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Certainty of the evidence based on GRADE: _; low certainty; moderate certainty; high certainty.

To define minimally important difference, we used the following absolute thresholds for benefit/harm:

For binary outcomes (dementia, MCl): <10 per 1000 trivial/no meaningful effect

For continuous outcomes (cognitive function): standardized mean difference SMD (trivial: <0.15; small: 0-15 to 0.49; moderate to large: 20.50)
o . , _ , _ , ' Social activity interventions included interventions that incorporate social interaction components, involving elements of communication or
Association between social integration and risk of dementia: A systematic review interaction with others (e.g., group recreational activities, volunteering, attending sport events or online social interactions).
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