Table S2. GRADE
	Outcome
Clinical condition
	Effect estimate
	# of participants (# of studies)
	Certainty of evidence
	Interpretation of findings

	The Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) 

Osteoarthritis
	Comparing greater vs. less flexibility:

r = 0.14, 95% CI = 0.00–0.28, p = 0.050
	4,430 (3) 

Elderly patients with hip or knee OA

Patients both at risk of and with radiographic knee osteoarthritis, and low-risk controls

Female patients with disabling hip/knee OA
	Greater vs. less flexibility

Moderate certainty
RoB: -1 point, 75% of participants from studies of poor or moderate methodological quality.
Inconsistency: 0 points, I2 = 44.4%.
Indirectness: 0 points, all participants had osteoarthritis (knee and/or hip), all scored on the same outcome measure (WOMAC).
Imprecision: 0 points, sample size > 4000.
Publication bias: 0 points, no indication of publication bias by funnel plot and Egger’s test (p=0.29).
	Moderate certainty of evidence does not support a prospective association between flexibility and self-reported pain, stiffness, and physical function (WOMAC) in patients with hip and/or knee osteoarthritis.

	Total knee arthroplasty (TKA)

Osteoarthritis
	Comparing greater vs. less flexibility:

Summarised narratively (meta-analysis not available)
	4,916 (4) across 2 cohorts

Patients both at risk of and with radiographic knee osteoarthritis

Patients with end-stage knee OA
	Greater vs. less flexibility

High certainty
RoB: 0 points, only one of the four included studies was considered of moderate methodological quality. Two were considered good and one was considered excellent.
Inconsistency: 0 points, all four studies reported that knee flexion contracture consistently predicted higher risk of TKA.
Indirectness: 0 points, the majority (4,796) of participants were drawn from the same OAI database.
Imprecision: 0 points, sample size > 4000.
Publication bias: 0 points, we do not suspect publication bias since different researchers presented consistent findings when independently analysing the same database.
	High certainty of evidence that reduced knee extension (flexion contracture) predicts higher risk of TKA in patients with knee OA.

	Incident radiographic OA and radiographic progression	Comment by Grant Tomkinson: Perhaps super trim like: Evidence from four studies (3 cohorts) was mixed.46,52,61,65 Limited knee ROM was associated with radiographic progression in some studies65,52, while hip ROM showed stronger associations: reduced hip flexion (≤115°) and internal rotation (<20°) predicted incident or end-stage OA (OR up to 7.13)46,61. 

Perhaps this is too trimmed.	Comment by Grant Tomkinson: I'm not sure what's best, Lewis. I think the narrative it too long and we need to be more succinct. Then again, my trimmed narrative as short; collectively though, across all sub-sections it may be more than enough. idk?

Osteoarthritis
	Comparing greater vs. less flexibility:

Summarised narratively (meta-analysis not available)
	5,585 (4) across 3 cohorts

Patients with symptomatic medial knee OA aged 50 years or older

Patients both at risk of and with radiographic knee osteoarthritis, and low-risk controls

Early symptomatic osteoarthritis patients

Patients with suspected early symptomatic osteoarthritis patients
	Greater vs. less flexibility

Very low certainty
RoB: -1 point, two of the included studies were considered of good methodological quality, while two were considered moderate.
Inconsistency: -1 point, findings from the four studies was mixed.
Indirectness: -1 point, participants had various degrees of OA severity at either the hip and/or knee joint(s).
Imprecision: 0 points, sample size > 4000.
Publication bias: 0 points, we do not suspect publication bias because both negative and positive results were published, and the search for studies was comprehensive.
	Very low certainty of evidence that reduced limited knee and hip ROM is prospectively associated with radiographic progression of knee and/or hip OA.

	Objectively measured function (10-m timed walk test)

Osteoarthritis
	Comparing greater vs. less flexibility:

Summarised narratively (meta-analysis not available)
	237 (2) across 1 cohort

Elderly patients with hip or knee OA
	Greater vs. less flexibility

Very low certainty
RoB: -1 point, both of the included studies were considered of moderate methodological quality. 
Inconsistency: -1 point, findings from two studies were inconsistent
Indirectness: 0 points, participants were drawn from the same database.
Imprecision: -1 point, sample size < 4000.
Publication bias: 0 points, we do not suspect publication bias since different researchers presented consistent findings when independently analysing the same database.
	Very low certainty of evidence that reduced knee and hip ROM predicts slower gait speed in elderly patients with hip or knee OA.

	Structural and radiographic disease progression	Comment by Grant Tomkinson: Super trimmed: The Bath Ankylosing Spondylitis Metrology Index (BASMI) showed longitudinal associations with radiographic damage in several cohorts50,66,67, though findings varied by model and subgroup. Individual mobility measures (e.g., lateral spinal flexion) showed more consistent adjusted associations50. 

OK, I'll stop here re super trimmed sections, which may be too trimmed for your liking. Would be good to have a summary at the end of the results section too, or front end it with a summary and then dive into specific health outcomes. The summary may indicate that while reduced flexibility—particularly joint-specific limitations such as knee extension or hip rotation—may be associated with disease progression or functional decline for some musculoskeletal conditions, findings are inconsistent, and evidence for the health-related prognostic value of flexibility remains limited in clinical populations. 	Comment by Lewis Ingram: Compared to chronic low back pain patients without axial spondyloarthritis, those with early axial spondyloarthritis regressed over 2 years on the BASMI and some (e.g., occiput-to-wall distance and modified Schober), but not all the individual mobility measures [44].	Comment by Lewis Ingram: Need to add reference 54	Comment by Lang, Justin (PHAC/ASPC): This seems to align with the first column in the figure, but the title/description isnt the same. It also makes the OA section unclear because it doesn’t follow the same outcomes as highlighted in the columns of Fig 3	Comment by Lewis Ingram: Yeah, I think Fig 3 was an attempt to broadly summarise the entire narrative review in a more succinct manner. Perhaps we need to make this a bit clearer? Hunter - what do you think? Perhaps I should move the little sentence at the start of section 3.5 to the end of the Discussion with the rest of that original section as Justin suggested?	Comment by Hunter Bennett: Yeah I think that works - do you want me to change the figure at all?

Axial spondyloarthritis

	Comparing greater vs. less flexibility:

Summarised narratively (meta-analysis not available)
	2,362 (5) across 4 cohorts

Patients with early axial spondyloarthritis (axSpA)

Patients with ankylosing spondylitis

Early axial spondyloarthritis (axSpA) and non-axSpA chronic back pain (BP) patients
	Greater vs. less flexibility

Very low certainty
RoB: -1 point, one study was considered of excellent methodological quality, two were considered good, and two were considered moderate.
Inconsistency: -1 point, findings varied by model and subgroup for the BASMI, while individual mobility measures were more consistent.
Indirectness: -1 point, participants varied in their disease duration, and one study included participants without axial spondyloarthritis.
Imprecision: -1 point, sample size < 4000.
Publication bias: 0 points, we do not suspect publication bias because both negative and positive results were published, and the search for studies was comprehensive.
	Very low certainty of evidence that reduced mobility is prospectively associated with structural and radiographical disease progression in patients with axial spondyloarthritis.

	Measures of disease activity

Axial spondyloarthritis
	Comparing greater vs. less flexibility:

Summarised narratively (meta-analysis not available)
	854 (2)

Patients with early axial spondyloarthritis
	Greater vs. less flexibility

Moderate certainty
RoB: 0 points, both studies were considered of good methodological quality.
Inconsistency: 0 point, both studies suggest that the BASMI was associated with measures of disease activity.
Indirectness: 0 point, both studies consisted of patients with the same condition with a similar disease duration.
Imprecision: -1 point, sample size < 4000.
Publication bias: 0 points, we do not suspect publication bias because both negative and positive results were published, and the search for studies was comprehensive.
	Moderate certainty of evidence supports a prospective association between greater flexibility and better measures of disease activity in patients with early axial spondyloarthritis.

	Measures of mobility and functional limitations

Primary care patients
	Comparing greater vs. less flexibility:

Summarised narratively (meta-analysis not available)
	431 (4) across 1 cohort

Primary care patients aged ≥65 years with self-reported mobility modifications
	Greater vs. less flexibility

Low certainty
RoB: -1 point, three studies were considered of moderate methodological quality, and one was considered poor. 
Inconsistency: 0 points, two studies reported that reduced knee flexion predicted decline in mobility and function, while two studies reported limited association with ankle ROM.
Imprecision: -1 point, sample size < 4000.
Publication bias: 0 points, we do not suspect publication bias since different researchers presented consistent findings when independently analysing the same database.
	Low certainty of evidence that reduced knee flexion predicts mobility and functional limitations in primary care patients with self-reported mobility modifications, while ankle ROM does not predict mobility and functional limitations.

	Adhesive capsulitis
	Comparing greater vs. less flexibility:

Summarised narratively (meta-analysis not available)
	121 (2) across 1 cohort

Patients with adhesive capsulitis (frozen shoulder)
	Greater vs. less flexibility

Low certainty
RoB: -1 point, both of the included studies were considered of moderate methodological quality. 
Inconsistency: 0 points, both studies reported that shoulder ROM was prospectively associated with pain and disability.
Indirectness: 0 points, participants were drawn from the same database.
Imprecision: -1 point, sample size < 4000.
Publication bias: 0 points, we do not suspect publication bias since different researchers presented consistent findings when independently analysing the same database.
	Low certainty of evidence that reduced shoulder ROM is prospectively associated with pain and disability in patients with adhesive capsulitis.



