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[bookmark: _Toc63084882]SUM.1 Descriptive Statistics

Table SUM.1 Descriptive Statistics of Variables under Study for both Younger & Older Adults.
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[bookmark: _Toc63084883]SUM.2 Intercorrelations 
Table SUM.2.1 below provides intercorrelations for the variables in the sample of older adults.
Table SUM.2.2 below provides intercorrelations for the variables in the sample of younger adults.
Table SUM.2.1
Intercorrelations for the Variables under Study for Older Adults 



Table SUM.2.2
Intercorrelations for the Variables under Study for Younger Adults 



[bookmark: _Toc63084884]SUM.3 Standardized Prediction Effects () from Main Model Specification
Table SUM.3.1 provides the standardized prediction effects for the sample of older adults, and Table SUM.3.2 provides standardized prediction effects for the sample of younger adults. In both tables, Model 1 only includes a reduced set of individual-level predictors (age, gender and education), and Model 2 includes a full set of individual-level predictors (age, gender, education, income, partnership status, morbidity and cognitive functioning). 

The estimates from Model 2 in Table SUM.3.1 are shown in visual form in Figure 1. The corresponding estimates from Model 2 in Table SUM.3.2 for younger adults are shown in Figure SUM.3.1.
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Table SUM.4 below shows the estimated standardized prediction effects from a model accounting for interactions between age, sex, morbidity, education and neighborhood characteristics. As described in the manuscript, we first assessed interaction effects between age, sex, morbidity and education individually for all neighborhood characteristics in a first step, and then only included those interactions in the final model below that were statistically significant. Empty cells imply that the interaction was not included for the respective outcome. 




[bookmark: _Toc63084886]SUM.5 Standardized Prediction Effects () from Regression Analyses of Control Beliefs by Neighborhood Characteristics and the Correlates in Older Adults

Table SUM.5 below shows the estimated standardized prediction effects from a model accounting for interactions between age, sex, morbidity, education and neighborhood characteristics. As described in the manuscript, we first assessed interaction effects between age, sex, morbidity and education individually for all neighborhood characteristics in a first step, and then only included those interactions in the final model below that were statistically significant. Empty cells imply that the interaction was not included for the respective outcome. 







[bookmark: _Toc63084887]SUM.6 Sensitivity Analysis with Subjective Perceptions of the Neighborhood
In addition to the objectively measured neighborhood characteristics, we also use data on subjective perceptions of the neighborhood for a sensitivity analysis. In the socio-economic module of BASE-II, participants were asked to what extent they are affected by noise and pollution in their neighborhood, rated from 1 (“not at all”) to 5 (“very strongly”). We operationalized this information by creating a binary variable that takes the value 1 if the respondents stated that they are strongly or very strongly affected (i.e., initial categories 4 and 5), and 0 otherwise (i.e., initial categories 1 through 3). Perceived social support in the neighborhood was assessed with high social support (1) if individuals stated that there is “strong social cohesion” in their neighborhood or that the neighbors “are sometimes talking to each other” and low social support (0) if they reported that the neighbors “barely know each other.” Access to physicians, access to shops, and access to public transport was assessed asking participants how long it takes to access specific services and amenities by foot (e.g., shops, physicians, parks etc.) using three categories (less than 10 minutes, 10-20 minutes or more than 20 minutes). We created binary variables that take on the value 1 if the respondents stated that they live within 10 minutes walking distance of the particular service and 0 if not.

5% of the sample reported problems with pollution in their neighborhood, 12% reported problems with crime and 18% reported problems with noise. 85% of respondents reported to be able to access public transport within 10 minutes of walking, while only 34% of the sample reported being able to access a general practitioner practice within 10 minutes of walking


For internal control beliefs and external control beliefs in chance, the inclusion of subjective neighborhood characteristics did not alter our findings on the objective neighborhood characteristics. For external control beliefs in powerful others, the size of the association with the minimal distance to the closest hospital decreases and becomes insignificant. We also noted that perceived problems with crime were associated with higher external control beliefs in chance =.133, p<0.01), and perceived problems with pollution were associated with higher external control beliefs in powerful others =.195, p<0.01).








