Supplementary Table 1: PRISMA-Equity 2012 Extension: Reporting Guidelines for Systematic Reviews with a Focus on Health Equity. 
Responses are written in bold types and displayed in brackets. 
	Section
	Item
	Standard PRISMA Item 
	Extension for equity-focused Reviews

	TITLE
	
	
	

	Title
	1
	Identify the report as a systematic review, meta-analysis, or both. 
(Title)
	Identify equity as a focus of the review, if relevant, using the term equity. (Title)

	ABSTRACT
	
	
	

	Structured summary
	2
	Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and implications of key findings; systematic review registration number. (Abstract)
	State research question(s) related to health equity. (Abstract)

	
	2A
	
	Present results of health equity analyses (e.g., subgroup analyses or meta-regression). (Abstract)

	
	2B
	
	Describe extent and limits of applicability to disadvantaged populations of interest. (Abstract)

	INTRODUCTION
	
	
	

	Rationale
	3
	Describe the rationale for the review in the context of what is already known. (Background)
	Describe assumptions about mechanism(s) by which the intervention is assumed to have an impact on health equity.
(NA)

	
	3A
	
	Provide the logic model/analytical framework, if done, to show the pathways through which the intervention is assumed to affect health equity and how it was developed. (NA)

	Objectives
	4
	Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons, outcomes, and study design (PICOS). (Introduction)
	Describe how disadvantage was defined if used as criterion in the review (e.g., for selecting studies, conducting analyses, or judging applicability). (Introduction)

	
	4A
	
	State the research questions being addressed with reference to health equity. (Introduction)

	METHODS
	
	
	

	Protocol and registration
	5
	Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide registration information including registration number. (Methods)
	

	Eligibility criteria
	6
	Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered, language, publication status) used as criteria for eligibility, giving rationale. 
(Introduction and Methods)
	Describe the rationale for including particular study designs related to equity research questions. (Introduction and Methods)

	
	6A
	
	Describe the rationale for including the outcomes (e.g., how these are relevant to reducing inequity). (Introduction and Methods)

	Information sources
	7
	Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify additional studies) in the search and date last searched. 
(Methods: Search strategy)
	Describe information sources (e.g., health, non-health, and grey literature sources) that were searched that are of specific relevance to address the equity questions of the review. 
(Methods: Search strategy)

	Search
	8
	Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated. 
(Supplementary Table 4)
	Describe the broad search strategy and terms used to address equity questions of the review. (Methods)

	Study selection
	9
	State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, included in the meta-analysis). 
(Methods: Eligibility criteria, Study selection, Data extraction and quality assessment, Data synthesis)
	

	Data collection process
	10
	Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes for obtaining and confirming data from investigators. 
(Methods: Data extraction and quality assessment)
	

	Data items
	11
	List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and simplifications made. (Methods)
	List and define data items related to equity, where such data were sought (e.g., using PROGRESS-Plus or other criteria, context).
(Introduction and Methods)

	Risk of bias in individual studies
	12
	Describe methods used for assessing risk of bias of individual studies (including specification of whether this was done at the study or outcome level), and how this information is to be used in any data synthesis. 
(Methods: Data extraction and quality assessment)
	

	Summary measures
	13
	State the principal summary measures (e.g., risk ratio, difference in means). (NA)
	

	Synthesis of results
	14
	Describe the methods of handling data and combining results of studies, if done, including measures of consistency (e.g., I2) for each meta-analysis. (NA)
	Describe methods of synthesizing findings on health inequities (e.g., presenting both relative and absolute differences between groups). (Methods: Data synthesis)

	Risk of bias across studies
	15
	Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective reporting within studies). (Results and Methods)
	

	Additional analyses
	16
	Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, indicating which were pre-specified. (Results)
	Describe methods of additional synthesis approaches related to equity questions, if done, indicating which were pre-specified.
(Results and Discussion)

	RESULTS
	
	
	

	Study selection 
	17
	Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally with a flow diagram. (Results, Figure 1)
	

	Study characteristics 
	18
	For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and provide the citations. (Results, summary in Table 1)
	Present the population characteristics that relate to the equity questions across the relevant PROGRESS-Plus or other factors of interest. (Results, Table 2-4)

	Risk of bias within studies 
	19
	Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12). 
(Quality assessment, Supplementary Table 5 and 6)
	

	Results of individual studies 
	20
	For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each intervention group (b) effect estimates and confidence intervals, ideally with a forest plot. (Results)
	

	Synthesis of results 
	21
	Present results of each meta-analysis done, including confidence intervals and measures of consistency. (NA)
	Present the results of synthesizing findings on inequities (see 14).
(Results)

	Risk of bias across studies 
	22
	Present results of any assessment of risk of bias across studies (see Item 15). (Quality assessment)
	

	Additional analysis 
	23
	Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see Item 16]).
(Results)
	Give the results of additional synthesis approaches related to equity objectives, if done, (see 16). (Results)

	DISCUSSION
	
	
	

	Summary of evidence 
	24
	Summarize the main findings including the strength of evidence for each main outcome; consider their relevance to key groups (e.g., healthcare providers, users, and policy makers). 
(Discussion)
	

	Limitations 
	25
	Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete retrieval of identified research, reporting bias). (Discussion)
	

	Conclusions 
	26
	Provide a general interpretation of the results in the context of other evidence, and implications for future research. 
(Discussion)
	Present extent and limits of applicability to disadvantaged populations of interest and describe the evidence and logic underlying those judgments. (Discussion)

	
	26A
	
	Provide implications for research, practice, or policy related to equity where relevant (e.g., types of research needed to address unanswered questions). (Discussion)

	FUNDING
	
	
	

	Funding 
	27
	Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders for the systematic review. (Declarations: Funding)
	


Abbreviations: NA = Not Applicable.













Supplementary Table 2: Search strategy

	Health aging cluster
	Public health/ policy cluster
	ELSI cluster

	("Healthy Aging" OR "Healthy Ageing" OR "Successful Aging" OR "Successful Ageing" OR "Aging" OR "Ageing" AND ("Healthy Lifestyle" OR "Quality of Life" OR "Mental Health" OR "Multimorbidity" OR "Intrinsic Capacity" OR "Disability" OR "Comorbidity"))
	("Public Health" OR "Health Policy" OR "Healthy People Programs" OR "Healthcare Delivery" AND ("Policy" OR "Program" OR "Guidelines" OR "Interventions" OR "Strategies" OR "Integration" OR "Infrastructure" OR "Medical Informatics" OR "Health Information Technology" OR "m-Health"))
	("Ethics" OR "Morals" OR "Autonomy" OR "Beneficence" OR "Non-Maleficence" OR "Justice" OR "Equity" OR "Health Equity" OR "Equality" OR "Inequality" OR "Stigma" OR "Discrimination" OR "Abuse" OR "Neglect" OR "Ageism" OR "Virtues" OR "Value of Life" OR "Respect" OR "Right to Health" OR "Rights" OR "Legal" OR "Law" OR "Legislation" OR "Regulation" OR "Framework" OR "Socio-Economic" OR "Culture" OR "Social Interaction" OR "Social Values" OR "Social Determinants of Health" OR "Social Justice")


ELSI = Ethical, Social, Legal Implications

Keywords by search engine:

PUBMED

	HEALTHY AGEING CLUSTER TERMS
	RESULTS

	"Healthy Aging" [MeSH Terms]
	2,389 

	"Healthy Aging" [tiab]
	8,532

	"Healthy Ageing"[Title/Abstract]
	2,760

	"Successful Aging"[Title/Abstract]
	2,546

	"Successful Ageing"[Title/Abstract] 
	484

	"Aging" [MeSH Terms]
	301,125

	"Aging" [Title/Abstract]
	271,943

	"Ageing" [Title/Abstract]
	60,098

	"Healthy Lifestyle"[Mesh]
	13,105

	"Quality of Life"[Mesh]
	292,115

	"Mental Health"[Mesh]
	68,427

	"Multimorbidity"[Mesh]
	3,412

	"intrinsic capacity"[Title/Abstract]
	1,125

	"disabil*"[Title/Abstract] 
	264,895

	"Comorbidity"[Mesh]
	130,878

	"Comorbidity"[Title/Abstract]
	98,294




	PUBLIC HEALTH INTERVENTIONS AND POLICIES CLUSTER TERMS
	RESULTS

	"Public Health"[Mesh]
	9,615,826

	"Delivery of Health Care"[Mesh]
	1,327,863

	"Health Policy"[Mesh]
	135,229

	"Healthy People Programs"[Mesh]
	1,177

	"Policy"[Mesh]
	197,860

	Polic*[Title/Abstract]
	432,451

	"guidelines"[Title/Abstract]
	468,779

	Program*[Title/Abstract]
	1,167,779

	"intervention*"[Title/Abstract]
	1,468,988

	"strateg*"[Title/Abstract] 
	1,689,699

	"integrat*"[Title/Abstract] 
	792,871

	"infrastructure"[Title/Abstract]
	60,066

	"Medical Informatics"[MeSH Terms]
	511,024

	"health information technology"[Title/Abstract]
	4,157

	"m-health"[Title/Abstract]
	1,042



	ELSI CLUSTER TERMS
	RESULTS

	"Ethics"[Mesh]
	158,311

	Ethic*[Title/Abstract]
	184,757

	"ethics"[Subheading]
	78,072

	"Morals"[Mesh]
	186,223

	Moral*[Title/Abstract]
	44,198

	"Personal Autonomy"[Mesh]
	18,666

	Autonomy[Title/Abstract]
	42,370

	"Relational Autonomy"[Mesh]
	42

	"Beneficence"[Mesh]
	3,339

	Non-Maleficence[Title/Abstract]
	733

	Justice[Title/Abstract]
	28,538

	Equity[Title/Abstract]
	39,450

	"Health Equity"[mesh]
	4,553

	"Equality"[tiab]
	12,697

	“inequity” [tiab] 
	7,586

	“inequality” [tiab]
	26,145

	"Prejudice"[Mesh]
	38,481

	Stigma[Title/Abstract]
	41,234

	"Discriminat*"[Title/Abstract]
	313,733

	Abuse[Title/Abstract]
	148,607

	Neglect[Title/Abstract]
	26,687

	"Ageism"[Mesh]
	1,122

	"Virtues"[Mesh]
	1,416

	Framework[Title/Abstract]
	415,388

	Regulat*[Title/Abstract]
	2,426,852

	"Government Regulation"[Mesh]
	21,951

	Legislation[Title/Abstract]
	45,118

	Law[Title/Abstract]
	113,962

	Legal[Title/Abstract]
	111,446

	Right*[Title/Abstract]
	725,267

	"Right to Health"[Mesh]
	308

	"Social Structure"[Mesh]
	520

	"Social Status"[Mesh]
	273

	"Social Conditions"[Mesh]
	10,729

	"Social Factors"[Mesh]
	439

	"Social Determinants of Health"[Mesh]
	7,646

	"Social Values"[Mesh]
	20,211

	"Social Interaction"[Mesh]
	1,984

	"culture"[mesh]
	182,917

	Cultur*[Title/Abstract]
	1,364,970

	Socio-Economic[Title/Abstract]
	43,772

	“ethnic*” [tiab]
	199,976



EMBASE

	Healthy aging cluster
	results

	comorbidity:ti,ab,kw
	175280

	'comorbidity'/exp
	426926

	disabil*:ti,ab,kw
	375300

	'intrinsic capacity':ti,ab,kw
	1325

	multimorbidity:ti,ab,kw
	12824

	multimorbidity:ti,ab,kw
	12824

	'mental health'/exp
	269418

	'quality of life'/exp
	708445

	'healthy lifestyle'/exp
	10638

	ageing:ti,ab,kw
	81410

	aging:ti,ab,kw
	346107

	'aging'/exp
	350296

	'successful ageing':ti,ab,kw
	607

	'successful aging':ti,ab,kw
	2919

	'healthy ageing':ti,ab,kw
	3534

	'healthy aging':ti,ab,kw
	10094

	'healthy aging'/exp
	5577



	Public Health cluster
	Results

	'm-health':ti,ab,kw
	1324

	'health information technology':ti,ab,kw
	4379

	'medical informatics'/exp
	24334

	infrastructure:ti,ab,kw
	70925

	integrat*:ti,ab,kw
	946925

	strateg*:ti,ab,kw
	2095204

	intervention*:ti,ab,kw
	2026742

	guidelines:ti,ab,kw
	726365

	program*:ti,ab,kw
	1545009

	polic*:ti,ab,kw
	508784

	'policy'/exp
	344523

	'delivery of health care'/exp
	4618320

	'healthy people programs'/exp
	121083

	'health policy'/exp
	233071

	'public health'/exp
	259752



	ELSI cluster terms
	results

	'social justice'/exp
	15260

	ethnic*:ti,ab,kw
	284536

	'social structure'/exp
	714051

	'social status'/exp
	263600

	'social conditions'/exp
	263600

	'social factors'/exp
	87361

	'social determinants of health'/exp
	24811

	'social values'/exp
	543

	'social interaction'/exp
	78182

	cultur*:ti,ab,kw
	1719915

	culture:ti,ab,kw
	914970

	'socioeconomic factors'/exp
	1600309

	framework:ti,ab,kw
	453443

	regulat*:ti,ab,kw
	2994184

	'government regulation'/exp
	29630

	legislation:ti,ab,kw
	54499

	law:ti,ab,kw
	130851

	legal:ti,ab,kw
	143421

	rights:ti,ab,kw
	1343592

	'right to health':ti,ab,kw
	2042

	respect:ti,ab,kw
	514285

	stereotyping:ti,ab,kw
	2309

	'value of life'/exp
	1600309

	virtues:ti,ab,kw
	2681

	ageism:ti,ab,kw
	2239

	neglect:ti,ab,kw
	32996

	abuse:ti,ab,kw
	204690

	discriminat*:ti,ab,kw
	389753

	stigma:ti,ab,kw
	50949

	'prejudice'/exp
	4574

	inequality:ti,ab,kw
	26937

	inequity:ti,ab,kw
	8882

	equality:ti,ab,kw
	14313

	'health equity':ti,ab,kw
	13092

	equity:ti,ab,kw
	48698

	justice:ti,ab,kw
	32337

	'nonmaleficence':ti,ab,kw
	1744

	'beneficence'/exp
	4587

	'relational autonomy':ti,ab,kw
	238

	autonomy:ti,ab,kw
	52291

	'personal autonomy'/exp
	15680

	moral*:ti,ab,kw
	50545

	'morality'/exp
	47615

	ethic*:ti,ab,kw
	268600

	'ethics'/exp
	370682




SCOPUS
TITLE-ABS-KEY
	Healthy aging cluster
	Results

	Healthy Ageing
	16132

	Successful Ageing
	4663

	Ageing
	1,183,520

	Healthy Lifestyle
	26832

	Quality of Life
	758321

	Mental Health
	510346

	Multimorbidity
	10650

	Intrinsic Capacity
	1535

	Disabil*
	520523

	Comorbidity
	476299



	Public Health Cluster
	Results

	Health Policy
	125409

	Healthy People Programs
	1038

	Public Health
	767661

	Delivery of Health Care
	134537

	Policy
	2136550

	Program*
	4402535

	Guidelines
	1188832

	Intervention
	2036241

	Strateg*
	4510993

	Integration of Care
	586

	Infrastructure
	552739

	Medical Informatics
	39631

	Health Information Technology
	6229

	m-Health
	2819



ELSI cluster
	ELSI cluster
	Results

	Ethic
	420333

	Morals
	204926

	Moral*
	261775

	Personal Autonomy
	21562

	Autonomy
	179675

	Relational Autonomy
	645

	Beneficence
	7850

	Non-Maleficence
	1204

	Justice
	238380

	Equity
	160108

	Health Equity
	20506

	Equality
	115391

	Inequity
	40119

	Inequality
	374162

	Prejudice
	54260

	Stigma
	85348

	Discriminat*
	726595

	Abuse
	379590

	Neglect
	96089

	Ageism
	5227

	Virtues
	95397

	Value of Life
	6814

	Stereotyping
	19584

	Respect
	1522163

	Right to Health
	4657

	Rights
	6789050

	Legal
	677435

	Law	
	1414456

	Legislation
	353439

	Government Regulation
	44334

	Framework
	2600621

	Socio-Economic
	163251

	Culture
	2737656

	Social Interaction
	129171

	Social Values
	32018

	Social Determinants of Health
	30943

	Social Factors
	31974

	Social Conditions
	21434

	Social Status
	131153

	Social Structure
	32676

	Ethnic*
	484531

	Social Justice
	54600



Supplementary Table 3: Detailed outcomes
Overall study outcomes and outcomes by PROGRESS for comparison studies
	Author and year
	ICHI Target
	Outcome classification
	Measurement Tool
	Total Study Outcome 
	Sub analysis for PROGRESS Aspect
	Results for subgroup defined 
by PROGRESS 
	Direction of Effect on Inequity

	Bay et al. 2020
	Physical activity / movement
	Perceived functioning: Social
	IPA - Social Relationship
	N.S.
	Race / Ethnicity
	Follow-up/ Pre proportions - Blacks: 0.747 (95%CI 0.589-0.947); White: 1.065 (95%CI 0.871-1.301)
	Decrease: similar baseline; no change in general population, improvement in PROGRESS group

	
	
	
	IPA - Total, Autonomy Indoors, Family Role, Autonomy Outdoors, Work and Education, Problem Score
	N.S.
	Race / Ethnicity
	N.S.
	Null

	Carlson 2015
	Lifestyle behaviours (general / unspecified)
	Clinical
	Cortex volume
	N.S.
	Gender
	Follow-up - pre % change in brain volume: Men 0.67% (p<0.05); Women: -0.54% (NS)
	Increase; no data on actual scores, only % difference reported

	
	
	
	Hippocampus volume
	N.S.
	Gender
	Follow-up - pre % change in brain volume: Men 1.56% (p<0.05); Women: -0.29% (NS)
	Increase; no data on actual scores, only % difference reported

	Collins et al 2006
	Social connectedness / social behaviours
	Perceived functioning: Social
	Mastery Scale
	Positive
	Race / Ethnicity+ Socioeconomic Status
	N.S.
	Null

	
	
	
	UCLA-Loneliness Scale
	Positive
	Race / Ethnicity+ Socioeconomic Status
	Follow-up - Pre score mean change - Minority: low income = 
-42; medium income: -0.82; high: 0.12 (p=0.002). Caucasian: low income =-0.86; medium income: -0.65; high: -0.69 (NS).
	Decrease for Minority low and medium income only

	
	
	
	UCLA-Loneliness Scale
	Positive
	Race / Ethnicity+ Education
	N.S 
	Null

	
	
	Quality of life: mental health
	Perceived Stress Scale
	Positive
	Race / Ethnicity+ Socioeconomic Status
	N.S.
	Null

	Crist et al 2022 
	Physical activity / movement
	Clinical

	Minutes of physical activity
	Positive
	Socioeconomic status + Gender
	N.S.
	Null

	
	
	
	6 min Walk Test, Blood Pressure, CESD
	N.S. 
	Socioeconomic status + Gender
	N.S.
	Null

	
	
	Quality of life: physical health
	P-QOL
	Positive
	Socioeconomic status + Gender
	N.S.
	Null

	Harada 2022 
	Physical activity / movement
	Clinical
	Average exercise time (min/day)
	Positive
	Gender + Education + Socioeconomic status + Social Capital
	N.S.
	Null

	
	
	
	Self-Regulation of Exercise
	Positive
	Gender + Education + Socioeconomic status + Social Capital
	N.S.
	Null

	
	
	
	Habit strength of exercise 
	Positive
	Gender + Education + Socioeconomic status + Social Capital
	N.S.
	Null

	Katzman et al 2017
	Physical activity / movement
	Clinical 
	Radiographs and standardized protocol for measuring kyphosis
	N.S.
	Gender
	N.S.
	Null

	
	
	
	Debrunner Kyphometer
	Positive
	Gender
	N.S.
	Null

	
	
	
	Modified PPT
	N.S.
	Gender
	N.S.
	Null

	
	
	
	4-meter/second test
	N.S.
	Gender
	N.S.
	Null

	
	
	
	TUG
	N.S.
	Gender
	N.S.
	Null

	
	
	
	6-minute walk test
	N.S.
	Gender
	N.S.
	Null

	
	
	
	SRS 30
	N.S.
	Gender
	N.S.
	Null

	
	
	
	Self-esteem
	N.S.
	Gender
	N.S.
	Null

	
	
	
	Global health physical function
	N.S.
	Gender
	N.S.
	Null

	
	
	
	Spinal extensor
	N.S.
	Gender
	N.S.
	Null

	
	
	
	Muscle strength
	N.S.
	Gender
	N.S.
	Null

	
	
	
	HRQOL
	N.S.
	Gender
	N.S.
	Null

	Kerr et al 2018
	Physical activity / movement
	Clinical

	Actigraph
	Positive
	Gender
	Men benefited more than women; p = 0.03
	Increase: no data on actual scores

	
	
	
	SPPB
	N.S.
	Education
	College education participants in intervention group increased physical activity more than college educated participants in control group; p = 0.02.
	Increase: no data on actual scores

	
	
	
	Timed 400 m walk test
	N.S.
	Social capital
	Married participants in intervention increased physical activity more than married participants in control group (no P-value provided)
	Increase: no data on actual scores

	
	
	
	Mean of 3 measurements of blood pressure
	N.S.
	Not provided
	
	

	
	
	
	CESD scale; QOL; Stress; Fear; PROMIS pain interference; Late life function and disability instrument
	N.S.
	Not provided
	
	

	Khunti et al 2021
	Physical activity / movement
	Clinical
	Steps per day

	N.S. 
 
	Race / Ethnicity + Gender
	N.S.
	Null

	
	
	
	Steps per day
	 N.S.
	Socioeconomic status
	Walking Away Plus vs control at 48 months: High deprivation (above median IMD): +480 steps/day (97.5% CI –73 to 1033). Low deprivation (below median IMD): –370 steps/day (97.5% CI –945 to 205); interaction p= 0.035
	Decrease

	
	
	
	HBA1C
	N.S.
	Race / Ethnicity
	N.S.
	Null

	
	
	
	Body mass; waist measurement
	N.S.
 
	Gender + Socioeconomic status
	N.S.
	Null

	Lang et al 2016
	Physical activity / movement
	Quality of life: physical health
	SF-36 Physical Component Score
	Positive
	Not provided
	
	

	
	
	Quality of life: mental health
	SF-36 Mental Component Score
	Positive
	Not provided
	
	

	
	
	Clinical
	Endurance (VT1, HR and blood lactate) and 
	Positive
	Gender
	Follow-up - Pre change in Endurance parameters: men > women (P<0.0001)
	Decrease

	
	
	
	Cardiorespiratory (MTP, VO2peak and MMV) parameters
	Positive
	Gender
	Follow-up - Pre change in cardiorespiratory parameters: men > women (P<0.0001)
	Decrease

	Li et al 2024


	Social connectedness / social behaviours
	Quality of life: mental health
	CESD scale; GHQ-12; SF-12 MCS
	N.S.
	Education + Socioeconomic status
	N.S.
	Null

	
	
	Perceived functioning: Social
	UCLA Loneliness scale
	N.S.
 
	Education  Socioeconomic status
	Follow-up - Pre score: High education: -0.263 (P = 0.008); Follow-up - Pre score: High income: -0.212 (P = 0.0377)
	Increase

	
	
	
	UCLA Social isolation scale
	N.S.
	Education + Socioeconomic status
	N.S.
	Null

	Loyola et al 2018
	Physical activity / movement
	Clinical
	MHAQ
	Positive
	Social capital
	Follow-up - Pre # of patients: Social non-active: –0.25 patients (-0.5- -0.063); Social active: –0.125 patients (-0.5–0), P = 0.0002
	Decrease

	
	
	
	TUG
	Positive
	Social capital
	Follow-up - Pre score: Social non-active: –2 (3–0); Social active: –1 (-3–0), P = 0.0093
	Decrease

	
	
	
	Handgrip force - hydraulic hand dynamometer
	Positive
	Social capital
	N.S.
	Null

	Smith et al 2013
	Lifestyle behaviours (general / unspecified)
	Quality of life: Physical
	HRQOL - # of unhealthy physical days in prior 30 days
	N.S. 
	Race / Ethnicity
	Follow-up - Pre # unhealthy days - Hispanics = -5.14 (±9.96); African Americans = -2.38 (±10.18); Non-Hispanic Whites = 0.91 (±7.27), p=0.042
	Decrease

	1. 
	
	Quality of life: mental health
	HRQOL - # of unhealthy mental days in prior 30 days
	N.S. 
	Race / Ethnicity
	N.S.
	Null

	2. 
	
	Quality of life: General
	HRQOL - # of combined unhealthy days in prior 30 days
	N.S. 
	Race / Ethnicity
	Follow-up - Pre # unhealthy days - Hispanics = -7.00 (±10.41); African Americans =-2.94 (±9.92); Non-Hispanic Whites=0.18 (±7.65), P=0.030
	Decrease


Key: CESD = Center for Epidemiologic Studies Depression Scale; GHQ = General Health Questionnaire; HR = Heart rate; HRQOL = Health-Related Quality of Life; ICHI = International Classification of Health Interventions; IMD = Index of Multiple Deprivation; IPA = Impact on Participation and Autonomy; LSNS = Lubben Social Network Scale 6; MHAQ = Modified Health Assessment Questionnaire; MMV = Maximal Minute Ventilation; MTP = Metatarsophalangeal joint; P-QOL = Perceived Quality of Life; PPT = Physical Performance Test; PROMIS = Patient-Reported Outcomes Measurement Information System; PROGRESS = Place of residence, Race/ethnicity, Occupation, Gender, Religion, Education, Socioeconomic status, Social capital; QOL = Quality of Life; SF = Short Form; SPPB = Short Physical Performance Battery; SRS = Scoliosis Research Society questionnaire; TUG = Timed Up and Go; UCLA = University of California, Los Angeles; VO2peak = Peak Oxygen Uptake; VT = Ventilatory Threshold.





Supplementary Table 4: Detailed outcomes

Study outcomes by PROGRESS for focused population studies
	Author
	ICHI Target
	Primary Outcome classification
	Primary Outcome Measurement tool
	Primary Outcome
	Secondary Outcome classification
	Secondary Outcome Measurement tool
	Secondary Outcome

	Batik et al.
	Physical activity / movement
	Clinical
	RAPA questionnaire score
	N.S.
	Clinical
	HBA1C
	N.S.

	Blancafort Alias et al.
	Social connectedness / social behaviours
	Quality of life: General health
 
	SF12 (first item)
	N.S.
	Quality of life: Physical health
	SF-12 Physical Component
	N.S.

	
	
	
	EQ5D
	N.S.
	Quality of life: Mental health

	SF-12 mental Component
	N.S.

	
	
	 
	 
	 
	
	Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS)
	N.S.

	
	
	 
	 
	 
	
	Geriatric Depression Scale (GDS-5)
	N.S.

	
	
	 
	 
	 
	Perceived functioning: Social

	Social Resources Inventory in Older Adults
	N.S.

	
	
	 
	 
	 
	
	Este II Subjective Social Participation Index
	N.S.

	
	
	 
	 
	 
	
	De Jong Gierveld Loneliness Scale (emotional subscale)
	N.S.

	
	
	 
	 
	 
	Self Efficacy
	ASA-R
	N.S.

	
	
	 
	 
	 
	
	HLS-EU-16
	N.S.

	
	
	 
	 
	 
	Health service use
	Visits to general practitioner/ nurse/ Emergency room
	N.S.

	Chapin et al.
	Psychological wellbeing / coping behaviours
	Quality of life: Mental health
	GDS-15
	Positive: Mean change: –1.74 (Pre: 5.77 ± 3.49 vs Post: 4.03±3.48), p<.01
	Quality of life: Mental health
 
 
	Ferrans & Powers QLI Total score
	N.S.

	
	
	
	BAI
	N.S.
	
	Ferrans & Powers QLI – Health/Functioning subscale
	Positive: 19.42 ± 5.76 vs 16.61 ± 5.64; p < .01

	
	
	 
	 
	 
	
	Ferrans & Powers QLI Psychological/spiritual subscale
	N.S.

	
	
	 
	 
	 
	
	Ferrans & Powers QLI  Family subscale
	N.S.

	Choi et al.
	Social connectedness / social behaviours
	Perceived functioning: Social
 
 
	DSSI-I  – Social Interaction Subscale
	Positive: Tele-BA vs Tele-FV: +0.56 (SE = 0.23), p=.018
	Quality of life: Mental health
	Patient Health Questionnaire-9 (PHQ-9)
	Positive: Tele-BA vs Tele-FV: –2.55 SE = 0.74; p = .001

	
	
	
	DSSI-S – Satisfaction with Social Support Subscale
	Positive: Tele-BA vs Tele-FV: +0.93 (SE = 0.46), p = .049
	Perceived functioning: Physical
 
	WHODAS 2.0
	Positive: Tele-BA vs Tele-FV: –2.61 SE = 1.14; p = .025

	
	
	
	PROMIS Social Isolation Scale
	Positive: Tele-BA vs Tele-FV: –2.78 (SE = 0.90), p=.003
	
	 
	 

	Conwell et al.
	Psychological wellbeing / coping behaviours
	Quality of life: Mental health
	GSIS 
	N.S.
	Quality of life: Mental health
	PHQ-9 total score
	Positive: 6.34 (0.90) vs 8.67; CI 0.02 - 2.05; p = 0.05

	
	
	 
	 
	 
	
	GAD-7
	Positive: TSC: 8.08  vs 6.56; CAU: 7.86 vs 7.58; P=0.03

	
	
	 
	 
	 
	Perceived functioning: Social
	INQ – Belonging
	N.S.

	
	
	 
	 
	 
	
	INQ – Burden
	Positive: TSC: 1.65 vs 1.19; CAU: 1.43 vs 1.34; CI 0.12–0.64; P<0.01

	Counsell et al.
	Lifestyle behaviours (general / unspecified)
	Quality of life: Physical health
	SF 36 (Physical functioning; Physical role; Bodily pain; Emotional role; Physical component)
	N.S.
	Clinical
	Time to death
	N.S.

	
	
	Quality of life: Physical health
	SF-36 scale
	Positive: Change: +2.6 vs −2.6; P<0.001
	
	
	

	
	
	
	
	
	
	
	

	
	
	Quality of life: General health
	SF-36 scale
	Positive: Change: +0.2 vs −2.3; P=0.045
	
	
	

	
	
	Quality of life: Mental health
	SF-36 scale
	Positive: Change: +3.0 vs −2.3; P=0.008
	
	
	

	
	
	
	SF-36 scale
	Positive: Change: +3.6 vs −0.3; P=0.001.
	 
	 
	 

	
	
	
	SF-36 summary
	Positive: Change: +2.1 vs −0.3; P<0.001
	 
	 
	 

	
	
	Perceived functioning: Physical
	AHEAD survey items
	N.S.  
	 
	 
	 

	
	
	Perceived functioning: Physical
	ADL
	N.S.
	
	
	

	
	
	
	IADL
	N.S.
	
	
	

	
	
	Health service use      
	Health service use: ED visits (not resulting in hospitalization)
	Year-2 admissions/1000  1445 vs 1748; P=0.03
	 
	 
	 

	
	
	
	Health service use: Hospital admissions        
	N.S., but POSITIVE for high risk subgroup: (PRA≥0.4): Year-2 admissions/1000 396 vs 705; P=0.03
	 
	 
	 

	Czaja et al.
	Social connectedness / social behaviours
	Quality of life: General health
	Quality of Life Scale 
	N.S.
	Self Efficacy
	Jay & Willis attitude scale - comfort
	Positive:β −2.32; CI −3.22 to −1.41; p < .001

	
	
	Quality of life: Mental health
	SF‑36 Energy
	Positive: β −4.65; 95% CI −9.22 to −0.08; p < .05 
	
	Jay & Willis attitude scale - interest
	Positive: β −0.99; CI −1.74 to −0.25; p < .01

	
	
	
	SF‑36 Well‑being
	Positive: β −4.86; 95% CI −8.95 to −0.77; p < .02 
	
	Jay & Willis attitude scale - efficacy
	Positive: β −0.94; CI −1.67 to −0.22; p < .02

	
	
	Perceived functioning: Social
	Perceived Vulnerability Scale 
	N.S.
	
	Computer Proficiency Questionnaire
	Positive: β −7.06; CI −8.08 to −6.03; p < .001

	
	
	
	Friendship Scale 
	N.S.
	 
	 
	 

	
	
	
	UCLA Loneliness Scale, Version 3 
	N.S.
	 
	 
	 

	
	
	
	ISEL 
	N.S.
	 
	 
	 

	
	
	
	Lubben Social Network Index 
	N.S.
	 
	 
	 

	Geffen et al.
	Psychological wellbeing / coping behaviours 
	Quality of life: General health
	WHO-5 Well-being Index
	Positive: 79% vs 50%, p < 0.001
	Perceived functioning: Social
	interRAI CheckUp – Reduced Social Interactions item
	Positive: 3.5% vs 41%; p < 0.001

	
	
	Perceived functioning: Social
	MOS-SS 8 
	Positive: 61.4 vs 8.7, p < 0.001
	
	interRAI CheckUp – Loneliness item
	N.S.

	
	
	 
	 
	 
	
	interRAI CheckUp – Participation in Activities of Long-standing Interest item
	N.S.

	
	
	 
	 
	 
	
	interRAI CheckUp – Mood items        
	Positive: p < 0.001

	
	
	 
	 
	 
	Perceived functioning: Physical
	interRAI CheckUp – Stamina/Physical Activity Level item        
	Positive: 54.5% vs 45.5%; P=0.034

	
	
	 
	 
	 
	
	interRAI CheckUp – Falls item
	N.S.

	Hau et al.
	Physical activity / movement
	Clinical
	SPPB
	Positive: +0.8 points; CI 0.2 to 1.5, p = 0.01
	Perceived functioning: Cognitive
	TMT- part A       
	Positive: –7.8; CI –11.9 to –3.6, p < 0.001

	
	
	
	Habitual gait speed - 4-meter walk test (SPPB subcomponent)
	Positive: +0.13 m/s; CI: 0.1 to 0.2, p < 0.001
	
	TMT-  part B
	N.S.

	
	
	
	5 Times Sit-to-Stand test (SPPB subcomponent)
	Positive  –1.1 s; CI: –1.8 to –0.3, p = 0.007
	Quality of life: Mental health
	Patient Health Questionnaire-9 (PHQ-9)
	Positive: –1.1; CI: –2.0 to –0.1; p = 0.03

	
	
	
	Gait speed: 7-meter walk test 
	Positive: +0.2 m/s; CI: 0.1 to 0.3, p < 0.001
	Perceived functioning: Physical
	WHODAS 2.0     
	Positive: –2.3; C: –4.4 to –0.01; p = 0.003

	
	
	Perceived functioning: Cognitive
	MMSE 
	Positive: +1.8 points; CI: 0.8 to 2.8, p= 0.001
	Clinical
 
	Mini Nutritional Assessment (MNA)        
	N.S.

	
	
	
	
	
	
	Hydraulic Hand Dynamometer
	N.S.

	
	
	 
	 
	 
	
	Belt-stabilized hand-held dynamometer
	N.S.

	
	
	 
	 
	 
	
	Complex Walking Task (CWT)        
	Positive: –1.7; CI –3.1 to –0.3; p = 0.03

	Jo et al.
	Psychological wellbeing / coping behaviours
	Quality of life: Physical health
	SF-36v2 HR- QoL domains
	N.S.
	 
	 
	 

	
	
	
	SF-36v2 HR- QoL domains
	N.S.
	 
	 
	 

	
	
	
	SF-36v2 HR- QoL domains
	Positive: 78.2 SD 18.7 vs 74.0 SD 23.4; p = 0.014
	 
	 
	 

	
	
	Quality of life: General health
	SF-36v2 HR- QoL domains
	N.S.
	 
	 
	 

	
	
	Quality of life: Mental health
	SF-36v2 HR- QoL domains
	N.S.
	 
	 
	 

	
	
	
	SF-36v2 HR- QoL domains
	N.S.
	 
	 
	 

	
	
	
	SF-36v2 HR- QoL domains
	Positive: 79.6 SD 22.2 vs 75.2 SD 24.7; p = 0.032
	 
	 
	 

	
	
	
	SF-36v2 HR- QoL domains
	N.S.
	
	
	

	Joseph et al.
	Physical activity / movement
	Quality of life: Physical health
	SPPB
	Positive: +0.5 CI: 0.1 to 0.9, p = 0.01
	Clinical
	SPPB Chair Stand Test
	Positive:  –0.9; CI –1.5 to –0.3; p = 0.004

	
	
	
	
	
	
	6-Minute Walk Test
	Positive: +20.2; CI  8.7 to 31.7; p = 0.001

	
	
	 
	 
	 
	
	Handgrip Dynamometry
	N.S.

	
	
	 
	 
	 
	
	SPPB Balance Subscore
	N.S.

	
	
	
	
	
	
	SPPB Gait Speed 
	N.S.

	
	
	 
	 
	 
	Perceived functioning: Physical

	Katz Index of Independence in Activities of Daily Living
	N.S.

	
	
	 
	 
	 
	
	Lawton Instrumental Activities of Daily Living Scale
	N.S.

	
	
	 
	
	
	Quality of life: Mental health
	EuroQol-5D-3L
	N.S.

	
	
	 
	
	
	
	EuroQol Visual Analogue Scale
	N.S.

	Katigbak et al.
	Physical activity / movement
	Quality of life: General health
	Single-item self-rated health question (5-point Likert scale)
	Positive:+0.24; CI: 0.03 to 0.45, p = 0.027
	Clinical
	Godin Leisure-Time Exercise Questionnaire
	Positive: +54.28; CI: 8.57 to 100.00; p = 0.021

	
	
	
	SWLS
	Positive: +0.63; CI: 0.08 to 1.17, p = 0.025
	
	BMI
	N.S.

	
	
	Quality of life: Mental health
	CES-D-10
	Positive: Mean change: –1.31 (95% CI: –2.43 to –0.18), p = 0.024
	
	PSQI
	Positive: –0.73; CI –1.33 to –0.13; p = 0.018

	Ng et al.
	Lifestyle behaviours (general / unspecified)
	Clinical
	Composite from: average of 3 blood pressure readings, HbA1C, Peak Expiratory Flow meter
	N.S.
	Clinical
	Oxygen saturation before/after chair-stand
	Positive: −0.04% CI −0.36 to 0.28 vs  −0.47% CI −0.78 to −0.17; p = 0.001 

	
	
	 
	Highest of 3 trials vs expected value adjusted for age/sex/height of: blood pressure readings, HbA1C, Peak Expiratory Flow meter
	 N.S.
	
	Blood Chemistry
	N.S.

	
	
	 
	 
	 
	
	Dynamometer
	N.S.

	
	
	 
	 
	 
	
	BMI
	N.S.

	
	
	 
	 
	 
	
	Waist circumference
	N.S.

	
	
	 
	 
	 
	
	Pulse
	N.S.

	
	
	 
	 
	 
	
	HbA1C;
	N.S.

	
	
	 
	 
	 
	
	Hemoglobin concentration; MCV; Platelets; WBC
	N.S.

	
	
	 
	 
	 
	
	Chair-stand test (time to 5 stands; stopwatch)
	Positive: 10.04 CI 9.21–10.77 vs 12.16 CI 11.45–12.87; p < 0.001

	
	
	 
	 
	 
	
	Serum vitamin B12 assay
	Positive:  397.22 CI 370.74–423.71 vs  329.31 CI 303.52–355.10; p < 0.001 

	
	
	
	
	
	Perceived functioning: Physical
	IADL
	N.S.

	
	
	
	
	
	Quality of life: general health
	Self Rated Health
	N.S.

	Lee et al.
	Psychological wellbeing / coping behaviours
	Perceived functioning: Cognitive
	Korean - mini mental state examination K-MMSE
	Positive: diff-in-diff between change in experimental vs control: β 1.305, t=1.973, P=0.05
	 
	 
	 

	
	
	Quality of life: General health
	Scale out of 100 points
	N.S.
	 
	 
	 

	
	
	
	Based on evaluated health status previous month, score out of 100
	N.S.
	 
	 
	 

	
	
	
	EQ-5D
	N.S.
	 
	 
	 

	
	
	Self-efficacy
	GSE
	N.S.
	
	 
	 

	Liu et al.
	Lifestyle behaviours (general / unspecified)
	Clinical
	HBMA
	Positive: Adjusted OR (Improved vs. Decreased) = 2.15; CI: 1.10–4.19, P<0.05
	 Self-Efficacy
	10-item Tinetti Falls Efficacy Scale
	Positive: adjusted OR = 1.12 CI: 1.04–1.21; P<0.01

	Lukaszyk et al.
	Physical activity / movement
	Clinical
	Standing balance test
	Positive: +2.3 (7.5), p < .01
	 
	 
	 

	
	
	
	5 Times Sit-to-Stand test 
	Positive:  –3.7 (3.6), p < 0.01
	 
	 
	 

	
	
	
	Gait speed test
	Positive: +0.4 (0.4), p < 0.01
	 
	 
	 

	
	
	
	SPPB        
	Positive: +2.3 (1.7), p < 0.01
	 
	 
	 

	
	
	
	BMI
	Positive: –0.6 (1.5), p < 0.01
	 
	 
	 

	
	
	
	IPEQ total physical activity (h/wk)
	N.S.
	
	
	

	
	
	Self Efficacy
	Falls self-efficacy
	N.S.
	
	 
	 

	Marquez et al.
	Physical activity / movement
	Clinical
	CHAMPS Physical Activity Questionnaire (min/week)
	Positive: 81.62 SD 96.17 vs 33.46 SD 75.25; P<.001
	Clinical
	ActiGraph GT3X-Plus (wrist-worn; counts/week)
	N.S.

	
	
	
	CHAMPS Physical Activity Questionnaire (min/week)
	Positive: 323.37 SD 347.85 vs 199.95 SD 223.80; P<.001
	 
	 
	 

	
	
	
	CHAMPS Physical Activity Questionnaire (min/week)
	Positive: 905.05 SD 576.8 vs 761.91 SD 454.4; P<.001
	 
	 
	 

	
	
	
	CHAMPS Physical Activity Questionnaire (min/week)
	Positive: 543.95 SD 472.4 vs 409.8 SD 340; P<.001
	 
	 
	 

	
	
	
	CHAMPS Physical Activity Questionnaire (min/week)
	N.S.
	
	 
	 

	Maxwell et al.
	Physical activity / movement
	Clinical
	Hand dynamometer (lbs)        
	Positive: +12.80 SD 11.51; d = 0.62; p = .001
	Clinical
	RAPA – strength & flexibility subscale
	Positive: +0.42, p < .05

	
	
	
	6-Minute Walk Test (6MWT) – ATS guidelines        
	Positive: +44.14 SD 74; d = 0.60; p = .001
	
	Pittsburgh Sleep Quality Index        
	Negative: +2.00 (9.83 vs 7.94); p < .05

	
	
	
	6-Minute Walk Test (Post) Perceived Exertion        
	N.S.
	
	Chalder Fatigue Scale
	N.S.

	
	
	
	BMI
	N.S.
	
	RAPA Aerobic Score
	N.S.

	
	
	 
	
	
	Perceived functioning: Cognitive
	CAMS
	N.S.

	
	
	 
	
	
	Quality of life: Mental health
	NIH's psychological wellbeing items
	N.S.

	Mendoza-Ruvalcaba et al.
	Lifestyle behaviours (general / unspecified)
	Clinical
	24‑item activity frequency scale 
	Positive: VA-C +2.50 ± 0.50 vs  2.21 ± 0.35; P=0.020
	Quality of life: General health
	Single‑item self‑rated health
	N.S.

	
	
	Perceived functioning: Physical
	ESAP physical activity item 
	N.S.
	Perceived functioning: Cognitive
	Digit Span Backward Subtest
	Positive: VA-FF: increase, 5.28±1.16 vs 5.79±0.9; p=0.019

	
	
	Perceived functioning: Social
	Social relationships frequency scale
	N.S.
	
	
	 

	
	
	
	Satisfaction with social relationships scale
	Positive: VA‑FF +71 ± 0.82 vs 3.32 ± 0.78; P=0.013; VA-C: NS
	 
	 
	 

	
	
	Quality of life: General health
	Single‑item current life satisfaction 
	N.S.
	 
	 
	 

	
	
	Self Efficacy
	Self‑efficacy for aging scale
	Positive: VA‑FF: +3.09 ± 0.46 vs 2.72 ± 0.53; P=0.001; VA‑C:+3.36 ± 0.61 vs 2.98 ± 0.67; P=0.001 
	 
	 
	 

	Mullins et al.
	Social connectedness / social behaviours
	Perceived functioning: Social
	R-UCLA loneliness scale
	N.S.
	 
	 
	 

	Ngiam et al.
	Lifestyle behaviours (general / unspecified)
	Self Efficacy
	13‑item self‑reported digital literacy scale
	Positive: +2.28; CI 1.37–3.20, P<.001
	Perceived functioning: Social
	LSNS-6
	N.S.

	
	
	 
	 
	 
	Quality of life: general health
	EQ-5D Utility Score
	N.S.

	
	
	 
	 
	 
	
	EQ-5D VAS
	N.S.

	
	
	 
	 
	 
	
	PWS total
	N.S.

	Noh et al.
	Lifestyle behaviours (general / unspecified)
	Perceived functioning: Social
	ENRICHD ESSI
	N.S.
	 
	 
	 

	
	
	
	R-UCLA Loneliness Scale
	Positive: 38.830 vs 43.097); β = −1.897; p=.018
	 
	 
	 

	
	
	Quality of life: General health
	EQ-VAS
	Positive: 63.738 vs 58.856; β = 4.299; p = .021
	 
	 
	 

	
	
	
	Health-related QoL (index)        
	N.S.
	 
	 
	 

	
	
	Quality of life: Mental health
	GDSSF
	N.S.
	 
	 
	 

	
	
	Perceived functioning: Physical
	Korean Frailty Index
	Positive: 2.726 vs 3.016; β = −0.377; p<.001
	
	
	

	Oetzel et al.
	Lifestyle behaviours (general / unspecified)
	Quality of life: General health
	HRQOL 
	N.S.
	 
	 
	 

	
	
	
	Spiritual well being scale
	N.S.
	 
	 
	 

	
	
	
	loneliness 44
	N.S.
	
	
	

	
	
	
	Single‑item life satisfaction
	Positive: 9.04 SD 1.08 vs 8.35 SD 1.87 p≤0.01 
	 
	 
	 

	
	
	Health service use      
	100 point scale, no details provided
	N.S.
	
	
	

	
	
	Perceived functioning
	Survey
	N.S.
	
	
	

	
	
	Clinical
	elder abuse
	N.S.
	 
	 
	 

	Polonijo et al.
	Social connectedness / social behaviours
	Quality of life: Mental health
	PANAS – Positive Affect
	N.S.
	 
	 
	 

	
	
	
	RAND-36 Item Health Survey
	N.S.
	 
	 
	 

	
	
	
	RAND-36 Item Health Survey
	N.S.
	 
	 
	 

	
	
	
	PANAS – Negative Affect
	Positive: 18.15 SD 6.82 vs  20.40 SD 8.63; P=.046
	 
	 
	 

	
	
	
	PHQ-9
	N.S.
	 
	 
	 

	
	
	
	GAD-7
	N.S.
	 
	 
	 

	
	
	Quality of life: General health
	RAND-36 Item Health Survey
	N.S.
	 
	 
	 

	
	
	Perceived functioning: Social
	HIV Stigma Mechanism Measure - internalized stigma item
	N.S.
	 
	 
	 

	
	
	
	Revised UCLA Loneliness Scale
	N.S.
	 
	 
	 

	
	
	
	LSNS-6       
	Positive: 13.20 SD 6.84 vs 11.35 SD 6.05; P=.011
	 
	 
	 

	Rosenberg et al.
	Other specified target
	Clinical
	HDSS mortality surveillance 
	N.S.
	 
	 
	 

	Schmidt et al.
	Social connectedness / social behaviours
	Perceived functioning: Physical
	Observations
	N.S.
	 
	 
	 

	Schwei et al.
	Social connectedness / social behaviours
	Quality of life: Mental health
	12-item Short Form Survey
	N.S.
	 
	 
	 

	
	
	
	CESD
	N.S.
	 
	 
	 

	
	
	
	GAI‑SF
	Negative: +0.32; CI 0.04 to 0.61; p < 0.05
	
	
	

	
	
	Quality of life: Physical health
	12-item Short Form Survey
	N.S.
	 
	 
	 

	
	
	Perceived functioning: Physical
	ADLs
	N.S.
	 
	 
	 

	
	
	
	IADLs
	N.S.
	 
	 
	 

	
	
	
	Rosow-Bresleau
	N.S.
	 
	 
	 

	
	
	
	Nagi
	N.S.
	 
	 
	 

	
	
	Perceived functioning: Social
	Social Support Survey
	N.S.
	 
	 
	 

	
	
	
	Short Scale for Measuring Loneliness 
	N.S.
	 
	 
	 

	
	
	
	Brief Resilience Scale
	Negative: −0.23; CI −0.38 to −0.08
	 
	 
	 

	
	
	 Self-efficacy
	General Self-Efficacy Scale
	N.S.
	 
	 
	 

	Walsh et al.
	Medication use / adherence / healthcare engagement
	Clinical
	DBS VL≥832 copies/mL
	N.S. (for all intervention groups)
	Perceived functioning: Social
	Medical Outcomes Study (MOS) Social Support Scale
	N.S

	
	
	Health service use      
	Wilson 3-item adherence (binary)
	Positive: Social support group: OR=22.30, P=.049; N.S. for other intervention groups
	
	HIV Stigma Mechanisms — internalized        
	Positive: Social support group: β −0.56 SE .25; P=.03; assigned group 1.74 vs 2.18

	
	
	Quality of life: General health
	WHOQOL-HIV BREF — Personal Beliefs
	Positive: SBCM:   β 1.56 SE .76, P=.04; assigned group 16.44 vs 14.46; N.S. for other intervention groups
	
	NIH Toolbox Loneliness
	Positive: Stigma-reduction group: β−0.39 SE .18; P=.04; Social Support group β −0.56 SE .25; P=.03

	
	
	
	WHOQOL-HIV total score
	N.S
	Health service use      
	Survey
	N.S.

	
	
	Quality of life: Mental health
	Patient Health Questionnaire-9 (PHQ-9)
	N.S
	Self Efficacy: Digital literacy
	eHEALS
	Positive for Technology detailing group: β 0.74 SE .23; P=.002

	Wellman et al.
	Physical activity / movement + Diet / nutrition / eating behaviours
	Clinical
	Nutrition questionnaire: daily intake of fruit; vegetables; fiber; calcium rich foods; water
	Positive, P<0.001
	 
	 
	 

	
	
	
	Steps walked (per day)
	Positive: 4183 vs 3110; p<.001
	 
	 
	 

	
	
	
	Blocks walked (per day)
	Positive: 14.5 vs 10.0; +45%; p<.001
	 
	 
	 

	
	
	
	Flights of stairs climbed (per day)
	Positive:  5.7 vs 4.6; +24%; p=.021
	 
	 
	 

	
	
	
	Days walked per week
	Positive: 6.2 vs 5.7; +9%; p=.008
	 
	 
	 

	
	
	
	Timed Up and Go score
	Positive: 10.6 vs 11.7; P<.001
	 
	 
	 

	
	
	
	Exertion level (Borg 1–9)
	Positive: 5.4 vs 4.9; p<.001
	 
	 
	 


Key: CESD = Center for Epidemiologic Studies Depression Scale; GHQ = General Health Questionnaire; HR = Heart rate; HRQOL = Health-Related Quality of Life; ICHI = International Classification of Health Interventions; IMD = Index of Multiple Deprivation; IPA = Impact on Participation and Autonomy; LSNS = Lubben Social Network Scale 6; MHAQ = Modified Health Assessment Questionnaire; MMV = Maximal Minute Ventilation; MTP = Metatarsophalangeal joint; P-QOL = Perceived Quality of Life; PPT = Physical Performance Test; PROMIS = Patient-Reported Outcomes Measurement Information System; PROGRESS = Place of residence, Race/ethnicity, Occupation, Gender, Religion, Education, Socioeconomic status, Social capital; QOL = Quality of Life; SF = Short Form; SPPB = Short Physical Performance Battery; SRS = Scoliosis Research Society questionnaire; TUG = Timed Up and Go; UCLA = University of California, Los Angeles; VO2peak = Peak Oxygen Uptake; VT = Ventilatory Threshold.







Supplementary Table 5: Quality assessment of included RCTs
	Author
	True randomization used
	Allocation to treatment groups concealed
	Treatment groups similar at baseline
	Participants blind to treatment assignment
	Those delivering treatment blind to treatment assignment
	Outcomes assessors blind to treatment assignment
	Identical treatment to interven. & control?
	Follow up complete / differences between groups adequately described / analyzed
	Participants analyzed in the groups to which they were randomized
	Outcomes measured in the same way for treatment groups
	Outcomes measured in a reliable way
	Appropriate statistical analysis
	Trial design appropriateness

	High scored study (above 9)

	Czaja et al.
	Yes
	Unclear
	No
	No
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Counsell et al.
	Yes
	Unclear
	Yes
	No
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Marquez et al.
	Yes
	Unclear
	Yes
	No
	No
	Unclear
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Walsh et al.
	Yes
	Unclear
	Yes
	No
	No
	Unclear
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Conwell et al.
	Yes
	Yes
	Yes
	No
	No
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Carlson et al.
	Unclear
	Unclear
	Yes
	Unclear
	Unclear
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Katzman et al.
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Kerr et al.
	Yes
	Unclear
	Yes
	No
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Ng et al.
	Yes
	Unclear
	Yes
	No
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	Yes

	Khunti et al.
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Moderate scored study (from 5 to 8)

	Liu et al.
	Unclear
	Unclear
	No
	No
	Unclear
	Yes
	Yes
	Unclear
	Yes
	Yes
	Unclear
	Yes
	Yes

	Blancafort Alias et al.
	Yes
	Yes
	No
	No
	No
	Unclear
	Yes
	No
	Yes
	Yes
	Unclear
	Yes
	Yes

	Choi et al.
	Unclear
	Unclear
	Yes
	No
	No
	Unclear
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear

	Crist et al.
	Yes
	Unclear
	No
	No
	No
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Rosenberg et al.
	Yes
	Yes
	Yes
	No
	Unclear
	Unclear
	Yes
	No
	Yes
	Yes
	Unclear
	Yes
	Yes

	Low scored study (from 1 to 4)

	Harada et al.
	Unclear
	No
	Yes
	No
	No
	No
	Yes
	Unclear
	Unclear
	Yes
	Unclear
	Yes
	Unclear

	Batik et al.
	Unclear
	Unclear
	Yes
	No
	No
	NA
	Yes
	No
	No
	Yes
	Unclear
	NA
	No



Supplementary Table 6: Quality assessment of included non-randomized studies

	Author
	Study is clear on cause and effect?
	Participants similar?
	Participants receiving similar treatment?
	Control group?
	Measurements of outcome both pre and post intervention?
	Follow up complete / differences between groups adequately described / analyzed?
	Outcomes measured in the same way?
	Outcomes measured in a reliable way?
	Appropriate statistical analysis used?

	High scoring studies (score 8-9)

	Noh et al.
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes

	Lukaszyk et al.
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes

	Schwei et al.
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Oetzel et al.
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes

	Wellman et al.
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes

	Ngiam et al.
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes

	Hau et al.
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes

	Mendoza-Ruvalcaba & Fernández-Ballesteros 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Polonijo et al.
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes

	Maxwell et al.
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes

	Li et al.
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Katigbak et al.
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Moderate scoring studies (score 5-7)

	Collins et al.
	Yes
	Yes
	Yes
	No
	Yes 
	Yes
	Yes
	Unclear
	Yes

	Mullins et al.
	Yes
	Yes
	Yes
	No
	No
	Unclear
	Yes
	Unclear
	Yes

	Joseph et al.
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes
	Yes

	Smith et al.
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes
	Yes

	Chapin et al.
	Yes
	Yes
	Unclear
	No
	Yes
	Yes
	Yes
	Yes
	Yes

	Lang et al.
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes
	Yes

	Loyola et al.
	Yes
	No
	Yes
	No
	No
	Yes
	Yes
	Yes
	Yes

	Jo et al.
	Yes
	Yes
	Yes
	No
	No
	Unclear
	Yes
	Unclear
	Yes

	Geffen et al.
	Yes
	Yes
	Unclear
	No
	No
	Unclear
	Yes
	Yes
	Yes

	Bay et al.
	Yes
	No
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes

	Schmidt et al.
	Yes
	Yes
	Yes
	No
	No
	NA
	Yes
	Yes
	Yes

	Lee et al.
	Yes
	No
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes




