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ف�ي  28-الص�حة العام�ة ةانالهدف م�ن ه�ذه الدراس�ة ه�و تقن�ين الترجم�ة العربي�ة لاس�تب: هدف الدراسة
 .عيادات الرعاية الصحية الأولية بالمملكة العربية السعودية

ت��م اختي��ار س��تين مريض��ا س��عوديا بطريق�ة عش��وائية منظم��ة حي��ث طل��ب م��نهم تعبئ��ة  :طريق�ة الدراس��ة
ثم تم فحصهم من قبل استشاري الط�ب النفس�ي باس�تخدام الترجم�ة  28 –الصحة العامة  ةاننموذج استب

 . العربية لبيان المقابلة السريرية
ودقت�ه ه�ي  ةانعن�د أعل�ى قيمت�ين لحساس�ية الاس�تب س�تبانةلاللقد وجد أن الح�د الأفض�ل  :نتائج الدراسة

مق�دار التش�خيص %) 74( ، الدق�ة %)72(ووجد أن معايير التقنين عند هذا الح�د ه�ي الحساس�ية  4/5
وق��د وج��د %). 27(ونس��بة خط��أ التش��خيص %) 74( ، مق��دار التش��خيص الس��لبي %) 72(الإيج��ابي 

ووج��د أن المس��احة تح��ت منحن��ى ) 0.57( + ومعام��ل ارتب��اط س��بيرمان ) 0.61(+ معام��ل الارتب��اط 
ي��ة إن نت�ائج ه��ذه الدراس��ة ف��ي الح��د الأفض��ل مش�ابهة لغيره��ا م��ن الدراس��ات ف��ي الرعا%). 69( روك 

وب��الرغم م��ن أن مع��ايير التقن��ين منخفض��ة نس��بيا، إلا أنه��ا ف��ي ح��دود ال��ذي وجدت��ه . الص��حية الأولي��ة
وه��ذا يؤك��د . الدراس��ات الأخ��رى س��واء ف��ي الولاي��ات المتح��دة أو بريطاني��ا أو ال��دول الأخ��رى النامي��ة

المترجم�ة  الاقتراح بض�رورة إيج�اد اس�تبيان للص�حة العام�ة خ�اص بالبيئ�ة العربي�ة يق�وم عل�ى النس�خة
 .لاستبيان الصحة العامة مع إضافة أسئلة تختص بالبيئة للمساعدة في تشخيص المرض النفسي

تعتبر مقننة على البيئة السعودية في عيادات  28-إن النسخة العربية لاستبيان الصحة العامة :الخلاصة
زيادة اكتشاف الإض�رابات الرعاية الصحية الأولية ويمكن أن تساعد أطباء الرعاية الأولية كثيرا على 

 .النفسية وكذلك في الأبحاث المسحية لها
 .استبيان، الصحة العامة، الرعاية الأولية، المملكة العربية السعودية :الكلمات المرجعية

____________________________________________________________________ 
Objective: The objective of this study was to validate an Arabic version of the Gen-
eral Health Questionnaire (GHQ-28) in a primary care setting in Saudi Arabia. 
Methodology: A total of 60 Saudi patients selected by means of systematic random 
sampling  were  asked  to fill out the GHQ-28 Arabic version. The psychiatrist inter-
viewed all patients using the Arabic version of the Clinical Interview Schedule (CIS).  
Results: The best cut-off level  for the GHQ-28 indicating best trade-off between 
sensitivity and specificity was 4/5, where the validity values were, sensitivity; 72%, 
specificity; 74%, positive predictive value; 72%, negative predictive value; 74% and 
misclassification rate; 27%. The correlation coefficient was r = +0.61 and the 
Spearman’s Rank-difference correlation was rs = +0.57. The area under the ROC 
Curve was 69%. The cut-off point 4/5 in this study is the same as recommended by 
others in primary  care settings. Although  the validity parameters are relatively low, 
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they are within the range  found by other studies in  USA, UK and developing   coun-
tries. This supports the suggestion to develop an  Arabic  Screening  Questionnaire 
based on the translated GHQ with the addition of culturally specific items. 
Conclusion: The GHQ-28 Arabic Version is a valid instrument that may be of great 
help to primary care doctors in improving detection of psychiatric morbidity and in 
epidemiological research. 
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___________________________________________________________________________ 
 
INTRODUCTION 
The General Health Questionnaire (GHQ) 
in its full 60-items, or abbreviated 30 and 
28 items version is by  far the most popu-
lar screening instrument. P

1
P It is a self-

reporting questionnaire developed by 
Goldberg (1970), to detect functional psy-
chiatric disorders in the community and 
primary care settings. P

2,3
P It has been exten-

sively tested in various cultures and lin-
guistic groups in primary care and other 
settings generally showing good validity 
results. P

4-9
P Tarnopolsky et al suggested that 

the GHQ should be standardized on the 
population where it is to be applied, be-
cause validity coefficients obtained in one 
setting do not necessarily hold in another. P

4
P 

Psychiatric disorders are shown to form a 
major part of morbidity in Saudi primary 
health care, and the vast majority of cases  
are missed. P

10,11
P Therefore, validation of a 

screening instrument such as the GHQ in 
the patients’ language takes a little time, 
and is  important  in  epidemiological re-
search to improve detection  and  recogni-
tion of psychiatric morbidity. P

3,4
P A medline 

and a Saudi literature search showed no 
study that validated the GHQ in primary 
health care in Saudi Arabia. 
 The objective of the present study was 
to validate an Arabic version of the GHQ-
28 (see appendix) in primary care setting 
in Saudi Arabia against the  Psychiatrist’s 
assessment by  means of the  Clinical  
Interview Schedule (CIS). 
 

METHODOLOGY 
Subjects: The study was carried out in the 
primary care center attached to King 
Abdulaziz University Hospital. It is situated 
in the center of Riyadh and serves mostly a 
Saudi population of different social classes. 
The study population included patients of 
both sexes above 14 years of age attending 
the primary care clinics for any reason. 
 A total of 60 Saudi patients selected by 
means of systematic random sampling were 
asked to fill out the GHQ-28 Arabic version 
while waiting  to  be seen by their doctor. 
Patients who were found to be illiterate or 
experienced difficulty in filling out the ques-
tionnaire were helped by a trained nurse. 
 All patients were interviewed by the first 
author, a consultant psychiatrist with eleven 
years post-qualification experience, using the 
Arabic version of the CIS. Each patient was 
given a score on the psychiatric severity  rat-
ing (0-4) as follows: 0=no  psychiatric dis-
turbance, 1=mild subclinical psychiatric  
disturbance, 2=clinically significant (mild) 
psychiatric  disturbance, 3=clinically  signifi-
cant (moderate)  psychiatric disturbance, 
4=clinically significant (marked) psychiatric 
disturbance. 
Instruments: For the  present  study the in-
struments CIS and GHQ-28 were translated 
into Arabic by two Arab psychiatrists. The 
reliability of the Arabic versions was checked 
with a translation into English by another 
psychiatrist who had no knowledge of the 
instrument and  they were found  to  be in 
close agreement. The underlying assumption 
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with the addition of specific items relevant 
to the Saudi culture for the identification 
of psychiatric morbidity. 
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