	
[bookmark: _Toc77081535]SUPPLEMENT A: Deviations from Pre-Registration 
The present work followed the open science practice by having open data (https://osf.io/qsx57/?view_only=3413c10d8095458282451bc19343b8c5) and a pre-registration (https://osf.io/mq5kr/?view_only=54d04d57b5ef45aaa480a47259cb91cd). However, due to various constraints (e.g., keeping the paper cohesive, missing data, and methodological innovations), some deviations from the pre-registration occurred. 
The most important deviation in addressing the pre-registered research questions was using the meta-regression models of correlated and hiearchical effects (CHE) instead of robust variance estimation (RVE). The CHE meta-regression approach can be regarded as a fusion of hierarchical and RVE approaches in fitting meta-regression models and can thus account for dependence arising from both a hierarchical data structure and correlated error variances among the effect sizes (Pustejovsky & Tipton, 2021). This change of modeling approach represented an attempt to take advantage of a more generalized method in analyzing the present complex data (i.e., 6,819 effect sizes from 803 independent samples/groups from 364 studies). The present research was pre-registered in January 2021, and the CHE meta-regression approach was published in May 2021, which prevented us from it at the time of the pre-registration. However, using RVE led to the same pattern of results.
The list below helps to further specify matches and deviations from specific research questions (RQ) in the pre-registration:
· RQ1: How does the number of recommendations influence efficacy? Are there specific combinations of recommendations that produce larger effects?
· This research question was addressed with a focus on the linearity of the relation between the number of recommendations and intervention efficacy (see Effect of the Number of Recommendations in an Intervention section). Due to the small observation numbers in combinations of recommendations (e.g., smoking and alcohol use), no results from the exploratory analyses were reported for the secondary question.
· RQ2: Are outcomes reflecting the behavioral recommendations the ones that show the most change? Are there differences in the amount of change for the target behavior in comparison to non-targeted behaviors that were also measured? Do behavioral and clinical outcomes differ in how much they change in response to multiple-behavior interventions?
· This research question focused on testing intervention efficacy differences between behavioral and clinical outcomes, as well as between targeted and non-targeted outcomes. Both factors were tested, and the results from testing behavioral/clinical outcomes were reported (see Test to Identify Important Covariates section). The null findings about targeted/non-targeted change (p > .28) were not reported because they would have required introducing theory about this issue and unnecessarily complicating the paper.
· RQ3: Are sample characteristics associated with intervention efficacy? 
· This research question centers on studying how sample characteristics associated with social disparities relate to intervention efficacy, which is beyond the scope of the present work. This research question, however, will likely be covered in a separate paper to ensure the readability of the current manuscript, which is already very long.  
· RQ4: What intervention methodology features are associated with intervention efficacy?
· This research question was tested by considering several covariates in the meta-regression model, including the presence of expert sources (e.g., medical professionals); the form of exposure (i.e., individual vs. group) to the intervention; and where the intervention took place (i.e., clinical vs. non-clinical setting; see Test to Identify Important Covariates section). The intervention duration was reported in the table below. In addition, several methodology-related covariates (e.g., culturally tailored vs. generic intervention materials, whether sources are similar to samples regarding sex or race) may be reported in a separate manuscript or added to the OSF repository. The paper is complex and lengthy already.
· RQ5: How does the incorporation of psychological theory influence intervention efficacy?
· We tested this research question by considering both general processes (e.g., behavioral cuing and psychological well-being; see Test of Potential Mechanisms section) and more specific processes (e.g., interventions focusing on providing information, strengthening motivation, developing behavioral skills, offering attitudinal arguments, and offering normative arguments; see Test of Potential Mechanisms section). 
· RQ6: Do effect sizes display decay of intervention effects over time? 
· We tested this research question in exploratory analyses and obtained null findings, as shown in the table below. We nevertheless included a covariate, time duration from the baseline to outcome measurement, in testing the cueing and in mediational analyses.

	
	Time Decay Model
(n = 351; k = 758; s = 4158)
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	Fixed Effects
	
	
	
	
	

	Intercept
	0.28 (0.05)
	.001***
	
	
	

	Effect-Size Variance
	-0.16 (0.16)
	.31
	
	
	

	Number of Recommendations 
	0.04 (0.01)
	.001***
	
	
	

	Clinical Outcomea
	-0.1 (0.03)
	.003**
	
	
	

	Time of Measurementb
	-0.04 (0.04)
	.36
	
	
	

	Targeted Outcomea
	-0.01 (0.01)
	.29
	
	
	

	Targeted Outcomea * Time of Measurementb
	0 (0.04)
	.91
	
	
	

	
	
	
	
	
	

	Random Effects
	
	
	
	
	

	 (studies)
	0.09
	
	
	
	

	 (samples)
	0.00
	
	
	
	

	 (measures)
	0.19
	
	
	















Note. Clinical Outcomes = whether the effect size is clinical or behavioral; Targeted Outcome = whether the outcome was targeted by the intervention or not; Time of Measurement = The time interval between the baseline and the posttest measurement. n is the number of studies; k is the number of unique groups; s is the total number of effect sizes.  is the estimate of between-study variance in true effect sizes;  is the estimate of between-group variance in true effect sizes;  is the estimate of within-group variance in true effect sizes. a, indicator variable; b, standardized variable. *p < .05, **p < .01, ***p < .001. 






SUPPLEMENT B: Database Search Queries
The following queries was used to search database records in the domains of exercising, diet, and smoking:
TI,AB,IF(intervention OR “health education” OR persuasion OR recommendation OR treatment OR ("educational program" OR "educational programme" OR "educational programmes" OR "educational programming" OR "educational programs") OR rehabilitation OR “counseling outcome” OR ("treatment outcome" OR "treatment outcomes") OR “treatment effectiveness evaluation” OR “treatment compliance” OR "health promotion" OR “behavioral change”) AND TI,AB,IF(“randomized trial” OR "randomized controlled trial" OR "experiment") AND ((TI,AB,IF("binge eating" OR "body image" OR bulimia OR "caloric intake" OR craving OR diet OR "dietary restraint" OR "eating behavior" OR "eating disorders" OR "fat intake" OR "food intake" OR "fruit intake" OR "metabolism disorders" OR "healthy nutrition" OR "obesity" OR "sugar intake" OR "vegetable intake" OR "weight control" OR "weight loss" OR "healthy eating") AND TI,AB,IF("aerobic exercise" OR "body image" OR "physical activity" OR "sport training" OR "strength training" OR "weight control" OR "weight loss" OR "lack of exercise" OR "walking" OR "gymnastics" OR "going to gym" OR "running" OR "biking" OR "work out" OR "physical inactivity")) OR (TI,AB,IF("aerobic exercise" OR "body image" OR "physical activity" OR "sport training" OR "strength training" OR "weight control" OR "weight loss" OR "lack of exercise" OR "walking" OR "gymnastics" OR "going to gym" OR "running" OR "biking" OR "work out" OR "physical inactivity") AND TI,AB,IF("tobacco" OR "smoking")) OR (TI,AB,IF("binge eating" OR "body image" OR bulimia OR "caloric intake" OR craving OR diet OR "dietary restraint" OR "eating behavior" OR "eating disorders" OR "fat intake" OR "food intake" OR "fruit intake" OR "metabolism disorders" OR "healthy nutrition" OR "obesity" OR "sugar intake" OR "vegetable intake" OR "weight control" OR "weight loss" OR "healthy eating") AND TI,AB,IF("tobacco" OR "smoking"))) NOT TI,AB,IF("systematic review" OR "meta analysis" OR "meta-analysis" OR survey OR protocol OR "meta analyses" OR "meta-analyses" OR "synthesis" OR "syntheses" OR review OR ecological OR "cross-sectional" OR correlational)

The following queries was used to search database records in the domains of HIV prevention, HIV testing, HIV treatment, alcohol use, and substance use:
(TI,AB,IF(intervention OR “health education” OR persuasion OR recommendation OR treatment OR ("educational program" OR "educational programme" OR "educational programmes" OR "educational programming" OR "educational programs") OR rehabilitation OR “counseling outcome” OR ("treatment outcome" OR "treatment outcomes") OR “treatment effectiveness evaluation” OR “treatment compliance” OR "health promotion" OR “behavioral change”) AND TI,AB,IF(“randomized trial” OR "randomized controlled trial" OR "experiment") AND TI,AB,IF(HIV OR PrEP OR "pre-exposure prophylaxis" OR "pre exposure prophylaxis" OR AIDS OR STI OR STD OR “condom use” OR circumcision OR "alcohol use" OR "drug use" OR “substance use” OR adherence)) NOT TI,AB,IF("systematic review" OR "meta analysis" OR "meta-analysis" OR survey OR protocol OR "meta analyses" OR "meta-analyses" OR "synthesis" OR "syntheses" OR review OR ecological OR "cross-sectional" OR correlational)



SUPPLEMENT C: STUDY ARM CHARACTERISTICS 
	Reference
	Group Name
	Life Style
	HIV
	Substance & Alcohol Use
	n
	Number and Type of Recommendations

	Abrantes et al., 2014
	Health education contact control (hec). smoking cessation (telephone and nicotine patch)
	Yes
	No
	No
	31
	2
	Smoking cessation, to attend weekly hour-long health education

	Abrantes et al., 2014
	Aerobic exercise (ae). smoking cessation (telephone and nicotine patch) and exercise
	Yes
	No
	No
	30
	4
	Smoking cessation, attend exercise session twice a week; add exercise at home; attend weekly cognitive counseling

	Adam et al., 2020
	Waitlist Control
	Yes
	No
	No
	28
	0
	None

	Adam et al., 2020
	Healthy conversation skills
	Yes
	No
	No
	24
	2
	Eating healthily; taking physical activity actively

	Ahmadi et al., 2020
	Waitlist Control
	Yes
	No
	No
	843
	0
	None

	Ahmadi et al., 2020
	Support program
	Yes
	No
	No
	877
	3
	Prevent vascular events, change lifestyle, adhere to medication

	Albrecht et al., 1998
	Waitlist Control
	Yes
	No
	No
	51
	0
	None

	Albrecht et al., 1998
	Cognitive-behavioral smoking cessation plus exercise (exercise)
	Yes
	No
	No
	58
	3
	Healthy eating, weight control, exercise

	Alghamdi et al., 2017
	Control group, printed health education materials
	Yes
	No
	No
	70
	2
	Dieting, physical activity

	Alghamdi et al., 2017
	Intensive lifestyle intervention program
	Yes
	No
	No
	70
	2
	Dieting, exercise

	Allen et al., 2002
	Usual care
	Yes
	No
	No
	113
	2
	Diet and exercise

	Allen et al., 2002
	Nurse case managment +usual care
	Yes
	No
	No
	115
	3
	Diet, exerecise, medication

	Amaro et al., 2007
	Usual care for substance abuse
	Yes
	Yes
	Yes
	110
	2
	Reduce sexual risk for hiv; decresase substance abuse,

	Amaro et al., 2007
	Intervention (bcsfr program-trauma treatment)
	Yes
	Yes
	Yes
	81
	2
	Reduce sexual risk for hiv; decrease substance abuse

	Amoah et al., 2021
	Waitlist Control
	Yes
	No
	Yes
	417
	0
	None

	Amoah et al., 2021
	Behavioral modification intervention
	Yes
	No
	Yes
	419
	9
	Quit smoking; engage in physical activity; eat fruits and vegetables; reduce fat intake; reduce sugar intake; drink more water; reduce salt intake; quit alcohol use

	Anderson et al., 2021
	Waitlist Control
	Yes
	No
	Yes
	239
	0
	None

	Anderson et al., 2021
	Intervention group
	Yes
	No
	Yes
	226
	2
	Have a diet with reduced caloric intake; increase physical activity

	Anderson et al., 2006
	Waitlist Control
	Yes
	No
	No
	54
	0
	None

	Anderson et al., 2006
	Multimodal intervention
	Yes
	No
	No
	34
	10
	Increase water; decrease saturated fats; increase monounsaturated fats; increase polyunsaturated fats; increase fruits; increase vegetables; increase calcium; increase phytoestrogen dietary intake; increase exercise; increase isoflavones

	Anderson et al., 2018
	Waitlist Control
	Yes
	No
	No
	23
	0
	None

	Anderson et al., 2018
	Livingwell
	Yes
	No
	No
	30
	6
	Increase physical activity; reduce sendatry time; keep healthy meal routines; drink more water; reduce sugar drinks; reduce alcohol drinks

	Andersson et al., 2020
	Attention control feedback (control)
	Yes
	Yes
	Yes
	90
	2
	Improve training and physical activity. Increase diet of fish, fruit, and vegetables.

	Andersson et al., 2020
	Alcohol only pnf (alcohol only)
	Yes
	Yes
	Yes
	106
	1
	Reduce alcohol use

	Andersson et al., 2020
	Alcohol-related risky sexual behavior only pnf (sex only)
	Yes
	Yes
	Yes
	108
	1
	Reduce alcohol use in conjunction with sex

	Andersson et al., 2020
	Combined alcohol and alcohol-related risky sexual behavior pnf (combined)
	Yes
	Yes
	Yes
	100
	2
	Reduce alcohol use. Reduce alcohol use when sex

	Andersson et al., 2020
	Integrated alcohol and alcohol-related risky sexual behavior pnf (integrated)
	Yes
	Yes
	Yes
	106
	2
	Reduce alcohol use. Reduce alcohol use when sex

	Andreae et al., 2021
	General health education program
	Yes
	No
	No
	239
	2
	Watching videos, receiving phone calls

	Andreae et al., 2021
	Living well with diabetes
	Yes
	No
	No
	165
	4
	Learning diabetes basic, healthy eating, physical activity, getting social support, having productive interactions with health providers

	Anstey et al., 2020
	Active control condition
	Yes
	No
	No
	25
	2
	Reduce lifestyle risk; disease management

	Anstey et al., 2020
	Lifestyle modification program (lmp) condition
	Yes
	No
	No
	25
	4
	None

	Anstey et al., 2020
	Body brain life in general practice [bbl-gp] condition
	Yes
	No
	No
	24
	5
	None

	Arad et al., 2015
	Control (regular exercise)
	Yes
	No
	No
	11
	1
	Dietary counseling

	Arad et al., 2015
	Intervention (lifestyle intervention)
	Yes
	No
	No
	9
	2
	Exercise and diet

	Arent et al., 2018
	Control group (diet+exercise+placebo)
	Yes
	No
	No
	9
	3
	Decrease calories intake; have resistance exercises; have aerobic exercises

	Arent et al., 2018
	Multi-intervention (diet+exercise+ dietary supplement)
	Yes
	No
	No
	9
	4
	Decrease calories intake; intake of supplement dietary; have resistance exercises; have aerobic exercises

	Atlantis et al., 2006
	Waitlist Control
	Yes
	No
	No
	23
	0
	None

	Atlantis et al., 2006
	Exercise plus dietary/health education
	Yes
	No
	No
	19
	2
	Increase exercise; decrease energy dense food

	Avants et al., 2004
	Standard care
	No
	Yes
	Yes
	100
	2
	Reduce drug use; reduce sex risk

	Avants et al., 2004
	Harm reduction group (ibm process:information- motivation-behavioral skills model of behavior change)
	No
	Yes
	Yes
	100
	2
	Reduce drug use; reduce sex risk

	Bachanas et al., 2016
	Waitlist Control
	No
	Yes
	Yes
	1549
	0
	None

	Bachanas et al., 2016
	Hcp training
	No
	Yes
	Yes
	1485
	5
	Disclosure;  partner testing; family planning; alcohol reduction; consistent condom use

	Bae et al., 2021
	Waitlist Control
	Yes
	No
	No
	350
	0
	None

	Bae et al., 2021
	Intervention group
	Yes
	No
	No
	377
	3
	Stop smoking, healthy diet, exercise

	Bahromov et al., 2011
	Waitlist Control
	No
	Yes
	No
	30
	0
	None

	Bahromov et al., 2011
	Train intervention
	No
	Yes
	No
	30
	2
	Condom use; talk about hiv prevention with peers

	Bandini et al., 2021
	Waitlist Control
	Yes
	No
	No
	13
	0
	None

	Bandini et al., 2021
	Family-based behavioral intervention (fbbi)
	Yes
	No
	No
	14
	3
	Lose weight, increase physical activity, follow health-eating plan

	Baranowski et al., 2003
	Waitlist Control
	Yes
	No
	No
	14
	0
	None

	Baranowski et al., 2003
	Treatment group (summer day camp+internet program)
	Yes
	No
	No
	17
	4
	Increase fruit/veg consumption, enhance fulness in diet, increase water intake, increase physical exercise

	Barnes et al., 2021
	Waitlist Control
	Yes
	No
	No
	163
	0
	None

	Barnes et al., 2021
	Physical active children in education (pace)
	Yes
	No
	No
	199
	4
	Practice physical education, sport, energisers, and active lessons

	Barnes et al., 2021
	Swap it nutrition intervention
	Yes
	No
	No
	160
	2
	Eat recommended foods; parents pack healthy lunchboxes

	Barnes et al., 2021
	Pace + swap it
	Yes
	No
	No
	163
	6
	Practice physical education, sport, energisers, and active lessons; eat recommended foods; parents pack healthy lunchboxes

	Barroso et al., 2020
	Waitlist Control
	Yes
	No
	No
	478
	0
	None

	Barroso et al., 2020
	Personalized preventive recommendations
	Yes
	No
	No
	475
	16
	See comments for the full list of recommendations

	Baviskar et al., 2020
	Waitlist Control
	Yes
	No
	No
	40
	0
	None

	Baviskar et al., 2020
	Group-based comprehensive diabetes management program
	Yes
	No
	No
	40
	4
	Control diet, take medication timely, complete moderate physical activity 5 times a week, self-care for foot

	Baviskar et al., 2021
	Waitlist Control
	Yes
	No
	No
	40
	0
	None

	Baviskar et al., 2021
	Intervention
	Yes
	No
	No
	6
	8
	Avoiding certain foods, seeking certain foods, food portions, walking 30 min regularly, checking glucose regularly, taking medication, attending practice

	Bayne-smith et al., 2004
	Ped classes. Health education
	Yes
	No
	No
	114
	1
	Exercise

	Bayne-smith et al., 2004
	Path classes program
	Yes
	No
	No
	234
	3
	Attend 5 days- week 30-min classes; dietin;, smoke cessation

	Becker et al., 2005
	Enhanced primary care
	Yes
	No
	No
	168
	3
	Doing diet, smoking cessation,doing exercise

	Becker et al., 2005
	Community-based care
	Yes
	No
	No
	196
	3
	Doing diet, smoking cessation,doing exercise

	Befort et al., 2020
	In-clinic individual visits
	Yes
	No
	No
	473
	2
	Dieting, exercise

	Befort et al., 2020
	In-clinic group visits
	Yes
	No
	No
	468
	2
	Dieting, exercise

	Befort et al., 2020
	Telephone group visits
	Yes
	No
	No
	466
	2
	Dieting, exercise

	Berendsen et al., 2020
	Combined lifestyle interventions (clis)
	Yes
	No
	No
	82
	2
	Increase physical capacity. Promote healthy diet

	Berendsen et al., 2020
	Combined lifestyle interventions (clis) plus physical activity (pa) group session
	Yes
	No
	No
	109
	2
	To improver dietary behavior, to increase physical activity

	Bijholt et al., 2021
	Waitlist Control
	Yes
	No
	No
	377
	0
	None

	Bijholt et al., 2021
	Interpregnancy coaching for a healthy future (inter-act)
	Yes
	No
	No
	374
	4
	Take steps everyday, follow nutrition goals, avoid sedentary behavior, maintain healthy weight

	Bijlholt et al., 2020
	Control
	Yes
	No
	No
	377
	4
	Reduce food intake, encourage healthy eating behavior, increase physical activity, reduce sedentary time

	Bijlholt et al., 2020
	Face-to-face coaching and a smartphone application to support the coaching sessions
	Yes
	No
	No
	279
	4
	Reduce food intake, encourage healthy eating behavior, increase physical activity, reduce sedentary time

	Bilger et al., 2021
	Usual care plus (uc+)
	Yes
	No
	No
	46
	4
	Aim to have blood sugar levels between 4.0 and 7.0 mol/l before your meals. Measure your blood sugar levels at least on 3 non-consecutive days in the week. Aim to take 8,000 steps every day. Take and record diabetes medications as recommended.

	Bilger et al., 2021
	Process- or outcome-based incentive intervention
	Yes
	No
	No
	151
	4
	Aim to have blood sugar levels between 4.0 and 7.0 mol/l before your meals. Measure your blood sugar levels at least on 3 non-consecutive days in the week. Aim to take 8,000 steps every day. Take and record diabetes medications as recommended.

	Brawner et al., 2021
	Waitlist Control
	Yes
	Yes
	Yes
	14
	0
	None

	Brawner et al., 2021
	General health control condition
	Yes
	Yes
	Yes
	15
	2
	Diet, exercise

	Broekhuizen et al., 2012
	Waitlist Control
	Yes
	No
	No
	105
	0
	None

	Broekhuizen et al., 2012
	Intervention
	Yes
	No
	No
	119
	4
	Diet, exercise, smoking, therapy adherence

	Brown et al., 2021a
	Waitlist Control
	Yes
	No
	No
	67
	0
	None

	Brown et al., 2021a
	Exercise
	Yes
	No
	No
	70
	2
	Perform resistance exericse, perform aerobic exericse

	Brown et al., 2021a
	Diet
	Yes
	No
	No
	66
	1
	Encourgae seven daily servings of fruits and vegetables

	Brown et al., 2021a
	Combined exercise plus diet
	Yes
	No
	No
	72
	3
	Perform resistance exericse, perform aerobic exericse, encourgae seven daily servings of fruits and vegetables

	Brown et al., 2021b
	Combined treatment (mma and cbt) intervention (comb-r)
	No
	Yes
	No
	91
	6
	,  Motivation, reducing depression symptoms, teaching core skills of mood monitoring, behavioral activation, reducing negative thinking, problem solving

	Brown et al., 2021b
	Enhanced site clinicians (esc)
	No
	Yes
	No
	78
	6
	,  Motivation, reducing depression symptoms, teaching core skills of mood monitoring, behavioral activation, reducing negative thinking, problem solving

	Bruckert et al., 2008
	Waitlist Control
	Yes
	No
	No
	199
	0
	None

	Bruckert et al., 2008
	Educated patients
	Yes
	No
	No
	274
	3
	Diet, physical activity, medication adherence

	Burke et al., 2020
	Waitlist Control
	No
	Yes
	No
	423
	0
	None

	Burke et al., 2020
	Economic strenghtening
	No
	Yes
	No
	354
	3
	, Budgeting, saving, earning money

	Burke et al., 2020
	Hiv prevention
	No
	Yes
	No
	415
	5
	Decision making, reduce drug and alcohol, prevent hiv-stis, safer sex, communication skills, contraception

	Burke et al., 2020
	Es+hiv prevention
	No
	Yes
	No
	406
	6
	Budgeting, saving, earning money, reduce drug and alcohol, safer sex, communication skills, contraception

	Burke et al., 1999
	Waitlist Control
	Yes
	No
	No
	17
	0
	None

	Burke et al., 1999
	Healthy lifestyle intervention
	Yes
	No
	No
	17
	4
	Increase exercise; decrease fat; increase fiber; decrease salt

	Burke et al., 2005
	Waitlist Control
	Yes
	No
	Yes
	98
	0
	None

	Burke et al., 2005
	Intervention,with educational and behavioral components
	Yes
	No
	Yes
	106
	11
	Low fat diet, high fruits, high vegetables, low salt, low sugar, 4 fish meals a wk, 30 min of moderate exercise on most days, increase incidental activity, decrease weight by 5-10%, max 2 standard drinks of alcohol per day, quit smoking

	Bush et al., 2018
	Control.  (Cessation only treatment group)
	Yes
	No
	No
	369
	2
	To develop quitting plan; selecting medications

	Bush et al., 2018
	Simultaneous call group
	Yes
	No
	No
	849
	3
	To quit smoking; eat healthier; exercise more;

	Bush et al., 2018
	Sequential call group
	Yes
	No
	No
	312
	3
	To quit smoking; eat healthier; exercise more;

	Butryn et al., 2020
	Weight-loss treatment and lifestyle modification (lm)
	Yes
	No
	No
	33
	3
	Reduce calorie intake. Reduce weight. Increase moderate-to-vigorous physical activity.

	Butryn et al., 2020
	Weight-loss treatment and lifestyle modification plus device data sharing (lm+share)
	Yes
	No
	No
	36
	3
	Reduce calorie intake. Reduce weight. Increase moderate-to-vigorous physical activity.

	Byrnes et al., 2019
	Control condition
	No
	No
	Yes
	480
	1
	Fire safety

	Byrnes et al., 2019
	Nightlife safety plans
	No
	No
	Yes
	479
	2
	Prevent alcohol overuse; reduce drug use

	Cahill et al., 2018
	Standard  pat (parent as teachers) education and parent child interccation
	Yes
	No
	No
	132
	2
	Parental support and parent child interaction

	Cahill et al., 2018
	Pat+(a home based gwg lifestyle intervention)
	Yes
	No
	No
	133
	2
	Positive eating, physical activity,

	Cakir et al., 2006
	Waitlist Control
	Yes
	No
	No
	30
	0
	None

	Cakir et al., 2006
	Education on comprehensive lifestyle modification
	Yes
	No
	No
	30
	14
	Decrease weight; decrease sodium; decrease alcohol; increase exercise; decrease smoking; decrease calories; decrease fat; increase fuits; increase vegetables; increase low-fat dairy; decrease red meat; decrease sweets; decrease sugary beverages; increase w

	Calsyn et al., 2009
	Standard care  hiv-ed
	No
	Yes
	No
	127
	1
	Increase condom use

	Calsyn et al., 2009
	Intensive hiv prevention intervention (remas program)
	No
	Yes
	No
	52
	5
	Increase condom use;  identify risks ( about sex, drugs);  identify barriers to condom use; reduce combination of sex and drug use; increase communication about safe sex.

	Cambien et al., 1981
	Waitlist Control
	Yes
	No
	No
	529
	0
	None

	Cambien et al., 1981
	Intervention
	Yes
	No
	No
	568
	3
	Dieting, exercise, smoking

	Camolas et al., 2017
	Health literacy-promoting intervention
	Yes
	No
	No
	49
	2
	Weight reduction, 1800 kcal/day dietary plan

	Camolas et al., 2017
	Counseling on nutritional needs, therapeutic needs, and adequacy to daily routines.
	Yes
	No
	No
	45
	4
	None

	Campbell et al., 2002
	Delayed intervention
	Yes
	No
	No
	283
	8
	Fat intake, fruit intake, vegetable intake, aerobic exercise, strengthening exercise, flexibility exercise, smoking cessation, cancer screening

	Campbell et al., 2002
	Experimental arm, health work for women
	Yes
	No
	No
	282
	8
	Fat intake, fruit intake, vegetable intake, aerobic exercise, strengthening exercise, flexibility exercise, smoking cessation, cancer screening

	Carey et al., 2020
	Control
	No
	Yes
	Yes
	20
	2
	Provided information about alcohol intoxication and reproductive health

	Carey et al., 2020
	Brief intervention (bi)
	No
	Yes
	Yes
	22
	6
	Reduce alcohol use and drinking before sex; condom use; discuss testing; seek testing;;reduce number of partners; prepare for situations involving alcohol

	Carpenter et al., 2021
	Asha support only
	Yes
	Yes
	No
	150
	8
	Monitoring barriers, recording of art adherence, accompanying wla to hospital, assisting with removal of barriers to accessing health care, explaining treatments, seek support, taught about hiv disease progression, maintain healthy routines.

	Carpenter et al., 2021
	Asha support + nutrition education
	Yes
	Yes
	No
	150
	8
	Education about consuming foods risk in nutrients, suggest choices of foods, dietary guidelines for indians, recommended daily consumption of certain foods, educate on maintaining nutritional value, recommendations, cooking class, recipe exchanges

	Carpenter et al., 2021
	Asha support + food supplementation
	Yes
	Yes
	No
	150
	9
	Provide food, monitoring barriers, recording of art adherence, accompanying wla to hospital, assisting with removal of barriers to accessing health care, explaining treatments, seek support, taught about hiv disease progression, maintain healthy routines.

	Carpenter et al., 2021
	Asha support + nutrition education + nutrition supplementation
	Yes
	Yes
	No
	150
	17
	Provide food, education, monitoring barriers, recording adherence, accompanying wla to hospital, assisting with removal of barriers to accessing health care, explaining treatments, seek support, taught about hiv disease progression, maintain routines.

	Carrico et al., 2006
	Mat (medication adherence training)
	No
	Yes
	No
	34
	1
	Increase adherence to medication;

	Carrico et al., 2006
	Cbsm (cognitive behavioral stress managment) + mat
	No
	Yes
	No
	64
	2
	Increase adherence to medication

	Castro-conde et al., 2021
	Standard cardiac rehabilitation programs (crp)
	Yes
	No
	No
	235
	1
	Increase moderate aerobic physical activity

	Castro-conde et al., 2021
	Intensive cardiac rehabilitation programs (crp) with booster sessions
	Yes
	No
	No
	262
	2
	Increase moderate aerobic physical activity and dieting

	Celio et al., 2019
	Brief advice
	No
	Yes
	Yes
	161
	3
	Advised and provided pamphlets with information regarding alcohol use guidelines, reduction tips, and safe sex practices

	Celio et al., 2019
	Motivational interviewing
	No
	Yes
	Yes
	133
	3
	Explore the pros and cons of drinking, feedback, make plan

	Chaiyasoot et al., 2018
	Lifestyle education intervention
	Yes
	No
	No
	45
	2
	To reduce energy intake; increase physical activity

	Chaiyasoot et al., 2018
	Lifestyle education intervention + meal replacement
	Yes
	No
	No
	48
	2
	To reduce energy intake; increase physical activity

	Cheng et al., 2018
	Waitlist Control
	Yes
	No
	No
	121
	0
	None

	Cheng et al., 2018
	Patient-centred empowerment-based intervention
	Yes
	No
	No
	121
	8
	See comments for the full list

	Chernoff et al., 2005
	Reading a general aids information pamphlet
	No
	Yes
	Yes
	23
	2
	Prevent hiv transmission; get tested for hiv

	Chernoff et al., 2005
	Intervention to decrease hiv/aids risk
	No
	Yes
	Yes
	33
	6
	Increase condom use with anal and vaginal intercourse; decrease numbers of sexual partners; increase safer sex discussion con sexual partners; decrease consum of alcohol, marijuana, or drugs in sexual intercourse

	Choi et al., 2020
	Waitlist Control
	Yes
	No
	No
	27
	0
	None

	Choi et al., 2020
	Lifestyle intervention
	Yes
	No
	No
	25
	3
	Improve dietary intake. Increase physical activity. Improve body weight.

	Choo et al., 2016
	Waitlist Control
	No
	No
	Yes
	16
	0
	None

	Choo et al., 2016
	Treatment group (bsafer)
	No
	No
	Yes
	14
	2
	Reduce drug use; reduce intimate partner violence

	Chossis et al., 2007
	Usual care (control)
	Yes
	No
	Yes
	104
	1
	To reduce alcohol consumption

	Chossis et al., 2007
	Resident trained
	Yes
	No
	Yes
	115
	12
	To reduce alcohol consumption, understand safe drinking related knowledges, provide feedbacks, ask patients&#39; opinions regarding feedback, ask patients&#39; opinion regarding alcohol use, opinion for change, readiness to change, set goal, self-efficacy, leaflet

	Christian et al., 2008
	Waitlist Control
	Yes
	No
	No
	132
	0
	None

	Christian et al., 2008
	Physician counseling
	Yes
	No
	No
	132
	2
	Reduce caloric intake; increase physical activity

	Cohen et al., 2016
	Canada food and pa guidelines
	Yes
	No
	No
	7
	2
	Increasing milk and exercise

	Cohen et al., 2016
	Standard dieting sessions
	Yes
	No
	No
	10
	2
	2 servings of milk a day, 1 hour exercise

	Cohen et al., 2016
	Standar modifed dietary sessions
	Yes
	No
	No
	12
	2
	4 servings of milk/day, 1 hour exercise

	Cordes et al., 2016
	Usual treatment control group
	Yes
	No
	No
	14
	1
	Attending treatment

	Cordes et al., 2016
	Intervention group
	Yes
	No
	No
	11
	2
	Dieting, doing exercise

	Cornman et al., 2007
	Information only
	No
	Yes
	No
	97
	1
	Condom use

	Cornman et al., 2007
	Ibm intervention
	No
	Yes
	No
	97
	3
	Use condoms with all partners; get tested for hiv; get tested for stis

	Coumans et al., 2022
	Waitlist Control
	Yes
	No
	No
	236
	0
	None

	Coumans et al., 2022
	Mylifestylecoach
	Yes
	No
	No
	381
	2
	Eat more healthily, become more physically active

	Courcoulas et al., 2020
	Roux-en-y gastric bypass + lower level lifestyle weight loss interventions (rygb + lllis)
	Yes
	No
	No
	18
	2
	Energy-restricted diet; moderate-intensity exercise 5 days each week

	Courcoulas et al., 2020
	Laparoscopic adjustable gastric banding + lower level lifestyle weight loss interventions (lagb + lllis)
	Yes
	No
	No
	17
	2
	Energy-restricted diet; moderate-intensity exercise 5 days each week

	Courcoulas et al., 2020
	Intensive lifestyle weight loss intervention + lower level lifestyle weight loss interventions (lwli + lllis)
	Yes
	No
	No
	14
	2
	Energy-restricted diet; moderate-intensity exercise 5 days each week

	Cristobal et al., 2012
	Control for elevated fibriongen
	Yes
	No
	No
	218
	3
	Diet, exercise, smoking cessation

	Cristobal et al., 2012
	Control for elevated fibriongen
	Yes
	No
	No
	218
	3
	Diet, exercise, smoking cessation

	Cupples et al., 1994
	Waitlist Control
	Yes
	No
	No
	300
	0
	None

	Cupples et al., 1994
	Intervention
	Yes
	No
	No
	317
	4
	Health education, diet, increase exercise, decrease smoking

	De et al., 2020
	Usual care control group (cg)
	Yes
	No
	No
	35
	2
	Exercise 3 times per week; engage in collective food and nutrition actions once per month

	De et al., 2020
	Individual health counseling + usual care (intervention group; ig)
	Yes
	No
	No
	51
	2
	Exercise 3 times per week; engage in collective food and nutrition actions once per month

	Debar et al., 2006
	Waitlist Control
	Yes
	No
	No
	102
	0
	None

	Debar et al., 2006
	Intervention group
	Yes
	No
	No
	101
	6
	Increase dairy; increase fruits; increase vegetables; decrease soft drinks; increase high-impact exercise; increase strength training

	Desai et al., 2020
	Dpp + individually earned incentives (ind)
	Yes
	No
	No
	309
	4
	150 minutes of weekly physical activity; eat less fat; eat fewer calories; engage in healthy eating habits

	Desai et al., 2020
	Dpp + hybrid of individual- and group-earned incentives (grp)
	Yes
	No
	No
	259
	4
	150 minutes of weekly physical activity; eat less fat; eat fewer calories; engage in healthy eating habits

	Devieux et al., 2022
	Health promotion comparison (hpc)
	Yes
	Yes
	Yes
	161
	4
	Addressed nutrition, physical fitness, health living, hiv education on prevention

	Devieux et al., 2022
	Holistic health recovery program adapted (hhrp-a)
	Yes
	Yes
	Yes
	160
	5
	Reduce hiv sexual transmission, reduce alcohol use, reduce other drug use, medication adherence, use primary care services

	Diao et al., 2020
	Waitlist Control
	Yes
	No
	No
	430
	0
	None

	Diao et al., 2020
	Family-individual-school-based comprehensive intervention
	Yes
	No
	No
	518
	5
	Consume at least 300-500 g of vegetables and 200-400 g of fruits per day; target meat intake of 80-110 g per day; do not consume sugary drinks; perform medium or high intensity exercise one hour per day

	Diclemente et al., 2004
	General health promotion
	No
	Yes
	No
	243
	2
	Improve nutrition; increase exercise

	Diclemente et al., 2004
	Hiv intervention
	No
	Yes
	No
	226
	8
	Abstaining from sex: use condoms consistently; reduce sex partners; improve skills for initiate safer-sex conversations; negotiating safer sex; refusing; unsafe encounters;; proper condom use; healthy relationship

	Dimitrov et al., 2018
	Control group
	Yes
	No
	No
	19
	1
	To adopt healthier lifestyles

	Dimitrov et al., 2018
	Health at every size (haes)
	Yes
	No
	No
	39
	2
	Create healthy eating habits; avoid emotional eating

	Donenberg et al., 2018
	Waitlist Control
	No
	Yes
	Yes
	120
	0
	None

	Donenberg et al., 2018
	Phat life
	No
	Yes
	Yes
	142
	2
	Increase condom use, reduce substance use

	Dove et al., 2008
	One behavior control
	Yes
	No
	No
	20
	1
	Regular exercise

	Dove et al., 2008
	Multi-component school-based intervention
	Yes
	No
	No
	20
	4
	Increasie fruit and vegetable consumption, decrease dietary fat, increase activity, and decrease sedentary behavior

	Doyle et al., 2008
	Usual care
	Yes
	No
	No
	33
	1
	To read about nutrition and physical activity

	Doyle et al., 2008
	Intervention group
	Yes
	No
	No
	33
	2
	Decrease weight, increase exercise

	Dracup et al., 1984
	Waitlist Control
	Yes
	No
	No
	17
	0
	None

	Dracup et al., 1984
	Experimental 1: patients + spouses, group counseling
	Yes
	No
	No
	22
	2
	Review coronary events, stress reduction

	Duggan et al., 2021
	Waitlist Control
	Yes
	No
	No
	75
	0
	None

	Duggan et al., 2021
	Reduced-calorie dietary modification (diet)
	Yes
	No
	No
	98
	3
	Dietary intervention, goal setting, weight maintenance

	Duggan et al., 2021
	Moderate-to-vigorous intensity aerobic exercise
	Yes
	No
	No
	94
	3
	Exercise, record exercise, not to change diet

	Duggan et al., 2021
	Combined diet and exercise (diet + exercise)
	Yes
	No
	No
	98
	5
	Dietary intervention, goal setting, weight maintenance, exercise, record exercise

	Duijzer et al., 2017
	Usual care
	Yes
	No
	No
	136
	2
	Dieting; exercise

	Duijzer et al., 2017
	5 to 8 individual dietary consultation and one group session, and 38 sport lessons for aerobics and resistance
	Yes
	No
	No
	139
	2
	Dieting, exercise

	Eaton et al., 2017
	Control condition
	No
	Yes
	No
	253
	3
	None

	Eaton et al., 2017
	Experimental condition
	No
	Yes
	No
	267
	4
	Increase condom use, reduce sex acts, reduce sexual partners, reduce serosorting

	El-bassel et al., 2003
	Education control condition
	No
	Yes
	No
	100
	3
	Increase condom use, reduce number of partners, decrease std transmission

	El-bassel et al., 2003
	Hiv/std prevention for couples
	No
	Yes
	No
	140
	3
	Increase condom use, reduce number of partners, decrease std transmission

	El-bassel et al., 2003
	Hiv/std prevention for women alone
	No
	Yes
	No
	123
	3
	Increase condom use, reduce number of partners, decrease std transmission

	El-bassel et al., 2021
	Hiv risk reduction (hivrr)
	No
	Yes
	Yes
	162
	2
	Reduce sexual risk, reduce drug use

	El-bassel et al., 2021
	A combination hiv risk reduction and micro-finance (hivrr+mf)
	No
	Yes
	Yes
	156
	3
	Reduce sexual risk, reduce drug use

	Elkind et al., 2020
	Metformin (met)
	Yes
	No
	No
	15
	2
	Eat a healthy diet, increase daily exercise

	Elkind et al., 2020
	Dapagliflozin (dapa)
	Yes
	No
	No
	17
	2
	Eat a healthy diet, increase daily exercise

	Elkind et al., 2020
	Dapagliflozin-metformin (dapa-met)
	Yes
	No
	No
	17
	2
	Eat a healthy diet, increase daily exercise

	Eriksen et al., 2017
	Control
	Yes
	No
	No
	7
	9
	Follow the &quot;eight danish recommendations&quot; and walk 10000 steps/day

	Eriksen et al., 2017
	Prescription of consuming daily 170 gr of rye and 3x45 min vigorous exercise  session/week
	Yes
	No
	No
	14
	2
	Eating rye, exercise

	Espeland et al., 2018
	Control group (diabetes suppor and education)
	Yes
	No
	No
	70
	2
	Increase healthy diet; increase physical activity

	Espeland et al., 2018
	Ili (intesive lifestyle intervention)
	Yes
	No
	No
	99
	2
	Increase healthy diet (less calories); increase physical activity

	Estabrooks et al., 2008
	Waitlist Control
	Yes
	No
	No
	31
	0
	None

	Estabrooks et al., 2008
	Ivr program
	Yes
	No
	No
	28
	3
	Increase exercise; diet plan; increase weight loss

	Feaster et al., 2010
	Standard psycheducational intervention for hiv+
	No
	Yes
	Yes
	67
	2
	Increase adherence, decrease hiv transmission risk

	Feaster et al., 2010
	Family-ecosystemic intervention
	No
	Yes
	Yes
	52
	3
	Increase adherence to art, prevent relapse, reduce substance se

	Feldstein et al., 2021
	Alcohol and cannabis education (ace)
	No
	No
	Yes
	176
	2
	Reduce alcohol use, reduce cannabis use

	Feldstein et al., 2021
	Motivational interviewing (mi)
	No
	No
	Yes
	173
	2
	Reduce alcohol use, reduce cannabis use

	Fernandez et al., 2019
	Waitlist Control
	No
	No
	Yes
	220
	0
	None

	Fernandez et al., 2019
	Computer bi
	No
	No
	Yes
	226
	2
	Reduce alcohol use, reduce drug use

	Fernandez et al., 2019
	Therapist bi
	No
	No
	Yes
	214
	2
	Reduce alcohol use, reduce drug use

	Ferrante et al., 2020
	Control (delayed intervention)
	Yes
	No
	No
	17
	2
	Diet and physical activity progressing to 10,000 steps

	Ferrante et al., 2020
	Sparkpeople plus a wrist-worn physical activity tracker (fitbit)
	Yes
	No
	No
	18
	2
	Diet and physical activity progressing to 10,000 steps

	Ferre et al., 2010
	Usual care
	Yes
	No
	No
	82
	3
	Decrease smoking; diet; increase exercise

	Ferre et al., 2010
	Intensive tlsc program
	Yes
	No
	No
	60
	3
	Decrease smoking; diet; increase exercise

	Firestone et al., 2016
	Waitlist Control
	Yes
	Yes
	No
	215
	0
	None

	Firestone et al., 2016
	Healthyactions
	Yes
	Yes
	No
	255
	5
	Condom use, contraception, testing, drug use, alcohol use

	Fogelholm et al., 2000
	Diet counseling
	Yes
	No
	No
	28
	1
	Diet

	Fogelholm et al., 2000
	Walk program-1
	Yes
	No
	No
	25
	2
	Diet, increase exercise

	Fogelholm et al., 2000
	Walk program-2
	Yes
	No
	No
	27
	2
	Diet, increase exercise

	Frie et al., 2020
	Control
	Yes
	No
	No
	50
	1
	Daily weighting

	Frie et al., 2020
	The prevail intervention
	Yes
	No
	No
	48
	3
	Daily weighing, review weight loss progress, plan a weight loss action,

	Fromme et al., 2004
	Waitlist Control
	No
	No
	Yes
	164
	0
	None

	Fromme et al., 2004
	Lifestyle management class (lmc) peer leader
	No
	No
	Yes
	193
	2
	Moderate alcohol use, reduce behavioral risks associated with collegiate drinking

	Fromme et al., 2004
	Lifestyle management class (lmc) professional leader
	No
	No
	Yes
	159
	2
	Moderate alcohol use; reduce behavioral risks associated with college drinking

	Frommer et al., 1990
	Waitlist Control
	Yes
	No
	No
	1076
	0
	None

	Frommer et al., 1990
	Intervention
	Yes
	No
	No
	861
	4
	Diet (salt intake); exercise; alcohol reduction; tobacco

	Fu et al., 2022
	Diet plus physical activity (d + pa)
	Yes
	No
	No
	62
	2
	Hypo-caloric diet; increase physical activity

	Fu et al., 2022
	Diet only (d)
	Yes
	No
	No
	59
	1
	Hypo-caloric diet

	Gabiola et al., 2020
	Attention control
	Yes
	No
	No
	77
	2
	Keep healthy diet, keep exercise

	Gabiola et al., 2020
	Enlighten
	Yes
	No
	No
	79
	2
	Healthy diet, exercise

	Gabriele et al., 2008
	Minimal support
	Yes
	No
	No
	31
	4
	Decrease weight; decrease fat; decrease calories; increase exercise

	Gabriele et al., 2008
	Nondirective support (ns)
	Yes
	No
	No
	33
	4
	Decrease weight; decrease fat; decrease calories; increase exercise

	Gabriele et al., 2008
	Directive support (ds)
	Yes
	No
	No
	32
	4
	Decrease weight; decrease fat; decrease calories; increase exercise

	Gaede et al., 2001
	Regular diabetes treatment - standard multifactorial intervention
	Yes
	No
	No
	76
	2
	Change in dietary fat, increase in the amount of complex carbohydrate

	Gaede et al., 2001
	Intensive group - intensive multifactorial intervention comprising behaviour modi&#174;cation and polypharmacological therapy
	Yes
	No
	No
	73
	5
	Change in dietary fat, increase in the amount of complex carbohydrate, reduce the portion size, increase exercise, quit smoking

	Galarraga et al., 2018
	Waitlist Control
	No
	Yes
	No
	10
	0
	None

	Galarraga et al., 2018
	Intervention
	No
	Yes
	No
	28
	2
	Condom use, secondary contraception method

	Garc&#;a et al., 2021
	Waitlist Control
	Yes
	No
	No
	12
	0
	None

	Garc&#;a et al., 2021
	Lifestyle intervention
	Yes
	No
	No
	11
	3
	Follow a mediterranean diet; engage in strength and resistance exercises

	Geliebter et al., 1997
	Diet only
	Yes
	No
	No
	18
	1
	Diet

	Geliebter et al., 1997
	Aerobic training plus diet
	Yes
	No
	No
	17
	2
	Diet, aerobic exercise

	Geliebter et al., 1997
	Strength training plus diet
	Yes
	No
	No
	17
	2
	Diet, strength exercise

	Gepner et al., 2018
	Low-fat diet
	Yes
	No
	No
	139
	2
	Decrease fat, sweets intake,; increase dietary fiber, whole grain, fruits, vegetables, legumes;

	Gepner et al., 2018
	Mediterranean-low carbohydrate diet
	Yes
	No
	No
	139
	3
	Decrease  carbohydrate intake; increase protein and fat intake, vegetable, legumes; increase walnut consum

	Gibson et al., 2020
	Enhanced usual care
	Yes
	No
	No
	5
	2
	Eat well-balanced diet, practice physical activity

	Gibson et al., 2020
	Lifestyle modification group - technology-based, interactive, and tailored lifestyle modification program (tlc4ktx)
	Yes
	No
	No
	5
	6
	Eat fruit, eat vegetables, eat whole grains, drink water, take steps, do physical activity

	Glasgow et al., 1992
	Delayed intervention
	Yes
	No
	No
	50
	4
	Decrease calories; decrease fat; increase fiber; increase exercise

	Glasgow et al., 1992
	Immediate intervention
	Yes
	No
	No
	52
	4
	Decrease calories; decrease fat; increase fiber; increase exercise

	Glaysher et al., 2021
	Waitlist Control
	Yes
	No
	No
	70
	0
	None

	Glaysher et al., 2021
	Dietary counselling and physical activity
	Yes
	No
	No
	62
	7
	Eat 5 meals a day, control portion size and intake of starchy foods, increase intake of high protein food, increase intake of vegetables, reduce alcohol intake, reduce intake fat and sugar, exercise

	Go et al., 2015
	Standard care of hiv (control)
	No
	Yes
	Yes
	60
	2
	Reduce injecting drug; reduce sexual hiv risk behaviors

	Go et al., 2015
	Structural-level community stigma reduction program
	No
	Yes
	Yes
	113
	2
	Reduce injecting drug; reduce sexual hiv risk behaviors

	Go et al., 2015
	Individual-level posttest counseling and skill-building support groups
	No
	Yes
	Yes
	56
	2
	Reduce injecting drug; reduce sexual hiv risk behaviors

	Go et al., 2015
	Individual-level posttest counseling and support group + structural-level community intervention
	No
	Yes
	Yes
	106
	2
	Reduce injecting drug; reduce sexual hiv risk behaviors

	Gokulakrishnan et al., 2017
	Standard of care for prediabetes
	Yes
	No
	No
	75
	2
	Exercise, dieting

	Gokulakrishnan et al., 2017
	Diabetes community lifestyle improvement program (d-clip)
	Yes
	No
	No
	75
	2
	Diet, exercise

	Goodwin et al., 2020
	Waitlist Control
	Yes
	No
	No
	132
	0
	None

	Goodwin et al., 2020
	Lifestyle-based weight loss intervention with educational materials
	Yes
	No
	No
	125
	3
	Reduce weight loss to a bmi not less than 21 kg/m2, reduce caloric intake, increase in moderate intensity aerobic physical activity

	Gordon et al., 2002
	Cardiac rehabilitation program
	Yes
	No
	No
	45
	4
	Exercise 3 days a week; education on cardiovascular disease; cad risk factors; lifestyle modification

	Gordon et al., 2002
	Physician-supervised program
	Yes
	No
	No
	49
	5
	Nutrition, weight management, smoking cessation, exercise, medication

	Gordon et al., 2002
	Community-based cardiovascular program
	Yes
	No
	No
	45
	5
	Nutrition, weight management, smoking cessation, exercise, medication

	Gorini et al., 2012
	Reading a booklet
	Yes
	No
	No
	371
	3
	Reading booklet, smoking cessation, physical activity

	Gorini et al., 2012
	Smoking cessation counseling
	Yes
	No
	No
	363
	1
	Smoking cessation

	Griffin et al., 2014
	Intensive intervention for diabetes
	Yes
	No
	No
	220
	7
	Increase physical activity; decrease fat intake; decrease sugar intake; increase fruit and vegetable intake; avoid excessive drinking; medication adherence; smoking cessation

	Griffin et al., 2014
	Individually tailored intervention for diabetes with facilitator
	Yes
	No
	No
	218
	7
	Increase physical activity; decrease fat intake; decrease sugar intake; increase fruit and vegetable intake; avoid excessive drinking; medication adherence; smoking cessation

	Grilo et al., 2020
	Standard behavioral weight loss (bwl standard)
	Yes
	No
	No
	39
	3
	Eat 1,200 –1,500 kcal/day; eat less than 30% fat; 30 min of physical activity five times weekly

	Grilo et al., 2020
	Behavioral weight loss + placebo (bwl + placebo)
	Yes
	No
	No
	46
	3
	Eat 1,200 –1,500 kcal/day; eat less than 30% fat; 30 min of physical activity five times weekly

	Grilo et al., 2020
	Behavioral weight loss + weight-loss medication (bwl + med)
	Yes
	No
	No
	47
	3
	Eat 1,200 –1,500 kcal/day; eat less than 30% fat; 30 min of physical activity five times weekly

	Grilo et al., 2020
	Cognitive-behavioral therapy via guided self-help + placebo (cbtgsh + placebo)
	Yes
	No
	No
	25
	3
	Eat 1,200 –1,500 kcal/day; eat less than 30% fat; 30 min of physical activity five times weekly

	Grilo et al., 2020
	Cognitive-behavioral therapy via guided self-help + weight-loss medication (cbtgsh + med)
	Yes
	No
	No
	24
	3
	Eat 1,200 –1,500 kcal/day; eat less than 30% fat; 30 min of physical activity five times weekly

	Grimley et al., 2009
	Computerized multiple health risk assessment (mhra) with no intervention
	No
	Yes
	No
	227
	2
	Increase condom use; decrease stis

	Grimley et al., 2009
	Computerized application that provided individualized interventions to patients based on their responses to assessment items.
	No
	Yes
	No
	153
	2
	Increase condom use; decrease stis (neisseria gonorrhoeae and chlamydia trachomatis)

	Groenendijk et al., 2020
	Waitlist Control
	Yes
	No
	No
	83
	0
	None

	Groenendijk et al., 2020
	Nutrition plus exercise treatment
	Yes
	No
	No
	80
	2
	Healthy diet, exercise,

	Gruppo et al., 1980
	Waitlist Control
	Yes
	No
	No
	1440
	0
	None

	Gruppo et al., 1980
	Individual treatment
	Yes
	No
	No
	1810
	5
	Healthy diet; decrease smoking; regular exercise; weight reduction; drug control of hypertension

	Gryczynski et al., 2021
	Computer-delivered bi (cbi) condition
	No
	Yes
	Yes
	137
	2
	Pose questions, deliver information

	Gryczynski et al., 2021
	Nurse practitioner-delivered bi (nbi) condition
	No
	Yes
	Yes
	114
	4
	Ask questions, affirming responses, reflective listening, summary reflections

	Gryczyski et al., 2021
	Waitlist Control
	No
	No
	Yes
	110
	0
	None

	Gryczyski et al., 2021
	Patient navigation services
	No
	No
	Yes
	114
	2
	Reduce alcohol use, reduce drug use

	Guo et al., 2022
	Waitlist Control
	Yes
	Yes
	No
	75
	0
	None

	Guo et al., 2022
	Run4love intervention group
	Yes
	Yes
	No
	74
	4
	Promote physical activities, take cbsm courses, provide guideline for regular exercise, healthy diet

	Gur et al., 2017
	Waitlist Control
	Yes
	No
	No
	19
	0
	None

	Gur et al., 2017
	Cbm-based psycho-education and exercise intervention
	Yes
	No
	No
	18
	3
	Reduce alcohol use; exercise more; deal with high risk situations

	Hadley et al., 2016
	Waitlist Control
	No
	Yes
	Yes
	82
	0
	None

	Hadley et al., 2016
	Work it out together
	No
	Yes
	Yes
	80
	4
	Hiv prevention; delay of sex; return to abstinence; condom use, substance use

	Haire-joshu et al., 2018
	Waitlist Control
	Yes
	No
	No
	97
	0
	None

	Haire-joshu et al., 2018
	Health (healthy eating an active living taught at home) program
	Yes
	No
	No
	82
	3
	Reduce calories intake (less sugar, more fruit...); increase physical activity; reduce sedentary activity

	Hanson et al., 2008
	Standard treatment
	No
	Yes
	Yes
	65
	3
	Abstain from drugs; take daily methadone dose; attend counseling

	Hanson et al., 2008
	Standard treatment plus prizes
	No
	Yes
	Yes
	100
	3
	Abstain from drugs; take daily methadone dose; attend counseling

	Hardcastle et al., 2013
	Minimal intervention group
	Yes
	No
	No
	90
	2
	Dieting, physical activity

	Hardcastle et al., 2013
	Mi counseling intervention
	Yes
	No
	No
	121
	2
	Strengthening commitment to change; negotiating a plan

	Harvey et al., 2004
	Community educational standard of care
	No
	Yes
	No
	107
	1
	Reducing hiv risk

	Harvey et al., 2004
	Partners project - a couple-based intervention
	No
	Yes
	No
	107
	2
	Sexual risk reduction, contracepcion

	Haskell et al., 1994
	Waitlist Control
	Yes
	No
	No
	126
	0
	None

	Haskell et al., 1994
	Risk reduction
	Yes
	No
	No
	118
	4
	Decrease fat intake; control cholesterol through cholesterol-lowering drug regimen; stop/reduce smoking; increase physical activity

	Haug et al., 2021
	Waitlist Control
	No
	No
	Yes
	723
	0
	None

	Haug et al., 2021
	Smartcoach
	No
	No
	Yes
	750
	2
	Decrease alcohol use, decrease tobacco use

	Heirich et al., 1993
	General education classes
	Yes
	No
	No
	493
	1
	General wellness

	Heirich et al., 1993
	Provision of exercise facility on site
	Yes
	No
	No
	503
	1
	Increase exercise

	Heirich et al., 1993
	Individualized counseling plus exercise facility for workers at  high risk for heart disease
	Yes
	No
	No
	481
	3
	Increase exercise; diet; decrease tobacco

	Heirich et al., 1993
	Individualized counseling plus exercise facility for all
	Yes
	No
	No
	403
	3
	Increase exercise; diet; decrease tobacco

	Hershberger et al., 2003
	Two session standard hiv prevention intervention and testing
	No
	Yes
	Yes
	487
	2
	Reduce injection risk; reduce sex risk behavior

	Hershberger et al., 2003
	Long beach enhanced intervention
	No
	Yes
	Yes
	281
	2
	Reduce injection risk; reduce sex risk behavior

	Heufelder et al., 2009
	Supervised diet and exercise (d&amp;e) alone
	Yes
	No
	No
	16
	4
	See comments for the full list of recommendations

	Heufelder et al., 2009
	Supervised diet and exercise (d&amp;e) with transdermal testosterone administration
	Yes
	No
	No
	16
	5
	See comments for the full list of recommendations

	Hickey et al., 2021
	Stay in care
	No
	Yes
	No
	150
	1
	Stay in care

	Hickey et al., 2021
	Microclinic intervention
	No
	Yes
	No
	154
	3
	Hiv treatment; hiv medication adherence and care; hiv disclosure

	Hien et al., 2009
	Women’s health education (whe) program
	No
	No
	Yes
	104
	2
	Reduce alcohol use; reduce drug consumption

	Hien et al., 2009
	Seeking safety
	No
	No
	Yes
	111
	2
	Reduce alcohol use; reduce drug consumption

	Horn et al., 2013
	Bi condition, brochure
	Yes
	No
	No
	66
	1
	Keep active

	Horn et al., 2013
	Not condition, counseling
	Yes
	No
	No
	90
	4
	Healthy lifestyles, nutrition, stress management, and social support

	Horn et al., 2013
	Not + fit condition
	Yes
	No
	No
	80
	4
	Physical activity, nutrition, stress management, social support

	Horvath et al., 2019
	Waitlist Control
	No
	Yes
	Yes
	36
	0
	None

	Horvath et al., 2019
	App+ intervention
	No
	Yes
	Yes
	42
	2
	Reduce drug use; receive hiv treatment

	Huang et al., 2007
	Waitlist Control
	Yes
	No
	No
	60
	0
	None

	Huang et al., 2007
	Educational program
	Yes
	No
	No
	60
	2
	Diet, exercise

	Hunter et al., 2008
	Usual care
	Yes
	No
	No
	206
	2
	Eat a healthy diet; exercise regularly

	Hunter et al., 2008
	Behavioral internet therapy
	Yes
	No
	No
	193
	5
	Decrease caloric intake; decrease fat; increase exercise; increase weight loss; prevent weight gain

	Hussien et al., 2007
	Waitlist Control
	Yes
	No
	No
	30
	0
	None

	Hussien et al., 2007
	Exercise and nutrition group (eng)
	Yes
	No
	No
	30
	2
	Increase physical activity, diet

	Ifejika et al., 2020
	Food journal self-monitoring
	Yes
	No
	No
	12
	1
	Reduce 10% body weight

	Ifejika et al., 2020
	Smartphone-based self-monitoring
	Yes
	No
	No
	13
	3
	Lost 10% body weight, follow maximum daily caloric intake, exercise to increase calories that can be consumed

	Ismail et al., 2020
	Usual care (uc)
	Yes
	No
	No
	439
	1
	Use referrals to community weight loss, smoking cessation, and exercise programs

	Ismail et al., 2020
	Group motivational interviewing intervention (move-it)
	Yes
	No
	No
	557
	2
	Increase exercise, follow diet

	Ismail et al., 2020
	Individual motivational interviewing intervention (move-it)
	Yes
	No
	No
	401
	2
	Increase exercise, follow diet

	Iso et al., 1996
	Usual education
	Yes
	No
	No
	55
	6
	Reduce salt; increase dairy food; beans; vegetables; reduce alcohol; increase physical activity

	Iso et al., 1996
	Intensive education program
	Yes
	No
	No
	53
	7
	Reduce sodium intake and excretion; exercise; weight loss; reduce alcohol intake; increase diary food; beans; vegetables

	Jacobs et al., 2011
	Waitlist Control
	Yes
	No
	No
	93
	0
	None

	Jacobs et al., 2011
	Web and individual coaching
	Yes
	No
	No
	194
	2
	Low-fat diet plan; increase exercise

	Jacot et al., 2020
	Waitlist Control
	Yes
	No
	No
	134
	0
	None

	Jacot et al., 2020
	Adapted physical activity diet (apad)
	Yes
	No
	No
	97
	2
	Maintain exercise levels according to guidelines, maintain diet according to guidelines

	Jatuporn et al., 2003
	Waitlist Control
	Yes
	No
	No
	22
	0
	None

	Jatuporn et al., 2003
	Intensive lifestyle modification
	Yes
	No
	No
	22
	6
	Decrease fat; increase antioxidants; increase fiber; increase exercise; smoke cessation; lifestyle change

	Jelalian et al., 2020
	Join for me
	Yes
	No
	No
	26
	5
	Reducing less foods, increasing yes! Foods, reducing screen time, increasing physical activity, improving sleep hygiene

	Jelalian et al., 2020
	Join for me enhanced
	Yes
	No
	No
	30
	5
	Reducing less foods, increasing yes! Foods, reducing screen time, increasing physical activity, improving sleep hygiene

	Jemmott et al., 2019
	Hiv / sexually transmitted infection risk reduction intervention
	Yes
	No
	No
	547
	1
	To reduce risky sexual behavior

	Jemmott et al., 2019
	Health promotion intervention
	Yes
	No
	No
	483
	6
	Adhere to physical exercise, adhere to fruit and vegetable consumption guideline, limit fat intake, limit smoking, limit alcohol use, limit marijuana use

	Jemmott et al., 2020
	Health-promotion control
	Yes
	Yes
	No
	147
	4
	Have a healthy diet, perform physical activity, decrease/don&#39;t use cigarettes, perform breast/testicular self-exams

	Jemmott et al., 2020
	Nonfaith-based abstinence-only
	Yes
	Yes
	No
	13
	1
	Abstain from sex

	Jemmott et al., 2020
	Faith-based abstinence-only
	Yes
	Yes
	No
	163
	1
	Abstain from sex

	Jemmott et al., 2007
	Group health promotion
	Yes
	Yes
	Yes
	81
	4
	Decrease smoking and alcohol, improve diet, and increase exercise

	Jemmott et al., 2007
	Group skill
	Yes
	Yes
	Yes
	118
	2
	Prevent transmission of hiv/stds

	Jemmott et al., 2007
	Group information
	Yes
	Yes
	Yes
	124
	2
	Prevent hiv/std transmission

	Jemmott et al., 2007
	One-on-one skill
	Yes
	Yes
	Yes
	123
	2
	Prevent hiv/std transmission

	Jemmott et al., 2007
	One-on-one information
	Yes
	Yes
	Yes
	118
	2
	Prevent hiv/std transmission

	Jensen et al., 2019
	Treatment as usual (tau)
	Yes
	No
	Yes
	22
	1
	Reduce alcohol use

	Jensen et al., 2019
	Tau + supervised physical exercise in groups (gr)
	Yes
	No
	Yes
	16
	2
	Reduce alcohol use, exercise at least twice a week

	Jensen et al., 2019
	Tau + physical exercise on an individual basis (ind)
	Yes
	No
	Yes
	19
	2
	Reduce alcohol use, exercise twice a week

	Jiskoot et al., 2020
	Waitlist Control
	Yes
	No
	No
	24
	0
	None

	Jiskoot et al., 2020
	Lifestyle intervention without sms (short message services)
	Yes
	No
	No
	27
	3
	Increase physical activity; improve dietary habits; change cognitions

	Jiskoot et al., 2020
	Lifestyle intervention with sms (short message services)
	Yes
	No
	No
	16
	3
	Increase physical activity; improve dietary habits; change cognitions

	Johnson et al., 2011
	Waitlist Control
	No
	Yes
	No
	101
	0
	None

	Johnson et al., 2011
	Social problem solving training and coping effectivity
	No
	Yes
	No
	102
	2
	Adherence to hiv treatment,management of side effects

	Jolly et al., 2018
	Waitlist Control
	Yes
	No
	No
	237
	0
	None

	Jolly et al., 2018
	Intervention group (self management)
	Yes
	No
	No
	216
	3
	Quit smoking; increase activity; adhere to medication

	Jospe et al., 2020
	Mediterranean diet
	Yes
	No
	No
	53
	6
	Goal setting, improve sleep, take healthy foods, reduce alcohol intake, avoid unhealthy foods, physical exercise

	Jospe et al., 2020
	Intermittent fasting (if)
	Yes
	No
	No
	116
	7
	Goal setting, improve sleep, take fasting days, limit calorie intake, take meals rich in protein, general recommendation to foods, physical exercise

	Jospe et al., 2020
	Paleolithic diet
	Yes
	No
	No
	25
	6
	Goal setting, improve sleep, eat healthy foods, occasional eating, food selection, physical exercise

	Kalichman et al., 2009
	Gender violence and hiv prevention, groups
	No
	Yes
	No
	229
	2
	Reduce gender violence and hiv risk behavior

	Kalichman et al., 2009
	Alcohol and hiv prevention, groups
	No
	Yes
	No
	213
	2
	Reduce alcohol,  and hiv risk behavior

	Kallio et al., 1979
	Waitlist Control
	Yes
	No
	No
	139
	0
	None

	Kallio et al., 1979
	Intervention
	Yes
	No
	No
	148
	3
	Diet plan; increase exercise; decrease smoking

	Kaner et al., 2013
	Patient information leaflet
	Yes
	No
	Yes
	190
	1
	Reduce alcohol consumption

	Kaner et al., 2013
	Five minutes of brief advice
	Yes
	No
	Yes
	205
	1
	Reduce alcohol consumption

	Kaner et al., 2013
	20 minutes of brief lifestyle counselling
	Yes
	No
	Yes
	203
	2
	Reduce alcohol consumption; implement positive changes in lifestyle

	Karmali et al., 2020
	Co-active life coaching (calc) + health education
	Yes
	No
	No
	16
	3
	Improve dietary habits; increase physical activity; improve sleeping

	Karmali et al., 2020
	Health education
	Yes
	No
	No
	10
	3
	Improve dietary habits; increase physical activity; improve sleeping

	Karno et al., 2020
	Waitlist Control
	No
	No
	Yes
	292
	0
	None

	Karno et al., 2020
	Sbirt
	No
	No
	Yes
	295
	3
	Reduce alcohol use, reduce drug use, reduce smoking

	Katz et al., 2017
	Minimal counseling
	Yes
	No
	No
	60
	4
	Dieting, exerccise, weight control, smoking cessation

	Katz et al., 2017
	Full counseling
	Yes
	No
	No
	60
	4
	Dieting, exerccise, weight control, smoking cessation

	Kawashima et al., 2018
	Waitlist Control
	Yes
	No
	No
	19
	0
	None

	Kawashima et al., 2018
	Intervention group
	Yes
	No
	No
	17
	2
	Exercise more; eat healthily

	Kazemi et al., 2019
	Pulse-based diet + aerobic exercise
	Yes
	No
	No
	33
	2
	Follow pulse-based diet; perform aerobic exercise

	Kazemi et al., 2019
	Therapeutic lifestyle changes (tlc) diet + aerobic exercise
	Yes
	No
	No
	31
	4
	Perform aerobic exercise, consume low-fat cuts of meat and poultry, consume low fat or skim dairy, limit their pulse consumption

	Kehle-forbes et al., 2019
	Phased met/pe
	No
	No
	Yes
	70
	2
	Reduce alcohol use, reduce drug use

	Kehle-forbes et al., 2019
	Integrated met/pe
	No
	No
	Yes
	75
	2
	Reduce alcohol use, reduce drug use

	Kelishadi et al., 2011
	Waitlist Control
	Yes
	No
	No
	4800
	0
	None

	Kelishadi et al., 2011
	Ihhp intervention community program
	Yes
	No
	No
	2000
	4
	Stress management; diet plan; decrease smoking; increase exercise

	Kempf et al., 2017
	Waitlist Control
	Yes
	No
	No
	74
	0
	None

	Kempf et al., 2017
	Lipro group
	Yes
	No
	No
	93
	3
	Dietary interventions for weight reduction; anti diabetes medication information; physical activity.

	Kershaw et al., 2009
	Standard care, control condition
	No
	Yes
	No
	306
	1
	None

	Kershaw et al., 2009
	Centering pregnancy, prenatal care in group
	No
	Yes
	No
	241
	1
	Self care activities

	Kershaw et al., 2009
	Centering pregnancy plus hiv prevention
	No
	Yes
	No
	261
	2
	Self care and hiv prevention

	Keyserling et al., 2002
	Minimal intervention
	Yes
	No
	No
	58
	4
	Increase exercise; decrease total fat; decrease saturated fat; decrease carbs

	Keyserling et al., 2002
	Clinic only
	Yes
	No
	No
	51
	4
	Increase exercise; decrease total fat; decrease saturated fat; decrease carbs

	Keyserling et al., 2002
	Clinic and community
	Yes
	No
	No
	51
	4
	Increase exercise; decrease total fat; decrease saturated fat; decrease carbs

	Keyserling et al., 2008
	Minimum intervention
	Yes
	No
	No
	84
	3
	Increase fruit, increase vegetable, increase physical activity

	Keyserling et al., 2008
	Intensive intervention
	Yes
	No
	No
	107
	3
	Increase physical exercise, increase fruit, increase vegetable

	Kharmats et al., 2022
	Printed message group
	Yes
	No
	No
	65
	7
	Eat when hungry, increase lifestyle pa, reduce sedentary behaviors, exercise more, eat less sugar, eat less fat,  eat balanced diet

	Kharmats et al., 2022
	Message via sms
	Yes
	No
	No
	72
	7
	Eat when hungry, increase lifestyle pa, reduce sedentary behaviors, exercise more, eat less sugar, eat less fat,  eat balanced diet

	Killen et al., 1989
	Waitlist Control
	Yes
	No
	No
	508
	0
	None

	Killen et al., 1989
	Treatment
	Yes
	No
	No
	622
	3
	Improve diet, increase exercise, decrease smoking

	Kinnunen et al., 2008
	Standard care control
	Yes
	No
	No
	34
	1
	Nicotine gum for decreasing smoking

	Kinnunen et al., 2008
	Equal contact control
	Yes
	No
	No
	56
	1
	Health lectures

	Kinnunen et al., 2008
	Exercise intervention
	Yes
	No
	No
	92
	2
	Attending exercise sessions, decrease smoking

	Knowlden et al., 2018
	Waitlist Control
	Yes
	No
	No
	28
	0
	None

	Knowlden et al., 2018
	Empower
	Yes
	No
	No
	29
	3
	Increase physical activity; increase fruit and vegetables and sugar-free beverages intake; decrease sendentary behavior

	Koblin et al., 2004
	Counseling
	No
	Yes
	No
	2151
	1
	Risk behavior reduction

	Koblin et al., 2004
	Counseling
	No
	Yes
	No
	2144
	3
	Reduce au; reduce du; reduce risky sex

	Kose et al., 2020
	Pasive control
	Yes
	No
	No
	27
	2
	Diet,exercise

	Kose et al., 2020
	Intervention (mi)
	Yes
	No
	No
	37
	2
	Dieting,exerccise

	Krasnoff et al., 2006
	Waitlist Control
	Yes
	No
	No
	70
	0
	None

	Krasnoff et al., 2006
	Intervention
	Yes
	No
	No
	49
	2
	Diet, exercise

	La et al., 2018
	Waitlist Control
	Yes
	No
	No
	30
	0
	None

	La et al., 2018
	Intervention group
	Yes
	No
	No
	34
	2
	To eat (correctly and) healthily; stop smoking;

	Latkin et al., 2009
	Voluntary hiv counseling and testing
	No
	Yes
	Yes
	538
	2
	Engage in protective sexual behaviors;  reduce injection risk behavior

	Latkin et al., 2009
	Peer educator training sessions
	No
	Yes
	Yes
	425
	2
	Engage in protective sexual behaviors;  reduce injection risk behavior

	Leahey et al., 2020
	Reduced intensity behavioral weight loss treatment (rbwl)
	Yes
	No
	No
	82
	3
	None

	Leahey et al., 2020
	Reduced intensity behavioral weight loss treatmemt plus peer e-support
	Yes
	No
	No
	98
	3
	Control fat intake, control calorie intake, and physical activity

	Leahey et al., 2020
	Reduced intensity behavioral weight loss treatmemt plus mento e-support
	Yes
	No
	No
	98
	3
	Control fat intake, control calorie intake, and physical activity

	Lear et al., 2006
	Usual care
	Yes
	No
	No
	119
	1
	Direct questions to the family physician

	Lear et al., 2006
	Intervention
	Yes
	No
	No
	130
	3
	Exercise sessions,  dietary control and weight, smoking cessation

	Lee et al., 2019
	Simultaneous approach
	Yes
	No
	Yes
	34
	2
	Reduce cannabis use, reduce smoking

	Lee et al., 2019
	Sequential approach
	Yes
	No
	Yes
	33
	2
	Reduce cannabis use, reduce smoking

	Leighton et al., 1990
	Diet counseling
	Yes
	No
	No
	27
	6
	Ecrease total fat; ddecrease saturated fat;  decrease cholesterol intake

	Leighton et al., 1990
	Diet counseling plus exercise
	Yes
	No
	No
	27
	7
	Decrease total fat; decrease saturated fat;  decrease cholesterol intake; increase physical exercises

	Letourneau et al., 2017
	Usual services
	No
	Yes
	Yes
	60
	1
	Substance use

	Letourneau et al., 2017
	Rrta
	No
	Yes
	Yes
	36
	5
	Substance use, condom use, abstinence, sti testing, no sex on substances

	Lewis et al., 2015
	Primary control pharmacies
	No
	Yes
	No
	255
	1
	Engage their syringe customers who inject drugs for study enrollment

	Lewis et al., 2015
	Intervention pharmacies
	No
	Yes
	No
	227
	3
	Engage their syringe customers who inject drugs for study enrollment; provide customers with needle/syringe disposal; print materials on hiv prevention and other medical/social services specific to their community.

	Lillis et al., 2021
	No-workshop control
	Yes
	No
	No
	34
	1
	Weight loss

	Lillis et al., 2021
	Self-regulation workshop
	Yes
	No
	No
	34
	3
	None

	Lillis et al., 2021
	Acceptance commitment therapy
	Yes
	No
	No
	34
	3
	Keep calories between 1200 and 1500, 33-42 g of fat, gradually increase activity to 200 min

	Lin et al., 2009
	Waitlist Control
	Yes
	No
	No
	37
	0
	None

	Lin et al., 2009
	Routine health education + tlc program
	Yes
	No
	No
	36
	6
	Decrease saturated fatty acid; decrease cholesterol; increase vegetable cholesterol; increase water soluble fiber; increase exercise, losing weight

	Lindstrom et al., 2003
	Control group
	Yes
	No
	No
	203
	2
	Healthy diet, increasing exercise

	Lindstrom et al., 2003
	Intervention group
	Yes
	No
	No
	231
	5
	Decrease body weight; decrease dietary fat; decrease saturated fat; increase exercise; increase dietary fiber

	Lloyd-richardson et al., 2009
	Standard care (sc) + nicotine replacement therapy (nrt)
	Yes
	Yes
	No
	113
	2
	Quitting smoking, use replacement

	Lloyd-richardson et al., 2009
	Intensive motivationally enhanced (me) + nicotine replacement therapy (nrt)
	Yes
	Yes
	No
	136
	2
	Quitting smoking, use replacement

	Lopez-padros et al., 2020
	Waitlist Control
	Yes
	No
	No
	16
	0
	None

	Lopez-padros et al., 2020
	Intensive weight-loss program
	Yes
	No
	No
	18
	2
	Reduce caloric intake in diet; increase physical activity

	Lovell et al., 2014
	Waitlist Control
	Yes
	No
	No
	40
	0
	None

	Lovell et al., 2014
	Intervention
	Yes
	No
	No
	48
	2
	Exercise; dietary change

	Lugada et al., 2010
	Home visits, education, vct
	No
	Yes
	No
	4798
	2
	Art adherence and family uptake vct

	Lugada et al., 2010
	Clinic treatment and counseling
	No
	Yes
	No
	2386
	2
	Art adherence and family uptake of vct

	Lutalo et al., 2010
	Waitlist Control
	No
	Yes
	No
	1692
	0
	None

	Lutalo et al., 2010
	Family planning counseling, drama, music, dance, videos
	No
	Yes
	No
	3238
	2
	Condom use, contracepcion use

	Lv et al., 2013
	Control (routine care)
	Yes
	No
	No
	1000
	1
	None

	Lv et al., 2013
	Intervention
	Yes
	No
	No
	1016
	4
	Healthy lifestyle; free disease screening; physical fitness testing;  walking club;

	Machado et al., 2020
	Control group (outpatient substance use treatment)
	No
	No
	Yes
	15
	2
	Reduce alcohol use; reduce drug use

	Machado et al., 2020
	Intervention group (mindfulness + outpatient substance use treatment)
	No
	No
	Yes
	20
	3
	Reduce alcohol use; reduce drug use; practice mindfulness

	Maddison et al., 2014
	Usual quitline smoking cessation support
	Yes
	No
	No
	432
	1
	Smoking cessation

	Maddison et al., 2014
	Fit2quit intervention
	Yes
	No
	No
	405
	2
	Increase exercise, smoking cessation

	Manios et al., 2008
	Waitlist Control
	Yes
	No
	No
	36
	0
	None

	Manios et al., 2008
	Calcium supplemented group
	Yes
	No
	No
	26
	1
	Taking dietary calcium

	Manios et al., 2008
	Dietary and lifestyle intervention (calcium supplemented group)
	Yes
	No
	No
	39
	3
	Eat 3 portions of fortified dairy; mediterranean diet, increase exercise

	Marcus et al., 1995
	Smoking cessation plus contact
	Yes
	No
	No
	7
	2
	No smoking; healthy diet

	Marcus et al., 1995
	Smoking cessation plus exercise
	Yes
	No
	No
	9
	2
	No smoking; exercise

	Marsch et al., 2015
	Educator-delivered intervention condition
	No
	Yes
	Yes
	30
	6
	Reduce risk of contracting hiv/hepatitis/stis; get tested for hiv/hepatitis/stis

	Marsch et al., 2015
	Web-delivered intervention condition
	No
	Yes
	Yes
	44
	7
	Use condoms, reduce au &amp; du, testing for hiv, sti, and hepatitis; get treated for hiv

	Marsiglia et al., 2019
	Waitlist Control
	No
	No
	Yes
	156
	0
	None

	Marsiglia et al., 2019
	Parents and youth
	No
	No
	Yes
	148
	4
	Reduce alcohol, inhalants, cigarettes, and marijuana

	Marsiglia et al., 2019
	Parent only
	No
	No
	Yes
	72
	4
	Reduce alcohol, inhalants, cigarettes, and marijuana

	Martin et al., 2003
	Focused intervention
	No
	Yes
	Yes
	213
	2
	Reduce drug use; reduce risky sex behavior

	Martin et al., 2003
	Enhanced standard intervention
	No
	Yes
	Yes
	213
	2
	Reduce drug use; reduce risky sex behavior

	Mausbach et al., 2007
	Diet and exercise counseling sessions
	Yes
	Yes
	No
	94
	2
	Dieting,  exercising

	Mausbach et al., 2007
	Safer sex behavioral intervention, fast-lane (social-cognitive theory and theory of reasoned action)
	Yes
	Yes
	No
	99
	2
	Reducing unsafe sex, using condoms

	Mccusker et al., 1997
	Modified therapeutic community relapse prevention, heath education 6 and 12 month duration
	No
	Yes
	Yes
	355
	3
	Stop using drugs; prevent relapse; reduce risk for hiv

	Mccusker et al., 1997
	Tradicional therapeutic community
	No
	Yes
	Yes
	157
	2
	Stop using drugs; reduce risk for hiv

	Mcgillion et al., 2008
	Waitlist Control
	Yes
	No
	No
	60
	0
	None

	Mcgillion et al., 2008
	Casmp intervention
	Yes
	No
	No
	57
	3
	Relaxation, making a plan, problem solving

	Meacham et al., 2021
	Tobacco status project (tsp) control condition
	No
	No
	Yes
	61
	1
	Reduce smoking

	Meacham et al., 2021
	Smoking tobacco and drinking (stand) treatment condition
	No
	No
	Yes
	53
	2
	Reduce alcohol use; reduce smoking

	Meade et al., 2010
	Support group to process issues related to hiv and csa
	No
	Yes
	Yes
	88
	2
	Reducing alcohol and cocaine use

	Meade et al., 2010
	Coping intervention
	No
	Yes
	Yes
	88
	2
	Reducing alcohol and cocaine use

	Melanson et al., 2004
	Exercise only (ex)
	Yes
	No
	No
	19
	8
	Dietary intake, meal replacements, include fruits, vegetables, whole grains, low-fat dairy, protein sources, and ample water

	Melanson et al., 2004
	Diet plus exercise (dex)
	Yes
	No
	No
	22
	9
	Dietary intake, meal replacements, exercise, include fruits, vegetables, whole grains, low-fat dairy, protein sources, and ample water

	Melnyk et al., 2013
	Healthy teens program
	Yes
	No
	Yes
	341
	5
	Road safety, dental care, infectious diseases, immunizations, and skin care.

	Melnyk et al., 2013
	Educational and cognitive-behavioral skills building program and physical activity
	Yes
	No
	Yes
	286
	6
	Healthy lifestyle, self esteem, problem solving, stress coping, emotional control, effective communication

	Mendez-ruiz et al., 2020
	Waitlist Control
	No
	Yes
	Yes
	66
	0
	None

	Mendez-ruiz et al., 2020
	Health, education, prevention and self-care (sepa)
	No
	Yes
	Yes
	66
	2
	Reduce alcohol involvement, reduce the biological, understand associations behavioral and social risks that explain the transmission of hiv

	Michelsen et al., 2022
	Standard protocol items: recommendations for interventional trials (spirit)
	Yes
	No
	No
	48
	4
	Reduce risk factors by being physically active, following diet, reducing smoking, and taking medication

	Michelsen et al., 2022
	Lifepod
	Yes
	No
	No
	96
	4
	Reduce risk factors by being physically active, following diet, reducing smoking, and taking medication

	Miettinen et al., 1985
	Low risk control group
	Yes
	No
	No
	540
	3
	Dieting, exercise, quit smoking

	Miettinen et al., 1985
	High risk usual care
	Yes
	No
	No
	580
	3
	Dieting, exercise, quit smoking

	Miettinen et al., 1985
	High risk intervention
	Yes
	No
	No
	575
	4
	Dieting, exercise, quitting smoking, alcohol reduction

	Miller et al., 2021
	Printed materials (control)
	No
	Yes
	No
	14
	1
	Engage in safer sex behaviors

	Miller et al., 2021
	Sexhealth (intervention)
	No
	Yes
	No
	10
	3
	Engage in safer sex behaviors, increase use of condoms; reduce sex by taking a break or reducing partner number

	Mimiaga et al., 2019
	Comparison condition
	No
	Yes
	Yes
	20
	2
	Reduce hiv risk behaviors; reduce crystal meth use

	Mimiaga et al., 2019
	Intervention condition
	No
	Yes
	Yes
	21
	2
	Reduce hiv risk behaviors; reduce drug use

	Mittag et al., 2006
	Waitlist Control
	Yes
	No
	No
	143
	0
	None

	Mittag et al., 2006
	Intervention
	Yes
	No
	No
	154
	4
	Increase exercise, diet, decrease smoking, manage stress

	Monti et al., 2016
	Brief advice
	No
	Yes
	Yes
	164
	2
	To reduce alcohol use; use condom;

	Monti et al., 2016
	Motivational interventions (mi)
	No
	Yes
	Yes
	147
	3
	Reduce alcohol use; use condom; increase drinking abstinence;

	Morais et al., 2021
	Waitlist Control
	Yes
	No
	No
	1134
	0
	None

	Morais et al., 2021
	Paappas group (pg) - parents, students, community health agents and teachers for healthy eating
	Yes
	No
	No
	443
	7
	Reduce cookies and sugar-sweetened beverages intake. Increase water consumption. Increase physical activity. Reduce sedentary behavior. Eat a healthy meal. Reduce the consumption of processed food.

	Morais et al., 2021
	Paappas-environment group (peg)
	Yes
	No
	No
	729
	7
	Reduce cookies and sugar-sweetened beverages intake. Increase water consumption. Increase physical activity. Reduce sedentary behavior. Eat a healthy meal. Reduce the consumption of processed food.

	Moravcova et al., 2022
	In-person comparator
	Yes
	No
	No
	23
	1
	Have healthy eating patterns

	Moravcova et al., 2022
	Vitadio
	Yes
	No
	No
	28
	3
	Have healthy eating patterns, be physically active, establish healthy routine

	Morey et al., 2009
	Waitlist Control
	Yes
	No
	No
	322
	0
	None

	Morey et al., 2009
	Renew intervention
	Yes
	No
	No
	319
	4
	Increase exercises, increase fruits, increase vegetables, decrease saturated fat

	Murphy et al., 2012
	Waitlist Control
	No
	Yes
	Yes
	60
	0
	None

	Murphy et al., 2012
	Healthy choices intervention
	No
	Yes
	Yes
	54
	2
	Reduce alcohol use; reduce marihuana use

	Muto et al., 2001
	Waitlist Control
	Yes
	No
	No
	150
	0
	None

	Muto et al., 2001
	Intervention
	Yes
	No
	No
	152
	3
	Nutrition (less fat; less salt); physical activity

	Nader et al., 1999
	Waitlist Control
	Yes
	No
	No
	1482
	0
	None

	Nader et al., 1999
	Intervention group
	Yes
	No
	No
	2092
	5
	Increase physical activity; decrease fat; decrease saturated fat; decrease sodium; decrease smoking

	Niaura et al., 1998
	Smoking cessation + non-exercise
	Yes
	No
	No
	9
	1
	No smoking

	Niaura et al., 1998
	Smoking cessation + exercise
	Yes
	No
	No
	9
	3
	No smoking, diet, exercise

	Nickel et al., 2021
	Waitlist Control
	Yes
	No
	No
	154
	0
	None

	Nickel et al., 2021
	Healthy buddies
	Yes
	No
	No
	157
	2
	To reduce body mass index (bmi), to reduce waist circumference and/or percent body fat, to improve healthy body image

	Nilsson et al., 2001
	Control group
	Yes
	No
	No
	46
	1
	Standard written and oral advice about cardiovascular risk factors

	Nilsson et al., 2001
	Intervention group
	Yes
	No
	No
	43
	4
	Decrease weight; diet plan; increase exercise; decrease smoking

	Njuguna et al., 2016
	Only survey (control group)
	No
	Yes
	No
	299
	1
	Complete a survey about hiv testing and sexual behavior

	Njuguna et al., 2016
	Sms intervention (intervention group)
	No
	Yes
	No
	296
	5
	Increase hiv testing, abstinence, increase contraception use, avoid pregnancy, avoid alcohol use

	Nostlinger et al., 2016
	Regular hiv care (control)
	No
	Yes
	No
	57
	1
	Condom use

	Nostlinger et al., 2016
	Ciss (computer-assisted intervention for safer sex)
	No
	Yes
	No
	41
	3
	Condom use, reduce au, reduce du

	Oenema et al., 2008
	Waitlist Control
	Yes
	No
	No
	930
	0
	None

	Oenema et al., 2008
	Intervention group
	Yes
	No
	No
	887
	3
	Fat intake, physical activity, smoking cessation

	Oh et al., 2008
	Waitlist Control
	Yes
	No
	No
	13
	0
	None

	Oh et al., 2008
	Tlm (intervention group)
	Yes
	No
	No
	16
	2
	Exercise, diet

	Oliveira et al., 2012
	General, oral. and written information about healthy food choices and increasing physical activity
	Yes
	No
	No
	10
	3
	Healthy food, increasing physical activity, bariatric surgery

	Oliveira et al., 2012
	Nutritional education and behavior modification for daily physical activity
	Yes
	No
	No
	10
	3
	Dieting, exercise, bariatric surgery

	Olvera et al., 2010
	Comparison group (mothers)
	Yes
	No
	No
	46
	4
	Decrease sugar beverages consumption; increase water consumption; decrease saturated fat; increase exercise

	Olvera et al., 2010
	Intervention group (mothers)
	Yes
	No
	No
	46
	4
	Decrease sugar beverages consumption; increase water consumption; decrease saturated fat; increase exercise

	Ornish et al., 1990
	Waitlist Control
	Yes
	No
	No
	17
	0
	None

	Ornish et al., 1990
	Intervention group
	Yes
	No
	No
	20
	4
	Dieting, exercise, stress management, stop smoking

	Owolabi et al., 2020
	Waitlist Control
	Yes
	No
	No
	108
	0
	None

	Owolabi et al., 2020
	Mobile phone sms intervention
	Yes
	No
	No
	108
	3
	Do exercise, eat a healthy diet, control blood glucose, regularly use pills/insulin as prescribed

	Palavras et al., 2021
	Cognitive behavioural therapy-enhanced (cbt-e)
	Yes
	No
	No
	48
	1
	Eat regularly

	Palavras et al., 2021
	Health approach to weight management and food in eating disorders (hapifed)
	Yes
	No
	No
	50
	4
	Increased fruit and vegetable intake and exercise in the daily routine; achieving a regular pattern of eating a varied and appetizing diet with mild to modest energy restriction

	Parcesepe et al., 2016
	Waitlist Control
	No
	Yes
	Yes
	355
	0
	None

	Parcesepe et al., 2016
	Who&#39;s brief intervention
	No
	Yes
	Yes
	350
	2
	Reduce drinking frequency; reduce binge drinking;

	Parsons et al., 2007
	Face to face individual counseling
	No
	Yes
	Yes
	68
	3
	Reduce  transmission behaviors; increase haart adherence; reduce alcohol use

	Parsons et al., 2007
	Motivational interviewing, cognitive-behavioral skills training
	No
	Yes
	Yes
	53
	2
	Increase haart adherence; reduce alcohol use

	Parsons et al., 2014
	Factual information about club drug use and hiv risk reduction
	No
	Yes
	Yes
	55
	2
	Reducing sexual risk, reducing drug use

	Parsons et al., 2014
	Motivational interviewing
	No
	Yes
	Yes
	54
	2
	Reducing sexual risk, reducing drug use,

	Patel et al., 2017
	Printed materials from the campaign small steps big reward your game plan to prevent diabetes
	Yes
	No
	No
	21
	3
	Reading materials; using pedometer; weekly record weight, steps walked, fruit/vegetable and fat intake

	Patel et al., 2017
	12-week group intervention
	Yes
	No
	No
	28
	4
	Increase physical activity; increase fruit and vegetable intake; decrease fat intake

	Paul et al., 2021
	Waitlist Control
	Yes
	No
	No
	65
	0
	None

	Paul et al., 2021
	Cognitive behavioral therapy
	Yes
	No
	No
	65
	5
	Reduce dysfunctional eating behavior; improve mental health; improve diet; increase physical activity; prepare for postoperative period

	Pedley et al., 2018
	Enhanced usual care
	Yes
	No
	No
	134
	1
	Develop healthy lifestyle

	Pedley et al., 2018
	Group-based lifestyle weight loss intervention
	Yes
	No
	No
	127
	2
	To reduce caloric intake; exercise moderately

	Peltzer et al., 2012
	Experimental motivational/skills
	No
	Yes
	No
	75
	2
	Condom use, partner reduction

	Peltzer et al., 2012
	Control information/education
	No
	Yes
	No
	75
	2
	Condom use, partner reduction

	Penberthy et al., 2013
	Counseling, motivational intervention (mi)
	No
	No
	Yes
	59
	2
	Reduce alcohol misuse; use contracepcion

	Penberthy et al., 2013
	Video intervention (vi)
	No
	No
	Yes
	42
	2
	Reduce alcohol misuse; use contracepcion

	Penberthy et al., 2013
	Waitlist Control
	No
	No
	Yes
	63
	0
	None

	Peragallo et al., 2012
	Waitlist Control
	No
	Yes
	Yes
	202
	0
	None

	Peragallo et al., 2012
	Six-session, culturally-tailored, small-group, skills building intervention
	No
	Yes
	Yes
	183
	3
	Reduce sexual risk for hiv; reduce interpersonal violence; reduce substance use

	Pogosova et al., 2021
	Waitlist Control
	Yes
	No
	No
	50
	0
	None

	Pogosova et al., 2021
	Telemedicine technology based program
	Yes
	No
	No
	50
	3
	Make healthy food choices, habitual physical activity, adhere to medication regimen

	Policarpo et al., 2021
	General dietary recommendations (standard of care group)
	Yes
	No
	Yes
	28
	1
	Eat a healthy diet

	Policarpo et al., 2021
	Structured dietary intervention (intervention group)
	Yes
	No
	Yes
	27
	5
	Restrict calories; lose weight; abstain from alcohol; limit fruit intake if above 5 units/day; increase physical activity

	Ptomey et al., 2021
	Face-to-face conventional meal plan diet (ftf/cd)
	Yes
	No
	No
	34
	5
	Follow a nutritionally balanced, reduced-energy diet; consumption of a minimum of 5 one-cup servings of fruits and vegetables per day; 60 minutes per day of moderate- to vigorous-intensity physical activity at least 5 days per week; increase daily steps

	Ptomey et al., 2021
	Remote delivery conventional meal plan diet
	Yes
	No
	No
	39
	5
	Follow a nutritionally balanced, reduced-energy diet; consumption of a minimum of 5 one-cup servings of fruits and vegetables per day; 60 minutes per day of moderate- to vigorous-intensity physical activity at least 5 days per week; increase daily steps

	Ptomey et al., 2021
	Remote delivery enhanced stop light diet (rd/esld)
	Yes
	No
	No
	29
	7
	Consume high-volume, low-energy, portion-controlled entrees and shakes; consumption of fruits and vegetables; consume lower-energy foods; 60 minutes per day of moderate- to vigorous-intensity physical activity at least 5 days per week; increase daily steps

	Purcell et al., 2007
	Combined group sessions + videos
	No
	Yes
	Yes
	399
	2
	Prevent hiv; prevent drug overdose

	Purcell et al., 2007
	Group and individual counseling sessions, peer volunteer activity
	No
	Yes
	Yes
	396
	4
	Use hiv primary care; maintain adherence to hiv treatment; reduce sexual risk behaviors; reduce drug risk behaviors

	Ratliff et al., 2012
	Waitlist Control
	Yes
	No
	No
	9
	0
	None

	Ratliff et al., 2012
	Lifestyle modification program, contingency for weight
	Yes
	No
	No
	9
	3
	Buying healthy food, with $ contingency reward, dieting and exercise

	Ratliff et al., 2012
	Lifestyle modification program, contingence for attendance
	Yes
	No
	No
	9
	3
	Dieting, attending group sessions, exercise

	Reback et al., 2010
	Contingency management for attendance to an hiv prevention intervention
	No
	Yes
	Yes
	67
	1
	Reduce hiv risk

	Reback et al., 2010
	Contingency management for attendance and health behaviors
	No
	Yes
	Yes
	64
	4
	Abstain from stimulants; abstain from other drugs; reduce hiv risk; participate in health promotion activities

	Rhodes et al., 2017
	Comparison
	No
	Yes
	Yes
	152
	1
	Decrease alcohol misuse

	Rhodes et al., 2017
	Hola en groupos
	No
	Yes
	Yes
	152
	3
	Prevent hiv/sti transmission; get tested for hiv

	Rinott et al., 2021
	Physical activity and healthy dietary guidelines group
	Yes
	No
	No
	96
	2
	Instruct to engage in physical activities, counseling to promote a healthy diet.

	Rinott et al., 2021
	Physical activity and mediterranean diet group
	Yes
	No
	No
	96
	3
	Instructed to engage in physical activities, adopt mediterranean diet, eat supplements

	Rinott et al., 2021
	Physical activity and green-mediterranean diet
	Yes
	No
	No
	97
	5
	Instructed to engage in physical activities, consume diet with less red and processed meat, attend sessions, monitor session attendance, measure physical activities

	Robles et al., 2004
	2 face to face vct sessions
	No
	Yes
	Yes
	214
	4
	Reduce injection risk for hiv; reduce sexual risk for hivi; receive hiv testing; receive hiv testing results

	Robles et al., 2004
	Motivational interviewing and case management
	No
	Yes
	Yes
	226
	5
	Reduce injection risk for hiv; reduce sexual risk for hiv; receive hiv testing; receive hiv testing results; prevent relapse,

	Rongkavilit et al., 2013
	Face to face general health education
	Yes
	Yes
	Yes
	42
	4
	Diet; exercise; stop smoking; develop healthy sleep habits

	Rongkavilit et al., 2013
	Motivational interviewing
	Yes
	Yes
	Yes
	49
	2
	Two of the three risk behavior: reduce sexual hiv transmission risk; reduce alcohol use; maintain anti-retroviral adherence

	Rotheram-borus et al., 2001
	Waitlist Control
	No
	Yes
	Yes
	30
	0
	None

	Rotheram-borus et al., 2001
	Two module intervention
	No
	Yes
	Yes
	30
	3
	Increase positive health behaviors; reduce unprotected sexual acts; reduce substance use.

	Rowe et al., 2016
	Enhanced services as usual
	No
	Yes
	Yes
	78
	2
	Reduce substance use; reduce sexual hiv risk

	Rowe et al., 2016
	Multi system substance use and deliquency therapy with hiv
	No
	Yes
	Yes
	76
	2
	Reduce substance use; reduce sexual hiv risk

	Ruiz-vozmediano et al., 2020
	Waitlist Control
	Yes
	No
	No
	32
	0
	None

	Ruiz-vozmediano et al., 2020
	Intervention group (ig)
	Yes
	No
	No
	31
	6
	Recommend on hydration and drinks, received summary information, discuss the main points in workshop, describe a healthy menu, exercises, practice mindfulness

	Sacco et al., 2009
	Waitlist Control
	Yes
	No
	No
	21
	0
	None

	Sacco et al., 2009
	Intervention
	Yes
	No
	No
	21
	3
	Blood sugar testing; diet/nutrition; exercise/physical activity

	Safabakhsh et al., 2016
	Waitlist Control
	Yes
	No
	No
	40
	0
	None

	Safabakhsh et al., 2016
	Educational intervention to obtain positive behavior changes
	Yes
	No
	No
	40
	3
	Dieting, exercise, stress management

	Sakane et al., 2015
	Control arm
	Yes
	No
	No
	1367
	5
	Exercise, maintain weight, diet fibre, diet vegetables, less alcohol

	Sakane et al., 2015
	Intervention arm
	Yes
	No
	No
	1240
	5
	Exercise, maintain weight, diet fibre, diet vegetables, less alcohol

	Sakthivel et al., 2022
	Routine care control group
	Yes
	Yes
	No
	193
	1
	Adhere to art treatment

	Sakthivel et al., 2022
	Hatha yoga experimental group
	Yes
	Yes
	No
	195
	2
	Adhere to art treatment, practice yoga daily for 15-20 min

	Samet et al., 2015
	Atention control
	No
	Yes
	Yes
	240
	3
	Improve nutrition; reduce stress; seek social support

	Samet et al., 2015
	Hermitage, hiv evolution in russia, mitigating transmission and alcoholism
	No
	Yes
	Yes
	252
	1
	Reduce sexual  sti risk behaviors

	Samet et al., 2019
	Usual care (control)
	No
	Yes
	Yes
	175
	2
	Seek hiv care; reduce harm from substance use

	Samet et al., 2019
	Linking infectious and narcology care (linc; intervention)
	No
	Yes
	Yes
	174
	2
	Engage in hiv medical care; seek addiction care

	Sanchez et al., 2021
	Waitlist Control
	No
	No
	Yes
	1717
	0
	None

	Sanchez et al., 2021
	#Tamojunto2.0
	No
	No
	Yes
	2152
	3
	Don&#39;t drink alcohol, don&#39;t smoke cigarettes, don&#39;t use other drugs

	Santa-maria et al., 2020
	Self-directed
	Yes
	No
	No
	42
	3
	Achieve and maintain ideal bmi, diet, exercise

	Santa-maria et al., 2020
	Power-remote
	Yes
	No
	No
	45
	4
	Follow reduced-calorie, high-vegetable, high-fruit diet, exercise

	Santschi et al., 2021
	Waitlist Control
	Yes
	No
	No
	41
	0
	None

	Santschi et al., 2021
	Interprofessional team-based care (tbc)
	Yes
	No
	No
	35
	3
	Modify diet and physical activity to manage blood pressure, manage medication

	Sarrafzadegan et al., 2009
	Waitlist Control
	Yes
	No
	No
	3070
	0
	None

	Sarrafzadegan et al., 2009
	The intervention cities
	Yes
	No
	No
	3012
	3
	Dieting, exercise, quitting smoking

	Satre et al., 2016
	Waitlist Control
	No
	No
	Yes
	148
	0
	None

	Satre et al., 2016
	Motivational intervention
	No
	No
	Yes
	149
	3
	Reduce alcohol use; reduce illegal drug use; reduce misuse of prescription drugs;

	Savoye et al., 2007
	Standard clinical weight management counseling
	Yes
	No
	No
	69
	2
	Improve diet, encourage exercise

	Savoye et al., 2007
	Bright bodies weight management group
	Yes
	No
	No
	105
	4
	Manage weight, improve diet, encourage to exercise 3 additional days at home per week, encourage to decrease sedentary behaviors

	Sawyer et al., 2020
	Waitlist Control
	Yes
	No
	No
	58
	0
	None

	Sawyer et al., 2020
	Experimental
	Yes
	No
	No
	53
	4
	Rest, physical activity, relationships, nutrition

	Schafer et al., 2019
	Waitlist Control
	No
	No
	Yes
	117
	0
	None

	Schafer et al., 2019
	Relapse prevention treatment
	No
	No
	Yes
	115
	2
	Reduce alcohol and substance use

	Schafer et al., 2019
	Seeking safety treatment
	No
	No
	Yes
	111
	2
	Reduce alcohol and drug use

	Sharma et al., 2021
	Waitlist Control
	Yes
	No
	No
	129
	0
	None

	Sharma et al., 2021
	Mobile-phone based intervention
	Yes
	No
	No
	139
	3
	Healthy diet, physical exercise, smoking cessation

	Shaul et al., 2020
	Supervision-as-usual (sau)
	No
	No
	Yes
	82
	3
	(1) reducing time to treatment initiation (primary outcome measure); enhancing proportion of (2) treatment retention; and (3) abstinence of primary substance in offenders with suds under probation supervision

	Shaul et al., 2020
	Motivational enhancing intervention (mei) plus sau
	No
	No
	Yes
	76
	3
	(1) reducing time to treatment initiation (primary outcome measure); enhancing proportion of (2) treatment retention; and (3) abstinence of primary substance in offenders with suds under probation supervision

	Sherwood et al., 2022
	Tra at 3 weeks
	Yes
	No
	No
	228
	2
	Healthy diet, physical exercise goal

	Sherwood et al., 2022
	Tra at 7 weeks
	Yes
	No
	No
	214
	2
	Healthy diet, physical exercise goal

	Shibayama et al., 2007
	Waitlist Control
	Yes
	No
	No
	67
	0
	None

	Shibayama et al., 2007
	One-to-one counseling with a certified expert nurse (cen) in diabetes nursing
	Yes
	No
	No
	67
	2
	Diet; increase exercise

	Siddiqui et al., 2017
	Usual treatment
	Yes
	No
	No
	41
	3
	Increasing pa, adopting healthy eating habits, cutting down sweets and fats

	Siddiqui et al., 2017
	7 group sessions, culturally modified from diabetes prevention program
	Yes
	No
	No
	37
	4
	Increase dietary and physical activity knowledge and practice; action plan; discussion of barriers;

	Simkin-silverman et al., 1995
	Waitlist Control
	Yes
	No
	No
	267
	0
	None

	Simkin-silverman et al., 1995
	Intervention group
	Yes
	No
	No
	253
	3
	Reduce dietary fat/saturated fat/choloseterol, reduce weight gain, and increase physical activity

	Singh et al., 1992
	Gradual increase of intake of salt, fatty acid, and cholesterol
	Yes
	No
	No
	30
	3
	Dieting, exercising, smoking cessation

	Singh et al., 1992
	Abrupt increase of intake of salt, fatty acids, and cholesterol
	Yes
	No
	No
	28
	3
	Dieting, exercising, smoking cessation

	Skjakodegard et al., 2022
	Treatment as usual
	Yes
	No
	No
	55
	1
	Change specific lifestyle behaviors

	Skjakodegard et al., 2022
	Family-based behavioural social facilitation treatment (fbsft)
	Yes
	No
	No
	59
	5
	Have healthy diet, increase physical activity, avoid sedentary, sleep, maintain or lose weight

	Smith et al., 2007
	Waitlist Control
	Yes
	No
	No
	39
	0
	None

	Smith et al., 2007
	Treatment group
	Yes
	No
	No
	29
	3
	Healthy diet; increase exercise; social support

	Soares et al., 2014
	Dip: dietary intervention (di) and placebo
	Yes
	No
	No
	13
	1
	Healthy diet

	Soares et al., 2014
	Dis3: dietary intervention +omega3
	Yes
	No
	No
	20
	1
	Healthy diet

	Soares et al., 2014
	Dipe:dietary intervention + placebo + exercise program
	Yes
	No
	No
	11
	2
	Healthy diet; exercise

	Soares et al., 2014
	Dis3pe: dietary intervention + omega3 + exercise program
	Yes
	No
	No
	12
	2
	Healthy diet; exercise

	Song et al., 2003
	Waitlist Control
	Yes
	No
	No
	23
	0
	None

	Song et al., 2003
	Experimental group
	Yes
	No
	No
	22
	3
	Increase exercise; diet plan; decrease smoking

	Spring et al., 2004
	One behavior control
	Yes
	No
	No
	75
	1
	Quit smoking

	Spring et al., 2004
	Early diet (ed)
	Yes
	No
	No
	75
	4
	Quit smoking; eat a high carbohydrate, low fat, balanced diet; decrease energy intake; moderate physical activity

	Spring et al., 2004
	Late diet (ld)
	Yes
	No
	No
	86
	4
	Quit smoking; eat a high carbohydrate, low fat, balanced diet; decrease energy intake; moderate physical activity

	St. et al., 1997
	Gender and power hiv prevention intervention
	No
	Yes
	Yes
	45
	3
	Use condoms; reduce drug-related hiv risk; reduce drug use

	St. et al., 1997
	Social cognitive theory intervention
	No
	Yes
	Yes
	45
	3
	Use condoms; reduce drug-related hiv risk; reduce drug use

	St. et al., 1995
	Educational intervention
	No
	Yes
	No
	17
	2
	Reduce sexual hiv risk; abstain from sex

	St. et al., 1995
	Behavioral skills training
	No
	Yes
	No
	17
	1
	Reduce sexual behavior

	Stappen et al., 2021
	Standard care
	Yes
	No
	No
	722
	1
	Adopt healthy lifestyle

	Stappen et al., 2021
	Feel4diabetes-intervention
	Yes
	No
	No
	953
	6
	Increase consumption of water, fruit, vegetables, breakfast, increase physical activity, decrease sedentary time

	Stasinaki et al., 2021
	Multi-component behaviour changing intervention (bci)
	Yes
	No
	No
	9
	2
	Eat a healthy diet; engage in physical activity

	Stasinaki et al., 2021
	Pathmate2 with multi-component bci
	Yes
	No
	No
	18
	2
	Eat a healthy diet; engage in physical activity

	Stephenson et al., 2011
	Videos (control arm)
	No
	Yes
	No
	374
	4
	Wash hands; use bednets; improve nutricion; use condoms

	Stephenson et al., 2011
	Counseling testing plus contraception video (methods arm)
	No
	Yes
	No
	370
	2
	Prevent pregnancy; use condoms;

	Stephenson et al., 2011
	Counseling testing plus motivation video (motivational arm)
	No
	Yes
	No
	393
	2
	Prevent pregnancy; use condoms

	Stephenson et al., 2011
	Counseling and testing plus motivation plus information videos (motivational and methods arm)
	No
	Yes
	No
	365
	2
	Prevent pregnancy; use condoms

	Stephenson et al., 2022
	Control arm
	No
	Yes
	No
	209
	1
	Test for hiv

	Stephenson et al., 2022
	Nexus
	No
	Yes
	No
	215
	4
	Test for hiv, initiate prep, create sexual agreement, build prevention plan

	Stewart et al., 2017
	Social services access condition
	No
	Yes
	No
	139
	3
	Reduce risks of hiv and sti, increase access to and use of social services, increase access to and use of community services

	Stewart et al., 2017
	Sexual risk reduction condition
	No
	Yes
	No
	112
	1
	Reduce risks of hiv and sti

	Stier-jarmer et al., 2021
	Dfh
	Yes
	No
	No
	47
	2
	Healthy diet, exercise

	Stier-jarmer et al., 2021
	Osk
	Yes
	No
	No
	51
	3
	Healthy diet, drinking regulation, physical activity

	Sturgeon et al., 2017
	Waitlist Control
	Yes
	No
	No
	16
	0
	None

	Sturgeon et al., 2017
	Lifestyle modification habits
	Yes
	No
	No
	16
	3
	Workout; nutritional habits; lessons on health

	Svetkey et al., 2009
	Waitlist Control
	Yes
	No
	No
	122
	0
	None

	Svetkey et al., 2009
	Waitlist Control
	Yes
	No
	No
	134
	0
	None

	Svetkey et al., 2009
	Usual care patients (md-c/pt-i)
	Yes
	No
	No
	124
	6
	Weight loss; dash diet; increase physical activity; reduce sodium intake; reduce alcohol intake; medication

	Svetkey et al., 2009
	Intervention provided to both physicians and patients (md-i/pt-i)
	Yes
	No
	No
	128
	6
	Weight loss; dash diet; increase physical activity; reduce sodium intake; alcohol intake; medication

	Sylvia et al., 2019
	Waitlist Control
	Yes
	No
	No
	12
	0
	None

	Sylvia et al., 2019
	New tx
	Yes
	No
	No
	14
	2
	Dietl; increase moderate exercise

	Taheri et al., 2020
	Usual medical diabetes care
	Yes
	No
	No
	77
	2
	&Quot;standard diet and activity advice&quot;

	Taheri et al., 2020
	Intensive lifestyle intervention
	Yes
	No
	No
	65
	2
	Restrict calories, perform at least 150min/week of physical activity

	Talavera et al., 2021
	Waitlist Control
	Yes
	No
	No
	100
	0
	None

	Talavera et al., 2021
	Special intervention
	Yes
	No
	No
	77
	4
	Adhere to medication, self-care for diabetes, eat healthily, be physically active

	Talvi et al., 1999
	Waitlist Control
	Yes
	No
	No
	364
	0
	None

	Talvi et al., 1999
	Counseling group
	Yes
	No
	No
	431
	6
	Increase exercise; decrease obesity; decrease blood pressure; decrease serum lipids; diet plan; decrease smoking

	Tapper et al., 2009
	Waitlist Control
	Yes
	No
	No
	23
	0
	None

	Tapper et al., 2009
	Intervention
	Yes
	No
	No
	23
	2
	Decrease weight; increase exercise

	Tate et al., 2003
	Basic internet program
	Yes
	No
	No
	46
	2
	Decrease weight; increase exercise

	Tate et al., 2003
	Internet plus e-counseling
	Yes
	No
	No
	46
	4
	Decrease weight; decrease calorie intake; decrease fat intake; increase exercise

	Temple et al., 2021
	Waitlist Control
	No
	No
	Yes
	1215
	0
	None

	Temple et al., 2021
	Fourth r (intervention)
	No
	No
	Yes
	1011
	3
	Reduce risk behaviors. Reduce substance use. Increase personal safety

	Thato et al., 2008
	Waitlist Control
	No
	Yes
	No
	189
	0
	None

	Thato et al., 2008
	Based on cognitive social learning and sex education programs with evidence of efficacy, emphasizing thai values
	No
	Yes
	No
	230
	2
	Delay premarital sex, reduce negative consequences

	Thomas et al., 2021
	Daily calorie restriction (dcr)
	Yes
	No
	No
	34
	2
	Reach personalized calories goal, 150 min/wk physical activity

	Thomas et al., 2021
	E-tre (10 hours window) + dcr
	Yes
	No
	No
	36
	3
	10-hour window before eating, reach personalized calories goal, 150 min/wk physical activity

	Thompson et al., 2008
	Incentives immediately
	Yes
	No
	No
	37
	4
	Increase fruits; increase vegetables; increase water; increase exercise

	Thompson et al., 2008
	Incentives delayed
	Yes
	No
	No
	36
	4
	Increase fruits; increase vegetables; increase water; increase exercise

	Thuita et al., 2020
	Control
	Yes
	No
	No
	46
	1
	Standard care

	Thuita et al., 2020
	The nutrition education (ne) group
	Yes
	No
	No
	50
	7
	Standard care, education about diabetes, set goals, food selection, food portion control, meal plan, glycemic loads of food, glucose control, physical activities.

	Thuita et al., 2020
	The nutrition education group with peer-to peer support (nep)
	Yes
	No
	No
	48
	8
	Standard care, education about diabetes, set goals, food selection, food portion control, meal plan, glycemic loads of food, glucose control, physical activities, share goal and process with other peers

	Thurman et al., 2016
	Waitlist Control
	No
	Yes
	Yes
	222
	0
	None

	Thurman et al., 2016
	Interpersonal psychotherarpy for groups
	No
	Yes
	Yes
	241
	2
	Apply interpersonal stress reduction skills; provide emotional support to others in the group.

	Thurman et al., 2016
	Behavioral hiv prevention intervention
	No
	Yes
	Yes
	232
	4
	Reduce alcohol use; reduce drug use, use condoms; avoid transactional sex.

	Thurman et al., 2016
	Behavioral hiv prevention intervention  + interpersonal psychotherarpy for groups
	No
	Yes
	Yes
	276
	6
	Apply interpersonal stress reduction skills; provide emotional support to others in the group; reduce alcohol use; reduce drug use, use condoms; avoid transactional sex.

	Tingey et al., 2021
	Optimized standard care
	No
	Yes
	Yes
	150
	2
	Being informed about substance use and sti&#39;s

	Tingey et al., 2021
	Ebi project respect
	No
	Yes
	Yes
	150
	3
	Being informed about substance use and sti&#39;s, self testing stis; do not mix alcohol or drugs with sex

	Tobin et al., 2017
	Waitlist Control
	No
	Yes
	Yes
	144
	0
	None

	Tobin et al., 2017
	Workshop/intervention
	No
	Yes
	Yes
	146
	4
	Reduce sexual and drug-related risk behaviors; reduce drug/alcohol use

	Toobert et al., 2000
	Waitlist Control
	Yes
	No
	No
	11
	0
	None

	Toobert et al., 2000
	Prime time
	Yes
	No
	No
	14
	3
	Stress management; increased physical activity; healthy diet

	Toobert et al., 2007
	Waitlist Control
	Yes
	No
	No
	116
	0
	None

	Toobert et al., 2007
	Mediterranean lifestyle program
	Yes
	No
	No
	163
	2
	Mediterranean dieting, exercise

	Toobert et al., 2011
	Waitlist Control
	Yes
	No
	No
	166
	0
	None

	Toobert et al., 2011
	Intervention program,( viva bien!)
	Yes
	No
	No
	179
	3
	Diet, physical activity, smoking cessation

	Towfighi et al., 2020
	Usual care
	Yes
	No
	No
	44
	1
	Prevent diabetes

	Towfighi et al., 2020
	Heals (healthy eating and lifestyle after stroke)
	Yes
	No
	No
	42
	5
	Lose 5% weight, eat &gt;5 servings of fruit per day, eat &gt;5 servings of vegetables per day, do 90 min/wk of physical activity, adhere to medication

	Trento et al., 1998
	Waitlist Control
	Yes
	No
	No
	50
	0
	None

	Trento et al., 1998
	Diabetes education group
	Yes
	No
	No
	46
	3
	Decrease body weight; diet (selecting food); increase exercise

	Tripette et al., 2021
	Waitlist Control
	Yes
	No
	No
	132
	0
	None

	Tripette et al., 2021
	Waitlist Control
	Yes
	No
	No
	200
	0
	None

	Tripette et al., 2021
	Pa intervention group
	Yes
	No
	No
	166
	4
	Self-monitoring, physical behavior counseling, goal-setting, keep a pa diary

	Tucker et al., 2017
	Waitlist Control
	No
	Yes
	Yes
	95
	0
	None

	Tucker et al., 2017
	Aware program
	No
	Yes
	Yes
	86
	3
	Reduce alcohol use; reduce drug use; reduce risky sexual behaviors;

	Tudor-smith et al., 1998
	Waitlist Control
	Yes
	No
	No
	4534
	0
	None

	Tudor-smith et al., 1998
	Experimental, wales
	Yes
	No
	No
	###
	3
	Quitting smoking, dieting, exercise

	Uemura et al., 2021
	Health education class (control)
	Yes
	No
	No
	30
	2
	Be physically active, have a balanced diet

	Uemura et al., 2021
	Active learning program (intervention)
	Yes
	No
	No
	30
	2
	Exercise, follow diet that promotes health of older adults

	Ussher et al., 2003
	General education+smoking cessation
	Yes
	No
	No
	145
	5
	Stop smoking, reduce fat,salt, and alcohol intake, stress management

	Ussher et al., 2003
	Exercise + smoking cessation
	Yes
	No
	No
	154
	3
	Stop smoking , moderate and vigorous exercise

	Ussher et al., 2015
	Smoking cessation
	Yes
	No
	No
	393
	1
	Stop smoking

	Ussher et al., 2015
	Smoking cesation plus exercise
	Yes
	No
	No
	147
	2
	Stop smoking exercise

	Usta et al., 2020
	Standard care
	Yes
	No
	No
	26
	2
	Follow standard diet, exercise at least 30 min a day

	Usta et al., 2020
	Structured training and counseling
	Yes
	No
	No
	25
	2
	Follow nutrition suitable to bariatric surgery, be physically active

	Vale et al., 2003
	Waitlist Control
	Yes
	No
	No
	394
	0
	None

	Vale et al., 2003
	Intervention
	Yes
	No
	No
	106
	7
	Decrease total cholesterol; decrease smoking; decrease blood pressure; decrease glucose level; decrease weight; decrease saturated fat; increase exercise

	Valente et al., 2020
	Waitlist Control
	No
	No
	Yes
	1817
	0
	None

	Valente et al., 2020
	Intervention
	No
	No
	Yes
	1743
	2
	Reduce alcohol and other drugs

	Vamvakis et al., 2020
	Usual care (control)
	Yes
	No
	No
	38
	2
	Reduce salt intake, increase physical activity

	Vamvakis et al., 2020
	Intensive lifestyle treatment (ilt)/hypertension intensive nutrition treatment (hintreat)
	Yes
	No
	No
	38
	5
	Reduce salt intake, increase physical activity, increase vegetable intake, increase fruit intake, lose weight

	Van et al., 1994
	Standard rehabilitation
	Yes
	No
	No
	102
	1
	Physical training

	Van et al., 1994
	Standard rehabilitation + health education
	Yes
	No
	No
	102
	3
	Increase physical exercise; improve diet; quit smoking

	Van et al., 2011
	Waitlist Control
	Yes
	No
	No
	346
	0
	None

	Van et al., 2011
	Nurse practitioner care
	Yes
	No
	No
	374
	7
	Increase exercise; decrease smoking; decrease weight; decrease blood pressure; decrese fat; increase unsaturated fat; decrease calories

	Vanninen et al., 1992
	Usual care
	Yes
	No
	No
	40
	4
	Physical activity; reduce intake of total energy; total fat; dietary chelesterol

	Vanninen et al., 1992
	Intervention
	Yes
	No
	No
	38
	4
	Energy restriction; reduce intake of fat; cholesterol; exercise

	Vaughn et al., 2020
	Waitlist Control
	Yes
	No
	No
	407
	0
	None

	Vaughn et al., 2020
	Healthy me healthy we campaign (intervention)
	Yes
	No
	No
	446
	2
	Increase children&#39;s diet quality and physical activity

	Vaz et al., 2020
	Waitlist Control
	Yes
	No
	No
	15
	0
	None

	Vaz et al., 2020
	Lifestyle intervention
	Yes
	No
	No
	13
	3
	Improve dietary habit; increase physical activity; lose weight

	Verduci et al., 2021
	Individual intervention
	Yes
	No
	No
	76
	2
	Improve dietary habits; increase physical activity

	Verduci et al., 2021
	Collective intervention
	Yes
	No
	No
	77
	2
	Improve dietary habits; increase physical activity

	Vestfold et al., 2003
	Waitlist Control
	Yes
	No
	No
	91
	0
	None

	Vestfold et al., 2003
	Intervention group
	Yes
	No
	No
	79
	3
	Dieting, exercise, quit smoking,

	Vickers et al., 2009
	Health education contact control condition
	Yes
	No
	No
	18
	3
	Sleep hygiene, nutrition, health screening tests

	Vickers et al., 2009
	Exercise counseling
	Yes
	No
	No
	19
	2
	Exercise; quitting smoking

	Viester et al., 2018
	Waitlist Control
	Yes
	No
	No
	129
	0
	None

	Viester et al., 2018
	Vip in construction intervention (individually tailored intervention)
	Yes
	No
	No
	119
	3
	Increase fruit and vegetable intake; decrease alcohol, sugar, snacks intake; increase exercise

	Von et al., 2008
	Waitlist Control
	Yes
	No
	No
	17
	0
	None

	Von et al., 2008
	Intervention
	Yes
	No
	No
	18
	2
	Dieting, exercise

	Wadden et al., 2020
	Intensive behavioral therapy (ibt) counseling +  liraglutide 3.0 mg placebo
	Yes
	No
	No
	130
	2
	Improve dietary habits; increase physical activity

	Wadden et al., 2020
	Intensive behavioral therapy (ibt) counseling + liraglutide 3.0 mg
	Yes
	No
	No
	141
	2
	Improve dietary behaviors; increase physical activity

	Wadden et al., 2005
	Usual care medication treatment
	Yes
	No
	No
	53
	6
	Medication; decrease calories; decrease proteins; decrease fats; decrease carbs; increase exercise

	Wadden et al., 2005
	Lifestyle intervention
	Yes
	No
	No
	53
	5
	Decrease calories; decrease proteins; decrease fats; decrease carbs; increase exercise

	Wadden et al., 2005
	Usual care medication + lifestyle intervention (group)
	Yes
	No
	No
	60
	6
	Medication; decrease calories; decrease proteins; decrease fats; decrease carbs; increase exercise

	Wadden et al., 2005
	Medication, brief therapy (individual)
	Yes
	No
	No
	53
	6
	Medication; decrease calories; decrease proteins; decrease fats; decrease carbs; increase exercise

	Wandera et al., 2017
	Control group
	No
	Yes
	Yes
	147
	5
	Adherence to medication; encourage hiv disclosure to sexual partners; use condoms; avoid alcohol; avoid substances

	Wandera et al., 2017
	Intervention condition
	No
	Yes
	Yes
	144
	6
	Adherence to medication; encourage hiv disclosure to sexual partners; use condoms; avoid alcohol; avoid substances; promote abstinence;

	Wang et al., 2020
	Control group
	Yes
	No
	No
	72
	1
	General knowledge about healthy lifestyle

	Wang et al., 2020
	Intervention group
	Yes
	No
	No
	74
	5
	Improve diet; increase physical activity; improve living habits; increase health awareness; weight control

	Wang et al., 2010
	Standard care
	No
	Yes
	No
	48
	1
	Adherence to medication

	Wang et al., 2010
	Home visits and phone calls
	No
	Yes
	No
	50
	2
	Adherence to the treatment, improving quality of life

	Watanabe et al., 2007
	Waitlist Control
	Yes
	No
	No
	114
	0
	None

	Watanabe et al., 2007
	Goal settting and support
	Yes
	No
	No
	119
	9
	Reduce energy intake (fat; carbs; fruits; vegetables; milk; alcohol; confectionaries); increase physical activity; weight loss

	Watkins et al., 2003
	Waitlist Control
	Yes
	No
	No
	11
	0
	None

	Watkins et al., 2003
	Exercise only
	Yes
	No
	No
	14
	3
	Exercise, monitor radial pulses, maintain usual diets

	Watkins et al., 2003
	Exercise + weight loss
	Yes
	No
	No
	16
	4
	Increase exercises; decrease calorie intake; decrease fat intake; decrease weight

	Webb et al., 2011
	Waitlist Control
	Yes
	Yes
	No
	199
	0
	None

	Webb et al., 2011
	Intensive intervention
	Yes
	Yes
	No
	146
	4
	Dietary habits, physical activity levels, smoking cessation and glucose monitoring

	Wechsberg et al., 2006
	Standard intervention
	No
	Yes
	Yes
	40
	2
	Reduce risk; use condoms properly

	Wechsberg et al., 2006
	Waitlist Control
	No
	Yes
	Yes
	40
	0
	None

	Wechsberg et al., 2016
	Whc/comparison
	No
	Yes
	Yes
	162
	3
	Condom use, alcohol use; drug use

	Wechsberg et al., 2016
	Whc/mhc
	No
	Yes
	Yes
	191
	3
	Condom use, alcohol use; drug use

	Wechsberg et al., 2016
	Chc
	No
	Yes
	Yes
	198
	3
	Condom use, alcohol use; drug use

	Weiland et al., 2022
	Child intervention group (ci)
	Yes
	No
	No
	19
	2
	Increase physical activity, eat nutritiously

	Weiland et al., 2022
	Family intervention group (fi)
	Yes
	No
	No
	21
	2
	Increase physical activity, eat nutritiously

	Werner et al., 2013
	Nebivolol group
	Yes
	No
	No
	15
	3
	Maintaining current body weight, diet and physical activity

	Werner et al., 2013
	Lifestyle modification group
	Yes
	No
	No
	15
	5
	Eat low-fat products; eat fruit; eat vegetable; keep a certain amount of sodium consumption; physical activity

	Werner et al., 2013
	Nebivolol + lifestyle modification counseling
	Yes
	No
	No
	15
	5
	Eat low-fat products; eat fruit; eat vegetable; keep a certain amount of sodium consumption; physical activity

	Wernett et al., 2018
	Waitlist Control
	No
	Yes
	Yes
	19
	0
	None

	Wernett et al., 2018
	Intervention
	No
	Yes
	Yes
	30
	2
	Reduce unprotected sex, reduce substance use

	West et al., 2018
	Control group
	Yes
	No
	No
	14
	1
	Exercise more

	West et al., 2018
	Compensatory eating avoidance program (ceap)
	Yes
	No
	No
	23
	2
	Exercise more; eat more healthily

	White et al., 1986
	Advice-education group
	Yes
	No
	No
	16
	3
	Restrict calories, more fiber, exercise

	White et al., 1986
	Group management
	Yes
	No
	No
	16
	2
	Dietary change, increase exercise

	Wijesuriya et al., 2017
	3-monthly control lifestyle modification program
	Yes
	No
	No
	1813
	2
	Dieting, physical activity

	Wijesuriya et al., 2017
	12-month lifestyle modification intervention
	Yes
	No
	No
	1726
	2
	Dieting, physical activity

	Wilhelmsen et al., 1986
	Waitlist Control
	Yes
	No
	No
	1404
	0
	None

	Wilhelmsen et al., 1986
	Intervention
	Yes
	No
	No
	1473
	3
	Decrease smoking; medication; diet

	Wilkinson et al., 2012
	Usual care and a healthy eating booklet
	Yes
	No
	No
	126
	3
	Healthy eating, healthy weight gain, exercise

	Wilkinson et al., 2012
	60-min session
	Yes
	No
	No
	112
	4
	Identifying at-risk behavior, dieting, exercise, quitting smoking

	Williams et al., 2018a
	Waitlist Control
	No
	Yes
	Yes
	78
	0
	None

	Williams et al., 2018a
	Intervention
	No
	Yes
	Yes
	69
	2
	Increase condom use, reduce drug use

	Williams et al., 2018b
	Waitlist Control
	Yes
	No
	No
	61
	0
	None

	Williams et al., 2018b
	Intervention group - telephone-based healthy lifestyle coaching service
	Yes
	No
	No
	58
	4
	Modify eating behaviors (to be healthier); increase physical activity; reduce weight, quit smoking

	Williamson et al., 2005a
	Waitlist Control
	Yes
	No
	No
	29
	0
	None

	Williamson et al., 2005a
	Behavioral adolescents
	Yes
	No
	No
	29
	5
	Decrease calories; decrease fat; increase vegetables; increase fruits; increase physical activity

	Williamson et al., 2005b
	Waitlist Control
	Yes
	No
	No
	29
	0
	None

	Williamson et al., 2005b
	Behavioral parents
	Yes
	No
	No
	28
	4
	Improve diet, increase exercise, internet counseling, targeting exercise and eating

	Wilson et al., 2019
	Prostate cancer prevention
	No
	Yes
	No
	305
	1
	Prostate screening

	Wilson et al., 2019
	Barbershop talk with brothers
	No
	Yes
	No
	347
	4
	Reduce sexual risk; increase effective communication strategies; developing personal responsibility; co-educate men and women

	Wilson et al., 2012
	Waitlist Control
	Yes
	No
	Yes
	540
	0
	None

	Wilson et al., 2012
	Intervention program lift+
	Yes
	No
	Yes
	498
	3
	Increase fruit; increase vegetables; decrease smoking

	Winston et al., 2019
	Small changes and lasting effects (scale)
	Yes
	No
	No
	31
	2
	Increase physical activity. Increase healthy eating diet.

	Winston et al., 2019
	Small changes and lasting effects (scale) plus the child support
	Yes
	No
	No
	32
	2
	Increase physical activity. Increase healthy eating diet

	Wister et al., 2007
	Waitlist Control
	Yes
	No
	No
	143
	0
	None

	Wister et al., 2007
	Counseling group -  secondary prevention group had a diagnosis of coronary artery disease.
	Yes
	No
	No
	153
	3
	Diet, exercise, smoking

	Wister et al., 2007
	Waitlist Control
	Yes
	No
	No
	158
	0
	None

	Wister et al., 2007
	Counseling group - primary prevention group had an absolute framingham risk score of 10% or higher over a 10-year period
	Yes
	No
	No
	157
	3
	Diet, exercise, smoking

	Wolitski et al., 2005
	Informational panel
	No
	Yes
	Yes
	307
	2
	Reduce transmission/reinfection risk, follow treatment

	Wolitski et al., 2005
	Peer-led intervention
	No
	Yes
	Yes
	358
	3
	Reduce risk for reinfection and transmission, disclose status, reduce substance use

	Xu et al., 2020
	Waitlist Control
	Yes
	No
	No
	3333
	0
	None

	Xu et al., 2020
	Comprehensive interventions
	Yes
	No
	No
	3431
	2
	Improve diet, increase physical activity

	Xu et al., 2021
	Community-based rehabilitation (control)
	No
	No
	Yes
	20
	1
	Abstain from substance use

	Xu et al., 2021
	Cares + community-based rehabilitation (intervention)
	No
	No
	Yes
	20
	2
	Abstain from substance use; reduce alcohol use

	Yang et al., 2014
	Usual practice
	Yes
	No
	No
	361
	2
	Diet, physical activity

	Yang et al., 2014
	Shared care
	Yes
	No
	No
	331
	3
	Diet, exercise, monitor glucose 4 times a day

	Yeary et al., 2020
	Weight loss only
	Yes
	No
	No
	218
	4
	Dieting, physical activities, self monitoring and spirituality

	Yeary et al., 2020
	Weight loss + manteinance
	Yes
	No
	No
	208
	3
	None

	Yonkers et al., 2012
	Biref advice offered by obstetrical doctors and nurses
	No
	No
	Yes
	26
	3
	Risks of substance use, importance of abstinence, and benefits of seeking drug and alcohol treatment outside of the prenatal setting

	Yonkers et al., 2012
	Individual behavioral therapy six sessions with prenatal and immediate postnatal care visit
	No
	No
	Yes
	55
	3
	Abstinence, safe sex behavior, repalse prevention

	Zule et al., 2009
	Educational intervention nida
	No
	Yes
	Yes
	244
	4
	Reduce sexual risk for hiv; reduce injection risk of hiv; /reduce risk for hepatitis c and /hepatitis b;  reduce alcohol use

	Zule et al., 2009
	Motivational intervention
	No
	Yes
	Yes
	218
	4
	Reduce sexual risk for hiv; reduce injection risk of hiv; /reduce risk for hepatitis c and /hepatitis b;  reduce alcohol use
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SUPPLEMENT E: FREQUENCY DISTRIBUTION OF OUTCOMES FOR EACH DOMAIN
Dietary Domain
	Outcome Name
	Effect Size
Frequency

	diet score (arfs)
	12

	energy intake (kcal)
	11

	percent of meeting 5-a-day guideline in the past 30 days
	10

	total energy (kcal)
	10

	carbohydrate (g)
	9

	protein (g)
	8

	restrained eating
	8

	sugar-free beverages consumed by child (eight-ounce glass)
	8

	uncontrolled eating
	8

	energy, kcal
	7

	sodium mg
	7

	adherence to healthful eating plan (days/week)
	6

	body weight
	6

	diet (% calories saturated fat)
	6

	dietary fat, % calories from fat
	6

	dietary fat, % calories from saturated fat
	6

	energy (kcal)
	6

	fat (g)
	6

	fruit and vegetable intake
	6

	grain products (serving/day)
	6

	vitamine d
	6

	calories from saturated fat, %
	5

	diet
	5

	dietary cholesterol (mg/day)
	5

	protein intake (g/day)
	5

	% of calories, saturated fat
	4

	% patients decreased salt intake
	4

	10 bad foods scale
	4

	10 good foods scale
	4

	added sugars from food, tsp
	4

	alcohol energy %
	4

	animal proteins (g)
	4

	calcium
	4

	calcium intake, mmol/d
	4

	calories
	4

	calories intake (kcal/d)
	4

	carbohydrates energy %
	4

	cups of fruit and vegetable consumed by child
	4

	cups of fruits and vegetables consumed by child
	4

	dietary intake. alcohol (glasses/wk)
	4

	dutch eating behavior questionnaire emotional eating
	4

	dutch eating behavior questionnaire external eating
	4

	dutch eating behavior questionnaire restrained eating
	4

	e-dii
	4

	energy (mj)
	4

	f/v servings/day
	4

	fast foods
	4

	fasting blood glucose (mg/dl)
	4

	fat calories %
	4

	fat energy %
	4

	fat score (g/day)
	4

	fiber (g)
	4

	fiber g
	4

	fibres
	4

	food/vegetable/legume, cup equivalent
	4

	fruit (servings/day)
	4

	fruit intake (portions/day)
	4

	fruits (pieces/wk)
	4

	fruits and vegetable (portion/day)
	4

	fruits and vegetables (serving/day)
	4

	healthy eating index - total
	4

	healthy nutrition index % favorable as reported by child
	4

	healthy nutrition index % favorable as reported by parents
	4

	high emotional eating %
	4

	less saturated fat %
	4

	lipids (g)
	4

	mean caloric intake (kcal)
	4

	meat and alternatives (serving/day)
	4

	monounsaturated lipids (g)
	4

	perceived dietary adherence score
	4

	polyunsaturated lipids (g)
	4

	protein
	4

	protein calories %
	4

	salty/fat snack (adolescents)
	4

	saturated fat (g)
	4

	self-management behavior (sdsca) - general diet management
	4

	self-management behavior (sdsca) - specific diet management
	4

	simple sugars (g)
	4

	snacks (pieces/wk)
	4

	soda
	4

	sugar
	4

	sugar-sweetened beverages (glasses/wk)
	4

	sweetened beverages intake
	4

	total carbohydrates
	4

	total dra (dietary risk assesment) score
	4

	total fat
	4

	triceps skinfold measurement (mm) patients
	4

	vegetable (servings/day)
	4

	vegetable intake (grams/day)
	4

	vegetables (spoons/wk)
	4

	vegetal proteins (g)
	4

	water (glasses/day)
	4

	weight (kg)
	4

	% who took dietary fiber (350 g)
	3

	calcium intake (mg/day)
	3

	caloric intake (kcal/day)
	3

	caloric intake, meant total caloric intake
	3

	carbohydrate intake, %
	3

	carbohydrate, g
	3

	cholesterol intake mg/d
	3

	dietary fat, mean total caloric intake
	3

	energy intake
	3

	energy intake (kj/day)
	3

	fat behavior
	3

	fiber behavior
	3

	fiber, g
	3

	hip circumference (cm)
	3

	protein, g
	3

	total energy intake (kcal/d)
	3

	trans-fatty acid, g
	3

	triceps skinfold measurement (mm) spouses
	3

	vegetable intake (gr/day)
	3

	vitamin d (u.g/day)
	3

	% of patients decreased fat intake
	2

	adherence to diet
	2

	alcohol (% energy intake)
	2

	avoided food
	2

	binge eating scale
	2

	breakfast
	2

	calories intake (kcal/w)
	2

	carbohydrate (% energy intake)
	2

	carbohydrate calories %
	2

	carbohydrate calories (%)
	2

	carotenoid index
	2

	change in servings of fruit and vegetable
	2

	cholesterol (mg per day)
	2

	cholesterol intake (g/day)
	2

	compensatory eating motives questionnaire
	2

	consumes discretionary foods for more than once a week
	2

	consumption of sweets (portion/day)
	2

	consumption of sweets (portions/week)
	2

	daily consumption of sugar (gr) (median and iqr)
	2

	daily fruit intake (0 - 1 servings)
	2

	daily vegetable intake (0 - 2 servings)
	2

	daily vegetable intake (3 - 4 servings)
	2

	diet adherence
	2

	dietary cholesterol mg
	2

	dietary fat (% daily kcal) total
	2

	dietary fiber score
	2

	dietary habits, number of foods per week
	2

	dutch healthy diet index
	2

	dutch healthy diet index (0-80)
	2

	emotional eating (debq)
	2

	emotional eating (eeq)
	2

	energy from carbohydrates %
	2

	energy from fat %
	2

	energy from saturated fat %
	2

	energy intake (mj/day)
	2

	energy intake, j
	2

	energy, cal
	2

	engergy, kcal
	2

	external eating (debq)
	2

	fat  (gr)
	2

	fat  intake, % of calories/d
	2

	fat %
	2

	fat as percentage of energy %
	2

	fat consumption score
	2

	fat consumption, gr./day
	2

	fat intake (% cal)
	2

	fat score
	2

	fat, g
	2

	fiber (gr per 100 kcal)
	2

	fiber gr
	2

	fiber, g/day
	2

	fiber, g/day total
	2

	fibre (g per 100 kcal)
	2

	fibre food consumption score
	2

	fibre intake from total bread intake (%
	2

	fibre intake from total bread intake (%)
	2

	fibre score
	2

	fibre, g/day
	2

	fish (portions/week)
	2

	fish (portions/wk)
	2

	food choice
	2

	fruit-vegetable-beans screener score
	2

	fruit and vegetable consumption
	2

	fruit intake (11 items) (g/day)
	2

	fruit intake (gr per day)
	2

	fruit intake (gr/day)
	2

	fruit/juice/vegetable (mean of servings last week)
	2

	fruit/vegetables
	2

	fruits and vegetable (serving/day)
	2

	fruits and vegetables, servings/d
	2

	fruits daily consumption
	2

	fruits total consumption
	2

	glucose
	2

	healthy diet %
	2

	healthy nutrition index % unfavorable as reported by child
	2

	high fat foods
	2

	hplp ii nutrition subscale
	2

	improved eating habits, poultry %
	2

	improved eating habits, saturated fat %
	2

	iron (mg)
	2

	md score (mediterranean diet)
	2

	meals/day (food rules questionnaire)
	2

	mean and sd eating butter
	2

	mean and sd eating chicken
	2

	mean and sd eating fish
	2

	mean and sd eating fried food
	2

	mean dietary score and sd
	2

	mean percentage of monounsaturated fatty acids (% total fatty acid intake)
	2

	mean percentage of polyunsaturated fatty acids (% total fatty acid intake)
	2

	mean percentage of saturated fatty acids (% total fatty acid intake)
	2

	mean serves of vegetables per day
	2

	meat and alternatives
	2

	meat and snacks screener score
	2

	medas adherence to the mediterranean diet
	2

	mid-arm muscle circumference (cm)
	2

	milk ad alternatives (serving/day)
	2

	milk and alternative (serving/day)
	2

	milk and alternatives (serving/day)
	2

	monounsaturated fatty acids, g
	2

	more fruits and vegetables
	2

	more fruits and vegetables %
	2

	non-sedentary time min/day
	2

	normal eating (food rules questionnaire)
	2

	number of daily meals
	2

	nutrition score
	2

	overeating
	2

	percent energy from sweets
	2

	plasma vitamin c, mg/day
	2

	polyunsaturated fatty acids, g
	2

	polyunsaturated: saturated fat ratio
	2

	protein (% energy intake)
	2

	protein (gr)
	2

	protein intake %
	2

	protein, k cal  total %
	2

	reported na intake (mmol/24hr)
	2

	restrictive eating
	2

	saturated  fat %
	2

	saturated  fat (g)
	2

	saturated fat
	2

	saturated fat (en%)
	2

	saturated fat intake
	2

	saturated fat intake (g/day)
	2

	saturated fatty acids (%) (median and iqr)
	2

	saturated fatty acids, g
	2

	servings of vegetables and fruit per day
	2

	sodium (gr/day) female
	2

	sodium (gr/day) male
	2

	soluble fiber (g)
	2

	sum of skinfolds (mm)
	2

	sweet beverages
	2

	total calores /day
	2

	total calories /day
	2

	total energy  (kj)
	2

	total energy intake (kcal/day), means and sd
	2

	total energy, k cal
	2

	total fat  (g/day)
	2

	total fat (% energy intake)
	2

	total fat (% energy) male
	2

	total fat intake (g/day)
	2

	total protein
	2

	ultra-processed food (total consumption)
	2

	ultra processed foods (daily consumption)
	2

	unhealth snacks (frequency per day)
	2

	unhealthy snacks (frequency per day)
	2

	unsaturated fat score
	2

	vegetable daily consumption
	2

	vegetable total consumption
	2

	vegetables (19 items)(g/day)
	2

	vitamine c
	2

	waist circumference (cm)
	2

	water(g)
	2

	whole-grain rye intake as reported (g/day)
	2

	whole grain rye intake as reported  (g/day)
	2

	% calories from fat
	1

	% of calories from fat
	1

	% who lost  10 pounds or more among at risk for cvd
	1

	% who took dietary fiber  (350 g)
	1

	calcium intake, mg/d
	1

	calcium, mg/d
	1

	caloric expenditure (kcal/day)
	1

	calorie expenditure (kcal/day)
	1

	calorie intake (kcal/day)
	1

	calories from fat %
	1

	calories from fat, %
	1

	carbohydrates  intake%
	1

	cholesterol (gr)
	1

	cholesterol, mg (intake)
	1

	daily dietary intake (inflammatory)
	1

	daily servings of fruits and vegetables
	1

	diet health behavior
	1

	dietary intake
	1

	energy from protein %
	1

	energy from protein,%
	1

	energy intake (kcal/day)
	1

	energy intake, (kcal)
	1

	fat intake %
	1

	fat intake % of energy intake
	1

	fat intake g/day
	1

	fat intake%
	1

	fat intake, g/day
	1

	fiber
	1

	fiber (g/day), female
	1

	fiber (g/day), male
	1

	fiber g/day
	1

	fibre (gr/day) female
	1

	fibre (gr/day) male
	1

	improved eating habits, green vegetable %
	1

	mean and 95% ci drinking low fat milk
	1

	mean and sd drinking low fat milk
	1

	mean and sd eating fruit
	1

	mean and sd eating green vegetables
	1

	mean and sd eating wholemeal bread
	1

	mean percentage of dietary intake of healthy food
	1

	mean serves of fruit
	1

	mean serves of fruit per day
	1

	monounsaturated fatty acids (%) (median and iqr)
	1

	nutrition subscale
	1

	percent energy from fats
	1

	percent energy from total fats
	1

	percentage of adherence to the mediterranean diet &gt; 7
	1

	saturated fat intake, g/d
	1

	sodium, mg
	1

	sum of skin folds (mm)
	1

	total fat % energy, female
	1

	total fat (% energy) female
	1

	vege
	1

	waist circumference (cm0
	1

	Total
	870




Exercise Domain
	Outcome Name
	Effect Size Frequency

	exercise capacity: peak vo2 (ml/kg/min)
	15

	recreationalâ€“moderate intensity (met.min/wk)
	12

	percent met physical activity guideline
	10

	physical activity
	9

	child physical activity (minutes)
	8

	child sedentary behavior (minutes of screen time)
	8

	% failed to meet who recommendations for physical activity
	6

	&gt;=3 met activity
	6

	days per week exercise (change)
	6

	flexibility (range of motion % score)
	6

	flexibility (sit and reach % score)
	6

	low activity (%)
	6

	lpa (min/d)
	6

	mpa (min/d)
	6

	mvpa (met-h/d)
	6

	pa (kcal/day)
	6

	physical activity (k/cal/hr moderate activity)
	6

	physical activity, counts/min
	6

	recreationalâ€“vigorous intensity (met.min/wk)
	6

	sedentary time (min/d)
	6

	sedentary time (min/day)
	6

	sit-to-stand ratio (30 s/15 s)
	6

	sitting or reclining time (min/day)
	6

	step-count (steps/d)
	6

	steps per day
	6

	total met: met (min/wk)
	6

	total met: met min/wk
	6

	travelâ€”moderate intensity (met.min/wk)
	6

	workâ€”moderate intensity (met.min/wk)
	6

	workâ€”vigorous intensity (met.min/wk)
	6

	median minutes moderate/vigorous exercise a week
	5

	median minutes of moderate/vigorous exercise a week
	5

	physical activity (min/week)
	5

	% exercise &gt;3 times week
	4

	% who never exercise
	4

	6-minute run (km)
	4

	aerobic exercise: times per week
	4

	age-predicted vo2 (%)
	4

	balance (failures per min)
	4

	exercise
	4

	exercise (minutes/week)
	4

	exercise (sit-ups,n&#186;/m)
	4

	exercise (vertical jumps)
	4

	exercise duration
	4

	exercise frecuency
	4

	high activity % as reported by child
	4

	high activity % as reported by parents
	4

	hours exercised per week patients
	4

	hours exercised per week spouses
	4

	hours spent in physical exercise per week
	4

	ipaq total mets prior week  (international physical activity questionnaire)
	4

	jump distance (cm)
	4

	leisure score index (lsi)
	4

	leisure time physical activity (met min/day). females
	4

	lifting weights/strengthening: times per week
	4

	low activity % as reported by child
	4

	low activity % as reported by parents
	4

	mean steps
	4

	mild exercise (frequency/week)
	4

	moderate exercise (frequency week)
	4

	moderate metabolic equivalent minutes/week (based on international physical activity questionnaire)
	4

	mvpa (min/wk)
	4

	other exercise: times per week
	4

	peak torque/bw (ft-lb/bw)
	4

	physical activity - mvpa/week
	4

	physical activity, d/w
	4

	physical activity, m/d
	4

	push-ups (n/ 40 s)
	4

	quadricep muscle strength: peak torque (ft-lb)
	4

	regular exercise %
	4

	respiratory exchange ratio
	4

	sedentary life style %
	4

	sedentary time (minutes per day)
	4

	self-management behavior (sdsca) - excersise
	4

	self-management behavior (sdsca) - foot care
	4

	self -reported physical activity assessment (paa) total score
	4

	side jumps (n/30 sec)
	4

	sit-ups (n/40 s)
	4

	sit and reach â€“ flexibility (cm)
	4

	sitting time (minutes/day)
	4

	stretching/flexibility: times per week
	4

	tap test (sec/25 cycles)
	4

	time spent  sitting on a weekday, hour
	4

	total fairly active/very active min per day
	4

	total metabolic equivalent minutes/week (based on international physical activity questionnaire)
	4

	total physical activity (met-hours)
	4

	total sedentary activity (met-hours)
	4

	transportation physical activity (met min/day).females
	4

	transportation physical activity (met min/day).males
	4

	vigorous metabolic equivalent minutes/week (based on international physical activity questionnaire)
	4

	walking metabolic equivalent minutes/week (based on international physical activity questionnaire)
	4

	days of 60-min physical activity in past 7 days (averaged men + women)
	3

	exercise (rmr,kj/d)
	3

	exercise capacity: peak vo2 (ml/min)
	3

	mets/wk
	3

	participation in routine activities promoted by risk reduction program (average number)
	3

	physical activity stages
	3

	physical activity summary of self-care
	3

	physical activity, summary of self-care
	3

	strenuous exercise (frequency/week)
	3

	vo2 peak calculated (ml/kg/min)
	3

	vo2 peak calculated (ml/min)
	3

	vo2peak; ml/kg/min
	3

	% high  physical activity category
	2

	% who got 60 minute a week moderate exercise
	2

	% who got 60 minute a week moderate exersice
	2

	6 minute walk meters
	2

	800-meter running time (sec)
	2

	cardiovascular fitness (power output (w)) at 80% hrmax
	2

	change in exercise
	2

	daily minutes of pa (moderate and vigorous)
	2

	daily step counts (steps)
	2

	energy expenditure (kcal/kg/d)
	2

	energy expenditure (mj/day)
	2

	energy expenditure, kcal/wk
	2

	exercise (2-3 times/week)
	2

	exercise (aerobic)
	2

	exercise (min per week)
	2

	exercise (min/day)
	2

	exercise (wt lifting)
	2

	exercise and activity health behavior
	2

	exercise capacity (mets)
	2

	exercise hr (bpm)
	2

	exercise in the past month
	2

	exercise score
	2

	fitness (kgm/kg/min), female
	2

	fitness (kgs/kg/min), male
	2

	general daily activity
	2

	get absolute, liters/min
	2

	gpaq daily sitting time (min)
	2

	gpaq physical activity levels (mets-min per week)
	2

	healthy eating index (hei) score
	2

	high  physical activity category
	2

	hplp ii physical activity subscale
	2

	hr (bpm)
	2

	increased exercise %
	2

	ipaq (total met-minutes/week)
	2

	leisure time mvpa (met min/week)
	2

	leisure time mvpa (min/week)
	2

	leisure time physical activity (met min/day). males
	2

	leisure time physical activity (met min/day).males
	2

	leisure time physical activity, mean and sd
	2

	light physical activity time (min/day)
	2

	maximum oxygen uptake (ml-min-kg)
	2

	maximum watts achieved
	2

	mean estimated oxygen uptake (vo2) (l/min)
	2

	mean total physical activity (metminutes/ week)
	2

	moderate physical activity (min. spent daily)
	2

	moderate physical activity min/day
	2

	moderate physical exercise min/day
	2

	moderate to vigorous activity (days of 60 min mpa/day)
	2

	moderate to vigorous activity (days of 60 mpa/day)
	2

	moderate to vigorous activity min/week (accelerometers)
	2

	number of laps (daughter)
	2

	number of non-school related activities of 15 min per session per week
	2

	oxygen uptake at anaerobic threshold (ml-min-kg)
	2

	pa (steps/day)
	2

	pedometer met-min/wk
	2

	physical activity (kcal/kg/wk)
	2

	physical activity (met-min)
	2

	physical activity (usually)
	2

	physical activity adherence
	2

	physical activity rating
	2

	physical activity subscale
	2

	physical activity, days monitor worn
	2

	physical activity,days monitor worn
	2

	physical activity. minutes of mvpa /week
	2

	recreational activity, h/week
	2

	self-reported met-min/wk
	2

	steps/day
	2

	television viewing, h/week
	2

	time spent in sedentary activity, h/week
	2

	tlim, s
	2

	total daily physical activity, mean and sd
	2

	total duration of exercise (sec)
	2

	total moderate-to-vigorous physical activity (min/day)
	2

	total physical activity (kcal), means and sd
	2

	total physical activity (metminutes/ week)
	2

	total physical activity (min/week-1)
	2

	total steps per day
	2

	vigorous activity, h/week
	2

	vigorous physical activity (min. spent daily)
	2

	vigorous physical exercise min/day
	2

	vo2 max (milliliters per kilogram of fat-free mass per minute)
	2

	vo2 peak
	2

	vo2peak, liters/min
	2

	weekly aerobic exercise
	2

	wrpeak, w
	2

	%
	1

	% individuals &gt;=30 min/day of moderate or vigorous activity
	1

	0
	1

	0 exercise/week %
	1

	astrand index  aerobic power (ml/kg/min)
	1

	average daily counts (cpm)
	1

	average daily counts (cpm) (daughter)
	1

	blocks walked daily
	1

	brisk walking, km/week
	1

	duration of strength training exercise, min/wk
	1

	endurance exercise frequency, sessions/wk
	1

	exercise (min)
	1

	exercise min/day
	1

	exercise(min)
	1

	exercise, min/day
	1

	get relative, %vo2max
	1

	get relative, %vo2peak
	1

	health enhancing physical activities %
	1

	health enhancing physical activity %
	1

	jogging, min/week
	1

	leisure time physical activity (met min/week)
	1

	mean and sd of exercise
	1

	metabolic fexibility
	1

	metabolic flexibility
	1

	participation in exercise training program on a regular basis %
	1

	physical activity (days)
	1

	physical activity (met-h week)
	1

	physical activity (met-hweek)
	1

	physical activity (min
	1

	physical activity (yesterday)
	1

	physical activity(days)
	1

	physical activity(yesterday)
	1

	self-rated physical activity score
	1

	self-reported physical activity (high)
	1

	self rated pa level
	1

	strength training exercise frequency, sessions/wk
	1

	total met
	1

	total met minutes/wk
	1

	total physical activity minutes
	1

	total physical activity, min
	1

	tvo2peak, s
	1

	vigorous activity minutes
	1

	vigorous activity, min
	1

	vo2 peak, mlmin-1 kg-1
	1

	vo2/wr slope, mllmin -1 w-1
	1

	vo2/wr slope, mlmin-1 w-1
	1

	vo2peak
	1

	vo2peak, mlmin-1, kg01
	1

	vo2peak, mlmin-1kg -1ffm
	1

	vo2peak, mlmin -1kg -1 ffm
	1

	vo2peak; ml/kg
	1

	week 10
	1

	week 10 exercise (min) (this is measured at week 10, and then again week 20)
	1

	Total
	712



The Domain of Smoking
	Outcome Name
	Frequency

	% participants who smoked cigarettes in the past 30 days
	10

	smokers (%)
	8

	% smoking abstinent
	6

	abstinence rates %
	6

	continuous abstainers %
	6

	smoking abstinence (%)
	6

	% quit smoking
	5

	attempt to smoking in adolescents
	4

	current smoking in adult population
	4

	smoking (percent)
	4

	abstinents %
	3

	daily smokers (%)
	3

	tobacco consumption, g/day
	3

	% of continuos abstinent  (tobacco)
	2

	% who did not smoke
	2

	% who self reported continuous abstinence at the end of pregnancy with biochemical validation
	2

	adults having noticed people smoking
	2

	carbon monoxide (co)
	2

	change in smoking
	2

	cigarettes smoked per day
	2

	current smokers %
	2

	current smokers (%)
	2

	current smoking (cigarettes used per week)
	2

	daily smokers %
	2

	mean cigarettes/day and sd
	2

	number of cigarettes per day
	2

	number of cigarettes smoked per day in the past 7 days
	2

	percent of current smokers
	2

	places where they had seen someone smoking
	2

	prevalence of smokers %
	2

	quitting smoking
	2

	quitting smoking health behavior
	2

	smoking  %
	2

	smoking %
	2

	smoking prevalence
	2

	smoking prevalence %
	2

	smoking score
	2

	smoking status (yes)
	2

	treatment adherence
	2

	% daily smokers
	1

	% non smokers
	1

	% of continuos abstinent (tobacco)
	1

	% of participants who are not smokers
	1

	% of participants who smoked
	1

	% of ppts who stopped smoking
	1

	% ppts who smoked
	1

	% ppts who stopped smoking
	1

	% who self reported continuous abstinence 4 weeks post-quit day, with validation
	1

	% who stopped smoking
	1

	mean and  sd of gp advice on smoking
	1

	mean and sd  cigarette/day
	1

	mean and sd of daily smoking
	1

	mean and sd tried to stop smoking
	1

	percentage of smokers
	1

	percentage of smoking
	1

	second hand smoking per day among non smokers %
	1

	tobacco
	1

	tobacco consumption
	1

	Total
	139



The Domain of Sexual Risk
	Outcome Name
	Frequency

	consistent condom use in past 3mo %
	12

	frequency condomless sex in past 3mo
	12

	% condom use (mean/beh)
	6

	% intercourse condom protected (mean/beh)
	6

	engaging in protected sex in past 6 mo
	6

	number of acts unprotected sex (mean/beh)
	6

	number of sex partners last month (mean/beh)
	6

	sex partners met at drinking places (mean/beh)
	6

	unprotected intercourse (mean/beh)
	6

	% condom use in past 30 days (mean/beh)
	4

	any condom use with regular partner (per/beh)
	4

	condom use at last intercourse (per/beh)
	4

	consistent condom use (during the past 30 days) (per/beh)
	4

	consistent condom use (during the past 6 months) (per/beh)
	4

	consistent condom use (per/beh)
	4

	either partner reports breaking agreement %
	4

	engaging in transactional sex (for money)
	4

	episodes of unprotected vaginal sex in last 6 months (mean/beh)
	4

	high-condom use (80%) with casual partner (per/beh)
	4

	partners report discordant agreements %
	4

	percentage who used condom or nothing as contraceptives (per/beh)
	4

	report a safer sexual agreement %
	4

	sex with casual partner (per/beh)
	4

	percentage of protected sex acts (90-day before) (mean/beh)
	3

	ratio of total protected to total sex (%)
	3

	ratio protected to total sex
	3

	% condom use in past 6 months (mean/beh)
	2

	% male condom use in past 6 months (mean/beh)
	2

	% of participant to use condom with wives in the previous 4 months (per/beh)
	2

	% sex with non monogamous partner (per/beh)
	2

	% using condoms
	2

	% who engaged in casual sex (per/beh)
	2

	condom use (per/beh)
	2

	condom use at last sexual intercourse
	2

	condom use knowledge
	2

	condom with sex worker past month (%)
	2

	engaging in transactional sex in past 6 mo
	2

	episodes of unprotected vaginal sex in last 30 day (mean/beh)
	2

	episodes of unprotected vaginal sex in last 30 days (mean/beh)
	2

	frequency of applying condom on  sex partners (mean/beh)
	2

	frequency of applying condom on sex partners (mean/beh)
	2

	hiv risk-reduction strategies (mean/beh)
	2

	number of unprotected intercourse last month
	2

	proportion using condom
	2

	serodiscordant unprotected anal intercourse (per/beh)
	2

	serodiscordant unprotected receptive anal intercourse (per/beh)
	2

	sex with commercial sex workers in the previous 4 months (per/beh)
	2

	sex with someone other than their wife in the previous 4 months (per/beh)
	2

	unprotected anal intercourse (per/beh)
	2

	unprotected vaginal sex in previous 3 months (mean/beh)
	2

	unprotected vaginal sex in previous month (mean/beh)
	2

	vaginal sex partners past month (mean/beh)
	2

	% exchanging sex for money (per/beh)
	1

	% male condom use
	1

	condom with non-sex worker past month (%)
	1

	consistent condom use at month 6
	1

	consistent condom use in previous 2 months (per/beh)
	1

	enga
	1

	male condom use &amp;
	1

	number of unprotected acts (mean/beh)
	1

	number unprotected acts (mean/beh)
	1

	sex with sex worker past month (per/beh)
	1

	sex with sex worker past month (per/beh) percentage
	1

	Total
	194




The Domain of HIV Testing
	Outcome Name
	Frequency

	hiv tested %
	2

	hiv testing (per/beh)
	2

	tested (per/beh)
	2

	Total
	6



The Domain of HIV Treatment
	Outcome Name
	Frequency

	non-adherence (mean/beh)
	8

	non-adherence (per/beh)
	8

	taking side-effect medicines (mean/beh)
	8

	in care %
	4

	medication adherence (mean/beh)
	2

	viral suppression
	2

	100% dose adherence (per/beh)
	1

	adherence dose 100% (per/beh)
	1

	Total
	34



Alcohol Use Domain
	Outcome Name
	Effect Size 
Frequency

	actual frequency week
	10

	actual quantity occasion
	10

	actual quantity week
	10

	severity index alcohol use
	9

	% of participants with negative alcohol use disorders (audit score &lt;8)
	6

	% who got drunk past month (per/beh)
	6

	alcohol problems (short inventory problems)
	6

	alcohol to intoxication
	6

	alcohol use
	6

	alcohol use disorder identification test score (audit-c)
	6

	alcohol use in the past 30 days
	6

	audit score (alcohol use disorders identification)
	6

	drinks per drinking day
	6

	excessive drinking (based on cdc criteria)
	6

	free of alcohol in urine test (per/clin)
	6

	heavy drinking (based on fda)
	6

	heavy episodic drinking occasions past 30 days
	6

	number of drinks/week
	6

	number of heavy drinking days
	6

	percentage of alcohol use
	6

	quantity*frequency of alcohol use
	6

	days of heavy drinking
	5

	% of days with heavy alcohol use
	4

	% ppts who used alcohol last 30 days (per/beh)
	4

	abstinent % - 7days
	4

	alcohol consumption, standard doses
	4

	alcohol use in past 3mo
	4

	any drinking
	4

	days of alcohol use in the past 30 days
	4

	days of binge drinking in the past 30 days
	4

	days using drugs or alcohol
	4

	days with more than 3 (for women) or 4 (for men) drink
	4

	days with more than 4 (for women) or 5 (for men) drink
	4

	full audit score
	4

	harmful or likely dependent drinking
	4

	mean audit-c score
	4

	mean number of days drinking in last 30 days (mean/beh)
	4

	mean number of drinks in last 30 days (mean/beh)
	4

	mean standard drinks taken on a typical drinking day in the preceding 3 months
	4

	percentage of those using alcohol in last 30 days (per/beh)
	4

	proportion of subjects with audit-c &gt;= 3
	4

	alcohol consequences
	3

	drinking composite from daily drinking monitoring
	3

	heavy drinking composite
	3

	percentage of alchohol use
	3

	quantity * frequency of alcohol use
	3

	timeline follow-back units (30 days)
	3

	typical week drinking index
	3

	% alcohol
	2

	alcohol (g/day)
	2

	alcohol (gr/day)
	2

	alcohol dependence
	2

	alcohol problems
	2

	alcohol use (asi)
	2

	alcohol use (audit-c score)
	2

	alcohol use (standardized)
	2

	alcohol use frequency (3 months)
	2

	attempted to reduce alcohol intake (%)
	2

	average number of drinks per day last 30 days
	2

	binge drinking %
	2

	blood alcohol concentration
	2

	classified as heavy drinker (by experimenter)
	2

	classified as non-drinker (by experimenter)
	2

	current alcohol use (%)
	2

	daily alcohol use (per/beh)
	2

	daily cocaine use (per/beh)
	2

	drinks per week
	2

	heavy drinking (# days)
	2

	heavy episodic drinking days
	2

	involvement with alcohol (audit), mean (sd)
	2

	maximum drinks/day
	2

	percentage of days used drugs or alcohol (primary outcome), no abuse or dependence
	2

	prevalence of alcohol use in past month
	2

	prevalence of binge drinking in past month
	2

	proportion of subjects scoring â‰¥ 8 on the full audit
	2

	propotion heavy drinkers
	2

	quantity of alcohol use (past 30 days)
	2

	the number of drinks per drinking day
	2

	the number of drinks per week
	2

	the number of occasions of heavy drinking in the last 30 days
	2

	alcohol and/or drug used during sex work in the last week (per/beh)
	1

	alcohol and/or drugs used during sex work in the last week (per/beh)
	1

	alcohol consumption in last week (per/beh)
	1

	alcohol consumption last week (per/beh)
	1

	classified as frequency heavy drinker (by experimenter)
	1

	classified as non-heavy drinker (by experimenter)
	1

	drank alcohol before sex, 3 last mo %
	1

	drank alcohol before sex, last 3 mo %
	1

	percent age of days used  drugs and alcohol,abuse or dependence
	1

	percentage of days used drugs or alcohol (primary outcome), abuse or dependence
	1

	problem drinking % (&gt;5 in last 30 days)
	1

	problem drinking % (&gt;5 in past 30 days)
	1

	propr
	1

	Total
	320



Drug Use Domain
	Outcome Name
	Effect Size Frequency

	percentage of participants who had shared any injecting needles, syringes or equipment in the past 3 months (per/beh)
	16

	marijuana percentage using
	9

	% who initiated sex (per/beh)
	8

	any cocaine (per/beh)
	8

	any drug use (per/beh)
	8

	any ecstasy (per/beh)
	8

	any gamma hydroxybutyrate (ghb) (per/beh)
	8

	any ketamine (per/beh)
	8

	any metamphetamine (per/beh)
	8

	percentage of inhalants usage
	7

	severity index drug use
	7

	% past 2-month stimulant use
	6

	cocaine use
	6

	days of cannabis use
	6

	days of stimulant use
	6

	est. % of smoking while drinking (au-tobb co-use)
	6

	free of amphetamine in urine test (per/clin)
	6

	free of cocaine in urine test (per/clin)
	6

	free of metamphetamine in urine test (per/clin)
	6

	heroin/street opioids use
	6

	marijuana use in the past 30 days
	6

	percentage of unsafe injection
	5

	% inject drug risk
	4

	% of days with cocaine/crack use
	4

	% reporting any cacaine use (per/beh)
	4

	% reporting cocaine use (per/beh)
	4

	abstinence (no sex) past 30 days (per/beh)
	4

	abstinence (per/beh)
	4

	any cannabis use
	4

	any illicit drug use (per/beh)
	4

	days of marijuana use in the past 30 days
	4

	longest period did not use meth, past 90 days
	4

	marijuana consumption, cigarettes
	4

	number of days experiencing drug-related problems, past 30 days
	4

	number of days of crystal meth use, past 30 days
	4

	number of drug used during sex, past 3 months
	4

	proportion any sex (last 3 months)
	4

	proportion reporting any substance use
	4

	proportion urine substance use detected
	4

	weekly drug use
	4

	% days of drug use or heavy drinking
	2

	% marijuana use
	2

	% sex last 90 days
	2

	% who injected drugs (per/beh)
	2

	cannabis dependence
	2

	cannabis problems
	2

	cannabis smoking days (past 30 days)
	2

	cannabis use (past 30 days)
	2

	cocaine use (per/beh)
	2

	drug use (asi)
	2

	ever in drug treatment % (per/beh)
	2

	heroin use (per/beh)
	2

	inhalants
	2

	injected drug % (per/beh)
	2

	injection drug use (per/beh)
	2

	marijuana use %
	2

	marijuana use frequency (3 months)
	2

	mean addiction severity index (alcohol) (mean/beh)
	2

	mean addiction severity index (drugs) (mean/beh)
	2

	other drug use frequency (3 months)
	2

	past year drug use
	2

	percentage of no drug injection
	2

	percentage of those who used alcohol or marijuana
	2

	percentage of those who used hard drugs
	2

	prevalence of cocaine use in past month
	2

	prevalence of inhalants use in past month
	2

	prevalence of marijuana use in past month
	2

	se
	2

	smoked crack % (per/beh)
	2

	use of alcohol (more than just a few sips) and marijuana
	2

	used drug before sex last 3 mo %
	2

	% marijuana or alcohol use
	1

	alcohol and marihuana consum in last week (per/beh)
	1

	alcohol and marihuana in last week (per/beh)
	1

	cannabis use
	1

	cannabis use (standardized)
	1

	injected in last month (mean/beh)
	1

	injected in last month (per/beh)
	1

	injected more than 14 days in past month (per/beh)
	1

	injected more the 14 days in past month (mean/beh)
	1

	injection drug use behavior subscore
	1

	marihuana consum in last week (per/beh)
	1

	marijuana consumption in last week (per/beh)
	1

	other drug use %
	1

	other drug use, %
	1

	percentages of substance use
	1

	percentance of substance use
	1

	point-prevalence documented abstinence at week 12
	1

	Total
	311







[bookmark: _Toc77081537]SUPPLEMENT F: SAMPLE ARTICLES
Lifestyle
	Campbell et al. (2002) describes a health-promotion program that we categorize as lifestyle based on the recommended behaviors. The coders first checked if the study met inclusion criteria. The report did include the details of an intervention, there was a comparison group (delayed intervention), and the coder determined multiple behavioral recommendations were made. The study also reported a measured behavioral or clinical outcome (physical activity, performance, diet changes).
	The intervention sequentially recommended participants choose to focus on healthy eating, exercise, smoking cessation, or cancer screening. Healthy eating was decomposed into recommendations to (1) increase fruit intake, (2) increase vegetable intake, and (3) reduce fat intake. Exercise was decomposed into recommendations to (1) increase aerobic exercise and (2) increase strength/flexibility exercise. Combined with smoking cessation and cancer screening, coders decided this intervention made seven unique behavioral recommendations.
	The study also provided sufficient information to code change in each group’s total fruit and vegetable intake (both together and separately), as well as fat consumption, and also reported change in exercise. As each of these outcomes is behavioral, the study met all inclusion criteria.
HIV
Eaton et al. (2018) describes an STI-prevention intervention. The coders first checked if it met the inclusion criteria and found that it described an intervention, there was a comparison group (RCT design), and the intervention included multiple behavioral recommendations. The recommendation component was described as:

In keeping with informed decision making, participants were guided towards a risk reduction plan that they considered agreeable. Plans included increases in condom use, reductions in sex partners and acts, alternatives to condomless anal intercourse and greater inquiry into a sexual partner’s HIV status and testing history. Thus, the participant along with the counsellor generated a menu of harm reduction options by weighing the relative costs and benefits of each and deciding on the optimal choice for the participant.

This intervention was coded as having four main recommendations: (1) increase condom usage, (2) reduce sexual partners, (3) reduce sex acts, and (4) reduce serosorting (the practice of selecting partners based off STI status). This last recommendation is reflected by the “greater inquiry into HIV status and testing history” and an additional intervention component describing the risks of serosorting. The recommendation “alternatives to condomless anal intercourse” was considered an auxiliary one as it neither describes a specific behavior (i.e., alternatives might not be behavioral but psychological instead) and can be considered supporting a reduction in sex acts or an increase in condom usage. 
The study also reported baseline to follow-up measures only for STI diagnosis, with the primary analyses conducted focused on between-group analyses. Therefore, three effect sizes were calculated: change in % with a STI diagnosis, change in % with a gonorrhea/chlamydia diagnosis (urine), and change in % with a gonorrhea/chlamydia diagnosis (rectal).
Alcohol and Substance Use
	Aharonovich et al. (2017) describes a drug and alcohol use reduction intervention. Same as before, the coders checked if the intervention met the inclusion criteria and found that it described an intervention, there was a comparison group (MI-only), and the intervention included multiple behavioral recommendations. The recommendations were derived from two quotes. The authors first state “the counselor introduced the participant to HealthCall, set up the personal drug and alcohol reduction goals, and explained how to use HealthCall on the study smartphone. Under the counselor's guidance, participants then accessed HealthCall and initiated their first HealthCall use.” Two recommendations can be derived from this sequence and the related material: (1) reduce substance use and (2) reduce alcohol use. The HealthCall system also recommended and prompted abstinence, as reflected by a daily reinforcer for meeting abstinence goals. Therefore, a third recommendation can be derived as: (3) seek abstinence from substances. As the abstinence recommendation was non-specific, it was coded as one rather than multiple recommendations. The study reports frequency of use at baseline, post-intervention, and one follow-up.

 SUPPLEMENT G: COUNTRY ORIGIN OF STUDIES
	Country
	Number of Studies
	Percent
	Western Country

	United States
	187
	51.4
	Yes

	United Kingdom
	20
	5.5
	Yes

	The Netherlands
	13
	3.6
	Yes

	Australia
	11
	3.0
	Yes

	Brazil
	9
	2.5
	Yes

	Canada
	9
	2.5
	Yes

	China
	9
	2.5
	No

	Japan
	8
	2.2
	No

	Germany
	7
	1.9
	Yes

	India
	7
	1.9
	No

	Spain
	7
	1.9
	Yes

	Finland
	6
	1.6
	Yes

	Belgium
	5
	1.4
	Yes

	Italy
	5
	1.4
	Yes

	South Africa
	5
	1.4
	No

	Sweden
	5
	1.4
	Yes

	Korea
	4
	1.1
	No

	Switzerland
	4
	1.1
	Yes

	Thailand
	4
	1.1
	No

	Turkey
	4
	1.1
	No

	Denmark
	3
	0.8
	Yes

	France
	3
	0.8
	Yes

	Iran
	3
	0.8
	No

	Kenya
	3
	0.8
	No

	Uganda
	3
	0.8
	No

	Israel
	2
	0.5
	No

	Multiple
	2
	0.5
	---

	New Zealand
	2
	0.5
	Yes

	Norway
	2
	0.5
	Yes

	Portugal
	2
	0.5
	Yes

	Taiwan, ROC
	2
	0.5
	No

	Austria
	1
	0.3
	Yes

	Czech Republic
	1
	0.3
	Yes

	Ghana
	1
	0.3
	No

	Greece
	1
	0.3
	Yes

	Mexico
	1
	0.3
	Yes

	Qatar
	1
	0.3
	No

	Russia
	1
	0.3
	No

	Saudi Arabia
	1
	0.3
	No

	Total
	364
	100
	---


Note. Multiple = The study involves participants from more than one country.

	

SUPPLEMENT H: Covariate Balance Conditioned on Propensity Score Quintiles  [image: A screenshot of a computer

Description automatically generated with medium confidence]
Note. Treatment Levels = number of behavioral recommendations; Covariates are numbered in correspondence to variables in Table 2. Panel A, B, C, D, and E correspond to the 1st, 2nd, 3rd, 4th, and 5th propensity score quintile, respectively. The number of trial arms is both shown and visualized as the size of the color-coded rectangles. The color coding matches the treatment level (i.e., the left-most column).
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SUPPLEMENT I: Between-Group Effect Size Analysis
Analysis 
Although we offered reasoning and justifications for adopting within-group growth effect sizes (see Coding of Effect Sizes section) and applied propensity scores in the article report, we conducted further between-group comparisons, which were achieved by comparing specific observations from all intervention groups to available matching observations from each of the available control group(s) (i.e., waiting-list control and/or active control). When a given study had no control groups, the group with the lowest number of behavioral recommendations served as the reference group. Computing a specific between-group effect size, such as physical exercise, requires matching a specific effect size for exercise at a particular posttest within the focal group to the reference group. When the matching observations in the reference group were not available, missing values were assigned.
The sensitivity analysis followed the difference-in-differences approach (Donald & Lang, 2007). We calculated difference scores between the focal and the reference group regarding the within-group growth effect sizes and the number of behavioral recommendations. In addition, we computed the variance term associated with the effect size differences (Borenstein et al., 2009) and the modified variance term that was included as a covariate in the meta-regression models to reduce bias from selective reporting (Pustejovsky & Rodgers, 2019).
The sensitivity analysis included similar procedures outlined in the Main Analysis section in the article report, but employed meta-regression models of correlated and hierarchical effects with two levels (CHE; Pustejovsky & Tipton, 2021). The main difference between CHE+ and CHE models is the reduction of data hierarchy from three levels (i.e., measures nested under trial arms/samples that are nested under trials) to two levels (i.e., between-group measures nested under trials).
Results
The group-comparison data included 3,017 effect sizes from 332 studies. CHE model results were consistent with CHE+ model results. The linear term (ps < .02), but not the quadratic term (p = .12), associated with the number of behavioral recommendations significantly predicted both behavioral and clinical outcomes, controlling for all the covariates identified in the CHE+ models in the Main Analysis. The table below shows details.

	
	Linear Model
(n = 332; s = 3017)
	Curvilinear Model
(n = 332; s = 3017)

	
	B (SE)
	p
	B (SE)
	p

	Fixed Effects
	
	
	
	

	Intercept
	0.09 (0.05)
	.04*
	0.14 (0.05)
	.002**

	Effect-Size Variance
	0.88 (0.58)
	.13
	0.87 (0.58)
	.14

	Number of Recommendations 
	0.02 (0.01)
	.02*
	0.03 (0.01)
	.001**

	Squared Number of Recommendations
	
	
	-2e-3 (1e-3)
	.12

	Motivation
	-0.01 (0.06)
	.93
	-0.01 (0.06)
	.88

	Clinic Contexta
	0.01 (0.03)
	.84
	0.01 (0.03)
	.78

	Clinical Outcomea
	-0.06 (0.03)
	.09
	-0.06 (0.03)
	.10

	Proportion Outcomea
	0.04 (0.04)
	.26
	0.04 (0.04)
	.27

	Durationb
	0.02 (0.02)
	.32
	0.02 (0.02)
	.42

	Timeb
	0.002 (0.01)
	.95
	0.002 (0.01)
	.99

	
	
	
	
	

	Random Effects
	
	
	
	

	(studies)
	0.04
	0.04

	(measures)
	0.11
	0.11


Note. Motivation = intervention contained motivational strategies; Clinical Context = whether the intervention took place in a clinical or non-clinical setting; Clinical Outcomes = whether the effect size is clinical or behavioral; Proportion Outcome = The calculation of effect size for the outcome is based on proportions (vs. mean and standard deviations); Duration = the duration of the intervention program; Time = the time interval between baseline and posttest measurement. n is the number of studies; k is the number of unique groups; s is the total number of effect sizes.  is the random component (variance) at the study level;  is the random component (variance) at the measure level. Passive controls in the trials correspond to the number of recommendation being 0’s and active controls 1’s. a, indicator variable; b, standardized variable. *p < .05, **p < .01, ***p < .001. 
SUPPLEMENT J: Sensitivity Analysis for Generalizability beyond WEIRD Samples
To gauge the robustness of the linear effect of the number of recommendations against the concern that psychology findings rely on WEIRD samples (where WEIRD is an acronym for Western, Educated, Industrialized, Rich, and Democratic, see Henrich et al., 2010), we categorized the participants’ country of residence according to the table shown in Supplement F and included this indicator variable with a continuous variable of socio-economic status (i.e., proportion of participants completing high school education) into the three models shown in the below table.
The Model with All Countrires included both variables as covariates, and the Model with Western Countries and the Model with Non-Western Countries were based on split western and non-western data, resepectively. As shown, the slope coefficients of the linear effect of the number of recommendations either remained significant (in Model with All Countries and Model with Western Countries) or stayed consistent magnitude-wise (in Model with Non-Western Countries) when the p value is larger than 0.05 due to small observation numbers from data split, and thus demonstrated certain degree of robustness against WEIRD concerns. 

	 
	Model with All Countries
	Model with Western Countries
	Model with Non-Western Countries

	
	(n = 291; k = 501; s = 2743)
	(n = 241; k = 431; s = 2370)
	(n = 50; k = 70; s = 373)

	 
	B (SE)
	p
	B (SE)
	p
	B (SE)
	p

	Fixed Effects
	
	
	
	
	
	

	Intercept
	0.17(0.12)
	.16
	0.01(0.1)
	.94
	0.20(0.41)
	.64

	Effect-Size Variance
	0.11(0.22)
	.61
	0.1(0.22)
	.64
	0.45(0.97)
	.65

	Propensity Score
	-0.02(0.02)
	.22
	-0.02(0.02)
	.21
	-0.05(0.07)
	.45

	Number of Recommendations 
	0.02(0.01)
	.008**
	0.02(0.01)
	.04*
	0.03(0.01)
	.06

	Motivation
	0.12(0.08)
	.14
	0.15(0.08)
	.06
	-0.18(0.3)
	.56

	Clinic Contexta
	0.01(0.04)
	.85
	0.01(0.04)
	.83
	0.04(0.12)
	.76

	Clinical Outcomea
	-0.06(0.04)
	.14
	-0.04(0.05)
	.37
	-0.22(0.09)
	.03*

	Proportion Outcomea
	0.36(0.1)
	.001***
	0.37(0.12)
	.002**
	0.27(0.21)
	.22

	Durationb
	0.03(0.02)
	.26
	0.02(0.02)
	.37
	0.09(0.11)
	.41

	Timeb
	-0.03(0.02)
	.08
	-0.03(0.02)
	.17
	-0.07(0.05)
	.28

	Western Countrya
	-0.13(0.07)
	.05*
	
	
	
	

	High School Education
	0 (0)
	.42
	0(0)
	.17
	0(0)
	.45

	
	
	
	
	
	
	

	Random Effects
	
	
	
	
	
	

	 (studies)
	0.09
	0.08
	0.15

	 (samples)
	0.00
	0.00
	0.00

	 (measures)
	0.21
	0.20
	0.27


Note. Motivation = intervention contained motivational strategies; Clinical Context = whether the intervention took place in a clinical or non-clinical setting; Clinical Outcomes = whether the effect size is clinical or behavioral; Proportion Outcome = The calculation of effect size for the outcome is based on proportions (vs. mean and standard deviations); Duration = the duration of the intervention program; Time = the time interval between baseline and posttest measurement; Western Country = whether the residence of participants is in a western country (vs. non-western country); High School Education = the proportion of sampled participants who completed high school education. n is the number of studies; k is the number of unique groups; s is the total number of effect sizes.  is the random component (variance) at the study level;  is the random component (variance) at the sample level;  is the random component (variance) at the measure level. Passive controls in the trials correspond to the number of recommendation being 0’s and active controls 1’s. a, indicator variable. *p < .05, **p < .01, ***p < .001.

SUPPLEMENT K: Sensitivity Analysis for the Inclusion of Research-Quality Factors
To gauge the robustness of the linear effect of the number of recommendations against factors related to research quality, we included three indicator variables, including (a) whether the study randomized participants/clusters into conditions (i.e., Randomizationa), (b) whether the study included a posttest at least six months after the baseline measurement (i.e., 6-Month Followup), and (c) whether the study involved an intent-to-treat analysis into the two models in Table 4 (i.e., Intent-to-Treat Analysis). 
As shown in the table below, results indicated non-significant results for all the tested research-quality variables and consistent findings with those in Table 4 regarding the linear effect of the number of recommendations, supporting the robustness of such a finding against consideration of research quality to the extent indicated by the three included variables.

	
	Linear Model
(n = 291, k = 501, s = 2743)
	Curvilinear Model
(n = 291, k = 501, s = 2743)

	
	B (SE)
	p
	B (SE)
	p

	Fixed Effects
	
	
	
	

	Intercept
	0.17 (0.14)
	.24
	0.24 (0.14)
	.09

	Effect-Size Variance
	0.12 (0.22)
	.58
	0.12 (0.22)
	.59

	Propensity Score
	-0.02 (0.02)
	.17
	-0.02 (0.02)
	.24

	Number of Recommendations 
	0.02 (0.01)
	.006**
	0.03 (0.01)
	.001***

	Squared Number of Recommendations
	
	
	2e-3 (1e-3)
	.12

	Motivationa
	0.1 (0.08)
	.21
	0.08 (0.08)
	.30

	Clinic Contexta
	0.01 (0.04)
	.76
	0.01 (0.04)
	.88

	Clinical Outcomea
	-0.06 (0.04)
	.15
	-0.06 (0.04)
	.15

	Proportion Outcomea
	0.36 (0.1)
	.001***
	0.35 (0.1)
	.001***

	Durationb
	0.03 (0.02)
	.32
	0.02 (0.02)
	.41

	Timeb
	-0.04 (0.02)
	.07
	-0.03 (0.02)
	.08

	Randomizationa
	-0.14 (0.12)
	.25
	-0.14 (0.12)
	.26

	6-Month Followupa
	0.06 (0.05)
	.19
	0.06 (0.05)
	.19

	Intent-to-Treat Analysisa
	-0.05 (0.05)
	.29
	-0.05 (0.05)
	.30

	
	
	
	
	

	Random Effects
	
	
	
	

	 (studies)
	0.10
	0.10

	 (samples)
	0.00
	0.00

	 (measures)
	0.21
	0.21


[bookmark: _Hlk139280710][bookmark: _Hlk139280736][bookmark: _Hlk139280754]Note. Motivation = intervention contained motivational strategies; Clinical Context = whether the intervention took place in a clinical or non-clinical setting; Clinical Outcomes = whether the effect size is clinical or behavioral; Proportion Outcome = The calculation of effect size for the outcome is based on proportions (vs. mean and standard deviations); Duration = the duration of the intervention program; Time = the time interval between baseline and posttest measurement; Randomization = whether the study randomized participants or clusters into conditions; 6-Month Followup = whether the study included a posttest at least six months after the baseline measurement; Intent-to-Treat Analysis = whether the study involved an intent-to-treat analysis. n is the number of studies; k is the number of unique groups; s is the total number of effect sizes.  is the random component (variance) at the study level;  is the random component (variance) at the sample level;  is the random component (variance) at the measure level. Passive controls in the trials correspond to the number of recommendation being 0’s and active controls 1’s. a, indicator variable; b, standardized variable. *p < .05, **p < .01, ***p < .001. 


SUPPLEMENT L: PRISMA 2020 CHECKLIST
	Section and Topic 
	Item #
	Checklist item 
	Location where item is reported 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	1

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	2-3

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	4-7

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	6-7; 15-16

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	18-20

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	16-18

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	16-18; Supplement B

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	18

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	20

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	20-23

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	23-26

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	28; 37-38; Figure 2

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
	20-23

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	26-27

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	20-25; 35-36

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	36-38; Figure 4

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	26-32

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	31

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	29-30; 37-38

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	28

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	28-30

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	18-20; Figure 1

	[bookmark: _Hlk131151367]
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	20

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	Supplement C; Supplement D

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	34-35, 37-38; 
Figure 2; Supplement G, J, and K

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	Table 4

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	33-35

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	34-40; Table 3-5

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	38; Table 5

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	37-38; Supplement G, J, and K

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	34-35; Figure 2

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	Table 4

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	40-45

	
	23b
	Discuss any limitations of the evidence included in the review.
	45-48

	
	23c
	[bookmark: _Hlk131151786]Discuss any limitations of the review processes used.
	45-47

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	48-51

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	16

	
	24b
	[bookmark: _Hlk131152126]Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	33

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	Supplement A

	[bookmark: _Hlk131152192]Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	See the Submission Form

	Competing interests
	26
	[bookmark: _Hlk131152309]Declare any competing interests of review authors.
	3

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
	33
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