Supplementary Figure 1: Detailed map of responses and similarities between stakeholders and older people in both rural and urban areas
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The responses from stakeholders are displayed as green colored text while the responses from the older adults are displayed as red colored text. The frequency of the
responses are denoted by the weight of boldness of the text, and the highlight shows that the response was common between stakeholders and older adults. The responses
obtained from a specific study are aligned accordingly i.e., the responses from Thatta fall towards the right of the heading, while the responses from Karachi fall towards the
left of the heading. The black connectors show the relationship between the response to the four questions. The colored connectors describe the interrelatedness between
the responses to the different questions.



