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[ Abstract ]

brings heavy social and economic burden. The traditional insomnia treatment model has the disadvantages of complicated process

Insomnia is the most common sleep disorder, which not only causes individual health damage, but also

and high cost. With the development of information technology, the more convenient and low—cost digital therapy for insomnia( DTI )
has been increasingly utilized. However, there is still a lack of standardized guidelines for DTI globally. To address this issue, the
China Sleep Research Society collaborated with domestic experts in sleep medicine and medical engineering to develop the Expert
Consensus on Digital Therapies for Insomnia in China, elaborates on the definition, indications, core principles, research and

development, promotion and application, education and training, data protection, ethical supervision, aiming to establish a

unified and comprehensive framework for DTI.
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