Supplementary Table 1 The Global Quality Score (GQS) instrument for evaluating the overall quality about videos
	Score
	GQS Definition
	Description

	1
	Poor quality
	Content lacks flow and structure. Most critical CBTI information is missing or severely misrepresented. Patients cannot derive any practical benefit from watching.

	2
	Generally poor quality
	Video has poor flow. Some CBTI components appear, but key details are absent. The content offers very limited practical utility for insomnia patients.

	3
	Moderate quality
	Flow is acceptable. The video covers several important CBTI topics adequately, though depth remains inconsistent. Patients gain partial understanding but lack implementation guidance.

	4
	Good quality
	Good flow throughout. Most relevant CBTI components are covered accurately. The content proves useful for patients seeking self-management strategies.

	5
	Excellent quality
	Excellent flow and comprehensive coverage. All core CBTI components are explained with sufficient detail for immediate patient application. Highly useful for clinical decision-making.


Supplementary Table 2 The modified DISCERN (mDISCERN) instrument for evaluating the reliability about videos

	
	Item
	Question
	Scoring (0 = No; 1 = Yes)

	1
	Authorship identification
	Is the content creator clearly identified with verifiable medical credentials?
	1 = Displayed MD/PhD license, institutional affiliation, or professional certification; 0 = Anonymous, unverified, or fabricated identity

	2
	Aim clarification
	Are the aims of the video clearly stated and subsequently achieved?
	1 = Explicit statement of purpose (e.g., “explaining stimulus control”) followed by fulfillment; 0 = Vague objectives or failure to deliver promised content

	3
	Relevance and completeness
	Is the information relevant to CBTI and sufficiently complete?
	1 = Covers ≥3 core CBTI components with adequate detail; 0 = Off-topic, superficial coverage, or major omissions

	4
	Uncertainty acknowledgment
	Does the video refer to areas of uncertainty or limitations?
	1 = Mentions treatment timeline, individual variability, or need for professional supervision; 0 = Absolute claims without qualification

	5
	Evidence attribution
	Are the sources of information clearly stated (beyond the author)?
	1 = Specific citations provided (journals, clinical guidelines); 0 = Unattributed claims or reliance solely on personal opinion


Supplementary Table 3 The Video Information Quality Instrument (VIQI) for evaluating the content and technical quality about videos

	Dimension
	Quality Domain
	Scoring Criteria (1–5 scale)

	VIQI-1
	Information Quality
	Assess accuracy, completeness, and relevance of CBTI content. 5 = All CBTI procedures error-free with comprehensive coverage; 3 = Partial accuracy or minor omissions; 1 = Multiple errors or missing critical information

	VIQI-2
	Technical Production Quality
	Evaluate audiovisual clarity and professional presentation. 5 = Excellent video/audio quality with clear visuals and sound; 3 = Acceptable quality with minor technical issues; 1 = Poor lighting, shaky footage, or inaudible narration

	VIQI-3
	Understandability
	Judge accessibility for general audiences. 5 = Complex terms fully explained, logical structure, appropriate pacing; 3 = Mostly understandable with some jargon; 1 = Heavy medical terminology without explanation or chaotic organization

	VIQI-4
	Usefulness and Trustworthiness
	Rate practical value and credibility. 5 = Immediate actionable guidance with balanced, trustworthy presentation; 3 = Some practical value but limited implementation detail; 1 = Impractical, promotional, or misleading content


Supplementary Table 4 The modified DISCERN (mDISCERN) instrument for evaluating the reliability about videos

	
	Criterion
	Benchmark Question
	Scoring (0 = Not met; 1 = Met)

	1
	Authorship
	Is the creator's identity and medical credentials clearly displayed?
	1 = Both name and verifiable credentials (license number, institutional affiliation) visible; 0 = Anonymous, pseudonymous, or unverified claims

	2
	Attribution
	Are the information sources clearly cited?
	1 = Specific references to peer-reviewed studies, clinical guidelines (AASM, APA), or authoritative texts provided; 0 = Vague or absent attribution

	3
	Disclosure
	Are conflicts of interest and funding sources explicitly disclosed?
	1 = Clear statement of commercial relationships, sponsorship, or absence of conflicts; 0 = Undisclosed promotional content or hidden commercial intent

	4
	Currency
	Is the publication date visible and the content current?
	1 = Upload date displayed and information reflects recent evidence (≤3 years) or updated guidelines; 0 = Undated or obsolete information presented as current


