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Abstract Objective To investigate influencing factors of sleep disturbance in depression from
demographic data, clinical features and social psychological factors. Methods Hamilton depression rating
scale (HAMD), Hamilton anxiety rating scale (HAMA), Eysenck personality questionnaire (EPQ), life
event scale (LES), trait coping style questionnaire (TCSQ), social support scale (SSS) were used to
evaluate 409 patients with depression. According to sleep condition, the patients were divided into two
groups: 276 patients with sleep disturbance and 133 patients without sleep disturbance. Whether or not
comorbid sleep disorder as dependent variable, demographic data, clinical features, social psychological
factors as independent variables, influencing factors were analyzed by Logistic regression. Results (1)
Compared with the group without sleep disturbance, the sleep disturbance group had higher scores on age,
age of first-episode, degree of depression, degree of anxiety, neuroticism and negative life events, but lower
scores on educational years and subjective social support, all these differences were significant (P<0.05).
(2)Age (OR=1.053, 95% CI: 1.020-1.086), degree of depression (OR=1.335, 95% CI: 1.226-1.455),
negative life events (OR=1.011, 95% CI: 1.003-1.019) were the risk factors of sleep disturbance; age of
first-episode (OR=0.970, 95% CI: 0.941-1.000), subjective social support (OR=0.926, 95% CI:
0.879-0.975) were the protective factors of sleep disturbance. Conclusion Depression patients that older,

earlier first-episode, with serious depression, experiencing more negative life events and obtaining less
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social support are more susceptible to sleep disturbance.
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