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ABSTRACT

This research aimed to investigate the perception and intake patterns of caffeinated beverages. Self-administered questionnaires
were distributed to 394 adults in their twenties and thirties. The survey covered general information, awareness of caffeine,
and the consumption patterns of caffeinated beverages. The primary factor influencing caffeine purchases was taste (75.3%),
followed by price (10.7%) and health/nutrition considerations (10.2%). The reasons for caffeine intake included fatigue
recovery (34.3%), improved concentration (22.1%), and taste preference (18.5%). Among the participants, 62.2% reported
experiencing side effects from caffeinated beverages, including symptoms such as insomnia (21.6%), palpitations (18.0%), and
frequent urination (11.4%). Remarkably, 90.6% of the participants were either unaware of or possessed incorrect information
about the recommended daily caffeine intake. The average daily caffeine consumption for all participants was 104.66 mg, with
men (113.34 mg) having a higher intake than women (97.79 mg). Most of the caffeine intake was from coffee at 85.6%,
followed by carbonated beverages (6.4%), processed milk (3.5%), and tea (2.9%). These results highlight the critical need to
disseminate accurate information to enhance public knowledge about caffeine.
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Table 1. General characteristics of the subjects
Total Male Female )
(n=394) (n=174) (1=220) X
Age 20~29 286 (72.6)" 125 (71.8) 161 (73.2)
(year) 30~39 108 (27.4) 49 (28.2) 59 (26.8) 0.088
High school 83 (21.1) 41 (23.6) 42 (19.1)
Education College/university 270 (68.5) 118 (67.8) 152 (69.1) 1.900
Graduate school 41 (10.4) 15 ( 8.6) 26 (11.8)
Students 129 (32.7) 71 (40.8) 58 (26.4)
Office worker 119 (30.2) 52 (29.9) 67 (30.5)
Profession 51 (12.9) 17 ( 9.8) 34 (15.5) .
Occupation 13.156
Self-employed 18 ( 4.6) 9(52 9 (4.0
Service 27 ( 6.9) 9 (52) 18 ( 8.1)
Housewife/unemployed 50 (12.7) 16 ( 9.1) 34 (15.5)
Never 66 (16.8) 20 (11.5) 46 (20.9)
Alcohol drinking ~ Sometimes 286 (72.6) 132 (75.9) 154 (70.0) 6.7517
Often 42 (10.6) 22 (12.6) 20 ( 9.1
No 313 (79.4) 109 (62.6) 204 (92.7)
Smoking 53.839
Yes 81 (20.6) 65 (37.4) 16 ( 7.3)
Low 88 (22.3) 39 (22.4) 49 (22.2)
Stress Mid 121 (30.7) 63 (36.2) 58 (26.4) 5.129
High 185 (47.0) 72 (41.4) 113 (51.4)
<5 17 ( 43) 10 ( 5.7) 7 (3.2)
Sleep duration ~ 5~6 81 (20.6) 37 (21.3) 44 (20.0) 201"
(hours) 6~7 147 (37.3) 74 (42.5) 73 (33.2)
>7 149 (37.8) 53 (30.5) 96 (43.6)
LSO
p<0.05, ™" p<0.001.
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Table 2. Recognition of caffeine
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Total Male Female 2
(n=394) (n=174) (1=220) X
Not aware 71 (18.0)" 38 (21.8) 33 (15.0)
Perception of caffeine  Moderately aware 187 (47.5) 85 (48.9) 102 (46.4) 5.096
Aware 136 (34.5) 51 (29.3) 85 (38.6)
Checking the caffeine Yes 98 (24.9) 39 (224) 59 (26.8) 1009
content No 296 (75.1) 135 (77.6) 161 (73.2)
Get product information 33 (33.7) 12 (30.8) 21 (35.7)
Habitual 24 (24.5) 14 (35.9) 10 (16.9)
Reason for checking 6.322
Compare to other products 19 (19.4) 8 (20.5) 11 (18.6)
Product that fit my health 22 (22.4) 5 (12.8) 17 (28.8)
The labeling is small 24 ( 8.1) 7(52) 17 (10.6)
Reason for not Don’t know how to read label 8 (27 2 (15 6 (3.7 1084
checking Inconvenient to check the label 56 (18.9) 24 (17.8) 32 (19.9) '
Not interested 208 (70.3) 102 (75.6) 106 (65.8)
Knowledge for Correct 37 ( 9.4) 13 ( 7.5) 24 (10.9)
recommended
maximum daily intake 1.349
of caffeine Incorrect 357 (90.6) 161 (92.5) 196 (89.1)
The less you take in, the better 85 (21.6) 30 (17.2) 55 (25.0)
The health effects of . .
caffeine Moderate intake is helpful and harmless 299 (75.9) 140 (80.5) 159 (72.3) 3.639
Doesn’t affect much 10 ( 2.5) 4 (23) 6 (27
Dn (%)

) Fisher’s exact test.
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Table 3. Intake status of caffeinated beverages
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Total Male Female 2
(n=394) (n=174) (n=220) X
Taste 297 (75.4)" 113 (65.0) 184 (83.7)
Price 42 (10.7) 32 (18.4) 10 ( 4.5)
Factors for caffeine purchase Brand 2 (04 2 (1D 0 ( 0.0) 25.430""2
Health/nutrition 40 (10.2) 21 (12.1) 19 ( 8.6)
Others 14 ( 3.3) 6 (34 7 (32)
Fatigue recovery 135 (34.3) 67 (38.6) 68 (30.9)
Good taste 73 (18.5) 25 (144) 48 (21.8)
Thirsty 10 ( 2.5) 3 (17 7 (3.2
Concentration 87 (22.1) 39 (22.4) 48 (21.8) .
Reasons for caffeine intake 14.916
Social 13 (33) 10 ( 5.7) 3 (14
Stress 22 ( 5.6) 6 (34 16 ( 7.3)
Habitual 49 (12.4) 23 (13.2) 26 (11.8)
Others 5(13) 1 (0.6 4 (1.8)
Home 52 (13.2) 20 (11.5) 32 (14.5)
Office, school 217 (55.1) 102 (58.6) 115 (52.3)
Place for caffeine intake In transit (transportation, road) 19 ( 4.8) 9 (52 10 ( 4.5) 2.933
Cafe/restaurant 99 (25.1) 39 (22.4) 60 (27.3)
Others 7(18) 4 (23) 3(14)
No symptoms 149 (37.8) 96 (55.2) 53 (24.1)
Insomnia 85 (21.6) 32 (184) 53 (24.1)
Palpitation 71 (18.0) 24 (13.8) 47 (21.4)
Side effects of caffeine intake Hand tremor 9 (23) 2 (LD 7(32) 46.114™
Frequent urination 45 (11.4) 15 ( 8.6) 30 (13.6)
Heartburn 24 ( 6.1) 4 (23) 20 (9.1
Headache, dizziness 11 ( 2.8) 1 (0.6) 10 ( 4.5)
Expetiences with mixing Yes 100 (25.4) 48 (27.6) 52 (23.6) 0.800
energy drinks No 294 (74.6) 126 (72.4) 168 (76.4)

D1 (%).
Y Fisher’s exact test.
" p<0.05, ™" p<0.001.
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Table 4. The daily intake of caffeine from caffeinated beverages

Total Male Female ;
(n=394) (n=174) (n=220)
Brewed coffee 70.18+63.89" 70.68+60.49 69.78+66.58 0.139
Instant coffee 15.64+25.94 18.72+30.77 13.20+£21.12 2.023"
Coffee -
Canned coffee 3.73£12.70 6.0117.58 1.92+6.18 2.932
Sub total 89.55+73.51 95.42+73.41 84.90+73.43 1.412
Coke 4.25+5.26 5.33+5.66 3.39+4.75 3.704™
Carbonated beverages  Energy drink 2.47+8.40 3.67+£7.29 1.53+9.09 2.596"
Sub total 6.72+10.44 9.00£9.92 4.92+10.52 3.952™
Black tea drink 1.67+4.11 1.4443.42 1.84+4.58 —0.991
Tea Green tea 1.35+£2.66 1.15+2.34 1.51+2.88 —1.385
Sub total 3.02+5.45 2.59+4.46 3.35+6.01 —1.382
Processed milk 3.70+8.02 3.98+7.87 3.4748.15 0.619
Nutritional tonics 1.6843.36 2.3543.77 1.15+2.91 34727
Total intake (% RDI?) 104.66 (26.2) 113.34 (28.3) 97.79 (24.4) 1.992"

Y Mean£S.D., mg/day.

? Recommended maximum daily intake of caffeine in adults: 400 mg/day.

" p<0.01, ™ p<0.001.

* p<0.05,
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FHAQ1 A3 %2 78.0 mg S Z(National Institute of Food and
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B Male EFemale

%0 - 2419 A

o -
10 - 738 coa

0 [ N\
Coffee

Carbonated
beverages***

Fig. 1. Contribution ratios of caffeinated beverages.
™ p<0.01, ™" p<0.001.
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Table 5. Distribution of caffeine intake
Total Male Female )
(n=394) (n=174) (1=220) X
<50% RDI (0~200 mg) 356 (90.4)" 157 (90.2) 199 (90.5)
<75% RDI (200.1~300 mg) 28 ( 7.1) 12 ( 6.9) 16 ( 7.3) )
1.286
<100% RDI (300.1~400 mg) 9 (23) 4 (23) 5(22)
>100% RDI (400.1 mg~maximum) 1(02) 1 ( 0.6) 0 ( 0.0)
Dn (%)
? Fisher’s exact test.
7357k A2 90.4% A e 50%FH 75% 7S] AF e (18.5%)<] ol A1 (p<0.05), 7% FHE8E T2
7.1%9] Bl&2 Kol o] tidArt Ao 75% miwt AHste Fame A%, (55.1%)7F 7P B3kt
o2 FHske Ae® Yeh g dudET e W T AA A 622%7F 7HQ S FAHES A

o AFE st e A= Yeuth

¥ Q7 20 300 S Aoz Shele] Uje Q14

9 Tbel FHeE AHAHE Bk o5l Ael 4
4 43 % BANE selshn B dasha 2uke A

AHE A9 dduge] 712A8E Awstast sl &
Aol AHE aofeld o3t Ak

1. AR }0 A HE 20007} 72.6%, 30th7} 27.4%%
on =Y o] o] Hl&2 A 78.9%3
o} —9‘20}»‘: H &8 F2K88.5%)7F I 2K(79.1%) Rt}
EXI(p<0.05), FAE9 Aol F2H37.4%)7F
2K7.3%) Bt} <F Sl = THp<0.001). FHAZ A o
A= BHE TAIZE o] AFo] 43.6%E 7HE o whH dx)
E 6~7AI170] 425% R 7 =3 TH(p<0.05).

2. A Ao Fi el 82.0%E FHE 0l el &a gle
7M1 FHias 7Y Al 7R FEFEAIE ERIEHA]
% AF7F 75.1%%A0k vE]l olfe v e
(70.3%)°] 7V =k, <gR1sh7] A&3(18.9%), ‘3
Al7F Aol (8.1%) w22 YERstTh AA /3R
90.6%= 7HeQ19] 19 F o AFA el sl =27
U &5 FEE da sden, ghEgle] 7kl miA|
= Gl tiste] A8 mAE Ego] HAY siE

A T (75.9%) kAL &5 Hlgo] 71 A =3UTh

3. 7199 FHeeme] 79 71FEe R IdAE 5K65.0%),
7VA(18.4%), 17 - G H12.1%)2] =91 kA, oz=
vH(83.7%), A7 - AKB8.6%), 71A(4.5%)S] <=o= 1}
EFtTH(p<0.001). 7H1%] e85 AFHdte olf =
= 9Y 2T 9 23]5(34.3%), A8 FE022.1%), Bt

?‘ﬂﬁ};’iouﬁ ojzpo] B2ALL 7AE(75.9%)°] ‘FAK44.8%)
ot B THp<0.001). 248 S/ o2 EHE(21.6%),
7l~— FEA-Y18.0%), W1(11.4%) o2 et
(p<0.001) ThAFAFe] 25.4%E 719 2891 oA
=5 A3 Al b2 559 EF A3 Aol de A
2 etk
4. ZAMNGA] SRERH 1Y Hd 7 AR
104.66 mge]™, F2K113.34 mg)7} o1xK97.79 mg):.
ot 71811 A3 #Fol Bokth(p<0.05). AAUdALe] 7}
H 14 Hdl A3 AZK400 mg) thH] HFHH| S
262%% ARFERTHE w5 @ AHE st AR
o, o] 2H24.4%)2] A1) &) FAH28.3%)°l Bl B
UTHp<0.05). 71l dLDdHALZFY] 50% PRk
FEoZ MRS AA st vl&°] 90.4%°]™ 50%~
75% T3+ H%E}Wz}b 7.1%3Th F2 7H9l &
279 19 7 Ze A9 {7} 89.55 mge. & 7}
=skom 73 FAA= AdFANE S AL
3] Wokal, thro 2 S EF6.72 mg), 7HER
.7 mg), 2FH+(3.02 mg) To|ATh
 AFEs A=Y 7 HeEE B €Y 7t
Rl HHEAA TS A L Aol A=l Bls) -5
S vebg o 7 A F A AE e =4 vE
wth ZARNAAES] Z1o] thek BA] 2 x| 4)g=Fo] bt
o} ZHAI%l A Al FAHE 918 7bs/do] R 7Rl
g g getal SukE A4 ?—5—:%‘ T UEF FEA|Fo
Fed Aog Holth Aol A cigbd e s
o] =& Aoy HyFo] B ?ﬂ?ﬂl’ﬂ% 7%l =&
& 7] AHE FHA7] wiiel 1 ¢ AES T
Hl HHZ <&l AA HH Pl A= F= Aol7}
Ao Helty 53] A 71Ql FEAIZE 719 %]

> o}i

.

[e) =
T+ SEE &
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