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[bookmark: _Toc200097667]Appendix 1. Outcome data for prevention of post-operative complications, falls-related fractures and quality of life examples.
	Post-operative complications

	Author-Year
	Events/ Sample size Group 1
	Events/ Sample size Group 2
	Events/ Sample size Group 3
	Treatment Group 1
	Treatment Group 2
	Treatment Group 3

	Lloréns 20141
	1/21
	0/23
	
	UC
	EXE
	

	Birch 20202
	1/29
	1/31
	
	UC
	PSY
	

	Moug 20183
	12/19
	12/17
	
	UC
	EXE + PSY
	

	Kikuchi 20164
	17/38
	12/39
	
	UC
	NUT
	

	Swaminathan 20205
	14/29
	5/29
	
	UC
	EXE
	

	Hollis 20196
	2/14
	0/20
	
	UC
	NUT
	

	Northgraves 20207
	4/11
	3/10
	
	UC
	EXE
	

	Jantharapatta 20208
	5/31
	4/31
	
	UC
	NUT
	

	O'Gara 20209
	3/20
	5/20
	
	UC
	COG
	

	Liu 202010
	5/36
	4/37
	
	UC
	EXE + NUT + PSY
	

	Karlsson 201911
	2/11
	6/10
	
	UC
	EXE
	

	Ausania 201912
	12/22
	6/18
	
	UC
	EXE + NUT
	

	Vlisides 201913
	5/29
	6/23
	
	UC
	COG
	

	Chakravartty 201914
	2/10
	1/10
	
	UC
	NUT
	

	Kanekiyo 201915
	11/20
	4/20
	
	UC
	NUT
	

	Valkenet 201816
	43/121
	47/120
	
	UC
	EXE
	

	Ruiz-Tovar 201917
	1/20
	0/20
	
	UC
	NUT
	

	Kong 201818
	23/62
	19/65
	
	UC
	NUT
	

	Mudge 201819
	32/66
	34/65
	
	UC
	NUT
	

	Grundmann 201820
	19/40
	15/36
	
	UC
	NUT
	

	Palma-Milla 201621
	10/16
	8/17
	
	UC
	NUT
	

	Banerjee 201822
	7/28
	6/27
	
	UC
	EXE
	

	Barberan-Garcia 201823
	39/63
	19/62
	
	UC
	EXE + NUT + PSY
	

	Lai 201724
	14/50
	5/51
	
	UC
	EXE
	

	Ida 201725
	8/60
	9/63
	
	UC
	NUT
	

	Licker 201626
	37/77
	25/74
	
	UC
	EXE
	

	Lai 201927
	12/34
	4/34
	
	UC
	EXE
	

	Huang 201728
	12/30
	5/30
	8/30
	UC
	EXE + PSY
	EXE

	Burnand 201629
	2/25
	1/21
	
	UC
	NUT
	

	Dunne 201630
	7/15
	8/19
	
	UC
	EXE
	

	Kaya 201631
	12/27
	6/31
	
	UC
	NUT
	

	Kalarchian 201632
	0/72
	1/71
	
	UC
	PSY
	

	Ruiz-Tovar 201533
	1/20
	1/40
	
	UC
	NUT
	

	Kabata 201434
	17/48
	8/54
	
	UC
	NUT
	

	Bergin 201435
	3/56
	1/50
	
	UC
	EXE
	

	Falewee 201436
	35/64
	33/73
	
	UC
	NUT
	

	Oosting 201237
	10/14
	7/12
	
	UC
	EXE
	

	Pehlivan 201138
	5/30
	1/30
	
	UC
	EXE
	

	Burden 201139
	26/62
	24/54
	
	UC
	NUT
	

	Benzo 201140
	5/8
	3/9
	
	UC
	EXE
	

	Bitterli 201141
	0/37
	3/36
	
	UC
	EXE
	

	Rosenfeldt 201142
	19/57
	22/60
	
	UC
	EXE + PSY
	

	Ishikawa 201043
	3/13
	2/11
	
	UC
	NUT
	

	Kulkarni 201044
	2/19
	1/57
	
	UC
	EXE
	

	Hoogeboom 201045
	0/10
	1/10
	
	UC
	EXE
	

	Okamoto 200946
	4/30
	4/30
	
	UC
	NUT
	

	Ferreira 200947
	0/15
	3/15
	
	UC
	EXE
	

	Furze 200948
	1/90
	1/86
	
	UC
	PSY
	

	Nielsen 200849
	8/32
	8/28
	
	UC
	EXE
	

	Dronkers 200750
	8/10
	3/10
	
	UC
	EXE
	

	Hulzebos 2006a51
	48/137
	25/139
	
	UC
	EXE
	

	Rooks 200652
	8/39
	3/39
	
	UC
	EXE
	

	Xu 200653
	8/30
	2/30
	
	UC
	NUT
	

	Gocen 200454
	1/30
	1/29
	
	UC
	EXE
	

	Beaupre 200355
	6/60
	3/55
	
	UC
	EXE
	

	Schueren 200156
	7/15
	10/17
	
	UC
	NUT
	

	Braga 199957
	21/86
	9/85
	
	UC
	NUT
	

	Roukema 198858
	50/84
	13/69
	
	UC
	EXE
	

	Argunova 201859
	3/18
	2/20
	
	UC
	EXE
	

	Fulop 202160
	16/72
	17/77
	
	UC
	EXE + NUT + PSY
	

	Da Cunha 201361
	4/10
	4/12
	
	UC
	EXE
	

	Moya 201662
	43/122
	28/122
	
	UC
	NUT
	

	Gloor 202263
	2/53
	7/54
	
	UC
	EXE
	

	Lee 202164
	24/82
	25/79
	
	UC
	NUT
	

	Berkel 202265
	21/29
	12/28
	
	UC
	EXE
	

	Bhattacharyya 202166
	8/40
	7/40
	
	UC
	NUT
	

	Steffens 202167
	7/11
	10/11
	
	UC
	EXE
	

	Lopez-Rodriguez-Arias 202168
	5/10
	2/10
	
	UC
	EXE + NUT + PSY
	

	Sittitrai 202169
	14/56
	10/60
	
	UC
	NUT
	

	IJmker-Hemink 202070
	10/49
	9/48
	
	UC
	NUT
	

	Chen 201771
	11/37
	3/31
	
	UC
	NUT
	

	Sawatzky 201472
	4/7
	2/8
	
	UC
	EXE + NUT + PSY
	

	Soares 201373
	11/16
	5/16
	
	UC
	EXE
	

	Gillis 201674
	9/21
	8/22
	
	UC
	NUT
	

	Carli 202075
	25/55
	25/55
	
	UC
	EXE + NUT + PSY
	

	van Nieuwenhove 201176
	18/136
	8/137
	
	UC
	NUT
	

	Minnella 201877
	18/25
	14/24
	
	UC
	EXE + NUT
	

	Liang 201878
	6/34
	3/44
	
	UC
	EXE + NUT + PSY
	

	Barth 201879
	5/27
	6/30
	
	UC
	NUT
	

	Gillis 201480
	17/39
	12/38
	
	UC
	EXE + NUT + PSY
	

	Humeidan 202081
	29/126
	18/125
	
	UC
	COG
	

	Bousquet-Dion 201882
	8/26
	14/37
	
	UC
	EXE + NUT + PSY
	

	Santa Mina 201883
	14/40
	18/42
	
	UC
	EXE
	

	De Luis 201284
	1/20
	1/20
	
	UC
	NUT
	

	Ismail 201685
	6/26
	2/24
	
	UC
	EXE
	

	Abdelaal 201786
	15/24
	7/26
	
	UC
	EXE
	

	D'Lima 199687
	2/10
	4/20
	
	UC
	EXE
	

	Yegen 202088
	23/39
	15/39
	
	UC
	NUT
	

	Lai 201689
	5/24
	2/24
	
	UC
	EXE
	

	Gade 201690
	15/16
	15/19
	
	UC
	NUT
	

	Dronkers 201091
	9/20
	8/21
	
	UC
	EXE
	

	McCarthy 200892
	6/7
	6/8
	
	UC
	NUT
	

	Hulzebos 2006b93
	6/12
	2/14
	
	UC
	EXE
	

	Allen 202194
	18/23
	13/22
	
	UC
	EXE + NUT + PSY
	

	Diaz-Feijoo 202295
	12/19
	6/15
	
	UC
	EXE + NUT + PSY
	

	Labuschagne 202296
	4/6
	2/6
	
	UC
	EXE
	

	McIsaac 202297
	52/88
	42/94
	
	UC
	EXE + NUT
	

	Sykes 202298
	16/25
	15/24
	
	UC
	NUT
	

	Tesar 202299
	19/60
	22/60
	
	UC
	NUT
	

	Xia 2022100
	34/78
	8/78
	
	UC
	EXE
	

	Atoui 2023101
	7/46
	10/43
	
	UC
	EXE + NUT + PSY
	

	Chen 2023a102
	13/109
	4/109
	
	UC
	EXE
	

	Molenaar 2023103
	54/128
	39/123
	
	UC
	EXE + NUT + PSY
	

	Chen 2023b104
	34/119
	9/120
	
	UC
	NUT
	

	Zhang 2023105
	7/70
	5/70
	
	UC
	EXE
	

	Wall 2023106
	2/5
	1/8
	
	UC
	NUT
	

	Falls-related fractures

	Author-Year
	Events/ Sample size 
Group 1
	Events/ Sample size 
Group 2
	Events/ Sample size 
Group 3
	Treatment Group 1
	Treatment Group 2
	Treatment Group 3

	Vind 2009107
	24/196
	16/196
	
	CL-QI + MF
	UC
	

	Sakamoto 2013108
	11/455
	4/410
	
	UC
	EX
	

	Sambrook 2012109
	13/207
	18/205
	19/190
	CA + VI-D
	PA-QI
	VI-D

	Perula 2012110
	1/133
	2/271
	
	CL-QI + EX + MF + PA-QI
	PA-QI
	

	Glendenning 2012111
	10/353
	10/333
	
	PA-QI + VI-D
	PA-QI
	

	Pekkarinen 2013112
	95/1174
	59/1004
	
	UC
	CL-QI + MF + PA-QI
	

	Neelemaat 2012113
	1/105
	0/105
	
	UC
	CA + CL-QI + DI + PA-QI + VI-D
	

	Palvanen 2014114
	42/653
	33/661
	
	PA-QI
	CL-QI + MF + PA-QI
	

	Suman 2011115
	3/123
	2/96
	
	CL-QI + MF
	CL-QI + MF + PA-QI
	

	Dangour 2011116
	5/389
	6/440
	10/392
	UC
	DI + EX
	EX

	Spink 2011117
	1/153
	7/152
	
	BF + CP + EX + PA-QI
	BF
	

	Cameron 2011b118
	1/101
	1/97
	
	PA-QI
	CL-QI + DE-HP
	

	Haines 2011119
	2/381
	1/401
	
	BF + CL-QI
	BF + CL-QI + PA-QI
	

	Drahota 2013120
	0/210
	2/208
	
	FL
	UC
	

	Sanders 2010121
	135/1125
	171/1131
	
	UC
	VI-D
	

	Iliffe 2014122
	4/323
	1/273
	1/289
	UC
	EX
	EX + PA-QI

	de Vries 2010123
	5/111
	5/106
	
	UC
	CL-QI + MF
	

	Meyer 2009124
	40/551
	42/574
	
	CL-QI
	BF + CL-QI
	

	Koike 2009125
	36/345
	67/327
	
	DE-HP + PA-QI
	PA-QI
	

	Sahota 2014126
	3/857
	2/863
	
	UC
	DE-AL
	

	Salminen 2009127
	28/298
	27/293
	
	PA-QI
	CL-QI + MF + PA-QI + SO
	

	Spice 2009128
	27/120
	22/103
	30/159
	BF
	CL-QI + MF
	MF

	Rosendahl 2008129
	3/55
	5/64
	
	EX
	SO
	

	Cumming 2008130
	2/1836
	3/1751
	
	CL-QI + DE-AL + EX + MF + PA-QI
	UC
	

	Prince 2008131
	4/151
	3/151
	
	CA + VI-D
	CA
	

	Berggren 2008132
	11/97
	7/102
	
	UC
	CA + CL-QI + MF + VI-D
	

	Burleigh 2007133
	3/103
	1/100
	
	CA
	CA + VI-D
	

	Smith 2007134
	306/4727
	279/4713
	
	VI-D
	UC
	

	Cumming 2007135
	18/307
	31/309
	
	UC
	EA + VA
	

	Korpelainen 2006136
	6/84
	16/76
	
	EX
	UC
	

	Foss 2006137
	3/103
	5/115
	
	UC
	SU-EY
	

	Law 2006138
	53/1955
	66/1762
	
	UC
	VI-D
	

	Harwood 2005139
	12/152
	4/154
	
	UC
	SU-EY
	

	Grant 2005140
	212/1343
	184/1306
	
	VI-D
	CA + VI-D
	

	Davison 2005141
	7/159
	13/154
	
	EA + EX + MF
	UC
	

	Ray 2005142
	241/5064
	218/4439
	
	UC
	CL-QI + MF + PA-QI
	

	Barr 2005143
	85/1276
	24/599
	
	UC
	BF
	

	Flicker 2005144
	35/312
	25/313
	
	CA
	CA + VI-D
	

	Sato 2005b145
	27/230
	8/231
	
	CA + VI-D
	CA + OP-TX + VI-D
	

	Dyer 2004146
	3/60
	2/56
	
	CL-QI + EX + MF
	UC
	

	Cameron 2003147
	49/298
	52/302
	
	UC
	CL-QI + DE-HP
	

	Becker 2003148
	31/485
	33/450
	
	DE-HP + EA + EX + PA-QI
	UC
	

	Nikolaus 2003149
	4/181
	3/179
	
	CL-QI + MF
	MF
	

	Birks 2003150
	24/182
	16/184
	
	DE-HP + PA-QI
	PA-QI
	

	Hogan 2001151
	3/79
	5/84
	
	MF
	SO
	

	Kenny 2001152
	3/84
	4/87
	
	BF + SU-PM
	BF
	

	Cameron 2001153
	13/88
	14/86
	
	UC
	CL-QI + DE-HP
	

	McMurdo 2000154
	1/71
	3/52
	
	EX + MF
	SO
	

	Fairhall 2014155
	12/121
	13/120
	
	UC
	CL-QI + EX + MF
	

	Gianoudis 2014156
	1/81
	0/81
	
	CL-QI + EX + PA-QI
	PA-QI
	

	Kim 2014157
	1/52
	2/53
	
	EX
	PA-QI
	

	Pitkala 2013158
	4/65
	5/61
	
	PA-QI
	EX
	

	Sherrington 2014159
	15/169
	14/171
	
	PA-QI
	EX + PA-QI
	

	Sjoberg 2013160
	15/99
	16/100
	
	UC
	BF
	

	Larsen 2005161
	309/4813
	325/4916
	162/2054
	CA + PA-QI + VI-D
	EA + PA-QI
	UC

	Lips 1996162
	122/1287
	135/1291
	
	CA
	CA + VI-D
	

	Patil 2015163
	12/204
	8/205
	
	UC
	EX
	

	Gleeson 2015164
	1/60
	2/60
	
	EX
	UC
	

	Parry 2016165
	3/210
	7/205
	
	CBT + CL-QI + PA-QI
	UC
	

	Cockayne 2017166 
	14/507
	19/493
	
	PA-QI
	CP + DE-FT + PA-QI
	

	Chapuy 1994167
	301/1176
	368/1127
	
	CA + VI-D
	UC
	

	Chapuy 2002168
	97/393
	55/190
	
	CA + VI-D
	UC
	

	Gallagher 2001169
	10/122
	8/122
	16/122
	UC
	OP-TX + VI-D
	OP-TX

	Ferrer 2014170
	8/127
	2/98
	
	MF
	UC
	

	Pfeifer 2000171
	6/67
	3/70
	
	CA
	CA + VI-D
	

	Reid 2006172
	204/732
	221/739
	
	CA
	UC
	

	Trivedi 2003173
	149/1341
	119/1345
	
	UC
	VI-D
	

	Vetter 1992174
	14/324
	16/350
	
	CL-QI
	CL-QI + EX + MF
	

	Quality of life

	Author-Year
	Mean (SD), Sample size 
Group 1
	Mean, (SD), Sample size Group 2
	Mean, (SD), Sample size 
Group 3
	Treatment Group 1
	Treatment Group 2
	Treatment Group 3

	Bucknall 2012175
	-1.38 (11.33), 232
	2.99 (12.56), 232
	
	UC
	C-M + S-M
	

	Chi 2012176
	-34.53 (14.85), 87
	-21.11 (18.30), 84
	
	UC
	S-M
	

	Community Pharmacy Medicines Management Project Evaluation Team 2007177
	0.58 (0.07), 422
	0.58 (0.07), 810
	
	UC
	TE + PX_EDUC
	

	Fan 2012178
	-51.80 (13.30), 217
	-51.30 (13.30), 209
	
	UC
	C-M + S-M
	

	Freund 2016179
	35.50 (10.20), 711
	36.50 (10.60), 777
	
	UC
	TE + STAFF + FINAN + C-M + S-M + PX_EDUC
	

	Hernández 2015180
	-49.00 (22.00), 84
	-43.00 (20.00), 71
	
	UC
	C-M + S-M
	

	Kennedy 2013181
	0.60 (0.30), 409
	0.60 (0.30), 277
	
	UC
	STAFF + S-M
	

	Nguyen 2013182
	35.20 (11.27), 41
	38.90 (11.21), 43
	35.80 (12.00), 41
	PX_EDUC
	TE + C-M + S-M + PX_RE + PX_EDUC
	TE + C-M + S-M + PX_EDUC + MOT_INT

	Pinnock 2013183
	-67.30 (17.30), 128
	-68.20 (16.30), 128
	
	UC
	RELAY + S-M + PX_EDUC
	

	van de Ven 2013184
	0.36 (0.22), 79
	0.35 (0.26), 49
	
	UC
	STAFF
	

	Xi 2015185
	-63.66 (3.6), 30
	-59.60 (5.40), 30
	
	PX_EDUC
	S-M + PX_EDUC
	

	Bosanquet 2017186
	35.1 (12.11), 236
	34.00 (13.51), 249
	
	UC
	TE + EPR + RELAY + C-M + S-M
	

	Forster 2015187
	0.56 (0.48), 128
	0.51 (0.46), 134
	
	UC
	TE + C-M + S-M + PX_EDUC
	

	Khdour 2009188
	-65.3 (18.62), 87
	-61.80 (16.55), 86
	
	UC
	C-M + S-M
	

	Markle-Reid 2011189
	47.81 (18.96), 39
	48.29 (23.23), 43
	
	UC
	TE + STAFF + C-M + S-M + PX_EDUC + PX_FINAN
	

	Murphy 2009190
	38.8 (11.1), 173
	40.50 (11.10), 159
	
	UC
	STAFF + S-M
	

	Ortiz-Bautista 2017191
	-19.8 (23.3), 43
	-23.46 (22.10), 84
	
	UC
	TE + C-M + PX_EDUC
	

	Peters-Klimm 2010192
	38 (8.6), 100
	38.30 (8.60), 97
	
	UC
	TE + EPR + RELAY + AF + C-M + S-M + PX_EDUC
	

	Sackley 2015193
	0.18 (0.31), 123
	0.20 (0.36), 160
	
	UC
	STAFF + C-M + S-M + PX_EDUC
	

	Schrader 2005194
	37.6 (10.78), 237
	36.70 (7.35), 213
	
	UC
	TE + STAFF + C-M + S-M + PX_EDUC
	

	Van der Aa 2015195
	0.7 (0.3), 134
	0.70 (0.30), 131
	
	UC
	C-M + S-M + PX_EDUC
	

	Xiao 2016196
	41.6 (8.7), 30
	41.10 (7.70), 31
	
	UC
	STAFF + C-M + S-M
	

	Zwar 2016197
	-17.06 (14.9), 104
	-16.85 (15.20), 136
	
	UC
	EPR + STAFF
	

	Schafer 2017198
	0.7 (0.28), 87
	0.68 (0.32), 86
	
	UC
	STAFF + S-M + PX_EDUC
	

	Vaillant-Roussel 2016199
	51.6 (25.5), 83
	52.80 (23.80), 76
	
	UC
	STAFF + C-M + S-M + PX_EDUC + MOT_INT
	

	Stewart 2015200
	36.6 (12.1), 112
	38.10 (10.80), 116
	
	UC
	C-M + S-M + PX_EDUC
	

	Walters 2013201
	38.5 (9.4), 62
	38.50 (10.30), 58
	
	UC
	STAFF + C-M + S-M + PX_EDUC
	

	Wagenaar 2019202
	-26.5 (32.5), 150
	-25.50 (27.80), 150
	-28.3 (31), 150
	UC
	EPR + RELAY + C-M + PX_RE + PX_EDUC
	S-M + PX_RE

	Liu 2008203
	30.9 (10.78), 24
	47.90 (7.35), 24
	
	UC
	RELAY + S-M + PX_RE + PX_EDUC
	

	McManus 2014204
	0.806 (0.26), 276
	0.82 (0.25), 276
	
	UC
	RELAY + S-M + PX_EDUC
	

	Galbreath 2004205
	33.4 (13.4), 359
	32.10 (12.40), 354
	
	UC
	TE + STAFF + C-M + S-M + PX_EDUC
	

	de la Porte 2007206
	-34.5 (23.3), 122
	-30.20 (22.10), 118
	
	UC
	TE + C-M + S-M + PX_EDUC
	

	Eccles 2007207
	30.1 (15.3), 360
	29.70 (15.60), 311
	
	UC
	EPR + STAFF + CLIN_RE + PX_RE
	

	Lopez Cabezas 2006208
	0.606 (0.18), 64
	0.64 (0.15), 70
	
	UC
	C-M + PX_EDUC
	

	Ojeda 2005209
	-37.8 (21), 77
	-35.70 (18.90), 76
	
	UC
	S-M + PX_EDUC
	


Abbreviations: AF, Audit & feedback; BF, Basic falls risk assessment; CA, Calcium; CBT, Cognitive behavioral therapy; CLIN_RE, Clinician reminders; CL-QI, Clinic-level quality improvement; C-M, Case management; COG, Cognitive; CP, Comprehensive podiatry assessment and treatment; DE-AL, Device—alarm; DE-FT, Multifaceted podiatry; DE-HP, Device—hip protector; DI, Dietary modifications; EA, Environmental assessment and modification; EPR, Electronic patient registry; EXE, Exercise; FIN, Financial incentives; FL, Flooring; MF, Multifactorial assessment and treatment; MOT_INT, Motivational interview; NUT, Nutrition; OP-TX, Osteoporosis treatment; PA-QI, Patient-level quality improvement; PSY, Psychosocial; PX_ED, Patient education; PX_FIN, Financial incentives; PX_RE, Patient reminders; RE, Facilitated relay of info to clinicians; SD, Standard Deviation; S-M, Promotion of self-management; SO, Social engagement; STA, Staff education; SU-EY, Surgery—cataract; SU-PM, Surgery—pacemaker; TE, Team changes; UC, Usual Care; VA, Vision assessment and treatment; VI-D, Vitamin D
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[bookmark: _Toc200097669]Appendix 2. Frequency of components included in single or multiple combinations of components in a) post-operative complications, b) falls-related fractures and c) quality of life examples.
	Components
	1-component combination
	2-component combinations
	3-component combinations
	4-component combinations
	5-component combinations
	6-component combinations
	7-component combinations
	Total*

	Post-operative complications

	UC
	107
	
	
	
	
	
	
	107

	COG
	3
	
	
	
	
	
	
	3

	EXE
	44
	7
	13
	
	
	
	
	64

	NUT
	39
	3
	13
	
	
	
	
	55

	PSY
	3
	4
	13
	
	
	
	
	20

	Falls-related fractures

	UC
	37
	 
	 
	 
	 
	 
	 
	37

	BF
	5
	3
	1
	1
	 
	 
	 
	10

	CA
	6
	10
	2
	2
	1
	 
	 
	21

	CBT
	 
	 
	1
	 
	 
	 
	 
	1

	CL-QI
	2
	10
	10
	3
	2
	 
	 
	27

	CP
	 
	 
	1
	1
	 
	 
	 
	2

	DE-AL
	1
	 
	 
	 
	1
	 
	 
	2

	DE-HP
	 
	5
	 
	1
	 
	 
	 
	6

	DE-FT
	 
	 
	1
	 
	 
	 
	 
	1

	DI
	1
	1
	 
	 
	1
	 
	 
	3

	EA
	 
	2
	1
	2
	 
	 
	 
	5

	EX
	9
	4
	5
	3
	1
	 
	 
	22

	FL
	1
	 
	 
	 
	 
	 
	 
	1

	MF
	4
	6
	8
	3
	1
	 
	 
	22

	OP-TX
	1
	1
	1
	 
	 
	 
	 
	3

	PA-QI
	13
	6
	9
	5
	2
	 
	 
	35

	SO
	3
	 
	 
	1
	 
	 
	 
	4

	SU-EY
	2
	 
	 
	 
	 
	 
	 
	2

	SU-PM
	 
	1
	 
	 
	 
	 
	 
	1

	VA
	 
	2
	 
	 
	 
	 
	 
	1

	VI-D
	7
	12
	2
	2
	1
	 
	 
	24

	Quality of life

	UC
	33
	 
	 
	 
	 
	 
	 
	33

	AF
	 
	 
	 
	 
	 
	 
	1
	1

	STA
	1
	3
	2
	3
	3
	2
	 
	14

	CLIN_RE
	 
	 
	 
	1
	 
	 
	 
	1

	EPR
	 
	1
	 
	1
	2
	 
	1
	5

	PX_ED
	2
	4
	6
	5
	6
	2
	1
	26

	PX_RE
	 
	1
	 
	2
	2
	 
	 
	5

	TE
	 
	1
	1
	2
	5
	2
	1
	12

	C-M
	 
	5
	4
	4
	7
	2
	1
	23

	S-M
	1
	9
	6
	5
	6
	2
	1
	30

	RE
	 
	 
	2
	1
	2
	 
	1
	6

	FIN
	 
	 
	 
	 
	 
	1
	 
	1

	MOT_INT
	 
	 
	 
	 
	2
	 
	 
	2

	PX_FIN
	 
	 
	 
	 
	 
	1
	 
	1



* 193 total active components and 37 UC inactive components were assessed across all studies in falls-related fractures; 127 total active components and 33 UC inactive components were assessed across all studies in quality of life.

Abbreviations: AF, Audit & feedback; BF, Basic falls risk assessment; CA, Calcium; CBT, Cognitive behavioral therapy; CLIN_RE, Clinician reminders; CL-QI, Clinic-level quality improvement; C-M, Case management; COG, Cognitive; CP, Comprehensive podiatry assessment and treatment; DE-AL, Device—alarm; DE-FT, Multifaceted podiatry; DE-HP, Device—hip protector; DI, Dietary modifications; EA, Environmental assessment and modification; EPR, Electronic patient registry; EXE, Exercise; FIN, Financial incentives; FL, Flooring; MF, Multifactorial assessment and treatment; MOT_INT, Motivational interview; NUT, Nutrition; OP-TX, Osteoporosis treatment; PA-QI, Patient-level quality improvement; PSY, Psychosocial; PX_ED, Patient education; PX_FIN, Financial incentives; PX_RE, Patient reminders; RE, Facilitated relay of info to clinicians; SD, Standard Deviation; S-M, Promotion of self-management; SO, Social engagement; STA, Staff education; SU-EY, Surgery—cataract; SU-PM, Surgery—pacemaker; TE, Team changes; UC, Usual Care; VA, Vision assessment and treatment; VI-D, Vitamin D


[bookmark: _Toc200097670]Appendix 3. Additional empirical examples with complex interventions

[bookmark: _Toc200097671]Prevention of falls-related fractures
We explored the efficacy of complex interventions for the prevention of falls-related fractures in older adults using CNMA approaches.210 The network included binary outcome data of 68 RCTs (86,491 participants; 62 two-arm, three three-arm, three four-arm RCTs), 43 different combinations of components, including 20 individual active components, plus UC (inactive intervention) (Appendix Table 1, Appendix Figure 1). Data are presented in Appendix 1. Thirty-seven RCTs compared 28 different combinations of components with UC (65,904 participants; 38,061 participants in falls-prevention interventions and 27,843 in UC). Active combinations of components contained one to five components, with patient-level quality improvement (PA-QI) being the most frequent component included in the combinations of components (35 in 230 total active components were assessed across all studies, 18%) (Appendix 2). Overall, PA-QI appeared in 18 out of 43 active combinations of components (42%) and was evaluated in 24 (35%) studies.  
Appendix Table 1. Component Abbreviations in the falls-related fractures
	Component 
	Abbreviation

	Usual Care
	UC

	Basic falls risk assessment
	BF

	Calcium
	CA

	Cognitive behavioral therapy
	CBT

	Clinic-level quality improvement
	CL-QI

	Comprehensive podiatry assessment and treatment
	CP

	Device—alarm
	DE-AL

	Device—hip protector
	DE-HP

	Multifaceted podiatry 
	DE-FT

	Dietary modifications
	DI

	Environmental assessment and modification
	EA

	Exercise
	EX

	Flooring
	FL

	Multifactorial assessment and treatment
	MF

	Osteoporosis treatment
	OP-TX

	Patient-level quality improvement
	PA-QI

	Social engagement
	SO

	Surgery—cataract
	SU-EY

	Surgery—pacemaker
	SU-PM

	Vision assessment and treatment
	VA

	Vitamin D
	VI-D
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Appendix Figure 1. Network diagram depicting network connectedness of complex interventions for falls-related fractures. Nodes represent complex interventions, as combinations of individual components. Thickness of solid lines is proportional to the number of studies included in the group comparison, and node size is proportional to the number of patients included in the underlying group.

The design-by-treatment interaction model211 as an extension of the standard NMA model and assuming combinations of components as different nodes, suggested no statistical evidence for inconsistency (Qbetween-designs = 12.40, df = 15, p-value = 0.648, τ2 = 0.22). Overall, comparing the NMA and additive CNMA effect estimates, CNMA provided more precise and more conservative effect estimates closer to null (LOR = 0). Heterogeneity in the CNMA was comparable with the standard NMA (NMA: 𝐼2 = 38%, τ2 = 0.04, QNMA = 54.62, df = 34, p-value = 0.014; Additive CNMA: 𝐼2 = 30%, τ2 = 0.03, Qadd = 81.59, df = 57, p-value = 0.018). The Q test did not indicate a statistically significant difference between the NMA and CNMA,212 suggesting that there was no statistical evidence that the additivity assumption is violated (Qdiff = 26.98, df = 23; p-value = 0.257). Since the additive CNMA appeared adequate, we did not proceed to applying an interaction CNMA model. 
In the additive CNMA model, we explored the individual component effects and noted large and imprecise effects in the components: CBT LOR = -1.00 (95% CI -2.46 to 0.46), CP LOR = -1.78 (95% CI -3.94 to 0.39), and DE-FT LOR = 2.12 (95% CI -0.18 to 4.42) vs UC. Appendix 8 presents the mean intervention effects for the falls-related fractures network estimated in the NMA and additive CNMA models. These results were mainly influenced by the available data, that is a single three-component intervention informing CBT (i.e., CBT + CL-QI + PA-QI) assessed in a single study in the network, a single three-component intervention informing DE-FT (i.e., CP + DE-FT + PA-QI) in a single study in the network, and two multi-component combinations (i.e., BF + CP + EX + PA-QI and CP + DE-FT + PA-QI) informing CP in two studies in the network. Similarly, in NMA the largest effect was observed for BF + CP + EX + PA-QI vs UC with LOR = -2.14 (95% -4.32 to 0.04) and P-score = 91%. However, BF + CP + EX + PA-QI was compared in a single study with a small number of events in the entire network (i.e., BF + CP + EX + PA-QI: events/sample size = 1/153 vs BF: events/sample size = 7/152). The second largest effect in NMA was estimated in the comparison FL vs UC with LOR = -1.63 (95% -4.69 to 1.44) and P-score = 78%. Again, FL was compared in a single study with rare events in the entire network (i.e., FL: 0/210 vs UC: 2/208). Sparse data in the network may suggest differences in the estimation of intervention effects between NMA and CNMA. For example, the intervention effect for OP-TX vs UC was estimated as LOR = 0.56 (95% -0.22 to 1.33) in NMA, and as LOR = -0.33 (95% -0.88 to 0.22) in CNMA. Considering that OP-TX was compared in one multi-arm study both as a single and multi-component intervention (i.e., OP-TX: 16/122 vs OP-TX + VI-D: 8/122 vs UC: 10/122) and in another study in a different multi-component intervention (i.e., CA + OP-TX + VI-D: 8/231 vs CA + VI-D: 27/230), this led to differences in this component estimation across NMA and CNMA models. 

[bookmark: _Toc200097672]Quality of life using knowledge translation interventions
We demonstrate CNMA approaches by modelling a network of sustained KT interventions supporting chronic disease management that were assessed in RCTs of older adults (> 65 years old) with chronic disease(s), their caregivers, health and/or policy-decision makers.213 Study participants received a KT intervention/UC supporting chronic disease management for a minimum of 12 months. The outcome of interest was health-related QoL (continuous outcome). Data are presented in Appendix 1.
These data are reported in a published systematic review with meta-analysis213 that included 157 RCTs comprising 329 KT interventions, involving patients (43.2%), healthcare providers (20.7%) or both (10.9%). The Cochrane Effective Practice and Organisation of Care (EPOC) (Appendix Table 2) and the Behaviour Change Technique (BCT) were used to classify characteristics of the KT interventions identified by the systematic review. Examples of categories include patient/healthcare provider education, reminders, and financial incentives in EPOC and problem solving, action planning, and social support in BCT. There were 104 combinations of EPOC-derived components, and 190 combinations of BCT-derived components identified in the included studies. Despite the large number of studies, the original review could not explain the observed heterogeneity through a pairwise meta-analysis. 
For the QoL outcome, 50 RCTs in the original publication reported data on final scores and change from baseline, using seven different measurement scales. These data were synthesized in pairwise meta-analyses for each measurement scale using the mean difference, with each meta-analysis including a range of nine to 16 KT interventions in a maximum of 15 RCTs. Due to the limited number of studies per measurement scale, we decided to restrict to the pairwise meta-analysis, since there was an insufficient number of data points to estimate the multiple parameters of the NMA model. However, in this study, we consider standardized scales and the standardized mean difference (SMD) effect measure. When using SMD, variations in the standard deviation (SD) indicate differences in the measurement reliability rather than variations in the measurement scale.214 Therefore, in this study, we restricted the analysis to RCTs assessing QoL using final scores only. In the present study, we also restrict components to the EPOC taxonomy to demonstrate the CNMA models. The control group was UC, which reflects not receiving a KT intervention for a patient or healthcare provider.
The QoL evidence included 35 RCTs (11,789 participants; 33 two-arm and two three-arm RCTs) with continuous data measured on multiple scales, comparing 29 different combinations of components (comprised of 15 individual components; Appendix Table 2) in a connected network (Appendix Figure 2). Thirty-three RCTs compared 24 different combinations of components with the inactive intervention UC (11,604 participants; 6,025 participants in KT interventions and 5,579 in UC). Active combinations of components contained one to seven components, with promotion of self-management (S-M) being the most frequent component included in the different combinations of components (30 in 127 total active components were assessed across all studies, 24%) (Appendix 2). Overall, S-M appeared in 20 out of 28 active combinations of components (71%) and was evaluated in 29 (83%) studies. Disentangling the effect of each KT component and examining its interactions is core to understanding what works well in KT interventions.
In Appendices 4-6 we also present ‘leave one component out’ scatter plots to explore component inclusion/exclusion on intervention efficacy, violin plots to explore the distribution of effects of individual components and component heat plots to explore the efficacy of component pairs in different combinations of components.
[image: ]
Appendix Figure 2. Network diagram depicting network connectedness of complex interventions for quality of life. Nodes represent complex interventions, as combinations of individual components. Thickness of solid lines is proportional to the number of studies included in the group comparison, and node size is proportional to the number of patients included in the underlying group.

Appendix Table 2. Component abbreviations in quality of life with knowledge translation interventions
	Component in QoL with KT Interventions1
	Abbreviation

	Usual Care
	UC

	Case management
	C-M

	Electronic patient registry
	EPR

	Patient education
	PX_ED

	Facilitated relay of info to clinicians
	RE

	Promotion of self-management
	S-M

	Staff education
	STA

	Team changes
	TE

	Patient reminders
	PX_RE

	Clinician reminders
	CLIN_RE

	Financial incentives
	FIN

	Motivational interview
	MOT_INT

	Financial incentives
	PX_FIN

	Audit & feedback
	AF


1 Cochrane Effective Practice and Organisation of Care (EPOC) distinct components in knowledge translation (KT) interventions for quality of life (QoL) outcome.

We were unable to assess for inconsistency in the QoL network, since the loops were informed only by multi-arm studies. Networks of complex interventions are often sparse (i.e., few studies and many interventions), which increases the challenge of evaluating transitivity and consistency assumptions. Empirical evidence has shown that inconsistency tests in sparse networks are, on average, associated with larger p-values compared to dense networks (i.e., many studies and few interventions), which is probably due to the decreased power in detecting inconsistency in sparse networks.215 Validity of transitivity can be assessed conceptually comparing the mean/mode of potential effect modifiers across intervention comparisons (e.g., using box plots and mean/mode of available evidence). In our case example, our team judged that there was no serious violation of transitivity and the RCTs contributing to the network geometry were similar enough to be analysed jointly in an NMA.
Evaluating the individual components in the additive CNMA model, we found that the additive CNMA led to more conservative (i.e., intervention effects closer to SMD = 0) and more precise results compared with NMA effects. Appendix 9 presents the mean intervention effects estimated by each of the NMA and CNMA models for the 29 different combinations of the 15 components in the 35 RCTs in the QoL network. For example, the combination of components RE + S-M + PX_RE + PX_ED that ranked best in NMA according to the P-score ranking statistic (Appendix Figure 3) with SMD = 1.84 (95% CI 1.16 to 2.53) and P-score = 99%, had a more conservative and precise effect in CNMA: SMD = 0.42 (95% CI 0.06 to 0.78) and P-score = 91%. This is because available data contributed to estimating more parameters in NMA compared with CNMA (28 parameters for intervention effects vs 15 parameters for component effects). These differences led to variation in the ranking of combinations of components according to the P-score (Appendix Figure 3). Also, heterogeneity in the CNMA increased compared with the standard NMA model (NMA: 𝐼2 = 19%, τ2 = 0.00, QNMA = 11.11, df = 9, p-value = 0.268; Additive CNMA: 𝐼2 = 69%, τ2 = 0.03, Qadd = 77.82, df = 24, p-value < 0.001). The Q test for the difference between the NMA and CNMA (corresponding to the likelihood ratio test)212 was statistically significant, suggesting that the additivity assumption could not be justified for all combinations of components (Qdiff = 66.71, df = 15; p-value < 0.001). This suggested that combined components resulted in a larger or smaller effect than the sum of their individual effects. Since the additive CNMA could not be justified, we generated interaction CNMA models. 
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Appendix Figure 3. Rank-heat plot for the quality of life outcome with KT interventions across different combinations of components and based on NMA and CNMA models. Numbers within each sector correspond to the P-score values as calculated within NMA. Each model corresponds to a separate ring starting with NMA, additive CNMA, and then interaction CNMA models (Model 2, Model 5, Model 7, Model 14, Model 15). Sectors are coloured according to P-score values as per the transformation of three colours red (0%; worst performing combination of components), yellow (50%), and green (100%; best performing combination of components). 

Unlike the previous example, the additivity assumption is not justifiable in the QoL network. Starting from the additive CNMA model, we used the forward selection procedure to add clinically relevant and identifiable interaction terms. The clinicians on the team suggested that all estimable interaction terms were clinically relevant. We relaxed the additivity assumption by adding systematically each estimable two-way and three-way interaction, as identified in the clinically relevant and available data (i.e., each component pair found in the available combinations with more than two components could be considered a potential two-way interaction and each set of three components found in the available combinations of more than three components could be considered a potential three-way interaction). We therefore have seven estimable two-way and five three-way interactions, all of which were considered clinically relevant (Appendix Table 3). Hence, we had data from seven combinations of two components, corresponding to seven models, each defined as the additive model plus one two-way interaction, and five combinations of three components, corresponding to an additional five models, each defined as the additive model plus one three-way interaction and the identifiable relevant lower order (two-way) interactions. Using the Q test (i.e., the difference in Cochran’s Q statistics), we compared each model to the additive CNMA, NMA, and the nested interaction model with the lowest Q to define the best fitting model. We subsequently combined the best fitting models to generate more complex multi-interaction models.
Appendix Table 3. Identifiable and clinically relevant two-way and three-way interactions in the quality of life network. Models 1-7 arise due to including one 2nd order interaction, while models 8 to 12 arise from including one 3rd order interaction (with identifiable relevant 2nd order ones)
	Two-way interactions (Corresponding Model)
	Three-way interactions
(Corresponding Model)

	1. C-M*PX_ED 
(Model 1)
2. C-M*S-M 
(Model 2)
3. EPR*STA
(Model 3)
4. S-M*PX_ED 
(Model 4)
5. S-M*PX_RE
(Model 5)
6. STA*S-M
(Model 6)
7. TE*PX_ED 
(Model 7)
	1. C-M*S-M*PX_ED
(Model 8: C-M*S-M*PX_ED + C-M*PX_ED + C-M*S-M + S-M*PX_ED)
2. RE*S-M*PX_ED
(Model 9: RE*S-M*PX_ED + S-M*PX_ED)
3. STA*C-M*S-M
(Model 10: STA*C-M*S-M + STA*S-M + C-M*S-M)
4. STA*S-M*PX_ED
(Model 11: STA*S-M*PX_ED + STA*S-M + S-M*PX_ED)
5. TE*C-M*PX_ED
(Model 12: TE*C-M*PX_ED + C-M*PX_ED + TE*PX_ED)



 Of the seven single-interaction models, only Models 2, 5, and 7 reduced the Q statistic significantly from that of the additive model, suggesting better fit to the data (Appendix Table 3). Three-way interaction CNMA models (Models 8 to 12) were considered by combining three-way interaction terms with their relevant identifiable lower-order two-way interaction terms. We recommend including relevant lower-order interactions, where identifiable, alongside higher-order interaction terms in the model. This approach can determine if the estimated effects are driven by only some components, rather than all, when possible. Additional two-interaction CNMA models (Models 13 to 15) were generated by combining the interactions from Models 2, 5, and 7. These interactions performed well individually, leading us to hypothesize that combining them might yield even better results. Comparing the interaction CNMA models with the NMA model, we obtained substantial differences in Q statistics (ranging between 66.46 and 61.26, with differences in df ranging from 12 to 14, and all p-values < 0.001) and increases in heterogeneity (from 𝐼2 = 19% for the standard NMA to a maximum of 𝐼2 = 72%; Appendix Table 4), suggesting that the NMA model should be preferred. However, if the aim of the review is to obtain inferences about individual components, given that the additivity assumption does not hold, Models 2, 5, and 7 are the best CNMA models to consider because they demonstrate significantly lower Q statistics compared to the additive CNMA, and are more parsimonious than Models 14 and 15, models with which they share similar Q statistics. Addition of further interaction terms may reduce the Q statistic further; however, our network includes a small number of studies per intervention comparison and there is a trade-off between the number of parameters to estimate and statistical power. The remaining models (Models 1, 3, 4, 6, and 8 to 13) did not show significantly lower Q statistics compared to the additive CNMA, and therefore, they are not considered further. 
In this example, we explored adding second-order interactions individually and in combination, as well as incorporating third-order interactions one at a time. However, none of these approaches statistically significantly improved model fit compared to the standard NMA. While we could explore more complex models—including up to seven-way interactions due to the presence of a seven-component intervention in the data—the interpretation of such models becomes increasingly difficult, essentially approaching the standard NMA model. Also, even with clinically relevant interactions, these models might become overly data-driven. Since our aim was illustrative, we limited our exploration to CNMA models with up to three-way interactions.
Determining which interaction terms should be included in CNMA can be challenging. An entirely data-driven approach investigating all possible (and identifiable) interactions may result in spurious significant interactions and is time consuming for large networks with many components. In our QoL example, we used clinical knowledge along with a forward selection approach to identify interactions of interest that were identifiable in the data. We relaxed the additivity assumption by adding each estimable two-way and three-way interaction of interest individually, identifying improvements in model fit when the Q statistic of the interaction CNMA was significantly lower than that of the additive CNMA, using an adjusted p-value (e.g., p < 0.157).216,217 Alternative approaches are also possible, such as comparing heterogeneity or deviance information criteria.218
Entirely data-driven approaches to interaction CNMA model generation use a solely forward or backward selection approach. In backward selection, we would start with the standard NMA (full interaction) model and gradually remove interactions, one by one, until we identify the most parsimonious model with a Q statistic not significantly different from that of the NMA. This approach is only applicable to connected networks and has several limitations,219 one being that different models with the same Q statistic can lead to very different intervention effects, especially in sparse networks. Interaction CNMA model development solely based on a data-driven approach that compares model-fit statistics is discouraged.212,219 When the additivity assumption is violated, interaction terms in CNMA should ideally be specified a priori, based on clinical expertise and the literature to avoid identifying spuriously significantly better models. 


Appendix Table 4. Model selection for the quality of life outcome. Statistically significant differences have been highlighted in bold text. Q statistics along with their degrees of freedom (df) and p-value for identifiable two-way and three-way interactions in interaction CNMA models.
	Model
	Q-value
	df
	p-value
	τ2
	I2
	Comparison with standard NMA (Additive/Interaction CNMA - Standard NMA)
	Comparison with additive CNMA (Additive - Interaction CNMA)
	Comparison with previous nested model with lowest Q (Nested Single-Interaction - Multiple-Interaction CNMA)

	
	
	
	
	
	
	Qdiff 
	df
	p-value
	Qdiff
	df
	p-value
	Qdiff
	df
	p-value

	Standard NMA
	11.11
	9
	0.268
	0.00
	19%
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Additive CNMA
	77.82
	24
	<0.001
	0.04
	69%
	66.71
	15
	<0.001 a
	 
	 
	 
	 
	 
	 

	Single-interaction (two-way interactions) CNMA models

	1) C-M * PX_ED
	76.73
	23
	<0.001
	0.04
	70%
	65.62
	14
	<0.001 b
	1.09
	1
	0.297 c
	 
	 
	 

	2) C-M * S-M
	75.45
	23
	<0.001
	0.04
	70%
	64.34
	14
	<0.001 b
	2.37
	1
	0.124 c
	 
	 
	 

	3) EPR * STA
	77.57
	23
	<0.001
	0.04
	70%
	66.46
	14
	<0.001 b
	0.25
	1
	0.614 c
	 
	 
	 

	4) S-M * PX_ED
	75.96
	23
	<0.001
	0.04
	70%
	64.85
	14
	<0.001 b
	1.86
	1
	0.173 c
	 
	 
	 

	5) S-M * PX_RE
	75.39
	23
	<0.001
	0.04
	70%
	64.28
	14
	<0.001 b
	2.43
	1
	0.119 c
	 
	 
	 

	6) STA * S-M
	77.28
	23
	<0.001
	0.04
	70%
	66.17
	14
	<0.001 b
	0.54
	1
	0.464 c
	 
	 
	 

	7) TE * PX_ED
	73.90
	23
	<0.001
	0.04
	69%
	62.79
	14
	<0.001 b
	3.92
	1
	0.048 c
	 
	 
	 

	Multi-interaction (three-way interaction and relevant lower-order interactions) CNMA models

	8) C-M * S-M * PX_ED + C-M * PX_ED 
 +  C-M * S-M 
 +  S-M * PX_ED
	74.21
	21
	<0.001
	0.04
	72%
	63.10
	12
	<0.001 d
	3.61
	3
	0.307 f
	 
	 
	 

	9) RE * S-M * PX_ED 
 +  S-M * PX_ED
	75.24
	22
	<0.001
	0.04
	71%
	64.13
	13
	<0.001 e
	2.58
	2
	0.275 g
	 
	 
	 

	10) STA * C-M * S-M 
 +  STA * S-M 
 +  C-M * S-M
	74.29
	21
	<0.001
	0.04
	72%
	63.18
	12
	<0.001 d
	3.53
	3
	0.317 f
	 
	 
	 

	11)STA * S-M * PX_ED 
 +  STA * S-M 
 +  S-M * PX_ED
	75.03
	21
	<0.001
	0.04
	72%
	63.92
	12
	<0.001 d
	6.40
	4
	0.171 h
	 
	 
	 

	12) TE * C-M * PX_ED
 +  C-M * PX_ED 
 +  TE * PX_ED
	76.65
	22
	<0.001
	0.04
	71%
	65.54
	13
	<0.001 e
	1.17
	2
	0.558 g
	 
	 
	 

	Two two-way interaction CNMA models

	13) C-M * S-M 
 +  S-M * PX_RE
	74.34
	22
	<0.001
	0.04
	70%
	63.23
	13
	<0.001 e
	3.48
	2
	0.175 g
	1.05 i
	1
	0.305 c

	14) C-M * S-M 
 +  TE * PX_ED
	72.43
	22
	<0.001
	0.04
	70%
	61.32
	13
	<0.001 e
	5.39
	2
	0.067 g
	1.48 j
	1
	0.224 c

	15) S-M * PX_RE 
 +  TE * PX_ED
	73.49
	22
	<0.001
	0.04
	70%
	62.38
	13
	<0.001 e
	4.33
	2
	0.115 g
	0.42 j
	1
	0.519 c


a Compared to a p-value of 0.012 (obtained in R as p-value=1-pchisq(2*15,15))
b Compared to a p-value of 0.014 (obtained in R as p-value=1-pchisq(2*14,14))
c Compared to a p-value of 0.157 (obtained in R as p-value=1-pchisq(2*1,1))
d Compared to a p-value of 0.020 (obtained in R as p-value=1-pchisq(2*12,12))
e Compared to a p-value of 0.017 (obtained in R as p-value=1-pchisq(2*13,13))
f Compared to a p-value of 0.112 (obtained in R as p-value=1-pchisq(2*3,3))
g Compared to a p-value of 0.135 (obtained in R as p-value=1-pchisq(2*2,2))
h Compared to a p-value of 0.092 (obtained in R as p-value=1-pchisq(2*4,4))
i Compared to Model 5
j  Compared to Model 7



[bookmark: _Toc200097673]Appendix 4. Leave one component out scatter plots for intervention comparisons that differ by one component using NMA results in quality of life. 
Each scatterplot corresponds to a separate component included in the network.
Appendix 4 depicts a ‘leave one component out’ scatter plot for each combination of components that differ by a specific component. Overall, the inclusion of the assessed components leads to higher SMDs, whereas points close to the diagonal indicate that the additivity assumption is possible in these effects. That is, under the additivity assumption, component effects (e.g., C-M, PX_ED) are expected to be consistent across the two combinations of components groups (e.g., TE + C-M + PX_ED VS C-M + PX_ED) resulting in their cancellation within the overall intervention effect. Hence, the intervention effect can be attributed to the difference between treatments TE vs. UC. 
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[bookmark: _Toc200097674]Appendix 5. Violin plots for the efficacy of components using NMA results in quality of life. 
Plot requires at least two data points per component to present a box plot.
Appendix 5 shows the box plots of the individual component effects as estimated in the combinations that they were part of in the NMA model. The component that was part of the least efficacious combination of components was MOT_INT with a median SMD = -0.34. 
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[bookmark: _Toc200097675]Appendix 6. Component heat plots for the efficacy of pairs of combinations of components using NMA results in quality of life. 
Each cell presents the median NMA effect of all KT interventions that include the paired combination of components. Grey boxes are proportional to the underlying precision of the intervention effect estimate. Empty cells correspond to unidentifiable combinations of components in the data.
Appendix 6 presents the effects of pairwise component combinations as a median SMD of all the combinations that they were part of the NMA model. For example, the combination of components PX_RE + S-M was included in three interventions (RE + S-M + PX_RE + PX_ED, TE + C-M + S-M + PX_RE + PX_ED, S-M + PX_RE) and the median estimated SMD across these interventions vs UC was -0.06. As median SMD increases in the plot, the colour intensity also increases, indicating that the underlying pairwise component combination performs better/worse than UC (depending on the direction).
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[bookmark: _Toc200097676]Appendix 7. Prevention of post-operative complications NMA and CNMA results.
Treatment and component effects (odds ratios) along with their 95% confidence intervals for standard network meta-analysis (NMA), additive component NMA (CNMA), and interaction CNMA models.
	Combination of components vs UC
	NMA 
	Additive CNMA 
	Interaction CNMA 
(Model 1)

	COG
	0.92 (0.43, 1.94)
	0.91 (0.43, 1.92)
	0.91 (0.43, 1.91)

	EXE
	0.50 (0.39, 0.64)
	0.53 (0.42, 0.66)
	0.51 (0.40, 0.64)

	EXE + NUT
	0.52 (0.26, 1.05)
	0.34 (0.26, 0.46)
	0.48 (0.29, 0.80)

	EXE + NUT + PSY
	0.64 (0.45, 0.92)
	0.61 (0.44, 0.84)
	0.66 (0.47, 0.92)

	EXE + PSY
	0.77 (0.37, 1.59)
	0.92 (0.65, 1.32)
	0.70 (0.41, 1.18)

	NUT
	0.62 (0.50, 0.77)
	0.66 (0.54, 0.81)
	0.62 (0.50, 0.77)

	PSY
	1.36 (0.24, 7.76)
	1.75 (1.67, 2.61)
	1.38 (0.82, 2.30)

	Component vs UC
	NMA 
	Additive CNMA 
	Interaction CNMA 
(Model 1)

	COG     
	--
	0.91 (0.43, 1.91)
	0.91 (0.43, 1.91)

	EXE     
	--
	0.53 (0.42, 0.66)
	0.51 (0.40, 0.64)

	NUT
	--
	0.66 (0.54, 0.81)
	0.62 (0.50, 0.77)

	PSY     
	--
	1.75 (1.17, 2.61)
	1.38 (0.82, 2.30)

	EXE * NUT
	--
	--
	1.52 (0.86, 2.71)

	τ2
	0.15
	0.14
	0.14

	I2
	31%
	30%
	30%

	Q, df, p-value
	144.20, 100, 0.003
	147.72, 103, 0.003
	144.69, 102, 0.004

	Difference in Q statistics (CNMA and NMA model)
	--
	3.52, 3, 0.318
	0.49, 2, 0.784



P-scores for treatments and components within standard network meta-analysis (NMA), additive component NMA (CNMA), and interaction CNMA models.

	Treatment
	NMA
	Additive CNMA
	Interaction CNMA 
(Model 1)

	COG
	0.31
	0.36
	0.32

	EXE
	0.85
	0.80
	0.86

	EXE + NUT
	0.75
	1.00
	0.85

	EXE + NUT + PSY
	0.59
	0.68
	0.57

	EXE + PSY
	0.44
	0.32
	0.53

	NUT
	0.62
	0.59
	0.63

	PSY
	0.24
	0.01
	0.05

	UC
	0.19
	0.25
	0.20




[bookmark: _Toc200097677]Appendix 8. Prevention of falls-related fractures NMA and CNMA results. 
Treatment and component effects (log odds ratios) along with their 95% confidence intervals for network meta-analysis (NMA) and additive component NMA (CNMA) models.
	Combinations of components vs UC
	NMA 
	Additive CNMA 
	Component vs UC
	Additive CNMA 

	BF                     
	-0.14 (-0.57, 0.28)
	-0.14 (-0.45, 0.17)
	BF
	-0.14 (-0.45, 0.17)

	BF + CL-QI                
	0.10 (-1.20, 1.39)
	0.03 (-0.42, 0.47)
	CA
	-0.18 (-0.37, 0.00)

	BF + CL-QI + PA-QI         
	-0.65 (-3.41, 2.11)
	-0.03 (-0.50, 0.44)
	CBT
	-1.00 (-2.46, 0.46)

	BF + CP + EX + PA-QI         
	-2.14 (-4.32, 0.04)
	-2.13 (-4.29, 0.02)
	CL-QI
	0.17 (-0.19, 0.52)

	BF + SU-PM               
	-0.41 (-2.03, 1.22)
	-0.4 (-1.99, 1.19)
	CP
	-1.78 (-3.94, 0.39)

	CA                     
	-0.12 (-0.43, 0.18)
	-0.18 (-0.37, 0.00)
	DE-AL
	-0.31 (-1.61, 0.99)

	CA + CL-QI + DI + PA-QI + VI-D 
	-1.11 (-4.34, 2.12)
	-0.33 (-1.19, 0.52)
	DE-HP
	-0.16 (-0.48, 0.17)

	CA + CL-QI + MF + VI-D       
	-0.55 (-1.61, 0.51)
	-0.21 (-0.51, 0.08)
	DE-FT
	2.12 (-0.18, 4.42)

	CA + EA + PA-QI + VI-D       
	-0.21 (-0.65, 0.22)
	-0.28 (-0.59, 0.03)
	DI
	-0.26 (-1.01, 0.49)

	CA + OP-TX + VI-D          
	-1.54 (-2.46, -0.62)
	-0.51 (-1.07, 0.04)
	EA
	-0.04 (-0.32, 0.24)

	CA + PA-QI + VI-D          
	-0.22 (-0.64, 0.20)
	-0.24 (-0.50, 0.02)
	EX
	-0.16 (-0.45, 0.13)

	CA + VI-D                
	-0.23 (-0.46, 0.00)
	-0.19 (-0.35, -0.02)
	FL
	-1.63 (-4.69, 1.43)

	CBT + CL-QI + PA-QI        
	-0.89 (-2.31, 0.52)
	-0.89 (-2.30, 0.51)
	MF
	-0.19 (-0.56, 0.17)

	CL-QI                   
	0.09 (-1.07, 1.24)
	0.17 (-0.19, 0.52)
	OP-TX
	-0.33 (-0.86, 0.20)

	CL-QI + DE-AL + EX + MF + PA-QI
	-0.45 (-2.28, 1.37)
	-0.56 (-1.86, 0.74)
	PA-QI
	-0.06 (-0.30, 0.18)

	CL-QI + DE-HP             
	0.07 (-0.40, 0.54)
	0.01 (-0.34, 0.36)
	SO
	0.13 (-0.43, 0.69)

	CL-QI + EX + MF             
	0.15 (-0.67, 0.96)
	-0.19 (-0.52, 0.14)
	SU-EY
	-0.55 (-1.48, 0.39)

	CL-QI + EX + MF + PA-QI      
	-0.01 (-2.49, 2.47)
	-0.25 (-0.60, 0.11)
	SU-PM
	-0.26 (-1.82, 1.30)

	CL-QI + EX + PA-QI          
	1.08 (-2.18, 4.35)
	-0.05 (-0.59, 0.49)
	VA
	0.62 (-0.11, 1.36)

	CL-QI + MF                
	0.14 (-0.35, 0.63)
	-0.03 (-0.26, 0.20)
	VI-D
	0.00 (-0.15, 0.14)

	CL-QI + MF + PA-QI         
	-0.16 (-0.45, 0.14)
	-0.09 (-0.33, 0.15)
	--
	--

	CL-QI + MF + PA-QI + SO      
	-0.05 (-0.85, 0.75)
	0.04 (-0.54, 0.62)
	--
	--

	CP + DE-FT + PA-QI         
	0.32 (-0.59, 1.23)
	0.29 (-0.52, 1.09)
	--
	--

	DE-AL                  
	-0.41 (-2.24, 1.42)
	-0.31 (-1.61, 0.99)
	--
	--

	DE-HP + EA + EX + PA-QI      
	-0.15 (-0.77, 0.48)
	-0.41 (-0.82, -0.01)
	--
	--

	DE-HP + PA-QI            
	-0.37 (-1.01, 0.27)
	-0.21 (-0.61, 0.18)
	--
	--

	DI                     
	-0.28 (-1.26, 0.69)
	-0.26 (-1.01, 0.49)
	--
	--

	DI + EX                  
	-0.66 (-1.72, 0.39)
	-0.42 (-1.24, 0.41)
	--
	--

	EA + EX + MF               
	-0.69 (-1.71, 0.32)
	-0.4 (-0.83, 0.04)
	--
	--

	EA + PA-QI               
	-0.19 (-0.61, 0.23)
	-0.1 (-0.37, 0.17)
	--
	--

	EA + VA                   
	0.58 (-0.12, 1.29)
	0.58 (-0.10, 1.27)
	--
	--

	EX                     
	-0.42 (-0.89, 0.05)
	-0.16 (-0.45, 0.13)
	--
	--

	EX + MF                  
	-1.27 (-3.86, 1.31)
	-0.36 (-0.74, 0.03)
	--
	--

	EX + PA-QI               
	-0.25 (-1.13, 0.63)
	-0.22 (-0.61, 0.17)
	--
	--

	FL                     
	-1.63 (-4.69, 1.44)
	-1.63 (-4.69, 1.43)
	--
	--

	MF                     
	-0.08 (-0.68, 0.53)
	-0.19 (-0.56, 0.17)
	--
	--

	OP-TX                   
	0.56 (-0.22, 1.33)
	-0.33 (-0.86, 0.20)
	 
	 

	OP-TX + VI-D             
	-0.21 (-1.12, 0.70)
	-0.33 (-0.88, 0.22)
	 
	 

	PA-QI                  
	-0.03 (-0.47, 0.42)
	-0.06 (-0.30, 0.18)
	 
	 

	PA-QI + VI-D             
	-0.09 (-1.15, 0.97)
	-0.06 (-0.33, 0.22)
	 
	 

	SO                      
	0.18 (-0.96, 1.33)
	0.13 (-0.43, 0.69)
	 
	 

	SU-EY                  
	-0.54 (-1.49, 0.40)
	-0.55 (-1.48, 0.39)
	 
	 

	VI-D                    
	0.06 (-0.13, 0.26)
	0.00 (-0.15, 0.14)
	--
	--

	Quantifying heterogeneity / inconsistency:

	τ2
	0.03
	0.03

	I2
	38%
	30%

	Q, df, p-value
	54.62, 34, 0.014
	81.59, 57, 0.018

	Difference in Q statistics (Additive and NMA model)
	18.75, 15, 0.225
	26.98, 23, 0.257



P-scores for treatments and components within standard network meta-analysis (NMA) and additive component NMA (CNMA) models.

	Treatment
	NMA
	Additive CNMA

	BF
	0.4712
	0.4573

	BF+CL-QI
	0.3613
	0.286

	BF+CL-QI+PA-QI
	0.5995
	0.3474

	BF+CP+EX+PA-QI
	0.9141
	0.9436

	BF+SU-PM
	0.5635
	0.5823

	CA
	0.4536
	0.5147

	CA+CL-QI+DI+PA-QI+VI-D
	0.6793
	0.6033

	CA+CL-QI+MF+VI-D
	0.6543
	0.5517

	CA+EA+PA-QI+VI-D
	0.5198
	0.6298

	CA+OP-TX+VI-D
	0.9128
	0.7784

	CA+PA-QI+VI-D
	0.5269
	0.595

	CA+VI-D
	0.5443
	0.5176

	CBT+CL-QI+PA-QI
	0.7425
	0.7926

	CL-QI
	0.3587
	0.1484

	CL-QI+DE-AL+EX+MF+PA-QI
	0.5723
	0.6828

	CL-QI+DE-HP
	0.3222
	0.2942

	CL-QI+EX+MF
	0.3067
	0.5153

	CL-QI+EX+MF+PA-QI
	0.4322
	0.5929

	CL-QI+EX+PA-QI
	0.2255
	0.3699

	CL-QI+MF
	0.2798
	0.3117

	CL-QI+MF+PA-QI
	0.4835
	0.3862

	CL-QI+MF+PA-QI+SO
	0.4114
	0.2986

	CP+DE-FT+PA-QI
	0.2333
	0.1778

	DE-AL
	0.5588
	0.5456

	DE-HP+EA+EX+PA-QI
	0.4698
	0.7371

	DE-HP+PA-QI
	0.6098
	0.5387

	DI
	0.5347
	0.5428

	DI+EX
	0.7019
	0.6672

	EA+EX+MF
	0.7146
	0.7072

	EA+PA-QI
	0.5033
	0.3993

	EA+VA
	0.1228
	0.0521

	EX
	0.6498
	0.4757

	EX+MF
	0.7494
	0.6842

	EX+PA-QI
	0.5231
	0.5499

	FL
	0.7838
	0.8058

	MF
	0.4247
	0.5104

	OP-TX
	0.1355
	0.6243

	OP-TX+VI-D
	0.5014
	0.6227

	PA-QI
	0.3825
	0.3432

	PA-QI+VI-D
	0.4376
	0.3489

	SO
	0.3141
	0.2245

	SU-EY
	0.6611
	0.7159

	UC
	0.3499
	0.259

	VI-D
	0.3031
	0.268




[bookmark: _Toc200097678]Appendix 9. Quality of life NMA and CNMA results. 
Treatment and component effects (standardized mean differences) along with their 95% confidence intervals for network meta-analysis (NMA), additive component NMA (CNMA), and interaction CNMA models.
	Combination of components vs UC
	NMA 
	Additive CNMA 
	Interaction CNMA 
(Model 2)
	Interaction CNMA 
(Model 5)
	Interaction CNMA 
(Model 7)
	Interaction CNMA 
(Model 14)
	Interaction CNMA 
(Model 15)

	C-M + PX_ED
	0.21 (-0.15, 0.56)
	-0.02 (-0.21, 0.18)
	0.09 (-0.22, 0.40)
	-0.04 (-0.29, 0.21)
	-0.07 (-0.29, 0.15)
	0.03 (-0.31, 0.37)
	-0.06 (-0.31, 0.19)

	C-M + S-M
	0.22 (0.09, 0.34)
	0.16 (0.00, 0.33)
	0.17 (0.00, 0.34)
	0.17 (0.00, 0.34)
	0.19 (0.02, 0.37)
	0.19 (0.01, 0.37)
	0.20 (0.01, 0.38)

	C-M + S-M + PX_ED
	0.06 (-0.13, 0.25)
	0.18 (-0.01, 0.37)
	0.15 (-0.06, 0.35)
	0.17 (-0.02, 0.37)
	0.15 (-0.04, 0.35)
	0.13 (-0.08, 0.34)
	0.16 (-0.04, 0.36)

	EPR + RE + C-M + PX_RE + PX_ED
	0.03 (-0.22, 0.28)
	0.25 (-0.11, 0.61)
	0.28 (-0.09, 0.66)
	0.28 (-0.13, 0.70)
	0.29 (-0.08, 0.66)
	0.32 (-0.06, 0.70)
	0.28 (-0.14, 0.70)

	EPR + STA
	0.01 (-0.26, 0.29)
	-0.09 (-0.43, 0.26)
	-0.10 (-0.45, 0.24)
	-0.11 (-0.49, 0.26)
	-0.01 (-0.38, 0.36)
	-0.03 (-0.42, 0.35)
	0.01 (-0.45, 0.48)

	EPR + STA + CLIN_RE + PX_RE
	-0.03 (-0.21, 0.16)
	-0.03 (-0.43, 0.38)
	-0.03 (-0.43, 0.38)
	-0.03 (-0.43, 0.38)
	-0.03 (-0.43, 0.38)
	-0.03 (-0.43, 0.38)
	-0.03 (-0.44, 0.39)

	PX_ED
	-0.78 (-1.42, -0.14)
	0.01 (-0.17, 0.19)
	-0.02 (-0.22, 0.17)
	0.00 (-0.19, 0.19)
	-0.04 (-0.25, 0.17)
	-0.07 (-0.28, 0.15)
	-0.04 (-0.25, 0.17)

	RE + S-M + PX_ED
	0.01 (-0.15, 0.17)
	0.17 (-0.09, 0.43)
	0.17 (-0.09, 0.43)
	0.16 (-0.10, 0.43)
	0.21 (-0.07, 0.48)
	0.2 (-0.07, 0.48)
	0.22 (-0.07, 0.51)

	RE + S-M + PX_RE + PX_ED
	1.84 (1.16, 2.53)
	0.42 (0.06, 0.78)
	0.38 (0.01, 0.76)
	0.39 (-0.01, 0.80)
	0.40 (0.04, 0.76)
	0.38 (0.00, 0.75)
	0.43 (0.02, 0.84)

	S-M
	0.81 (0.48, 1.14)
	0.19 (0.03, 0.36)
	0.25 (0.05, 0.45)
	0.21 (0.02, 0.41)
	0.22 (0.05, 0.40)
	0.27 (0.06, 0.48)
	0.22 (0.02, 0.42)

	S-M + PX_ED
	0.11 (-0.23, 0.44)
	0.21 (-0.05, 0.46)
	0.23 (-0.03, 0.49)
	0.22 (-0.04, 0.48)
	0.18 (-0.07, 0.44)
	0.2 (-0.06, 0.47)
	0.18 (-0.10, 0.45)

	S-M + PX_RE
	-0.06 (-0.31, 0.19)
	0.45 (0.12, 0.77)
	0.46 (0.14, 0.79)
	0.44 (0.12, 0.77)
	0.42 (0.09, 0.75)
	0.44 (0.11, 0.77)
	0.43 (0.09, 0.76)

	STA
	-0.04 (-0.41, 0.33)
	-0.14 (-0.33, 0.06)
	-0.14 (-0.33, 0.06)
	-0.14 (-0.33, 0.06)
	-0.15 (-0.35, 0.05)
	-0.15 (-0.35, 0.05)
	-0.15 (-0.35, 0.05)

	STA + C-M + S-M
	-0.06 (-0.57, 0.45)
	0.03 (-0.20, 0.26)
	0.03 (-0.20, 0.26)
	0.03 (-0.20, 0.26)
	0.04 (-0.18, 0.27)
	0.04 (-0.19, 0.28)
	0.05 (-0.19, 0.28)

	STA + C-M + S-M + PX_ED
	0.04 (-0.17, 0.25)
	0.04 (-0.14, 0.23)
	0.01 (-0.19, 0.21)
	0.03 (-0.16, 0.23)
	0.00 (-0.19, 0.20)
	-0.02 (-0.23, 0.19)
	0.01 (-0.20, 0.21)

	STA + C-M + S-M + PX_ED + MOT_INT
	0.05 (-0.28, 0.38)
	0.05 (-0.33, 0.42)
	0.01 (-0.36, 0.39)
	0.03 (-0.35, 0.42)
	-0.01 (-0.39, 0.38)
	-0.03 (-0.42, 0.36)
	0.00 (-0.40, 0.39)

	STA + S-M
	0.06 (-0.09, 0.20)
	0.06 (-0.12, 0.24)
	0.11 (-0.10, 0.33)
	0.07 (-0.13, 0.28)
	0.07 (-0.11, 0.25)
	0.12 (-0.10, 0.33)
	0.07 (-0.14, 0.27)

	STA + S-M + PX_ED
	-0.07 (-0.38, 0.25)
	0.07 (-0.14, 0.28)
	0.09 (-0.12, 0.30)
	0.08 (-0.14, 0.29)
	0.03 (-0.19, 0.25)
	0.05 (-0.18, 0.28)
	0.03 (-0.22, 0.27)

	TE + C-M + PX_ED
	-0.16 (-0.55, 0.22)
	-0.15 (-0.36, 0.06)
	-0.02 (-0.37, 0.33)
	-0.16 (-0.38, 0.06)
	-0.15 (-0.36, 0.06)
	-0.04 (-0.39, 0.32)
	-0.14 (-0.37, 0.09)

	TE + C-M + S-M + PX_ED
	0.04 (-0.15, 0.23)
	0.04 (-0.14, 0.23)
	0.03 (-0.16, 0.22)
	0.05 (-0.14, 0.24)
	0.08 (-0.12, 0.27)
	0.06 (-0.14, 0.26)
	0.07 (-0.13, 0.27)

	TE + C-M + S-M + PX_ED + MOT_INT
	-0.73 (-1.5, 0.05)
	0.05 (-0.35, 0.44)
	0.04 (-0.36, 0.43)
	0.05 (-0.35, 0.45)
	0.06 (-0.33, 0.46)
	0.05 (-0.35, 0.45)
	0.07 (-0.34, 0.47)

	TE + C-M + S-M + PX_RE + PX_ED
	-0.45 (-1.23, 0.32)
	0.30 (-0.04, 0.63)
	0.25 (-0.11, 0.6)
	0.28 (-0.07, 0.63)
	0.27 (-0.07, 0.61)
	0.23 (-0.13, 0.59)
	0.29 (-0.07, 0.64)

	TE + EPR + RE + AF + C-M + S-M + PX_ED
	0.03 (-0.26, 0.33)
	0.03 (-0.43, 0.50)
	0.03 (-0.43, 0.50)
	0.03 (-0.43, 0.50)
	0.03 (-0.43, 0.05)
	0.04 (-0.44, 0.50)
	0.04 (-0.44, 0.51)

	TE + EPR + RE + C-M + S-M
	-0.09 (-0.29, 0.12)
	0.04 (-0.29, 0.37)
	0.03 (-0.31, 0.36)
	0.02 (-0.34, 0.38)
	-0.09 (-0.50, 0.33)
	-0.09 (-0.50, 0.33)
	-0.09 (-0.51, 0.34)

	TE + PX_ED
	0.00 (-0.16, 0.16)
	-0.12 (-0.35, 0.1)
	-0.14 (-0.37, 0.09)
	-0.12 (-0.35, 0.11)
	-0.12 (-0.34, 0.11)
	-0.13 (-0.36, 0.10)
	-0.12 (-0.35, 0.11)

	TE + STA + C-M + S-M + PX_ED
	-0.10 (-0.24, 0.04)
	-0.09 (-0.29, 0.11)
	-0.11 (-0.31, 0.10)
	-0.09 (-0.29, 0.12)
	-0.07 (-0.28, 0.13)
	-0.09 (-0.30, 0.12)
	-0.08 (-0.29, 0.13)

	TE + STA + C-M + S-M + PX_ED + PX_FIN
	0.02 (-0.42, 0.47)
	0.02 (-0.55, 0.59)
	0.02 (-0.55, 0.60)
	0.02 (-0.55, 0.60)
	0.02 (-0.55, 0.59)
	0.02 (-0.55, 0.60)
	0.02 (-0.56, 0.60)

	TE + STA + FIN + C-M + S-M + PX_ED
	0.10 (-0.05, 0.24)
	0.10 (-0.29, 0.48)
	0.10 (-0.29, 0.48)
	0.10 (-0.29, 0.49)
	0.10 (-0.29, 0.48)
	0.10 (-0.30, 0.49)
	0.10 (-0.30, 0.49)

	Component vs UC
	NMA 
	Additive CNMA 
	Interaction CNMA 
(Model 2)
	Interaction CNMA 
(Model 5)
	Interaction CNMA 
(Model 7)
	Interaction CNMA 
(Model 14)
	Interaction CNMA 
(Model 15)

	AF      
	--
	-0.02 (-0.58, 0.54)
	0.03 (-0.54, 0.60)
	0.01 (-0.58, 0.60)
	-0.20 (-0.86, 0.45)
	-0.14 (-0.82, 0.54)
	-0.25 (-1.04, 0.55)

	C-M     
	--
	-0.03 (-0.22, 0.16)
	0.11 (-0.25, 0.48)
	-0.04 (-0.26, 0.17)
	-0.03 (-0.22, 0.16)
	0.10 (-0.28, 0.47)
	-0.02 (-0.24, 0.20)

	CLIN_RE
	--
	-0.19 (-0.79, 0.40)
	-0.14 (-0.75, 0.47)
	-0.27 (-1.00, 0.47)
	-0.21 (-0.81, 0.39)
	-0.16 (-0.78, 0.45)
	-0.17 (-0.94, 0.60)

	EPR     
	--
	0.05 (-0.34, 0.43)
	0.03 (-0.36, 0.42)
	0.03 (-0.39, 0.44)
	0.14 (-0.28, 0.56)
	0.12 (-0.32, 0.55)
	0.16 (-0.34, 0.67)

	FIN     
	--
	0.19 (-0.25, 0.62)
	0.20 (-0.24, 0.64)
	0.18 (-0.26, 0.62)
	0.17 (-0.27, 0.61)
	0.19 (-0.26, 0.63)
	0.17 (-0.28, 0.62)

	MOT_INT 
	--
	0.00 (-0.37, 0.37)
	0.01 (-0.36, 0.38)
	0.00 (-0.38, 0.37)
	-0.01 (-0.38, 0.36)
	-0.01 (-0.38, 0.37)
	-0.01 (-0.39, 0.37)

	PX_ED  
	--
	0.01 (-0.17, 0.19)
	-0.02 (-0.22, 0.17)
	0.00 (-0.19, 0.19)
	-0.04 (-0.25, 0.17)
	-0.07 (-0.28, 0.15)
	-0.04 (-0.25, 0.17)

	PX_FIN  
	--
	0.11 (-0.49, 0.72)
	0.13 (-0.48, 0.74)
	0.11 (-0.50, 0.72)
	0.10 (-0.51, 0.7)
	0.11 (-0.50, 0.72)
	0.10 (-0.52, 0.71)

	PX_RE   
	--
	0.25 (-0.05, 0.56)
	0.22 (-0.10, 0.53)
	0.35 (-0.29, 1.00)
	0.20 (-0.13, 0.52)
	0.17 (-0.16, 0.51)
	0.13 (-0.67, 0.92)

	RE     
	--
	-0.04 (-0.37, 0.29)
	-0.06 (-0.39, 0.27)
	-0.05 (-0.40, 0.29)
	0.02 (-0.33, 0.37)
	0.00 (-0.36, 0.36)
	0.04 (-0.35, 0.44)

	S-M     
	--
	0.19 (0.03, 0.36)
	0.25 (0.05, 0.45)
	0.21 (0.02, 0.41)
	0.22 (0.05, 0.40)
	0.27 (0.06, 0.48)
	0.22 (0.02, 0.42)

	STA    
	--
	-0.14 (-0.33, 0.06)
	-0.14 (-0.33, 0.06)
	-0.14 (-0.33, 0.06)
	-0.15 (-0.35, 0.05)
	-0.15 (-0.35, 0.05)
	-0.15 (-0.35, 0.05)

	TE     
	--
	-0.13 (-0.33, 0.06)
	-0.11 (-0.32, 0.09)
	-0.12 (-0.33, 0.09)
	-0.44 (-1.07, 0.18)
	-0.39 (-1.04, 0.25)
	-0.49 (-1.26, 0.29)

	CM.SM  
	--
	--
	-0.20 (-0.63, 0.23)
	--
	--
	-0.17 (-0.61, 0.27)
	--

	SM.PXRE
	--
	--
	--
	-0.12 (-0.82, 0.58)
	--
	--
	0.08 (-0.74, 0.90)

	TE.PXED 
	--
	--
	--
	--
	0.36 (-0.33, 1.06)
	0.33 (-0.39, 1.04)
	0.41 (-0.42, 1.23)

	τ2
	0.00
	0.04
	0.04
	0.04
	0.04
	0.04
	0.04

	I2
	19%
	69%
	70%
	70%
	69%
	70%
	70%

	Q, df, p-value
	11.11, 9, 0.268
	77.82, 24 <0.001
	75.45, 23 <0.001
	75.39, 23 <0.001
	73.90, 23, <0.001
	72.43, 22, <0.001
	73.49, 22, <0.001

	Difference in Q statistics (CNMA and NMA model)
	--
	66.71, 15, <0.001
	64.34, 14, <0.001
	64.28, 14, <0.001
	62.79, 14, <0.001
	61.32, 13, <0.001
	62.38, 13, <0.001
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