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Abstract

This study aims to test the validity and reliability of the General Health Questionnaire-12 (GHQ)-12) for the
Indonesian version, specifically for individuals who experience a quarter-life crisis. Individuals who experience
a quarter-life crisis are identical in the form of psychological distress. The development of the GHQ-12 instrument
was carried out to facilitate professionals in detecting levels of psychological distress as well as as an instrument
in providing appropriate treatment. 300 participants (M= 23.70; SD = 2.64) were involved in this study. The
reliability of Cronbach's Alpha (6=0.903) showed GHQ-12 as an acceptable instrument. The GHQ-12 was found
a one-dimensional model. CFA with goodness of-fit was found GHQ-12 was accepted, value of X?= 153.893;
RMSEA=0.079; GFI=0.921; TLI= 0.918,; and CFI=0.933. This study’s results indicate satisfactory validity and
reliability for GHQO-12 as an instrument in detecting psychological distress for individuals experiencing a quarter-
life crisis. The implications of this study can be used as a reference in providing appropriate interventions for
overcoming psychological distress.
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Abstrak

Penelitian ini bertujuan untuk melakukan uji validitas dan reliabilitas pada skala General Health
Questionare-12 (GHQ-12) untuk populasi di Indonesia, spesifik pada individu yang mengalami quarter-life crisis.
Individu yang mengalami quarter-life crisis identik dengan adanya bentuk distres psikologis. Pengembangan
instrumen GHQ-12 dilakukan untuk memudahkan tenaga professional dalam melakukan deteksi tingkat distres
psikologis serta sebagai instrumen dalam memberikan penanganan yang tepat. 300 partisipan (M=23.70;
SD=2.64) terlibat dalam penelitian ini. Reliabilitas Cronbach’s Alpha (0=0.903) menunjukkan GHQ-12 sebagai
instrumen yang dapat diterima. Hasil uji EFA menunjukkan GHQ-12 memiliki satu faktor. CFA dengan metode
goodness-of-fit menunjukkan GHQ-12 diterima dengan nilai X?=153.893; RMSEA=0.079; GFI=0.921; TLI=
0.918; dan CFI=0.933. Hasil penelitian ini menunjukkan validitas dan reliabilitas yang memuaskan untuk GHQ-
12 sebagai instrumen dalam mendeteksi distres psikologis untuk individu yang mengalami quarter-life crisis.
Implikasi penelitian ini dapat digunakan sebagai referensi dalam memberikan intervensi yang tepat dalam
mengatasi distres psikologis.

Kata kunci: General Health Questionnaire (GHQ-12), distres psikologis, kesehatan mental, quarter-life crisis

1. Pendahuluan

Mental health problems in Indonesia today need special attention. The 2018 Basic Health Research (Kemenkes
RI, 2018) found the prevalence of mental health cases in individuals older than 15 years, more than 19 million
people experience mental-emotional disorders, and more than 12 million people experience depression. The
results supported by Kaligis et al. (2021), the transitional age (N=393), 95.4% experienced anxiety, and 88%
experienced depression. In Indonesia, it is also known that there is a gap, namely the still low proportion of people
receiving adequate mental health services. In comparison, mental disorders in adulthood are known. Therefore a
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need for the right strategy to overcome these problems. In addition to looking for the causative factors, the
development of appropriate methods for early detection of individuals experiencing psychological distress is also
carried out.

Various studies have found factors that contribute to psychological distress. The phenomenon of a quarter-life
crisis can be categorized as one of the predictors of individuals experiencing psychological distress. Quarter-life
crisis is a popular term related to problems regarding career, education, and romantic relationships in their 20s.
Quarter-life Crisis are usually experienced by individuals facing the transition from adolescence to adulthood
(Robinson et al., 2017). The characteristics of the quarter-life crisis occur in individuals during the transition
period of 18-29 years (Arnett & Mitra, 2018). This transition period requires good adaptability. If individuals are
unable or hampered in adapting, they tend to experience a quarter-life crisis and are at risk of experiencing
psychological distress. Several studies have found that individuals who experience a quarter-life crisis are
characterized by feelings of anxiety about the future, life goals, failure, or difficulty in making decisions (Robinson
& Wright, 2013). If the quarter-life crisis occurs over a long period, it can cause individuals to be prone to
experiencing psychological distress such as anxiety and depression (Arnett & Mitra, 2018; Arnett et al., 2014;
Rosen et al., 2014) as well as problems in social relations.

Based on the problems above, it is necessary to detect individuals experiencing a quarter-life crisis accurately.
If the detection is carried out correctly, it can assist in identifying, intervening, or taking preventive measures
against the psychological distress of individuals experiencing a quarter-life crisis. Supported by Costello (2016)
stated that early detection of mental health disorders is an effort to prevent them by considering the risk factors
involved. Therefore, it is necessary to develop an appropriate measuring tool as a screening tool for individuals
experiencing a quarter-life crisis. Previous studies on psychological distress measurement tools have widely
utilized instruments such as the DASS-21 or the Kessler Psychological Distress Scale (K-10), both of which assess
psychological distress. This study focuses on the GHQ-21 as a variation of measurement tools that relate to the
characteristics of the quarter-life crisis, such as life uncertainty, major decisions, and identity changes, without a
clinical orientation. Compared to the DASS-21 or K-10, which are more relevant for clinically significant
disorders (Peixoto et al., 2021; Davies et al., 2015).

The General Health Questionnaire (GHQ) is a measuring tool developed by Goldberg to detect psychological
distress and mental disorders. The original version of the GHQ questionnaire had 60-item, later developed into
several versions (30-item, 28-item, 20-item, and 12-item). In comparison, the 12-point version is used as a
screening instrument in various countries by WHO in research on mental health disorders. This is because the 12-
point version of the GHQ is a useful measuring tool among similar instruments (Goldberg et al., 1997). General
Health Questionnaire-12 (GHQ-12) is a measuring tool intended to screen the general population (nonclinical) for
mental health problems (Goldberg et al., 1997). Various studies have assigned different names to dimensions
depending on the type of model used. However, the common dimensions identified include general anxiety and
social dysfunction. There are three scoring models for this measuring instrument: a bimodal scale (0-0-1-1)
recommended in clinical research; a Likert scale with 4 points (1-2-3-4) most commonly used in various kinds of
research; and the C-GHQ (0-0-1-1) or (0-1-1-1) models. GHQ-12 has been translated into 38 countries and
cultures (Jackson, 2007).

Although the original version of the GHQ-12 measuring instrument developed by Goldberg (1988), based on
research by Hystad & Johnsen (2020), has a unidimensional model, many other researchers doubt the internal
structure of the measuring instrument. Therefore, more and more research is being carried out to develop and
explore further the model and internal structure of GHQ-12. For example, a study conducted by Graetz (1991)
and Abubakar and Fischer (2012) succeeded in forming the GHQ-12 model in a multidimensional version, namely
anxiety/depression, social dysfunction, and loss of confidence. Besides of three-factor model, several other studies
(Politi et al., 1994) found that GHQ-12 has a two-model version (general dysphoria and social dysfunction).
Although many versions of the GHQ-12 model exist, the unidimensional version is still being researched. For
example, Anjara et al. (2020) and Hystad and Johnsen (2020) have confirmed that the unidimensional version of
the GHQ-12 study also showed satisfactory validity and reliability for the unidimensional model. Because of this
diversity and discussion, this study explores the model factors for GHQ-12 in Indonesia.

In Indonesia, research on the validity and reliability of GHQ-12 has been carried out, including a screening
tool for primary care patients who are at high risk for mental disorders (Anjara et al., 2020); screening for patients
with somatoform disorders (Salma & Hidayat, 2013); and screening for adjustment disorders (Primasari &
Hidayat, 2016). These studies found that GHQ-12 has good validity and reliability. For example, the study of
Anjara et al. (2020) GHQ-12 has reliability (0=0.863) with a Likert scale model scoring. In addition, the
calculation of CFAs shows results under the theoretical model. Meanwhile, this study aimed to evaluate the
psychometric GHQ-12 for the nonpsychiatric population. Specifically for the adult population who experiencing
a quarter-life crisis in Indonesia. This research was conducted as a psychometric evaluation of GHQ-12, which is
appropriate to be used as an appropriate measuring tool for the population in Indonesia, especially for individuals
experiencing a quarter-life crisis.
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2. Methods

Respondents

The criteria for subjects in this study were individuals aged 18-29 Indonesian people who were experiencing
a quarter-life crisis. The recruitment process for subjects was conducted entirely online using Google Forms
through various social media platforms. The sampling method in this study employed a non-probability sampling
technique. Participants underwent a screening process to identify individuals experiencing a quarter-life crisis.
The instrument used for screening was the Quarter-Life Crisis Screening Instrument (Petrov et al., 2022). From
the 357 participants screened, 300 met the criteria for experiencing a quarter-life crisis and were further analyzed
by completing the GHQ-12 scale, which was then evaluated for reliability and validity.

Instrument

General Health Questionnaire (GHQ-12). The General Health Questionnaire (GHQ-12) developed by David
Goldberg (1970) is used to detect general psychological distress that can be applied to both community and
nonclinical populations. This measuring instrument consists of 12 items that measure psychological distress over
the past few weeks. This study uses a unidimensional model with a Likert scale (0-1-2-3-4).

Quarter-life crisis screening Instrument. A scale of quarter-life crisis screening adapted and modified from
Petrov et al. (2022) was used to screen individuals who had a quarter-life crisis. This measuring instrument has a
12-point model scale (yes or no). 'Yes'=0, and 'no'=1. Screening is carried out using a cut-off-score of 6 points for
the 'Yes' answer will be analyzed further.

Design

Research was conducted to test the validity and reliability of the General Health Questionnaire-12 (GHQ-12)
scale. Before conducting validity and reliability tests, this study translated the scale from English to Indonesian.
The original scale is translated by translators who are experts in English and Indonesian. The results of the
measuring instrument, translated into Indonesian, are translated back into English (back translation), which is then
compared with the original version of the measuring instrument. Experts in the relevant field also provide
suggestions on the GHQ-12 and the screening scale for the quarter-life crisis.

Analysis Technique

The psychometric test aims to determine the validity and reliability of the GHQ-12 measuring instrument in
the Indonesian population, specifically for individuals with a quarter-life crisis, carried out through several stages
of analysis. The research data were collected by analyzing demographic data and testing assumptions using
Skewness and Kurtosis. Researchers calculated scale reliability using Cronbach's Alpha estimation. Pearson’s
Product Moment was to analyze the item correlation. The factor analysis test using Exploratory Factor Analysis
(EFA) was carried out to build a structural model. Confirmatory Factor Analysis (CFA) test to determine the
extent to which the correlation between items and components of the measuring instrument followed the primary
construct. CFA calculations were carried out to obtain evidence of the internal structure of GHQ-12 in Indonesia.
The accuracy of the model is carried out using goodness-fit with parameters in the form of chi-square ()2), Root
Mean Square Error of Approximation (RMSEA), Tucker-Lewis index (TLI), goodness-of-fit index (GFI), and
Comparative Fit Index (CFI).

3. Result

A total of 300 participants (M= 23.70, SD= 2.64) were aged 18 and 30 years old (Table 1). Male participants
comprised 83 people (27.7%), and women consisted of 217 people (72.3%). The occupational status of the
participants was employed (40.7%), students (34.7%), employed at the same time as students (10%), and
unemployed (14.7%). Meanwhile, 88.3% of marital statuses stated that they were not married, and 11.7% were
married.

Table 2. shows the average score of each GHQ-12 Item. The highest average of all items was M=1.87
(SD=0.93), while the lowest average was M=1.22 (SD=1.10). The skewness of all items shows a range of -0.40
to 0.81, while Kurtosis shows -0.8 to 1.08. The standard error of Kurtosis is 0.281. Based on these results, it is
determined to meet the normality assumption.
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Table 1. Participants Demographic

Characteristics N %

Age M=23.70 (2.64)

18-20 31 10

21-30 79 90

Education

High School 38 12.7
Diploma 28 9.3
University 232 77.3
Others 2 0.7
Employment status

Student 104 34.7
Employed 122 40.7
Student + Employed 30 10

Unemployed 44 14.7
Marital status

Unmarried 265 88.3
Married 35 11.7

Table 2. The average score and item-total correlation of QHG-12

Item Mean SD Min. Maks. Skewness Kurtosis Item-total (r)
Tidak mampu berkonsentrasi 1.29 098 0.00 3.00 0.22 -0.8 .626
Sulit tidur karena cemas .52 1.11 0.00 3.00 0.02 -1.2 .548
Merasa terbebani dalam banyak hal  1.87 0.93 0.00  3.00 -0.40 -0.52 .558
Sulit dalam membuat keputusan 1.30 097 0.00 2.00 0.13 -1.08 .609
Merasa terus menerus tertekan 148 1.03 0.00 3.00 0.81 -1.00 .631
Ketidakmampuan mengatasi 1.31 1.06 0.00 4.00 0.33 -0.73 720
kesulitan
Tidak menikmati aktivitas sehari- 1.37 1.11 0.00 3.00 0.15 -0.28 .602
hari
Tidak mampu menghadapi masalah  1.22  1.10 0.00  3.00 0.35 -0.12 .664
Merasa tidak bahagia dan tertekan 1.38 1.11 0.00 3.00 0.17 -1.22 .675
Kehilangan kepercayaan diri 144 1.03 0.00 3.00 0.71 -1.07 .697
Merasa menjadi orang yang tidak 1.56 1.16 0.00 4.00 -0.23 -1.25 571
berguna
Merasa tidak bahagia dengan 1.34  1.13 0.00 2.00 0.14 -1.4 .606
segala hal

Internal Consistency

Cronbach's Alpha for internal consistency GHQ-12, (0=0.903) with the coefficient item-total correlation
between 0.548 to 0.720 (Table 2.). Internal consistency is declared adequate if the reliability value is above 0.7.
Cronbach's Alpha if an item deleted shows a smaller number on each indicator, it can be stated that all GHQ-12
items have an accepted reliability value. Internal consistency is also done by distinguishing male participants
(0=0.90) and female participants (0.903).

Factor Analyses

Exploratory Factor Analysis (EFA) with varimax rotation was used to determine the construct validity using
the maximum likelihood method. Assumption tests were carried out using Kaiser-Meyer-Olkin (KMO) and
Barlett's sphericity tests. The measure of sampling adequacy (MSA) showed a score of 0.925 and Barlett's Test of
Sphericity (p< 0.001). These results indicate that the assumptions are met for factor analysis because the KMO
score is above 0.60 and Barlett's test (p< 0001) (Steed & Coakes, 2003). The factor loadings for each item on the
GHQ-12 scale indicate a value greater than 0.5. While the variance produces one factor that can explain 48.61%
of the total variance. The Pearson coefficients for each Item on the GHQ-12 scale are presented from coefficient
correlation from 0.287 to 0.627 (Table 3).
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Table 4. Pearson’s Correlation
GHQ GHQ GHQ GHQ GHQ GHQ GHQ GHQ GHQ GHQ GHQ

2 3 4 5 6 7 8 9 10 11 12

GHQI1 412 .382 .543 420 .544 423 419 452 438 409 379

GHQ2 1.00 400 358 .366 481 331 .390 412 403 321 390

GHQ3 1.00 374 .547 416 376 378 373 487 287 320

GHQ4 1.00 494 519 .380 442 .397 489 373 343

GHQ5 1.00 .529 .360 433 468 522 .398 343

GHQ6 1.00 453 .627 494 .537 467 407

GHQ7 1.00 455 .522 480 .381 472

GHQS8 1.00 .568 493 413 453

GHQ9 1.00 510 .385 .560

GHQ10 1.00 485 474

GHQI11 1.00 490

GHQI12 1.00
Table 5. Goodness-of-Fit Index

Index Goodness of Fit Index Score

Chi-square (X2) 153.893

Probability Scaled Chi-Square (p-value) .000

Root Mean Square Error of Approximation (RMSEA) .079

Tucker-Lewis Index (TLI) 918

The goodness of Fit Index (GFI) 921

Comparative Fit Index (CFI) 933

Confirmatory Factor Analysis (CFA) with the maximum likelihood of testing the internal structure of each
GHQ-12 Item. Index measurement model Goodness of Fit (Table 4). The parameters used are chi-square (y2),
Root Mean Square Error of Approximation (RMSEA), Tucker-Lewis index (TLI), goodness of fit index (GFI),
and Comparative Fit Index (CFI). Figure 1. presents the model of the unidimensional factor model of the GHQ-
12. The results of construct validity analysis on GHQ-12 showed chi-square (¥2)= 153.893, df=54, p-value
(<0.001), RMSEA=0.079, TLI= 0.918, GFI=0.921, and CFI=0.933. The items on the GHQ-12 scale show a factor
loading ranging from 0.58 to 0.73. These results meet the recommended assumptions (Hair et al., 2010). GFI,
CFI, and TLI values are above 0.90, while RMSEA is less than 0.08.

Figure 1. GHQ-12 Factor Model.
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4. Discussion

The reliability of the GHQ-12 measuring instrument using the Likert scoring method shows Cronbach's Alpha
was 0.903. This value indicates that the GHQ-12 has an excellent internal consistency for the population in
Indonesia. Another good reliability value for GHQ-12 research in Indonesia is research by Primasari & Hidayat
(2016) with a population of individuals with adjustment disorders using the same scoring method, having a
Cronbach's Alpha of 0.863 (N=243). Research by Rahmandani et al. (2021) GHQ-12 (N=552) has Cronbach's
Alpha (0=0.836), and Anjara et al. (2020) with (0=0.76). In addition, research on GHQ-12 from various other
countries, such as Qin et al. (2018), found the GHQ-12 reliability value of 0.9. Padrén et al. (2012), GHQ-12
research with a population of paramedics in Brazil has a Cronbach's Alpha value of 0.89.

The test was conducted for Exploratory Factor Analysis first because EFA analysis was rarely found in
subjects experiencing a quarter-life crisis. Exploratory Factor Analysis (EFA) resulted in one factor with a total
variance of 48.61%. These results support the original version of the Goldberg and Williams (1988) scale. At the
same time, different from other researchers from various countries found that GHQ-12 has three factors. GHQ-12
has three other factors, such as research by Gao et al. (2012); and Suzuki et al. (2011), consisting of anxiety or
depression, distress, and loss of positive emotions. Research GHQ-12, 3 factors with other alternative models,
such as anxiety, social dysfunction, and loss of self-confidence (Padrén et al., 2012; Abubakar & Fischer, 2012;
Gelaye et al., 2015). The loading factor for this study's EFA test on GHQ-12 is around 0.287-0.627.

The model fit test from Confirmatory Factor Analysis (CFA) was conducted to evaluate the model using the
goodness-of-fit method. With the chi-square of 153.893 with p= <0.001, it is interpreted that the measurement
model is not following the empirical data. The RMSEA value in this study shows a value of 0.079, indicating a
value of less than 0.08, so the model meets the model suitability (Hair et al., 2010). The RMSEA value in this
study is similar to the research of Abubakar and Fisher (2012) with adult participants who produced an RMSEA
0of 0.80. However, the RMSEA value in this study is known to be relatively higher when compared to other studies
such as research (Molina et al., 2014) with worker participants in Spain with an RMSEA of 0.067. In addition,
the GFI and CFI values show values above 0.90, indicating the model's suitability to be interpreted (Hair et al.,
2010). In addition, the TLI value is above 0.8 with a value of 0.918, it is stated that the accuracy of the model is
good. The CFI value of 0.93 in this study is higher than the research of Abubakar and Fisher (2012), with a CFI
0f 0.89. The one-factor CFA test showed that the loading ranged from 0.58 to 0.73 (Figure 1). It can be concluded
that the factor loading for GHQ-12 in the Indonesian version is quite good.

Although several studies using GHQ-12 partially support Graetz's (1991) theory that uses three dimensions
some researchers also suggest conducting research using the unidimensional version of the GHQ-12 to obtain
varying scores (Padron et al., 2012). Different factors from various studies indicate that although the original scale
of the GHQ-12 is unidimensional, the internal structure and dimensions of this measuring instrument are still a
matter of debate. Different results from this comparative research show that unidimensional models that are
influenced by the effect of statement sentences on items produce measurement accuracy compared to two and
three-dimensions (Hystad & Johnsen, 2020). On the other hand, research on the comparison of internal structure
and dimensions by Hystad and Johnsen (2020) concluded that GHQ-12 is flexible and multidimensional because
of the influence on the use of sentences in each Item. In addition to using GHQ-12 with multidimensionality, it is
not recommended to interpret subscale scores because the GHQ-12 measuring tool reflects more on general mental
health than different constructs (Gnambs, 2018).

The proper screening instrument will be able to help professionals manage efficiency in the field of prevention
and treatment of mental health. Especially in Indonesia, it is necessary to prioritize the development of screening
measurement tools regarding mental health issues. This is because, based on previous research, it is known that
Indonesia's health screening system is still little included in the routine procedures of public health services
(Anjara et al., 2020). Especially for the target population, individuals in the transitional age from adolescence to
early adulthood (Kaligis et al., 2021) are prone to experiencing psychological distress as well as a quarter-life
crisis. Therefore, the implementation of screening for mental health problems needs special attention.

This study supported the original theory that the GHQ-12 was designed as a unidimensional measuring
instrument. EFA and CFA tests also support existing constructs. However, this research is not without its
weaknesses. The GHQ-12 validity and reliability test for the population in Indonesia does not compare the test
with the bimodal scale form. In addition, this study also did not examine the differences between unidimensional
and multidimensional. Another weakness is that the results of this study indicate the influence of demographic
data on mental health. It is known that the demographic data for this study are women. The facts reveal that women
are more prone to experiencing psychological distress than men (Malik et al., 2014). The implications of using
this measuring instrument can be used to measure psychological distress in general.

Professionals can use this measurement tool for assessments to identify aspects requiring intervention,
ensuring practical application for both practitioners and researchers. It can assist professionals in screening and
developing support programs such as counseling, interventions, or institutional support services. The GHQ-12,
proven valid and reliable for measuring psychological distress in individuals experiencing a quarter-life crisis,
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helps differentiate between typical developmental transitions and significant psychological distress requiring
clinical referral. For researchers, this tool aids in further exploration of the quarter-life crisis concept. Future
studies can expand research on GHQ-12 with a more diverse population.

5. Conclusion
GHQ-12 shows adequate reliability and validity values for use by the population in Indonesia, especially for
individuals experiencing a quarter-life crisis. This study's internal structure for the GHQ-12 supports the original
theory, which is included in a unidimensional measuring instrument. However, GHQ-12 is flexible and can be
used with multidimensional shapes. This study confirms that GHQ-12 can be used as a measurement tool in studies
to detect general or nonclinical psychological distress.
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