H =059 AP EA=
M

R Y - UMY - 285
sloithatm olnjoist MAlziZiolsmAl U SUTHER MAZIZoA

Hanyang Med Rev 2013;33:210-215
http://dx.doi.org/10.7599/hmr.2013.33.4.210

pISSN 1738-429X  eISSN 2234-4446

Cognitive Behavioral Therapy of Insomnia

Chang Hyun Jang, Seok Hyeon Kim, Dong Hoon Oh

Department of Psychiatry, Hanyang University College of Medicine and Institute of Mental Health, Seoul, Korea
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