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Abstract

Objective: To explore the influencing factors of sleep disorders in elderly patients with chronic
heart failure and provide reference basis for targeted intervention. Methods: Using phenomenolog-
ical research methods, 12 cases of elderly chronic heart failure patients in a tertiary-level hospital
in Guangxi were selected for semi-structured in-depth interviews in October-November 2023, and
the data were collated and analysed according to Colaizzi’s 7-step analysis method. Results: A total
of 4 themes and 9 sub-themes were distilled, which were disease factors (dyspnoea, increased noc-
turia); psychological factors (loneliness, feelings of anxiety and depression, and lack of self-coping
skills); socio-environmental factors (changes in the sleep environment, and lack of emotional and
social support); and other factors (the effects of medication side-effects, and poor sleep habits). Con-
clusion: In order to reduce the incidence of sleep disorders in elderly patients with chronic heart
failure, healthcare professionals should strengthen the management of patients’ diseases, provide
psychological counselling, and strengthen family and social support in order to improve patients’
sleep quality.
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Table 1. General information of respondents (n = 12)
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