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Public health concerns and risk perceptions in Korea:
Focusing on the residents of the metropolitan cities

Kyung Hee Kim, PhD' - Hae-Joon Kim, MD*? - Eunil Lee, MD*? - Sanghoo Kim, MD' - Jae Wook Choi, MD"?
'Institute for Occupational and Environmental Health, Graduate School of Public Health, *Department of Preventive Medicine, College
of Medicine, Korea University, Seoul, Korea

This study aimed to measure the variation in the levels of risk perception associated with various health risk factors.
We analyzed the variables of psychological paradigms that may affect such risk perception levels. According to the
perception survey results, the perception of the risk of medical malpractice appeared to be at the highest level compared
to other risk factors. According to the analysis of differences in psychological paradigms of health risk factors between
genders, the known extent of hazard that medical malpractice, medicines side effects, vaccination accidents, acquired
immune deficiency syndrome (AIDS), and food poisoning was much high in female than in male. According to the
evaluation of the severity of the risk to future generations, it appeared that women believed that vaccination accidents,
AIDS, chronic diseases such as diabetes and hypertension, smoking, and drinking would have a greater effect on the
risk to future generations than did men. The significance of this study is that the psychological paradigm affecting the
perception level of health risk factors and the risk perceptions themselves have been analyzed by a survey of adults from
the general population of Korea.
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Table 1. Example of survey question for ‘How much do you know about the hazards of health risk factors? o] golof| o H =25} H]— oltH11]. 1

Factors

Do not know <

....................... > Very know 2 23l

Medical malpractice 1 2 3 4 5 6 7
21505} SRR I PADARS e
Medicine side effect 1T 2 3 4 5 6 7 o AR S Aol o
Vaccine accident 1 2 3 4 5 6 7 Aol FEsict= EAIF ] A A== vh
Acquired immune deficiency syndrome 1 2 3 4 5 6 7 [2], & A= 97l S LS i
Food poisoning 1 2 3 4 5 6 7 Qo s M5l ZAST)
Swine flu 1 2 3 4 5 6 7
Chronic disease (e.g., diabetes, hypertension, etc.) 1 2 3 4 5 6 7
Smoking 123 4 s 6 7 3 ZAZYHIIA EHS 93t
kg A S S — HalSF Tich e U JHoIR
oI 5
1T U by 2 o4 5] Aea seickel BAE Slovic
[12]9] HEl5A Hefche)l ©4E <l&sto] =33t =
1. ZAMHAIRE A5 =5 BAste] ek Slovie [12]9] A7 B9
1 qlo] A9 ARRAE oj2z ehg Az E4o) ShuEl HelS setkel W} &
ojgsio] £eiel WYZAE AN 24 ekt S SRl o5 Dol sk
Q12 B9 20111 89 4] 89 309714 4717 FHoE APANES DA AR e PS5
Bt ez Qsiolet, dehel nad eleke

AP QRIERE OoFEe] kg, WAk
2 SHAHAAHZ(acquired immune deficiency syn—

drome), A5, B 9 1Y 54

7k 11072 Thestel, S4Rofe] o

AR S AA]

H{ﬁ

E5 Slovic [1210] A% 412124 W4 o 2/xos
Sandman [15]9] &=
o} Bl sfolo) Aol 90150] Faje - IE H
= 591 4 Ao 49 4 e, 2
Sfeiciel MeEel ol thest Uk, 2 B T A
2 A1 Rt ARl

1%
AelA RALe AESYA} 22kl S0 Qs wA

Z>(outrage variable)S Z3F5}5
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Table 2. Socio-demographic characteristics of subjects by gender

5. S|4
Gender - -
Variable ( _T?tgzm JR1E9] AF 1A ztolof 7k vl
n=1, Male (n=499) Female (n=502) 12 | o] = A
Z2| = A =2 all& o] =0 __,J
Age (yr) 20-29 212(21.2) 108 (21.6) 104 (20.7) 1= 4el5d seied ool SA
30-39 234 (23.4) 117 (23.5) 117 (23.3) < t—testE Sl HSoFAE A
40-49 240 (24.0) 117 (23.5) 123 (24.5) QOIE 7ho]| TLEA &4 0] 2}9lo] 1)
50-59 199 (19.9) 97 (19.4) 102 (20.3) o }
AR E Tt Af o2 G oksh= 1
>60 116(116) 60 (12.0) 56(11.2) = et Ak ok
Education Less than middle school 8(1.8) 3(0.7) 5(3.0) o8 —9-?_—5]‘}51]‘% /5.—_!/\]6}911:]'.
level High school graduate 230 (23.0) 76 (15.2) 154 (30.7)
Currently enrolled in university 112(11.2) 63 (12.6) 49 (9.8)
College education 568 (56.7) 305(61.1) 263 (52.3) 4
7.
Higher than graduate school 73(7.3) 52 (10.4) 21(4.2) E? EEI‘
graduation
Region Seoul 453 (45.2) 234 (46.9) 219(43.7)
Busan 154 (15.4) 78 (15.7) 76 (15.1) 1. ZZ R4 ZALHAXL
Incheon 112 (11.2) 50 (10.0) 62(12.3) OIFALS|EHK EM
Daequ 108 (10.8) 55 (11.0) 53(10.5) e
_ SHAEY A, Y, HEeE 5
Gwangju 66 (6.6) 31(6.2) 35(7.0)
Daejeon 61(6.1) 27 (5.4) 34(6.8) o] Q5 A4 EA4J 2] A= Table 2
Ulsan 47 (4.7) 24.(4.8) 23 (4.6) oF ek, ZARAIAF 1,001 9] A
Income <3,000 309 (30.9) 137 (27.5) 172 (34.3) .0
2 HA7F 49.9%(4994), AR}
(1L000won) ¢ 50 517(516)  261(523)  256(51.0) °
>6,000 175 (17.5) 101 (20.2) 74 (14.7) 50.1%(50278)°13ict. A ¥ &=
Values are presented as n (%). TI:‘ 40‘:“ O]Ao]—o] 24.0%i 7]’7(]' lr'f_‘cz)u‘:——
o, Rl R A7} 45 29%(453%)
2, Q1A S FRQISE Q1) WY WAL Bl = /b BTk A SRsEe tEt 29 ol
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AIARIL(P=0.009),

P-value
0.060
0.009
0.080
0.640

t-test

t
1.880
2.632
1.751

0.467

1
5
7

502)
3

Female (n
5.73+1.35
5.34+1.29
5.20+1.43
5.06+1.90

1,001)

1
4
6
7

499)

Male (n
5.57+1.31
5.12+1.28
5.05+1.38
5.01+1.88

1
4
7
4

1,001)
Mean+SD Order Mean+SD Order Mean=SD Order

5.65+1.33
5.23+1.29
5.12+1.40

5.23+1.29

Total (n

2)

Variable
Medical malpractice
Medicine side effect
Vaccine accident

Table 3. Gender difference of risk perception score and rank (n

.umo
o

Nr
M

Acquired immune

Al
3
(e

o

=
A1 A]

32| Hol7h gl 1%9)
(P=0.054), ¢

s

p 8

1:]-]6

|

(P=0.001), -85£(P=0,005)°1%ic}, 7
Y W Ak A Al ey

O FAH w1k o
I, o B W mARL WY Al 2

°

0.182
0.182
0.773
0.664
0.000

0.573

0.966
-0.29

0.434
-3.607

4
6
2
6

8
they are very much at health risk.

5.23+1.23
5.19+1.12
5.46+1.43
5.19+1.49
4.05+1.49

3
5
2
4
8

5.18+1.24
5.09+1.13
5.48+1.29
5.15+1.35
4.37+.130

5
2
3
6
8

5.20+1.23
5.57+1.28
5.47+1.36
5.16+1.42
4.21+£1.41

diabetes, hyperten-

deficiency syndrome
Food poisoning
Swine flu
Chronic disease (e.g.,
sion, etc.)
Smoking
Drinking

®Pvalue is calculated by independent two-sample t-test (significant at 0.05).

“Dependant variable: range 1 to 7, 1=they are not at health risk, to 7

0] 749 k] R4 ofzke] 912

THP=0,000) (Table 3).
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Table 4. Analysis of risk perception and psychometric paradigms for each of gender

o Total (n=1,001) Male (n=499) Female (n=502) t-test
Variable )
Mean+SD Order Mean+SD Order Mean+SD  Order t P-value
Personal Medical malpractice 5.01+1.28 6 4.95+1.34 6 5.07+1.22 6 -1.481  0.139
knowledge 1o icine side effect 468£135 8  461+140 8  475£129 7 0026 0.106
Vaccine accident 4.41+1.39 9 4.29+1.43 9 4.53+1.34 8 0.267  0.006
Acquired immune deficiency syndrome 4.99+1.41 7 4.82+1.45 7 5.15+1.35 9 -3.749  0.000
Food poisoning 5.48+1.14 2 5.52+1.15 2 5.45+1.13 3 0.983 0.326
Swine flu 5.14+1.13 5 5.19+£1.12 5 5.09+1.13 5 1.337  0.182
Chronic disease (e.g., diabetes, hypertension, etc.)  5.36+1.20 4 5.30+1.24 4 5.41+1.14 4 -1.431 0.153
Smoking 5.60+1.87 1 5.53+1.26 1 5.67+1.10 1 -1.943  0.052
Drinking 5.46+1.20 3 5.38+1.23 3 5.54+1.16 2 0.298 0.034
Known extent Medical malpractice 4.64+1.41 7 4.55+1.42 7 4.73+1.40 7 -1.990  0.047
ofhazard 1o ficine side effect 456£140 8  447£143 8  466+140 8  -2.187  0.029
Vaccine accident 4.45+1.44 9 4.33+1.47 9 4.57+1.38 9 -2.679  0.007
Acquired immune deficiency syndrome 5.08+1.44 5 4.93+1.49 6 5.24+1.37 6 -3.470  0.001
Food poisoning 5.66+1.17 1 5.58+1.19 1 5.75+1.15 1 -2.240  0.025
Swine flu 5.07+1.31 6 5.07+1.33 5 5.08+1.29 5 -0.054  0.957
Chronic disease (e.g., diabetes, hypertension, etc.)  5.57+1.18 3 5.53+1.19 4 5.60+1.16 3 -1.011 0.321
Smoking 5.63+1.22 2 5.58+1.23 1 5.68+1.21 2 -1.242  0.215
Drinking 5.51+1.23 4 5.46+1.23 3 5.56+1.22 4 -1.275  0.203
Controllability Medical malpractice 3.39+1.77 9 3.28+1.72 9 3.49+1.80 9 -0.935  0.065
Medicine side effect 3.70+1.59 7 3.63+1.61 7 3.77+1.58 7 -1.410  0.159
Vaccine accident 3.45+1.63 8 3.31+1.59 8 3.58+1.65 8 -2.616  0.009
Acquired immune deficiency syndrome 4.40+1.70 5 4.20+1.70 6 4.60+1.69 5 -3.699  0.000
Food poisoning 5.70+1.18 1 5.68+1.72 1 5.71£1.19 2 -0431  0.667
Swine flu 5.55+1.18 2 5.52+1.20 2 5.58+1.16 1 -0.739  0.460
Chronic disease (e.g., diabetes, hypertension, etc.) ~ 4.34+1.59 6 4.29+1.60 5 4.39+1.58 6 -0.935 0350
Smoking 4.64+1.78 4 4.58+1.85 4 4.70+1.71 4 -1.080  0.280
Drinking 4.91+1.76 3 4.95+1.81 3 4.87+1.71 3 0.704  0.482
Seriousness of - Medical malpractice 4.76+1.41 8 4.81+£1.43 8 4.70+1.39 8 1.158  0.247
}Eteurr';k " Medicine side effect 5194128 5 5254129 6 5124127 3 1567 0.117
generations  Vaccine accident 4.88+1.35 7 4.97+1.37 7 4.78+1.33 6 2.233  0.026
Acquired immune deficiency syndrome 5.44+1.34 3 5.52+1.34 5 4.78+1.33 6 1.927  0.054
Food poisoning 4.34+1.60 9 4.39+1.61 9 4.28+1.59 9 1.105  0.269
Swine flu 5.15+1.39 6 5.26+1.36 4 5.08+1.41 4 1.611  0.108
Chronic disease (e.g., diabetes, hypertension, etc.)  5.41+1.27 2 5.53+1.23 2 5.29+1.30 2 2907  0.004
Smoking 5.56+1.24 1 5.69+1.16 1 5.43+1.30 1 3.346  0.001
Drinking 5.20+1.34 4 5.31+1.30 3 5.08+1.37 4 2.826 0.005
Outrage Medical malpractice 5.79+1.23 1 5.85+1.24 1 5.72+1.23 1 1.789  0.074
Medicine side effect 5.56+1.18 3 5.64+1.19 3 5.48+1.18 3 2.041 0.041
Vaccine accident 5.60+1.24 2 5.71+1.22 2 5.49+1.39 2 2.816  0.005
Acquired immune deficiency syndrome 5.36+1.44 4 5.40+1.47 5 5.33+1.41 4 0.698  0.485
Food poisoning 4.49+1.37 9 4.47+1.37 9 4.50+1.37 8 -0.311 0.756
Swine flu 5.28+1.26 5 5.54+1.21 4 5.13+1.29 5 3.714 0.000
Chronic disease (e.g., diabetes, hypertension, etc.)  4.74+1.40 7 4.80+1.41 7 4.68+1.39 9 1.353 0.176
Smoking 517+£1.41 6 5.32+1.45 6 5.02+1.35 6 3416 0.001
Drinking 4.70+1.43 8 4.75+1.50 8 4.65+1.36 7 1.079  0.281

“Dependant variable: range 1 to 7, 1=negative score, to 7=positive score.
®Pyalue is calculated by independent two-sample t-test (significant at 0.05).

264 cistenEsEx|



Table 5. Analysis of risk perception for ‘personal responsibility” variables

Kim KH et al. - Risk perception of public health

on, = WA gelow 22 Y

Total (n=1,001 Male (n=499 Female (n=502 t-test “oT=
Variable” ( ) (=499 (n=502) ~ < 9199 s impacted the risk)”
Mean+SD Order Mean+SD Order Mean+SD Order t  P-value . .
_ : o7 st Kaiser—Meyer—
Medical malpractice 240+154 9  255+156 9 2.26+1.51 9 -3.009 0.003
Medicine side effect 2964154 7 305+1.56 7 286152 7 -2027 0043 Olkin 0,658, P=0,000, Bartletts
Vaccine accident 2554153 8 267152 8 243153 8 2455 0014 et of sphericity 1,280.406). & &
Acquired immune 401176 5 433+1.72 5 370+1.74 6 -5760 0.000 o
deficiency syndrome 7t BAE HoE7] flsf 22k9]
Food poisoning 471150 4 464+152 4 479+147 2 1562 0.119 Ho]| AFHER FASE 02k A7
Swine flu 3.83+1.50 3.80+1.47 3.87+1.53 5 0.769 0.442 orao] o y
3] il KNy oy 7} 7
Chronic disease (e.g., dia-  4.73+1.50 4.78+1.50 468+150 3 -1121 0262 FlafIA= B Figure 124 .
betes, hypertension, etc.) AZ3 Q015 0] o2k A7)
Smoking 484+176 2 508+159 2 461+£188 4 -4315 0.000 o . o
o © Zlx
Drinking 5.96+166 1 522+1.51 1 491+1.78 1 -2973 0.003 SR e 2t A3, fel
YDependant variable: range 1 to 7, 1=the government are responsible for health risk, to 7=the government are EH?E]— Z]NO] 17/4,"‘—i § %Jg J’}ZO]—O] %‘7—:

not responsible for health risk.

YPvalue is calculated by independent two-sample t-test(significant at 0.05).

Factor 27
Impacted the risk Seriousness of the risk to future generations
Outrage
I 25- I
2.
1.51
Smoking
1 -
Chronic
Acquired immune disease
deficiency syndrome 0.54
Medicine inki
side effect Drinking
r T T T 4 T T T T
2 -1.5 -1 0.5 0.5 1 1.5 2 FK”‘;W'ﬁ‘E)ge
Swine flu actor
) ' 0.5 Personal knowledge
Vacg”e ’V'eld'ca' ) Known extent of hazard
accident mal practice Controll ainity
-1
-1.54
224 Food
poisoning
I 251 v

Figure 1. Health risk and psychological paradigm risk cognitive map. ?Eigen value, 1.032; variance (%), 68.96. “Figen value, 2.416; variance (%), 48.32.

5t

E}(elgen value 1.032,

oz 9§y

]/\1 A WA adlor 254
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