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TO CITE: Margot Dyen, Samuel Guillemot & Annick Tamaro (2022) Attitudes towards dependence and consumption: a process rooted in past experience, Journal of Marketing Management, 38:9-10, 993-1013, DOI: 10.1080/0267257X.2021.2004198 "Dependence" is the fact that a person relies on medication, other individuals (professional or not), products or services to live decently. It is a multi-faceted socially constructed concept that can arise from economic, physical, legal, moral, psychological, and emotional factors, but above all, it can become a reality as individuals age and lose some of their physical and/or cognitive abilities [START_REF] Kittay | Love's Labor: Essays on Women, Equality, and Dependency[END_REF]. Facing dependence, an individual can be considered as partly vulnerable, defined according to the resources available to face a specific context or specific conditions [START_REF] Baker | Building Understanding of the Domain of Consumer Vulnerability[END_REF][START_REF] Beudaert | The vulnerability of consumers with disabilities: The benefits of taking time into account[END_REF]. In the specific case of ageing, a loss of autonomy often leads to care being provided by the individual's close circle (family, friends, neighbours, etc.). Running alongside this informal assistance are the public and private solutions for the collective care of the elderly [START_REF] Bowblis | The Impact of Minimum Quality Standard Regulations on Nursing Home Staffing, Quality and Exit Decisions[END_REF][START_REF] Guillemot | Vital service captivity: coping strategies and identity negotiation[END_REF], and the commercial solutions for service provisions (housework, meal preparation and delivery, washing and ironing, etc.) and for adapting the home with home automation (remote monitoring/remote assistance services, etc.). The overlap between consumption and dependence corresponds to current and future social and economic issues: the combination of increased life expectancy and the advancing age of the "baby boomer" generation (born in 1945-1955) will mean that an unprecedented number of elderly people will have to deal with dependence. The marketing challenges are considerable, as products and services need to be adapted to the needs and expectations of individuals to enable them to adapt to this phase of life. At the same time, individuals must be encouraged to prepare for this phase of life to alleviate the negative consequences of being vulnerable due to their dependence. However, despite the promotion of these services and adapted equipment to alleviate and/or accompany dependence, it can be challenging for people to anticipate the possible effects of ageing [START_REF] Auger | Anticipating old age? How Baby Boomers young retirees are "adapting" their housing[END_REF].

Attitude towards dependence is a relevant concept for understanding this lack of anticipation. "Attitude" refers to the relationship of individuals to an object to be evaluated and is often used in consumer behaviour studies because it has a direct effect on behaviour, as do social and personal norms [START_REF] Ajzen | Attitudes, traits, and actions: Dispositional prediction of behavior in personality and social psychology[END_REF]. How an individual imagines themselves to be dependent (cognitive dimension of the attitude), the affects that this state arouses (affective dimension of the attitude), and the planning of their intended actions (behavioural dimension of the attitude) inevitably have an influence on the preventive actions and consumption behaviours during dependence [START_REF] Hess | Attitudes toward Aging and Their Effects on Behavior[END_REF][START_REF] Coudin | Help me! I'm old!' How negative aging stereotypes create dependency among older adults[END_REF]. Therefore, the objective of this article is to gain a better understanding of the attitudes towards dependence in the elderly. To do so, we borrow the concept of Third and Fourth age [START_REF] Erickson | Dependence, independence or inter-dependence? Revisiting the concepts of 'care' and 'dependency[END_REF]. Third age is when elderly people are autonomous, and consumption decisions are not delegated to others. Fourth age is when people are dependant. It is important for consumer / marketing researchers to understand the attitude of people in their Third age toward their Fourth age. It will make it possible to formulate adapted recommendations that are aimed at reducing vulnerability towards ageing. This aims at improving consumer well-being (Mick et al., 2012;[START_REF] Ozanne | Introduction to the special issue on transformative consumer research: creating dialogical spaces for policy and action research[END_REF].

The article is structured as follows. The first part reviews the literature linking attitudes towards dependence and consumption. This allows us to identify knowledge gaps and to raise two research questions: (1) what are the different attitudes towards dependence among individuals in their Third Age? And (2) what are the psychic or social mechanisms common to all individuals that explain the construction of attitudes towards dependence? The second part of the article presents the methodology that was used to answer these questions. It presents the cultural context (France, Western European). It covers the interviewing and discusses the data collection and analysis of 30 elderly people aged 69 to 90. The third part of the article presents the findings. First it identifies and describes five attitudes that the elderly individuals have towards their dependence: "This is not my problem", "I can see myself doing that", "I am ready", "It's best to prepare for the worst", and "I don't know what to do". Second, it shows that these attitudes are mainly elaborated through a social learning mechanism. Social learning is a process of learning skills, attitudes and behaviour through observation/imitation and peer influences [START_REF] Ward | Consumer Socialization[END_REF]. It derived from the experience of people who are in the individual's close circleespecially their own parentscompared with their own resources (financial resources, material environment, social support, capacities and skills) and a subjective evaluation of loss (centrality of the tasks to be delegated in the construction of personal identity, and meanings associated with the delegation). The article concludes with a discussion of its contributions: the main theoretical contribution being that it shows attitudes are not formed in a vacuum but are rooted in the individual's past and based on a process of socialisation. In this sense, a person's experiences of their parents and their peers are fundamental. The main managerial contribution is to highlight different attitudes towards dependence, providing a basis of segmentation necessary for targeted marketing actions.

THEORETICAL BACKGROUND

The main conclusions of the consumer behaviour literature addressing dependence are presented below in three paragraphs that echo the dimensions of attitude: cognitive (e.g. stereotypes and projections), affective (e.g. emotion and affects) and behavioural.

Cognitive-based approach: dependence-related stereotypes and projections

Studies with the elderly as the target population emphasise the process of ageing as a continuum (e.g., [START_REF] Huff | The evolving family assemblage: how senior families "do" family[END_REF][START_REF] Trees | Physical and emotional nourishment: Food as the embodied component of loving care of elderly family relatives[END_REF]. As cognitive and physical abilities decline, decision-making and consumption actions are delegated to others: spouse/partner, children, other family members, or service providers and care professionals. [START_REF] Barnhart | Who are you calling old? Negotiating old age identity in the elderly consumption ensemble[END_REF] have conceptualised the "elderly consumption ensemble" (ECE) to characterise the dynamics of this particular group of health care providers. The processes of identifying as an elderly person and of becoming dependent on products, services, and others are complex. Circumstances such as critical life events (e.g., a fall, illness) often serve as a catalyst jolting them into an awareness of dependence [START_REF] Dean | From pushchairs to wheelchairs: understanding tensions in family decision making through the experiences of adult children caring for ageing parents[END_REF]. Adopting a cognitive-based approach emphasises identity negotiation in a dialogue between the social positioning (old-not old) attributed by society and by the ECE and the identity felt by the individual (not old-old) [START_REF] Barnhart | Who are you calling old? Negotiating old age identity in the elderly consumption ensemble[END_REF]. In the public realm, dependence is a negative state and has been made to appear shameful [START_REF] Erickson | Dependence, independence or inter-dependence? Revisiting the concepts of 'care' and 'dependency[END_REF]. When confronted with these negative stereotypes, individuals tend to reject them [START_REF] Hess | Attitudes toward Aging and Their Effects on Behavior[END_REF], which can explain why people generally have difficulty using, or must be persuaded to use, dependence-related products. Marketing exploits this phenomenon with the concept of cognitive agethe age with which a person identifieswhich has a much greater impact on consumption behaviour than biological age [START_REF] Szmigin | The Older Consumer as Innovator: Does Cognitive Age hold the Key?[END_REF][START_REF] Teller | Cognitive age and grocery-store patronage by elderly shoppers[END_REF].

Affective-based approach: dependence-related emotions and affects

Negative emotions associated with ageing are widespread and partially related to the desire to remain healthy, and more fundamentally related to the fear of death [START_REF] Sengès | Desired Ageing Well: Predictive validity for consumers aged 50-80[END_REF]. As such, ageing people tend to focus on positive emotionsin particular by becoming closer to their loved onesto counterbalance the negative emotions generated by the inexorable passage of time [START_REF] Carstensen | Taking time seriously: A theory of socioemotional selectivity[END_REF]. Family studies have focused on the social dynamics within ECE; findings highlight the importance of family routines, rituals and habits [START_REF] Trees | Physical and emotional nourishment: Food as the embodied component of loving care of elderly family relatives[END_REF][START_REF] Godefroit-Winkel | The interplay of emotions and consumption in the relational identity trajectories of grandmothers with their grandchildren[END_REF], and of the anchoring role of possessions [START_REF] Huff | The evolving family assemblage: how senior families "do" family[END_REF] as the elderly person gradually loses their faculties and descends into dependence. As a result, personal activities/identities tend to be set aside in favour of family and collective identities [START_REF] Karanika | Consumption through the Ambivalent Prism of Intergenerational Support[END_REF]. These relational configurations create stress and ambivalent emotions, fluctuating between love and guilt, selfishness and compromise [START_REF] Dean | From pushchairs to wheelchairs: understanding tensions in family decision making through the experiences of adult children caring for ageing parents[END_REF]. To cope, the protagonists will implement diverse and varied strategies, and sometimes even "power struggles" are played out so that everyone finds their place [START_REF] Trees | Physical and emotional nourishment: Food as the embodied component of loving care of elderly family relatives[END_REF]. For example, the children who are also caregivers use strategies to take control over decisions (e.g. not informing their parents), while the parents develop strategies to maintain control (e.g. procrastination, vetoing, making alliances with siblings or health professionals, etc.) [START_REF] Barnhart | Who are you calling old? Negotiating old age identity in the elderly consumption ensemble[END_REF][START_REF] Barnhart | Like a member of the family: including and excluding paid caregivers in performances of family[END_REF].

Behavioural-based approach: Intentions to use dependence-related products or services

Here, the subjective experience of the ageing process must always be the predominant concern, in particular, the acknowledgement that the process is not homogeneous and can vary on several dimensions: as synthesised by [START_REF] Moschis | Consumer Behavior in Later Life: Current Knowledge, Issues, and New Directions for Research[END_REF], it includes at least a biological dimension (e.g. decline of biological, physical and cognitive functions), a social dimension (e.g. modification of social roles, isolation) and a psychological dimension (e.g. relationship to time). The interactions between these dimensions of ageing lead to different configurations that affect consumption behaviour intentions. For example, people without significant health problems who view free time in retirement as an opportunity, tend to remain agentive and proactive and continue to develop life projects [START_REF] Schau | Consumer identity renaissance: the resurgence of identity-inspired consumption in retirement[END_REF]. Moshis (1993) shows that people who are in good health but socially isolated tend to consume less and to be less receptive to age-based marketing strategies ("healthy hermits"), whereas people who are in poor health but socially connected are the most likely to use dependence-related products ("ailing outgoers").

Research questions

The current state of knowledge in this field has been developed from studies with interviews and observations of individuals in their Fourth Age, i.e. people with physical and/or cognitive dependence due to old age [START_REF] Erickson | Dependence, independence or inter-dependence? Revisiting the concepts of 'care' and 'dependency[END_REF], or of people who make up the ECE (family, health professionals, etc.). With the objective of promoting dependence anticipation and prevention, the population under study here will be people in their Third Age, i.e. elderly people in relatively good health and without serious dependence problems (i.e. not involved in a ECE).

Moreover, current research tends to focus mainly on one dimension of attitude; the literature review shows that the dependence-consumption relationship tends to be explored under its cognitive (e.g. [START_REF] Barnhart | Who are you calling old? Negotiating old age identity in the elderly consumption ensemble[END_REF], affective [START_REF] Trees | Physical and emotional nourishment: Food as the embodied component of loving care of elderly family relatives[END_REF] or behavioural (e.g. [START_REF] Moschis | Gerontographics: A Scientific Approach to Analyzing and Targeting the Mature Market[END_REF] aspect. The present study seeks to complement this knowledge by studying how the different components of attitude interact with one another. This is important because the same behaviour can be coupled with distinct affects and projections. Considering all three dimensions simultaneously will enable consumer profiles to be differentiated, thereby making it possible to identify people who do not need help and those who are looking for solutions. It will also provide an opportunity to identify the type of help sought. Therefore, the first research question (RQ) can be formulated as follows:

RQ1: What are the different attitudes towards dependence among individuals in their Third Age?

Past research has focused on the strategies that older people deploy to cope with dependence, but little is known about the construction of these attitudes. Studying the grounds on which individuals construct their attitudes towards dependence will improve understanding of how individuals in their Third Age apprehend this phase of life and how they prepare themselves for their Fourth Agethat of dependence. Thus, the second research question can be formulated as follows: RQ2: Beyond person-specific physical and cognitive health, what are the psychic or social mechanisms common to all individuals that explain how attitudes towards dependence are constructed?

METHODOLOGY

Using Grounded Theory [START_REF] Glaser | Discovery of grounded theory: Strategies for qualitative research[END_REF], this present study adopts a phenomenological approach towards dependence and examines how lived experience leads to a specific attitude towards dependence in the elderly. Phenomenology can be defined as the study of things (phenomena and events) as seen and experienced from a personal perspective [START_REF] Van Manen | Phenomenology in its original sense[END_REF]. Thus, the data collection aims in a first instance to capture experience in its primordial origin or essence, without interpreting, explaining, or theorizing it [START_REF] Husserl | Ideas for a pure phenomenology and phenomenological philosophy. First book: General introduction to pure phenomenology[END_REF].

Cultural context

The study is conducted in France -Western Europe. France has seen a rise in the percentage of over 65-year-olds and dependant individuals in its population (French Statistics Bureau, 2020). In 2040, more than 25% of the population will be over 65 compared to 20% in 2019. In the same period, the percentage of over 75-year-olds should increase even more, rising from 9.4% to 14.5%. To support its ageing population, the French government has based its policies on a report by a panel of experts, published in 2019. The Rapport Libault (Libault report, 2019) stresses the importance of anticipating and taking preventative action, notably by supporting people in anticipating and managing their dependence. Thus, such as France public policies tend to advocate autonomy and resilience, particularly through the medication of individuals, rather than their (inter)dependence. Despite these efforts, ageing is often the subject of denial in Western European societies. There is also a certain form of exclusion. The care of the frail elderly is carried out in nursing homes dedicated to dependency. These institutions are characterised by a chronic lack of human and financial resources [START_REF] Sebastiano | The Effect of Capacity Management Strategies on Employees' Well-Being: A Quantitative Investigation into The Long-Term Healthcare Industry[END_REF]. Opinion surveys indicate that older people would prefer not to have to use such services [START_REF] Leblanc-Briot | Fin de vie des personnes âgées[END_REF]. Philosophers explain this marginalization by the stereotypes attached to ageing which reflect the fragility of existence and our own finitude [START_REF] Aubry | Quelle place pour la vieillesse dans notre société ?[END_REF].

Data collection

In a naturalistic [START_REF] Lincoln | Intergenerational influence: Roles of conformity to peers and communication effectiveness[END_REF] and interpretive approach, the present research is based on a qualitative methodology. Respondents were recruited by word of mouth and snowball sampling through retiree associations on the one hand, and researchers' interpersonal connections on the other (e.g. relatives' neighbours, friends' relatives, etc.). In order to identify the greatest possible diversity, the "illustrative sampling" method [START_REF] Turrentine | Car buyers and fuel economy?[END_REF] was used. The homogeneous criterion for the study sample was elderly individuals (70 years of age and over, with one respondent a few months away from her 70th birthday) who made independent consumption decisions that were not delegated to a "elderly consumption ensemble" (ECE). This did not exclude the use of services (e.g. meal preparation or delivery) or the purchase of dependence-related products (e.g. home automation). The sample was designed to vary socio-demographic characteristics such as age, marital status and area of residence (urban, suburban, rural). The sample size was determined according to the principle of theoretical saturation [START_REF] Charmaz | Constructing grounded theory: A practical guide through qualitative analysis[END_REF]. Finally, 30 French people aged 70-90 were interviewed (Appendix 1). The interview guide was organised around life trajectories and domestic consumption behaviours (cooking, shopping, housework, DIY, gardening, etc.). It was purposely broad enough to holistically understand the respondents' ways of living and their feelings, emotions and expectations through their life journey. As our research problem was about understanding the complexity of dependence and how it is formed, the main objective of the data collection was to gain the respondents' trust and to accompany them in their self-reflexive and recollection work. As regards the interviews, emerging ideas and questions enabled the interviews to be conducted with more accuracy each time, through an iterative process [START_REF] Charmaz | Constructing grounded theory: A practical guide through qualitative analysis[END_REF]. In line with a phenomenological approach, the interviews took the form of a discussion in which individuals were free to digress [START_REF] Brinkmann | Doing interviews[END_REF]. The interview guide was mainly used to ensure that the predefined themes were covered, and that opportunities for follow-up were provided. Interviews lasted on average 1 hour and 10 minutes, ranging from 20 minutes to 2 hours and 30 minutes. They took place in interviewees' homes, a relevant context to accompany respondents in their recollection work. Additionally, photos, objects or house layout were sometimes useful pieces for follow-up questions (from the interviewer) or answers (from the respondent). Interviews were recorded with the explicit agreement of the participants: they signed a consent form in line with the ethical assessment validated by the University to which the authors are affiliated. The consent form was read out loud by the interviewer to ensure that this potentially vulnerable population fully understood the situation, and they were also informed that they could stop the interview whenever they wished. Interviews were fully transcribed.

Data analysis

The analysis followed the Grounded Theory process [START_REF] Glaser | Discovery of grounded theory: Strategies for qualitative research[END_REF] involving an iterative process between the results emerging from the collected data and the literature published at the time of analysis. "Grounded theory methods […] are a logically consistent set of data collection and analytic procedures aimed to develop theory" (Charmaz, 1996 p. 27). In our case, this theory development method has been applied to theorising the construction process of attitudes towards dependence in elderly people. Three coding phases followed: first, open coding to identify and categorise the elements relating to attitudes towards dependence. Each of the three dimensions of attitude were considered (cognitive, emotional, and behavioural). The data were initially coded by the first author; the other authors participated in the analysis to abstract the results through ascendant thematisation. Second, axial coding was used to link together the elements, whether they be context, facilitating conditions (e.g. peer experience), actions or strategies and consequences of the phenomenon [START_REF] Strauss | Qualitative Research, Techniques and Procedures for Developing Grounded Theory[END_REF]. Nine categories emerged from this coding that were all linked to the origin of the attitude towards dependence (e.g. from observing their parent(s)' experience, through their own role of caregiver, centrality of the task to be delegated, etc.). Third, a selective coding allowed the classification of the nine pilot categories, namely the emerging triptych: (i) social learning compared with (ii) an assessment of one's own resources and (iii) a subjective evaluation of loss.

RESULTS

The results are summarised in Figure 1. In the middle of the figure, it can be seen that there are five attitudes towards dependence that emerged from our study field (RQ1): "This is not my problem", "I can see myself doing that", "I am ready", "It's best to prepare for the worst", and "I don't know what to do". At the periphery of the figure are the elements that guide individuals towards one or another of these attitudes (RQ2). The results reveal that the construction of attitudes is based on a triptych composed of a social learning process, notably shaped by an individual's (i) observations of their parent(s)' and peers' experiences, which takes into account (ii) their own resources and (iii) their subjective evaluation of dependence-related loss. The following sections clarify and illustrate each of these points. 

Attitudes towards dependence

RQ1 was formulated to determine the respondents' attitudes towards dependence. To do this, the position of individuals on each attitude dimension was considered. The first is the cognitive dimension; some individuals do not project very much into dependence (e.g. "We don't think about it, because as long as we're in good shape, we don't think about it. That's how I see it anyway." -Arlette, F, 75), whereas others do. These projections and stereotypes are diverse and varied and cover several types of dependence: home support with very little help, home support with assistance for some/many tasks, and retirement homes/nursing homes. The second is the affective dimension. Once again, there is a continuum between individuals who apprehend (e.g. "as long as my health doesn't deteriorate! That's what scares me", Geneviève, F, 81), and those who see this looming milestone serenely (e.g. "it's going to happen naturally" -Norbert, M, 70). The third is the behavioural dimension, with some respondents implementing actions to prevent dependence ("I've already called all the companies to adapt the house" -André, M, 71) while others do nothing. In the end, the combination of individuals' "positions" on these three continuums made it possible to identify five attitudes that we have named using the verbatim of the individuals who adopt them: "This is not my problem", "I can see myself doing that", "I am ready", "It's best to prepare for the worst", and "I don't know what to do". Each individual can be classified in one of these attitudes. This is not my problem. This attitude is shared by individuals who do not project themselves into dependence and therefore do not make any particular provision for their future, claiming not to feel any affects or emotions in this respect. It is mostly derived from the cognitive dimension of attitude. Some individuals want no more to do with the subject: "Well, I don't know, the question doesn't come up. At my age I can carry on with my activities. No, it'll happen gradually. We don't think about it, thank goodness!" (Henri, M, 77). Other individuals wish to live from day to day, so their attitude towards dependence is related to their attitude towards life: "Personally, I don't think about my future. I don't want to know! At our age, what matters is today, the present moment. Where will we be in 10 years? And will we still be here?" (Michelle, F, 75). Others do not feel concerned about dependence because they still consider themselves to be too young or healthythe attitude towards dependence thus echoes self-representation: "I don't think about it, no, I've got too much energy" (Marie, F, 83). This self-representation is independent of objective facts, since even if some daily activities are starting to be difficult, they feel they can carry on as before: "Doing the housework is hard. Because I'm hurting all over now. It's a worry. Even shopping has become a bit of a nightmare!" [Can you see yourself delegating these tasks?] "Oh no, I'm still in good shape, in several years' time maybe? I can't say more than that really, but as long as I can, I'll do it" (Marianne, F, 72). This cognitive dimension of attitude can go as far as denialor resistanceas in the case of Yvette (F, 90) who makes it a point of honour to go upstairs ("it's my own personal Mount Everest!") and who does not sleep in the room that her children have arranged on the ground floor of her home.

I can see myself doing that.

This attitude towards dependence arises when people construct scenarios relating to their future state (cognitive dimension) and who envisage possible actions to be implemented (behavioural dimension). However, imagined actions are not the same as implemented actions: people know what they will do when the time comes and generally envisage the future serenely (affective dimension): "Well in ten years' time, I won't be here any more! For me, it's just a few years, that's all. [...] what's certain is that I don't see myself going into a retirement home [...] when the time comes it'll be home help for me" (Berthe, F, 90). A few people, however, are well aware that this will probably not happen exactly as planned and some have come up with a "plan B" (cognitive dimension): "You have to climb up a dozen stairs to go upstairs. I won't be able to live on the first floor. Seriously, no, I'm not at that point yet, but the older you get, the more you have to think about it [...] Afterwards, if it doesn't go as planned, I'll have to go into a retirement home. That doesn't really appeal to me much. But if it's a constraint, I'll make do. [...] You've got to be realistic. It doesn't scare me, it's just reality" (Alfred, M, 79).

I am ready.

As with the "I can see myself doing it this way" attitude, the people here have implemented their action plan to deal with potential dependence. They have taken steps and say they feel calm about the future because they feel ready: "I bought an apartment, it really is well designed for elderly people: there's a lift, everything is electric, the shutters, everything. It's fantastic [...]. So there you go, I'm ready. I'm ready if I have to die too" (Marguerite, F, 76). Actions can also take the form of the consumption of services such as taking out a dependence insurance policy to assert one's wishes: "If I become dependent I don't want to go just anywhere! There are nursing homes that are very good. I talked about it with my husband and I took out insurance for long-term care so that I can be sure I'll get to go wherever I want" (Paule, F, 70).

It's best to prepare for the worst. Individuals who adopt this attitude are constructing scenarios of a rather pessimistic future health status (cognitive dimension). This makes them very anxious (affective dimension). They tend to put actions in place to deal with and prepare for it (behavioural dimension): "I decided to get a cleaning lady because it's complicated for someone to change the pace of their life when they're old. So, I told myself that I had to get used to it now." (Pierrette, F, 81).

I don't know what to do.

This attitude is similar to the "best prepare for the worst" attitude in the sense that people are envisaging pessimistic scenarios. The core of this attitude is thus the cognitive dimension, and it provokes negative affects (emotional dimension) which, instead of inciting people to act, paralyzes them: "I don't know how it will happen, I never stop worrying about it [...] The day I won't be able to do my shopping anymore, to make food anymore .... I don't know, I don't know what I'll do, I've got no idea." (Anita, F, 77). This "paralysis" is so strong that some people consider letting others decide for them, totally withdrawing from the cognitive dimension of attitude: "Because that [being dependent] is one of the worst scenarios I can imagine. So I don't really care what they do with me, I don't care. The main thing is not to get on other people's nerves. That's it." (Suzanne, F, 87).

A social learning process

RQ2 aims to identify the psychological and social mechanisms on which attitudes are grounded. The results highlight a social learning process. When respondents project themselves into dependence, they mobilise what they have experienced directly through the observation of their parent(s)' situation and their own role as caregiver. This "primary" experience is updated and supplemented by what they observe from the experiences of their peers.

Parents and the role of caregiver. Most respondents spontaneously refer to their observations and experiences of their parents' situation (in the broad sense: parents, grandparents and sometimes siblings) and ultimately to their own role as caregiver. Although the phase of parental dependence generally went well, respondents do not ask themselves too many questions (e.g. "I will do the same as my mother", Maryse, F, 73). The parent(s)'s experience also makes it possible to anticipate certain things; for example, André (M, 71) has already adapted his house: "I saw how it went with my mother, so when we bought our house, there was the possibility of a ground floor with a bathroom, which we refurbished to make it more practical. [...] Yes, I've already called the companies to adapt the house". Pierrette (F, 81), for her part, decided to take on a cleaning lady "to get used to it" because she had seen from experience that her mother had a lot of trouble changing her lifestyle. Parents' experience also allows individuals to say what they do not want for themselves. For example, Suzanne (F, 87), who took her dependent father into her home, found it very tiring and time consuming, so she does not want to impose it on her own children by moving in with them.

Peers. An individual's judgment based on their parent(s)' experience is enriched and balanced by the experience of their peers, friends and neighbours included. Comparison offers different points of view and enriches the reflection and construction of projections about dependence. For example, Paule (F, 70), whose mother still lives in her own home, does not wish to reproduce the same pattern, which she feels is "stubbornly staying at home". Her projection into dependence is instead based on her former neighbour: "She's moved into sheltered housing; she likes it a lot". Similarly, the verbatim of Norbert (M, 70) perfectly illustrates how the experience of close friends and relatives can change one's judgment: "I have a couple of friends who sold their house for health reasons [...] they bought a small apartment in a seniors' residence. Yes, they bought this apartment, and I went to see them several times. And it's true that they are happy in their residence for seniors. I wouldn't go as far as to say that they feel young again, but almost! So yes, it does make you think, some people refuse to consider it, but I wouldn't mind moving into this type of residence. It's actually very good: there's lots of people around like you and you get to know each other".

An assessment of one's own resources

The previous section indicates that the individuals interviewed base their attitudes on a social learning process. In addition, individuals will judge their parent(s)' and peers' experience in light of their own resources. The resources discussed in the interviews are financial resources, the material environment, social supportespecially that of one's childrenand abilities and skills.

Financial resources. This is a key element in the understanding of the respondent's relationship to dependence. It is easier to experience negative affects when these resources are lacking. For example, Anita's (F, 77) anxiety about dependence issues stems largely from her low income: "When you get someone to help you, it comes at a cost. And for me, financially speaking, it's very hard. I have almost no income because I stopped working the day I got married and now I'm all alone [widowed]." Physical environment. Beyond financial resources, individuals will build their future projections based on the material means in their environment. This may include material possessions such as an adapted apartment: "There's a lot of talk about staying at home these days. But for me, for example, that wouldn't be easy, because of the stairs. If you want to stay at home then you need a room on the ground floor" (Marie-Pierre, F, 77), or more broadly, to find in the environment conditions that are adapted to the dependence in terms of urban planning or accessibility to shops, etc. (Marie-Pierre, F, 77). Here, we can compare the case of Germaine (F, 72), who finds the means to reassure herself in her environment: "Even though the day will come when I won't be able to drive any more, in the village there's the butchers', the doctors', the dentist, bakers', there's everything here", to that of Guy (M, 72), who is more isolated and has fewer means to provide for his needs alone: "the councils couldn't care less, there's no public transport for people like us who can't get around".

Social support.

Respondents also construct their attitudes about their dependence on social supports that they can rely on when the time comes. Several respondents expressed that they do not feel that they can rely on their children to help them, either because of conflictual relationships, geographic reasons, or because they already have a full life: "My daughter, with her job and her three children, I don't know how she would be able to take care of me [...] she'll put me in a retirement home, end of story." (Marguerite,F,76). Similarly, Marie (F, 83), who took care of her mother, does not envisage her children doing the same because she is not on good terms with them, which is why she took the initiative to take out dependence insurance to finance home help. On the contrary, other respondents are confident that their children will be able to help them. This assistance has sometimes already begun: Suzanne (F, 87) and her son share the shopping task between them (Suzanne writes the list and her son does the shopping). In addition, beyond the family, close solidarity with friends and neighbours can also be established. Annie (F, 85) is an example of this: since she does not have a driving license and therefore cannot "do a big shop", when her neighbour goes shopping he takes her along too.

Abilities and skills. The issue of skills (know-how and capacities) is crucial in how individuals perceive and anticipate their dependence. Many respondents become aware of their potential dependence as they perceive a gradual decline in their abilities. This is particularly the case when a form of "intra-family" dependence emerges. Very often, the sharing of tasks within a couple sometimes becomes problematic when one half of the couple is no longer able to carry out their share. Thus Françoise (F, 69) has started to worry because she knows that she will not be able to count on her husband to do the shopping or cooking: "My husband has never cooked food in his life and is incapable of doing so. I'm exaggerating when I say that, but that's more or less the truth. I'm sure that if something happens to me, even with my back against the wall he wouldn't cook for me." In addition to household tasks, mobility is also an issue. For example, Mireille's (F, 85) husband "drives her around" and she knows that in a while neither of them will be able to drive anymore. Widowhood is a major event in the overall approach to dependence and end of life, as in addition to the trauma linked to the loss of a loved one, this stage of life changes what is possible to do and gives rise to new needs that need to be met such as mobility ("When my husband was alive, it was him who'd do all the driving" -Annie, F, 85), cooking ("My wife was the one who cooked, I don't know how to. As long as I can do the shopping, it's okay, I'll buy ready-made meals. When I can't do that anymore, we'll have to see ..." -Guy, M, 72), or more generally to help with tasks previously carried out by the person who is no longer there.

A subjective evaluation of loss

In addition to the social learning process and the respondent's assessment of their own resources, the results highlight a process of subjective evaluation of "loss" in the construction of attitudes towards dependence. In particular, it seems that the construction of attitudes is a differential dynamic depending on the nature of tasks to be delegated, and the meaning given to this delegation. Ultimately, respondents are more inclined to delegate certain tasks than others.

Centrality of the task to be delegated in the construction of personal identity. Some respondents express a particular attachment to certain tasks, which justifies their unwillingness to delegate them: they may be reluctant to delegate because they enjoy it, or because they feel they have developed some level of expertise in it and are afraid that the other person will not do it as they like. For example, Rose (F, 90) uses a cleaning lady to clean her house, and her family to do the shopping, but she would find it difficult to delegate food preparation for fear that her demands and way of doing things would no longer be respected: "If I can't cook any more. Then yes, I would be very annoyed. I'm very concerned that I'll be given ready meals, meals that aren't like my cooking. Frozen meals, that kind of thing, God no, I wouldn't like that." This centrality of cooking is found in many women of this generation, for whom "being a good cook" has been an important part of the recognition of their identity as wife and/or mother (e.g. Suzanne, F, 87; Colette, F, 69). In addition to culinary skills, other activities represent this centrality of selfidentity. This is the case with grocery shopping ("I wouldn't like to delegate the shopping because I like to do it [laughs] [...] because it's one of my pleasures" Sandrine, F, 73) or housework ("I'll never get a cleaning lady because it [the cleaning] wouldn't be done well enough", Anita, W, 77).

Meanings associated with the delegation of tasks.

The delegation of a task appears more or less conceivable depending on the meanings associated with its delegation. Thus, if the person experiences physical tiredness and/or lassitude, delegation may appear to be an attractive alternative allowing them to focus on more pleasant activities. Martine (F, 71), for example, finds it increasingly difficult to do her housework on her own, and asking for help does not seem out of the question to her: "I'm well aware that the house is too big, there's too much housework to do, it's tiring... It's not going to be possible for much longer [...] Yes, it's true that getting somebody in to help could be a relief." Beyond the question of the task, there is the question of who to delegate to. Staying within the family circle seems like an option for some respondents: "It is not the same, if it's one of my daughters doing my shopping it's not outside the family, it's normal. If it's someone else who does my shopping, it's not the same thing ... this person doesn't know us, we'd have to give them the list" (Michelle, F, 75). We understand in this testimonial that the fact of soliciting the family is not perceived as recourse to outside help, and that recourse to a person outside the family or close circle is a more complicated process involving more of a commitment. Experience and familiarity with the delegation are therefore important. The tasks that the majority of respondents plan to delegate are housework and gardening. In fact, these have sometimes already been delegated in previous life stages (totally, partially or temporarily). Having already used service companies therefore makes it easier to project oneself into dependence and the delegation of other tasks: "Yes, we had a cleaning lady before, but it's trained staff, well, anyway. [...] After that, if we had someone who could cook for us, for example, the way I see it is that paying for that would be exactly the same as paying for the cleaning lady." (Guy, M, 72).

DISCUSSION

The identification of five attitudes towards dependence provides a balanced view of vulnerability in the elderly. While the results confirm many of the mechanisms highlighted in the literature (e.g. integration of a socially constructed image, comparison with individual resources [START_REF] Barnhart | Who are you calling old? Negotiating old age identity in the elderly consumption ensemble[END_REF]), they also shed light on new mechanisms such as the phenomenon of social learning to dependence and the differential vision of dependence. This discussion sets out the main contributions of the study and proposes managerial recommendations.

Highlighting the nuances in attitudes towards dependence in the elderly

Findings reveal five attitudes towards dependence in elderly individuals. In order to highlight the contribution of this typology, we compare it to other segmentations of older people, in particular that of [START_REF] Moschis | Gerontographics: A Scientific Approach to Analyzing and Targeting the Mature Market[END_REF] who identified four types of elders. In this respect, the attitude "This is not my problem" is consistent with Moschis' (1993) profile of "healthy indulgers", people in relatively good health who live well as they age and who, if they have problems, believe they can manage them. The attitudes "I am ready" and "I can see myself doing that" correspond more to Moschis' (1993) "ailing outgoers" profile, which describes people who, although vulnerable because of their health, actively seek solutions. In both cases, the portrait painted of the elderly is that of people who are proactive in their choices and decisions (e.g. [START_REF] Schau | Consumer identity renaissance: the resurgence of identity-inspired consumption in retirement[END_REF]. The two other attitudes identified are the attitudes of people who feel more vulnerable to their ageing condition, and in this sense are similar to Moschis' (1993) "healthy hermits" and "frail recluses". This attitude-based approach enabled us to identify two opposing positions created by age-related negative affects: fear of "poor" ageing prompting people to be reactive ("It's best to prepare for the worst") and the feeling of being "stuck" ("I don't know what to do").

From a managerial perspective, we can draw on these elements to propose action aimed at well-being. Indeed, the distinction is clear between those people who need substantive support ("I don't know what to do" attitude), those who just need information ("It's best to prepare for the worst", "I can see myself doing that" attitudes), and those who will be unreceptive to marketing actionseither because they already have a solution ("I am ready" attitude) or because they do not feel concerned ("This is not my problem" attitude).

The process of socialisation involved in the attitude towards dependence

The second objective of this research was to understand how this attitude is constructed. Findings highlight a process of social learning shaped by the lived experiences of the parents and peers. Past research has already highlighted the importance of family background in the situation of dependence. In particular, the material (e.g. family possessions) and the immaterial (e.g. family aspects such as inter-personal relationships, shared memories, etc.) are anchors on which elderly people and their caregivers can rely [START_REF] Huff | The evolving family assemblage: how senior families "do" family[END_REF]. Thus, in a family with an elderly dependent person, personal activities/identities tend to be set aside in favour of familial and collective identities [START_REF] Karanika | Consumption through the Ambivalent Prism of Intergenerational Support[END_REF]. Similarly, family routines, rituals and habits (e.g., holiday meals, birthdays) take precedence over personal habits [START_REF] Trees | Physical and emotional nourishment: Food as the embodied component of loving care of elderly family relatives[END_REF][START_REF] Godefroit-Winkel | The interplay of emotions and consumption in the relational identity trajectories of grandmothers with their grandchildren[END_REF]. Our results highlight a complementary intergenerational phenomenon: by explicitly referring to their parent(s)' experience in the construction of their own attitude towards dependence, our respondents highlighted the phenomenon of "socialisation" in dependence attitudes. Consumer research describing this phenomenon often involves children (e.g. [START_REF] Roedder-John | Consumer Socialization of Children: A retrospective Look of Twenty-Five years of Research[END_REF], adolescents and sometimes young adults (e.g. [START_REF] Beatty | Adolescent Influence in Family Decision Making: A replication with Extension[END_REF]. Indeed, norms, attitudes, values and consumption practices are formed primarily within the household through a phenomenon of observation/imitation (primary socialisation) [START_REF] Moore | Passing the Torch: Intergenerational Influences as a Source of Brand Equity[END_REF][START_REF] Ward | Consumer Socialization[END_REF]. Younger generations will then select, confront and update these elements with their peers outside the household (secondary socialisation) [START_REF] Lincoln | Intergenerational influence: Roles of conformity to peers and communication effectiveness[END_REF][START_REF] Moschis | Consumer Socialization: A Theoretical and Empirical Analysis[END_REF]. The socialisation of adults is rarely studied, except for "reverse socialisation" when a parent changes their norms, attitudes, values and practices, usually in relation to technology and clothing, by observing and imitating their children [START_REF] Shah | Toward a Theory of Intergenerational Influence in Consumer Behavior: An Exploratory Essay[END_REF]. Life events are moments that make it possible to reactivate family models. Thus [START_REF] Ladwein | Le capital transgénérationnel : la transmission des pratiques de consommation de la mère vers sa fille[END_REF] show how young women who become mothers tend to adopt their mothers' practices, as this is the reference model for them. The dependence process described in our findings is very similar to the socialisation process: the anchor point is the parents' experience, which is a reference (primary socialisation) and the experience of peers then enriches, updates or offers a counterpoint to this primary experience (secondary socialisation). The present research shows that this process is indeed present throughout life and that it also concerns the last part of life which tends to be forgotten by life span models and theories. This intergenerational perspective thus makes it possible to link the developmental concerns of individuals of different generations; people who are now elderly seek to maintain their integrity by referring to the situation experienced by their parents, and by positioning themselves in relation to their children [START_REF] Guillemot | Intergenerational transmission in consumer behaviour: An integrative conceptual framework and future research directions[END_REF].

However, dependence management is evolving and subject to change, developing at different rates in different countries and different environments. As such, the observation/identification process is complicated and there is not a one-size-fits-all approach. Community-based care can be difficult to envisage when the reference is care by family members, and vice versa. It is therefore important to offer "secondary socialisation spaces", to promote meeting places and times, in order to encourage the sharing of experiences. For example, informal "Third places" such as "senior meetups" can be ideal for holding decentralised debates and meetings on ageing issues, and such fruitful exchanges may generate some new, hereto unthought of adaptation solutions.

Highlighting a differential vision of dependence

The third contribution of the research is to show that the path to dependence is a personal one based on reference models, available resources and subjective experience of loss. These results partially overlap with important concepts previously highlighted in the literature such as the subjective position of elderly people (e.g. [START_REF] Barnhart | Who are you calling old? Negotiating old age identity in the elderly consumption ensemble[END_REF] and resource integration amongst vulnerable consumers (e.g. [START_REF] Piacentini | Consumer resource integration amongst vulnerable consumers: Care leavers in transition to independent living[END_REF]. Our research specifies that this negotiation can be contextual and depends on the centrality of the task to be delegated. Indeed, as the older person loses independence, they will seek to preserve and maintain the things that characterise their personal identity. For example, not being able to cook is difficult for a person who has always been valued as a "good cook" (here, the centrality of identity). This underlines the importance of approaching well-being through its eudemonic component. Eudaimonic well-being considers well-being as the person's feelings of fulfilment [START_REF] Sharma | Hedonic And Eudaimonic Well-Being Outcomes From Co-Creation Roles: A Study Of Vulnerable Customers[END_REF] and is very important for elderly people [START_REF] Plaud | Service Interactions and Subjective Well-Being in Later Life[END_REF]. Models of successful ageing emphasise the identity work that the older person must do to compensate for the loss of an important role (e.g. [START_REF] Schulz | A life span model of successful aging[END_REF]Heckhausen, 1996, Rowe and[START_REF] Rowe | Human aging: Usual and successful[END_REF]. Our results offer communication levers to reduce the negative perception associated with task delegation, and to help the individual accept and implement delegation. It is recommended that task delegation be presented as an opportunity and a lever for "wellbeing", a choice that is in one's best interests (relief) and under one's control (e.g. one individual chooses to delegate so that they will be free to do other things, to accompany and transmit my experience, etc.). It should never come from a negative register corresponding to a situation to be endured or a constraint to which one must resign oneself. Given the importance of identity processes, it is preferable that messages are in line with a well-being and "living in the present moment" logic rather than a prevention one in which the person concerned is kept from seeing themselves as "dependent". It would thus be interesting to present the delegation of tasks from a practical point of view, while the argument for (re)designing housing will be developed from a perspective of greater comfort in the present moment. Therefore, in line with the attitudes "I don't know what to do" and "This is not my problem", the "simpler now" lines of communication would make it possible for individuals to choose to adopt products and services before they become a necessity or even indispensable at a "later" date.

More generally, these recommendations need to be turned into actions in collaboration with the elderly people, to ensure the accuracy of the actions designed. Further studies could borrow from the principles of Participatory Action Research (PAR) (Ozanne and Saatcioglu, 2018) who, just as this research, aim at understanding and improving society at the same time. Reason and Bradbury (2001, 1) define PAR as "a participatory, democratic process concerned with developing practical knowing in the pursuit of worthwhile human purposes". One of the specificities of this approach is that, through a process of co-creation, it initiates a change within the population studied just through the research process. Such an approach echoes the result of our study according to which exchanges around the issue of dependence, via a process of social learning, can constitute a source of attitudes in favour of dependency management (e.g. "it's better to prepare to the worst"), and could help empower elderly people towards ageing. Through this process, the aim would be to alleviate vulnerability towards ageing, and thus foster wellbeing. In the French context, such an approach would allow for more bottom-up interventions, which would nuance the very uniform and negative view that the population has of the Fourth age. More globally, it would be relevant to mobilize the results of this study in other countries, knowing that attitudes towards the Fourth age are very culturally situated. The PAR approach would allow for a deeply comprehensive and recommendation-oriented approach to this issue.

CONCLUSION

The objective of the article was to gain a better understanding of attitudes towards dependence in the elderly in order to support this population in the preparation of the last phase of their lives. This research focused on individuals in their Third Ageautonomous people whose consumption decisions are not part of an elderly consumption ensemble (ECE). Findings highlight five attitudes towards dependence that are distinguished by their cognitive, affective or behavioural dimension ("This is not my problem", "I can see myself doing that", "I am ready", "It's best to prepare for the worst", and "I don't know what to do"). Findings also highlight that these attitudes are not rooted in a vacuum, but are anchored in the individual's past and acquired through a socialisation process that takes into account the meaning of the activity to be delegated. These elements of knowledge offer professionals in the field of elderly dependence a basis for segmentation, as well as lines and moments of communication.

This research does have limitations, but nonetheless, they are possible avenues for future investigation.

First, the "This is not my problem" attitude should be clarified. It includes individuals who say they do not make projections about potential dependence, or do not have any particular feelings about this subject. In fact, they do not think about setting up preventive actions and say that they do not feel any particular emotion. This profile is intriguing and could actually be the result of several internal mechanisms. Why do they not make a projection? Is it because of avoidance, the ostrich syndrome of not facing reality? Or Optimisation? Or because of denial? In any case, it would be advisable to extend the results with a complementary study to answer these questions and possibly distinguish more detailed attitudes.

On the other hand, the results suggest that attitude building is an iterative process. Since resources and subjective experiences of loss evolve in response to life events and biological, social and psychological ageing processes, it is understandable that attitudes may change as the individual gets older. In order to understand this iterative process better, a longitudinal study is recommended in which the same individuals are interviewed on a regular basis over time to follow the evolution of attitudes and the adjustments made as the projections are confirmed or not.

Finally, this study is not able to determine the importance and diffusion of different attitudes among the population. A next step would be to construct a scale to measure attitudes toward dependence. One way of doing this would be to generate reflexive items for the three dimensions of the attitude (cognitive, affective and behavioural) and to proceed through all the steps formalised by [START_REF] Churchill | A paradigm for Developing Better Measures of Marketing Constructs[END_REF] paradigm updated by [START_REF] Rossiter | The C-OAR-SE procedure for scale development in marketing[END_REF] in order to arrive at a reliable and valid scale. A second step would be to distribute this scale to a representative sample of the population. Factor and typological analyses would make it possible to highlight the different profiles of the attitudes and, more importantly, to measure the importance and distribution of each of the five attitudes. Comparisons could then be made by age, sex, location, and even cultural and international comparisons. In addition, this would make it possible to segment the population and carry out more targeted action campaigns.
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