Table S2. Description of the included studies evaluating the reliability of Sleep-Wake diagnostic criteria.
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BIQ: Brief Insomnia Questionnaire

DISP: Diagnostic Interview for Sleep Patterns and Disorders

DSM: Diagnostic and Statistical Manual of Mental Disorders
GRRAS: Guidelines for Reporting Reliability and Agreement Studies
ICSD: International Classification of Sleep Disorders

ICD: International Classification of Diseases

SCISD: Structured Clinical Interview for DSM-5 Sleep-Disorders

* Terminology relabeled according to the ICSD-3 classification.

The first group of methods (11/15 studies), designed as “test-retest reliability” methods, were to interviews a patient several times with a specific maximal time interval:
e In green in the Table: seven studies were based on the fact that a patient was interviewed by two interviewers (generally with a good level of expertise in sleep medicine), and
reliability is calculated by comparing the Sleep-Wake disorders diagnosis done independently by different interviewers [18,24,26,28,30-32].
e Inbluein the Table: four studies were based on the fact that a patient was interviewed independently at two different times, by a clinician and by an interviewer with a structured
questionnaire. The clinician conducted an unstructured face-to-face [13,14] or semi-structured telephone interview [25,29].

The second group of methods (4/15 studies), designed as “joint interrater reliability” methods, were to apply diagnostic criteria by different clinician on the base of previous clinical data
recordings:
. : two studies evaluated a single recording of a clinical interview between a patient and a sleep specialist (6 raters and 17 raters respectively — [33,34]),
which was subsequently evaluated by several clinicians to estimate reliability.
e In purple in the Table: two studies were based on the fact that a patient was interviewed by an interviewer, which was subsequently evaluated by a clinician based on the
recordings of the previous clinical interview [20,27].




