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[ Abstract] Objective To investigate the stigma of patients with chronic insomnia disorder (CID)
and its related influencing factors. Methods From September 2019 to June 2020, a total of 72 patients with
CID in the outpatient or inpatient department of sleep disorders in a 3A hospital in Anhui were recruited as the
CID group, and 72 healthy subjects who underwent physical examination at the same time in the hospital were
selected as the control group. The Chronic Stigma Scale was used to evaluate the stigma of chronic diseases;
the Pittsburgh Sleep Quality Index (PSQI) and MOS 36 Short-form Health Survey (SF-36) were used to evaluate
sleep quality and the quality of life; the Montreal Cognitive Assessment Scale (MoCA) and 17 items of Hamilton
Depression Scale (HAMD-17) were used to evaluate for overall cognitive function and depression. Results The
stigma score of CID patients was (38.6 + 11.7), which was higher than that of the control group (24.2 + 0.6) (1=
-6.747, P < 0.001). The PSQI score of CID patients was 16.0 (15.0, 18.0), which was higher than that of
the control group 7.0 (5.0, 8.0)(Z=-11.687, P < 0.001). The MOCA score of CID patients was (22.3 + 4.5),
which was lower than that of the control group (25.3 + 2.1)(1=5.168, P << 0.001). The scores of SF-36 components
(Physical functioning, Role-Physical, Body pain, General health, Vitality, Social Functioning, Role-
Emotional, Mental Health, Health Changes) of the CID group were all lower than those of the control group
(P < 0.001). Partial correlation analysis showed that the stigma in the CID group was positively correlated with
age, disease course, PSQI score and HAMD-17 score (P < 0.001), and negatively correlated with education
level, MOCA score and SF-36 score(P < 0.05). Multivariate regression analysis showed that the disease course
and SF-36 mental health domain were risk factors for stigma (P << 0.001). Conclusions Patients with CID have
stigma, which is affected by the course of disease, the quality of life, depressed mood and sleep quality.
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