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Abstract 
Introduction: A large proportion of the population in the community with psychological distress goes unnoticed. 
This study was done to assess the psychological distress among adult population of urban area of the Kathmandu 
Valley. 
 

Material And Method: The study was conducted among 280 individuals of age 18 years and above. Samples were 
conveniently selected from passersby in front of Mental Hospital, Lagankhel on World Mental health day 2018. The 
Nepali translated version of the General Health Questionnaire-12 (GHQ-12) was used to assess the psychological 
distress among the study participants. 

 
Results: Majority of the participants had low psychological distress (62.86%) followed by typical (12.86%), more 
than typical (9.29%), evidence of psychological distress (5.71%) & severe distress (8.93%). 23.93% of the 

participants had psychological distress which needed attention. 
 
Conclusion: The psychological distress is a major public health concern in our study population. Focused 
interventions to improve the mental health of population are required to decrease the level of psychological distress 
among the general population. 
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INTRODUCTION 
Psychological distress is defined as a state of 
emotional suffering characterized by symptoms 
of depression (e.g., lost interest; sadness; 
hopelessness) and anxiety (e.g., restlessness; 
feeling tense).1 It is a general term used to 
describe unpleasant feelings or emotions that 
impact one’s level of functioning. Psychological 
distress is a precursor to mental illness like 
depression and anxiety disorders. These 
symptoms may be tied in with somatic 
symptoms (e.g., insomnia; headaches; lack of 
energy) that are likely to vary across cultures.2 
Psychological distress is usually described as a 
non-specific mental health problem.3 Yet, this 
lack of specificity should be qualified since 
psychological distress is clearly characterized by 

depression and anxiety symptoms.4 The scales 
used to assess psychological distress; depression 
disorders and general anxiety disorder have 
several items in common. Although 
psychological distress and psychiatric disorders 
are distinct phenomena, they are not entirely 
independent of each other.5 It is widely agreed 
that the individual and collective experience of 
disease is partly bounded by cultural norms and 
that although negative states of mind such as 
feeling sad, depressed oranxious tend to be 
universal, the expression of these states of mind 
may vary in intensity and in form across and 
within societies.6, 7 This transcultural variation is 
noteworthy especially in somatic symptoms.8 
Nepal is a developing country which has been 
through a lot of turmoil in the past two decades 
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including civil wars and major natural 
calamities, viz. the 2015 earthquake. In addition, 
lack of employment opportunities and poor 
financial state has led to high levels of stress. 
Many people are unable to cope with the 
pressures of everyday living and are prone to 
experience mental, emotional, physical and 
psychological problems.9,10 People who 
experience such psychological distress suffer 
from disruptions in their regular tasks. This in 
turn makes them prone to experience more 
mental distress or psychiatric disorders. 
Therefore, it appears necessary for the general 
public to be in their good and balanced 
psychological health in order to excel in their 
pursuit and for a successful future by 
contributing positively towards human capital 
resources of the country.11 Therefore, research 
on the psychological health of the general public 
is important to identify distress experienced by 
them, determine the contributing factors that 
lead to their distress, and ultimately design a 
plan that can be used to improve their quality of 
lifeand reduce their risks of experiencing mental 
illness. A large proportion of population in the 
community with psychological distress goes 
unnoticed and primary health care providers 
could have a key role to play in the detection of 
risk of mental disorders in community. 
Considering this we aimed present study to 
assess the psychological distress among adult 
population of an urban area of Kathmandu 
valley using standardized tool. 
 
MATERIAL AND METHOD 
The present study was a cross sectional study 
with convenience sampling among 280 
individuals of age 18 years and above, 
randomly selected from passersby in front of 
Mental Hospital, Lagankhel on World Mental 
health day 2018. After providing participants 
with detailed information regarding the study 
in Nepali language informed written consent 
was obtained. A semi-structured proforma was 
administered to collect relevant socio-
demographic data of the study subjects. After 
that the psychological health of the respondents 
was measured using the 12-item General Health 
Questionnaire(GHQ-12).12 Due to its 
widespread use and recognition as an indicator 
of distress, the GHQ is often considered as the 
Gold standard for the measurement of 

psychological distress.13 The GHQ scales have 
been validated with clinical14 and non-
clinicalsamples.15 The questionnaire was 
translated into the Nepali language, using the 
repeated ‘forward-backward’ procedure. The 
translators are fluent in both English and 
Nepali. The translation procedure was 
conducted several times until an agreement was 
reached for the final Nepali version. The formal 
ethical clearance of the study was not done as 
this was designed as a part of awareness 
program for World Mental Health Day, 2018. 
The permission for the study was taken from 
the Director of the institute and all ethical 
considerations were taken care of.  
 
The GHQ is a screening tool which was used to 
identify the severity of psychological distress 
experienced by an individual within the past 
few weeks. Each item on the scale has four 
responses from “better than usual” to “much 
less than usual.” For this study, the GHQ 
scoring method used was the simple Likert 
scale of 0-1-2-3. The scores were summed up by 
adding all the items on the scale ranging from 0 
to 12 with a score range of 0–36, and were 
categorized into five subgroups and assessed. 
The interpretation of the five categories of the 
Likert score was done as 1-10: Low 
psychological distress 11-12: Typical, 13-15: 
More than typical, 16-20: Evidence of 
psychological distress, >20: Severe Distress.  
Data were entered in Microsoft excel spread 
sheet 2010 (Microsoft Corporation) and 
Statistical Package for Social Sciences (SPSS) for 
a windows version 16.0 (Armonk, NY: IBM 
Corp.) was used for the analysis. A descriptive 
analysis was performed to determine the 
distributional characteristics of all the variables 
studied, including the sample population’s level 
of psychological health.  
 
RESULT 

All 280 participants responded to the 
questionnaire. Among the 280 respondents, the 
majority (66.79%) were males. Most of the 
participants were from the age group of 18 to 30 
years (76.78%) followed by those in the age 
range of 30 to 40 years (12.86%). Majority of the 
participants were married (67.85%) and service 
holders (64.64%) [Table 1]. 
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Only 0.36% of the total respondents had no 
psychological distress, whereas remaining had 
some degree of psychological distress, with 
8.93% of the sample having severe psychological 
distress [Table 2]. 
 
Table 1: Socio-demographic profile of 
participants 

Variables  Number  Percentage 
(%) 

Age  
Less than 18 years  
18 years to 30 years  
31 years to 40 years  
41 years to 50 years  
50 years to 60 years  
More than 50 years  

 
2 
215 
36 
18 
9 
0 

 
0.71 
76.78 
12.86 
6.43 
3.21 
0 

Gender  
Male  
Female  

 
187 
93 

 
66.79 
33.21 

Marital Status 
Married  
Unmarried  
Widowed 
Divorced  

 
190 
84 
2 
4 

 
67.85 
30 
0.71 
1.43 

Occupation  
Service  
Student 
Business 
Homemaker  
Unemployed  
Agriculture  

 
181 
46 
11 
14 
16 
12 

 
64.64 
16.42 
3.93 
5.0 
5.71 
4.23 

 
Table 2: Levels of Psychological Distress 
among the study population 

Level of 
Distress  

GHQ 
score  

Number  Percentage  

No Distress 
Low 
Psychological 
distress 
Typical  
More than 
typical  
Evidence of 
Psychological 
distress  
Severe 
Distress   

0 
1-10 
11-12 
13-15 
16-20 
> 20 

1 
176 
36 
26 
16 
25 

0.36 
62.86 
12.86 
9.29 
5.71 
8.93 

 
 

DISCUSSION: 
The current study aimed to assess the 
psychological distress among adult population 
of an urban area of Kathmandu valley using 
GHQ-12, a standardized tool.When we look at 
the data overall 23.93 % of the respondents 
reported of having evidence of some 
psychological distress and 8.93% of respondents 
reported of having severe distress. As per the 
pilot study of Mental Health Survey of Nepal it 
was seen that current prevalence of any form of 
mental disorders was 13.2% among the adult 
population.16 The National Mental Health 
Survey also showed a similar life time 
prevalence of 10 % among adults.17 Though our 
study didn’t look into the specific mental 
disorders per se, but the findings of distress is 
somewhat comparable to the data from mental 
health survey. The studies of psychological 
distress done in Nepalese setting have been 
mainly in a specific group in a vulnerable state 
like in the aftermath of armed conflict or 
earthquake, patients of rehabilitation centers 
etc.18, 19, 20, 21 These group of population have 
reported a higher level of distress than our 
study sample which is very understandable as 
we had taken general population. There is 
ample evidence that any stressful event can lead 
to a psychological distress among the 
population at risk.22 
The preventive psychiatry is evolving. It is 
known that the cumulative lifetime effect of 
multiple small effect size risk factors 
progressively increases vulnerability to mental 
health disorders. This process might inform 
different levels of distress at multiple stages. 
Hence to develop a tailored interventions to 
lessen risk, or increase protective factors and 
resilience, especially during sensitive 
developmental periods it is mandatory to know 
the base line distress level of the community.23 
In this study we aimed to know the same. There 
are some strengths of this study. Our study is 
one of the few studies conducted in Nepal on 
psychological distress of general population and 
we hope this can be taken as a baseline while 
planning a further larger study. Also this was 
done on the World Mental Health Day 2018; we 
had an opportunity to create some level of mass 
awareness while collecting informed consent 
and data. Also, person having high level of 
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distress was asked to come to psychiatry OPD 
for further management. However, there are 
many limitations to our study. As we had taken 
respondents who were passing by Mental 
Hospital, Lagankhel, hence the findings cannot 
be generalizable. As all self-reporting 
instrument can have bias, this questionnaire 
cannot be free of biases. Our study doesn’t 
account for confounders as well. The most 
important thing to note here is we only looked 
at psychological distress; hence any inference 
about mental disorders cannot be made.  
 
CONCLUSION: 

About 8.3% of the study participants reported 
that they experienced severe psychological 
distress. Detailed studies to find out the factors 
leading to psychological distress among the 
study participants are recommended. Also, 
community level interventions to increase the 
awareness regarding the ill effects of 
psychological distress and implementing 
specific measures for psychological distress 
reduction and promoting interventions for 
mental wellbeing in general are recommended. 
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