Asia-PacificJournal . RESEARCH ARTICLE
ACHSM ofHeaIthMan:gement @

UNVEILING THE NEXUS: ELEVATING MARKETING STRATEGIES
FOR ENHANCING SATISFACTION AND LOYALTY IN ELDERLY
HEALTH CARE SERVICES

Bishal Bhuyan
Faculty of Commerce and Management, Assam Downtown University, Assam

Correspondence: kinnorikashyap2012@gmail.com

ABSTRACT

The study aimed to examine whether there is an association of marketing mix, and perceptionwith customer’s satisfaction,
and loyalty among elderly people. A total of 400 participants were included in the study. The study population comprised
individuals aged 65 years and above from Assam, India including both males and females. Participants were primarily
selected from residential homes, old age homes, and various common gathering places such as parks, shops, Namghar
(a holy place), and community halls.

The study indicated a significant correlationbetween the dimensions of the marketing mix, perception, satisfaction, and
loyalty. Moreover, the findings from the linear regression analysis, revealed customer satisfaction towards the marketing
of healthcare services can be attributed to product, price, place, process, and physical evidence (7 P’'s) and customer
perception (R2=.54; .53 respectively). Additionally, customer loyalty towards the marketing of healthcare services is
influenced by product and price (7P's), and customer perception (R2=.54; .2 respectively).

This study contributes to understanding the overlooked aspect of marketing to the elderly population, providing valuable
insights for healthcare companies to develop improved marketing strategies. Hence, irrespective of the organizatfion's
size, type, or location, whether it's a startup or an established entity, privately owned or government-operated, local or
global, the role of business managers is vitalin making informed decisions and establishing strategic priorities to allocate
resources efficientlyin order to meet evolving customer demands and achieve business success. As a result, commercial
enterprises need to develop tools, concepts, and strategies to effectively navigate the dynamic and unpredictable
marketing landscape.
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BACKGROUND
|
According to the "American Marketing Association

beneficial client relationships for the business and its
stakeholders [1].

marketingis both a function of an organization and a set of

. . - Giventhe diverse preferences and tastes of customers, itis
procedures aimed at developing, communicating, and

delivering value to customers, while also managing challenging for marketers to uniformly serve the needs and

wants of all individuals. As a result, marketers divide the
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heterogeneous marketinto homogenous groupsin order to
achieve the dual goals of atfracting potential customers
through superior value and retaining and growing existing
customers by providing satisfaction. While the fundamental
function of marketingis to acquire and retain customers for
profit generation, it encompasses more than just this
objective. Another crucial marketing function is creating
awareness of the company among its target audience,
often achieved through branding or establishing a visible
presence. Therefore, marketing is not a solitary effort but
requires collaboration across the entire organization to
achieve customer satisfaction [1,2,3,4].

THE MARKETING MIX STRATEGY

The concept of marketing strategy involves developing a
long-term approach that
encompasses the overall plan of an organization or

and future-oriented

TABLE 1. THE MARKETING MIX

business to achieve its fundamental objectives. This
strategy aims o provide the organization with a sustainable
competitive advantage by understanding and meeting
the needs and desires of its customers [5]. McCarthy and
Perreault [6] defined the marketing mix as "the controllable
variables that an organization can coordinate to meetthe
needs of its target market." This definition, with slight

modifications, gained widespread acceptance.

Nevertheless, ahighly influential alternative framework that
gained widespread acceptance was infroduced by
Broom and Bitner [7], known as the 7 Ps of Marketing. This
concept expanded upon the traditional 4 Ps of the
Marketing Mix (product, price, place, and promotion) by
incorporating three additional elements: people, process,
framework is further

and physical evidence. The

elaborated below:

Product | Price Place Promotion People Physical Evidence Process
Traditional
Quality Distribution | Advertising
Features and | Discounts Channels of | Personal selling
options and Distribution
allowances
Sales promotion
Style Payment Coverage
Brand name | terms Outlet Publicity
Packaging Locations
Product line Sales
Warranty Territories
and Service Inventory
level levels
and
locations
Transport
carriers
Modified and expanded for
services
Quality level Location Advertising | Personnel Environment Policies
Brand name Discounts Accessibility | Personal Training Furnishings Procedures
selling
Service line Allowances | Disfribution Sales Discretion Color Mechanization
promotion
Warranty Payment Distribution Publicity Commitment Layout Employee
ferms channel discretion
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Incentives Noise level
Coverage Appearance Facilitating Customer
Quality/price Interpersonal goods involvement

behaviour Tangible Customer

Price differentiation Attitudes clues direction
Ofther Flow of
customers’ activities
Behaviour
Degree of
involvement,
Customer/
customer
Contact

Source: Booms & Bitner [7]

UNDERSTANDING THE ELDERLY MARKET FROM THE
MARKETING PERSPECTIVE

It is evident that nations with a significant aging population
shifts
civilization [8,9]. In the past, there was a prevailing notion

are witnessing notable trends and in  human
that growth and development in the modern era should
primarily focus on the younger population, neglecting the
This
understanding of the economic consequences affecting

elderly segment. perspective has limited our
both the younger and older populations [10]. Itis apparent
that the elderly population has distinct needs, wants, and
desires compared to other age groups. They often face
various chronic diseases, physical disabilities, mental
illnesses, and psychosocial issues, which cannot be viewed
in isolation. Additionally, several factors, such as social
concerns (e.g., separatfion from children), occupational
mistreatment, lack of

challenges, knowledge and

awareness about risk factors, dietary and nutrifional

requirements, and psycho-emotional concerns (e.g.,

mental stress, difficulty staying occupied), along with

financial constraints and inadequate access 1o
healthcare, contribute to the deterioration of their mental
and physical health. Consequently, these factors have a
detrimentalimpact on their quality of life [11]. Therefore, it
is crucial fo handle the elderly population with utmost care

and affection [12-19, 22, 53].

ELDERLY POPULATION OVERVIEW- THE INDIAN
PERSPECTIVE

Due to advancements in life expectancy, the aging
populationin India is experiencing significant growth at an
exponential rate. This trend has led to an increased
demand for comprehensive care for the elderly [12].
According to the United Nations' 2015 census report, the
percentage of individuals over the age of 60 is projected
to rise from 8 percentin 2015to 19 percentin 2050 (graph
1). Furthermore, reports suggest that by the end of the
century, the elderly populationwill comprise approximately
34 percent of the total populationin India [13].

GRAPH 1: PERCENTAGE OF THE 60-PLUS PERSONS IN TOTAL POPULATION, INDIA, 1950-2100
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Source: United Nations (2015). World Popul ation Prospects, 2015 Revision, Department of Economic and Social Affairs,

United Nations.
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The objective of this study is to examine the marketing of
healthcare products and services targeted at eldery
individuals, utilizing the marketing mix framework. When
infroducing a product to the market, companies develop
new marketing strategies and plans. These plans
encompass situational analysis, objectives, goals, tactics,
cost considerations, and profit estimations [14]. Prior to
formulating any strategy, marketers must gather
information about the specific target audience, which
could be possible through research work. Therefore, this
study aims to shed light on the strategies implemented by
healthcare companies, emphasizing the positive impact of
effective marketing mix strategies. It also seeks to identify
any shortcomings and provide valuable insights,
recommendations, and suggestions that can confribute to
the development of effective marketing strategies for the

elderly population.

HYPOTHESES

1. Dimensions of 7P's Marketfing Mix, would significantly
correlate with Perception, Satisfaction, and Loyalty
among elderly customers.

2. 7P’s
Satisfaction among elderly customers.

Marketing Mix would significantly impact

3. Customer perception would significantly impact
Satisfaction among elderly customers.

4. 7P’s Marketing Mix would significantly impact Loyalty
among elderly customers.

5. Customer

perception would significantly impact

Loyalty among elderly customers.

SAMPLE AND PROCEDURE

I
The study population comprised individuals aged 65 years
and above from Assam, India including both males and
females. Participants were primarily selected from
residential homes, old age homes, and various common
gathering places such as parks, shops, Namghar (a holy

place), and community halls.

The respondents for this study were primarily selected from
four districts in Assam, namely Sonitpur, Kamrup-metro,
Nagaon, and Lakhimpur. According to the 2011 census
report, the total population of elderly individuals in Assam
was 20,78,544. To determine the appropriate sample size,
the formula for minimum samples required for a standard
normal distribution with a 95% confidence level and a 5%
margin of error was used:

n= Z2xpA-p)
27xp(-p)

e
Where:
e zisthe zscore (at a 95% confidence level,the Z score
is 1.96)

e eisthe margin of error (5% = 0.05)

e nisthe sample size

e p is the population proportion (number of interesfed
population/total population)

Using the above equation, the calculated sample size was
determined fo be 384 samples, considering a population
proportionof 0.5, a Zscore of 1.96,and a 5% margin of error.
However, the questionnaire was distributed to asample size
of 406 elderly individuals, and 400 filled-in questionnaires
were received. The purposive sampling method was
employed to select the sample group of eldery
population. Subsequently, data cleaning was performed to
identify any missing values, ensure data accuracy, and
identify outliers. After cleaning the data, a fotal of 400 valid

responses were used for analysis.

The data collection process for this study involved using a
structured questionnaire. Older individuals who were
employed, unemployed, or retired were selected to
participate. They were informed in advance about the
study's objective, and fortunately, none of them declined
to take part, although some requested additional time due
to their discomfort at that specific moment.

Data was collected through offline methods. For the offline
mode, the researcher visited participants at their preferred
locations and times. Before collecting data, the purpose of
the study was reiterated and participants were informed of
their right to stop the procedure or refuse to answer any
questions they were uncomfortable with. Verbal informed
consent was obtained, and the informationwas recorded
while ensuring sfrict confidentiality and anonymity.

Interactions were conducted in the local language,
Assamese, and parficipants were debriefed and thanked

for their participation.

The Ethical Clearance was taken from the Ethical
Committeein2019 withnumber: NO.GMC/CH/39/2017 /PT-
11/52.
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MEASURES
|

The variable Marketing mix has 7 constructs:

1.

Product: It has Sitemsin total. The items were adopted
from a study conducted [15]. A five-point Likert scae
ranging from 5 (strongly agree), 4 (agree), 3
(indifferent), 2 (disagree)and 1 (strongly disagree) was
used for the statements.

Price: It has 3 items in total. The items were adopted
from a study [15]. A five-point Likert scale ranging from
5 (strongly agree), 4 (agree), 3 (indifferent), 2
(disagree) and 1 (strongly disagree) was used for the
statements.

Place: It has 4 items in total. The items were adopted
from a study [15]. A five-point Likert scale ranging from
(indifferent), 2

(disagree) and 1 (strongly disagree) was used for the

5 (strongly agree), 4 (agree), 3
statements.

Promotion: It has 3 items in total. The items were
adopted from a study [15]. A five-point Likert scale
ranging from 5 (strongly agree), 4 (agree), 3
(indifferent), 2 (disagree)and 1 (strongly disagree) was
used for the statements.

People: It has 6 itemsin total. The items were adopted
from a study [16]. A five-point Likert scale ranging from
5 (strongly agree), 4 (agree), 3 (neutral), 2 (disagree)

and 1 (strongly disagree) was used for the statements.

Process:It has 4 itemsin total. The items were adopted
from a study [17]. A five-point Likert scale ranging from
5 (strongly agree), 4 (agree), 3 (neutral), 2 (disagree)
and 1 (strongly disagree) was used for the statements.
Physical evidence:It has 2 itemsintotal. The items were
adopted from a study [17]. A five-point Likert scale
ranging from 5 (strongly agree), 4 (agree), 3
(indifferent), 2 (disagree)and 1 (strongly disagree) was
used for the statements.

Customer satisfaction: It has 4 items in fotal. The items
were adopted from a study [18]. A five-point Likert
scale ranging from 5 (strongly agree), 4 (agree), 3
(neutral), 2 (disagree) and 1 (strongly disagree) was
used for the statements.

Customer loyalty: It has 5 itemsin total. The items were
adopted from a study [19]. A five-point Likert scale
ranging from 5 (strongly agree), 4 (agree), 3 (neutral),
2 (disagree) and 1 (strongly disagree) was used for the
statements.

. Customer perception: It has 1 item in total. The item

was adopted from a study [20]. A six-poinf Rating scale
ranging from é (strongly agree) to 1 (strongly disagree)
was used for the statements.

. Customer motivation:Ithas 1 item intotal. The item was

adopted from a study [20]. Multiple choice questions
were used for the statements.

TABLE 2: CONSTRUCT RELIABILITY, VALIDITY AND CRONBACH ALPHA VALUE

Construct/Dimension No. of ltems Validity Cronbach’s
Alpha Value
Product ltem 1 0.84 0.838
ltem 2 0.89
ltem 3 0.88
ltem 4 0.76
ltem 5 0.82
Price ltem 1 0.79 0.75
ltem 2 0.73
ltem 3 0.84
ltem 1 0.86 0.881
Place
[tem 2 0.89
ltem 3 0.81
ltem 4 0.83
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Promotion ltem 1 0.72 0.728
ltem 2 0.77
[tem 3 0.77

People ltfem 1 0.84 0.927
[tem 2 0.87
ltem 3 0.83
ltem 4 0.84
[tem 5 0.84
ltem 6 0.42

Process ltem 1 0.83 0.855
[tem 2 075
[tem 3 0.82
ltem 4 0.68

Physical evidence ltem 1 0.77 0.834
l[tem 2 0.81

Customer satisfaction item 1 0.69 0.785
[tem 2 0.79
[tem 3 0.71
l[tem 4 0.70

Customer loyalty ltem 1 0.74 0.792
ltem 2 0.77
[tem 3 0.67
[tem 4 0.73
[tem 5 0.79

Source: Compiled by the researcher

NORMALITY OF THE DATA

Before proceeding with the data analysis, the extreme
outliers and missing values were removed from the
datasheet. Additionally, to checkthe normality of the data,
measures of central tendency (mean), measures of
variability (standard deviation) and measures of shape
(skewness and kurtosis) were calculated. The mean scores

of the statements are between 2.27 to 4.55 and standard

deviations of the mean scores stretched from .70 to 1.53.
Lower standard deviation is considered to be closer to the
mean score 4. From Table 3 it can also be observed that
skewness is ranged from - 1.75 to .70 and kurtosis is ranged
from.16102.77. All the values of skewness for the statements
are found within the acceptable ranges from -2 to +2 43,
Similarly, for kurfosis all the statements are found in
acceptable ranges from -7 fo +7 43,
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TABLE 3: SKEWNESS AND KURTOSIS

‘ Construct Mean Skewness Kurtosis
Min Max i Min Max Min Max
Product 4.29 4.54 85 1.15 -1.30 -.70 44 1.12
Price 2.64 3.14 1.06 1.20 06 48 16 71
Place 4.35 4.55 92 1.19 -1.14 -.66 26 1.41
Promotion 2.79 3.52 1.16 1.53 09 37 27 1.01
People 4,00 4.37 79 1.19 -1.08 -1.58 19 2.10
Process 2.27 2.49 1.37 1.48 A7 .70 96 1.18
Physical 4.32 434 .70 86 -1.75 -1.30 1.10 2.75
Evidence
Loyalty 2.88 3.80 1.15 1.23 -.06 27 79 1.27
Satisfaction 2.68 3.95 82 1.13 -1.50 39 41 2.77

Abbreviations: SD- standard deviation, Min- minimum, Max- maximum.
Source: Data analysis done by the researcher based on primary data collected

RESULTS
I —
The demographic characteristics, as presented in Table 4,
provide an overview of the 400 total respondents.

TABLE 4: DEMOGRAPHIC PROFILE OF THE RESPONDENCE

Sample Characteristics Frequency (n=400) Percent %
Gender

Male 167 41.8
Female 233 58.3
Marital status

Married 256 64.0
Unmarried 4 1
Divorced 2 0.5
Widow 138 34.5
Residential Location

Rural 165 41.3
Urban 235 58.8
Educational quadlification

llliterate 66 16.5
Primary school 85 21.3
Middle school 73 18.3
Secondary school 85 21.3
Higher Secondary 56 14.0
Graduate 25 6.3
Post graduate 8
Ofthers 1.8
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Employment status

Employed 22 5.5
Unemployed 238 59.5
Not working 140 35.0
Source of earning

Pension

Yes 128 32.0
No 272 68.0
Business

Yes 5 1.3
No 395 98.8
Rent

Yes 32 8.0
No 368 92.0
Children

Yes 391 97.8
No 9 2.3
Grand-children

Yes 376 94.0
No 24 6.0
Ofthers

Yes 2 5
No 398 99.5
Mode of stay

Family 320 80.0
Old age home 100 13.8
Single 25 6.3

Source: Data analysis done by the researcher based on primary data collected

TABLE 5: CORRELATION COEFFICIENTS AMONG DIFFERENT DIMENSIONS OF 7P'S MARKETING MIX,
SATISFACTION, AND LOYALTY (N=400)

Dimensions Product

Price

Place

Promot

People Process

Physi

Satisfa
ction

PERCEPTION,

Loyalty

549% [ 924™ [ 454+ | 469* | 170" | 187 | 534**
Price 1 537* | 825" | 261** | 108 | .142* | -293* | 270" | -.543*
Place 1 A452% | 523 | 106 | .151* | 439" | 691% | 159*
Promotion 1 q157* 115 | .135* | 307" | 250 | .609
People 1 157 | 152 | 069 | 553 | 027
Process 1 .052 107 .138* 025
Physical 1 177 | 301 | 039
evidence
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Perception 1 334** .185**
Satisfactio 1 034
n

Loyalty 1

*p<.05; **p<01
**Correlation is significant af the 0.01 level (2-tailed)
* Correlation is significant af the 0.05 level (2-tailed)

The results presented in Table 5 indicate a significont
correlation between the dimensions of the marketing mix,
percepfion, (P<0.05; P<0.01
respectively). The correlations demonstrate significant

satisfaction, and loyalty

TABLE 6: MARKETING MIX WITH SATISFACTION (N=400)

relationships between various dimensions, such as product,

price, place, promotion, people, physical

evidence, and perception, with loyalty and satisfaction.

process,

‘ Satisfaction (Criterion)

Marketing Mix Variables (Predictors) B t Sig.
Product 546 3.37** 001
Price 319 2.96** .003
Place .182 1.90* 05
Promotion 062 .61 541
People 366 1.08 282
Process 06 5.18%** .000
Physical Evidence 162 2.31* 022
R .783

R2 .545

Adjusted R? 524

F 26.830%**

*p<05; *p<01; **p<001 Dependent variable: Customer satisfaction

Independent variables: Marketing Mix

The findings from the linearregression analysis, as presented
in table 6, reveal that the R2 value is .545, indicating that
54% of the variation in customer satisfaction fowards the
marketing of healthcare services can be atfributed fo
product, price, place, process, and physical evidence.
Among the 7Ps, product (B= .546, p<0.01), price (B= .319,
p<0.01), place (B= .182, p<0.05), process (p= .06, p<0.001),
and physical evidence (B= 162, p<0.05) show statistically
significantrelationships, whereas promotion and people do

not significantly predict the outcome. The largest beta

coefficient is observed for the product dimension,
indicating a strong and unique contribution to explaining
The

suggests that .545 percent of the

customer satisfaction. adjusted  coefficient of
deftermination (R?)
variation in customer satisfaction can be explained by the
variations in the independent variables. This implies that
these dimensions have the abilityto account for changes in
customer satisfaction. Therefore, the overall model is

deemed significant af the .001 level (F=26.830).
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TABLE 7: CUSTOMER PERCEPTION WITH SATISFACTION (N=400)

Satisfaction (Criterion)

(Predictor) B t Sig.
Customer perception 821 3.40™** .003
R 231

R2 .053

Adjusted R2 .048

F 9.28**

*p<01 Dependent variable: Customer satisfaction
Independent variables: Customer perception

The findings from the linearregression analysis, as presented
in Table 4.4, reveal that the R2 value is .053, indicating that
53% of the variation in customer satisfaction towards the
marketing of healthcare servicesisinfluenced by customer
perception. The results show that customer perception (B=
.821, p<0.01) significantly predicts the outcome, making a
the
dependent variable, which is customer satisfaction. The

strong and unique contribution to explaining

TABLE 8: MARKETING MIX WITH LOYALTY (N=400)

adjusted coefficient of determination (R?) suggests that .053
percent of the variationin the dependent variable can be
explained by variations in the independent variable,
customer perception. This implies that customer perception
plays
satfisfaction. Therefore, the overall model is considered
significant at the .01 level (F=9.28).

a substantial role in understanding customer

Loyalty (Criterion)

Marketing Mix Variables (Predictors) B t Sig.
Product 229 2.02* 045
Price 355 3.35** 001
Place 143 1.61 541
Promotion 063 1.08 282
People 028 403 .688
Process 014 257 797
Physical Evidence 033 596 552
R 741

R2 .549

Adjusted R2 529

F 27.68**

*p<05; **p<01; **p<001 Dependent variable: Customer Loyalty

Independent variables: Marketing Mix

The findings from the linearregression analysis, as presented
in Table 4.5, reveal that the R2 value is .549, indicating that
54% of the variation in customer loyalty towards the
marketing of healthcare services is influenced by product
and price. The results show that product (B= .229, p<0.05)
355, p<.01)
predictors, while place, promotion, people, process, and

and price (B= are stafistically significant

physical evidence do not significantly predict the outcome.

Unveiling the Nexus: Elevating marketing strategies for enhancing satisfaction and loyalty in elderly health care services

Among the sevenPs, the largest beta coefficientis p=.355,
which corresponds to price. This suggests that price makes
a strong and unique contribution to explaining the
dependent variable, whichis customer loyalty. The adjusted
coefficient of determination (R?) indicates that .549 percent
of the variation in the dependent variable can be
explained by variations in the independent variables. This
implies that the marketing mix strategy, specifically product
and price, explains a significant portion of the variance in
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customerloyalty. Therefore, the overall modelis considered
significant at the .001 level (F=27.68).

TABLE 9: CUSTOMER PERCEPTION WITH LOYALTY (N=400).

Customer loyalty (Criterion)

(Predictor) B t Sig.
Customer perception .039 .754 451
R .039
R2 .002
Adjusted R2 .004
F 568

**p<01 Dependent variable: Customer loyalty
Independent variables: Customer perception

The findings from the linear regression analysis, as presented
inTable 4.6, reveal that the R2 valueis .002, indicating that
only .2% of the variation in customer perception towards
the marketing of healthcare services is influenced by
The that
percepfion (= .0391, p>0.01) is not a significant predicfor

customer loyalty. results show customer
and does not contribute to explaining the dependent
variable, whichis customer loyalty. The adjusted coefficient
of determination (R?) indicates that .004 percent of the
variationin the dependent variable can be explained by
variations in the independent variables. Therefore, the
results of the linearregression model suggest that customer
perception does not have a significant correlation with

customer loyalty.

DISCUSSION
I
The main aim of the current study was to gain insights into
the specific needs and demands of healthcare products
and services among the elderly population provided by
companies.

The result displays the regression analysis, illustrating the
impact of the marketing mix components i.e. Product,
price, place, process and physical evidence have a
positive impacton consumer satisfaction.These results are
consistent with previous studies [32,33,34,35,36], which also
highlighted the influence of these factors on customer
satfisfaction. Nuseir and Madanat [24] emphasized in their
study that higher product and service quality leads to
increased customer satisfaction. The satisfaction of eldeny
customers is driven by the atftainment of expected
outcomes from the products or services they use. It is
importantto note that the quality of a product or serviceis
evaluated from the customer's perspective rather than the

company's viewpoint. Additionally, customer perceptionis
a strong predictor of customer satisfaction. The quality of a
product leaves a lasting impression on customers
psychology, regardless of their age, and its acceptance

generates a high level of satisfaction and loyalty [38].

In the context of the place element, certainfactors such as
order process, storage location, goods distribution, and
handling can positively or negatively impact customer
safisfaction [37]. The distribution channel, comprising
service providers and market intermediaries, is integral to
the place element. Companies can choose between
directand indirect marketing channels to provide products
and services. Direct channels involve selling products
directly from manufacturers to end consumers, while
intermediaries like brokers,

indirect channels involve

wholesalers, and retailers. Indirect channels increase
product costs due to profit distribution among agents.
Choosing the right medium for selling products and services
is crucial to ensure effectiveness and accessibility for all
stakeholders. Customer satisfaction is negatively affected
when the site or distribution channel inconveniences them,
highlighting the importance of customer service and an
efficient distribution network [35]. The people element in
the service delivery process plays a crucial role as they

interact with customers.

Staff members are key confributors to delivering high-
quality service and overall satisfaction. However, in the
case of elderly customers, the people element may not
have a significant impact, either due to a sense of
detachment or the inability of staff members to establisha
connection or meet the expectations of elderly.

Providing elderly customers with prior information about
products or services is beneficial as the pricing factor
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influences both parties. Companies aim to secure profits
while retaining customers, and higher pricing policies can
lead to customerloss. High-quality products have a strong
impact on customer psychology, regardless of age, and
generate satisfaction and loyalty [38]. Customer value
derived from using a product is a crucial factor as
customers may be attracted to competitors offering similar
products with lower prices. Saving even a small amount
becomes a priority if alternative products offer similar
quality. Customers with high expectations require higher
quality, and failing to understand their quality requirements
puts customer loyalty at risk. The marketing mix concept
aims fo deliver the right value to the right customer for
optimal results [39]. The Customer satisfactionis achieved
when customersreceive the expected benefits and quality
from a product or service, aligning with their needs and
preferences.Therefore, when elderly customers purchaose a
product or service that meets their expectations and
perceived quality, they are likely to be satisfied. Customer
satisfaction is important for increasing market share and
maximizing profits [21]. Studies [22,23] noted that safisfied
customers contribute to acompany's success by spreading
posifive word-of-mouth and helping the company achieve
its goals.

Improving the

supply chain organization, involving

suppliers, manufacturers, wholesalers, retailers, and
customers, can give an organization a competifive
advantage over its competitors. This leads to befter
customer satfisfaction by enabling faster delivery of
products and services, thus meeting the needs of the
elderly population effectively [24]. Location also plays a
crucial role in customer satisfaction among the elderly
population and affects an organization's productivity [25].
In service marketing, offering easily accessible products
and services under one roof attracts a significant number
of elderly customers in Assam. This convenience reduces
their effort in searching for desired brands and products,
ultimatelyinfluencing their satisfactionlevels [26].Price as a
flexible element of the marketing mix, can be adjusted
quickly based on product and service characteristics. It is
most effective whenharmonized with other elements of the
marketing mix. [27]

significant relationship between price and customer

Earlier studies emphasized the
loyalty. This study also found that elderly customers are
sensitive to price, and reducing prices can lead to
increased customer loyalty. While a high price does not
guarantee brand loyalty, it does indicate perceived
excellence in brand quality. However, other study [28]

reveals that price does not significantly influence the

purchase decisions of loyal or non-loyal customers. These
customers will purchase the productregardless of the price.
Customer perception, a topic extensively studied by
researchers, has been found to have a direct link with the
[29.,30].
influenced by eldery

marketing mix and customer satisfaction
perceptfion of service quality,
customers' expectations, is an important factor affecting
their

and

customer satisfaction. Marketers can modify

distribution channels to align with the needs
preferences of the target customers,including the elderly,
thereby cultivating a positive perception of their products
and services in the long run. Understanding customer
perceptionregarding a product or service allows marketers
to better comprehend consumer behavior [31]. This
understanding enables organizations to influence
customer perceptions through advertising, public relatiors,
loyalty programs, and discounts, ultimately enhancing

customer satisfaction.

Customerloyalty is established when the perceived quality
of a product creates a sfrong impression on customers,
leading to a heightened sense of satisfaction and loyalty.
However, the concept of quality can be subjective, as
each product is perceived differently based on individuadl
preferences [40]. This variation in perception affects the
level of satisfaction and ultimately influences loyalty. For a
product to generate loyalty, it should meet certain
requirements, such as superiority over competitors,
unigueness, non-substitutability, and appropriability. These
qualities build trust and foster customer loyalty to the brand
[46]. Nevertheless, it is understandable that marketers
cannot expect people of all ages to have the same desires,
as these needs change as age habits evolve [41]. The
needs of elderly customers differ from those of the general
population. Therefore, it is recommended that marketers
take this info consideration when considering commercial
business strategies. The findings of this study provide
valuable insights for practical implementation by
marketers. Although elderly customers may not be given
high priority by marketers, the study reveals that addressing
the demand and issues related to marketing elderly
healthcare products and services can inspire innovative
and creative approaches that cater fo all generationsin a

harmonious manner.

FURTHER RESEARCH AND LIMITATIONS

The current research assesses the significance of

healthcare product and service-related satisfaction.
Loyalty and Perception levels among elderly individuals in

a specific district of Assam, India. Nevertheless, the study is
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constrained by certain limitations. The results obtained
through purposive sampling may not be applicable to the
entire population, emphasizing the need for a more
representative sampling technique in future research to
generalize the study findings. The current study is primarily
non-longitudinal due to time and cost constraints, with a
suggestion for future research to adopt a longitudinal
approach to track the evolving behavior of eldery
customers over fime.

It is crucial fo acknowledge that the study is restrictedto a
sample size of 400 elderly Indian customers, and future
researchers may consider larger sample sizes from diverse
states. The study's scope is also confined to only a few
districts in Assam, India.

Despite these limitations, the paper contributes to the
existing literature. Future researchers are encouraged to
explore the impact of different elements of the marketing
mix (Product, Price, Place, Promotion, People, Process, and
Physical Evidence) in-depth among the elderly population.
Additionally, technology upgradation should be there for
more product development and documentation s
required for fulfilling the demands of the customers.

CONCLUSION
I
Older individuals are increasingly prioritizing a healthy
lifestyle, leading them to seek out organic and nutrifious
food opftions. They are well aware of the negative effects
of popular junk food available in the market, resultingin a
growing demand for healthier products that promote
overall well-being [42]. However, taste remains a concern
for consumers, emphasizing the need for innovative and
delicious food offerings. Consequently, it is important to
consider the demands for healthier and taostier food
products.

The study indicates that elderly customers have had
negative experiences with current marketing strategies,
necessitating the analysis of strategies for promoting well-
being among them in retail stores [43]. Possible solutions
involve restructuring the store, such as resizing shelves and
providing seatfing facilities to accommodate limited
mobility, as well as categorizing products based on
similarity and offering service facilities and equipment.

Therefore, regardless of the nafure or scale of the
organization, be it new or existing, private or government-

run, local orinternational, business managers play a crucial
role in making appropriate choices and setting strategic
priorities to allocate resources effectively in response to
changing customer expectations, ensuring efficient
business success. Consequently, commercial businesses
must develop fools, concepts, and strategies to navigate
the turbulent and ever-changing marketing environment

[44].
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