
Table G1. Head to head and comparison of intervention classes for insomnia disorder: risk of bias assessments

	Study
	Risk of Bias Assessment

	Wang, 2014133
	Moderate - Blinded, randomized, no attrition. Sleep diary measures are not valid for our purposes since they were started after only 3 weeks of treatment. Other (global) outcomes are okay to use.

	Irwin, 20145
	Moderate. Assessors unaware of patient treatment assignment; Unclear participant blinding. Outcome assessors blinded. Low attrition. ITT analysis.

	Guo, 2013134
	Moderate - Personnel giving acupuncture unblinded. Participants and outcome assessors blinded. LOCF used for ITT analyses on patients who had at least one treatment, poor method. Okay attrition. Sleep outcomes basically unusable for data analysis purposes due to using only charts.

	Tu, 2012135
	High - Randomization procedure sounds like it may not have been random. Blinding mentioned, but unclear which part of the study was blinded. Only PSQI, no sleep outcomes reported.

	Gross, 2011136
	Moderate - Did not analyze with entire group due to a few drop-outs.  Participants were not blinded. Did not appear to correct for multiple comparisons (unclear).

	Guo, 2013134
	Low – low attrition; outcomes and participants assessors blinded; allocation concealment.

	Morin, 2009137
	Moderate - Analyses do not include drop outs. Blinding for PCT and PCT part of combined, no blinding for CBT, etc.  No mention of correcting for multiple comparisons.  Select outcomes reported, but justified.

	Huang, 2009138
	High - Computer-generated randomization; unblinded; no mention of how many subjects in needle-rolling group were given clonazepam (possible cross-overs); subjects not described; used one-sided significance tests; low attrition.

	Zavesicka, 2008139
	High - subjects not blinded to treatment group (PSG scorer was blinded);  may have low power due to small sample size;  no power calculation;  no blinding of trazodone; no attrition; cannot show effect of CBT, since there was not a group without CBT 

	Wu, 200689
	Moderate - Blinding only for medications; not ITT analysis; multiple comparisons correction unclear; low statistical power

	Jacobs, 200490
	Moderate: placebo for active medication, but not for CBT; fidelity to meds based on self-report

	Morin, 2003140
	Moderate. Same study as a Morin 1999 study, reporting only on specific groups from the original trial. Blinding unclear. Low attrition, handling of missing data unclear. Only reporting on some groups from the original study.

	Rosen, 2000141
	High - Attrition over 20%. Blinding unclear. Handling of missing data unclear.

	Morin, 199960
	Moderate - Analyses do not include drop outs. Blinding for PCT and PCT part of combined, no blinding for CBT, etc.  No mention of correcting for multiple comparisons.  Select outcomes reported, but justified. Placebo group has treatment after 3 months.

	McClusky, 1991142
	High: baseline characteristic NR; attrition NR; reporting bias(Carin)
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