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This study concerned the impact lifestyles of the 

elderly have on purchases from different product categories. 

The main purpose was to determine, evaluate, and analyze the 

effects of lifestyles on elderly shoppers' choice of retail 

outlets. A total of 386 people aged 65 or over, who resided 

in South Texas, participated in the study. 

Data were tabulated and analyzed using one-way analysis 

of variance to determine whether significant differences 

existed among lifestyle groups when selecting retail outlets 

based on store characteristics or information sources. 

Chi-square analyses for independent samples were used to 

determine if significant differences existed among lifestyle 

groups' choice of retailer for the purchase of different 

pharmaceutical products. The chi-square test for 

independent samples was employed to test for significant 

differences among age groups shopping for pharmaceutical 

products and their store choices. 

Based on analyses of data, the following conclusions 

were drawn. 



1. Differences exist among lifestyle groups regarding 

the retail characteristics of stores chosen for 

nonprescription drug purchases. 

2. Information sources are perceived differently among 

lifestyle groups selecting retail stores for nonprescription 

drug purchases. 

3. The elderly, as a composite group, select different 

types of retailers for the purchase of over-the-counter 

drugs than for prescription drugs. 

4. The lifestyle groups exhibit a variety of 

preferences when selecting retail outlets to purchase 

over-the-counter drugs. 

5. Pharmacies are the overall choice of lifestyle 

groups for the purchase of prescription medicines; however, 

some strong preferences for other types of retailers are 

observed among lifestyle groups. 

6. The selection of retail stores varies less when 

subjects are grouped by age than when they are grouped by 

lifestyle. 

7. Age groups purchase prescription medicines 

predominantly at pharmacies; however, there are minor 

differences in store selections. 
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CHAPTER 1 

INTRODUCTION 

The Special Committee on Aging of the United States 

Senate (U. S. Congress, Senate, 1990) projects that the 

population of those 65 and over in the year 2000 will be 

34.8 million. In 1989 the number of households headed by a 

65-or-over person represented 19.7 million (21%) of total 

households in the United States (U. S. Congress, Senate, 

1990). The average income for households headed by this 

same 65 or over group is only $500 less than that of the 

population as a whole; however, average annual discretionary 

income of the elderly is approximately $5,219 (U. S. 

Congress, Senate, 1990) which is higher than the average 

household discretionciry income. 

The growing number of affluent graying consumers has 

prompted numerous studies concerning lifestyles, shopping 

behaviors, and purchase behaviors of the elderly (French & 

Fox, 1985; Gelb, 1982; Kubey, 1980; Lazer, 1985; Lumpkin, 

1984; Mason & Bearden, 1978; Schewe, 1985; Sorce, Tyler, & 

Loomis, 1989). Studies have indicated that this growing 

market is not homogenous but widely diverse (Barak & Rahtz, 

1989; Gelb, 1982; Greco, 1986). Sorce et al. (1989) suggest 

that psychographics (quantifying lifestyle differences among 



consumers) has emerged as a viable solution to determining 

segmented elements of the elderly market rather than using 

age as the controlling factor. Moschis (1988) and Barak and 

Rahtz (1989) suggest that the elderly should not be 

segmented by chronological age, but rather by their 

cognitive age, self-image, and lifestyles. Moschis (1988) 

indicated that the elderly age at different rates; he 

stated, " . . . age alone does not tell us anything about 

older people. We have to look at their needs, also" (p. 6). 

Psychographics provides valuable insights into underlying 

values, attitude, and behavioral patterns of the market 

segments (Day, Davis, Dove, & French, 1988). Several 

studies (Dove, 1984; Gelb, 1982; Lambert, 1979; Lumpkin, 

1984; Lumpkin, Greenberg, & Goldstucker, 1985; Lumpkin & 

Hite, 1988; Mason & Bearden, 1978; Mason & Smith, 1974; 

Visvabharthy & Rink, 1984) have sought to identify factors 

involved in the selection of retail outlets by older 

shoppers. These studies have examined location 

(convenience), promotional activities, parking, service, 

products (quality and selection), price (discounts), 

reputation, and varying combinations of these factors in 

relationship to the selection of retail outlets by the 

elderly. These studies used age groups to determine the 

segmentation process when measuring the importance of the 

above-mentioned attributes in the selection of retail 

outlets. Studies by Moschis (1988) and Barak and Rahtz 



(1989) suggest that chronological age is not the appropriate 

approach to identifying market opportunities within the 

heterogeneous group of those 65-and-over. However, analyses 

of their lifestyles should be addressed in relation to 

retail store choices (Day, Davis, Dove, & French, 1988; 

Moschis, 1988; Sorce et al., 1989). 

Statement of the Problem 

The problem addressed in this study was whether 

lifestyle patterns of 65-and-over consumers are determinants 

in their selection of retail stores which sell over-the-

counter and prescription drugs. 

Purposes of the Study 

The purposes of this study were (a) to determine the 

association between lifestyle characteristics of the over-65 

consumers and their retail store choices for over-the-

counter and prescription drugs, and (b) to assess the impact 

of lifestyle characteristics on purchase behaviors when 

selecting over-the-counter drugs of those consumers in the 

65-plus market. 

Significance of the Market 

Elderly Americans have been considered invisible 

consumers, a segment of the population which has been 

ignored by marketers (Gelb, 1982; Gollub & Javitz, 1989; 

Ostroff, 1989; Sheth, 1983; Zeithaml, 1985). Demographics 



do not give a complete picture of the consumer, thus 

hampering the marketer in segmenting the market to its full 

potential (Cooper, 1984). Bone (1991) indicates that the 

use of demographic characteristics such as age, 

discretionary income, and employment status can be 

misleading. The use of chronological age, a common method 

of segmentation, is not as closely related to behavior as is 

psychological age (Barak & Rahtz, 1989; Bartos, 1980). 

Although the use of discretionary income as a segmenting 

tool is tempting due to its tie to spending behavior, it 

does not take into consideration such factors as activity 

levels, personal interest, health, or discretionary time 

(Bone, 1991; Burnett & Wilkes, 1985-86; Moehrle, 1990; 

Waldrop, 1990). 

By incorporating psychographic information with 

demographics, the marketer will better understand the wants 

and needs of the consumer. Sorce et al. (1989) have 

suggested that "firms that wish to market their products and 

services to the older American market should use lifestyle 

variables in segmenting the market" (p. 58). Gollub and 

Javitz (1989) concluded that "psychology, socioeconomics, 

and health are the keys to understanding how older adults 

want to live" (p. 28). Greco (1986) stated that "many 

retailers and manufacturers seem to think that age alone 

dictates singular buying pattern and purchasing motives" 

(p. 72). However, proper identification of segments which 



exist within this market will allow the development of more 

effective marketing strategies for approaching the elderly 

(French & Fox, 1985). 

Lambert (1979) stated that the buying behavior, 

desires, and needs of the elderly must be unique. If 

uniqueness is lacking, then aging consumers are not a 

distinctive market. By examining the wants and needs of the 

elderly and their perceptions of how retailers can address 

these wants and needs, retailers can begin to establish 

effective marketing strategies. Waddell (1975) indicated 

that "there is . . . a great lack of reliable data on the 

consumer problems and concerns of older Americans" (p. 166). 

He (1975) also advised that research into the purchasing 

attitudes of the elderly is essential to identifying areas 

that warrant special attention. 

The sheer size of the "65-plus" market demands that 

careful consideration and recognition of the changing 

characteristics of the group receive special attention. For 

example, in 1986 only 11% of the 65 to 69-year-olds and 9% 

of those aged 75-plus had a college degree; the percentage 

of those aged 65 to 69 is expected to increase to 12% by 

1995 (U.S. Congress, Senate, 1990). Thus, the mature market 

is becoming more educated and is likely to have excellent 

incomes. Berger (1985), Lazer (1985), Linden (1986), and 

Schewe (1985) have suggested that the increase in income 

will result because many of those in tomorrow's mature 



market will benefit from improved pension and retirement 

plans. According to the Special Committee on Aging, 7 out 

of every 10 older families would have had incomes below the 

poverty level without the 1985 increase in transfer 

benefits. These transfer payments include such benefits as 

Social Security, Medicare, and tax breaks for the elderly 

(U.S. Congress, Senate, 1990}. 

The improved transfer benefits and retirement plans 

provide more discretionary income for the elderly. This 

allows them more purchasing power than that enjoyed by 

younger customers due to fewer obligations (Lazer, 1985; 

Moehrle, 1990; Waldrop, 1990). For example, (a) there are 

usually no children to educate, clothe, or support; 

(b) double exemptions are granted on income tax returns; 

(c) Medicare helps pay for medical expenses; and (d) three-

fourths of the aged own their homes (Berger, 1985; French & 

Fox, 1985; Lazer & Shaw, 1987; "Research dispels," 1984; 

Moehrle, 1990; U.S. Congress, Senate, 1990; Waldrop, 1990). 

Thus, the graying market has more time and money to 

enjoy entertainment and leisure activities (Lazer, 1985). 

The elderly also represent a significant market for skin-

care products, vitamins and minerals, health and beauty 

aids, and medications that ease pain and promote the 

performance of everyday activities (Gelb, 1982; Hall, 1985; 

Lazer, 1985). In addition, they are a significant market 

for condominiums in the Sun Belt states, time-share 



arrangements, travel and vacations, cultural activities, and 

luxury items given as gifts to children and grandchildren 

(Lambert, 1979; Mason & Bearden, 1978; Smith & Moschis, 

1985; Visvabharathy & Rink, 1981). 

Much of the previous research on the shopping patterns 

of older people has been exploratory involving limited 

samples (Gelb, 1982; Gollub & Javitz, 1989; Greco, 1986; 

Mason & Bearden, 1978; Moehrle, 1990); therefore, the 

findings must be interpreted with caution. However, there 

are some helpful insights from new and expanded research. 

One recent national study on store choice for apparel found 

that the elderly generally base their patronage decisions on 

the same attributes as their younger counterparts (Lumpkin, 

Greenberg, & Goldstucker, 1985). Other studies of elderly 

shoppers have suggested that there are subsegments which can 

be identified by unique shopping orientations (Greco, 1986; 

Lumpkin, 1984; Sorce et al., 1989). 

Research Questions 

This study attempted to identify and obtain information 

about the concerns, needs, and problems that are salient in 

the minds of older consumers regarding the purchase of 

retail over-the-counter drugs and prescription medicines at 

retail outlets. In addition, efforts were made to identify 

psychographic characteristics of the aging consumers, to 
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determine lifestyle groups and the relationship between 

these groups and choices of retail outlets. 

The major research questions addressed were: 

1. How do the lifestyles of the elderly affect their 

perceptions of the attributes of retail outlets that sell 

over-the-counter drugs and prescription medicines? 

2. How do lifestyle characteristics of the elderly 

influence shopping behaviors regarding over-the-counter 

drugs or prescription medicines? 

3. How do the elderly select different retail outlets 

when purchasing prescription medicines or over-the-counter 

drugs? 

4. In what manner do the choices of retail outlets 

differ according to the lifestyles of the elderly when 

purchasing prescription medicines or over-the-counter drugs? 

5. Is chronological age a differentiating factor in 

retail store selection of the elderly considering the 

purchase of over-the-counter drugs and prescription 

medicines? 

The Field Survey 

A convenience sample of 386 respondents was drawn from 

the Coastal Bend and Rio Grande Valley region of south 

Texas. The criteria for those participating in the study 

were age, income, and living arrangement. Inclusion in the 

sample required that the respondents be 65-and-over, reside 



in apartments or homes, and do their own shopping for 

personal or family use. 

The survey instrument was a self-administered 

questionnaire used to determine the lifestyle 

characteristics and retail store choices of the consumers 

over age 65. Lifestyle characteristics were measured by the 

respondents' activities, interests, and opinions. 

The survey instrument identified and measured the 

selection techniques used by the over age 65 group when 

choosing retail stores for the purchase of over-the-counter 

drugs and prescription medicines. Over-the-counter drugs 

and prescription medicines were selected for study because 

of the prevalent use of these products by the elderly. 

The respondents were categorized by lifestyle groups 

using principal components factor analysis; cluster analysis 

was then used to determine the groups (Cooper, 1984; Sorce 

et al., 1989; Weisenberger & Giese, 1979). Analysis of 

variance (ANOVA) (Green, 1978) was used to answer the 

research question relating lifestyles of shoppers to their 

preference for retail store and the influence of store 

attributes on shopping behavior. 

To determine store preferences, the respondents were 

classified into lifestyle groups. The one-sample chi-square 

test was used to determine if a significant association 

existed among the groups selecting retail outlets and their 

purchase of pharmaceuticals. Based on the purchase of 
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over-the-counter drugs and prescription medicines, the 

chi-square analysis for independent samples test was used to 

determine if a significant association existed between the 

lifestyle groups and their patronage behavior. 

Limitations of the Study 

This study was limited to those individuals 65 or 

older, with incomes of $10,000 and higher, located in a 

specific geographic location. Also, the individuals 

participating lived independently either in public housing 

or independently-owned housing. Institutionalized 

65-or-older individuals were excluded. 

The study utilized convenience sampling procedures of 

those 65-or-older who live in the southwest region of the 

United States, specifically the South Texas area. Thus, the 

external validity of the findings are limited. 

Another factor which affected the external validity of 

the study was the racial composition of the sample. 

Whereas, there was no intent to limit the population to 

Caucasians and Hispanics, the return of questionnaires by 

the respondents limited the racial mix of the sample. The 

number of questionnaires returned by Afro-Americans was only 

10, thus restricting the races to only two, vis-a-vis 

Caucasians and Hispanics. 

Another limitation to the study was the purchase of 

only over-the-counter drugs and prescription medicines. 
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This in turn limits the types of retailers to those engaged 

in the selling of these types of products. 

Other limitations resulted from the use of a survey 

instrument. Buckley, Buckley, and Chiang (1976) stated that 

bias can be introduced in the design of survey instruments 

by the researcher. These biases can be present in the 

selection of the questions, of the participants, and of the 

conditions under which the sample will participate. Buckley 

et al. (1976) suggest that systematic biases are sampling 

error, response errors, and order bias of the question 

presentation. 

Organization of the Dissertation 

An overview of the study has been given in Chapter 1. 

Chapter 2 provides a review of the relevant studies in the 

literature. The existing topology regarding shopping 

behaviors and lifestyle segmentation of the elderly is also 

reviewed in that chapter. 

Chapter 3 discusses the data collection instrument and 

the procedures for analysis of the data. Also discussed in 

Chapter 3 are the sample size and sample selection 

procedures. 

Data analyses are reported in Chapter 4. The 

descriptive statistics and parameter estimates for the study 

are provided. Detailed data analysis and a discussion of 

the results are presented. 
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Chapter 5 is composed of the summary and discussion of 

findings, of the conclusions, of the implications for retail 

strategy, of the implications for teaching and learning, and 

of recommendations. Proposed retail marketing strategies to 

appeal to the lifestyle groups of the elderly are presented. 

Recommendations for further inquiry into the standardization 

of lifestyle inventories for the elderly, longitudinal 

studies to determine when and how lifestyles of the elderly 

change, and attitudinal changes in the teaching and learning 

environment toward the elderly are reviewed. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

Introduction 

In the literature review, an overview of the areas 

pertaining to shopping behavior of the mature market 

relevant to this research is presented. This chapter is 

divided into four sections. Section one defines the mature 

market based on current literature. Section two focuses on 

the literature related to shopping patterns and store 

choices of the elderly. Section three reviews lifestyle 

characteristics of the mature market as developed in the 

literature. A summary of research conducted concerning the 

identification of lifestyle variables is provided. Section 

four examines the need for the integration of the lifestyle 

dimension into the segmentation of the mature market. 

Identifying the Mature Market 

The mature market is referred to in the literature as 

the senior market (Day, Davis, Dove, & French, 1988), the 

graying market (Krentler, Cosenze, & Keesling, 1986), the 

elderly (Lumpkin, Greenberg, & Goldstucher, 1985), the 

invisible consumer market (Bartos, 1980), older Americans, 

MUPPIES (Mature Up-scale Post-Professionals) (Bone, 1991, 

Goldman, 1989), or the Golden MAFIA (Mature, Active, Free, 

13 
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Indulgent, and Affluent) (Bone, 1991; Goldman, 1989). 

However, these terms do not define the parameters of the 

market segment. There is little consensus among researchers 

regarding the chronological age at which an individual 

becomes part of the mature population. Bone (1991), Goldman 

(1989), Lazer (1985), and Visvabharathy and Rink (1984) have 

defined the mature market as individuals anywhere between 45 

and 65, thus adding to the confusion in determining the 

parameters of this market segment. Lazer (1985) stated that 

"from a marketing perspective, today's 55-to-64-year-olds 

can hardly be considered old based on their outlook, 

activities, interests, and lifestyles" (p. 23). 

Bone (1991), Lambert (1979), Lazer (1985), Mason and 

Bearden (1978), and Visvabharathy and Rink (1984) have 

suggested that the 65-or-over market best differentiates the 

mature market. The principal reason is most U.S. workers 

retire at 65 or over due to such legislation as the Social 

Security Act. In addition, "a person at 65 may be more or 

less 'old# from a biological viewpoint" (Visvabharathy & 

Rink, 1984, p. 36). 

Bone (1991), Cooper and Miaoulis (1988), and Goldman 

(1989) have countered with the argument that if retirement 

were the appropriate factor differentiating the elderly and 

the non-elderly, then those who are retired should be a 

homogeneous group. Lambert (1979), Lumpkin (1984), and 

Mason and Bearden (1978) completed studies concerning 
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shopping orientations of retired consumers versus those who 

are not retired to determine the effect on shopping 

orientations. Lumpkin (1984) found that "the 55 to 64 

groups were significantly different from those over 65. 

Thus, the elderly (over 65) appeared to have a distinct 

profile whether they were still working or not" (p. 625). 

However, in evaluating the differences between retired and 

nonretired 65-or-over, the researchers found there was not a 

significant difference in their shopping behaviors. 

Lambert (1979) and Lumpkin and Greenberg (1982) 

compared the 55 to 64 age group and the 65-or-over group for 

differing shopping patterns. Based on their findings, there 

does appear to be a difference in these two groups. The 

elderly appeared to obtain most shopping information from 

newspapers as well as word of mouth; however, they did not 

spend as much time on their information search as the 

younger consumer (Lumpkin & Greenberg, 1982). Lumpkin and 

Greenberg found that the elderly shopped most often at 

department stores and specialty stores and less often at 

discount stores, contrary to the younger shopper. In-home 

shopping by the elderly is even less frequent than that of 

the younger consumer (Lumpkin & Greenberg, 1982). Compared 

to the 65-and-over age group, the 55 to 64 age group is less 

concerned with transportation to and from stores, delivery 

service, or the print size of price tags and labels 

(Lambert, 1979). Store personnel who are courtesy, patient, 
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and provide product .information emerge as somewhat more 

important to those 65-and-older, thus providing limited 

support to the definition of 65-or-over as the mature market 

(Lambert, 1979}. 

Shopping Patterns and Store Choices of the Elderly-

Lambert (1979), Lumpkin, Greenberg, and Goldstucker 

(1985), and Mason and Bearden (1978) have implied that store 

choice and shopping patterns of the elderly are based on 

their perceptions of how the retailers meet their wants and 

needs. Mason and Bearden (1978) have suggested that elderly-

consumers often shop for reasons other than buying goods. 

Dychtwald and Flower (1990) found that the "mature consumer 

is more interested in purchasing experiences than things" 

(p. 286). 

Shopping Patterns 

Mason and Bearden (1978) and Moss and Lawton (1982) 

have concluded that the elderly prefer to shop in the 

mornings. Also, Lumpkin and Hite (1988) and Mason and 

Bearden (1978) have confirmed that the elderly are not 

frequent users of catalogs, nor are they as homebound as 

stereotypically portrayed. Lumpkin (1984) indicated that 

the elderly do not perceive mobility as a restriction. 

However, Lumpkin's study (1984) contradicts other studies 

that suggest the elderly enjoy the shopping experience. His 

study did not find that the 65-and-over consumers enjoyed 
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interpersonal exchanges with the store personnel, as 

suggested by previous studies (Gelb, 1978; Lambert, 1979; 

Mason & Bearden, 1978; Visvabharathy & Rink, 1985). 

The shopping patterns of the elderly support the 

perception that the elderly are store loyal. Although 

stores that offer senior discounts are viewed more 

favorably, the elderly are not likely to change their store 

patronage just to try something different (Lambert, 1979; 

Lazer, 1985; Lumpkin & Greenberg, 1982; Mason & Bearden, 

1978; Mattson, 1982). 

Bone (1991) suggests that the mature market can be 

attracted by offering special discounts based on age. 

However, Bone (1991) and other researchers caution marketers 

that it is a 11. . . false assumption that the mature market 

has low discretionary income and thus price is the 

determinant attribute" (p. 51). Hence, assuming that price 

is the key determinant can be misleading. Smith and Moschis 

(1985) have suggested that age relates positively to the use 

of money-saving sales promotion offers, such as cents off 

and/or coupons; yet, their research did not support this 

view. In many instances, price and price-related aspects 

are of lesser importance, which could explain the preference 

for department store shopping by the mature patron as 

opposed to discount store shopping (Lambert, 1979; Lumpkin & 

Greenberg, 1982; Lumpkin, et al., 1985; Mason & Bearden, 

1978; Zimmer & Golden, 1988). 
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Store Choices 

Bernhardt (1981), Lambert (1979), Lumpkin et al. 

(1985), and Mason and Bearden (1978) have found that the 

five most important attributes of store selection relate to 

the relationship of quality to price and the finding of 

satisfactory products. The elderly consumer prefers quality 

products yet wants attractive prices—value for the money--

not necessarily the cheapest price. The elderly want 

fashionable clothing and the ability to return 

unsatisfactory goods (Greco, 1986; Lumpkin et al., 1985). 

The second group of attributes which impact the store 

choice of the elderly consumer is sales (reduced prices) 

(Lambert, 1979; Lumpkin et al., 1985). Another important 

consideration is the availability of advertised products and 

the ease in locating these advertised products within the 

store. Also included in the group of important attributes 

are helpful and courteous sales people and the readability 

of tags or labels, which are either in or on the products 

(Greco, 1986; Hildebrandt, 1988; Lambert, 1979, Lumpkin 

et al., 1985; Mason & Bearden, 1978). 

Dychtwald and Flower (1990) have asserted that the 

older consumer is also searching for convenience, including 

convenient use of the product or service, as well as 

convenient procurement of the product. This includes the 

purchase arrangements and delivery, setup, and instructions 

for use if required. 
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Lumpkin et al. (1985) have reported that attributes not 

perceived as primary determining factors in store choice by 

the elderly are those that deal with tangible aspects, such 

as carry-out, parking, and location. The elderly desire to 

be comfortable, but it is not a primary consideration, nor 

is a great deal of emphasis placed on uncrowded stores or 

package carry-out. These findings contradict other research 

(Lambert, 1979; Lowe & McCrohan, 1988; Mason & Bearden, 

1978) that has suggested that these attributes are important 

to the elderly. Dychtwald and Flower (1990) contend that 

"whether it is through value-added customer service, 

membership clubs, mail-order catalogs, or clever store 

design, making buying convenient and accessible to the older 

consumer will become a key theme in all business marketing 

in the years ahead" (p. 305). 

Lifestyle Characteristics 

Gollub and Javitz (1989) have indicated that 

contemporary aging Americans are not replicas of their 

parents, who are products of the Great Depression. Today's 

generation of older Americans was raised under different 

circumstances. Dychtwald and Flower (1989) suggest that 

today's older market was influenced by both the Great 

Depression and the prosperity that followed World War II. 

This conclusion suggests that the keys to understanding the 

older consumer should be based on psychology, 
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socioeconomics, and health, as well as demography (Gollub & 

Javitz, 1989; Wolf, 1990). 

Demography allows the retailer to segment the elderly 

into separate markets. However, demography does not supply 

distinguishing characteristics of these segments (Sorce, 

Tyler, & Loomis, 1989). The information provided by 

lifestyle characteristics can give the retailer a more 

definitive picture of market groups (French & Fox, 1985; 

Gollub & Javitz, 1989; Lambert, 1979; Sorce et al., 1989; 

Wolf, 1990). Wolf (1990) asserts "as with all adult 

consumers, lifestyles and attitudes. not age, drive older 

consumer behavior" (p. 13). 

Several studies (Bone, 1991; French & Fox, 1985; Gollub 

& Javitz, 1989; Moss & Lawton, 1982; Ostroff, 1989) have 

suggested psychographic segments. These studies developed 

lifestyle segments by differentiating the market segments 

using four to six classifications. Each author defines the 

classification schemes and grouping labels given to each. 

Lifestyle Groupings as Defined bv Gerontologists 

French and Fox (1985) and Sorce et al. (1989) relied on 

terminology developed by gerontologists. French and Fox 

(1985) surveyed 200 gerontologists about the attitudes and 

behaviors of the aging, as well as the size of the 

identifiable groups previously developed by the 

gerontologists. Because demographic information was not 

available, the demographic profiles of these groups could 
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not be determined. However, nine groups were developed from 

the data obtained from the gerontologists; these nine were 

then grouped under three overall categories. These 

categories and labels are (French & Fox, 1985, p. 62): 

1. Healthy Adjustment 

a. Reorganizers 

b. Focused 

c. Disengaged 

2. Fair Adjustment 

a. Constricted 

b. Holding-on 

c. Succorance Seekers 

3. Poor Adjustment 

a. Angry 

b. Apathetic 

c. Self-Blamers 

French and Fox (1985) identified distinct patterns of 

adjustments experienced by retirees. The success or 

failure, as described in Figure 1, of this adjustment 

provided a means of classifying the differentiating market 

segments among senior citizens (French & Fox, 1985). 

Lifestyles of the Older American Market 

Sorce et al. (1989) developed a lifestyle questionnaire 

that included statements from French and Fox's study (1985) 

of information gleaned from gerontologists. 
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Adjustment Patterns for Senior Citizens 

Healthy Adjustment 
The Reorganizers have had 

success integrating themselves 
into retirement living. They 
attempt to stay active by 
reorganizing their lives, 
substituting new activities for 
those that were abandoned after 
retirement. They enjoy life by 
seeking new experiences and 
social interaction. 

The Focused group shows a 
mature approach to old age. Life 
has been and continues to be 
satisfying for them. The Focused 
people have chosen a rather small 
number of activities to which 
they devote time and energy. 

The Disengaged are self-
directed, calm, and contented. 
They have accepted old age by 
reducing their activities to a 
relatively low level. Although 
interested in the goings-on of 
the world. They prefer to 
withdraw from most of their past 
personal associations and 
activities. 

Fair Adjustment 
The Constructed people are 

preoccupied with their physical 
well-being. They have lived a 
satisfying life but view old age, 
new experiences, and social 
interaction as threatening that 
satisfaction. To avoid these 
threats, they structure a narrow 
set of activities for themselves 
which they pursue in a habitual 
pattern. 

The Holding-On group 
contains achievement-oriented 
people who drive themselves hard. 
They are defensive about their 
age, fear the rocking chair 
image, and are reluctant to 

admit that they are indeed old. 
In keeping with this defensive 
posture they try to hold on to 
life by keeping busy. 

The Succorance Seekers, 
although moderately active, 
prefer a passive life. They have 
strong dependency needs and lean 
on others for emotional support 
and responsiveness. Retirement 
for them is a refuge, a safe port 
after the turbulent working 
years. 

Poor Adjustment 
The Angry group consists of 

aggressive, rigid, and highly 
suspicious people who see 
themselves as victims of circum-
stance. They desire little 
pleasure from life and look back 
on the past as a series of 
disappointments. They view life 
as a failure but project the 
blame for that failure onto 
others rather than onto 
themselves. 

The Apathetic group 
contains elderly people who have 
truly retreated to their rocking 
chairs. They feel that life is 
hard and there is not much they 
can do about it. Thus, they 
limit social interaction and make 
little effort to keep up with 
things outside their immediate 
surroundings. 

The Self-Blamers look back 
on life as a series of unattained 
goals. These perceived failures 
have caused them to be highly 
critical and contemptuous of 
themselves. They sit in 
depression, showing little sign 
of ambition or initiative. 

Figure 1. Adjustment Patterns for Senior Citizens 

[From: French, W. A., 
senior citizen market 
p. 62.] 

& Fox, R. (1985). Segmenting the 
Journal of Consumer Marketing. 2(1), 
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The inclusion of demographic items and consumer behavior and 

attitude statements completed the questionnaire. The 

questionnaire was distributed to 418 older adults living in 

Monroe County, New York. The study was conducted by phone 

or in person. Six lifestyle dimensions were developed. 

These were labeled: (a) Self-Reliant; (b) Quiet Introvert; 

(c) Family Oriented; (d) Active Retiree; (e) Young and 

Secure; and (f) Solitaire. 

Sorce et al. (1989) reported the findings of the study 

underscored the heterogeneity within the older adult market. 

The lifestyle categories allowed the clustering of differing 

consumer attitudes and behavior measures. The authors have 

suggested that the use of lifestyle segmentation may be 

helpful in the development of marketing strategies for 

retailers. The relationship between the attitudes of the 

elderly and the lifestyle labels are shown in Table 1. 

Six Ways to Age 

The National Association for Senior Living Industries 

(NASLI) and SRI International conducted a study of how older 

adults live in retirement (Gollub & Javitz, 1989). The 

study--Lifestyles and Values of Older Adults (LAVOA)--sought 

to understand through psychology, socioeconomics, and health 

issues how older adults want to live. The authors (Gollub & 

Javitz, 1989) of this study suspect that lifestyle segmen-

tation of the elderly is the key to marketing for aging 

consumers. 
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Table 1 

Selected Buyer Attitudes and Behavior 

Describes 
me to a 
great extent a 

Does not 
describe 
me at all8 

Groupsb A B c D E F 

Look forward to taking 
education classes 3 5 6 4 1 2 

Spend winter in 
warmer climate 2 6 5 4 3 1 

Look forward to 
volunteering 3 6 5 2 1 4 

Spent a lot of time 
planning for retirement 2 5 3 1 6 4 

Seen a financial planner 3 6 5 4 1 2 

First one to buy a 
new product 5 4 6 3 1 2 

Won't buy unless I 
see it firsthand 1 4 2 3 5 6 

Better to spend more 
than get second best 4 3 1 6 2 5 

Note. Material compiled from: Sorce, P., Tyler, P. R., & 
Loomis, L. M. (1989). Lifestyles of older Americans. The 
Journal of Consumer Marketing. 6(3), p. 62. 
"Describes me to a great extent = 1; Does not describe me at 
all - 5 
bA=Self-Reliant, B=Quiet Introvert, C=Family Oriented, 
D=Active Retiree, E=Young and Secure, and F=Solitaire 

A nationally-distributed survey reached 3,600 people 

aged 55 and older. The study identified six distinct 

psychographic segments of older adults: (a) Explorers, 
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(b) Adapters, (c) Pragmatists, (d) Attainers, (e) Martyrs, 

and (f) Preservers. 

The psychographic characteristics and segments of the 

older adults are ranked in Figure 2 (Gollub & Javitz, 1989, 

p. 35). 

S E G M E N T I N G 

OLDER AMERICANS 
Attainers arc the most independent and self-indulgent segment of Americans aged 55 and older 

(ranlm; of ihr «% Rjtiwirti of oklw Imenram. k> pttfkofraptuc durtctemticl 

MOST 
OPEN TO CHANGE 

MOST 
SELF-INDULGENT 

MOST 
EXTROVERTED 

MOST 
INDEPENDENT 

HEALTHIEST 

ADAPTERS AOAPTtRS ATTAINERS 

ATTAINERS ADAPTERS ADAPTERS PRAGMATISTS EXPLORERS 

PRAGMATISTS EXPLORERS EXPLORERS ATTAINERS MARTYRS 

PRAGMATISTS EXPLORERS PRESERVERS PRAGMATISTS 

PRESERVERS ADAPTERS 

PRESERVERS PRESERVERS EXPLORERS PRESERVERS 

MOST 
RESISTANT 
TO CHANGE 

LEAST 
HEALTHY-

MOST 
INTROVERTED 

MOST 
DEPENDENT 

N o t e . F r o m M S i x w a y s t o a g e . " b y J . G o l l u b a n d H. J a v i t z , 

1 9 8 9 , A m e r i c a n D e m o g r a p h i c ( J u n e ) , p . - 3 5 . 

Figure 2. Psychographic Characteristics of Six 
Segments of Older Americans 

The Martyrs, for example, are third in the need for indepen-

dence but are ranked fourth in being extroverted, self-

indulgent, and healthiest. The Martyrs are the least likely 
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to be open to change, making them a poor target for the 

retailer stressing innovations. 

Comparison of the Lifestyle Groups 

The NASLI (Gollub & Javitz, 1989) and the French and 

Fox (1985) studies examined the adaptability of the older 

adult population to change in work status. By examining the 

degree to which people are driven to be on their own, to 

seek social involvement, to seek gratification, or to accept 

change allows the retailer to capture the distinct 

preferences of the older adult population. 

Table 2 compares the median ages, household incomes, 

and education levels of subjects in the studies by Gollub 

and Javitz (1989) and Sorce et al. (1989). The Self-

Reliants and the Explorers had a median age of 65. In the 

study by Sorce et al. (1989), the Self-Reliants had a median 

income of $20,000 to 30,000 with at least some college, 

whereas the Explorers (Gollub & Javitz, 1989) reported a 

median income of $9,500 with an education level of high 

school graduate. The difference in demographic profiling in 

these two studies can be attributed to the localization of 

Sorce's sample, which illustrates the need for a standard-

ization of lifestyle inventories. 
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Table 2 

Psychoaraphic Profile: Median Age. Median Annual Income, 

and Median Educational Level of Samples in Studies of 

Lifestyle Dimensions 

Subjects 
Median 

Age 

Median 
Household 
Income 

Median 
Education 

Level 

Attainers 60 $35,500 2 yr.coll. 

Adapters 74 $20,500 2 yr.coll. 

Explorers 65 $9,500 h. s. grad. 

Pragmatists 76 $8,500 grade 11 

Martyrs 63 $6,000 grade 9 

Preservers 78 $4,500 grade 8 

Self-Reliants 60-74 $20-30,000 some coll. 

Quiet-Introverts 60-74 $20-30,000 up to h.s. 

Family-Orienteds 60-74 $20-30,000 up to h.s. 

Active Retirees 70+ $20-30,000 equal of 
both 

Young/Secures 60-74 $20-30,000 some coll. 

Solitaires 60-74 $20-30,000 some coll. 

Note. Compiled from: Gollub, J., & Javitz, H. (1989, 

June). Six ways to age. American Demographics, pp. 28-57. 

Sorce, P., Tyler, P. R., & Loomis, L. M. (1989, Summer). 

Lifestyles of older Americans. Journal of Consumer 

Marketing. 6.(3), 53-63. 
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Integration of Lifestyle Dimensions 

Barak and Schiffman (1981) have suggested that 

marketers should delve more deeply than demographic 

variables when determining the segmentation of the mature 

market. Needed in the retail arena (Lumpkin & Hite, 1988) 

is the integration of shopping patterns and store choices 

with lifestyle dimensions. Wolf (1990) professes that "what 

changes with time and maturity is the way in which life-

styles and attitudes influence consumer behavior" (p. 13). 

The integration of behavioral patterns would provide a 

better framework for the segmenting of the elderly. 

However, Sorce et al. (1989) have proposed that 

. . . the difficulty in using lifestyle measures is the 
reliability and validity of "customized: measures. 
There remains a need for a standardized lifestyle 
inventory for the Older American market, one that would 
be general enough to apply to a wide range of products 
targeted to the Older American and that is tested for 
reliability across a number of different samples. 

(p. 58) 

Bone (1991) has attested to mature consumers' use of 

products and services that will enrich their lives; thus, 

experiences and personal growth have become more important 

than tangibles. The study established that five variables 

are important to the marketer. Of the five variables, "two 

are demographic (discretionary income and health), two are 

lifestyle (activity level and discretionary time), and one 

is psychological (response to other people)" (Bone, 1991, 

p. 48). Bone (1991) suggests that the use of these five 
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variables allows for 32 mature segments, and within these 

segments the groups are more homogeneous. Other advantages 

of the use of these variables include (a) use of meaningful 

and actionable variables based on several types of 

segmentation criteria (demographic, lifestyle, and 

personality variables), and (b) ease of use (Bone, 1991). 

Retailers could allocate monies for promotions, 

products, locations, and other amenities that are 

appropriate for the segment that is targeted. Retailers who 

use this insight in developing their marketing plans stand 

to benefit substantially from the future growth of this 

market. 



CHAPTER 3 

PROCEDURES FOR THE COLLECTION AND DATA ANALYSIS 

This chapter describes the research design and method-

ological procedures employed in the study. The issues 

discussed are study design, population, sample specification 

and selection, procedures for data collection, questionnaire 

development, and procedures for the analysis of data. 

Study Design 

The research design for this study was a composite of 

two designs. Descriptive research and causal research were 

used to study the impact of lifestyles on choice of retail 

store and purchases. The study was a cross-sectional study 

which utilized the sample survey method. 

Descriptive research was used to describe the 

characteristics of certain groups (Churchill, 1987; Emory, 

1976; Kerlinger, 1986). The purchasing behavior of the 

elderly and the characteristics of their lifestyles were 

described through the research questions. 

Cross-sectional studies are distinguished by the use of 

sample elements from the population of interest where the 

elements are measured at a single point in time (Churchill, 

1987; Emory, 1976; McCall, 1982). The research information 

was gathered by a self-administered questionnaire; thus, the 

30 
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behaviors of the respondents were reported as they were at 

the time of the study. 

The Population 

The population of those age 60-plus in the United 

States was estimated to be approximately 33.5 million in 

1990 (U. S. Congress, Senate, 1990). The population of this 

study consisted of those over 65 who lived in south Texas, 

which includes the Coastal Bend area as well as the Rio 

Grande Valley. The Coastal Bend area consists of 12 

counties with 50% of the population of those over 60 

represented by Nueces County. The total number of people 

60-plus in the Coastal Bend area was 75,844, according to 

the 1990 census (B. Lamb, Director of Costal Bend Area 

Agency, personal communication, September 27, 1991). The 

Rio Grande Valley consists of four counties, Hidalgo County 

having the highest population over 60 years of age. 

According to the 1990 Census, the total population over 60 

years of age in the four counties of the Rio Grande Valley 

was 93,946, or 13.4% of the population. 

Sample Size and Selection 

Alreck and Settle (1985), Churchill (1987), Emory 

(1976), and McCall (1982) state that validity and 

reliability of survey data depend in part on the sample 

design. The validity and reliability of a survey depend on 

the accuracy and precision of the estimate of the sampling 
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error {Alreck & Settle, 1985). Precision of the sample 

requires the standard error of estimate to be minimized. 

McCall (1982) states 

the emphasis should be placed not on the number of 
individuals in the population, but rather on the number 
of individuals in the sample. . . . the standard error 
of a statistic depends much more on the size of the 
sample than it does on the size of the population, 
(p. 1991) 

Consequently, McCall (1982) has suggested the use of 

the following formula to estimate the sample if the 

population from which the sample is to be selected is large. 

n = 7r(l-7r)Z 2/e 2 (3.1) 

where: 

n is the estimated number of individuals neces-

sary in the sample for the desired precision 

and confidence; 

7r is the preliminary estimate of the proportion 

in the population parameter; 

Z is the two-tailed value of the standardized 

normal deviate associated with the desired 

level of confidence; and 

e is the desired precision, acceptable error, 

or half of the maximum acceptable confidence 

interval, (p. 192) 

When no prior information is available for 7r, an 

estimate is required. McCall (1982) has suggested that the 

product of 7r(1 - 7r) assumes a maximum value when tt = 0.50; 
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thus, using 0.50 for tt is a safe assumption. Therefore, the 

following values were substituted in Formula (3.1): 

TT = 0.50 (the value assumed since nothing is 

known) 

Z = 1.96 (the two-tailed standardized normal 

deviate associated with 95% confidence) 

€ = 0.05 (the acceptable error). 

Substitution of these values in Formula (3.1) yields: 

n = 7r(l - 7T)Z2/ e 2 

= 0.50(1 - 0.50)(1.96)2 / (0.05)2 

= 384.2 (or a sample of 385) . 

A sample of 385 senior citizens was required for a 

confidence level of 95% and a permissible error (proportion) 

of 0.05. 

Due to the nature of the research, a convenience sample 

of those age 65 and over was collected. Criteria for the 

sample was that the respondents be age 65 and over, have 

minimum incomes of $10,000 plus, and live independently. 

In addition, the members of the sample had to live 

independently in apartments or homes and do their own 

shopping for personal or family use. 

Study Procedure 

The self-administered survey instrument was hand-

delivered during the winter of 1991 and spring of 1992. The 

population surveyed consisted of residents of the Coastal 
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Bend and Rio Grande Valley areas of Texas. A self-

addressed, postage-paid envelope was included for the 

convenience of those who needed more time to complete the 

survey (Alreck & Settle, 1985; Churchill, 1987). 

Questionnaire 

This section discusses the research questions, those 

sections of the questionnaire (see Appendix A) pertaining to 

each of the research questions, and primary studies 

supporting these selections. The instrument was divided 

into five major sections—Lifestyle Characteristics, 

Purchase Decisions, Selection of Store Choice, Service or 

Store Characteristics, and Demographic Information. 

Statements used in the development of the questionnaire 

were drawn from studies by Cooper (1984), Lumpkin, 

Greenberg, and Goldstucker (1985), Sorce, Tyler, and Loomis 

(1989), Darden and Ashton (1974-75), and French and Fox 

(1985). The scale used by these authors, with the exception 

of Lumpkin et al., was a five-point Likert-type scale. 

Lumpkin et al. (1985) used a weighted score for each 

attribute. 

Section one of the questionnaire (see Appendix A) 

solicited information pertaining to the lifestyle 

characteristics of the participants. To develop the 

lifestyle segments, it was necessary to obtain self-reported 

data from the sample. Thus, the lifestyle section of the 
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questionnaire was developed using statements drawn from 

previous research (Cooper, 1984; Darden & Ashton, 1974-1975; 

French & Fox, 1985; Lumpkin & Greenberg, 1982; Lumpkin 

et al., 1985; Sorce et al., 1989). The questionnaire was 

constructed to include lifestyle dimensions, demographic 

items, consumer behavior, and attitude statements. These 

statements included items which were used to determine the 

activities, interests, and opinions of the sample. A five-

point scale was used, with responses ranging from not me at 

all (1) to really me (5). 

Previous research has established the existence of 

psychographic segments {Cooper, 1984; Darden & Ashton, 1974-

1975; French & Fox, 1985; Lumpkin & Greenberg, 1982; Lumpkin 

et al., 1985; Sorce et al., 1989). Sorce et al. (1989) used 

statements relating to security, social venturesomeness, 

physical activity, and family orientation to delineate life-

style segments. To determine lifestyle groups in this 

study, the lifestyle profiles were based on those developed 

by Sorce et al. (1989). These are Self-Reliants, Quiet In-

troverts, Family-Orienteds, Active Retirees, Young and Se-

cures, and Solitaires. 

This section was used to examine the relationships 

between lifestyle groups and retail store choices. That is, 

did lifestyle group affect the choice of retailer based on 

store attribute, store characteristics, and store 

preferences. 
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Research Question 1 

How do the lifestyles of the elderly affect their 

perceptions of the attributes of retail outlets that sell 

over-the-counter drugs and prescription medicines? 

Section four of the questionnaire (see Appendix A) 

attempted to determine the importance of the various store 

attributes based on the perceptions of the participants. 

Lumpkin et al. (1985) have suggested that an attribute may 

be relatively important to a customer when choosing a store. 

The attributes studied are those related to convenience of 

store location, in-store convenience and physical environ-

ment, price and quality, and special needs of the elderly 

(Darden & Ashton, 1974-1975; Dove, 1984; Lambert, 1979; 

Lumpkin et al., 1985; Lumpkin & Hite, 1988). To determine 

the importance of each attribute, a five-point scale ranging 

from never (1) to always (5) was used. 

Research Question 2 

How do lifestyles characteristics of the elderly 

influence shopping behaviors regarding over-the-counter 

drugs and prescription medicines? 

Darden and Ashton (1974-75) in a study of middle-class 

housewives determined that traditional variables such as 

age, education, income, and mobility are not reliable 

predictors of shopping behaviors, but lifestyles are more 

likely to be related to shopping behaviors. Previous 

research has suggested that the elderly tend not to use 
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in-home shopping, nor do they shop discount stores despite 

the lower prices (Barnes & Peters, 1982; Lumpkin & 

Greenberg, 1982; Mason & Bearden, 1978). Lumpkin and 

Greenberg (1982) found that the elderly shop more often at 

specialty stores than at discount stores when shopping for 

apparel. The elderly do shop less frequently, but this is 

not due to lack of mobility nor transportation. According 

to Lumpkin and Greenberg (1982), the respondents in their 

sample did not appear to enjoy shopping and did not use 

shopping as recreation. However, other studies indicate 

that they do tend to enjoy shopping especially where they 

are known by the store personnel (Dove, 1984; Lambert, 1979; 

Lumpkin & Greenberg, 1982). To determine the importance of 

each attribute, a five-point scale ranging from not me (1) 

to really me (5) was used. 

Research Question 3 

How do the elderly select different retail outlets when 

purchasing prescription medicines or over-the-counter drugs? 

Section three of the questionnaire (see Appendix A) 

attempted to determine the types of retailers sought by the 

participants when purchasing either over-the-counter drugs 

or prescription medicines. The choices of retailers were 

chain discount outlets, supermarkets, drug stores, discount 

drug stores, pharmacies, mail order, insurance mail order, 

or insurance determined outlets. 
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Darden and Ashton (1974/1975) have suggested that store 

patronage be segmented by store preference and that these 

groups have differing lifestyles. Therefore, the partici-

pants were asked to select the types of outlets based on 

product categories of over-the-counter drugs and 

prescription medicines. 

Research Question 4 

In what manner do the choice of retail outlets differ 

according to lifestyles of the elderly regarding the 

purchase of prescription medicines or over-the-counter 

drugs? 

Sorce et al. (1989) have suggested that psychographics 

is a viable method of predicting the behaviors of consumer 

groups. Darden and Ashton (1974-1975) and Lumpkin 

et al. (1985) have determined that there is a link between 

store patronage and store attribute preferences. Bone 

(1991) has suggested that tangibles are less important than 

experiences during the shopping event of the mature 

consumer. Understanding the lifestyles of patronage groups 

will enable improvements in the marketing mix by the 

retailer (Bone, 1991; Darden & Ashton, 1974-1975; Gollub & 

Javitz, 1989; Lazer, 1985; Sorce et al., 1989). Lifestyle 

attributes were determined by a five-point scale ranging 

from not me at all (1) to really me (5). 
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Research Question 5 

Is chronological age a differentiating factor in retail 

store selection of the elderly when considering the purchase 

of over-the-counter drugs or prescription medicines? 

Allan (1981), Timmermann (1981/1982), Lazer (1985), 

Lumpkin (1985), Lumpkin et al. (1985), and Dychtwald and 

Flower (1990) used age-related categories such as 55 to 64, 

65 to 74, 75 to 84 and 85 plus. Bone (1991) stated that 

although chronological age is the most common method of 

segmenting the elderly market, it is unlikely to be a good 

segmentation tool. However, Lumpkin (1985) and Lumpkin et 

al. (1985) linked shopping behavior with chronological age 

to determine segmentation. Dove (1984) has suggested that 

store attributes are related to the age of older shoppers 

selecting a particular retailer. He found that these 

attributes are service and quality of the merchandise, and 

their importance increases with age. Demographics of the 

participant included age, gender, race, income, marital 

status, employment status, and educational level. 

Pilot Study 

An instrument to measure lifestyles, shopping patterns, 

and store choices was developed by generating items from the 

literature (Churchill, 1979; Hildebrandt, 1988; Lambert, 

1979; Lumpkin & Greenberg, 1982; Lumpkin & Hite, 1988; 

Lumpkin et al., 1985; Mason & Bearden, 1978; 
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Visvabharathy & Rink, 1984; Wolfe, 1990; Zimmer & Golden, 

1988). A draft was prepared and then examined by three 

members of the American Association of Retired Persons, 

three colleagues in the College of Business, and two 

colleagues in the College of Psychology and Sociology at 

Texas A & I University. This team of experts was asked to 

identify any problems with ambiguous wording and lack of 

clarity of questions. After revising the instrument in 

accordance with the suggestions made by the experts, a 

sample of 50 senior citizens was asked to complete the 

questionnaire. After completion, the subjects were 

interviewed concerning their reactions to question clarity, 

ease in answering the questions, and the length of the 

questionnaire. 

The internal consistency of the survey instrument was 

measured using Cronbach's (1951) coefficient alpha measure 

as suggested by Churchill (1979 & 1987) and Peter (1979). 

The results of this analysis were as follows using the 

standardized variables. For Section 1 (Lifestyles), the 

measure of Cronbach's alpha was .77; for Section 2 (Purchase 

Decisions), the measure of Cronbach's alpha was .73; for 

Section 4 (Service/Store Characteristics), the measure of 

Cronbach's alpha was .97. 

Churchill (1979, p. 68) has advised that reliabilities 

of .50 to .60 will suffice "to determine the estimated 

correlation of the k-item test with errorless true scores." 
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However, Nunnally (1967) has indicated that a reliability of 

.85 to .95 should be considered the desirable standard when 

important decisions are to be made based on the results of 

the research study. Having a low coefficient alpha 

indicates that the items used to measure the constructs of 

lifestyles and purchasing decisions are performing poorly in 

capturing the essence of these constructs (Churchill, 1979, 

1987; Cohen & Cohen, 1975; Emory, 1976; Kerlinger, 1986; 

Peter, 1979). 

To improve the reliability of the instrument, items 

with a correlation near zero were eliminated. Suggestions 

made by participants in the pilot study were incorporated 

along with additional information obtained from the 

literature and product inserts issued by manufacturers. 

The instrument was then reevaluated by the team of 

experts for readability, ease of answering, and ambiguous 

statements. The survey instrument was again completed by 50 

senior citizens. Cronbach's (1951) coefficient alpha test 

was applied to these data with the following results using 

the standardized variables. For Section 1 (Lifestyles), the 

measure of Cronbach's alpha was .86; for Section 2 (Purchase 

Decisions), the measure of Cronbach's alpha was .89; for 

Section 4 (Service/Store Characteristics), the measure of 

Cronbach's alpha was .94. 

The overall coefficient alpha for the instrument was 

.93. Churchill (1979 suggests that "purifying the 
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instrument should produce a measure which is content or face 

valid and reliable" (p. 70). 

Analysis of Data 

The questionnaire (see Appendix A) was used to measure 

the lifestyles, sources of information, store selection, and 

retail preferences dimensions as identified in the 

literature (Cooper, 1984; Darden & Ashton; 1974-1975; Dove, 

1984; Lambert, 1979; Lumpkin, 1984; Lumpkin & Greenberg, 

1982; Lumpkin et al. 1985; Lumpkin & Hite, 1988; Mason & 

Bearden, 1978). To determine store preference character-

istics, Lambert (1979) utilized content analysis to identify 

the concerns and desires of consumers. Studies by Lumpkin 

and Greenberg (1982), Lumpkin et al. (1985), and Lumpkin and 

Hite (1988) employed multivariate analysis of variance 

(MANOVA), multivariate analysis of covariance (MANCOVA), and 

multiple discriminant analysis (MDA) to analyze the data 

collected in 1980 by surveying members of the Market Facts, 

Consumer Mail Panel. 

Section one of the questionnaire was used to measure 

lifestyle dimensions as identified by the literature (French 

& Fox, 1985; Lumpkin, 1984; Sorce et al., 1989). Cooper 

(1984) and Sorce et al. (1989) submitted their data to 

principal components factor analysis utilizing the varimax 

and equimax rotations, whereas French and Fox (1985) 

examined the data using descriptive and cluster analysis. 
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Parametric and nonparametric tests were used to analyze 

the data. These tests were used to determine lifestyle 

groupings as well as any variance across groups in 

relationship to store preference and shopping behaviors. 

SAS, Version 6.06, was used in the analyses of the data. 

The .05 alpha level of statistical significance was used. 

This information was utilized to secure a better under-

standing of the association between lifestyles and consumer 

behavior. 

Lifestyles 

The data were submitted to a factor analysis which 

performed a principal components analysis along with a 

varimax rotation. Eigenvalues of >1 were used as the 

indicator for the extraction of factors. These extracted 

factors were then submitted to the varclus procedure to 

determine the five clusters as identified by Sorce et al. 

(1989) . 

The lifestyle clusters were created by submitting the 

data to a factor analysis using the varimax rotation method 

(SAS, 1990). The data set created using this procedure was 

then submitted to the varclus procedure. The varclus 

procedure created five non-overlapping clusters. 

Due to the unequal cell sizes, the data were tested for 

equal variance. Testing for homogeneity (Hinkle, Wiersma, & 

Jurs, 1988) using the chi-square test of homogeneity, the 

results indicated that the groups were independent with a 
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calculated F value of 1451.32 which had a p value of 0.000. 

Using the general linear model framework procedure which 

makes allowance for unequal cells in the ANOVA procedure, 

the five clusters which were created accounted for 16.79% of 

the variance with a computed F Value of 9.22 at df = 4, 

which had a p value of 0.0001. Thus, there were significant 

differences between the five clusters. 

French and Fox (1985) used cluster analysis to 

determine the lifestyle segments by plotting mean scores 

using two factors, enjoyment of retirement and 

dependent/insecure, as the x and y axis, respectively. 

Sorce et al. (1989) and Weisenberger and Giese (1979) used 

the principal components factor analysis with eigenvalues of 

>1 as the selection criterion. Cooper (1984), using 

principal components factor analysis, found that the equimax 

rotations provided the highest loadings; however, he used 

eigenvalues of >2 as the cutoff. Sorce et al. (1989), using 

the eigenvalue of >1, had five factors emerge, whereas 

Cooper (1984) had only four factors. 

Sorce et al. (1989) then submitted the factor scores to 

a cluster analysis using a squared Euclidean distance 

measure and a further neighbor clustering method. French 

and Fox (1985) also used cluster analysis to determine the 

lifestyle segments. Weisenberger and Giese (1979) submitted 

the factor scores to a multiple discriminant analysis to 

determine the groups under study. 
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Shopping Orientations 

To reduce the number of variables relating to Section 2 

(Information Source/Product Characteristics) and Section 4 

{Store Services/Characteristics), the data were submitted to 

a factor analysis. To obtain the clusters, the varimax 

rotation method (SAS, 1990) was used, thus creating four 

separate variables which represented the original set of 

variables. 

The analysis-of-variance (ANOVA) test was applied to 

determine if there were differences among the lifestyle 

groups when considering store services and/or charac-

teristics. The ANOVA was also used to determine differences 

among the five lifestyle groups when considering shopping 

behaviors. 

The ANOVA does not reveal where significant differences 

between groups exist. To determine the significance of 

difference among the groups, multiple comparisons and 

contrasts were utilized. The Bonferroni and Tukey's 

Studentized Range tests (Hinkle et al., 1988, SAS Institute, 

1990) were applied to the data. Hinkle et al. (1988) have 

suggested that if the data consist of unequal n's, then the 

appropriate method is the Tukey/Kramer method. The SAS's 

Tukey's Studentized Range test utilizes the Tukey/Kramer 

method when making multiple comparisons. Milliken and 

Johnson (1992) indicated that the Bonferroni's method allows 
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the examination of individual interaction among the groups 

when the F test for equal means is not significant. 

Age Groups 

Due to the nominal nature of the data when examining 

difference among age groups and retail store selection, to 

test for significance of the independent samples a chi-

square for k samples was used. The nominal data of this 

sample fulfills the requirements of the chi-square test so 

that it can be classified into k discrete categories. The 

age groups were independent of each other. However, the 

sample was larger than 250, and Champion (1981) and Hinkle 

et al. (1988) have suggested that a large sample may create 

a distortion that renders the observed chi-square value 

unusually large. 

To interpret the results obtained from the significant 

value of the chi-square analysis, the standardized residual 

was computed for each of the categories (Haberman, 1984). 

The standardized residual is defined as follows: 

E = 0 - E 

VE 

If the standardized residual is greater than 2.00 (in 

absolute value) for a category, it can be concluded that it 

was a major contributor to the significant X2 value 

(Haberman, 1984). 
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Summary 

The procedures used for data collection and analysis 

were described in this chapter. Data were treated 

statistically using one-way analysis of variance and chi-

square tests. Selected demographic items were also 

analyzed. The details of the analyses and reporting of the 

data are presented in Chapter 4. 



CHAPTER 4 

DATA ANALYSIS AND DISCUSSION OF RESULTS 

Introduction 

This chapter presents the findings resulting from data 

analysis of lifestyles of the elderly. Specifically, this 

analysis focused on the effects lifestyles have on the 

shopping behaviors and retail store selection of older 

adults. First, the return rate of the questionnaire was 

examined. Next, the overall demographic characteristics of 

the respondents were analyzed to determine the general 

makeup of the respondents. Then the lifestyle clusters were 

identified, as well as the demographic makeup of these 

groups. Next, the data were analyzed in an effort to 

address the research questions delineated in Chapter 1. 

In the statistical analyses, the analysis of variance 

(ANOVA) was used to examine the data for research questions 

1 and 2. This procedure was used to determine if there were 

differences in shopping behaviors and store choices based on 

lifestyles of the elderly. The statistical level of 

significance was set at the .05 level. The chi-square 

single-sample test was used to test the significance of 

research question 3. In evaluating the significance of 

research questions 4 and 5, the chi-square for k samples was 

48 
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used to determine if lifestyles and age were associated with 

retail store selections. Also, further analyses were 

completed on data from these five lifestyle groups. Details 

of these analyses are provided later in the chapter. The 

data presented in this chapter are consistent with analyses 

by Bone (1991), Cooper (1984), French and Fox (1985), 

Lambert (1979), Lumpkin (1984), Lumpkin, Greenberg, and 

Goldstucker (1985), and Sorce, Tyler, and Loomis (1989). 

Demographics of Sample 

The questionnaire was administered to residents of the 

Coastal Bend and Rio Grande Valley of South Texas. Of the 

550 residents asked to complete the questionnaire, 425 

returned questionnaires. Of the returned questionnaires, 

386 (90.8%) were usable. 

In addition to data obtained on the respondents' 

lifestyle characteristics, information sources, store types, 

store services, and store characteristics, demographics of 

the respondents, as shown in Table 3, were also obtained. 

There were 254 women (65.8%) and 132 men (34.2%) who 

completed the questionnaire. 

The majority of the respondents (69.4%) were married; 

86 (22.3%) were widows or widowers with 32 (8.3%) of these 

single or divorced. Their ages ranged from 65 to 84, with 

the majority being in the age group of 65 to 69 (66.6%). 
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Table 3 

Selected Demographics of Respondents 

Demographic N 

Race 

Caucasian 222 57.5 
Hispanic 164 42.5 

Age Categories 

65-69 257 66.6 
70-74 92 23.8 
75-84 37 9.6 

Income 

>10-15,000 110 28.5 
>15-25,000 63 16.3 
>25-30,000 58 15.0 
>30-35,000 40 10.4 
>35,000 115 29.8 

Marital Status 

Married 268 69.4 
Widow(er) 86 22.3 
Single/Divorced 32 8.3 

Employment Status 

Retired4 197 51.0 
Full-Time* 128 33.2 
Part-Timea 13 3.4 
Homemake ra 135 35.0 

Education 

<High School 95 24.6 
High School Degree 68 17.6 
Some College 104 26.9 
College Degree 66 17.1 
Graduate Degreeb 53 13.8 

(table continues) 
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Demographic N 

Residence 

Own Home 352 91.2 
Rent House 10 2.6 
Rent Apartment 10 2.6 
Other0 14 3.6 

Reside With 

Alone 84 21.8 
Spouse (Only) 225 68.9 
Spouse/Relatives 68 17.6 
Nonrelatives 9 2.3 

Own Auto 360 93.8 

Gender 

Female 254 65.8 
Male 132 34.2 

Note. Total sample size = 386. 

"Respondents marked all that applied. bIncludes Master's and 

Ph.D.s. "Public Housing, living with someone other than a 

relative. 

Most of the respondents (68.9%) lived with only their 

spouses, but 21.8% lived alone. As indicated in the 

literature (Darden & Ashton, 1974-1975; Lumpkin, Greenberg, 

& Goldstucker, 1985; U. S. Congress, Senate, 1990), the 

majority of the respondents (91.2%) owned their own homes. 

Also, 93.8% of the participants owned and operated their own 

automobiles. 
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The educational levels ranged from 95 of the 

respondents (24.6%) who did not complete high school to 53 

of the respondents (13.7%) who had obtained graduate 

degrees. Incomes of the respondents ranged from 115 (29.8%) 

having an income of more than $35,000 to 110 (28.5%) having 

an income of only $10-15,000. The remainder (41.7%) of the 

sample's income ranged from $15,000 to less than $35,000. 

Retirees comprised 197 (51%) of the participants; 

however, several of the retired respondents were also 

employed either full or part time. Some of the 135 (35%) 

homemakers were also employed either full or part time or 

were retired from previous full-time employment. 

Lifestyle Clusters 

Each lifestyle cluster was created by using the SAS 

Varclus procedure and was given a name to emphasize the 

characteristics of the respondents in that particular 

cluster. The profiles of each cluster are discussed. 

Cluster 1: Family Oriented 

The largest of the clusters was Cluster 1: Family 

Oriented, with 91 subjects accounting for 25.6% of the 

respondents. Loadings for statements such as "feel pride in 

using the things I've built or made myself" and "work on 

self- improvement" are shown in Table 4. Cluster 1 had a 

cluster variation of 9.0, and the variables within the 

cluster explained 2.92% of the variance. As shown in Tables 
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4 through 8, factor loadings meet the criteria for 

significance of Hair, Anderson, Tatham, and Grablowsky 

(1979). 

Table 4 

Cluster 1: Family Oriented 

Question 
Number Loading Question Statement 

A01 0.58 Work on self-improvement 

AO 2 0.76 Enjoy spending time with my family 

AO 3 0.66 Enjoy being with people 

AO 4 0.62 Feel pride in using the things I've 
built or made 

A15 0.59 Feel that I cope well with everyday 
life 

A3 7 0.40 Prefer going to a movie theater 

A43 0.40 Enjoy renting/purchasing movies to 
watch on VCR 

A51 0.52 Vote most elections 

A53 0.50 Read the newspaper daily 

Note. Factor loadings: > ±30 = significant when sample >50; 

> +40 = more important; > +50 = very significant. 

Cluster 2: Young and Secure 

Cluster 2 made up 19.4% of the total sample with 75 

subjects. As shown in Table 5, the Young and Secures stated 

that they attend cultural/art events, enjoy traveling in the 
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United States, are more self-reliant than others, and enjoy 

being asked about the latest trends. There was a cluster 

variation of 13 with a 3.72% variation explained by the 

variables within Cluster 2. 

Table 5 

Cluster 2: Young and Secure 

Question 
Number Loading Question Statement 

A13 0 .45 Enjoy being asked about the latest 
trends 

A14 0 .53 Think of myself as younger than 
most others 

A26 0 .43 Financially I'm better off than 
others 

A27 0 .46 More self-reliant than others 

A3 4 0 .46 Enjoy listening to public radio 

A40 0 .33 Like to go to sporting events at 
place of origin 

A41 0 .46 Life today surpasses yesterday 

A46 0 .36 Enjoy doing sweepstakes/lottery 

A48 0 .83 Attend cultural/art events 

A49 0 .83 Walk/exercise on a daily basis 

A24 0 .43 Careful to eat the right foods 

A47 0 .59 Enjoy traveling in the USA 

A50 0 .51 Environmental/wildlife issues are 
important 

Note. Factor loadings: > +30 = significant when sample >50; 

> ±40 = more important; > ±50 = very significant. 
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Cluster 3: Active Retiree 

Cluster 3, containing 70 subjects (18.1%), was known as 

the Active Retiree. The Active Retiree cluster included 

such variables as "active in sports," "active in politics," 

"enjoy doing stocks/bonds investments," and "regularly 

purchase items through the mail." The variables in this 

cluster are presented in Table 6. This cluster exhibited a 

cluster variation of 13 with a 3.53% variation revealed by 

the variables. 

Table 6 

Cluster 3: Active Retiree 

Question 
Number Loading Question Statement 

A7 0 .38 Spent time planning for retirement 

A3 2 0 .48 Active in sports (golf, tennis) 

A3 3 0 .52 Enjoy taking movies with camcorder 

A3 5 0 .47 A security system is in my home 

A45 0 .40 Fish or hunt on a regular basis 

A52 0 .52 Subscribe to news magazine 

A55 0 .68 Active in politics 

A57 0 .54 Enjoy doing stock/bond investments 

A58 0 .42 Regularly purchase items through 
the mail 

A60 0 .76 Take active part in Federal 
political campaigns 

A61 0 .68 Member of frequent flyer program 

Note. Factor loadings: > +30 = significant when sample >50; 

> ±40 = more important; > ±50 = very significant. 
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Cluster 4: Self-Reliant 

Cluster 4 was composed of those "who enjoy doing 

volunteer work," "make plans a month ahead," "work on 

community projects," and "are avid book readers." Of those 

responding, 77 (20%) were categorized as Self-Reliant. 

Also, there was a cluster variation of 7 which included a 

2.83% variation explained within the cluster by the 

variables (see Table 7). 

Table 7 

Cluster 4: Self-Reliant 

Question 
Number Loading Question Statement 

A6 0.77 Enjoy doing volunteer work 

A17 0.80 Work on community projects 

A18 0.74 Make plans a month ahead 

A25 0.43 Have friends/neighbors I can talk 
to or get to help me 

A28 0.47 Make plans a year in advance 

A3 6 0.42 Avid book reader 

A44 0.67 Attend planned social events 

Note. Factor loadings: 

> +40 = more important; 

> ±30 = significant when sample >50; 

> +50 = very significant. 
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Cluster 5: Quiet Introvert 

As shown in Table 8, subjects in the Quiet Introvert 

group enjoy shopping at shopping centers and like to try new 

restaurants and shops. The Quiet Introvert group consisted 

of 18.9% (73) of the total respondents and had a cluster 

variation of 8; this included a variable variation of 2.95%. 

The traditional marketing variables, such as race, age, 

education, income, and mobility were notably different among 

the five lifestyle clusters. 

Table 8 

Cluster 5: Quiet Introvert 

Question 
Number Loading Question Statement 

A10 0.63 Often combine shopping with lunch/ 
dinner 

A16 0.67 Try new and different places to 
shop 

A20 0.68 Shopping gives me a chance to get 
out and do something 

A21 0.48 Do not dress different from friends 

A31 0.39 Not reached peak of mental ability 

A3 8 0.63 Enjoy eating at new restaurants 

A3 9 0.46 Enjoy watching soap operas 

A59 0.80 Enjoy shopping at shopping center 

Note. Factor loadings: > ±30 = significant when sample >50; 

> +40 = more important; > +50 = very significant. 
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Demographic Profiles of the Clusters 

Cluster 1: Family Oriented 

The majority of the Family Oriented cluster (62.6%) 

were married, which is consistent with the population of the 

sample. This group contained the second highest number of 

college graduates. There were 28 (30.8%) subjects holding 

either an undergraduate or college degree, and 48 (52.7%) 

had a high school diploma (see Table 9). 

The majority of this group (92.3%) were homeowners with 

13 (14.3%) having an income of s $15,000 as indicated in 

Table 9. Sixty-eight (74.7%) of the Family Oriented 

subjects were 65 to 69 years old. Fifty-two subjects 

(57.1%) were retired with one respondent pursuing a second 

career on a full-time basis. This group consisted of 68 

females (74.7%) and 23 males (25.3%). The majority (53.9%) 

of the Family Oriented cluster were Caucasian. 

Cluster 2: Young and Secure 

As indicated in. Table 9, there were 53 (70.7%) females 

and 22 (29.3%) males included in the cluster of the Young 

and Secure of which 38 (50.7%) were Caucasian. The majority 

(56.7%) of this group fell within the 65 to 69 age group 

with 54 (74%) indicating that they feel 10 to 20 years 

younger than their age. 
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As noted in the other clusters, the Young and Secure 

had a high percentage (65.3%) of married subjects. Also, 

the Young and Secure, regardless of marital status, were 

home owners (96.0%). The Young and Secure held a total of 

22 degrees of which 16 were advanced degrees. Thirty-four 

subjects (45.3%) of the Young and Secure had incomes of 

a$15,000 and 22 (29.3%) of the cluster had incomes in excess 

of $35,000. The majority (%49.3) of this group were 

retired; however, five of the retirees were continuing to 

work on a full-time basis. 

Cluster 3: Active Retirees 

As seen in Table 9, the Active Retiree consisted of 70 

respondents. This group included 31 Caucasian (44.3%) and 

39 (55.7%) Hispanics, making it the only group dominated by 

Hispanics. The majority of the Active Retiree participants 

were married (80.0%) with 56 (80.0%) having incomes in 

excess of $15,000 and 65 (92.9%) owning their own homes. 

As with subjects in the other groups, subjects in the 

Active Retiree group were well-educated. Thirty-one 

subjects (44.3%) had a high school degree, whereas 16 

subjects (22.9%) of this group held college degrees, and 11 

(15.7%) possessed graduate degrees. Of those who were 

retired (48.8%), only two were attempting a second career. 

Cluster 4: Self Reliant 

The Self-Reliant group included 50 females (64.9%) and 

27 males (35.1%), making a total of 77 subjects, of which 52 
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(67.5%) were Caucasian. Home owners constituted 84.4% of 

the Self-Reliant cluster. Their income levels were 

comparable to the other groups with 66.2% having incomes 

greater than $15,000; this included 32 (41.6%) of this group 

who made more than $35,000. As shown in Table 9, 30 (39.0%) 

had either undergraduate or advanced degrees. 

The Self-Reliant group included 37 (48.1%) subjects who 

were over 70 years of age; also, there were 22 (28.6%) 

subjects of this group who were either single, divorced, or 

widowed. Of the Self-Reliant group, 13 (16.9%) lived alone; 

37 (48.1%) enjoyed retirement, 8 were employed full time, 

and two worked part time. 

Cluster 5: Quiet Introvert 

The Quiet Introvert group consisted of 73 subjects 

(18.9% of total). This group had the least educated 

subjects with 33 (45.2%) having less than a high school 

education. Only nine of the Quiet Introverts had college 

degrees, and only three held graduate degrees. The income 

level of 18 subjects (38.1%) was less than $15,000. 

However, the majority (90.4%) owned their own homes. 

The Quiet Introvert had 22 single, divorced, or widowed 

subjects (30.1%); however, only 11 (15.1%) of the single 

subjects lived alone. Forty-three (58.9%) of the Quiet 

Introverts were in the 65 to 69 age range, 26 (35.6%) were 

in the 70 to 74 age range, and 4 (5.5%) were in the 75 to 84 

age range. 
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As noted by Barak and Rahtz (1988)f the elderly 

differentiate between their actual age and the age they 

feel. The respondents were asked to comment on the age they 

feel, and 191 (49.5% of total) indicated they felt from 10 

to 20 years younger than their actual age. The Young and 

Secure group contained the most "feel-young" subjects, with 

54 (73.9% of the cluster) stating they feel and act younger 

than their actual age. 

Those ranging in ages from 65 to 69 held 87 (33.9%) 

college degrees, including Master's and PhDs. This was 

22.5% of the total sample. The national education averages 

for those between the ages of 65-69 is 11.0%; however, those 

over the age of 75 fell short of the national average, which 

was 9.0%, with only 2.1% having college degrees (U. S. 

Congress, Senate, 1990). Of the 386 respondents, 276 

(71.5%) had an annual income of over $15,000; 115 (29.8%) 

indicated an income of greater than $35,000. The sources of 

this money included interest, retirement funds, social 

security, employment, dividends, and Certificates of 

Deposit. Thus, this sample was generally better educated 

and had higher incomes than the national average. 
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Analysis of Data 

Research Question 1: 

How do the perceptions of attributes of retail outlets 
which sell over-the-counter drugs and prescription 
medicines vary according to the lifestyles of the 
elderly? 

The 35 questions in Section 4 of the questionnaire 

related to store attributes and services. Factor analysis 

was used to reduce the number of attributes, thus creating 

four separate variables representing the original set of 

variables. These four groups of store characteristics were 

used to compare the importance placed on those attributes by 

the subjects of the different lifestyle groups. Table 10 

shows the four factors and the related attributes within 

each factor. Included in this table are the factor loadings 

of each attribute. 

As shown in Table 10, the factor titles were named 

based on the characteristics of the individual variables 

having factor loadings of ±40. Factor 1 was given the name 

Yl: In Store Convenience. Based on the generality of the 

variables in Factor 2, it was called Y2: General Retail 

Characteristics. The variables within Factor 3 fell into 

the general category of discounting; therefore, the label 

Y3: Discount/Sales Aspects was applied. There was not a 

theme for the variables falling into Factor 4; thus, the 

title of Y4: Miscellaneous Attributes identifies those 

variables. 
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Table 10 

Store Services/Characteristic Factors Y1-Y4 

Var. # Store Services/Characteristics Loadings3 

FAC 1 Yl: Store Convenience 
D13 Fair prices 0.71 
D12 Quality products 0.66 
D15 Ease of finding items 0.65 
D14 Variety of choice in store 0.62 
D20 Fast/convenient checkouts 0.60 
D25 Friendly cashiers 0.60 
D9 Knowledgeable salespersons 0.58 
Dll Help in finding items in store 0.52 
D16 Help in reaching items 0.52 
D2 Readable tags on shelves 0.50 
D31 Convenient entrance/exit 0.47 
D1 Well-known brands 0.45 
D33 Can return products 0.43 
D17 Wide aisles 0.41 
D23 Accept checks 0.41 

FAC 2 Y2: General Retail Characteristics 
D4 Variety of stores close 0.64 
D6 Not too hot or cold in store 0.62 
D5 Store uncrowded 0.61 
D34 Small store so items can be found easily 0.50 
D8 Lounge in store 0.48 
D7 Place to sit 0.47 
D32 Limited variety so items can be found easily 0.46 
D10 Salespersons your own age 0.45 
D3 Store close to home 0.44 

FAC 3 Y3: Discount/Sales Aspects 
D22 Accept coupon 0.68 
D21 Senior citizen discounts 0.68 
D19 Like discount stores because clerks leave 0.66 

me alone 
D18 Sales (marked down prices) 0.61 

FAC 4 Y4: Miscellaneous Attributes 
D27 Delivery to home 0.83 
D28 Phone-in orders 0.77 
D29 Provides transportation to store 0.75 
D35 Can walk to store 0.53 
D26 Package carry-out 0.44 
D30 Convenient parking 0.43 

aFactor Loadings: ±30 significant when sample >50; +more 
important; +50 very significant. 
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The results of the analysis-of-variance (ANOVA) test, as 

shown in Table 11, indicate there was a significant 

difference (p=0.026) among the lifestyle groups when 

considering Yl: In Store Convenience. The 14 items within 

this category indicated that such things as fair prices, 

quality products, convenient parking, well-know brands, and 

pleasant cashiers were viewed significantly different when 

selecting a retail outlet for purchases of pharmaceutical 

products. 

Table 11 

Analysis of Variance: Store Services/Characteristics: 

Yl: In Store Convenience 

Source s s df MS F U value 

Among Groups 4 . 9 3 8 2 4 1 . 2 3 4 6 2 . 8 0 0 . 0 2 6 0 

Error 1 6 8 . 2 2 4 2 381 0 . 4 4 1 5 

The repeated measures test, the Tukey/Krammer method 

(Champion, 1981; Hair, Anderson, Tatham, & Grablowsky, 1979; 

Hinkle, Wiersma, & Jurs, 1988), suggests that the means for 

Group 1: Family Oriented and Group 5: Quiet Introvert 

differed (£<0.05) . The test implied that the Family 

Oriented consider the attributes of Yl: In Store Convenience 

very important when selecting a retail outlet. There were 

no significant differences among the Young and Secure, the 
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Active Retiree, or the Self-Reliant. It appears that these 

characteristics were of equal importance to these groups. 

However, the Quiet Introverts did not find these particular 

characteristics of paramount importance when choosing a 

retail establishment. 

When considering Y2: General Retail Characteristics, 

which included such items as "not too hot or cold in store," 

"store uncrowded," "salespeople own age," and "places to 

sit," the test results-indicated no difference among the 

groups. Table 12 demonstrates that the difference was not 

significant (JD<0.0559) within the lifestyle groups. 

Table 12 

Analysis of Variance: Store Services/Characteristics: 

Y2: General Retail Characteristics 

Source SS df MS F U value 

Among Groups 4.9019 4 1.2255 2.33 0. 0559 

Error 200.7372 381 0.5269 

When viewing the contrasts (Cody & Smith, 1992) 

between the groups, the mean of Group 1: Family Oriented 

differed significantly (^<0.0260) from the means of the 

remaining groups. Also, the mean of Group 3: Active 

Retirees varied significantly (£=0.0360) from the means of 

the other groups. 
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Milliken and Johnson (1992) have suggested that 

"planned comparisons whenever the F-Test for equal means was 

not significant" (p. 33) should be examined by the 

Bonferroni's method. When attention is restricted to a 

small number of confidence statements, it is possible to 

develop confidence levels that are shorter, that is, more 

precise, than the simultaneous T2-intervals using the 

Bonferroni method, the alternative method for multiple 

comparisons. The Bonferroni method is developed from a 

probability inequality carrying that name (Johnsons Wichern, 

1988). Thus, this post hoc multiple comparison test 

suggests that Group 3: Active Retiree found the components 

of Y2: General Retail Characteristics to be important in the 

selection of a retail outlet when purchasing 

pharmaceuticals. Group 1: Family Oriented appeared to place 

little importance on these characteristics. 

As described in Table 13, Y3: Discount/Sales Aspects, 

the groups did not differ significantly (p<0.0571). 

However, when contrasting the groups (Cody & Smith, 1991), 

there appeared to be significant variance in the importance 

placed on reduced prices, the acceptance of coupons, and 

special discounts among the groups. Group 1: Family 

Oriented differed significantly (e<0.0138) from the other 

four groups when considering Y3: Discount/Sales Aspects. 
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Table 13 

Analysis of Variance: Store Services/Characteristics: 

Y3: Discounts/Sales Aspects 

Source SS df MS F E value 

Among Groups 4.5621 4 1.1405 2.31 0. 0571 

Error 187.8283 381 0.4930 

Also, Group 5: Quiet Introvert differed significantly 

(E<0.0401) from the other groups. Therefore, it appears 

that the Quiet Introverts perceived the components which 

comprised Y3: Discount/Sales Aspects as important consider-

ations when selecting a retail outlet. However, to the 

Family Oriented group these particular characteristics were 

not prime considerations when selecting retail outlets for 

purchasing pharmaceuticals. 

The lifestyle groups did not find the characteristics 

in Y4: Miscellaneous Attributes to be significantly 

(p<0.1259) important considerations when selecting retail 

outlets (see Table 14). Such things as delivery to the 

home, ability to phone in orders, or package carry-outs were 

not key considerations. 
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Table 14 

Analysis of Variance: Store Services/Characteristics: 

Y4: Miscellaneous Attributes 

Source SS df MS £ U value 

Among Groups 3 .3064 4 0 .8266 1.81 0. 1259 

Error 173 .8676 381 0 .4563 

Research Question 2: 

How do lifestyle characteristics of the elderly-
influence shopping behaviors when considering 
over-the-counter drugs? 

The 25 questions in Section 2 of the questionnaire 

related to those characteristics which influence shopping 

behavior. To condense the number of original variables into 

a composite of those elements, these characteristics were 

submitted to factor analysis. This procedure created 4 

variables to replace the original 25 which were then used to 

determine the importance placed on these attributes by the 

subjects of the different lifestyle groups. Table 15 shows 

the four factors and the related attributes within each 

factor. Included in this table are the factor loadings of 

each attribute. 

As shown in Table 15, the factors were named based on 

individual variables within each composite which had factor 

loadings of ±0.30. Factor 1, named XI: Price, included 

items which reflected the price and/or sale price of items. 
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Table 15 

Factors Which Influenced Shopping Behaviors and Loadings: 

XI - X4 

Var. # Source of Information Loadings3 

FAC 1 XI: Price 
B22 Coupon offer 0.81 
B23 Cents off label 0.81 
B21 Premium offer 0.78 
B14 On sale (reduced price) 0.63 
B1 Comparative shopping 0.52 
B9 Special offer 0.49 

FAC 2 X2: Commercial 
B7 Ads (newspapers) 0.70 
B5 Money-back guarantee (company) 0.68 
B6 Ads (radio, TV, magazine) 0.65 
B4 Money-back guarantee (store) 0.64 
B8 Friends' recommendation 0.58 
B13 Endorsements (personal/celebrity 0.40 

seals of approval) 
B24 Recommendation by magazine/news article 0.33 

FAC 3 X3: Personal 
B15 Quality of the product 0.73 
BIO Personal experience (previous use) 0.66 
B19 Physician recommends 0.62 
B3 Store reputation 0.60 
B2 Brand name reputation 0.58 
Bll Value for the price 0.57 
B12 Pharmacist's advice 0.46 

FAC 4 X4: Miscellaneous 
B20 Appearance of packaging 0.68 
B18 Point of sales information 0.65 

(packaging/label, display) 
B17 Family members (not spouse) advice/ 0.59 

recommendat ion 
B16 Spouse's advice/recommendation 0.55 

aFactor Loadings: ±30 significant when sample >50; ±more 

important; +50 very significant. 
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Dissemination of information was reflected in Factor 2, thus 

the designation of X2: Commercial. Preference of the 

individual was reflected in the third factor, X3: Personal. 

The fourth factor was designated X4: Miscellaneous due to 

the diversity of the variables. 

The results of the analysis of variance (ANOVA) test 

(Table 16) indicate that the groups differed significantly 

(p<0.0055) when considering those factors in XI: Price. 

Table 16 

Factors Which Influence ShoDDincr Behavior XI: Price 
— I I — — — — I HI HI• iii I'miiniwn•• nnnanf 1111 •••'•> 

Source SS df MS F £ value 

Among Groups 6 .4559 4 1.6140 3.72 0. 0055 

Error 165 .1215 381 0.4334 

The contrast procedure (Cody & Smith, 1991; SAS/SAT, 

1992) demonstrated that Group 1: Family Oriented differed 

significantly (p<0.0014) from the other four groups. Also, 

Group 5: Quiet Introverts diverged significantly (x><0.0166) 

from the other four groups. 

The results of the repeated measures test, 

Tukey/Krammer, suggested that, of the two groups, the Quiet 

Introvert perceived the component XI: Price to be a very 

influential element when purchasing over-the-counter drugs. 

However, pricing incentives did not appear to be a 
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motivating factor for the Family Oriented shopping for over-

the-counter drugs. 

When considering the component X2: Commercial, which is 

composed of elements of informational sources, Table 17 

indicates that the groups differed significantly (p<0.0024) 

in their opinions regarding the importance of information 

sources. The importance of print and broadcast 

advertisements, endorsements, money-back guarantees, and 

recommendations both from friends and the media appear to be 

significant to the Young and Secure (p<0.0365), the Active 

Retiree (p<0.0091), the Self-Reliant (p<0.0228), and the 

Quiet Introvert (p<0„0528). 

Table 17 

Factors Which Influence Shopping Behavior X2: Commercial 

Source SS d£ MS F B value 

Among Groups 7.0928 4 1.7732 4.21 0. 0024 

Error 160.6187 381 0.42157 

Results of the repeated measures test (Tukey/Krammer 

method p<0.05) suggest that the Young and Secure differed 

significantly from the Active Retiree and the Self-Reliant 

in their dependence on the use of X2: Commercial to aid them 

in their shopping decisions. The Quiet Introvert also 

differed significantly from the Active Retiree in the use of 
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commercial type information for making decisions when 

purchasing pharmaceuticals. The results of the repeated 

measures test implied that Group 3: Active Retirees and 

Group 4: Self-Reliants did not deem it advantageous to 

depend on commercial sources for information about their 

pharmaceutical purchases. 

Results of the ANOVA for the factor X3: Personal, which 

included areas of interpersonal beliefs and influences, 

denotes that the groups differed significantly (p<0.0001) 

(see Table 18). Quality of the product, personal use of the 

product, recommendation of a physician, reputation of store 

and brand, and advice from the pharmacist were very 

important to Group 1: Family Oriented (pcO.OOOl) and Group 

5: Quiet Introvert (p<0.0264). 

Table 18 

Factors Which Influence Shopping Behavior X3: Personal 

Source SS df MS F U value 

Among Groups 11 .6298 4 2.9075 6.38 0. 0001 

Error 173 .7574 381 0.4561 

According to the Tukey/Krammer method (p<0.05), Group 

1: Family Oriented differed significantly from Group 4: 

Self-Reliant, Group 2: Young and Secure, and Group 5: Quiet 

Introvert regarding the importance placed on the elements in 
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X3: Personal. Groups 4: Self-Reliant appeared to be in a 

neutral position with regard to the importance of the 

elements in X3: Personal when making shopping decisions. 

Group 5: Quiet Introvert found the use of these components 

to be negligible in their decision making. 

Variable X4: Miscellaneous, which included components 

such as appearance of packaging, point of sale information, 

recommendation of family members and recommendation of 

spouse, were not considered to be significantly important 

(p<0.3363) (see Table 19). These factors were also examined 

using the Bonferroni multiple comparison test as suggested 

by Milliken and Johnson (1992). The Bonferroni test 

(p<0.05) indicated that no significant differences existed 

among the lifestyle groups. 

Table 19 

Source SS df MS F P value 

Among Groups 1.8691 4 0.4673 1.14 0.3363 

Error 155.8933 381 0.4092 

When contrasting the groups, it appears that Group 1: 

Family Oriented differed (p<0.0718) from the other four 

groups in its view of the importance of variable X4: 

Miscellaneous. However, the statistical findings suggested 
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that the groups as a whole failed to place importance on the 

advice of family members or their spouses. 

Research Question 3: 

How do the elderly select different retail outlets 
for the purchase of prescription medicines and 
over-the-counter drugs? 

There were indications that the elderly selected retail 

outlets for the purchase of nonprescription drugs different 

from those used for the purchase of prescription medicines. 

Statistically significant choice behaviors were found among 

the elderly and the statistical findings supporting Research 

Question 3. These results are presented in Tables 20 and 

21, respectively. 

Examining the choice of stores in the selection of non-

prescription medicines, a one-sample chi-square test was 

used to determine whether the frequency of responses 

differed among the elderly. The obtained X2 (df=5. N=386) 

= 374.52 was significant at the .05 level (see Table 20). 

The standardized residual (R) in Table 20 indicated 

categories which contributed to the significant X2 value. 

As noted, all of the categories were contributors; however, 

the residual values indicated that the elderly preferred to 

buy over-the-counter drugs from either grocery stores or 

chain discount stores. Discount drug stores, drug stores, 

pharmacies, and other types of outlets appear to be viewed 

as less desirable outlets for these types of purchases. 
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Table 20 

Over-the-Counter Drugs; Selection of Retailers 

Type of Retailers 0a Ea (0-E) 2/E Rb 

Grocery Store 127 64. 33 61. .37 7 .83 

Chain Discount 174 64. 33 187. .93 13 .71 

Discount Drug 38 64. 33 10. .83 -3 .29 

Drug Store 24 64. 33 25. .41 -5 .04 

Pharmacy 19 64. 34 32. .11 -5 .67 

Other0 4 64. 34 56. .87 -7 .54 

Total 386 386 374. . 52d -7. ,54 

Note. 0 = observed; E = expected. 

aThe means were used for each of these categories. bThese 
were the standardized residual for each category. Each 
category was greater than 2.00 (in absolute value); all were 
major contributors to the significant X2 value (Haberman, 
1984). cThis category includes mail order and insurance 
determined locations. dX2cv = 11.070 thus X

2 = 374.52 
significant at ]3<.05. 

In addition, the one-sample chi-square test was used to 

determine the difference among retailers as seen by the 

elderly when purchasing prescription drugs. Indications 

were that the elderly have strong preferences in their 

selection of retail outlets (see Table 21). The obtained X2 

(df=5, N=386) = 215.85 was significant at the .05 level. 

The categories contributing to significant X2 value 

were grocery stores, chain discount stores, pharmacies, and 

the other category according to the standardized residuals 

(R). In contrast to the residual values for the choice of 
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retailers for over-the-counter drugs, the elderly strongly-

preferred pharmacies for the purchase of prescription drugs. 

Table 21 

Prescription Medicines: Selection of Retailers 

Type of Retailers 0a Ea (0-E)2/E Rb 

Grocery Store 32 64. 33 16. .25 -4. .04 

Chain Discount 39 64. 33 9, .97 -3. .17 

Discount Drug 56 64. 33 1, .06 -1. .04 

Drug Store 54 64. 33 1. .66 -1. .29 

Pharmacy 170 64. 34 173. .52 13. .21 

Other0 35 64. 34 13, .38 -3, .67 

Total 386 386 215. . 85d 

Note. 0 = observed; E = expected. 

aThe means were used for each of these categories. bThese 
were the standardized residual for each category. There 
were four retailers which were major contributors to the 
significant X2 value (Haberman, 1984). cThis category 
includes mail order and insurance determined locations. 
dxl 11.070 thus X2 = 374.52 significant at p<.05. 

Research Question 4: 

In what manner do the choices of retail outlets differ 
according to the lifestyles of the elderly when 
purchasing over-the-counter drugs and prescription 
medicines? 

The elderly in this study demonstrated differences in 

retail store selection based on lifestyle groups. 

Statistically significant selection behaviors were found 

among the five groups for the six types of retailers. The 

statistical findings are presented in Table 22 and Table 23 
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Table 22 

Choice of Retail Outlet for Over-the-Counter Drugs by-

Lifestyle Groups 

Outlets 

Life-
style Discount Discount Drug Nontradi-
Group Grocery Chain Drug Store Pharmacy tionalb 

Family 
Oriented 

0 432 983 131 41 39 12 
E 536.81 739.08 158.66 100.67 83.36 19.57 
(O-E)/ 20.464 80.501 4.822 35.368 23.606 2.928 
2/E 
R -4.524a 8.97* -2.196® -5 .947a -4.859a -1.711 

Young & 
Secure 

0 474 616 74 107 70 9 
E 442 .42 609.13 130.76 82.97 68.59 16.13 
(O-E)/ 2.254 0.077 25.072 6.960 0.029 3.152 
2/E 
R 1.501 0.277 -5 .007a 2.638® 0.170 -1.775 

Active 
Retirees 

0 453 524 168 62 30 23 
E 413 .11 568.52 122.05 77.44 64.02 15.05 
(O-E)/ 3.85 3.49 17.30 3.08 18.08 4.20 
2/E 
R 1.962 -1.868 4.159a -1.755 -4 .252a 2.049a 

Self-
Re li ant 

0 469 510 160 97 128 22 
E 454.22 625.38 134.25 85.18 70.42 16.56 
(O-E)/ 0.481 21.287 4.939 1.640 47.080 1.787 
2/E 
R 0.694 -4.614a 2 .222a 1.281 6.86a 1.338 

Quiet 
Introvert 

0 449 502 140 120 86 17 
E 430.62 592.89 127.28 80.75 66.76 15.70 
(O-E)/ 0.785 13.933 1.271 19.078 5.545 0.108 
2/E 
R 0.886 -3.733a 1.130 4 .368a 2 .355" 0.329 

Note. O = observed; E = expected. dX2w = 34.10; X
2 = 373.1615 df=20 

E<.05. 
"Each category is greater than 2.00 (in absolute values); thus a major 
contributor to the significant value of chi-square (Haberman, 1984) . 
*This category includes mail order and insurance determined locations. 
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Over-the-Counter Drug Products 

A chi-square analysis for independent samples test was 

performed to investigate the choice of retailers by 

lifestyle groups purchasing over-the-counter drugs. Using 

an alpha level of .05, there was a statistically significant 

association between the choice of stores and the purchase of 

over-the-counter drugs (X2=373.1615, df=20, p<0.05) (see 

Table 22). 

Although a majority of the elderly preferred to 

purchase over-the- counter drugs from either grocery stores 

or chain discount stores, subjects in the Family Oriented 

group were more likely to purchase over-the-counter drugs at 

a chain discount store than subjects in the other four 

groups. Whereas, subjects in the Active Retiree and the 

Self-Reliant groups chose discount drug stores for the 

purchase of over-the-counter drugs. Only the Quiet 

Introverts indicated the probability of selecting drug 

stores for these types of purchases. The Self-Reliant group 

differed from the other groups in that a significant number 

of this group selected pharmacies when purchasing over-the-

counter drugs. The Active Retiree group was the only group 

more likely to use nontraditional retail outlets to purchase 

these products (Table 22). 

Grocery stores. Of the 18 over-the-counter drug 

products listed as choices in the questionnaire (see 
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Appendix A), only two were significantly more likely to be 

purchased from a grocery store. Subjects in the Family 

Oriented group were significantly less likely to purchase 

laxatives when shopping at the grocery store than subjects 

in the other lifestyle groups (X2=57.441, df=20, pcO.OOO, 

R=-2.307) (see Appendix B, Table 26). Subjects in the 

Active Retiree group were significantly more likely to 

purchase antacids at the grocery store (X2=47.759, df=16. 

p<0.000, R=2.170) (see Appendix B, Table 27). 

Chain discount stores. The products most likely to be 

purchased from chain discounts were anti-diarrhea drugs, 

coated Bufferin, sinus medication, arthritis pain formulas, 

muscular pain relief products, cough medicine, cold 

medicine, cough drops, and throat lozenges (see question-

naire, Appendix A). However, the Family Oriented group was 

more likely to purchase antacids at chain discount stores 

(X2=47.759, df=16, p<0.000, R= 2.566) (Appendix B, Table 

27) . 

The group most likely to purchase sinus medicines at 

chain discounts was the Family Oriented group (R=2.873). 

However, the Self-Reliant group (R=-2.381) was less likely 

to select the chain discounts when shopping for sinus 

medicines (X2=58.516, df=20, e<0.000) (see Appendix B, Table 

28). The remaining product categories from questions 12 

through 18 of section 3 of the questionnaire (Appendix A) 
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were significantly different. The Family Oriented group 

purchased the greatest number of products in these 

categories at chain discounts (see Appendix B, Table 29) . 

Discount drug stores. Discount drug stores were not 

the stores of choice for the purchase of over-the-counter 

drugs with the exception of sinus medication. Subjects in 

the Self-Reliant group (R=2.485), were more likely to 

purchase sinus medications at a discount drug store than 

subjects in the other four groups (X2=58.516, df=20, 

p=<0.000) (see Appendix B, Table 28). 

Drug stores. Subjects of the Family Oriented group 

were less likely to select drug stores for the purchase of 

their products. This group indicated that they would not 

purchase cold medication or salves for hemorrhoids at 

drugstores. Table 29 (Appendix B) indicates that drug 

stores were designated as a retail choice only six percent 

of the time. 

Pharmacy. Calcium supplements were one of the few 

products that were more likely to be purchased at a pharmacy 

by one of the lifestyle groups. Subjects in the Self-

Reliant group (R=3.140) were significantly more likely to 

use pharmacies as a source for calcium (X2=32.405, df=20. 

E<0.039 (Appendix B, Table 30). Sinus medications, 

arthritis pain medicines, cough drops, and throat lozenges 

were all significantly more likely to be purchased at 
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pharmacies by the Self-Reliant group (see Appendix B, Tables 

28 and 31). 

Other. Band-aids and antacids were not purchased at 

nontraditional retail outlets. Only such products as 

laxatives, hemorrhoid salves, aspirin, calcium supplements, 

sinus medications, arthritis pain medication, and muscular 

relief medications were purchased. The results of these 

tests were unreliable due to the small number of 

participants using the nontraditional methods of retail. 

Prescription Medicines 

A chi-square analysis for independent samples test was 

performed to investigate the choice of retailers by life-

style groups purchasing prescription medicines. Using an 

alpha level of .05, there was a statistically significant 

association between the choice of stores and the purchase of 

prescription medicines (X2=937.4982, df=20. p<0.05) (see 

Table 23). 

Table 32 (Appendix B) indicates that the overall choice 

of retailers for purchasing prescription drugs was pharmacy; 

however, when considering other forms of retailing subjects 

in the Family Oriented group were more likely to purchase 

prescription drugs at discount drug stores (22%) or at 

pharmacies (36%) (see Appendix B, Table 32). Those in the 

Young and Secure group chose to purchase prescription drugs 

59% of the time at pharmacies. The Self-Reliant subjects 



84 

Table 23 

Selection of Retail Outlet for Prescription Medicines by 

Lifestyle Groups 

Outlets 

Life-
style Discount Discount Drug Nontradi-
Group Grocery Chain Drug Store Pharmacy tional 

Family 
Oriented 

0 97 172 306 263 490 37 
E 111.28 139.09 197.80 191.67 602.58 122.83 
(O-E) / 66.031 7.787 59.187 26.545 21.033 59.975 
2/E 
R - 8.126" 2.791" 7.693" 5.152" -4.586" -7.744" 

Young & 
Secure 

0 156 78 56 88 660 87 
E 91.52 114.64 163.02 157.97 496.63 101.23 
(O-E)/ 45.429 11.710 70.275 30.992 53.742 2.000 
2/E 
R 6.740" -3.422" -8.383" -5.567" 7.331" 1.414 

Active 
Retirees 

0 17 141 152 162 506 72 
E 85.41 106.99 152.15 14.74 463.52 94 .48 
(O-E)/ 0.55 10.81 0.00 147.26 46.78 5.35 
2/E 
R -0.742 3.588" -0.0114 12.135" 6.840" -2.313" 

Self -
Reliant 

0 59 141 155 102 466 232 
E 93.96 117.69 167.37 162.18 509.88 103.93 
(O-E)/ 13.008 4.540 0.914 22.331 3.776 157.817 
2/E 
R -3 .607" -2 .131" -0.956 -4.726" -1.943 12 .563" 

Quiet 
Introvert 

0 142 58 170 198 434 93 
E 89.08 111.58 158.67 153.75 483.39 98.53 
(O-E)/ 31.438 19.312 0.809 12.735 5.046 0.310 
2/E 
R 5.607" -4.395" 0.899 3.569" -2.246" -0.557 

Note. O = observed; E = expected. *X2W = 31.410; X
2 = 937.4982 df=20 

B< • 05. 
"Each category is greater than 2.00 (in absolute values); thus a major 
contributor to the significant value of chi-square (Haberman, 1984) . 
'This category includes mail order and insurance determined location. 
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were more likely to use non-traditional outlets than any of 

the other groups. Table 23 depicts those retailers which 

were the major contributors to the significant value of the 

chi-square. 

Subjects in the Family Oriented group were less likely 

to buy prescription drugs at a pharmacy (R=-4.586) than 

subjects in any of the other groups (see Table 23) . When 

buying prescription drugs, the Family Oriented group was 

inclined to purchase these products at discount drug stores 

(R=7.693) or drug stores (R=5.152) (see Table 23). Table 23 

indicates that the Young and Secure tended to make purchases 

for prescription drugs at grocery stores (R=6.740) or 

pharmacies (R=7.331). 

Subjects in the Active Retiree group did not prefer 

grocery stores when selecting retail outlets to purchase 

prescription drugs. This group was more likely to select 

drug stores (R=12.135) or pharmacies (R=6.840) (see Table 

23). The Self-Reliant group used the nontraditional method 

(R=12.563) of purchasing prescription drugs significantly 

more often than the other groups (see Table 23). The Quiet 

Introvert group selected significantly more often to 

purchase prescription drugs at either grocery stores 

(R=5.607) or drug stores (R=3.569). 

Grocery stores. Of those subjects which did purchase 

prescription drugs at grocery stores, the Young and Secure 

subjects were most likely to purchase stomach medications 
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(R=2.271), lung medications (R=3.091), arthritis medications 

(R=2.682), thyroid medications (R=2.767), gall bladder 

medications (R=2.333), and diabetic medications (R=2.471) 

(see Appendix B, Table 33) . Subjects in the Quiet 

Introvert group were more likely to purchase cancer 

medications (R=2.523) and diabetic medications (R=2.094) at 

grocery stores (see Appendix B, Table 33). The Active 

Retiree group was the least likely, although not overall 

significantly, to make prescription purchases at grocery 

stores. However, of the 15 types of prescription medicines, 

subjects in the Active Retiree group purchased only six of 

the product lines at grocery stores. 

Chain discount stores. There were three items which 

the subjects in the Family Oriented group were more likely 

to purchase at chain discount stores. These were 

medications for the gall bladder (R=3.726), arthritis 

(R=2.037), and hormones (R=3.412). The Active Retiree 

subjects were more likely than subjects in the other groups 

to buy eye ointments/drops (R=2.072) at chain discount 

retailers. However, the Quiet Introvert group was less 

likely to make purchases at chain discount stores, 

especially in four product categories (see Appendix B, Table 

34). These categories were gall bladder medications 

(R=-2.852), diuretics (R=-2.610), hormones (R=-2.852), and 

eye drops/ointment (R=-2.370). 
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Discount drug stores. When selecting discount drug 

stores as the retailers of choice for prescription drugs, 

the Family Oriented group, more than the other groups, was 

significantly more likely to purchase the following 

medications: lung medications (R=2.689), depression 

medications (R=2.886), cancer medications (R=2.620), hormone 

pills (R=2.252), gall bladder medications (R=2.169), 

diuretics (R=3.342), diabetes medications (R=2.123), urinary 

tract medications (R=2.522) and eye drops/ointment (R=2.318) 

(see Appendix B, Table 35). Discount drug stores were 

significantly less likely to be chosen by the Young and 

Secure group when shopping for the following prescription 

medications: allergy medications (R=-2.351), stomach 

medications (R=-2.355), depression medications (R=-2.243), 

cancer medications (R=-2.243), diuretics (R=-2.657), urinary 

medications (R=-2.761), and eye drops/ointments (R=-2.313) 

(see Appendix B, Table 35). 

Drug stores. Of the five groups the Family Oriented 

and the Quiet Introvert were significantly more likely to 

purchase certain items at drug stores. Subjects in the 

Family Oriented group indicated that they were more likely 

to buy heart medications (R=3.152), high blood pressure 

medications (R=2.892), and cancer medications (R=2.609) at 

drug stores (see Appendix B, Table 11). Subjects in the 

Quiet Introvert group indicated that there were two items 

which they were likely to purchase at drug stores: hormone 
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pills (R=2.808) and gall bladder medications (R=2.277) (see 

Appendix B, Table 36). Only the Young and Secure subjects 

indicated that they were not likely to purchase high blood 

pressure medications (R=-2.355) at drug stores (see Appendix 

B, Table 36). 

Pharmacy. Overall, the pharmacy was the choice of 

retailers for the purchase of prescription drugs; however, 

for the Young and Secure there were five products which were 

significantly more likely to be purchased at these types of 

retail outlets. These products were allergy medications 

(£=2.400), heart medications (R=2.451), high blood pressure 

medications (R=2.254), hormone pills (R=2.285), and eye 

drops/ointments (R=2.165) (see Appendix B, Table 37). Only 

one group, the Family Oriented, was less likely to select 

pharmacies for the purchase of a particular product. This 

product was eye drops/ointments (R=-2.075). 

Research Question 5: 

Is chronological, age a differentiating factor in 
retail store selection of the elderly when 
considering the purchase of over-the-counter drugs 
or prescription medicines? 

Exploring the selection of retail outlets to purchase 

over-the-counter drugs based on age indicates that there 

were differences in choices. Of those between the ages 65 

and 69, 46% selected chain discount stores to make these 

types of purchases, and 32% of this group selected grocery 

stores. In the other age groups, these two outlets also 
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were the stores of choice. This pattern was also true for 

the lifestyle groups (see Appendix B, Table 38). 

Examining the choice of stores in the selection of non-

prescription medicines, a chi-square analysis for inde-

pendent samples test was used to determine whether the 

frequency of responses di2ffered among age groups. The 

Table 24 

Choice of Retail Outlet for Over-the-Counter Drugs by 

Age Groups 

Outlets 

Age 
Group Grocery 

Discount 
Chain 

Discount Drug Nontradi 
Drug Store Pharmacy tionalb 

65 - 69 
0 
E 
(0-E)/ 
2/E 
R 

70 - 74 
0 

(O-E)/ 
2/E 
R 

75 - 84 
0 

(O-E)/ 
2/E 
R 

1479 
151.37 
0.873 

-0.934 

600 
542.47 
6.104 

2.471" 

197 
218.17 
2.05 

-1.433 

2110 
2100.61 
0.042 

0.205 

771 
751.97 
0.482 

0.694 

274 
302 .42 
2.67 

-1.634 

549 
435.44 
29.616 

5.442a 

18 
155.88 
121.959 

-11.044' 

87 
62.69 
9.43 

3 .070a 

189 250 
284.30 235.03 
31.945 0.954 

-5.652® 0.977 

171 
101.77 
47.094 

6.686" 

67 
40.93 
16.61 

4 .075a 

90 
84.13 
0.410 

0.640 

13 
33.84 
12.83 

-3.523s 

49 
55.26 
0.709 

-0.842 

6 
19.78 
9.600 

-3.098a 

28 
7.96 
50.45 

7.103" 

Note. 0 = observed; E = expected. = 18.307; X2 = 343.8307 df=10 
E<. 05. 

"Each category is greater than 2.00 (in absolute values); thus a major 
contributor to the significant value of chi-square (Haberman, 1984). 
^his category includes mail order and insurance determined location. 
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obtained X2 = 343.8307, df=10, was significant at the .05 

level (see Table 24). 

Over-The-Counter Drugs 

The standardized residuals (R) in Table 24 exhibited 

evidence that several categories did contribute to the 

significant X2 value. In the age group of 65 to 69, 

subjects were significantly less likely to shop at drug 

stores (R=-5.652) for nonprescription drugs. 

However, in this age group the subjects were significantly 

more likely to select discount drug outlets (R=5.442) (see 

Table 24). 

Those in the 70 to 74 age group were less likely to 

shop at discount drug stores (R=-11.044) or to use 

nontraditional methods of purchase for nonprescription drugs 

(R=-3.098). This group was significantly more likely to 

select grocery stores (R=2.471) for the purchase of over-

the-counter drugs than the other two age groups (see Table 

24) . 

Those in the 75 to 84 age group were more likely to use 

the nontraditional method (R=7.103) of purchasing over-the-

counter drugs than the other two groups. This group was 

also significantly more likely to select discount drug 

stores (R=3.070) and drug stores (R=4.075) than either of 

the other two age groups. 
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Prescription Medicine 

To determine the association between age groups and the 

selection of retail outlets for prescription medicines, a 

chi-square analysis for independent samples test was 

performed. Using an alpha level of 0.05, there was a 

statistically significant association between the choice of 

stores and the purchase of prescription medicines 

(X2=506.3725, df=10. £<0.05) (see Table 25). 

Table 39 (Appendix B) indicates that 39% of subjects in 

the age group 65 to 69, 58% of subjects in the age group 70 

to 74, and 43% of subjects in the age group 75 to 84 would 

select pharmacies to purchase their prescription drugs. 

Table 25 portrays those retailers which were the major 

contributors to the significant value of the chi-square. 

Subjects in the age groups of 70 to 74 (R=4.128) and 75 

to 84 (R=7.568) were more likely to purchase prescription 

drugs at grocery stores than subjects in the age group 65 to 

69 (R=-5.285). However, subjects in this group (aged 65 to 

69) were significantly more likely to select chain discount 

stores (R=2.279) to make the prescription purchases than 

subjects in the other two groups (see Table 25). 

Discount drug stores were significantly more likely to 

be chosen by subjects aged 65 to 69 (R=7.124) than by 

subjects in the other two age groups. However, subjects in 

the age group 75 to 84 (R=3.066) were significantly more 
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Table 25 

Selection of Retail Outlet for Prescription Medicines by-

Age Groups 

Outlets 

Age 
Group Grocery 

Discount 
Chain 

Discount Drug Nontradi 
Drug Store Pharmacy tionalb 

65 - 69 

(0-E) / 
2/E 
R 

70 - 74 
O 

(O-E)/ 
2/E 
R 

75 - 84 
O 

(O-E)/ 
2/E 
R 

220 
313.59 
27.931 

156 
112.259 
17.043 

4 .128a 

95 
45.148 
57.277 

7.568® 

438 
392.82 
5.196 

-5 .285® 2 .279® 

117 
140.622 
3.968 

-1.992 

35 
56.554 
70.733 

-2 .866® 

727 
558.61 
50.758 

7.124® 

107 
199.969 
43.223 

-6.574® 

5 
80.422 
70.733 

-8.411* 

562 1514 
5541.30 1701.79 
0.792 20.723 

0.890 

146 
187.930 
9.355 

105 
77.930 
9.403 

801 
609.202 
60.385 

•3.059® 7.771" 

241 
245.005 
0.065 

394 
346.88 
6.400 

-4.552® 2.530® 

3.066® -0.256 

53 
124.176 
40.797 

-6.387® 

74 
49 .940 
11.591 

3.405® 

Note. 0 = observed; E = expected. dX2CT = 18.307; X
2 = 506.3725 df=10 

E><. 05. 
"Each category is greater than 2.00 (in absolute values); thus a major 
contributor to the significant value of chi-square (Haberman, 1984). 
"This category includes mail order and insurance determined location. 

likely to select drug stores than subjects in the other two 

groups. The two groups most likely to select non-

traditional methods of purchasing prescription medicines 

were those in the age groups 65 to 69 (R=2.530) and 75 to 84 

(R=3.405) (see Table 25). 

As with all the lifestyle groups, pharmacies were the 

overall retailers of choice for all the age groups. 
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Subjects in the age group of 70 to 74 (R=7.771) were 

significantly more likely to prefer pharmacies than those in 

the age groups 65 to 69 (R=-4.552) or 75 to 84 (R=-0.256) 

(see Table 25). 

Summary 

The data collected for this study were examined and 

analyzed in this chapter. Five research questions were 

tested using two types of statistical tests. A detailed 

summary of the study, the findings, and the conclusions are 

presented in Chapter 5. Implications and recommendations 

for future research are also presented. 



CHAPTER 5 

SUMMARY OF FINDINGS, DISCUSSION, CONCLUSIONS, 

AND RECOMMENDATIONS 

Introduction 

This chapter contains a summary of the problem, 

purpose, method and procedures, analysis of data, and major 

findings of the research. Based on the findings, 

conclusions and implications for teaching and learning in 

higher education are presented. Finally, recommendations 

consistent with the findings are presented. 

Summary of Findings 

The problem of this research concerned the impact of 

lifestyles of the elderly on their purchasing habits 

regarding two product categories: over-the-counter drugs 

and prescription medicines. The main purpose of this study 

was to determine, evaluate, and analyze the elderly 

purchaser's choice of retail outlets. 

The sample for this research was 386 people aged 65 or 

over who resided in south Texas. A survey instrument was 

used to gather data for this study. The instrument was 

reviewed and validated. The final instrument was then 

distributed to the sample. Computations of ANOVAs and 

94 



95 

chi-squares were conducted at Texas A&I University, 

Kingsville, Texas, utilizing the SAS. Version 606, for 

statistical design and analysis. 

Frequencies and percentages of demographic 

characteristics of the sample were reported for the 

respondents. Using the SAS Varclus procedure, five clusters 

were created from the 386 respondents. The clusters were 

matched to the profiles created by Sorce, Tyler, and Loomis 

(1989). These groups were designated Family Oriented, Young 

and Secure, Active Retiree, Self-Reliant, and Quiet 

Introvert. Chi-square was then used to test for significant 

differences among the groups according to demographic 

characteristics. 

Store Services/Characteristics variables (35) were 

submitted to the factor analysis procedure to reduce the 

number of attributes. As a result, four separate variables 

were created to represent the original set of variables. 

These four variables, Yl: In Store Convenience, Y2: General 

Retail Characteristics, Y3: Discount/Sales Aspects, and 

Y4: Miscellaneous Attributes, were used to measure the 

importance placed on these attributes by the members of the 

different lifestyles groups. To determine if the attributes 

of retail outlets varied across lifestyle groups, the 

analysis of variance was used to test for significant 

differences. 
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When considering shopping behaviors which influence the 

elderly shopping for over-the-counter drugs, the respondents 

were asked to respond, to 25 questions. Their responses were 

submitted to the factor analysis procedure to condense the 

number of original variables into a composite of these 

elements. Four variables were created: XI: Price, X2: 

Commercial, X3: Personal, and X4: Miscellaneous. These 

variables were submitted to the analysis of variance to 

determine if the lifestyle groups viewed these attributes 

differently when shopping. 

When examining the choice of retail outlets when 

purchasing prescription medicines, the one-sample chi-square 

test was used to determine if a significant difference 

existed among the groups. Also, the one-sample chi-square 

test was employed to ascertain if significant differences 

prevailed among the groups when selecting a retail outlet 

for over-the-counter drug purchases. 

A chi-square analysis for independent samples test was 

performed to investigate the choice of retailers selected 

for the purchase of over-the-counter drugs based on 

lifestyle group. To determine whether the frequency of 

responses differed among the lifestyle groups regarding the 

choice of retailers when purchasing prescription medicines, 

the chi-square analysis for independent samples test was 

utilized. 
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To determine if chronological age groups selected 

retail stores differently, the chi-square analysis for 

independent samples test was employed. The age groups 

consisted of 65 to 69, 70 to 74, and 75 to 84. 

Results of the analyses of data were reported in table 

format. A .05 level of significance was used to analyze and 

interpret the data. 

Discussion of Findings 

Development of Lifestyle Groups 

The lifestyle groups used in this study were based on 

the groups developed by Sorce et al. (1989). Although there 

was a concentrated effort to match the lifestyle groupings 

of this study with those developed by Sorce et al. (1989), 

there were several demographic differences as well as some 

differences in the lifestyle dimensions. 

Contrary to Sorce et al. (1989), the Family Oriented 

group (23.6%) made up the largest group in this study. The 

91 members scored the highest factor score on family 

orientation. Other factors that were similar in the 

demographic make-up of this group as compared to Sorce 

et al.'s (1989) Family Oriented group were home ownership, 

living with spouse, and income. Subjects in the Family 

Oriented group in this study did not hold as many college 

degrees but were more likely to be high school graduates. 

Fewer were retired, and a higher percentage lived alone. 
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Also, there were more female respondents and a larger 

percentage of those over 70 years of age than in the Sorce 

et al. study. 

Subjects in the Family Oriented group tended to think 

of themselves as moderately self-reliant; whereas, subjects 

in Sorce et al.'s (1989) Family Oriented group were low in 

self-reliance. The Family Oriented group in the Sorce 

et al. study was moderately concerned about security, but 

the Family Oriented group in the present study was not 

concerned about security. 

The Family Oriented respondents of the present study 

were similar to the respondents studied by Cooper (1984), 

Darden and Ashton (1974/75), French and Fox (1985), Goldman 

(1989), and Gollub and Javitz (1989). Cooper's (1984) 

Person A group revealed similar characteristics of the 

present Family Oriented group. The Person A respondents 

also enjoyed being with family and friends as well as using 

their skills in making things. The demographic mix of 

Cooper's group was not available, but the sample's average 

age was 65 with a high school education. 

Also, the Adapters of the Gollub and Javitz (1989) 

study demonstrated lifestyle characteristics similar to 

those of the present Family Oriented group. Components such 

as spending time with family, having personal relationships, 

and coping with change were characteristics shared by the 

two groups. Demographic differences were apparent in the 
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components of education and income. The Adapters had the 

highest level of education and were the second highest in 

the income brackets ainong Gollub and Javitz's lifestyle 

groups. Whereas, this study's Family Oriented group were 

tied for second place in highest education levels and last 

in the highest income brackets. 

The French and Fox (1985) study created nine groups 

which were then placed into a classification system based on 

adjustment behaviors related to retirement. The Healthy 

Adjustment classification, which contains the Reorganizers, 

the Focused, and the Disengaged, suggested characteristics 

closely related to those in the present Family Oriented 

lifestyle group. The senior citizens belonging to these 

groups were more likely to stay active and seek new 

experiences and social interaction. 

Goldman (1989) created only three groups, one of which 

closely resembled the Family Oriented and the Young and 

Secure used in the present study. The group known as the 

MasterConsumers was the largest, the youngest, the most 

affluent, and the most active. The MasterConsumers, like 

the Family Oriented and the Young and Secure, tended to be 

secure and fulfilled while looking forward to the future. 

The Young and Secure group in this study differed from 

the Young and Secure group in the Sorce et al. (1989) study 

by having a higher percentage of single members, females, 

and incomes over $35,000 annually. Also, there were fewer 
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subjects with college degrees and fewer retirees in this 

group than the Sorce et al. (1989) Young and Secure group. 

The Young and Secure subjects of this study, like those 

in Sorce et al.'s (1989) study were low in family 

orientation, high in social venturesomeness, and high in 

seeking self-improvement. They enjoyed shopping centers but 

were unlikely to try new shops. Also, they were not likely 

to invest in financial planners or travel to another 

country. 

Cooper's (1984) Pearson B group compared favorably with 

the Young and Secure of the present study and Sorce et al.'s 

(1989) with regard to two findings: that life today is 

better than yesterday and the enjoyment of travel. Gollub 

and Javitz's (1989) Explorers, who were similar to their 

Young and Secure, tended to be the more self-reliant of the 

six groups in their study. The Explorers differed from this 

study in being somewhat better educated than the other 

groups and not considering themselves well off financially. 

Subjects in the Active Retiree group differed from the 

Active Retiree group of the Sorce et al. (1989) study in 

education level obtained. In the Sorce et al. study, more 

subjects had college degrees, but the Active Retiree 

subjects in the present study were more likely to make over 

$35,000 annually. There did not appear to be an appreciable 

difference in the marital status, gender, home ownership, or 

age of subjects in the two studies. However, the two 
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studies differed in that a higher percentage of the subjects 

in the Sorce et al. study were retired. Also, the Sorce 

et al. {1989} subjects were less likely to be employed 

either full or part time. 

In addition, the Active Retirees of this study tended 

to fit into Goldman's (1989) MasterConsumers group. Goldman 

(1989) estimated that this group represented 16.4 million 

members. They were more affluent and better educated than 

the population as a whole, which also described the 

Attainers of the Gollub and Javitz (1989) study, who were 

more likely to own their homes, live with a spouse, be 

better educated, and have higher incomes. 

As with the findings of Sorce et al. (1989), the 

subjects in the Active Retiree group of the present study 

were more likely to have a security system, were moderately 

self-reliant, and were very likely to become involved in the 

community. Also, this group did not view themselves as 

being well off financially nor view today as being better 

than yesterday. Unlike the Active Retiree respondents of 

Sorce et al.'s study or Gollub and Javitz's (1989) 

Attainers, this group was not very family orientated. 

The largest group of the Sorce et al. (1989) study was 

the Self-Reliant group, and it was the second largest group 

in the present study. In the past study, males comprised 

the largest number of subjects, and the majority of the 

subjects held college degrees. However, the Self-Reliant 
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subjects of the Sorce et al. study were more likely to have 

incomes over $35,000 annually. Other differences were that 

the respondents of the Sorce et al. study were less likely 

to be married, own their own home, or be retired. 

As with the Sorce et al. (1989) study, the Self-Reliant 

subjects in the present study were low in security 

mindedness but moderate in physical activities, planning for 

retirement, and family orientation. Also, this group was 

not likely to be risk takers with new products, but they 

were interested in self-improvement. Like the Pragmatists 

of the Gollub and Javitz (1989) study, the Self-Reliants of 

the present study were the most likely group to live alone. 

The Pragmatists like the Self-Reliants were interested in 

caring for themselves; however, social activities were 

important to them. 

The subjects in the present Quiet Introvert group, like 

those of Sorce et al.'s (1989) study, were more likely to 

watch soap operas but less likely to be self-reliant, to do 

volunteer work, or to be interested in self-improvement. 

Like those of the Sorce et al. study, Quiet Introvert 

subjects in the present study were not interested in many 

things. Goldman's (1989) Simplifiers and French and Fox's 

(1985) Poor Adjustment group exhibited the same lack of 

interest in their lives. As suggested by French and Fox 

(1985) and Goldman (1989), these groups most closely typify 

the prevailing myths about aging. 
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Demographically, the Quiet Introverts of the present 

study were very similar to the subjects of the Sorce et al. 

study. A high percentage of the group were homeowners and 

married, the ages were comparable, and both groups had a 

high ratio of females. They also had similar income levels 

with the exception of the income over $35,000. The Quiet 

Introvert group of the present study tended to have a 

greater percentage of respondents with incomes over $35,000. 

This study supported previous research (Cooper, 1984; 

Darden & Ashton, 1974/75; French & Fox, 1985; Goldman, 1989; 

Gollub & Javitz, 1989) in supporting the existence of 

definite lifestyle groupings. The present study reinforces 

that psychographic segmentation is possible and presents a 

potential alternative to the usual demographics for 

segmenting the elderly. The lifestyle groups created by 

this study based on the Sorce et al. (1989) study seem to 

share many of the characteristics of other lifestyle groups. 

This similarity suggests the need for consensus in naming 

the groups and establishing the variables needed to 

distinguish among the various lifestyle groupings. 

Lifestyles7 Impact On Selection of Retail Outlet When 

Purchasing Pharmaceuticals 

The lifestyle groupings were then used to ascertain if 

there were differences associated with the selection of 

retail outlets when purchasing certain categories of 

products. The product categories used were over-the-counter 
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drugs and prescription medicines. The retail outlets 

included grocery stores, chain discount stores, discount 

drug stores, drug stores, pharmacies, and others 

(nontraditional retail outlets). 

Store Services/Characteristics Factors 

Subjects in the lifestyle groups did view the 

attributes of the various retail outlets differently when 

purchasing either type of pharmaceutical products. The 

Family Oriented lifestyle group appeared to place more 

importance on the attributes which defined In-Store 

Convenience. The importance of attributes defining the In-

Store Convenience factor reflects their low self-reliance 

and indicates their desire to reduce the risks of decision 

making. The importance of the retailer carrying well-known 

brands and having knowledgeable salespeople suggests that 

they are uncomfortable with their ability to judge quality 

products. 

The Active Retirees placed greater importance on such 

attributes as store temperature, in-store lounge, 

uncrowding, place to sit, convenient location, limited 

variety, and salespeople comparable in age. The retailer 

interested in attracting this group should emphasize 

convenient locations as well as a discriminating selection 

of items available. 

The Quiet Introverts perceived such attributes as 

sales, coupons, and discounts as very important 
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considerations when selecting retail outlets. The 

importance of these particular attributes to this group can 

be attributed to the moderate income. Therefore, the 

retailer should stress the availability of senior citizen 

discounts, the acceptance of manufacturers' coupons, and the 

availability of generic brands. 

The service attributes such as home delivery, phone 

orders, package carry out, or convenient parking were not 

prime considerations for any of the lifestyle groups. The 

lack of considerations for these attributes could be 

attributed to the product category. Usually these products 

are lightweight, eliminating the need for carry outs. As to 

phone orders not being considered as a necessary attribute 

to the choice of retail outlets, one can speculate that for 

prescription drugs all retail outlets selling these types of 

products take phone orders. Thus, it would be the exception 

for the retailer not to perform this service. 

Lambert's (1979) findings that approximately 18% of the 

65 and older desired greater assistance in locating products 

within stores, cited problems in reading price tags and 

labels, and desired courteous and knowledgeable sales 

personnel as well as faster check-out provisions were 

similar to those for the Family Oriented group of the 

present study. The Active Retirees (18% of total sample) 

and 15% of the 65 and older of Lambert's (1979) study found 

the components of the General Retail Characteristics factors 
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to be influential. Lumpkin (1984) suggested that those 65 

and older do not place strong emphasis on those attributes 

found in the In-Store Convenience factor or the General 

Retail Characteristics factor. 

The sample of the Lumpkin (1989) study was drawn in 

1980 from members of the Market Facts Consumer Mail Panel. 

Lambert's (1979) study sampled four Standard Metropolitan 

Statistical Areas in Florida. Thus, the difference in the 

three studies' findings could be explained by the sample 

population mix with those from Florida being comparable to 

those of South Texas. 

Shopping Behavior Influencers 

Also, shopping behaviors influenced the consumers when 

selecting a retail outlet for purchases. The shopping 

behaviors of lifestyle groups varied with regard to pricing 

components, using commercial information, relying on 

personal information, or miscellaneous attributes such as 

point of sale information, family recommendations, or 

appearance of packaging. 

Components of the pricing segment were viewed as very 

influential to the decision process regarding the purchase 

of over-the-counter drugs for the Quiet Introvert group. 

However, the Family Oriented group was not motivated by 

these factors. Commercial information was important to the 

Young and Secure group and the Quiet Introvert group, but of 

little significance to either the Self-Reliant group or the 
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Active Retiree group. When relying on the elements in the 

Personal segment, only the Family Oriented group considered 

these attributes important. The Self-Reliant group appeared 

to be neutral, and the Quiet Introvert group did not appear 

to rely on these components in their decision making. The 

attributes which comprised the Miscellaneous element were 

not deemed important considerations when making decisions 

regarding pharmaceutical purchases. 

The Elderly and Retail Store Selection 

Indications were that the elderly respondents of this 

study selected different retail outlets when making 

purchases of either over-the-counter drugs or prescription 

medicines. Evidence suggests that the elderly prefer to 

purchase their over-the-counter drugs at either grocery 

stores or chain discount stores. In contrast, the subjects 

of this study strongly preferred to purchase prescription 

medicines at pharmacies. 

Lifestyle Groups and Retail Store Selection 

The preferences for using grocery and chain discount 

stores when purchasing over-the-counter drugs appeared to 

carry over to the lifestyle groups. However, there were 

significant differences within the lifestyle groups 

regarding the selection of retail outlets. When purchasing 

over-the-counter drugs, the Family Oriented subjects were 

more likely to make their purchases at a chain discount 

store. However, the Active Retiree subjects and the 
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Self-Reliant subjects preferred the discount drug stores for 

over-the-counter drugs. The Quiet Introvert subjects were 

more likely to purchase these types of products at the drug 

store. Pharmacies were retail choice of the Self-Reliant 

subjects. Only the Active Retiree subjects were likely to 

use nontraditional retailers for these types of purchases. 

All lifestyle groups preferred the pharmacy for the 

purchase of prescription medicines. However, there wer6 

strong preferences for other retail outlets exhibited by 

subjects in various groups. Pharmacies were strongly 

preferred over other choices by the Young and Secure 

subjects when purchasing prescription medicines. However, 

subjects in the Family Oriented group were more likely to 

select discount drug stores for this type of purchase. Of 

the lifestyle groups, the Self-Reliant group was most likely 

to use the nontraditional retailers when purchasing 

prescription medicines. As with nonprescription medicines, 

the subjects in the Quiet Introvert group were more likely 

to make their purchases at drug stores. Subjects in the 

Active Retiree group strongly preferred drug stores. Only 

the Quiet Introvert group exhibited strong indications that 

they might select grocery stores for prescription medicines. 

Selection of Retailer Based on Age Groups 

Analysis of the choice of retail outlets for 

pharmaceutical products based on age groups demonstrated 

that differences existed regarding the selection of stores. 
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The same patterns of choices of retailers that appeared in 

lifestyles groups also appeared in the age groups. 

Grocery stores and chain discount stores appeared to be 

the preference for over-the-counter drugs for all age 

groups. However, those in the age group 70 to 74 were 

unlikely to make nonprescription purchases at discount drug 

stores, but as an alternate they selected drug stores. Only 

those in the age bracket of 75 to 84 were likely to use non-

traditional methods of purchasing over-the-counter drugs. 

As with the lifestyle groups, pharmacies were the 

retailers of choice when considering age groups. 

Nevertheless, there were some differences. Subjects in the 

age group 65 to 69 were not as likely to make their 

purchases at a pharmacy as others but showed strong 

preferences for either discount drug stores or chain 

discount stores. Those in the 70 to 74 age group were very 

likely to select the pharmacy, with grocery stores being 

their second choice. As with nonprescription medicines, 

those in the 75 to 84 age group were more likely than the 

other groups to select nontraditional retailers for 

prescription medicines. Also, they showed strong incli-

nations for either drug stores or grocery stores when making 

prescription purchases. 
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Conclusions 

This section presents the conclusions regarding the 

selection of retail outlets and lifestyle groups. 

1. When purchasing nonprescription drugs, the 

lifestyle groups demonstrate differences in their selection 

of retail outlets based on store services/characteristics 

attributes. 

2. Factors which influence shopping behaviors are 

perceived differently by various lifestyle groups making 

retail store selections. 

3. The elderly as a composite group select different 

types of retailers when considering over-the-counter drugs 

as opposed to prescription drugs. Grocery stores or chain 

discount stores are preferred for over-the-counter drugs. 

When considering prescription medicines, the overwhelming 

choice is pharmacies. 

4. Lifestyle groups appear to differentiate in their 

selection of retail outlets when purchasing over-the-counter 

drugs. Strong overall preferences are for grocery and chain 

discount stores, but there are definite differences among 

the groups. 

5. Even though pharmacies are the overall choice of 

lifestyle groups for the purchase of prescription drugs, 

there are strong preferences for other types of retail 

stores. Differences are apparent among the lifestyle groups 

purchasing these products. The Family Oriented group shows 
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a strong preference for discount drug stores, whereas drug 

stores are a strong preference for the Quiet Introvert 

group. 

6. When subjects are grouped by age, the selection of 

retail stores does not vary as much as when subjects are 

grouped by lifestyle. In general, all age groups prefer 

shopping at grocery and chain discount stores for non-

prescription drugs. Although the age group 65 to 69 

indicate partiality to discount drug stores, the age group 

of 70 to 74 demonstrate low regard for this retail outlet. 

7. Purchases of prescription medicines made by all age 

groups are predominantly made at pharmacies. When 

pharmacies are not selected, discount drug stores are more 

likely to be selected. 

Implications for Retailers 

In the face of strong competition currently being 

experienced by retail institutions, viewing the elderly 

market as a homogeneous group can be costly. Also, the use 

of demographics as a tool for segmenting the market does not 

allow for the diversity that exists within the age groups. 

Lifestyle patterns provide a broader, more compre-

hensive view of the consumer, thereby providing a richer 

definition of the targeted market. The few discrepancies 

which appear within the various lifestyle groups when 

compared to those developed by Sorce et al. (1989) can be 

explained by the time element of the research and the region 
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of the country where the studies were conducted. That is, 

lifestyle variables can be used in a generalized format 

across different samples and still provide similar results. 

The results of this study indicate that lifestyle 

influences the behavior of elderly shoppers. Not only were 

the choices of retail stores influenced by lifestyles, but 

the use of information sources and the importance placed on 

store attributes were influenced by these differences. 

The use of lifestyle segmentation provides the retailer 

with an overview of the market in a multidimensional sense, 

thereby supplying a structure for the potential market. By 

comparing the retail store preference for the purchase of 

nonprescription drugs, retailers of this type could design 

their promotional activities for a specific audience. Also, 

increased knowledge of the potential consumers will allow 

the advertising department to develop concepts that would 

reflect the proper seitting and tone of the promotional 

activity. 

Retailers will have a picture of amenities that are 

expected within the store. Attributes such as fair prices, 

quality products, ease of finding items, ability to return 

items, and sales are important to all lifestyle groups. 

However, these attributes are more important to the Family 

Oriented group than the other groups. The importance of 

such attributes as store overcrowding, comfortable store 

temperature, in-store lounge, and places to sit differed 
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according to lifestyle groups in contrast to studies based 

on age (Lumpkin et al., 1985). Hence, the information 

supplied by the study of lifestyle groups will allow the 

retailer to position the store based on the consumers' 

expectations. 

The projected growth of the elderly consumers 

represents a potentially lucrative market segment. 

Retailers wishing to serve the special needs of elderly 

consumers should respond through adjustments in the 

retailing mix. Using information supplied by the insight of 

lifestyles will allow for the development of a coherent 

strategy that will make a comprehensive package of the 

retail mix elements. 

Implications for Teaching and Learning in Higher Education 

In the past the elderly, those 65 and older, have been 

viewed as a homogeneous group. Historically, this segment 

of our society has been assigned particular or stereotypical 

types of behaviors and attitudes. This study and others 

(Bone, 1991; Cooper, 1984; French & Fox, 1985; Greco, 1986; 

Gollub & Javitz, 1989) refute these stereotypes. People 

over the age of 65 maintain patterns of activities and 

attitudes developed during their lifetime. 

The implications that the elderly are not alike should 

suggest to scholars of consumer behavior, marketing, 

retailing, hotel/restaurants, housing, family relationships, 

careers, human services, and fashion design disciplines that 
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age alone is not a useful predictor of behavior. These 

teaching areas will be impacted by the demographic 

revolution of the near future. The needs of future 

generations of elderly will be met by the students of today. 

It is imperative to dismiss stereotypes of the elderly as 

poor, in physical and mental decline, lonely, and victims 

(Barak & Rahtz, 1981; Bartos, 1980; Burnett & Wilkes, 

1985/86; Dychtwald, 1990). Future aging consumers will lead 

very complicated and complex lives, and this group will be 

wealthier, healthier, and better educated. 

The next generation of elderly, the Baby Boomers, will 

comprise about 70 million individuals. The fact that this 

generation of elderly will be better educated (one in four 

have college degrees) than past generations translates into 

the need for more information and better quality products 

(Leventhal, 1990). 

Leventhal (1990) suggests that the elderly of today 

hold fewer college degrees (only 1 in 10). In the present 

study, approximately 30% of the respondents held college 

degrees. Of the respondents, 85% indicated that they were 

interested in self-improvement, thus suggesting that the 

elderly are lifelong learners. However, Visvabharathy and 

Rink (1984) and Smith and Moschis (1985) suggest that the 

elderly process information differently from younger people. 

The elderly learn new material better when presented with a 

slower or self-paced presentation. If the material pertains 
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or relates to prior experience, there are no deficits in 

their learning ability. Thus., the type of information of 

interest to the elderly and the manner in which this 

material should be presented will require study and 

development by academia. Perhaps the senior citizen can 

become a resource for the development of consumer education 

programs for older students. 

Clearly the role of the elderly will change. They will 

no longer be full-time employees, full-time parents, or 

homemakers. The psychological well-being of the elderly 

depends upon their ability to find a substitute for these 

lost roles (Ames & Kennedy, 1981; Ostroff, 1989; Spruiell & 

Jernigan, 1982). Support systems should be developed which 

would allow the gerontology educator to communicate the 

needs of the elderly and their changing roles to other 

departments on campuses. Programs pertaining to gerontology 

should be included in courses such as fashion merchandising, 

retailing, banking, human resource management, recreational 

activities, child care development, adult day care, and 

finance. 

The improvement of health and the ability to retard the 

aging process through physical activity and healthful diets 

should lead to the development of wellness programs on 

campuses. The demand for health and fitness should increase 

demands for wellness-oriented programs for the elderly in 

the physical education department. These departments should 
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also work to develop athletic equipment, exercises, 

rehabilitation programs, and participant sports for the 

elderly. The chemistry and biology departments should be 

emphasizing research or studies for "anti-aging" drugs and 

creams, drugs which lower cholesterol, fat substitute 

products, or anti-arthritis drugs. 

As one ages, the physical aspects of one's body change, 

thus making it difficult to purchase attractive clothing, 

which plays an important role in maintaining a healthy self-

concept: (Spruiell & Jernigan, 1982) . There are clothes 

designed for the petite, the large, and the average person, 

but no designs have been developed for the elderly and their 

specific problems. The need to educate designers, dress 

manufacturers, and retail merchants has not been met. 

Fashion design instructors should make students aware of the 

physical changes in the older adult (Spruiell & Jernigan, 

1982) . They need to be aware of the placement of closures, 

the use of more pliant material, and the use of colors or 

patterns in the design of clothing. The retail 

merchandising instructor should understand the psycho-

graphic characteristics of the elderly so that students will 

have a clearer view of how to position the merchandise to 

appeal to the senior consumer (Lumpkin & Hite, 1988; 

Ostroff, 1989; Spruiell & Jernigan, 1982). 

Training the work force to deal with change in life 

expectancy will increase in importance. If this stage of 
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life is one of continued growth and development, then the 

view of aging must be reevaluated. What procedures will 

organizations need to develop to deal with the increased 

demand for product and service diversification to meet the 

needs of the elderly? What marketing strategies will need 

to be developed for these products and services to avoid 

appearing to have disdain for the elderly? 

Age discrimination and prejudice are nourished by the 

youth orientation of the United States. These negative 

attitudes toward the elderly need to be explored and 

strategies developed to dispel and eliminate them. Academia 

should foster responsiveness to the elder's diversity and 

dignity within its community. 

Recommendations 

On the basis of the findings of this study regarding 

the use of lifestyle groups for determining retail store 

choices, the following recommendations are made. 

1. This study should be replicated in other parts of 

the United States with older adults similar to those who 

participated in this study in order to see if the same or 

similar results occur., 

2. Additional studies should be undertaken to 

determine the importance of store attributes with regard to 

the selection of retail outlets by those over age 65. 
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3. Inquiries should be made to determine if the needs 

of the elderly are consistent across store types. 

4. Investigations should be undertaken to determine 

the importance of information sources to assess the impact 

of these factors on retail store choice. 

5. Further development of standardized lifestyle 

inventory variables for the study of the older American 

should be undertaken to determine if preferences can be 

generalized across retail institutions. 

6. A longitudinal study with a younger group should be 

undertaken to determine when and how lifestyles change as 

American consumers enter their senior years. 

7. A study should investigate the impact of cognitive 

age (how old we feel) versus chronological age (how old we 

actually are) to determine if consumer habits and behaviors 

differ with regard to these two factors. 

8. Studies should examine the relationship of 

cognitive age in the development of lifestyle groupings to 

determine if there is a correlation between how old the 

respondent feels and the lifestyle grouping. 

9. A study of the impact of health on the lifestyle of 

the elderly with regard to shopping behaviors, social-

ization, and leisure pursuits should be undertaken. 

10. A study to develop educational programs to enhance 

the lives of lifelong learners and prepare educators to 

present such material is warranted. The physical and 
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psychological needs of the older learner should be 

considered in the development of these programs. 

11. The development of household products to meet the 

needs of the elderly, such as sound systems which will 

accommodate the loss of upper registers; fixtures and 

appliance controls that will accommodate arthritic hands; 

lightweight cooking utensils for easier handling; and lids 

on jars, bottles, or sodas which will be easier to open, 

should be studied. 

12. A study should be undertaken to develop 

promotional materials which will present the elderly in a 

more attractive and positive light. 

13. Recreational and travel programs for the elderly, 

including educational seminars, wellness programs, health-

conscious menus, and stimulating adventures, should be 

studied. 

14. Lifestyle groups should be studied to determine 

the effects of past cohort events on the characteristics of 

a particular group. Marketing campaigns can be designed to 

focus on these particular experiences. 

15. To accommodate the intellectual, social, and 

physical skills of the elderly, new job training techniques 

should be encouraged in the curriculum development of 

colleges of business, gerontology, and sociology. The 

findings of this study indicate that many of the elderly 

continue to work after retirement.; thus, it is necessary to 



120 

create training programs for the elderly and adjust the 

training of the trainers to the special needs of the 

elderly. 

16. The preferences of lifestyle groups should be used 

when designing retirement housing for the elderly. 

17. Preferences of lifestyle groups can be used in the 

development of services which the elderly require. Such 

services include in-home care, financial planning, health 

care packages, funeral services, home appliance repair 

services, home repair services, delivery services, and 

automobile repair services. 
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TEXAS A&l 
UNIVERSITY 
Department of Management. Marketing and Canspua Box 187 KlngavtUe, T c n i 78363 
General Buatneu 

SSCTIOS Is LIFESTYLES 

For each. of the statement*! below, please CT1CT.K the SUMB2S. that best. 
describes bow much you M S S S or PXfTFt̂yPffTT that the statement PKgCF.rPKS 1 W 
and what you enjoy doing with your time* 

1 • HOT HE AT ILL 
2 ~ FVfflrT 

SOMETIKB MX « 
P g l T . T . T M S 

1. Work on self-improvement 14. 
1 2.... 3 4 5 

2. Enjoy spending a lot of time 
with my family 15. 
1 2.... 3 4 5 

3. Enjoy being with people 
1 2 3 4 5 16. 

4. Feel pride in using the things 
I've built or made myself 

1 2 3 4 5 17. 

5. Spend winters a warmer climates 
1 2 3 4 5 18. 

6. Enjoy doing volunteer work 
1 2 3 4 5 19. 

7. Spent a lot of time planning 
for retirement 20. 
1 2 3 4 5 

8. Won't buy unless 1 see it 
first hand 21. 
1 2.... 3 4 5 

9. Better to spend more than 
get second best 22. 

1 2 3 4 5 

10. Often combine shopping with 23. 
lunch or dinner 

1 2 3 4 5 

11. What happens to me is my 24. 
own doing 

1 2 3 4 5 
25. 

12. Like collecting/collectibles 
1 2 3 4 5 

13. Enjoy being asked about 26. 
the latest trends 
1 2 3 4 5 

Think of myself as younger 
than most others my age 

1. • • * 2..*. 3 .... 4.... 5 

Feel that Z cope well with 
everyday life 

1.. • • 2.... 3• • •. 4 • • • • 5 

Try new and different places 
to shop 

1..*. 2.... 3 .... 4.... 5 

Work on community projects. 
1 2 3 4 5 

Make plans a month ahead 
1 2 3 4 5 

Things are just too complicated 
1.... 2.... 3...* 4.... 5 

Shopping gives me a chance 
to get out and do something 

1 • • • • 2.... 3 .... 4..*. 5 

Careful not to dress to 
differently from my friends 
1.... 2.... 3 *. •. 4.... 5 

Stay home most evenings 
1 2 3 4 5 

Ask my friends advice on 
which brands to buy 
1 2 3 4 5 

Careful to eat the right foods 
1 2 3 4 5 

Eave friends/neighbors X can 
talk to or get to help me 
1 2 3 4 5 

Financially, I'm better off 
than others 
1 2 3 4 5 
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LIFESTYLES COOT'D: 1 * NOT ME 

2 -JBARELYJL-
27. More self-reliant than others 

1..... 2.... 3 .. • • 4.... 5 

28. MAke plana a year in advance 
1,.... 2.... 3... • 4.... 5 

29. Enjoy gardening* (flower/veg.) 
2..... 2.... 3.... 4.... 5" 

30. Society is changing too fast 
X.... 2.... 3.... 4.... y 

31. Have not yet reached the 
peafc of my mental ability 
1 2 3 4.... 5 

32. Active in sports (golf, tennis) 
1..•. 2.... 3.... 4.... S 

33. Enjoy taking movies with 
my camcorder 
1 2 3 4 5 

34. Enjoy listening to public radio 
1 2 3 4.. . . 5 

35. A security system is in my home 
a 2 3.... 4 5 

3 6. Avid book reader 
1 2 3 4 5 

37. Prefer going to a movie theater 
..• 2.... 3.... 4.... 5 

38. Enjoy eating at new restaurants 
1.. * * 2.... 3.... 4.... 5 

39. Enjoy watching soap operas 
1 2 3 4 5 

4 0. Like to go to sporting events 
at the stadiums/greens/courts 
1 2 3 4 5 

41. Life today surpasses yesterday 
1 2 3 4 5 

42. I deserve to take it easy 
1 2 3 4 5 

43. Enjoy renting /pur chasing movies 
to watch using a VC3L 
1 2 3 4 5 

44. Attend planned social events 
1 2 3 4 5 

3 • SOCTIICSIE 5 - RBUXT IE 

45. Fisti or hunt o n V n ^ u ^ J u l i 
1.... 2.... 3.... 4.... y 

46. Enjoy doing sweepstakes/lottery 
1 2 3 4 5 

4-7. Enjoy traveling in the USA. 
1 2 3 4 5-

48. Attend cultural/art events 
1.... 2.... 3.... 4.... S 

49. Walk/exercise on a daily basis 
1.... 2.... 3.... 4.... 5 

50. Environmental/wildlife issues 
are important 
1.... 2.... 3.... 4.... 5 

51. Vote most elections 
1.... 2.... 3.... 4.... 5 

52. Subscribe to news magazines 
1.... 2.... 3.... 4.... ? 

53. Read the newspaper daily 
1 2 3 4 5 

54. Enjoy foreign traveling 
1 2 3 4 5 

55. Active in politics 
1.... 2.... 3.... 4.... 5 

56. Like needlework/knitting 
1 2 3 4.... 5 

57. Enjoy doing stocks/bonds 
investments 
1.... 2.... 3.... 4.... 5 

58. Regularly purchase items 
through the mail 

1 2 3 4 5 

59. Enjoy shopping at shopping 
centers 
1 2.... 3 4 5 

60. Take active part in FederaL 
political campaigns 
1 2 3 4 5 

61. Member of frequent flyer 
program 
1 2 3 4 5 

62 Have a pet 
1 2 3. 4 5 
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SECTION 2 - OVER-THE-COUNTER DRUGS 

Which, factor® most influences you to purchase over- the - counter 
products? For each statement below, please CXRCTTiK the ̂ unTRKB. that best 
indicates the- nv importmice of EACH ITEM in helping you make your 
PURCHASING DECISION for* (TVER- TEE - COUNTER- DRUGS (i.e. what to buy, where to 

buv orjrben to buv) 5 « REALLT ME 

2 * BABBLT ME JLUCOSTXE 

Information Source or 
Prodnct characteristic 
1. Comparative Shopping 

(Shopping- around) 
1 2 3 4... 

2. Brand Name Reputation 
1.••• 2.... 3.... 4.. < 

3. Store Reputation 
1. . . . 2.... 3. . . . 4a. a 

15. Quality of the product 
1 2 3 4 5 

16. Spouse's advise/recommendation 
l...« 2.... 3.... 4.... 5 

17. Family members (not spouse) 
advise/recommendation. 
l...« 2.... 3.... 4..*. 5 

Money-back. Guarantee (Store) 
1.... 2.... 3.... 4.... 5 

Money-back Guarantee 
(From Company) 
1 2 3 4 5 

18. Point of Sales Infoxmation 
(Package/label, display) 
1 2 3 4 5 

19. Physician recommends 
1 2 3 4 5 

Ads (Radio, TV, Magazines) 
1 2 3 4 5 

20. Appearance of packaging 
1 2 3 4 5 

Ads (Newspapers) 
1 2.... 3... 

8. Friends' recommendation 
1 2 3 4 

Special offer 
1 2 3. 

4 5 

5 

4.... 5 

21. Premium offer 
1 2 3 4 5 

22. Coupon offer 
1.... 2.... 3.... 4.... 5 

23. Cents off label 
1.... 2.... 3.... 4.... 5 

10. Personal Experience 
(Previous Use) 
1 2 3 4. 

24. Recommend by magazine/news 
article 
1 2 3 4 5 

11. Value for the price 
1 2 3 4. 

25. Subscribe to Cable TV 
1 2 3 4... 

12. Pharmacist's advise 
1 2 3 4 5 

13. Endorsements (Personal/ 
Celebrity, Seals of Approval) 
1 2 3 4 5 

14. On sale (reduced price) 
1 2 3 4 5 
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SECTION 3 — TYPE OF RETAILER 

For each, type o£ product listed below, please CIRCLE the 
of th* STQgg whare vou would MOST LXXSLT » T K THK PTTECHASB if 

XBXLTB t K1ST*TT>'tni COT3E 

1 - Grocery Store 
2 « Chain Discount(r-aart, 

Target, WalMart) 
3 m Discount Drug' Stores (Eckard 

Drag Emporium, Wal Greens). 
PT^T fLocal) 

5 m. Pharmacy 
€ m Mail Order 
7 m. Kail Order- (Insurance Group) 
8 » Insurance determined. 

location. 

1. Band. Airs (e.g.) BandAids) 18. Vitamina 

2. Antacids (e.g. Turns) PRESCRIPTION- KEDXCOTS Ktt 

19. Allergy medicine-
3. Laxatives (e.g. ExLax) 

1.. 2.. 3.. 4.. 5.. 6. 
20. Heart medicine 

4. Anti-Diarrhea (e.g. Kaopectate) 
1.. 2.. 3.. 4.. 5.. 6. 

21. Stomach problems 
5. Hemorrhoids (e.g.Preparation H) 

22. High blood pressure 
6. Aspirin (e.g.Bayer) 

1.. 2.. 3.. 4.. 5.. 6. 
23. Lung ailments 

7. Acetaminophen (e.g. Tylenol) 

24. Arthritis 
8. Coated Buffer Aspirin (e.g. 

Bufferin) 
1. . 2.. 3 

9. 

10. 

11. 

12. 

13 . 

14. 

15. 

16. 

17 . 

Xboprofen (e.g. Motrin) 
1.. 2.. 3.. 4.. 5.. 6.. 7, 

Calicum supplements 
1.. 2.. 3.. 4.. 5.. 6.. 

Sinus (e.g. Actifed) 
1.. 2.. 3.. 4.. 5.. 6.. 

Arthritis Pain Formulas 
1.. 2.. 3.. 4.. 5.. 6.. 7 

Muscular Relief (e.g. Ben Gay) 
1.. 2.. 3.. 4.. 5.. 6.. 7.. 8. 

Cough Medicine (e.g. NyQuil) 
1.. 2.. 3.. 4.. 5.. 6.. 7.. 8. 

Cold Medicine (e.g. Contact) 
1.. 2.. 3.. 4.. 5.. 6. . 7.. 8. 

Cough Drops (e.g. Halls) 
1.. 2.. 3.. 4.. 5.. 6. . 7 8.. 

Tliroat Lozenges (e.g. Sucrets) 
1.. 2.. 3. . 4. . 5. . 6.. 7.. 8. 

25. Depression 
1.. 2.. 3.. 4.. 5.. 6.. 7 

26. Cancer 

, 1.. 2.. 3 

27. Thyroid 
1.. 2.. 3 

2 8. Hormones 
1.. 2.. 3 

(e.g. estrogen) 

29. Gall Bladder 

30. Diuretics (e.g. water pills) 

31. Diabetes 

32. Urinary problems 

33. Eye problems (e.g. 
drops/ointment) 



126 

— SCCTIOH-*-—__SJDRF CHARACTERISTICS 

The various SKEVXOM/CHARACTERISTICS which. are listed below, please CTlfTiK 
the H0MB8B. which best indicate BOir ZXPOKZAHT these are when shopping for 
npm-Tgg-COOHTER-DRPGS. 

o m. imvmt. 
1, - m™" 

OFTEH 
always-

1. Wei 2- known brands 
0 1.... 2 3 

2. Readable tags on shelves* 
0.... 1.... 2.... 3 

3. Store close to home 
0. •.. jL.-• 2.... 3 

4. Variety of stores close 
together 
0 1.... 2.... 3 

5. Store urn crowded 
0.... 1.... 2.... 3 

6. Hot too hot or cold in store 
0...« 1.... 2.... 3 

7. Chair/benches available 
0 1 2 3 

8. Restroom in store 
0 1 2 3 

19. Like discount stores because 
clerks leave ae alone 
0 1 2 3 

20. Fast/convenient checkouts 
0 1 2 3 

21. Senior citizen discounts 
0.... 1.... 2.... 3 

22. Accept coupons 
0 1 2 3 

23. Accept checks 
0 1 2 3 

24. Accepts major credit cards 
0 1 2 3 

25. Friendly cashiers 
0 1 2 3 

26. Package carryout 
0 1 2 3 

9. Knowledgeable Salespersons 
0 1 2 3 

10. Salespersons your own age 
0 1 2.... 3 

27. Delivery to home 
0 1 2 

2 8. Phone in orders 
0 1 2 

11. Eelp in finding items in store 
0 1 2 3 

12. Quality products 
0 1 2 3 

13. Fair prices 
0 1 2 3 

14. Variety of choice in store 
0 1 2 3 

15. Ease of finding items 
0 1 2 3 

16. Help in reaching items 
0 1 2 3 

17. Hide aisles 
0 1 2 3 

18. Sales (marked down prices) 
0 1 2 3 

29. Provides transportation to 
store 
0 1 2 3 

30. Convenient Parking 
0 1 2 32 

31. Convenient entrance/exit 
0 1 2 3 

32. Limited variety so items can 
be found easily 
0 1 2 3 

33. Can return products 
0 1..:. 2 3 

34. Small store so items can be 
found easily 
0 1 2 3 

35. Can walk to store 
0 1 2 3 
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Please complete the following classification, information which, will enable 
us to combine your answers with those of other people. Tour- individual 

will h« kept STEICTET OTFXDETOMu 

1. Please CIRCLE the JTOMBER that 
best, indicates your race. 

II] Caucasian. 
[2] Hispanic 
[3] Black 

[4] Oriental 
[5] Other-. 

(write is) 

2. Age (please circle) 

CI] 
C2] 
C3] 
[4] 

55-59 
60-64 
65-69 
70-74 

[5] 
[63 
17] 
E8] 

75-79 
80-84 
85-89 
90 plus 

3. Total Annual Income (please 
circle) 

[13 Under $10,000 
123 $10,001-15,000 
[33 $15,001-25,000 
£43 $25,001-30,000 
[53 $30,001-35,000 
[63 Over $35,001 

4. Please CIRCLE all that apply as 
sources of income 

[1] Social Security 
[23 Interest on Savings 
[3] Certificates of Deposit 
[4] Retirement/pension from work 
[53 Contribution from children 
[63 Dividends front stock 
[73 Employment 

5. Martial Status (please circle) 
[13 married [33 single 
[23 widow/er [4] divorced 

6. Employment: [check all that 
apply] 

Eomemaker 
Retired 
full time 
part time 

IOS SPOUSE 

7. Education level: TOP SPOUSE 
High School or* less: 
Completed High. School 
Some College 
Completed; College 
Some Graduate School 
Graduate School degree 

8.Residence (please circle): 
[13 own house 
[23 rented house 
[33 rented apartment 
[43 public housing 

9. People who reside in your-
household (circle all that 
apply) 

[13 spouse 
[23 relatives 
[33 nonrelatives 

10. Do you have a/n YES WO 
automobile/truck 
microwave oven 
VCR 
CD player 
Personal Computer 

11. [1] KALE [2] FEMALE 

12. Are you a Permanent Resident of 
the Coastal Bend Area? 

_Yes _So 

If no where are you from? 

City 
State 

13 

14. 

Please comment on the age you. 
feel, (example 10 years 
younger) 

Please feel free to make any 
comments which this-
questionnaire has brought to 
mind. 
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Table 26 

Chi-Square Analysis: Laxatives 

Outlets 

Lifestyle Discount Discount Drug Nontradi' 
Group Grocery Chain Drug Store Pharmacy tional3 

Family 
Oriented 
(N=91) 

(0-E) 2 

/E 

Young & 
Secure 
(N=75) 

(O-E)2 

/E 

Active 
Retiree 
(N=70) 

(0-E)2 

/E 

Self-
Reliant 
(N=77) 

(0-E)2 

/E 

Quiet 
Introvert 
(N=73) 

(0-E)2 

/E 

5.322 

0.094 

2.818 

0.874 

0.115 

7.752 

0.058 

1.222 

2.546 

0.399 

R=-2.307 R=2.784 

0 . 0 8 2 

0.572 

1.503 

0.046 

0.112 

2.479 0.007 0.943 

0.646 1.554 0.777 

3.264 1.451 0.725 

1.617 3.622 0.798 

1.980 0.157 13.907 

R=3.729 

Note. 0 = observed; E = expected. The overall X2=57.44l, df=20. 
]D=0.000. 

^This category includes mail order and insurance determined locations. 
•These are the cell chi-squares which were the significant contributors 
These are the standardized residuals for those cells which were 
contributors to the significance of the X2 value (Haberman, 1984). 
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Chi-Square Analysis: Antacids 
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Outlets 

Lifestyle Discount Discount Drug 
Group Grocery Chain Drug Store Pharmacy 

Family 
Oriented 
(N=91) 

(O-E)2 3.551 
/E 

Young & 
Secure 
(N= 75} 

(O-E)2 0.148 
/E 

6.587® 

0.009 

0.261 

0.569 

Active 
Retiree 
(N=70) 

(O-E)2 4 . 711a 2.020 
/E 

Self -
Reliant 
(N=77) 

(O-E)2 0.399 1.543 
/E 

Quiet 
Introvert 
(N=73) 

(O-E)2 1.126 0.011 
/E 

R=2.170b R=2.566b 

0.332 

2.031 

0.481 

1.759 

2.089 

0.859 

0.338 

2.309 

1.183 

2.332 

2.176 

1.078 

9 .861a 

R=3.141b 

Note. 0 = observed; E = expected. The overall X2=47.759, 
df=16. p=0.000. 
aThese are the cell chi-squares which were the significant 
contributors. 
bThese are the standardized residuals for those cells which 
were contributors to the significance of the X2 value 
(Haberman, 1984). 
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Table 28 

Chi-Square Analysis: Sinus Medicines 

Outlets 

Lifestyle Discount Discount Drug Nontradi 
Group Grocery Chain Drug Store Pharmacy tional* 

Family 
Oriented 
(N=91) 

(0-E)2 

/E 

Young & 
Secure 
(N=75) 

(0-E)2 

/E 

Active 
Retiree 
(N=70) 

(0-E)2 

/E 

Self-
Re li ant 
(N=77) 

(0-E)2 

/E 

Quiet 
Introvert 
(N=73) 

(0-E)2 

/E 

3 .077 

1.002 

0.211 

0.0001 

0.232 

8.255 

0.0189 

0 . 0 0 0 2 

5.670 

0.839 

1.248 

5.901 

1.040 

6.177 

0.025 

R=2.873° R=-2.429 
R=-2.381 R=2.485 

1.1771 0.609 1.415 

2.010 1.681 0.597 

0.970 1.416 0.007 

0.107 12.875 0.032 

1.154 0.112 

R=3.588 

0 . 6 6 0 

Note. O = observed; E = expected. The overall X2=58.516, df=20. 
E=0.000. 

"This category includes mail order and insurance determined locations. 
•These are the cell chi-squares which were the significant contributors 
°These are the standardized residuals for those cells which were 
contributors to the significance of the X2 value (Haberman, 1984). 
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Table 29 

Lifestyle Groups: Over-the-Counter Drugs 

Outlets 

Lifestyle Discount Discount Drug Nontradi-
Group Grocery Chain Drug Store Pharmacy tional" 

Family 
Oriented 

N 
% 

Young & 
Secure 

N 

Active 
Retiree 

N 

Self-
Re liant 

N 

Quiet 
Introvert 
N 
% 

Total Sample 
N 

432 
0 . 2 6 

474 
0 . 3 5 1 

453 
0 . 3 5 

469 
0 . 3 4 

449 
0 . 3 4 

2257 
0 . 3 3 

983 
0 . 6 0 

616 
0 . 4 5 6 

524 
0 . 4 1 

510 
0 . 3 7 

502 
0 . 3 8 

3135 
0 . 4 5 

131 
0 . 0 8 

74 
0 . 0 5 5 

168 
0 . 1 3 

160 
0.12 

140 
0.11 

673 
0.1 

41 
0 . 0 3 

107 
0 . 0 7 9 

62 
0 . 0 5 

97 
0 . 0 7 

120 
0 . 0 9 

427 
0 . 0 6 

39 
0 . 0 2 

70 
0 . 0 5 2 

30 
0 . 0 2 

128 
0 . 0 9 

86 
0 . 0 7 

353 
0 . 0 5 

12 
0.01 

9 
0 . 0 0 7 

23 
0 . 0 2 

22 
0 . 0 2 

17 
0 . 0 1 

83 
0.01 

"This category includes mail order and insurance determined locations. 
Percentages are based on row totals. 
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Table 30 

Chi-Square Analysis: Calcium 

Outlets 

0.410 

0.013 

1.171 

0.198 

0.051 

1.566 0.391 2.927 0.136 2.370 

1.079 0.498 0.003 1.681 0.198 

Lifestyle Discount Discount Drug Nontradi 
Group Grocery Chain Drug Store Pharmacy tionala 

Family 
Oriented 
(N=91) 

(0-E)2 

/E 

Young & 
Secure 
(N=75) 

(O-E)2 

/E 

Active 
Retiree 
(N=70) 

(O-E)2 

/E 

Self-
Re li ant 
(N=77) 

(O-E)2 

/E 

Quiet 
Introvert 
(N=73) 

(O-E)2 

/E 

0.4756 0.7197 0.108 1.416 

1.846 0.281 0.256 9.862 

0.144 0.001 

0.140 

0.102 

2.7372 0.112 1.513 

R=3.140 

Note. 0 = observed; E = expected. The overall X2=32.405, df=20, 
p=0.039 . 

"This category includes mail order and insurance determined locations, 
^hese are the cell chi-squares which were the significant contributors 
These are the standardized residuals for those cells which were 
contributors to the significance of the X2 value (Haberman, 1984) . 
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Table 31 

Chi-Square Analysis: Arthritis Pain Medicines, Cough Drugs 

and Throat Lozenges Purchased at the Pharmacy 

Lifestyle 
Group 

Arthritis 
Pain8 

Product 

Cough 
Drop8 

Throat 
Lozenges8 

Family 
Oriented 

N=91 
(0-E)2/E 5.181b 1.886 2.593 

Young & 
Secure 

N=75 
(0-E)2/E 1.099 1.554 2.1373 

Active 
Retirees 

N=70 
(0-E)2/E 3.306 1.451 1.995 

Self-
Re li ant 

N=77 
(0-E)2/E 4.278b 12.154b 15.361b 

Quiet 
Introvert 

N=73 
(0-E)2/E 1.288 0.157 0.407 

R° -2.276 
2.068 

3.486 3.919 

Note. 0 = observed; E = expected. 
aArthritis Pain overall X2=16.759, df=4, p<0.002; Cough Drop 
overall X2=17.566, df ==4. pcO.OOl; Throat Lozenges X2=23.153, 
df=4, p<0.000. 
bThese are the cell chi-squares which were the significant 
contributors. 
cThese are the standardized residuals for those cells which 
were contributors to the significance of the X2 value 
(Haberman, 1984). 



Table 32 

Lifestyle Groups: Prescription Medicines 

Outlets 
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Lifestyle Discount Discount Drug Nontradi 
Group Grocery Chain Drug Store Pharmacy tional" 

Family 
Oriented 

97 
0 . 0 7 

172 
0 . 1 3 

306 
0 . 2 2 

263 
0 . 1 9 

490 
0 . 3 6 

37 
0 . 0 3 

Young & 
Secure 

N 

Active 
Retiree 

N 

156 
0 . 1 4 

17 
0 . 0 2 

78 
0 . 0 7 

1.41 
0 . 1 3 

56 
0 . 0 5 

152 
0 . 1 4 

88 
0 . 0 8 

162 
0 . 1 5 

660 
0 . 5 9 

506 
0 . 4 8 

87 
0 . 0 8 

72 
0 . 0 7 

Self-
Re li ant 

N 
% 

Quiet 
Introvert 
N 

59 
0 . 0 5 

142 
0 . 1 3 

Total Sample 
N 471 
% 0 . 0 8 

141 
0.12 

58 
0 . 0 5 

590 
0.10 

155 
0 . 1 3 

170 
0.16 

839 
0 . 1 4 

102 
0 . 0 9 

198 
0.18 

813 
0 . 1 4 

466 
0 . 4 0 

434 
0 . 4 0 

2556 
0 . 4 4 

232 
0 . 2 0 

93 
0 . 0 8 

521 
0 . 0 9 

"This category includes mail order and insurance determined locations. 
Percentages are based on row totals 
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Table 33 

Chi-Square Analysis for Prescription Drugs at the 

Grocery Store 

Lifestyle Group 

Quiet 
Family Young & Active Self- Intro-
Oriented Secure Retirees Reliant vert Ra 

N=91 N=75 N=70 N=77 N=73 

Stomach 
Medicat:ionb 

(0-E)2/E 

Lung 
Medicat:ionb 

(0-E)2/E 

Arthritis 
Medication 

(0-E)2/E 

Thyroid 
Medication 

(0-E)2/E 

Gall 
Bladder 

(0-E)2/E 

Diabetic 
Medication 

(0-E)2/E 

Cancer 
Medication 

(0-E)2/E 

0.7288 5.156 6.529 0.194 2.581 

2.782 9.556 4.715 0.922 3.390 

2.153 7.191 2.020 0.551 1.154 

2.573 7.767 4.5337 0.7917 3.860 

2.572 5.444 2.754 0.7917 3.860 

2.365 6.108 4.352 0.667 4.385 

1.759 2.089 3.808 0.338 6.367 

2.271 
•2.555 

3.091 
•2.171 

2 . 6 8 2 

2.787 
•2.129 

2.333 

2 .471 
2 . 0 8 6 
2.094 

2.523 

Note. O = observed; E = expected. 
"These are the standardized residuals for those cells which were 
contributors to the significance of the X2 value (Haberman, 1984) . 
bOverall: Stomach Medication X2=16.750, df=4, p<0.002; Lung Medication 
X2=22.909, df=4, ]3<0.000; Arthritis Medication X2=14.130, df=4, p<0.007; 
Thyroid Medication X2=20.877, df=4, p<0.000; Gall Bladder X2=16.491, 
df==4, e<0.002; Diabetic Medication X2=19.062, df =4. p<0.001; Cancer 
Medication X2=15.187, df=4, p<0.004. 
"These are the cell chi-squares which were the significant contributors. 
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Table 34 

Chi-Square Analysis for Prescription Drugs at Chain Discount 

Stores 

Lifestyle Group 

Quiet 
Family Young & Active Self- Intro-
Oriented Secure Retirees Reliant vert Ra 

N=91 N=75 N=70 N=77 N=73 

Arthritis 
Painb 

(0-E)2/E 

Hormone 
Pillsb 

(0-E)2/E 

Gall 
Bladderb 

(0-E)2/E 

Diuretic 
Pillsb 

(0-E)2/E 

Eye Drops/ 
Ointmentb 

(0-E)2/E 

4 .151 

0 . 0 0 2 

0.182 

1.923 

11.640 2.270 

0.126 

0.001 

0.498 

0.415 

1.604 

4.295 

0.055 

1.365 

13.882 2.270 0.185 0.039 

0.869 

0.012 

1.738 

8.132 

6.814 

5.615 

2 .037 

3.412 
•2.852 

3.726 
8.132 -2.852 

2.610 

2.072 
2.370 

Note. 0 = observed; E = expected. 
"These are the standardized residuals for those cells which were 
contributors to the significance of the X2 value (Haberman, 1984) . 
bOverall: Arthritis Medication X2=9.725, df=4. p<0.045; X2=26.808, df=4, 
p<0.000; Gall Bladder X2=27.580, df=4. p< 0.000; Diuretics Medication 
X2=10.690, df=4. p<0.030; Eye Drops/Ointment X2=11.855, df=4. p<0.018. 
"These are the cell chi-squares which were the significant contributors. 
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Table 35 

Chi-Square Analysis for Prescription Drugs at Discount 

Drug Stores 

Lifestyle Group 

Family Young & Active Self- Quiet 
Oriented Secure Retirees Reliant Introvert 
N=91 N=75 N=70 N=77 N=73 

Allergy 
Medication1" 

{0-E)2/E 
Stomach 
Medicationb 

(0-E)2/E 
Lung 
Medicationb 

{0-E)2/E 
Depression 
Medicationb 

(0-E)2/E 
Cancer 
Medicationb 

{0-E)2/E 
Hormone 
Pillsb 

(0-E)2/E 
Gall Bladder 
Medicationb 

(0-E)2/E 
Diuretic 
Medicationb 

(O-E)2/E 
Diabetes 
Medicationb 

(0-E)2/E 
Urinary Tract 
Medicationb 

(0-E)2/E 
Eye Drop 
Medicationb 

(0-E)2/E 

1.954 5.529 0.412 0.805 

0.667 5.548 1.832 0.525 

7.231 3.852 0.270 0.173 

8.330 5.031 0.763 0.078 

6.866 5.031 0.413 0.078 

5.070 3.489 0.026 0.571 

4.706 3.645 0.270 0.050 

11.168 7.061 2.481 

4.508 3.852 0.016 0.031 

6.361 7.624 0.022 0.213 

5.372 5.350 1.469 0.055 

1.245 -2.351 

0.799 -2.355 

0.408 2.689 

2 . 8 8 6 
0.038 -2.243 

2 . 6 2 0 
0.987 -2.243 

0.097 2.252 

0.064 2.169 

3.342 
0.001 0.246 -2.657 

0.105 2.123 

2.522 
0.070 -2.761 

2.318 
1.405 -2.313 

Note. 0 = observed; E = expected. 
'These are the standardized residuals for those cells which were 
contributors to the significance of the X2 value (Haberman, 1984) . 
b0verall: Allergy Med.X2=ll .596, df=4, p<0.021; Stom.Med.X2=ll. 198, df=4, 
p<0.024; Lung Med.X2=13 .653, df=4, p<0.008; Depress .Med. X2=16 . 860, df=4, 
jdcO.002; Cancer Med.X2=15.837, df=4, p<0.003; Hormone Pills X2=10.887, 
df=4, p<0.028; Gall Bladd.X2=10.310, df=4, p<0.036; Diur .Med.X2=24.437, 
df=4, p< 0.000; Diab.Med.X2=9 .866, df=4, n<0.043; Urinary Med.X2=16 .850, 
df=4, E<0.002; Eye Drop/Oint .X2=15.871, df=4, E<0-003. 
"These are the cell chi-squares which were the significant contributors. 
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Table 36 

Chi-Square Analysis for Prescription Drugs at the Drug Store 

Lifestyle Group 

Family Young & Active Self- Quiet 
Oriented Secure Retirees Reliant Introvert 
N=91 N=75 N=70 N=77 N=73 

Heart 
Medication1* 

(0-E)2/E 

High Blood 
Medication1" 

(0-E)2/E 

Cancer 
Medicationb 

(0-E)2/E 

Hormone 
Pillsb 

(0-E)2/E 

Gall Bladder 
Medicationb 

(0-E)2/E 

9.936 

8.367 

3.083 

5.548 

0.325 

1.119 

0.736 

2.466 

0.011 

0.070 

3.152 

2.893 
•2.355 

6.804 2.326 0.268 3.569 0.005 2.609 

0.489 3.332 0.011 2.537 7.886 2.808 

0.003 2.189 0.335 1.557 5.184 2.277 

Note. 0 = observed; E = expected. 

"These are the standardized residuals for those cells which were 
contributors to the significance of the X2 value (Haberman, 1984) . 
bOverall: Heart Medication X2=17.536/ df=4. e<0.002; High Blood Pressure 
Medicine X2=20.997, df=4, p<0.000; Cancer Medication X2=15.219/ df=4, 
E><0 .004; Hormone Pills X2=16.724, df=4. £<0.002; Gall Bladder X2=10.841, 
df=4, p<0.028. 
"These are the cell chi-squares which were the significant contributors. 
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Table 37 

Chi-Square Analysis for Prescription Drugs at the Pharmacy 

Lifestyle Group 

Family Young & Active Self- Quiet 
Oriented Secure Retirees Reliant Introvert Ra 

N=91 N=75 N=70 N=77 N=73 

Allergy 
Medicationb 

(0-E)2/E 

Heart 
Medicationb 

(0-E)2/E 

High Blood 
Medication1" 

(0-E)2/E 

Hormone 
Pills" 

(0-E)2/E 

Eye Drops/ 
Ointment" 

(0-E)2/E 

1.048 5.762 0.015 0.392 0.277 2.400 

1.156 6.008 0.161 0.572 0.013 2.451 

1.537 5.082 0.099 0.830 0.075 2.254 

3.054 

4.304 

5.223 

4.689 

1.674 

1.235 

0.466 

0.119 

0 . 8 6 8 

0.375 

2.285 

•2.075 
2.165 

Note observed; E = expected. 

"These are the standardized residuals for those cells which were 
contributors to the significance of the X2 value (Haberman, 1984). 
"Overall: Allergy Medication X2=12.691, df=4. p<0.013; Heart Medication 
X2=14. 678, df=4, 2<0.005; High Blood Pressure Medication X2=14.495, df=4. 
E<0.006; Hormone Pills X2=19.710, df=4. pcO.OOl; Eye Drops Ointment 
X2=17 .916, df=4, E<0 .001. 
These are the cell chi-squares which were the significant contributors. 
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Table 38 

Age Groups: Over-the-counter Drugs 

Outlets 

Age Discount Discount Drug Nontradi-
Range Grocery Chain Drug Store Pharmacy tional" 

Ages 
65 - 69 

N 1479 2110 549 189 250 49 
% 0.32 0.46 0.12 0.04 0.05 0.01 

Ages 
70 - 74 

N 600 771 18 171 90 6 
% 0.36 0.47 0.01 0.10 0.05 0.00 

Ages 
75 - 84 

N 197 274 87 67 13 28 
% 0.30 0.41 0.13 0.10 0.02 0.04 

Total 
Sample 

N 2276 3155 654 427 353 83 
% 0.33 0.45 0.09 0.06 0.05 0.01 

"This category includes mail order and insurance determined locations. 
Percentages based on row totals. 
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Table 39 

Age Groups: Prescription Medicines 

Outlets 

Age Discount Discount Drug Nontradi-
Range Grocery Chain Drug Store Pharmacy tional* 

Ages 
65 - 69 

N 220 438 727 562 1514 394 
% 0.06 0.11 0.19 0.15 0.39 0.10 

Ages 
70 - 74 

N 156 117 107 146 801 53 
% 0.11 0.08 0.08 0.11 0.58 0.04 

Ages 
75 - 84 

N 95 35 5 105 241 74 
% 0.17 0.06 0.01 0.19 0.43 0.13 

Total 
Sample 

N 471 590 839 813 2556 521 
% 0.08 0.10 0.14 0.14 0.44 0.09 

"This category includes mail order and insurance determined locations. 
Percentages based on row totals. 
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