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Research involving human participants, their data, or biological material
Policy information about studies with human participants or human data. See also policy information about sex, gender (identity/presentation),
and sexual orientation and race, ethnicity and racism.
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Note that full information on the approval of the study protocol must also be provided in the manuscript.
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Life sciences study design
All studies must disclose on these points even when the disclosure is negative.
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Reporting for specific materials, systems and methods
We require information from authors about some types of materials, experimental systems and methods used in many studies. Here, indicate whether each material,
system or method listed is relevant to your study. If you are not sure if a list item applies to your research, read the appropriate section before selecting a response.

Information about sex was collected on questionnaires and was self-reported, information about gender was not collected.
Population is formed by 14 females and 8 males. Sex and gender-based analysis not applicable for this study.

Information on race, ethnicity or social grouping was not collected.

Twenty-two patients with disorders of arousal were studied [14 females, aged 26.9 ± 5.3 yrs (average ± SD), range 18.3-36.3
yrs]. Patients who had presented at least one parasomnia episode per week during the last month were included. Exclusion
criteria were major psychiatric or neurological comorbidities, medication (except birth control) and pregnancy. Thus, our
findings may not be generalizable to other populations, including children.

Patients were recruited during clinical consultations at our sleep center, or by word of mouth.

The study was fully approved by the 'Commission cantonale d'éthique de la recherche sur l'être humain (CER-VD)'

The initial sample size calculation assumed that 14 subjects (70 to 80 parasomnia episodes in total) would yield a power of 0.95 for detecting
differences of about 33% in measured variables (assuming an alpha level of 5%) (Julious 2004; Pockcock 1983). This estimation was based on
the difference in cortical activation (ratio between low-frequency and high-frequency spectral power in the posterior hot zone at the source
level) between consciousness and unconsciousness (62.2 mcV/Hz and 99.4 mcV/Hz, respectively, standard deviation of difference 27.0 mcV/
Hz) obtained in seven healthy subjects undergoing serial awakenings NREM sleep (Siclari et al. 2017, study 2). However the number of subject
was raised to 18 because the number of episodes that could be used for analysis was lower than predicted (see data exclusion below).

4/22 subjects (presented no parasomnia episodes), 45/102 episodes because no consensus between raters or because no interview (see
results).

This work replicated previous results obtained in a different study population (Siclari, Nature Neuroscience, 2017 and Siclari, Journal of
Neuroscience, 2018).

N/A as this was not a randomized study.

Raters who judged parasomnia episodes were blind to the rating of the other raters.




