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Abstract

Objective: To explore the current status and influencing factors of sleep disorders among people
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living with human immune deficiency virus/acquired immunodeficiency syndrome (HIV/AIDS), and
to provide a basis for developing intervention strategies. Methods: This was a mixed-methods study.
In the quantitative phase, a questionnaire was administered to 220 people living with HIV/AIDS at
two campuses of a tertiary hospital and at a district Center for Disease Control and Prevention in Wu-
han, Hubei Province, between October and December 2024. The survey comprised the Athens In-
somnia Scale (AIS -8), Patient Health Questionnaire (PHQ -9), Generalized Anxiety Disorder
(GAD-7), Perceived Social Support Scale (PSSS-12), Simplified Coping Style Questionnaire (SC-
SQ), and 10-item Connor-Davidson Resilience Scale (CD-RISC-10). Multivariate logistic regres-
sion was used to identify factors associated with sleep disorders. In the qualitative phase, 27 patients
and six healthcare workers were purposively sampled for semi-structured in-depth interviews. The in-
terviews were audio-recorded, transcribed verbatim, and coded with NVivo 14 software; themes were
extracted following Colaizzi's seven - step method. Results: The quantitative study revealed that
44.55% (98/220) of participants had sleep disorders, with only 17.27% self-reporting good sleep
quality. Multivariate logistic regression analysis indicated that high social support scores (OR=
0.962, 95%CI: 0.935-0.990), high resilience scores (OR=0.937, 95%CI: 0.890-0.988), and
having stable employment (OR=0. 453, 95% CI: 0. 238-0. 861) were the protective factors for sleep
disorders. Passive coping strategies (OR=1.087, 95% CI: 1.010-1.171) and presence of depressive
symptoms (OR=4. 840, 95% CI=2.000-11. 711) were risk factors for sleep disorders in HIV/AIDS
patients (P<C0.05). Qualitative studies indicated that fear-anxiety-depression mood disorders, Virus
and drug side effects, physician-patient neglect, passive coping strategies, low social support and so-
cial stigma, financial constraints and limited access to healthcare services, as well as unhealthy life-
style habits, and sleep environments were significant contributing factors to sleep disturbances in HIV-
infected individuals. Conclusion: People living with HIV/AIDS exhibit a high prevalence of sleep dis-
orders that are associated with multiple factors, notably low social support, depressive symptoms,
and unstable socioeconomic status. Psychosocial determinants are especially prominent.
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