Table: Reported adjusted unstandardized mean differences, standardized effect sizes and p-values (between groups) in studies measuring functional ability
	Source (Study type)
	Study population
	Measures Functional ability (total score)
	Adjusted mean differences 
(95% CI or SE)
	Standardized effect sizes
	p-value

	Counsell et al. 2000 [1] (RCT)
	Old age (>70 years old)
	ADL decline (yes/no)
	.
	.
	0.11

	
	
	Instrumental ADL (number of independent ADL)
	.
	.
	0.39

	Goldberg et al. 2013 [2] (RCT)
	Cognitive impairment in old age (>65 years old)
	London handicap scale (100) ‡
	0.5 (-5.2, 6.2)
	.
	0.87

	Hamnes et al. 2012 [3] (RCT)
	fibromyalgia
	Fibromyalgia Impact Questionnaire (0-10) ‡
	-2.76 (-7.7, 2.1)

	0.15 (Cohens‘ d)
	0.265

	Hechler et al. 2014 [4] (RCT)
	Chronic pain (pediatric)
	P-PDI (12-60) ‡
	.
	.
	.

	Mangels et al. 2009 [5] (RCT)
	Chronic low back pain
	PDI (.)‡
	.
	.
	.

	
	
	PSEQ (.)
	.
	.
	.

	
	
	SES: 	affective pain perception (.)‡
	.
	.
	.

	
	
		sensory pain perception (.)‡
	.
	.
	.

	Monticone et al. 2015 [6] (RCT)
	Parkinson’s disease
	MDS-UPDRS: Part III (0-132) ‡
	-24.5 (3.2)
	.
	.

	Wu et al. 2019 [7] (RCT)
	critical care survivors
	Lawton’s Instrumental Activities of Daily Living Scale (8-30)
	.
	.
	.

	Semrau et al. 2015 [8] (NRS)
	Chronic low back pain
	FFbH-R (percentage points)
	0.91 (-1.43, 3.24)
	0.03 (Cohens’ d)
	0.447

	
	
	FFkA: 	sport activity (hours/week)
	0.63 (0.12, 1.13)
	0.106 (Cohens’ d)
	0.015


Estimates of adjusted mean differences, standardized effect sizes or p values refer to tests for difference in means between treatment and control groups at the time of follow-up (t1) or to the difference in change scores (t0-t1) between groups. 
. = not reported; * = unadjusted; ‡ inverted scale (lower score indicate greater impact); FFbH-R = Hannover Functional Ability Questionnaire -back pain; FFkA = Freiburg Questionnaire of physical activity; MDS-UPDRS = Italien Movement Disorder Society Unified Parkinson's Disease Rating Scale; P-PDI = pediatric Pain-Related Disability Index; PDI = Pain Disability Index; PSEQ = Pain Self-efficacy Questionnaire; SES = Pain Perception Scale
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