Table S5 GRADE certainty of evidence assessments
	Outcome
	Effect estimate
	# of participants (# of studies)
	Certainty of evidence
	Interpretation of findings

	Self-reported pain and disability
	Comparing high vs. low flexibility:
RR = 0.99, 95% CI = 0.98 – 1.00
	6,510 (12)
	Greater vs. less flexibility

Very low certainty
RoB: -1 point, 75% of participants from studies of poor or moderate methodological quality.
Inconsistency: 0 points, I2 = 0.3%.
Indirectness: -1 point, differences in outcomes analysed (i.e., incident neck pain, back-pain related disability).
Imprecision: 0 points, sample size > 4000.
Publication bias: -1 point, Inspection of funnel plots suggests asymmetry, and the Egger’s test indicated evidence of small-study effects (p=0.005).
	There is very low certainty of evidence of a protective effect of greater compared to less flexibility on risk of self-reported pain and disability.

	Musculoskeletal health markers and disease
	Comparing high vs. low flexibility:
OR = 0.73, 95% CI = 0.37 – 1.44
	4,088 (4)
	Greater vs. less flexibility

Very low certainty
RoB: -1 point, 27% of participants from studies of poor or moderate methodological quality.
Inconsistency: -1 point, I2 = 87.5%.
Indirectness: -1 point, differences in outcomes analysed (i.e., incident sarcopenia, progression of radiographic knee osteoarthritis). 
Imprecision: 0 points, sample size > 4000.
Publication bias: -1 point, Inspection of funnel plots suggests asymmetry, and the Egger’s test indicated evidence of small-study effects (p<0.001).
	Very low certainty of evidence does not support a protective effect of greater compared to less flexibility on risk of musculoskeletal health markers and disease.

	Cardiometabolic health markers and disease
	Comparing high vs. low flexibility:
RR = 0.95, 95% CI = 0.78 – 1.16
	25,686 (4)
	Greater vs. less flexibility

Low certainty
RoB: 0 points, 6% of participants from studies of poor or moderate methodological quality.
Inconsistency: -1 point, I2 = 73.8%.
Indirectness: -1 point, differences in outcomes analysed (i.e., incident diabetes, progression of venous disease).
Imprecision: 0 points, sample size > 4000.
Publication bias: 0 points, no indication of publication bias by funnel plot and Egger’s test (p=0.152).
	Low certainty of evidence does not support a protective effect of greater compared to less flexibility on risk of cardiometabolic health markers and disease.

	Mobility limitations and frailty
	Comparing high vs. low flexibility:
RR = 0.98, 95% CI = 0.96 – 1.00
	2,791 (6)
	Greater vs. less flexibility

Very low certainty
RoB: -1 point, 25% of participants from studies of poor or moderate methodological quality.
Inconsistency: 0 points, I2 = 0.15%.
Indirectness: -1 point, differences in outcomes analysed (i.e., self-reported difficulties walking 2km, change in frailty subtype). 
Imprecision: -1 point, sample size < 4000.
Publication bias: -1 point, Inspection of funnel plots suggests asymmetry, and the Egger’s test indicated evidence of small-study effects (p<0.001).
	There is very low certainty of evidence of a protective effect of greater compared to less flexibility on risk of mobility limitations and frailty.

	Injury
	Comparing high vs. low flexibility:
RR = 0.77, 95% CI = 0.35 – 1.71
	2,204 (8)
	Greater vs. less flexibility

Very low certainty
RoB: -1 point, 90% of participants from studies of poor or moderate methodological quality.
Inconsistency: -1 point, I2 = 88.8%.
Indirectness: -1 point, differences in outcomes analysed (i.e., ankle inversion sprain, occupational injury). 
Imprecision: -1 point, sample size < 4000.
Publication bias: -1 points, no indication of publication bias by funnel plot, but Egger’s test suggested some small-study effects (p=0.060)
	Very low certainty of evidence does not support a protective effect of greater compared to less flexibility on risk of injury.





