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Effect sizes were calculated by subtracting the average post-test score of the iAI condition from the average score of the comparator and dividing the result by the pooled standard deviations of the two groups. This effect size is known as Cohen’s d. Using data reported in the published papers, we then calculated the effect sizes in terms of Hedges’s g (as Cohen’s d is subject to small-sample bias). We adjusted d by using a scaling factor, which is multiplied by d to arrive at Hedges’s bias-corrected effect size g. Effect sizes of approximately 0.80 can
be regarded as large, 0.50 as moderate and 0.20 as small.[1] The difference between studies that provided data (n=18) and those that did not (n=5) was tested in a subgroup analysis. Heterogeneity was examined by calculating I2, indicating heterogeneity as a percentage (with 25% considered low, 50% moderate and 75% high).[2] The 95% confidence intervals (CI) around I2 were calculated using the non-central chi-squared-based approach in the heterogi module of Stata. [3] We examined publication bias by visually inspecting the funnel plot, by using the trim and fill procedure and by performing Egger’s test of funnel plot asymmetry.[4,5] 

Flowchart of updated search, 1 January 2017 – 30 May 2018

Identification
Screening
Eligibility
Included
692 references identified by literature search:
- PubMed 48
- Embase 147
- PsycINFO 55
- CINAHL 25
- Science Citation Index Expanded 196
- Social Sciences Citation Index 221
- Arts and Humanities Citation Index 0


After removal of duplicates:
418 abstracts 
(274 duplicates removed)
22 publications retrieved
Excluded: 18
- student populations 8
- non-RCT 4
- other type of intervention 6
4 individual randomised trials 
(of which 2 were already included before publication via our co-authors)



Conventional meta-analysis up to 30 May 2018
[bookmark: _Hlk518635874]In the updated conventional meta-analysis, we found two additional RCT studies that were eligible for inclusion, both evaluating single-session unguided PNF interventions.[6,7] The Guillemont (2017) study was conducted among adult problem drinkers in the community in France, while the Pedersen (2017) study was conducted among US veterans. The updated analysis (26 studies, 36 comparisons) revealed a small, significant difference in mean weekly SUs at first follow-up in favour of iAI participants as compared to controls (Hedges’s g = 0.25, 95% CI 0.17 to 0.33, p0 .001). Those results were almost identical to the effect size we found in our original conventional meta-analysis up to 31 December 2016, which revealed a Hedges’s g of  0.26 (95% CI 0.17 to 0.34, p0.001).
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