction with one’s appearance High 37 (40.7) 134 (34.4) 171 (35.6) <0.001
Normal 25 (27.5) 184 (47.2) 209 (43.5)

Low 29 (31.9) 72 (18.5) 101 (21.0)
Part-time job Yes 36 (39.6) 95 (24.4) 131 (27.2) 0.003

No 55 (60.4) 295 (75.6) 350 (72.8)
Dating Yes 31 (34.1) 113 (29.0) 144 (29.9) 0.340

No 60 (65.9) 277 (71.0) 337 (70.1)
Use of SNS Yes 53 (58.2) 209 (53.6) 262 (54.5) 0.588

Normal 22 (24.2) 94 (24.1) 116 (24.1)
None 16 (17.6) 87 (22.3) 103 (21.4)

Family intimacy Intimate 65 (71.4) 312 (80.0) 377 (78.4) 0.084
Normal 21 (23.1) 70 (17.9) 91 (18.9)
Non-intimate 5 (5.5) 8 (2.1) 13 (2.7)

Body mass index (BMI) was calculated by dividing a personʼs weight in kilogram by square of a personʼs height in meters. Depending on the index, a person was 
categorized as underweight (BMI<20), normality (20≤BMI<25), overweight (25≤BMI<30), and obesity (BMI≥30).
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The relationship between eating disorders and depression

According to the results of our study, 52.7% of the college students 

who had eating disorders and 21.3% students with normal eating behav-

ior showed high degree of depression. This difference shows that depres-

sion is often associated with an eating disorder (p< 0.05) (Table 3).

Multiple logistic regression analysis of variables showing 

significant differences 

Multiple logistic regression analysis revealed that depression level, eat-

ing late, weight loss, degree of stress, and satisfaction with one’s appear-

ance showed statistically significant differences despite the control of 

other exogenous variables (p< 0.05). When depression scores increased 

by 1 point, the eating disorder risk increased 1.31 times, showing a statis-

tically significant association (p< 0.05). Students who have been eating 

late showed a 0.55 times higher risk of eating disorders than those who 

have no eating late, showing a statistically significant difference (p< 0.05). 

Participants that were actively losing weight showed a 7.25 times higher 

risk of developing an eating disorder compared to those that had no de-

sire to lose weight, showing a statistically significant difference (p< 0.05). 

In addition, students who had experienced weight loss showed a 2.44 

times higher risk of eating disorders than those who had no weight loss 

experience, showing a statistically significant difference (p< 0.05). Stu-

dents who presented with a high degree of stress showed a 3.06 times 

higher risk of eating disorders than those with lower degree of stress, 

showing statistically a significant difference (p< 0.05). Finally, students 

who had higher satisfaction with their appearance showed 3.71 times the 

risk of eating disorder than those with lesser satisfaction with their ap-

pearance, showing statistically significant difference (p< 0.05). 

Other variables, including regular exercise, self-satisfaction, and part-

time job showed a difference between the groups, but it was not statisti-

cally significant (p> 0.05) (Table 4).

DISCUSSION

College students in their late adolescence are in a unique period of 

transition between youth and adulthood, where they have to adapt to the 

society in an environment that they have never experienced before, and 

they have greater responsibilities for social advancement such as study-

ing and employment. Facing these challenges, many college students are 

prone to depression.

Korean college students often suffer from serious depression. College 

students are more prone to depression than middle and high school stu-

dents, and they are found to suffer from severe emotional maladjustment 

[14]. Adults in their 20-30s are at crossroads and make efforts to achieve 

their goals. However, frustration about reality and inability to achieve 

their goals often leads to depression and loss of self-confidence.

This study was designed to identify the degree of eating disorders 

among college students and to examine the influence of depression on 

eating disorders. While there are various reasons for binge eating-a ma-

jor symptom of eating disorders-this study was conducted on the basis 

of the findings of previous studies indicating depression as a main cause 

of binge eating behavior. 

We found statistically significant correlation when we analyzed the 

risk of eating disorder according to the degree of depression. For every 

one point of increase in depression score, the eating disorder risk in-

Table 3. The relationships between eating disorders and depression

Variables Group

Eating disorder

p-valueMale Female Total

n (%) n (%) n (%)

Depression Yes 48 (52.7) 83 (21.3) 131 (27.2) <0.001
No 43 (47.3) 307 (78.7) 350 (72.8)

Table 4. Impact of each variable on eating disorder through multiple logis-
tic regression analysis 

Variables OR (95% Cl)

Depression (score) 1.31 (1.15-1.48)
Regular exercise, yes 1.14 (0.62-2.09)
Eating late, yes 0.55 (0.32-0.95)
Weight loss (ref. no)

Yes 7.25 (3.35-15.68)
Experience 2.44 (1.11-5.38)

Stress (ref. low)
High 3.06 (1.04-8.99)
Normal 0.99 (0.52-1.87)

Self-satisfaction (ref. low)
High 0.47 (0.13-1.73)
Normal 0.67 (0.32-1.44)

Satisfaction with one’s appearance (ref. low)
High 3.71 (1.02-13.53)
Normal 1.68 (0.79-3.56)

Part-time jobs, yes 1.60 (0.91-2.82)

OR, odds ratio; CI, confidence interval.
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creases 1.31 times. This result shows that the higher the depression de-

gree, the higher risk of getting an eating disorder. These results agree 

with Berg et al. [15] and Macabe [16], which show that depression has a 

significant influence on eating disorders.

Depression is caused by the interaction between the various psycho-

logical, physical, and social factors [17]. No psychobiological mechanism 

that relates depression and eating behaviors has been clarified so far, but 

Schore [18] reported that the inability to regulate emotions in develop-

mental processes enhances psychological instability and pathological 

symptoms in major psychological conditions. This suggests that eating 

disorders are unconscious emotional control disorders caused by exces-

sive depression or negative emotions. During this process, food becomes 

a factor controlling the negative emotions that threaten the individuals.

These results suggest that the eating behavior of college students is 

very closely related to the degree of depression. Therefore, we think that 

it is necessary to seek a continuous and systematic method to manage 

and reduce college students’ depression and minimize the chances of re-

occurrence.

Multiple logistic regression analysis to elucidate the degree of relation-

ship between depression and eating disorders after adjusting for con-

founding variables like eating late, weight loss, weight loss experience, 

stress, and physical appearance showed significant results. However, reg-

ular exercise, self-satisfaction, and part time job were not related to eat-

ing disorder risk.

First, eating late showed a significant association in the relationship 

with eating disorders. However, the students who have been eating late 

showed 0.55 times higher risk of eating disorder. These results are con-

tradictory to the anticipated results that pre-existing undesirable eating 

habits tend to easily cause eating disorder [19]. It is possible that eating 

late could relate to a fear of gaining weight and this could have affected 

the results of the study. Second, a desire to lose weight and weight loss 

experience showed significant differences in relationship with eating dis-

orders. Students with a desire for weight loss showed 7.25 times higher 

risk of eating disorder than students without a desire for weight loss. Ad-

ditionally, students who had experienced weight loss showed 2.44 times 

higher risk of eating disorder than students who had not experienced 

weight loss. This is consistent with the findings of Paek et al. [20], which 

reported that weight control is a variable with the greatest explanatory 

power and affects eating disorders. Efforts to address pressures on body 

image as well as the processing of food-related stimuli affect eating dis-

orders [21]. Consequently, unreasonable weight loss could affect eating 

disorders, and weight loss actually has significant correlations with eat-

ing disorders. Third, student groups that were presented with high stress 

showed higher eating disorder risk than low stress groups. Statistical 

analyses showed that when one experiences severe stress, the risk of eat-

ing disorder is 3.06 times higher. These results are consistent with the 

findings of Ahn [22] that suggest that eating disorder level increases with 

the stress level. Fourth, students that get lower satisfaction with physical 

appearance have also a lower risk for an eating disorder. This result is in 

contrast to the current notion that negative perception of oneself is the 

cause of eating disorder [23]. However, due to the influence of the im-

portance given to appearance, the students who are satisfied with their 

appearance struggle to maintain it, which may render them prone to ab-

normal eating behaviors. Additional research should be performed using 

tools that can use continuous scores to identify additional variables clari-

fying the relevance in detail between the satisfaction with the appear-

ance and eating disorder.

This study had several limitations. First, convenient sampling and the 

restricted survey area limit the reliability of the participants’ responses. 

Thus, caution should be used in the generalization of the findings. Sec-

ond, this study used a questionnaire as the only research tool. Third, the 

questionnaire survey was a cross-sectional study, and any temporal rela-

tionship is not clear.

Despite these limitations, this study has significant connotations, be-

cause it identifies depression as a factor that affects the risk of eating dis-

orders among college students, and corroborates previous studies that 

show that depression causes eating disorders. These results make us 

ponder where to focus on in order to help students who suffer from eat-

ing disorders. Our questionnaire may be modified to include students at 

risk of eating disorder, even if they are not diagnosed with an eating dis-

order yet. The results of this study can help design strategies to prevent 

depression and formulate healthy eating habits for college students.

CONCLUSIONS AND RECOMMENDATIONS

In essence, this study suggests that depression plays an important role 

in the development of eating disorders. If eating disorders are not treated 

properly, they may become very serious. Therefore, it is important to 

find methods to promote right eating habits and reduce depression for 

college students.



Heeseon Jang and Hyunggon Kang

Journal of 
Health Informatics
and Statistics 

114 | http://www.e-jhis.org

In addition, it is required to offer psychological support to vulnerable 

groups of students and offer treatment plans for the affected ones, help-

ing them choose a healthy and happy life.
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국문초록

목적: 이 연구는 경기 북부 대학생을 대상으로 우울 정도와 이상섭식과의 관계를 규명하고자 수행되었다. 

방법: 이 연구는 경기북부 대학생 총 481명을 대상으로 자기기입방식의 설문조사를 실시하였다. 이상 섭식 유무를 파악하기 위해서 

Garner와 Garfinkel (1979)이 개발한 Eating Attitude Test-40 (EAT-40)을 우리나라에서 표준화한 섭식 태도 검사(Eating Attitude Test-26, 

EAT-26)를 활용하였고, 우울 정도를 파악하기 위해 DSM-IV (미국정신협회)의 우울증 진단 기준에 따른 10문항의 자가 우울증 진단 테

스트를 연구 도구로 사용하였다. 

결과: 이상섭식태도를 보이는 대학생은 91명으로 전체 연구대상의 18.9%이었다. 이상 섭식 태도를 보이는 대학생의 경우 우울 정도의 

평균은 4.73점으로 정상적인 섭식 태도를 보이는 대학생의 우울 정도의 평균 2.57점보다 높았다. 이상 섭식과 우울 정도 간에는 통계적

으로 유의한 차이를 보였으며, 우울 점수가 1점 증가할 때 이상 섭식 발생 위험이 1.31배임을 볼 수 있었다. 우울 정도 이외에 이상 섭식에 

영향을 미치는 요인은 야식, 체중감량여부, 스트레스, 외모 만족도였다.

결론: 이 연구를 통해 우리는 이상 섭식에 우울 정도가 중요한 역할을 한다는 것을 확인할 수 있었다. 따라서, 대학생의 올바른 섭식 태

도 증진과 우울증 예방을 위한 프로그램의 개발이 필요하다고 사료된다. 

주제어: 우울증, 이상 섭식, 체중감량, 스트레스, 외모 만족도


