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Results for secondary outcomes (considered important but not critical)
1. Evidence of multicomponent, non-pharmacological interventions to prevent delirium in hospitalised surgical older patients
Duration and severity of delirium
In the study by Lundstrom et al., [1], the group of patients who received the non-pharmacological intervention showed fewer days with postoperative delirium than patients receiving usual care (5.0±7.1 days vs 10.2±13.3 days, p=0.009). 
Marcantonio et al. [2] did not report delirium duration data, but concluded that there was no statistical difference between the two groups. In this trial, the median duration of delirium in the control and the intervention groups was 1 day with no statistically significant difference . To determine the severity of the delirium, the authors used the mean Delirium Index score, but no statistical differences were observed during an average of 15 days’ observation. 
Milisen et al. [3] reported that the duration of delirium was significantly shorter in the intervention cohort (median = 1 day, interquartile range (IQR) = 1) compared with the control cohort (median = 4 days, IQR = 5.5; P = 0.03) and the severity of delirium was significantly less in the control cohort. Wong et al. [4] reported that the duration of delirium was not significantly affected by the intervention (median and interquartile range: baseline 5 (2–6) days, post-intervention 3 (2–4) days; P = 0.43); in addition, the study did not assess the severity of delirium. Chen et al. [5], Harari et al. [6]and Williams et al. [7]did not evaluatethedurationandseverityofdelirium. 

Length of hospital stay
The two RCTs provided contradictory results regarding the hospital length of stay. Lundstrom et al. [1] reported that the number of hospital days was lower in the intervention group (MD -0.32 [-0.60 to -0.04]) than in the control group; however, Marcantonio et al. [2] found no significant difference between the two groups. The multicomponent intervention had a non-significant reduction of the length of hospital stay, based on the pooled data, with a non-significant heterogeneity (SMD -0.18 [-0.50 to 0.14]; I=50%; p=0.16).
In the BA studies, Harari et al.[6] and Wong et al.[4] reported a significant reduction of hospital stay in favor of the intervention group, while Chen et al.[5], Milisen et al. [3]and Williams et al.[7]observed no significant difference between the cohorts.

In-hospital and 1-year mortality
One RCT [1] and three BA studies [346] assessed in-hospital mortality but did not find any statistically significant difference. 

2. Evidence of multicomponent, non-pharmacological interventions to prevent delirium in hospitalised patients in medical wards
Delirium duration and severity
Delirium duration, which was measured by Martinez et al. [42] but not by Asplund et al. [41], was not reduced in the intervention group [median (IQR): intervention 2 days (1-2), control 3 days (1-5), P=0.37]. Delirium severity was not evaluated in either of the two randomised trials.
Notwithstanding the similarities between the two CCTs[8], the intervention had no consistent effect on severity of delirium and heterogeneity was extremely high (I2=98%; p<0.00001).

In the BA studies, the multicomponent intervention reduced delirium severity [mean difference -3.9 (95% CI -7.61, -0.19)], but not delirium duration in Caplan et al. [9]). Neither of these outcomes were assessed in Skrobik et al. [10].
Length of hospital stay
There was no statistically significant difference in this outcome in any of the RCTs. In the BA studies, Skrobik et al. [10] found that the intervention reduced the length of stay [mean difference in days -27.9 (95% CI -36.29, -19.51)], whereas Caplan et al. [9] did not observe a statistically significant difference between the intervention and control groups.
In-hospital, 1 and 3 month mortality
Although mortalitywas measured in all the studies, it was unchanged by the non-pharmacological interventions, except for Skrobik et al. [10] who found reduced mortality one-month post-discharge in the treatment group [RR 0.78 (95%CI 0.64, 0.95)],.
Functional status
	This outcome was evaluated with two different activities of daily living (ADL) assessment scales (Katz Scale and Barthel Index ) and was reported differently in each of the three trials. In their RCT, Asplund et al. [11] performed the ADL assessment with the Barthel Index, as per-protocol, three months post-discharge. They observed no statistically significant ADL differences between the two groups. Vidan et al. in their CCT found a 19% decrease in the incidence of functional decline, using the Katz Index [RR 0.81 (95% CI 0.67, 0.97)]. In a BA study, Caplan et al. [REF] detected a non- significant decrease in functional decline from baseline in the intervention group using the Barthel index (SMD -0.60 [-0.06 to 1.27]).
Cognitive status
	Cognitive status was measured using the MMSE in all three studies, but it was reported differently in each trial. Asplund et al. [11] published the median score and interquartile range, at three months, but found no statistically significant difference between groups. Inouye et al. [12], in a CCT, expressed the results as the change from baseline (number of patients) in three categories (unchanged, improved by two points and worsened by two points on the MMSE scale). Caplan et al. [9], in their BA study, found that the intervention was associated with a positive change in cognitive performance on the MMSE [MD 4.15[(95% CI 1.16, 7.14)].
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Mortality rate.
The four RCTs presented mortality rate data. These were not pooled due to differences in the types of interventions. None of the interventions assessed significantly reduced mortality rate except those of Lundstrom et al. [13] who reported a statistically significant reduction of mortality rate despite a wide confidence interval [OR 0.19 (95% CI 0.04 to 0.93)].

Length of hospital stay 
Only three trials provided complete length of hospital stay data [13-15]. The treatment in the study by Lundstrom et al. [13] led to a significant reduction while in Pitkala et al. [15], it was associated with an increase in the length of hospital stay. Cole et al. [14] did not observe any significant difference. 
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