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Abstract
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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  Health risk and psychological paradigm risk cognitive map. a)Eigen value, 1.032; variance (%), 68.96. b)Eigen value, 2.416; variance (%), 48.32.
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  Example of survey question for 'How much do you know about the hazards of health risk factors?'
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  Socio-demographic characteristics of subjects by gender

Values are presented as n (%).
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  Gender difference of risk perception score and rank (n=1,001)

a)Dependant variable: range 1 to 7, 1=they are not at health risk, to 7=they are very much at health risk.
b)P-value is calculated by independent two-sample t-test (significant at 0.05).
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  Analysis of risk perception and psychometric paradigms for each of gender

a)Dependant variable: range 1 to 7, 1=negative score, to 7=positive score.
b)P-value is calculated by independent two-sample t-test (significant at 0.05).
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  Analysis of risk perception for 'personal responsibility' variables

a) Dependant variable: range 1 to 7, 1=the government are responsible for health risk, to 7=the government are not responsible for health risk.
b)P-value is calculated by independent two-sample t-test(significant at 0.05).
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