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Summary. The English version of the General Health
Questionnaire (GHQ) and a translated Indian ver-
sion were administered to a sample of hundred bi-
lingual college students. Both the versions of the
GHQ showed adequate internal consistency and re-
liability. There was a high concordance between the
two versions on high scorers and low scorers. These
results were also applicable to GHQ-30 and GHQ-
12. Item analysis revealed certain differences be-
tween the two versions attributable to semantic and
technical problems. Validity of the GHQ in the In-
dian setting are discussed.

The General Health Questionnaire (GHQ) devised
by Goldberg (1972) has been widely used to detect
nonpsychotic psychiatric disturbances in a variety of
settings. In its full form and in its shorter versions,
the GHQ has been used in community surveys (Dun-
can-Jones and Henderson, 1978; Tarnapolsky et al.
1979; Benjamin et al. 1982; Banks 1983), general
practice (Goldberg 1972; Fontanesi et al. 1985; Sha-
masundar et al. 1986; Boardman 1987), hospital out-
patients (Ballinger 1977; Byrne 1984; Vazquez-Bar-
quero et al. 1985; Lobo et al. 1986) and hospital
in-patients (De Paulo et al. 1980; Bridges and Gold-
berg 1986). A number of studies have also examined
the factor structure of the GHQ which have been re-
viewed by Vieweg and Hedlund (1983). The ques-
tionnaire has been translated to not less than 36 lan-
guages (Goldberg and Williams 1988).

In India the GHQ has been translated into Hindi
(Gautam et al. 1987) and Bengali (Bandopadyay et
al. 1988). The 12-item version has also been used suc-
cessfully as the first stage screening tool in an investi-
gation of psychiatric morbidity in Bangalore City,
India (Shamasundar et al. 1986).

Studies examining the validity of GHQ in lan-
guages other than English have shown that the va-
lidity coefficients are comparable to those of the

English version (Goldberg and Williams 1988). At-
tempts have also been made to examine the com-
parability of the GHQ in its original and translated
version at the item level. In a recent study, Chan
(1985), from China examined the effect of language
on GHQ responses. In this study, it was found that
the English and Chinese versions of the GHQ were
comparable at the scale and dimension level, but at
the item level certain differences emerged between
the two versions, attributable to linguistic and cul-
tural factors. No such investigation has been carried
out in an Indian setting. Additionally the psycho-
metric adequacy of the English version of the GHQ
has not so far been investigated in India. This study,
therefore, aimed to examine the performance of the
English version and a translated Indian version of
the GHQ, using a methodology similar to the one
employed by Chan (1985). It was hypothesized that
discrepancies would emerge between the two ver-
sions at the item level similar to that noted in the
study of Chan (1985).

Method

The GHQ was first translated to Kannada, the re-
gional language of the state of Karnataka in South
India, by the process of translation-back translation.
One of the authors (C.R.C) who is proficient in both
the languages and who was also involved in the
translation of the Crown-Crisp Experiential Index
(CCE)) into Kannada (Sriram et al. 1987) first trans-
lated the GHQ into Kannada. Emphasis was given to
conceptual equivalence rather than to literal transla-
tion of the items. Another bilingual school teacher
back-translated the questionnaire into English.
Based on discrepancies arising in the back translated
version the translated version was re-examined and
the final Kannada version of the GHQ prepared.
The study sample comprised of 100 female bi-
lingual graduate students in the age range of
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18-19 years from a women’s college in Bangalore
city. After an explanation of the purpose of the study
and obtaining informed consent, the GHQ was ad-
ministered on two occasions separated by a period of
one week. On the first occasion, 50 of the students re-
ceived the English version and the other 50 received
the Kannada version. On the second occasion, the
order of administration was reversed. The circum-
stances at the time of administration was similar on
both occasions. Thus there were 100 English and
100 Kannada GHQ responses for the same group of
subjects.

Results

Using the GHQ scoring method (0-0-1-1), endorse-
ment frequencies (i.e. the proportion of subjects en-
dorsing an item in the pathological direction) were
computed for both the versions. The endorsement
frequencies ranged from 0.03 to 0.23 for the English
version, and 0.02-0.27 for the Kannada version. Five
of the 60items had discrepancies in endorsement
frequencies greater than 0.10 (Table 1). For 37 items
the endorsement frequencies were higher for the
English version, for 19 items they were higher for the
Kannada version, while for 4 items, the endorsement
frequencies were similar for both the versions.

Table 1. Items with discrepant endorsement frequencies between
the Kannada and English versions of the GHQ

Item Endorsement frequency
English Kannada
3. Been feeling run down and out
of sorts 0.07 0.20
12. Been getting up feeling your sleep
has not refreshed you 0.16 0.04
30. Been satisfied with the way you
have carried out your task 0.18 0.08
41. Been finding like a struggle all
the time 0.13 0.27
42. Been able to enjoy your normal
day to day activities 0.07 0.18

Table 2. GHQ items with non significant item-item correlations
between the English and the Kannada versions

Item Correlation coefficient

21. Been managing to keep yourself

busy and occupied 0.09
27. Been managing as well as most

people would in your shoes 0.05
33. Spent much time chatting with

people 0.18
46. Been able to face up to your

problems 0.18

Table 3. Internal consistency and split-half reliability of the En-
glish and Kannada versions of the GHQ

Internal consistency Alpha coefficient

English Kannada
GHQ-60 0.96 0.96
GHQ-30 0.95 0.92
GHQ-12 0.86 0.84
Split-half reliability Reliability coefficient

English Kannada
GHQ-60 0.92 0.93
GHQ-30 0.90 0.86
GHQ-12 0.76 0.72

All the coefficients shown are significant at P <0.001

Using the Likert scoring method (0-1-2-3) item-
item correlations were computed between the two ver-
sions for all the hundred subjects. The correlations
ranged from 0.05-0.69. For fifty two items the correla-
tions were significant at P<(.01, while for four, they
were significant at P <0.05. Table 2 shows the items
with non-significant (P> 0.05) item-item correlations.

Of the nine items with discrepant endorsement
frequencies and non-significant item-item correla-
tions shown in Table 1 and Table 2, seven items also
appear in GHQ-30 and two items in GHQ-12. The
correlations between the total scores of GHQ-60,
GHQ-30 and GHQ-12 were examined for the En-
glish and Kannada versions. The resulting correla-
tion coefficients were 0.84, 0.81 and 0.76 (all signifi-
cant at P<0.001) respectively. These results also
reflect the test-retest reliability of the GHQ since the
two versions were administered at different time
periods. Reliability coefficients were also computed
separately for the English-Kannada (n=>50) and
Kannada-English (n=>50) test-retest administra-
tions. The correlations were 0.88 (P <0.001) for both
the administrations. The internal consistency (alpha
coefficient) and split half reliability of the English
and Kannada versions of the GHQ-60, GHQ-30 and
GHQ-12 were examined separately using Likert
scoring method. For computing the split-half reli-
ability, alternate items were chosen, rather than split-
ting the questionnaire into first half and second half
since the GHQ items are arranged such that the ini-
tial questions mainly refer to general physical symp-
toms while the items pertaining to the psychological
sphere, especially depression, appear in the latter
part. As can be noted from Table 3, both the internal
consistency and reliability coefficients were com-
parable for the two language versions.

The mean GHQ scores were similar for both the
versions regardless of whether the Likert scoring
method or the GHQ scoring method was used
(Table 4).



Table 4. Mean scores (£ SD) of English and Kannada versions of
the GHQ-60 (n =100)

Mean SD Difference
Likert scoring method
English 41.93 19.72 t=133 df =98
Kannada 38.30 18.80 NS
GHQ scoring method
English 6.59 8.37 t=0.37 df =98
Kannada 6.14 8.33 NS

NS =not significant

Table 5. Two-way classification of high scores and low scorers by
the English and Kannada versions of the GHQ

GHQ-60 English

Cut-off score Cut-off score  Cut-off score
10/11 11/12 12/13

LS HS LS HS LS HS
GHQ-60 LS 68 10 73 8 77 7

Kannada HS 10 12 8 11 6 10
Concordance
rate (%) 80% 84% 87%

GHQ-30 English

Cut-off score  Cut-off score  Cut-off score
3/4 4/5 5/6

LS HS LS HS LS HS
GHQ-30 LS 57 13 67 7 68 7

Kannada  HS 11 19 8 18 10 15
Concordance
rate (%) 76% 85% 83%

GHQ-12 English

Cut-off score  Cut-off score  Cut-off score
1/2 2/3 3/4

LS HS LS HS LS HS
GHQ-12 LS 61 15 ! 10 83 4

Kannada  HS 8 16 6 13 2 11
Concordance
rate (%) 77% 84% 94%

Using different cut-off scores, the high scorers
and low scorers were identified for the English and
Kannada versions (Table 5). Concordance rates be-
tween the two versions were high and tended to in-
crease with higher cut-off scores.

Discussion

The findings of the present study show results which
are very similar to those of Chan (1985). At the scale
level, the GHQ has demonstrated adequate psy-
chometric characteristics in both its original English
version and the translated Kannada version. It has
good internal consistency, the alpha coefficients
being similar to those reported by Chan (1985). The
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split-half reliability coefficients are comparable to
those reported by Goldberg (1972). Version equiv-
alence at the scale level is demonstrated by the high
positive-correlations between the two language ver-
sions. The concordance rates on high scorers and low
scorers obtained in the present study are similar to
those reported in the Chinese study.

These results also apply to the shorter 30-item
and 12-item versions as well. Jtem analysis of the
GHQ, however, reveals certain discrepancies be-
tween the two versions as evident from the nine items
with non significant item-item correlations and dis-
crepant endorsement frequencies. The results merit a
detailed discussion of the issues related to the va-
lidity of GHQ in different cultural settings.

Kleinman (1987) in his recent article has discussed
a number of issues related to translation of instru-
ments to assess psychopathology in cross-cultural re-
search. Quoting a study conducted in Peru by Gaviria
et al. (1984) in which the Diagnostic Interview Sched-
ule (DIS) was translated into the local language,
Kleinman (1987) highlights the aspects of validity in-
volved in such investigations. These include semantic,
technical, content, conceptual and criterion validity.
Though GHQ is only a screening instrument, a num-
ber of these issues are relevant to it.

Semantic validity of an instrument depends chief-
ly on how meticulously the process of translation
was carried out. However it may simply not be
possible to obtain precise semantic equivalence to
certain words and phrases in a different language. In
the present investigation, it was only possible to ob-
tain approximate equivalence (shown in brackets) to
the following words: nervous (anxious), spell (short
period), task (work), panic (intense anxiety). Similar
difficulties were encountered while translating
phrases like ‘out of sorts’, ‘personal appearance’,
‘strung up’ etc. These findings support the hy-
pothesis put forth by Leff (1977) that language is an
important factor influencing emotional expression.
It is however interesting to note that though there
were several items in which difficulties were en-
countered with semantic equivalence, only some of
these items showed poor item-item correlations and
discrepant endorsement frequencies. The problem
appears to have been mitigated by the presence of
synonymous expressions in many of the GHQ items
like ‘nervous and strung up’, ‘edgy and bad tem-
pered’, ‘warmth and affection’ etc. This highlights
the suggestions of Sartorius and Brooke (1973) and
Kleinman (1987) on the need to include culture-
appropriate synonymous expressions so that the
meaning of the items can be properly conveyed.

Problems related to difficulty in understanding
the items (technical validity) might have further con-
tributed to discrepancies between the two versions at
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the item level. For example items like ‘been able to
manage as well as most people would in your shoes’
may not be readily understood. The sample in the
present investigation was a literate one, and this does
not appear to have been a major problem. However,
it remains to be seen to what extent the GHQ items
would be adequately understood by illiterate rural
respondents. In such situations it is preferable to use
a questionnaire like Self-Reporting Questionnaire
(SRQ) (Sen 1987) which has a simple response style,
or alternatively, the shorter version of GHQ like the
GHQ-12 which is relatively easily understood.

While criterion validity cannot be commented
upon on the basis of this investigation, content and
conceptual validity merit some discussion. In so far
as non-psychotic psychiatric disturbances are uni-
versal experiences, the GHQ can be said to possess
relevance across cultures. However, certain forms of
neurotic disturbances like hysterical conversion reac-
tions, which are still common in the developing
countries may not be adequately picked up by the
GHQ, as the items relevant to such disorders have
not been covered adequately in the questionnaire.
Similarly, patients with isolated somatic symptoms
as a manifestation of their psychological distress
may also be missed since they are unlikely to score
above the threshold levels. While these issues need to
be examined in future systematic research, investiga-
tors using GHQ in developing countries need to be
aware of these possible limitations.

In conclusion, the results of the present study es-
tablish the psychometric adequacy of the English and
Kannada versions of the GHQ. However, because of
the problems related to technical, content and concep-
tual validity, the use of GHQ, especially in its long ver-
sion, in countries like India may be limited to certain
populations like urban literate respondents.
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