
1 
 

Introduction:  

The Concept of Mental Health: 

         The concept of mental health is as old as human beings. Our ancient scriptures are full 

of references to mental diseases and their treatment. The Atharva-Veda, the Chrak Samihita, 

the Surut Samihita, and the Astangh Sangrah have described several diseases of the mind 

with specific methods of treatment. They have also given the concept of mental health and 

how to maintain and promote it. 

Burnham said, “A mentally healthy person is one who has a wholesome balanced personality 

free from schisms and inconsistencies, emotional and nervous tensions, disorders and 

conflicts. He does not compart himself like a series of compart-mentalized seleves, a series of 

Dr. Jekylls and Mr. Hydes, honest on Sunday, dishonest on Monday, generous to-day, 

crabbed tomorrow, reasonable and logical at times, at other times, confused and 

inconsistent.”  

There can be no balance of personality, where there is no possibility of conflict. Mentally 

healthy person is in his intentions and is not disturbed by the strain and stress in life. 

Mentally health is a condition of psychological maturity-a relatively constant and enduring 

function of personality. It is a condition of personal and social functioning with a maximum 

of effectiveness and satisfaction. Mental health involves positive feelings and attitudes 

toward the self and toward others.  

Sense of responsibility: The person who is mentally healthy as a sense of responsibility and is 

sensitive to the need of theirs and attempts to satisfy those needs for the welfare of theirs. 

A sense of self-reliance: The mentally healthy person has confidence in his judgment and 

abilities and views setback as problems to be solved rather than an occasion for the display of 

anger and emotional outbursts. 

A sense of direction: The mentally healthy individual has a clear concept of his life goals. He 

directs his efforts, energy and creativeness toward the attainment of these goals. 

A set of personal values: The mentally healthy individual has philosophy of life that is based 

on convictions, beliefs and goals that contribute to his happiness and the happiness of those 

around him. His philosophy of life will tend to increase his social status and his contribution 

to society. 

A sense of individuality: The mentally healthy individual recognizes himself as a person who 

is separate and distinct from others. He endeavors to develop attitudes and patterns of 

behavior that entail neither blind conformity to the demands and desires of others nor a 

rebellious detachment to the isolation from others. 

Saul has described the mentally healthy individual as, “The mature adult is both 

predominantly independent and responsible with little need to regress, and also is given and 

productive, although still able to relax and to receive normally, he is cooperative rather than 

egotistical and competitive; he is in relative harmony with his conscience which easily 

integrates with his mature feelings and behaviour, his sexuality is free and integrated with 
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mating and responsible productive activity both sexual and social; his  hostility toward and 

towards himself is minimal but is freely available for defenses and constructive use, he is 

discriminating and highly adaptable…his anxiety is at a minimum.” 

Jacky Roy in his book ‘Abnormal Psychology” has given the following conditions for good 

mental health. 

1. Good physical health 

The psycho-bio-social approach to the understanding of behaviour emphasizes 

that the physical health of the organism is of importance in its adaptation to 

and survival in the world. 

2. Satisfying social relation 

Harry Stack Sullivan defined a human being as the totality of his real and 

imagined relations. A mentally, health person is he who has good social 

relations. 

3. A confident 

Each individual needs at least one other person in whom he can confide his 

innermost secrets and problems. It is with his intimate confident that a person 

is able to realize his full potential to love and be loved. 

4. Personal Worth 

Important in mental health is a feeling of self-esteemed. A person must be able 

to accept himself as a person of worth and to give himself the respect due to 

such a person. We will see in a subsequent chapter that feelings of inferiority 

and insecurity are typical of neurotic individuals. 

5. Insight 

A person must learn to evaluate realistically all behaviours. A mentally 

healthy person must have insight into his actions. 

6. Philosophy of Life 

A well-adjusted person has a sound philosophy of life built upon the 

following: 

(i) First a person must live in the world in the sense of active social 

participation and commitment. 

(ii) Life is worth living. It has meaning which can be understood in terms 

of either religion or humanism. 

(iii) “No man”, as John Donne put it, “is an island entire of itself.” Each 

man is a vital part of every other person in terms of Erich Fromm’s 

philosophy, “All men are brothers and are capable of productive love.” 

 

      Criteria for Mental Health 

Jahoda (1963) proposes the following six characteristics of the mentally healthy 

individual. 

1. Environment mastery, including the ability to love; adequacy in interpersonal 

relationships; efficiency in meeting situation requirements; capacity for adaption 

and adjustment, efficiency in problem solving and adequacy in love, work and 

play. 
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2. Undistorted perception of reality including empathy and social sensitivity. 

3. Integration, meaning a balance of psychic forces in the individual, a unifying 

outlook on life and resistance of stress. 

4. Autonomy, referring to the decision-making process, regulation from within and 

independent action. 

5. Growth, self-development and self-actualization including concept of self, 

motivational process and investment in living. 

6. Attitude towards self, including accessibility of the self to consciousness,  

correctness of the self-concept and a sense of identity. 

              Mental health is a state of wellbeing in which an individual realises his or her own 

abilities, can cope with the normal stresses of life, can work productively and is able to make 

a contribution to his or her community. Anxiety is a state of uneasiness, accompanied by 

dysphoria and somatic signs and symptoms of tension, focused on apprehension of possible 

failure, misfortune or danger. Anxiety is an emotional state arising in situations of impending 

danger and manifested in expectation for invaluable events. Unlike fear as a response to a 

specific threat, anxiety represents generalized, diffuse or pointless freight. It is mainly of two 

types - i) State Anxiety, ii) Trait Anxiety. Anxiety occurs when an individual is interrupted in 

the course of executing a desired behaviour sequence and has not an alternative course of 

action available. 

Introduction to Mental Hygiene 

Hygiene is a systematic body of knowledge which attaining mental health. aims at 

Definition 

Several definitions of mental hygiene have been given by clinicians, psychologists and 

educationists from different points of view. It is not possible here to reproduce all of them, so 

we will follow a sample approach. 

Klien has defined mental hygiene as, an endeavour to aid people to ward off trouble as well 

as to furnish ways of handling trouble in intelligent fashion when it cannot be warded off. 

What people call their 'troubles' can be classified into a series of conventional categories as 

illness, religion, finances, sex, social position, economic security, safety from accident, old 

age, fire and inadequate shelter." 

Rivillin defined mental hygiene as, "the application of a body of hygienic information and 

technique culled from the sciences of Psychology, Child Psychology, Education, Sociology 

Psychiatry, Medicine and Biology, for the purpose (a) of the preservation and improvement 

of mental health of the individual and of the community and (b) for the prevention and cure 

of minor and major mental diseases and defects educational and social maladjustment." of 
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mental, It is very difficult to trace the history of mental hygiene because no one can be pin-

pointedly called its profounder. Mental hygiene was present in some form since the dawn of 

civilization In India, thousands of years ago, the wise Rishis and saints had evolved a full-

fledged system of Ayurveda which successfully treated mental disorders of dement natures. 

But the system of Ayurveda was dealt a death blow by the continuous invasions of foreigners 

and was completely relegated during the British rule which annihilated the system and 

established its own system of Allopathic treatment. 

Anxiety is an unpleasant emotion that is accompanied by automatic discharge and 

subjectively experienced as tension or nervousness. It has been used to refer to at least three 

different related constructs – a) in an empirical sense it is an unpleasant emotional state 

characterized by subjective feeling of tension, apprehensions, nervousness and worry, b) in 

psychological research it is used to denote or describe the complex psycho - physiological 

process that occurs the reaction eustress, c) It refers to relatively stable individual differences 

in anxiety process as a personality trait. 

There are certain symptoms of anxiety like: rapid heartbeat, grasping or difficulty 

breathing, dizziness, lightheaded or nauseous, paralyzing fear, choking with accompanied 

chest pain, a tingling sensation in the limbs of the body, hot flashes and/or sudden chills, fear 

of going crazy, fear of going to die.  

Anxiety is a general term for several disorders that cause nervousness, fear, 

apprehension and worrying. These disorders affect how we feel and behave, and they can 

manifest real physical symptoms. Mild anxiety is vague and unsettling, while severe anxiety 

can be extremely debilitating, having a serious impact on daily life. Anxiety is a 

psychological and physiological state characterized by somatic, emotional, cognitive, and 

behavioural components  (Seligman et al. 2006). The root meaning of the word anxiety is 'to 

vex or trouble'; in either the absence or presence of psychological stress, anxiety can create 

feelings of fear, worry, uneasiness and dread (Bouras et al., 2007). Anxiety is considered to 

be a normal reaction to stress. It may help a person to deal with a difficult situation by 

prompting one to cope with it. When anxiety becomes excessive, it may fall under the 

classification of an anxiety disorder. The intensity and reasoning behind anxiety determines 

whether it is considered a normal or abnormal reaction (Barker, 2009). Anxiety is a 

generalized mood condition that can often occur without an identifiable triggering stimulus. 

As such, it is distinguished from fear, which is an emotional response to a perceived threat. 

http://en.wikipedia.org/wiki/Psychology
http://en.wikipedia.org/wiki/Physiology
http://en.wikipedia.org/wiki/Somatic_nervous_system
http://en.wikipedia.org/wiki/Emotion
http://en.wikipedia.org/wiki/Cognition
http://en.wikipedia.org/wiki/Behavior
http://en.wikipedia.org/wiki/Normality_(behavior)
http://en.wikipedia.org/wiki/Stress_(biological)
http://en.wikipedia.org/wiki/Anxiety_disorder
http://en.wikipedia.org/wiki/Mood_(psychology)
http://en.wikipedia.org/wiki/Stimulus_(psychology)
http://en.wikipedia.org/wiki/Fear


5 
 

Additionally, fear is related to the specific behaviours of escape and avoidance, whereas 

anxiety is related to situations perceived as uncontrollable or unavoidable. An alternative 

view defines anxiety as "a future-oriented mood state in which one is ready or prepared to 

attempt to cope with upcoming negative events" (Barlow, 2002), suggesting that it is a 

distinction between future vs. present dangers which divides anxiety and fear. Physical 

effects of anxiety may include heart palpitations, muscle weakness and tension, fatigue, 

nausea, chest pain, shortness of breath, stomach aches, or headaches. The body prepares to 

deal with a threat: blood pressure and heart rate are increased, sweating is increased, blood 

flow to the major muscle groups is increased, and immune and digestive system functions are 

inhibited (the fight or flight response). External signs of anxiety may include pale skin, 

sweating, trembling, and pupillary dilation. Someone who has anxiety might also experience 

it as a sense of dread or panic. Although panic attacks are not experienced by every person 

who has anxiety, they have common symptom. Panic attacks usually come without warning, 

and although the fear is generally irrational, the perception of danger is very real. A person 

experiencing a panic attack will often feel as if he or she is about to die or pass out. Anxiety 

does not only consist of physical effects; there are many emotional ones as well. They include 

"feelings of apprehension or dread, trouble concentrating, feeling tense or jumpy, anticipating 

the worst, irritability, restlessness, watching (and waiting) for signs (and occurrences) of 

danger, and, feeling like your mind's gone blank" (Smith, 2008) as well as "nightmares/bad 

dreams, obsessions about sensations, a trapped in mind feeling, and feeling like everything is 

scary. Cognitive effects of anxiety may include thoughts about suspected dangers, such as 

fear of dying. Behaviour can be affected in the form of withdrawal from situations where 

unpleasant effects of anxiety have been experienced in the past (Baker, 2003). It can also be 

affected in ways which include changes in sleeping patterns, nail biting and increased motor 

tension, such as foot tapping (Rosen  and Schulkin, 1998).   

Depression is an emotional state of despondency characterized by negative emotional 

attitude, a change in the motivation sphere, cognitive impressions and generally passive 

behaviour. In the normal individual, a state of despondency characterized by feelings of 

inadequacy, lowered activity, and pessimism about the future is called depression. Generally, 

in a stressful situation, the individual may experience depression, so it is one of the effect of 

stress. The main symptoms of depression are persistent sad, anxious or empty mood, feeling 

of hopelessness, pessimism, feeling of guilt, worthlessness, helplessness, loss of interest or 

pleasure in hobbies and activities that were once enjoyed. 

http://en.wikipedia.org/wiki/Fight-or-flight_response
http://en.wikipedia.org/wiki/Heart_palpitations
http://en.wikipedia.org/wiki/Muscle_weakness
http://en.wikipedia.org/wiki/Fatigue_(medical)
http://en.wikipedia.org/wiki/Nausea
http://en.wikipedia.org/wiki/Chest_pain
http://en.wikipedia.org/wiki/Shortness_of_breath
http://en.wikipedia.org/wiki/Stomach_aches
http://en.wikipedia.org/wiki/Tension_headache
http://en.wikipedia.org/wiki/Immune_system
http://en.wikipedia.org/wiki/Digestion
http://en.wikipedia.org/wiki/Fight-or-flight_response
http://en.wikipedia.org/wiki/Mydriasis
http://en.wikipedia.org/wiki/Panic_attack
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Depression is a state of low mood and aversion to activity that can affect a person's 

thoughts, behaviors, feelings and physical well-being (Salmans, 1997). It may include 

feelings of sadness, anxiety, emptiness, hopelessness, worthlessness, guilt, irritability, or 

restlessness. Depressed people may lose interest in activities that once were pleasurable, 

experience difficulty concentrating, remembering details, or making decisions, and may 

contemplate or attempt suicide. Insomnia, excessive sleeping, fatigue, loss of energy, or 

aches, pains or digestive problems that are resistant to treatment may be present  (National 

Institute of Mental Health, 2009). Depression can be caused by factors like bereavement, 

events in childhood, stress and relationship difficulties, or internal problems linked to 

hormone imbalance, changes in brain chemistry or blood sugar levels. Most cases are 

successfully treated with medication plus some form of therapy such as counselling. 

Depression is a disorder that involves feelings of sadness lasting for two weeks or longer, 

often accompanied by a loss of interest in life, hopelessness, and decreased energy. Such 

distressing feelings can affect one's ability to perform the usual tasks and activities of daily 

living. Depression is a common mental disorder that presents with depressed mood, loss of 

interest or pleasure, feelings of guilt or low self-worth, disturbed sleep or appetite, low 

energy, and poor concentration. These problems can become chronic or recurrent and lead to 

substantial impairments in an individual's ability to take care of his or her everyday 

responsibilities. At its worst, depression can lead to suicide, a tragic fatality associated with 

the loss of about 8,50,000 lives every year. Depression is the leading cause of disability as 

measured by Years Lived with Disabilities (YLDs) and the 4th leading contributor to the 

global burden of disease Disability Adjusted Life Years (DALYs) in 2000. By the year 2020, 

depression is projected to reach 2nd place of the ranking of DALYs calculated for all ages, 

both sexes. Today, depression is already the 2nd cause of DALYs in the age category 15-44 

years for both sexes combined. Depression occurs in persons of all genders, ages, and 

backgrounds. 

General Health 

According to World Health Organization (1948) “Health is a state of complete physical, 

mental and social wellbeing and not merely the absence of disease or infirmity.” This 

statement has been amplified to include the ability to live in a socially and economically 

productive life. In a narrow sense, health means - a) there is no obvious evidence of disease 

that person functions normally, b) the several organs of the body are functioning adequately 

http://en.wikipedia.org/wiki/Insomnia
http://en.wikipedia.org/wiki/National_Institute_of_Mental_Health
http://en.wikipedia.org/wiki/National_Institute_of_Mental_Health
http://www.who.int/entity/mental_health/management/depression/daly/en/
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in themselves and in relation to one another which implies a kind of equilibrium - a condition 

relatively stable but which may vary as human being adopt to internal or external stimuli.  

The traditional view of Western medicine defines health as the absence of disease 

(Papas et al., 2004). In 1946, the United Nations established the World Health Organization 

(WHO) and wrote into the preamble of its constitution a modern, Western definition: “Health 

is a state of complete physical, mental and social well-being, and not merely the absence of 

disease or infirmity”. This definition clearly affirms that health is a positive state and not just 

the absence of pathogens. Feeling good is more than not feeling bad, and research in 

neuroscience has confirmed the difference (Zautra, 2003). Although chronic diseases have 

many causes, individual behavior and lifestyle are strongly implicated in their development. 

Because behavior is so important for chronic disease, psychology - the science of behavior - 

has become involved in health care. A large part of Psychology’s involvement in health care 

is a commitment to keeping people healthy rather than waiting to treat them after they 

become ill (Orleans et al., 2004). There are three clearly identifiable aspects to health :  

a) Emotional or mental health: Emotional or mental health, which is sometimes referred to 

as emotional intelligence, plays an enormous, and often unrealized role in someone’s overall 

health and fitness state. If someone is suffering from mental health difficulties, they may 

attend counselling or psychotherapy to ‘unlock’ previous emotional turmoil and then actually 

use their past emotional trauma in order to grow and develop their emotional intelligence, 

thereby improving their overall emotional health.  

b) Structural health: The health of the body is structurally sound - the bones, muscles, 

organs etc. are physically in good condition and not damaged – performing the functions they 

should perform. Structural or physical health can be determined by considering someone’s 

height/weight ratio, their body mass index (BMI), their resting heart rate and recover time 

after exercise. The lower the resting heart rate, the healthier the heart is as this indicates the 

strength of the heart muscle is in good condition for pumping blood around the body.   

c) Chemical health: The chemicals in our body are of main types. The tissues are made up of 

the appropriate balance of nutrients etc. Chemicals, both naturally occurring and man-made, 

often get into the human body. One may inhale them, swallow them, or in some cases, absorb 

them through skin. Often the body is able to breakdown chemicals or excretes them, thus 

reducing the accumulation of chemicals and the often harmful consequences of ‘toxic 

overload’. Human health is affected depending on the frequency and duration of exposure, 

patterns of exposure and of course the properties of the chemicals themselves. Some 
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chemicals damage or kill cells and tissues, whereas others, may affect genetic material 

(DNA) directly, altering it and causing cancer as a result. Health is metabolic efficiency. 

Sickness is metabolic inefficiency. Nobody is totally healthy or totally sick. Each of us is a 

unique combination of health and sickness and also combination of abilities and disabilities, 

both emotional and physical. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

General Problem:  On health. 

Specific Problem: To screen or detect psychiatric disorders of the subject by General Health 

Questionnaire-28 (GHQ-28) by D. P. Goldberg and V. F. Hillier. 

Basic Concept: According to World Health Organization (1948) “Health is a state of 

complete physical, mental and social wellbeing and not merely the absence of disease or 

infirmity.” This statement has been amplified to include the ability to live in a socially and 

economically productive life. In a narrow sense, health means - a) there is no obvious 

evidence of disease that person functions normally, b) the several organs of the body are 

functioning adequately in themselves and in relation to one another which implies a kind of 

equilibrium - a condition relatively stable but which may vary as human being adopt to 

internal or external stimuli.  The traditional view of Western medicine defines health as the 

absence of disease (Papas et al., 2004). In 1946, the United Nations established the World 

Health Organization (WHO) and wrote into the preamble of its constitution a modern, 

Western definition: “Health is a state of complete physical, mental and social well-being, and 

not merely the absence of disease or infirmity”. This definition clearly affirms that health is a 

positive state and not just the absence of pathogens. Feeling good is more than not feeling 

bad, and research in neuroscience has confirmed the difference (Zautra, 2003).  

                                A questionnaire is used where factual information from the respondents is 

desired. It consists of a form containing a series of questions where the respondents 

themselves fill the answers. A questionnaire must be distinguished from a schedule, an 

opinionnaire and an interview guide. When factual information is desired, a questionnaire is 

used, but when opinions rather than facts are desired, an opinionnaire or attitude scale is used. 

A questionnaire is usually administered personally in groups of individuals. It has some 

advantages. When several persons are available at the same time and place, a questionnaire 

proves to be a very economical tool of data collection. Not only this, a questionnaire also 

enables researchers to get first-hand information regarding the vagueness of items, if any, as 

well as gives them an opportunity to establish a warm relationship with the person being 

tested.  
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          Functions of a Questionnaire: A questionnaire performs generally two functions 

given below: 

1. Description: One of the basic functions of questionnaire is to describe the 

individual or group characteristics. In other words the questionnaire provides 

description about age, sex, marital status, occupation, income, political affiliation, 

religious affiliation, membership to some civic group or corporation etc. This 

pieces of information in turn, serves many purposes of the investigator or 

researcher. 

2. Measurement: Another important function of a questionnaire is the measurement 

of individual and/or group variables like attitude, opinion, personality traits etc. 

The questionnaire may consist of several items which aim at assisting such 

attitude, opinion, traits and habits of the persons. 

        Types of Questionnaires: Questionnaire as used in behavioural researches, can be 

classified on the basis of two dimensions – (A) types of responses required and (B) types of 

questionnaire administration. 

           Based on types of response required, the questionnaire may be of two types: 

(1) Fixed-response questionnaire, and (2) Open-end questionnaire  

           General Health Questionnaire designed for use in consulting settings aimed to 

detecting those with a diagnosable psychiatric disorder (Goldberg, 1972). It concerns itself 

with two major classes of phenomena: inability to carryout one’s normal healthy functions, 

and the appearance of new phenomena of a distressing nature. this questionnaire is focused 

on the difference between psychological sickness and health. This GHQ 28 consists of four 

subscales: 1) Somatic symptom- They are a group of conditions that involves physical 

symptoms combined with abnormal thoughts, feelings and behaviours in response to those 

symptoms. (APA,2013), 2) Anxiety & Insomnia - The anxiety response pattern is a complex 

blend of unpleasant emotions and cognitions that is both more oriented to the future and 

much more diffuse than fear.( Barlow,2002), Insomnia can be defined as a persistent 

problems falling and staying asleep. 3) Social dysfunction – It is defined as a failure to 

achieve or sustain a behavioural norm or expected condition, as in a social relationship and 4) 

Severe depression – Which is characterized by persistently depressed mood or loss of 

interest in activities, causing significant impairment in daily life.  
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General Health Questionnaire (GHQ) is a screening device for identifying minor 

psychiatric disorders in the general population and within community or non-psychiatric 

clinical settings. It is sensitive to short term psychiatric disorder but not to long standing 

attributes of the respondent. Psychiatry is a medical specialty devoted to the study and 

treatment of mental disorders. These mental disorders include various affective, behavioral, 

cognitive and perceptual abnormalities. The term psychiatry was first coined by German 

physician Johann Christian Reil in 1808 and literally means the ‘medical treatment of soul’.  

The data here is collected with the help of a questionnaire. A questionnaire consists of 

a number of questions printed or typed in a definite order on a form or set of forms. The 

questionnaire can be mailed who are expected to read and understand the questions and 

record their response in the space meant for the purpose in the questionnaire itself. The 

respondents have to answer on their own. GHQ is available in four different versions, which 

make it suitable for all ages from adolescent upwards and enabling the researchers and 

clinicians to select the version most appropriate to their individual requirements. 

Therefore, General Health Questionnaire is a self-administer questionnaire which 

focuses on two major areas- 

a) The inability to carry out normal functions, 

b) The appearance of new and distressing phenomena. 

The aim of the present work is to administer GHQ -28 on an adult individual which 

was developed by Goldberg, D.P., and Hiller,V.E. (1979) for detecting short term changes in 

mental health among respondents. 

Preliminaries: 

                                     A. Name of the testee- A.P 

                               B. Age of the testee-  20 years. 

                               C. Gender of the testee- Female 

                               D. Condition of the testee-  Fresh and co-operative for the test                                                 

                               E. Time of the testing-   mins 

                               F. Date of the testing- 
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Materials Required: General Health Questionnaire, Scoring standard, Norms, pencil, eraser. 

Steps: 

a. after establishing rapport subject was to sit comfortably 

b. General Health Questionnaire developed by Goldberg and Hiller (1979) will be 

administered on a single adult. 

          c. Instruction will be read out by the administrator before administration of the 

questionnaire and the testee will read them silently alongside. 

          d. With the help of scoring standard of GHQ 28 calculation will be done 

          e. Finally, the interpretation of General Health Questionnaire and conclusion were done 

with referencing the norm of General Health Questionnaire. 

 

Description of the test: General Health Questionnaire (GHQ) was designed to be a self-

administrating screening test aimed at detecting short term changes in mental health among 

respondents. It was designed by Goldberg and Miller (1979) as a state measure. The 

questionnaire is objective in the sense, that it does not require the person administrating it to 

make subjective assessment about respondents. There are different versions of GHQ available 

depending upon the nature of the items. GHQ 28 containing 28 items, derived from factor 

analysis of GHQ 60. It consists of 4 sub-scales for somatic symptoms, anxiety and insomnia, 

social dysfunction and severe depression. It is as good as any other version of GHQ as a case 

detector, at the same time it gives scaled sub-scores if necessary.   Each item has 4 response 

alternatives (Its sensitivity was found to be 0.8, and specificity 0.88). There no limit to 

compete it. 

Validity of GHQ-28: Twelve studies have been reported the data on validity of this GHQ-28 

version The result of the studies shown in next slide. The sensitivity range from 44% to 

100%. The specificity of the GHQ-28 ranges from 74% (Medina-Mora et. al. (1983) to 93% 

(Rabins and Brooks (1981)). The median of the specificity values was 82%, and the median 

of sensitivity is 86%. 

Reliability of GHQ-28: Taghavi (2002) have done a study on college students and found, 

GHQ-28 reliability. The reliability coefficients were calculated in three different methods: 

test retest, split half, and Cronbach alpha, which were: 

Test retest reliability is .70 

Split half reliability is .93 and  

Cronbach alpha reliability is .90 

Procedure: Rapport was established between the testee and test administrator. One General 

Health Questionnaire, one pencil, one eraser was required. GHQ is a self-administrating test 
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and instructions were printed on it. About two minutes were allowed for reading the 

instructions and then the subject was asked to give response. Though there was no time limit, 

the testee was instructed not to delay and to give immediate response. When the response was 

given the scoring will be done according to the scoring standard, followed by interpretation 

with the help of norms.  

Precaution: Literate subject about-GHQ-28, if respondent are illiterate or not able to read 

questions, then questions must be read out to them. 

Instructions: ‘please sit comfortably and be relaxed. I would like to know if you have had 

any medical complaints, and how your health has been in general, over the past few weeks. I 

will give you one questionnaire which contains some questions. I will read the detailed 

instruction along with you. You are to answer accordingly.  In case of any difficulty, inform 

me immediately.’ 

INSTRUCTION AS PER BOOKLET: “I would like to know if you had any medical 

complaints, and how your health has been in general, over the past few weeks. Please answer 

all the questions on the following pages simply by underlining the answer which you think 

most nearly applies to you. Remember that I want to know about present recent complaints, 

not those that you had in the past. It is important that you try to answer all the questions.” 

Scoring Procedure:  the individual is asked to rate how he/she feels in relation to each 

question, according to the following criteria: 

More so than usual/ 

Same as usual/ 

Rather less than usual/ 

Much less than usual/ 

 The usual way of scoring the GHQ for case identification is the ‘GHQ method’ of 0-0-1-1.  

There are four answer possibility available for GHQ28 in positive valence items (0- more so 

than usual, 0 same as usual, 1 rather less than usual, 1 much less than usual). Negative 

valence items score 0 for choice 1 and 2; and 1 for choice 3and 4 (0 not at all, 0 no more than 

usual, 1 rather more than usual, 1 much more than usual). GHQ 28 scoring was done by GHQ 

method (0-0-1-1) as suggested by Goldberg and Williams (1998).  
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Scoring Standard: Count of all underlined items and counts their respective scores then add 

all the obtained scores. If the sum of the obtained score is 0-4 (low score) indicates good 

psychological well-being of the subject, 5-28 (high score) indicate the poorer psychological 

wellbeing of the subject. Threshold for case identification was taken as 4/5 i.e., score 4 

signifies a non-psychiatric case and 5 signifies a psychiatric case. Total score ranges from 0-

28.  

Norms:  Total score 0-4: non psychiatric  

               Total score 5 & above: psychiatric case 

Data: Data is attached hereby 

Result:  

      SUBSCALES SCORE 

OBTAINED 

MAXIMUM 

POSSIBLE 

SCORE 

TOTAL 

SCORE 

DESCRIPTION 

A- SOMATIC SYMPTOM     

B- ANXIETY & 

INSOMNIA 

  

C- SOCIAL DYSFUNCTION   

D- SEVERE DEPRESSION   

 

Interpretation: From the above table it is seen that the total score of the participant in 

General Health Questionnaire is 11 whereas the maximum possible total score for this 

questionnaire is 28, which indicates that the participant screened, as a psychiatric person 

and her scores in four subscales i.e., A) Somatic symptoms B) Anxiety & Insomnia C) 

Social dysfunction and D) severe depression are 2,4,3,2 respectively, where 7 is the 

maximum possible score for each subscale.  

In the first subscale i.e., Somatic symptoms, participant's responses indicates that usually 

she felt perfectly well and in good health (Ref. item no. A1), she did not feel that she 

needs a good tonic and run down out of sorts at all (Ref: item no. A2 and A3), she does 

not feel she is ill at all (A4), and she not at all got pain in her head (A5). But on contrary, 

from her responses it is evident that she experience tightness or pressure in her head (A6) 

and have hot and cold spells more rather than usual (A7). 

In case of anxiety & insomnia, the testee scored maximum than the other subscales which 

states that she experienced some symptoms of anxiety in last few weeks & the participant 

stated last few weeks she managed herself busy and occupied more so than usual. From the 
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data it can be interpreted qualitatively that the participant rather more than usually lost 

much sleep over worry (B1), felt constantly under strain (B3), got scared or panicky for no 

good reason (B5), and found everything on top of her (B6). But in case of item no. B2,B4 

and (B7) she told that, she doesn't face any difficulty at all in staying asleep once she is off; 

she was not at all edgy and bad tempered; and no more than usual she felt nervous and 

strung up all the time, respectively. 

For the third subscale i.e., social dysfunction, she stated that more than usually she was 

able managing to keep herself busy and occupied (C1), more than usually she felt that she 

was playing a useful part in things (C5), more than usually she felt capable of making 

decisions about things (C6), and been able to enjoy her day-to-day activities (C7). But 

some different responses were also found for item no.s (C2), (C3) and (C4). Where she 

stated that she was taking longer over things she usually does; felt on the whole she was 

doing things and been much less satisfied with the way she had carried out her tasks. 

Finally, for the last subscale i.e., severe depression, she stated that she not at all felt that 

life is entirely hopeless(D2); life isn't worth living(D3); found herself wishing for her death 

and away from it all (D6). She also stated that no more than usually she thought of herself 

as a useless person(D1), and found at times she couldn't do anything because her nerves 

were too bad (D5). But in statement (D4) she said that she has definitely thought of the 

possibility that she might make away with herself and in D7 she stated that she has 

definitely found the idea of taking her life kept coming into her mind. 

 

Conclusion: From the above interpretation it can be concluded that the psychological health 

of the subject was thus assessed by General health questionnaire-28 by D. P. Goldberg and 

V.F. Hillier; & the participant falls under the category of psychiatric case after screening by 

using General Health Questionnaire developed by Goldberg and Hiller (1979). 
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