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A Longitudinal Study of Mental Health Problems in Female Medical Students in Japan:
Comparing General Health Questionnaire Scores at Enrollment and Health Check-up
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Recently, psychological support for students has become increasingly important. Due to the scarcity of stud-

ies in this field, we decided to conduct a survey on the psychological health of female medical students at our uni-
versity, the Tokyo Women’s Medical University. The subjects of this longitudinal observational study were 647
students enrolled in 2012. Data for were gathered from 2007-2011 through an anonymous survey, the 30-item
General Health Questionnaire (GHQ-30), and ended with a medical check-up for all students between May and
June 2012. The valid response rate was 99% (n =640). Each year about 38.5-54.9% scored 7 points on the GHQ-30
scale at time of enrollment. In 2012, 23.5% of all students exceeded the cut-off point of 7 points. The ratios and
mean GHQ-30 scores of students with unfavorable psychological conditions at both enrollment and check-up de-

creased significantly for each level (p<0.01). The subscales that decreased significantly across enrollment and

check-up were “sleep disturbances” and “anxiety and dysphoria.” Results from the screening for mental health

problems conducted at enrollment and health check-ups were compatible with results from the screening for stu-

dents with a low resistance to stress.

Key Words: mental health, medical students, GHQ-30, anxiety
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Table 1 Prevalence of high GHQ-30 score
(=7) and average score by year groups
(The time of enrollment)

Year Prevalence Average scores
2 39/110 (35.5%) 54+4]1
3 42/109 (38.5%) 6.1%5.1
4 53/110 (48.2%) 78+56
5 56/102 (54.9%) 80x54
6 45/104 (43.3%) 6.3+46
Total 235/535 (43.9%) 6.7+5.1

GHQ-30: the 30 item General Health Questionnaire,
SD: standard deviation.
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Table 2 Prevalence of high GHQ-30 score
(27) and average score by year groups
(The time of health check-up)

Year Prevalence Average scores

1 21/114 (18.4%) 41+44

2 16/106 ( 15%) 35+41

3 22/112 ( 20%) 40+44

4 28/107 (26.1%) 47+56

5 32/94 ( 34%) 5647

6 29/107 (27.1%) 4547
Total 148/640 (23.4%) 44+47

GHQ-30: the 30 item General Health Questionnaire,
SD: standard deviation.
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Fig. 1 Distribution of total scores of the GHQ-30 of
the subjects at the time of enrollment
GHQ-30: the 30-item General Health Questionnaire.
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Fig. 2 Distribution of total scores of the GHQ-30 of

the subjects at the time of health check-up
GHQ-30: the 30-item General Health Questionnaire.
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Fig. 3 Prevalence changes in the proportion of high
GHQ-30 score (=7) between at the time of enroll-
ment and at the time of health check-up
**p<0.01, *p<0.05.
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Fig. 4 Changes of average score of GHQ-30 total scores and six elements of lower mea-
surement between at the time of enrollment and at the time of Health check-up

M Enrollment, ¥ Health check-up, *p>0.01.

A: general health, B: physical condition, C: sleep disorder, D: social activity, E: anxiety
and dysphonia, F: suicidal ideation and depression, GHQ-30: the 30-item General Health

Questionnaire.
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