Online supplement Table DS5 Methodological and topical relevance





	[bookmark: _Toc474017602]Author Year
	[bookmark: _Toc474017605]Individual follow-up 
(average follow-up)
	Average age
	Anxiety
evidence/assessment

	[bookmark: _Toc474017611]Burke 2016
	[bookmark: _Toc474017612]not controlled 
(4,0 y.)
	[bookmark: _Toc474017613]> 65 y.
	[bookmark: _Toc474017615]screening/ NPI-Q

	[bookmark: _Toc474017617]
De Bruijn 2014
	[bookmark: _Toc474017619]
controlled 
(11,8 y./5,8 y. a) 
	[bookmark: _Toc474017620]
> 65 y./ 
> 75 y.
	[bookmark: _Toc474017622]
screening, disorder a/ HADS, ICD-10 a

	[bookmark: _Toc474017624]
Gallacher 2009
	[bookmark: _Toc474017625]
(17 y.)c
	[bookmark: _Toc474017626]
< 65 y.
	[bookmark: _Toc474017628]
trait/ STAI

	[bookmark: _Toc474017630]
Jessen 2014
	[bookmark: _Toc474017631]
descriptive 
(4,5 y.)
	[bookmark: _Toc474017632]
> 75 y.
	[bookmark: _Toc474017634]
dementia worry/ polar question


	
Lobo 2017
	
controlled
(≥ 5y.)
	
> 55 y. - ?
	
AGECAT

	[bookmark: _Toc474017636]
Palmer 2007
	[bookmark: _Toc474017637]
controlled 
(3,4 y.)
	[bookmark: _Toc474017638]
> 75 y.
	[bookmark: _Toc474017640]
screening/ CPRS b

	[bookmark: _Toc474017642]
Stewart 2015
	[bookmark: _Toc474017644]
not controlled 
(8 y.)
	[bookmark: _Toc474017645]
> 65 y.
	[bookmark: _Toc474017647]
screening/ PRIME-MD

	[bookmark: _Toc474017649]
Terracciano 2014
	[bookmark: _Toc474017650] 
(12 y.)c
	[bookmark: _Toc474017651]
< 65 y.
	[bookmark: _Toc474017653]
trait/ NEO-PI-R

	[bookmark: _Toc474017655]
Wilson 2011
	[bookmark: _Toc474017656]
not controlled 
(3,4 y.)
	[bookmark: _Toc474017657]
> 75 y.
	[bookmark: _Toc474017659]
trait/ NEO-PI-R

	[bookmark: _Toc474017661]
Zilkens 2014
	[bookmark: _Toc474017662] 
(20,4 y.)c
	[bookmark: _Toc474017663]
< 65 y.
	[bookmark: _Toc474017665]
disorder/ ICD-10

















Abbreviations: AGECAT, Automatic Geriatric Examination for Computer-Assisted Taxonomy; CPRS, Comprehensive Psychopathological Rating Scale; HADS, Hospital Anxiety and Depression Scale; NEO-PI-R, Revised NEO Personality Inventory; NPI-Q, Neuropsychiatric Inventory Questionnaire; PRIME-MD, Primary care evaluation of Mental Disorders; STAI, State Trait Anxiety Inventory
NOTE: The fulfilment of evidence criteria (full text, Table 1) per study is shown, respectively. High relevance is ascribed in the first place to studies, which examined middle-aged cohorts or anxiety disorders (bold letters). Studies that explored trait anxiety or did not consider early conversion to dementia after baseline are considered less relevant a priori (red letters). 
a sample two
 b segregation of anxious and depressive symptoms not valid
c due to middle-aged cohort

