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[ Abstract]

Sleep — wake disorder is a common clinical disease. It may occur alone or be accompanied by other mental and

psychological disorders. This article will focus on the clinical manifestations, medication and psychological therapy of three common

types of sleep — wake disorder (insomnia, hypersomnolence and narcolepsy disorder). Cognitive Behavioral Therapy for Insomnia ( CBTI)

is safe and effective for sleep — wake disorder, which gradually becomes one of the preferred clinical treatment methods.
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Therapy for Insomnia, CBTI
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