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responding to one written question as a part of the 
MVQOLI-25. The majority of the patients (54.2 %) as-
sessed their QOL as good/very good, 37.4 % as moderate, 
and 8.4 % as poor/very poor. The questionnaires’ descrip-
tives GHQ-28 and MVQOLI-25 are presented in Table 3.

Bivariate analyses between demographic charac-
teristics and scores on the questionnaires GHQ-28 and 
MVQOLI-25 was applied, and the results are shown in 
Table 4. Variables with p <0.20 in bivariate analyses were 
included in multivariate modeling. After multivariate lo-
gistic regression analysis, we found that increased num-
ber of coexisting diseases was associated with increased 
total score ≥24 on GHQ-28 (odds ratio: 1.35, 95 % CI: 
1.03 to 1.77, p =0.03). After multivariate linear regres-
sion analysis, we found that increased age was associated 
with the increased score on somatic symptoms subscale 
so that with worst health (coefficient beta: 1.01, 95 % CI: 
1.00-1.03, p =0.007). Also, the increased number of co-
existing diseases was associated with the increased score 
on anxiety/insomnia subscale so that with worst health 
(coefficient beta: 1.17, 95 % CI: 1.06-1.29, p =0.003). 
Moreover, increased educational level was associated 
with decreased score on social dysfunction subscale (co-
efficient beta: -0.89, 95 % CI: -1.62 to -0.096, p =0.028) 
and decreased score on severe depression subscale so that 
with better health (coefficient beta: -1.14, 95 % CI: -2.03 
to -0.26, p =0.012). After multivariate linear regression 
analysis, we found that patients with fistula/graft had a 
higher score on MVQOLI-25 than patients with a central 

Table 3: Descriptives of the General Health Questionnaire (GHQ-28) and the Missoula-VITAS Quality of Life Index (MVQOLI-25).

Domain Mean SD Median Min Max
Total GHQ 28 24.3 13.8 23 0 65
Somatic symptoms 5.9 4.0 5 0 16
Anxiety and insomnia 6.7 4.8 6 0 19
Social dysfunction 8.2 3.4 7 0 18
Severe depression 3.5 4.0 2 0 20
Total MVQOLI-25 18.1 3.6 18.5 8.7 26
Symptoms 8.8 8.6 8 -16 27.5
Function 8.6 9.9 10 -20 30
Interpersonal 14.8 9.3 16 -16 30
Wellbeing -4.7 11.5 -6 -27.5 24
Transcendent 3.9 10.8 4 -20 30

SD: standard deviation, Min: minimum value, Max: maximum value.

Table 1: The Cronbach’s α value for the General Health 
Questionnaire (GHQ-28) and the Missoula-VITAS Quality 
of Life Index (MVQOLI-25).

Domain Cronbach’s α
Total GHQ-28 0.95
Somatic symptoms 0.85
Anxiety and insomnia 0.88
Social dysfunction 0.86
Severe depression 0.88
Total MVQOLI-25 0.82
Symptoms 0.60
Function 0.80
Interpersonal 0.70
Wellbeing 0.60
Transcendent 0.60

Table 2: Demographic characteristics and comorbidities of the 
107 patients that were included in the cross-sectional study.

Characteristic  Number (%)
Gender
   Males 75 (70.1)
   Females 32 (29.9)
Age 64.8 (14.2)†

Marital status 
   Single/divorced/widow 22 (20.6)
   Married 85 (79.4)
Children
   No 22 (20.6)
   Yes 85 (79.4)
Educational level
   No education 7 (6.5)
   Primary school 39 (36.4)
   Secondary school 42 (39.3)
   University degree 19 (17.8)
Vascular Access 
   AV fistula/Graft 91 (85.0)
   CVC 16 (15.0)
Years in dialysis 6.5 (6.0)†

Number of coexisting diseases 2.3 (1.5)†

Comorbidity
   Hypertension 60 (56.1)
   Diabetes 30 (28.0)
   Secondary hyperparathyroidism/   
   Hypoparathyroidism 17 (15.9)
   Coronary artery disease 16 (15.0)
   Hyperlipidemia 15 (14.0)
   Other cardiovascular disease 10 (9.3)
   HBV/HCV infection 9 (8.4)

AV: arteriovenous, CVC: central venous catheter, HBV: hepatitis B, 
HCV: hepatitis C, †: mean (standard deviation).

venous catheter (coefficient beta: 2.31, 95 % CI: 0.43-
4.19, p =0.017).

Discussion
According to the findings of the present study, par-

ticipants experienced at least two chronic diseases, with 
diabetes, hypertension and cardiovascular diseases to 
constitute the most common. These chronic diseases, ac-
cording to our findings, influence negatively the general 
health status while they also increase anxiety and insom-
nia problems. Studies have revealed that comorbidities 
together with poor sleep quality are further associated 
with increased mortality risk13,14.

However, patients with chronic conditions can ex-
perience an improved quality of life. Except for medi-


