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Abstract: 

Introduction: The prevalence of chronic non-communicable diseases (NCDs) worldwide acquires epidemic dimensions. In 

Europe, five nosological groups (diabetes mellitus, cardiovascular disease, cancer, chronic respiratory diseases and mental 

disabilities) constitute 77% of NCDs and cause about 86% of deaths in the region.  

Objectives: This study aimed to assess the quality of life in patients with chronic non-communicable diseases under 

dispensary observation.  

Methods: The pilot cross-sectional study was performed among adult with chronic diseases in primary care practices in the 

Plovdiv district (the second largest in Bulgaria) from May to June 2013.  

Results: A total of 200 adults with chronic diseases participated in the study. The mean age was 55.6 years (range 25–95, 

standard deviation (SD) 16.9). The most common chronic diseases in our study were cardiovascular 51% (ischemic heart 

disease, hypertension, etc.), followed by endocrinology diseases (23%). There was statistically significant differences in the 

assessments of "general health" in different groups of participants by gender (χ2 = 16.65, P <0.002), age (χ2 = 12.57, P 

<0.05) and social status (χ2 = 28.54, P <0.0001).  

Conclusion: The subjective assessment of health is a factor that has a strong impact on the quality of life of patients and is an 

important component in evaluating the effectiveness of provided health care for patients with chronic non-communicable 

diseases. 
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Introduction 

The prevalence of chronic non-communicable diseases (NCDs) worldwide acquires epidemic 

dimensions. The most common NCDs are cardiovascular diseases, cancer, chronic respiratory diseases 

and diabetes mellitus. According to the World Health Organization (WHO) - ¾ of them occur in low- 

and middle-income countries, and over 16 million people are getting sick before the age of 70 (WHO, 

2014;  Lim et al., 2012). 

Chronic diseases are defined as "diseases of long duration and slow progression" (WHO, 2008) or 

"conditions or symptoms that once acquired cannot be removed after 3 months or more" (Goodman et 

al., 2013). 

In Europe, five nosological groups (diabetes mellitus, cardiovascular disease, cancer, chronic 

respiratory diseases and mental disabilities) constitute 77% of NCDs and cause about 86% of deaths in 

the region (Busse et al., 2010). Bulgaria is not an exception to this alarming trend. In our country, 

NCDs cause 80% of deaths with diseases of the circulatory system being the most prevalent (67.5%), 

followed by malignant neoplasms with (15.1%), diabetes mellitus (8.3%) and others (Mateva & 

Nonchev, 2015). 

Health is the most comprehensive basic category in medicine and healthcare. The WHO defines health 

as "a state of complete physical, mental and social well-being and not merely the absence of disease or 

infirmity" (Official Records of the World Health Organization, no. 2, p. 100, 1948). In recent years 

WHO could add this definition the person's ability to maintain "productive socially and economically 

life" (Nutbeam, 1998). 

The concept of Health-Related Quality Of Life (HRQOL) and its determinants have evolved since the 

1980s to encompass those aspects of overall quality of life that can be expressly indicated to affect 

health. On the individual level, HRQOL incorporates physical and mental health perceptions and their 

correlations such as health risks, functional status, social support, and socioeconomic status (CDC, 
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2000).  On the community level, HRQOL includes community-level resources, conditions, policies, 

and practices that impact a population’s health (CDC, 2000; Dimcheva et al., 2015). 

Health-related quality of life representing a person’s subjective assessment of their sense of well-being 

and ability to perform social roles has been well accepted as a health indicator in medical interventions 

or health surveys. The HRQoL of patients with a single chronic disease has been explored in primary 

care (Fortin, 2004).  

The implementation of appropriate tools for assessing the quality of life can find those areas of health 

NCDs which require closer scrutiny from health professionals. Instruments to measure QoL have the 

potential to identify specific and common unmet health needs of the population level (Levterova et al., 

2014). 

The aim of this study was to assess the quality of life in patients with chronic non-communicable 

diseases under dispensary observation in Plovdiv, Bulgaria, through an original questionnaire. 

 

Material and Methods  

A pilot cross-sectional survey, including the original questionnaire, was performed among adults with 

chronic diseases in primary care practices in Plovdiv district (the second largest in Bulgaria) from May 

to June 2013.  

We selected patients from the primary care practices under contract to the Regional Health Insurance 

Fund Plovdiv. Inclusion criteria in the study were: age over 18 years old and subject to dispensary 

chronic non-communicable diseases according to Ordinance № 39 for prophylactic examinations and 

dispensary/ 16.11.2004 Ministry of Health of Bulgaria. An exclusion criteria included: patients with 

cognitive damage and inability to self-complete the questionnaire.  

Additionally, 12 medical experts with extensive experience in the care of patients with chronic disease 

completed an open ended questionnaire in which they listed items that have a significant impact on the 

quality of life of patients with NCD; the importance of each item was ranked on a five point scale 

where 1 was the least important and 5 was the most important. Interviews with 16 patients with 

chronic disease were carried out (two focus groups of eight patients each) which supplemented the list 

of items for the initial questionnaire. We constructed appropriate questions for each item identified for 

the questionnaire, and specified response options using five point scales, ranging from the worst (1) to 

the best (5) possible function. The final questionnaire included 54 items divided into several groups.  

The study was approved by the Research and Ethics Committee of the Medical University–Plovdiv. 

The study was in compliance with the Declaration of Helsinki.  After informed consent was obtained, 

all participants were given the questionnaire and questions on socio-demographic information (age, 

sex, and ethnicity, level of education, employment status and marital status) and type of chronic 

disease. 

Statistical analyses was performed using the SPSS 17.0 software (SPSS, Inc., Chicago, IL). Statistical 

significance was set at p value < 0.05 for the data analysis. 

Results and Discussion 

Of the 200 patients recruited, 97 agreed to participate, representing a response rate of 48.5%. Fifteen 

questionnaires were deleted because some data was missing. Among the 82 eligible respondents, 75.6 

% were women. The mean age was 55.6 years old (range 25–95, standard deviation (SD) 16.9). The 

characteristics of the sample are shown in Table 1.   

All patients had a confirmed diagnosis, according to the International Classification of Diseases (icd-

10) and were liable to dispensary surveillance. 

The most common chronic diseases in our study were cardiovascular diseases (CVD-ischemic heart 

disease, hypertension, etc.), followed by endocrinology diseases. This is consistent with the data that 

Bulgaria has the highest incidence and mortality of CVD in Europe (60% of all deaths in our country 

are the result of stroke and coronary heart disease) (Mateva & Nonchev, 2015; Finegold, Asaria & 

Francis, 2013). 

In Bulgaria dispensary observation is a method for actively monitoring the dynamic impact on the 

health of pregnant women and patient groups especially with chronic diseases. This is a method of 
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active search, dynamic monitoring, diagnosis and rehabilitation, medical and social adaptation 

(Dimcheva & Mateva, 2015). The implementation of these health activities provides guaranteed access 

to each insured person a volume of preventive actions aimed at early detection of risk factors for 

developing the disease, early diagnosis of the disease and timely referral for treatment in order to 

prevent permanent damage or an unfavorable outcome.These activities are consistent with the 

objectives and priorities of the Bulgarian health policy implemented by the Ministry of Health aimed 

at improving the health status of the population and reducing morbidity and mortality by strengthening 

health promotion, and the primary and secondary prevention of diseases (Ministry of Health, 

promulgated in State Gazette number 106 of December 3, 2004; Levterova et al., 2013). 

Table 1: Characteristics of the sample (n = 82) 

 

Gender 

Р 

Male, n (%) Female, n (%) 

20 (24,4%) 62 (75,6%) 

Mean (SD) Mean (SD) 

Age (years) 56.3 (17.66) 55.39 (16.75) 0.835 

Chronic diseases 

Cardiovascular diseases, n (%) 13 (16%) 29 (35%) 0.03 

Cancer, n (%) 2 (3%) 3 (4%) 0.591 

Endocrinology diseases, n (%) 4 (5%) 15 (18%) 0.771 

Respiratory diseases, n (%) 1 (1%) 5 (6%) 1.00 

Other, n (%) 0 (0.00%) 10 (12%) 1.00 

Employment 

Employed, n (%) 10 (12%) 29 (35%) 0.288 

Unemployed, n (%) 2 (2%) 3 (4%) 1.00 

Retired, n (%) 8 (10%) 30 (37%) 0.609 

Income 

Very low, n (%) 11 (15%) 39 (48%) 0.602 

Low, n (%) 1 (1%) 10 (12%) 0.279 

Middle, n (%) 8 (10%) 8 (10%) 0.01 

High, n (%) 0 (0.00%) 4 (4%) 1.00 
 

Source: Authors 

The original questionnaire is using the traditional five-Likert scale from "excellent" to "very bad" for 

"general health". Analysis of the responses showed that the majority of respondents accepted his/her 

condition as "good" - 55% (41) and 22% (16) as "bad". The distribution of answers by nosological 

groups is given in Figure 1. 

Figure 1: The assessment of "general health" depending on chronic disease 

 

Source: Authors 
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There were statistically significant differences in the assessments of "general health" in different 

groups of participants by gender (χ2 = 16.65, P <0.002), age (χ2 = 12.57, P <0.05) and social status 

(χ2 = 28.54, P <0.0001). 

The analysis of the data by using a questionnaire showed that age, gender, and social status are 

important factors affecting self-esteem "general health." This fact allows for the creating of a specific 

profile of patients and their needs using appropriate approaches to health education (Arnold et al., 

2004). 

The difference in quality of life between the sexes is well expressed in this study - female individuals 

have worse QoL. This is consistent with the reported gender differences in QoL in the general 

population and in studies involving patients with chronic diseases (Fayers & Machin, 2013). 

Conclusion 

There are a few studies on the Health-Related Quality Of Life of patients with chronic diseases in 

Bulgaria, which seriously limits the possibility of an objective assessment of the effectiveness of 

medical and medico-social assistance for these patients. Health-related quality of life is a measurable 

element and for quantifying of its objectification different scales may be used (Garratt et al., 2002; 

Bradley, 2001). 

Subjective assessment of health is a factor that has a strong impact on the quality of life of patients and 

is an important component in evaluating the effectiveness of provided health care for patients with 

NCDs. Data reported by the patients is important for health professionals as feedback on the care. 

Patient-reported health assessments results offer a great potential for improving the quality and 

outcomes of health services. 

Analysis of the results from the measurement of quality of life in patients with NCDs can be used to 

determine the priorities of health and social policies in these groups of people which could lead to 

better medical care and improve the quality of life in patients with NCDs. Integrated measurements of 

quality indicators will provide a comprehensive assessment of the management of NCDs. Introducing 

these innovations in health policies will improve health care and reduce the clinical and financial 

burden of these diseases. 
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