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SS. In addition, CFA showed that the one-factor model 
could be accepted for the six of the seven subscales ex-
cept for SRI-SR, which showed a clear two-factor model 
fit. Since the one-factor model has been verified in vari-
ous other studies, it can be assumed that this problem can 
be solved by increasing the number of cases. This will 
presumably also increase Cronbach’s alpha in the four 
subgroups of the questionnaire.

Our results indicate that patients with severe CRF 
due to obstructive or restrictive lung diseases have poor 
HRQL, as expressed by the low SRI-SS. Interestingly, 
COPD patients report lower scores than non-COPD 
patients in many SRI subscales. This is in accordance 
with the observation by Windisch et al5 during the de-
velopment and validation of the original SRI in German. 
Budweiser et al8 have also found that the SRI-SS among 
patients with chronic hypercapnic respiratory failure of 
different etiologies under HMV was low while the HRQL 

was more impaired in COPD patients. Anxiety and respi-
ratory complaints were more evident in COPD patients 
than in non-COPD patients. Self-reported respiratory 
symptoms are common in COPD patients, with report-
ed dyspnea being associated with poor HRQL in Greek 
COPD patients with CRF under LTOT, as assessed by the 
generic SF-36 questionnaire20. Moreover, COPD patients 
with HRF under LTOT reveal a statistically significant 
difference in SRI-AX (p =0.027) and lower values in SRI-
PF, SRI-AS, SRI-SR, and SRI-SF than COPD patient 
under HMV. These observations are in accordance with 
those reported recently in a population of COPD patients 
under LTOT or HMV plus LTOT21. The authors pointed 
out the potential benefit of HMV in COPD patients as 
showed by SRI values. In general, the SRI-SS was lower 
in Greek COPD patients in comparison to COPD patients 
in other countries although there were some differences 
in the subscales scores. 

Table 3: Greek Severe Respiratory Insufficiency questionnaire values in all, chronic obstructive pulmonary disease (COPD) 
and non-COPD patients.

Scale All COPD non-COPD p
(COPD vs non-COPD)

Νumber 136 63 73
RC 70.5 ± 22.0 65.1 ± 23.0 75.3 ± 21.0 0.009
PF 50.2 ± 22.6 47.7 ± 23.0 51.7 ± 21.5 0.305
AS 60.4 ± 17.3 59.6 ± 17.0 61.9 ± 17.8 0.388
SR 66.7 ± 21.4 65.0 ± 22.0 68.5 ± 20.5 0.358
AX 64.7 ± 25.4 60.4 ± 27.2 70.0 ± 22.7 0.05
PW 58.3 ± 17.5 57.8 ± 18.0 58.5 ± 16.6 0.983
SF 56.4 ± 22.7 52.4 ± 22.3 60.5 ± 22.0 0.05
SS 60.8 ± 15.8 57.9 ± 16.5 63.8 ± 14.3 0.05

Values are given as means ± standard deviation or number of patients, COPD: chronic obstructive pulmonary disease, AS: Attendant Symptoms/
Sleep, AX: anxiety, PF: Physical Functioning, PW: Physiological Well Being, RC: Respiratory Complaints, SF: Social Function, SR: Social 
Relations, SS: Summary Scale.

Table 4: Mean scores and reliability of each scale of the Greek Severe Respiratory Insufficiency questionnaire in all participants

Scale Number (n) Patients (n) Mean 
scores

Standard 
deviation Cronbach’s alpha

RC 8 items 136 70.49 22.05 0.818
PF 6 items 136 50.24 22.67 0.622
AS 7 items 136 60.42 17.36 0.461
SR 6 items 136 66.72 21.42 0.581
AX 5 items 136 64.78 25.47 0.740
PW 9 items 136 58.31 17.54 0.590
SF 8 items 136 56.39 22.70 0.737
SS 7 scales 136 60.83 15.83 0.856

AS: Attendant Symptoms/Sleep, AX: anxiety, PF: Physical Functioning, PW: Physiological Well Being, RC: Respiratory Complaints, SF: 
Social Function, SR: Social Relations, SS: Summary Scale.

Table 5: Confirmatory factor analysis in the Greek Severe Respiratory Insufficiency questionnaire scales in all patients
RC PF AS SR AX WB SF

Correlation 0.45 1.08 N/A -0.10 N/A 0.08 NA -0.44 0.31
CFI (>0.8) 0.954 0.649 0.864 1 0.603 1 0.954 0.907 0.953
P for 
RMSEA 
(<0.08)

0.08 0.199 0.067 0.00 0.202 0.00 0.093 0.087 0.067

P CLOSE 
(>0.05)

0.113 0.00  0.266 0.731 0.00 0.693 0.146 0.047 0.244

CMIN/DF 
(<5)

1.858 6.371 1.602 0.994 6.506 0.949 2.174 2.02 1.602

FACTORS 2- Factor 2- Factor 1- Factor 2- Factor 1- Factor 2- Factor 1- Factor 3- Factor 2- Factor
CFI: Comparative Fit Index, RMSEA: Root Mean Square Error of Approximation, PCLOSE: a “p value” for testing the null hypothesis of close 
fit, CMIN/DF: the minimum value of the discrepancy function divided by degrees of freedom, AS: Attendant Symptoms/Sleep, AX: anxiety, 
PF: Physical Functioning, PW: Physiological Well Being, RC: Respiratory Complaints, SF: Social Function, SR: Social Relations.


