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Objectives The 12-item General Health Questionnaire (GHQ-12) has been used extensively in
a variety of settings across countries. The objectives of this study were to test the factor struc-
ture and internal consistency of the GHQ-12 in the Korean general population and to test rela-
tionships among the scales, the Center for Epidemiologic Studies Depression Scale (CES-D) and
the EuroQoL-5 Dimension Index (EQ-5D).

Methods Data were acquired from a sample of 6,510 Koreans, aged 18 to 64 years old, who
were randomly selected based on the 2005 census (2,581 men and 3,929 women). Participants
completed the GHQ-12, the CES-D, and the EQ-5D. Exploratory factor analysis was performed
for extraction of factor structures of the GHQ-12. Cronbach’s alpha coefficient was used for as-
sessment of internal consistency. Finally, correlation analysis was performed for assessment of
the relationships among the three instruments.

Results  Results of principal axis factoring with oblique rotation solution showed that the GHQ-
12 was a measure of psychological distress with a two-factor structure that jointly accounted for
38% of the variance. The internal consistency of the GHQ-12 was high (Cronbach’s a=0.79). Con-
current validity indicated a significant positive correlation with the CES-D (r=0.68, p<0.01) and a
significant negative correlation with the EQ-5D(r=-0.36, p<0.01).

Conclusion  Findings of this study demonstrated that the Korean version of the GHQ-12 has a
two-factor structure and is a reliable and valid instrument that can be used for measurement of
psychological distress in Korean adults. J Korean Neuropsychiatr Assoc 2012;51:178-184
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Table 1. The characteristics of respondents and the GHQ-12 scores according to demographic profiles

Male Female Total
n % n % n %

Age (years)

18-29 560 21.7 683 17.4 1243 19.1

30-39 688 26.7 1136 28.9 1824 28.0

40-49 690 26.7 1065 27.1 1755 27.0

50-64 643 24.9 1045 26.6 1688 25.9
Marital status*

Married 1656 64.3 2854 72.8 4510 69.4

Windowed 152 5.9 440 11.2 592 9.1

Single 766 29.8 626 16.0 1392 21.4
Education (years)

0-9 434 16.8 980 24.9 1414 21.7

10-12 875 33.9 1543 39.3 2418 37.1

=13 1272 49.3 1406 35.8 2678 41.1
Total 2581 100.0 3929 100.0 6510 100.0
GHQ-12 score 6.89 (5.15) 7.64 (5.50) 7.34 (5.37)

* . Missing data :
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Table 2. Factor structure of the GHQ-12 using exploratory factor
analysis with oblique rotation solution (structure matrix)

ltem Factor 1 Factor 2

9. Feeling unhappy 0.77
10. Losing confidence 0.73

8. Face up to problems 0.67

2. Lost much sleep 0.53
1. Thinking of self as worthless 0.50

6. Could not overcome difficulties 0.46

5. Under stress 0.42

4. Capable of making decisions 0.74
7. Enjoy normal activities 0.69
12. Feeling reasonably happy 0.61
1. Able to concentrate 0.58
3. Playing useful part 0.55

= : Salient values >0.30 or more in factor loadings. GHQ-12 : 12-
item General Health Questionnaire

Table 3. Eigen value, explanatory variance and correlation be-
tween factors of the GHQ-12

) Correlation
Eigen Explono’rory between factors
value variance (%) Factor 1 Factor 2
Factor 1 3.31 27.58 1.00
Factor 2 1.27 10.54 0.45 1.00

GHQ-12 : 12-item General Health Questionnaire

Table 4. Correlation coefficient of the GHQ-12, CES-D and EQ-5D

GHQ-12 CES-D  EQ-5Dindex EQ-5D VAS
GHQ-12 1
CES-D 0.68* 1
EQ-5D index -0.36* -0.39* 1
EQ-5D VAS -0.32* -0.31* 0.28* 1

*: p value <0.01. GHQ-12 : 12-item General Health Question-
naire, CES-D : Center for Epidemiologic Studies Depression
Scale, EQ-5D : EuroQol-5 Dimension Index, VAS : Visual Ana-
logue Scale
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