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Foreword

The present señes of country monographs on "the demographic and socio-economic
aspects of population aging" is the result of a long collaborative effort initiated in 1982
by the Committee for International Cooperation in National Research in Demography
(CICRED). The programme was generously supported by the United Nations Population
Fund and various national institutions, in particular the "Université de Montréal",
Canada and Duke University, U.S.A. Moreover, the realisation of this project has been
facilitated through its co-sponsorship with the International Institute on Aging (United
Nations - Malta), popularly known as INIA.

There is no doubt that these country monographs will be useful to a large range of
scholars and decision-makers in many places of the world. The monographs are the
expression of the great dedication of the researchers participating in- the endeavour and
of their Coordinator, George C. Myers. We would like to congratulate them for such an
achievement.

As stated in the introduction by George C. Myers, the programme would not be
possible without the tenacious efforts of Jean Bourgeois-Pichat, who was the Chairman
of CICRED from 1972 to the 15th April 1990, date of his death. In remembrance of what
he has done, we dedicate this series to his memory.

Léon TABAH Alfred GRECH
Chairman of CICRED Director of INIA
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INTRODUCTION

George C. Myers, PhD.
Center for Demographic Studies

Duke University
Durham, North Carolina, UJS.A.

The decade of the 1980s heralded the coming of age, with worldwide attention to population aging and its implications for
societal development and the well-being of older persons. The appearance of this series of national monographs on the demographic
features of population aging attests to the vigorous research activity that has occurred recently within both developed and developing
countries. The series fulfills a mam goal of the International Program on Population Aging, initiated in 1982 by the Committee for
International Cooperation in National Research in Demography (CICRED) based in Paris, France. The inspiration for the creation
and maintenance of the lengthy effort is due primarily to die President of CICRED, the world-renowned demographer Jean Bourgeois-
PichaL Our esteemed colleague provided the basic formulation for die field of the demography of aging with his primary contributions
to the now classic United Nations volume on The Aging ef Population and Its Economic and Social Implications, published in 1956.
The past 35 years have seen ample fulfillment of the message conveyed in that study:

_ it is reasonable to expect a continuation of the aging process among populations both economically and demogra-
phicaUy advanced. With regard to the under-developed countries-, the aging process seems, however, to have begun,
and although accurate forecasting is difficult, this trend will likely become accelerated in the more distant future.

An examination of these trends toward population aging, its determinants and implications for countries at different levels of
social and economic development served as the impetus for the international research effort

The CICRED project held its initial meeting in MontebeDo, Canada in 1983. The meeting drew 45 participants from 20
countries who decided upon three mam objectives for the project Subsequent conferences were held in Florence, Italy in 1985 and
at Duke University, in Durham, North Carolina in 1988, which enabled the participants to meet and discuss progress in achieving the
following goals:

1. A sound database of national statistics should be developed to capture die dynamic aspects of the rapid growth and increasing
proportions of the older population throughout the countries of the world.

2. Demographic centers in a large number of countries should be encouraged to undertake a series of systematic studies, which
would provide information not only on population aging and its main determinants, but also the societal implications of these
demographic changes.

3. Results of these research investigations should be presented in die form of national monographs, which would be published in an
integrated series.

The systematic collection of national statistics, it was agreed, would provide a much-needed data source for the assessment and
evaluation of older populations in countries around die world. A set of model tabulations was envisioned to capture the historical
changes in population aging as well as projections of future developments. Data were to be drawn from national censuses for die most
part, particularly die round of 1980 censuses that had been recently conducted Especially important would be more detailed age/sex
breakdowns within the older population id aid in understanding die diversity of social, economic and health characteristics of these
persons.

Such statistics were supplied from a number of countries and constituted a sound initial basis for die International Database
on Aging (IDBAX which die Center for International Research of die VS. Bureau of die Census graciously offered to coordinate and
disseminate. At present, that effort continues through support from die VS. National Institute on Aging and UJS. Agency for
International Development The IDBA, in an expanded form, is presently available for researchers on computerized files from the
Inter-university Consortium for Political and Social Research/National Archive of Computerized Data on Aging (ICPSR/NACDA)
located in Aim Arbor, Michigan.

The participation of a large number of demographic centers was sought to systematically obtain data on a broad range of topics.
These included die life conditions of older persons with respect to dimensions such as family and kin, economic, housing, health, and
culture. Also deemed important was how diese conditions might vary by geographic regions within countries, especially between rural
and urban areas. The second conference of national representatives that was convened in Florence, Italy in 1985 provided an
opportunity to further elaborate on die research objectives and to coordinate die national efforts. To structure die preparation of
national monographs, a comprehensive chapter outline was prepared before die Florence meeting, along with a set of suggested tables
and graphs.

The third and concluding meeting at Duke University in Durham, North Carolina in 1988 was attended by 40 persons. Several
completed monographs, as well as odien in progress, were discussed at die meeting. This enabled participants to assess die overall
project and draw conclusions about the rapid changes in population aging taking place throughout die world. A positive collaborative



arrangement with the newly-established United Nations International Institute on Aging (INIA) in Malta has now made the
monograph senes a reality. In addition to monographs prepared for the CICRED project, the señes has been augmented by the
inclusion of three additional monographs that resulted from a project on Population Aspects of Aging: Their Economic and Social
Consequences, sponsored by the Population Division of die United Nations.

Country monographs, such as those in the series, are first, but necessary, steps towards understanding the main descriptive
aspects of population aging and its major determinants and consequences. Such information forms aie basis for future studies that
can periodically update information on a country's aging population structure, as new census and supplementary data become
available. The effective achievement of comparative, cross-national investigations, however, win continue to require attention to
standardized measurement and reporting of die main parameters of the aging process. So too, the conceptual framework and analytic
procedures for examining mtra-country and inter-country patterns win need to be more systematically advanced Concrete steps can
be taken, for example, in drawing detailed demographic, social and economic data for older age and sex groups from the round of
censuses undertaken in 1990 and the years ahead. There also is a great need for more detailed tabulations by geographic and regional
classifications within countries that will facilitate further research. These goals seem to be well within the grasp of researchers and
international organizations.

However well these initial efforts have been established, further steps are needed toward more in-depth research. A second
stage of research was explicitly recognized by those responsible for the CICRED project. The original research program envisioned
both a core set of activities — which has largely been realized in the country monographs - and another set of more specialized research
efforts. In hindsight, the agenda was probably too ambitious at die time, but certainly seems feasible for die decade ahead. Let us
examine briefly die types of studies of importance in several domains.

Demographic. These might include:
a) cohort studies of die changing size and composition of generational groups as they pass through die life course and , particularly,

as they reach old age and beyond;
b) studies of oldest-old populations, which consist of persons, often predominantly female, who are subject to high risks of

disablement that requires external support from families and state welfare systems;
c) research on geographical/locational patterns of older persons and how those are influenced by migration of both younger as well

as older persons;
d) assessment of die quality of data used in research as a primary requirement for sound knowledge.

Social and Economic Among die many topics of importance, several priority areas can be noted:
a) studies of changing family and kinship structures from die standpoint of demographic factors (e.g, survival risks) and behavioural

patterns (e.g, marriage and divorce);
b) following from this, studies of die living arrangements of older persons, which have profound implications on die life conditions

of older persons; housing requirements; and Ute support systems often necessary for their maintenance;
c) examination of die economic conditions of older persons in sufficiently greater detail for assessing die relative importance of

wealdi and assets, income from employment, social welfare payments (e.g, social security payments upon retirement),
intergenerational flows of monetary resources, and consumption patterns of older persons;

d) studies of die collective attitudes of both young and older generations towards societal developments emerging from die aging
of populations, including political participation.

Health. Concerted attention also needs to be directed toward a broad range of health factors involved in die process of individual
aging, which includes disease onset, disability and death. Major issues include:
a) die issue of whether prolongation of life expectancy has been accompanied by associated extension of life years free of major

chronic diseases and disabilities;
b) examination of long term care of older persons and die financial and emotional costs of such care on die recipients and providers

(often families, but increasingly die state);
c) important differentials in the health status of older posons that exist with respect to sex, socio-economic status, race and ethnicity

and residence.

The research topics dial have been suggested confront major issues that are likely to shape societal policies and programs in
die future. To effectively link research to policy will require more explicit acknowledgement that findings must be incorporated into
models dut can help forecast further developments. To do so, the research is likely to be multidisdplinary in focus, capable of yielding
quantitative results mat are national and regional in scope, and designed to examine dynamic perspectives. There is clearly a need
for bodi synchronie (cross-sectional) and diachronic (longitudinal) studies. A fundamental premise of die CICRED project, and one
clearly shared by INIA and other UN organizations, is diat cross-national, comparative investigations can enable individual countries
to assess die implications of population aging more effectively if die phenomenon is seen as world-wide and shaped at particular points
in time by die progression of die démographie transition within countries with varied social and cultural conditions. Our knowledge
about ourselves is incremented by knowing more about our neighbours. This is as true for developing countries beginning to
experience die aging of dieir populations as it is for developed countries that have been involved in die process for more protracted
periods of time.

The CICRED project has served an important function in stimulating die preparation of these country monographs, but die
ompletion of das project mainly derives from die voluntary efforts of researchers who have collaborated in these efforts.
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1 The 'Age of Ageing'
Are old people integrated into society or are they separated from it?

This is perhaps not only the most important theoretical question in social gerontology
today but also the key question affecting all social policies concerning the aged.

(Friis, Townsend and Shanas, 1968, 3)

1.1 Introduction

This last quarter of the twentieth century has been called 'the age of ageing' in recognition of a world-
wide trend causing major social and economic changes in societies. Despite Australia's youth - in terms of the
duration of European settlement - the process of demographic ageing is well-established here and will continue
to gain momentum for many decades.

Like the United States, Australia has a population which is transitional between the demographically
'young' populations of developing countries and the 'old' populations of Europe. The proportion aged 65
years and over in Australia is 10 per cent, compared with 3 per cent in South Asia and 17 per cent in Sweden
(Figure 1.1). Such differences particularly reflect variations in the timing of declines in the birth rate, which
cause demographic ageing by reducing the proportion of children: countries' where fertility decline began
earliest have the oldest populations, and those where fertility decline has been steepest have populations
ageing most rapidly.

Figure 1.1: Percentage of the Population Aged 65 Years and Over: Australia and Other Selected Countries
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Declines in death rates, which historically have favoured the young rather than the old, tend to augment
the numbers of children, and there is a considerable time lag before improvements in survival have an
appreciable effect on the numbers attaining old age. Paradoxically, therefore, differences in the age of
populations are due mainly to differences in fertility rather than mortality.

International migration also affects the age of populations since young people generally predominate in
such movement. Thus mass emigration can accelerate ageing, while mass immigration has the opposite effect.
Post-war immigration is one of two factors which has helped to keep Australia's population young; the other
is the recently concluded 'marriage boom ', which entailed more universal marriage and childbearing and hence
increased the proportion of children.

Since the 1970s, ageing has emerged as an important issue. The most frequently cited index of this
change is an upturn in the proportion of older people in the population, a feature which will become especially
pronounced next century. The passing of the marriage boom has meant that the proportion of older people in
the population will continue to rise, even with sustained immigration. However, of much greater moment and
more immediate concern are rapid increases in the numbers of the aged, occasioning unprecedented demands
on health services and the social welfare system. These pressures have been exacerbated through wider
eligibility for pensions and benefits and escalating costs of hospital and medical care.

In responding to the challenge of rising numbers of the aged, Australia has been hindered by misconcep-
tions about the circumstances of older people and by the inadequacies of long-established approaches to
income maintenance and the care of the disabled. The 1980s has become a period of intensive research effort
and critical reappraisal of policies in order to avert a potential financial crisis in provision for the aged. The
concern about ageing is a rare example of the impact of demographic foresight on government actions;
although policy development is intended to meet present contingencies, there remains an over-riding concern
about prospective developments in the second decade of the twenty-first century, when Australia's largest
birth cohorts - the children of the 'baby boom' - reach the ages of retirement and eligibility for pensions and
superannuation.

Age structure change is one of the most predictable variables in Australia's future, and it is certainly the
mainspring for many current initiatives in research and policy development. The demography of ageing,
however, is a broad field of investigation, encompassing much more than shifts in population structure. It is
also an important research frontier, because of the magnitude of increases in the numbers of older people, and
because many facets of the demography of ageing are important to policy development and preparation for the
future.

Demographic approaches and contributions to the study of ageing need to be seen as complementary to,
rather than separate from, research interests in other areas of this interdisciplinary field. Thus, relating
demographic concerns to those of social gerontology or the economics of ageing, for instance, can greatly
enhance the quality and usefulness of research.

The main purpose of this chapter is to review demographic features of ageing, to provide a conceptual
context for ensuing chapters. However, so important are the links between demography and the study of ageing
generally that the conceptual material will be introduced through a discussion of one of the major themes in
the study of ageing, namely social integration.

1.2 Social Integration

Since the publication of Rosow's (1967) influential book 'Social Integration of the Aged', integration has
become a major concern in social gerontology. It is a theme scarcely yet explored in demographic research
on the elderly, but it has much potential for highlighting key questions in such work.

Rosow argued that individuals are integrated into society through their values, roles and membership of
formal and informal groups. The more the elderly preserve the patterns of middle age on these three
dimensions, the greater the likelihood of their integration. Discussing the first of these three dimensions,
RDSOW rejected the view that people's values change as a result of ageing; rather he suggested that social
changes cause different generations to adhere to different sets of values - in other words, values varied more
by cohort than by age. According to Rosow's interpretation, ageing did not alienate the elderly from the
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dominant values and beliefs of their society.

By contrast, Rosow considered that ageing was an alienating mechanism through its effect on the second
dimension - social roles. Ageing was accompanied by major role losses brought about through changes in
marital status, employment, income and health. Rosow noted that economicjchanges in the twentieth century
have eroded work opportunities for older people, thereby making loss of employment a usual consequence of
ageing. Facilitating this trend has been automation, the rapid obsolescence of skills and knowledge, the
difficulties older workers experience in learning new skills, and diminishing opportunities for self-employ-
ment in farming or small businesses. Moreover, retirement commonly entails further role loss through a
substantial reduction in income, which may necessitate sacrifices in terms of previous life styles and social
class roles. Similarly, chronic illnesses and handicaps - which become more prevalent with age - can seriously
impair role performance, especially when medical needs increase while income falls.

Finally, in relation to the third dimension of integration - group membership - Rosow argued that ageing
was accompanied by withdrawal from active membership of formal organisations, and probably also by
declining participation in informal associations, because mortality and residential movement undermined day-
to-day contacts with family and friends. Reviewing the literature on the family relationships of the elderly,
Rosow noted that as old people lost roles their life satisfaction depended increasingly on the frequency and
quality of their informal relationships, especially with grown-up children. He found that the evidence opposed
the view that changes in society had isolated the elderly from their sons and daughters.

Research on social integration necessarily entails the identification of factors which facilitate or impede
opportunities for social integration. Nevertheless, it is not assumed that the elderly ought to lead integrated
life styles entailing both high participation and high satisfaction. Someone is not necessarily isolated or
alienated simply because he or she does not have a wide range of roles, since preferences as well as
opportunities determine levels of participation. Thus the issue is not whether specific aged persons are active
in society, but whether opportunities are open to the elderly to remain in their own homes and participate in
family and community life to the extent that they wish.

This point is illustrated in Rosow's book where he distinguished five types of elderly people according
to the number of friends they had locally, and whether or not they desired more friends. Figure 1.2, which is
based partly on Rosow's classification, identifies four main types of lifestyles differentiated on scales of
participation in society and anxiety about the lifestyle obtaining. There is a range of variations between the
four 'ideal types', which really represent the extremes of the range on each scale. The diagram makes clear
that isolation and integration are but two of a great variety of possible lifestyles described in terms of actual
and desired participation in society. The 'isolated', who are probably only a small minority, correspond to the
stereotype of the elderly having a 'roleless role' in society (McCallum, 1982,29-30). Yet high anxiety about
lifestyle befalls not only the 'isolated' but also the 'active'; this category includes Rosow's 'insatiable' types,
who have high participation in comparison with other old people but desire more, and over-committed persons
who would be happier having less to do. By contrast, low anxiety is common to the 'disengaged' (Rosow's
'phlegmatic' type) and the 'integrated', despite their differing levels of participation. Thus the diagram
illustrates that 'disengagement theory' and 'activity theory' may both describe successful ageing, although
sustained activity is more commonly associated with well-being in later life.

Figure 1.2: Four Types of Lifestyles of the Aged

high

Anxiety
About
Lifestyle

low

Isolated

Disengaged

/

/

/

/
/

Active

Active
Integrated

low high
Participation



18 Don T. Rowland

Social integration is measured in different ways according to the scale of the study - whether it refers to
the whole society, communities or individuals. While data limitations impose obvious difficulties in applying
the integration theme in demographic studies, the theme remains appropriate as a standard by which to evaluate
the implications of demographic patterns and processes, and as a means of linking the research of demogra-
phers to that of scholars in other disciplines.

1.3 Defining the Aged

Chronological age is the simplest, most comparable, and most widely used measure of age. It is relevant
to policy making as the basis of 'retirement age* and 'pensionable age', and it is an indicator of health,
functional capacity, labour force participation, life cycle stage and income. Chronological age also defines
cohort membership and determines the historical context of people's lives (Elder, 1978, 57). Nevertheless,
ageing is a multi-dimensional process; Maddox and Wiley (1976, 9) argue, for example, that ageing denotes
the biological capacity for survival, the psychological capacity for adaptation, and the sociological capacity
for the fulfilment of social roles. The existence of such dimensions, together with idiosyncratic and cultural
differences in the rate of progress along them, diminish the usefulness of chronological age as an explanatory
variable. Gerontologists acknowledge these problems but commonly employ chronological age as the basis
for discussion in the absence of a more suitable measure, as well as because of the correlation between
chronological age and the other dimensions of ageing. Writers also use varying ages to define the lower limit
of the elderly population. Generally, attempts are made to define the aged as persons in the last third to a
quarter of the life-span when loss and decline - physiological, psychological and social - are greatest (United
Nations, 1975,67). Siegel (1980) has suggested that the elderly might be defined as persons above the age at
which only a given proportion of an original birth cohort survive • this would allow for variations between
developed and developing countries as well as between Aboriginal and European societies in Australia.
Alternatively, since women in Australia are eligible for the age pension at 60 years, compared with 65 years
for men, the 'dependency burden' of the aged might best be measured by using different age bases for each sex
(Dixon and Foster, 1980). Other common alternatives for defining the elderly are to use ages ending in zero
or five - between 55 and 75 years - because of their significance in administrative arrangements. While there
is clearly no ideal lower limit to use in the study of ageing, age 65 years is the most suitable in research in
Australia for two main reasons: (1) many statistical collections refer to age groups 65 and over and do not
permit alternative cut-offs such as 60 or 70 years; (2) age 65 is the most commonly employed figure in overseas
studies and use of this figure will facilitate comparisons.

1.4 Demographic Transition

The demographic transition has applications in the investigation of the social integration of the aged,
especially through the information it provides about potential family support. The numbers of kin present in
family networks depend on age-specific birth and death rates, and methods have been developed for calculating
kinship relations in communities subject to different regimes of fertility and mortality (Goodman, Keyfitz and
Pullman, 1974 and 1975). This work has shown, for example, that the average numbers of daughters, grand-
daughters, sisters, nieces and cousins surviving during a woman's old age are at a maximum when fertility is
high and mortality is low, and at a minimum under regimes typical of the beginning and end of the demographic
transition. The implications of these findings for the supply of family support to the aged have yet to be
examined adequately. Moreover, while the demographic transition provides a starting point for the analysis
of kin relations in old age, other associated social changes affecting family support need to be considered,
including changes in marriage, household composition and the role of women in family life. Cohort analysis
provides a framework for the investigation of social changes and cohort comparisons are a useful source of
background information for policies intended to respond to new conditions.

Furthermore, Townsend (1968,168) has suggested that the effects of the age structure changes following
from demographic transition include:

(a) A strengthening of relationships with ascendant and descendant kin (lineal kin) and affinal kin
(related by marriage), as compared with collateral kin (uncles, aunts, cousins, etc).

(b) An increase in the relative size of the third or grand-parental generation within families, possibly
resulting in more emphasis than in the past on reciprocal relations between the second and third
generations.
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(c) The emergence of a fourth generation of relatively frail people, such that the four generation
family becomes a common phenomenon in industrialised societies (Townsend, 1968,429). The
four generation family is largely a twentieth century phenomenon and is probably the greatest
impact that ageing has had on the family (United Nations, 1975, 25).

Thus, accompanying changes in population structure, there is a possible transition in family relationships
which has increased, rather than diminished, the responsibilities of people towards frail aged relatives.

1.5 The Momentum of Growth

Population ageing during the demographic transition is usually measured as an increase in median age
or a rise in the proportion over an arbitrary cut-off, such as 65 years. These indices remain low during the early
and intermediate phases of the demographic transition, but increase appreciably as fertility declines (Häuser,
1976,66-7). The proportion in older ages is a useful index facilitating comparisons, as well as being relevant
to discussions of dependency. Yet of greater importance to policy making is the rise in the numbers of people
in older ages, due to the 'momentum of growth' (Keyfitz, 1971), generated by mortality declines and 'baby
booms'.

Expansion of the numbers of the elderly is a result of the momentum of growth inherent in the transition
from a 'young' triangular age distribution to an 'old' rectangular one, wherein there are similar proportions
in each age group up to those at which mortality is most pronounced. It could take fifty years for the momentum
of growth to cease in Australia (Ruzicka, 1977, 88). Numerical expansion of the older population can occur
in company with only small changes in the proportion 65 years and over, and the impending indrease in the
world's older population is due not so much to rapid demographic ageing as to the movement of larger cohorts
into older ages, particularly because of higher proportions surviving.

1.6 Disordered Cohort Flow

The growth of the older population is not an orderly process because of spatial variations in population
structure and irregularities in national age profiles. These irregularities or 'population waves' (Keyfitz, 1972)
become 'shock waves' in the planning of age-specific services, occasioning sudden increases and decreases
in demand. Peaks and troughs in the age profile make the demographic concept of disordered cohort flow very
relevant in planning and policy formulation. Disordered cohort flow implies a need for social policy responses
which recognise the special needs of members of unusually large or otherwise distinctive cohorts (Waring,
1975).

Variations in the size and composition of population cohorts reflect past shifts in fertility, mortality and
migration, which can give rise to a mismatch between service provision and clientele, as well as to 'wake
effects* creating disturbances affecting other age groups (Waring, 1975,240). For example, excess numbers
entering the labour force may contribute to pressures for earlier retirement. Similarly, the diversion of
resources to meet the special needs of a particular cohort may undermine the position of another cohort, such
as if the funding of age pensions competes with the funding of education (Preston, 1984).

Since irregularities in the size of cohorts are generally preserved in the age profile and advance through
time, there is usually ample warning before these 'shock waves' affect the older ages. In the absence of
substantial migration, changes for a half century or more into the future are built into existing age profiles.
This implies that there is much scope for long range projections of the older population so that contemporary
decisions, such as those concerning the funding of welfare, can be made in the light of prospective
developments. Changes in mortality inevitably reduce the reliability of long range projections, but there
remain real opportunities and benefits in attempting this exercise.

1.7 Demographic Dependency

Commonly produced in association with projections of the aged population are dependency ratios, for
instance relating the size of the older population to the numbers in the working ages (Häuser, 1976,68). Such
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ratios provide useful background to more detailed investigations since, for example, in developed countries
per capita public expenditure on the aged is reputed to be as much as three times that for children (Treas, 1981,
100). Policy makers interpret some of the main consequences of demographic ageing at the societal scale in
terms of 'the burden of dependency*. Also, the concept of dependency, through its links with the notions of
role loss and the need for public and private support, is central to the theme of social integration.

Although dependency ratios are a valuable starting point, they can create an unwarranted impression that
the aged are a burden on society and that the funding of social welfare inevitably entails a transfer of payments
from younger to older generations. Demographic dependency ratios also need refinement to take into account
that many in the 'working ages' are not engaged in full-time employment, and that the elderly have an
important role in the economy through their expenditure and consumption, as well as through productive work
in paid and voluntary employment. Furthermore, the costs of public support to the aged could fall if retirement
ages rise, if eligibility for pensions and benefits is tightened and if future generations of the elderly are
healthier. A much clearer perception of the extent of aged dependency could be gained if projections of the
older population were accompanied by projections of labour needs and availability in ageing populations.

While concepts of dependency are useful, the study of the aged requires recognition that a majority of
the elderly are not dependent, except as recipients of a pension, and that dependency is multi-dimensional. The
more material aspects include income, accommodation and help with activities of daily living. Each of these
may be studied through statistics on incomes, housing and health, but there remain unresolvable difficulties
in distinguishing the actual needs of people from such statistics. Many pensions and benefits, for example, are
granted on the basis of 'eligibility* assessed from simple indicators such as age and income rather than in terms
of more sophisticated measures of need. Further complexities are apparent from the finding that some old
people equate dependence with reliance on the family while others equate it with use of public services (Swain,
1980), as well as from the finding that old people's self-evaluations of health do not necessarily correlate with
objective indices; this is especially true of persons described as 'body-transcendant' or 'body-preoccupied'
(Shanas, 1968, 67).

1.8 The Epidemiologie Transition

The cost of health services for the aged is difficult to measure, but in relation to their numbers the aged
make disproportionate demands on hospital and medical facilities. This is because of the wider incidence of
chronic illnesses in old age, and because many are in the last year of life, often a time of intensive usage of
health services.

Trends in mortality rates by cause at older ages are much in need of research because of their
implications for future population numbers and for the health of survivors. Until the late 1970s it was widely
thought that, by the 'post-transition' stage of the demographic transition, age-specific mortality rates at older
ages had stabilised. Supporting evidence was that:

(a) The normal life span of 'three score years and ten' had not been extended.
(b) Improvements in life expectancy at birth had been due predominantly to the reduction in mortality

at younger ages.
(c) There had been a shift from controllable infectious and parasitic diseases to chronic and

degenerative diseases that are often difficult to treat.

Myers (1979), however, disputed this view and emphasised that life table statistics on survival and life
expectancy can give a conservative perspective on mortality change at older ages, and that a more realistic
perspective can be gained from recorded death rates. Since then there have been marked falls in death rates at
older ages in Australia and other countries, a phenomenon which has led to the proposition that they have
entered a new fourth stage of the epidemiologic transition (Olshansky and Ault, 1986; Hugo, 1986, 22-3).

Changes in age-specific death rates do not occasion equal improvements in the life span: Siegel observed
that major increases in life expectancy at older ages are not to be anticipated since, as life expectancy rises,
larger declines in death rates are needed to produce a given lengthening of life (Select Committee on
Population and Growth, 1978, 8). Discussions of the effects on life expectancy that would result from the
elimination of certain causes of death generally show only modest improvements (Siegel, 1972, Key fitz, 1977,
Lopez and Ruzicka, 1977,48-9; Australian Bureau of Statistics, 1984,70). Nevertheless, small changes in life
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expectancy may be associated with substantial increases in numbers flowing from declines in age-specific
death rates at older ages; different assumptions about age-specific mortality are needed in projections of older
populations in order to gauge the numerical consequences of mortality decline.

Some consider the growing numbers of the elderly to be one of the principal areas of needed research
(Prinsley, 1980), partly because expanding numbers will cause increased expenditure on pensions, benefits
and the provision of services and hospital care, and partly because of uncertainty about the future numbers of
the elderly. Of particular interest here is the question of whether the numbers in ages 75 and over - at which
the greatest range and quantity of health and social services are required - will grow more rapidly than the
elderly population as a whole (United Nations, 197S, 17). Nevertheless, in Australia, population growth is
only one element in the increased demand for services and mounting expenditure on pensions and benefits
(Dixon and Foster, 1980).

In mortality studies, differentials in male and female death rates have been a focus of concern as well as
hope for improvement. These differentials, compounded by age differences between husbands and wives,
result in the loss of support from the spouse, loss of income, prolonged widowhood, changes in living
arrangements and heightened dependence on other relatives and organisations. The origin of sex differentials
in mortality among the elderly is the greater susceptibility of males to 'degenerative' diseases of later life,
although debate continues over the relative effects of lifestyles and biological factors in causing this
susceptibility (Lopez, 1977,82-88). So marked are the consequences of the differentials that the problems of
elderly widows comprise a substantial share of the problems of the aged (Pollard and Pollard, 1980; Uhlenberg,
1977; Treas, 1977). Treas noted that:

// is widows who traditionally have called on the resources of family support systems.
Older couples can maintain considerable independence in the face of infirmities

by nursing one another or reallocating household chores.

To complement research on determinants and consequences of mortality change, better information is
needed on the morbidity of the aged, to resolve the current controversy about whether improvements in life
expectancy at older ages reflect better health (Fries, 1980), or extension of disabled life (Gruenberg, 1977),
or a combination of the two, perhaps resulting in constant morbidity rates at the oldest ages.

1.9 Zero Population Growth

Another issue arising from demographic ageing concerns the consequences of long-term fertility at
replacement level. Although th'e growth impetus contained in the present age structure of Australia's
population leaves no likelihood of zero population growth for decades, the approach to ZPG has caused
speculation about future changes in private and public support for the aged. Shanas and Häuser (1974) have
a pessimistic view of the impact of ZPG. They envisage that a decrease in 'youth' dependency (under 20 years)
and an increase in aged dependency (65 years and over) will bring a shift in emphasis in society from the
support of the young to the support of the old. They also anticipate that old people will have fewer living
children, grandchildren and siblings, more of the elderly will be living alone or in institutions, the government
will have to take over many of the functions of the family in providing social support for the aged, and the
elderly will be at increasing economic disadvantage compared with those at work.

The view of Day (1978) exemplifies a more optimistic interpretation of the consequences of ZPG:

Given conditions that enabled older persons to remain active and useful, that did not rob
them of status and livelihood, and that gave them a reasonable degree of predictability
concerning the future, the older age distribution of a stationary population might well

contain a smaller proportion of 'aged' in a social, psychological and possibly even
physical sense than is now the case in many countries.

Day also supported the view that a stationary population could place greater emphasis on public support
for the aged and infirm, partly because of their greater political power, and partly because of smaller family
size (Day, 1978, 25 & 34-5).
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1.10 Diversity

The older population is necessarily diverse in age composition, as well as in other characteristics.
Diversity negates stereotypes of older people, and makes the targeting of programs and policies for the aged
very complex. Documenting diversity • which includes identifying and explaining the distribution of the aged
with particular characteristics - is an essential prerequisite for effective planning as well as for the develop-
ment of a realistic perspective on the older population. In recognition of diversity, the age range of the older
population is frequently dichotomized into the 'young-old* (65-74 years) and the 'old-old' (75 years and over).
Use of this dichotomy helps to draw attention to marked contrasts within the older population by providing a
simple and manageable approach to cross-classifying age with other population characteristics. Chronological
age, however, is an imperfect measure of capacity, and it is important to recognize variations within age groups
as well as between them.

1.11 Conclusion

Failure to acknowledge variations within the aged population can give rise to the view that the elderly
are isolated from family life, reliant on others for support and constitute a mounting burden on the resources
of society. On the contrary, the elderly have problems similar to those of younger people as well as problems
associated with ageing, and the majority of the elderly are healthy, self-reliant and active, making useful
contributions to family and community life. Yet stereotyping influences attitudes and actions and has led to
the expectation that governments must assume increasing responsibility for the care of the frail, and that
advanced chronological age is necessarily associated with dependency. Such thinking can cause the diversion
of resources from support to families and an over-emphasis on material needs to the neglect of social
integration.

Demographic research should not be conducted in isolation from work in social gerontology generally,
since contributions from different fields are interdependent. Moreover, demographic studies could usefully
emulate much work in social gerontology through a concern to contribute to social policy debate, rather than
merely conduct research which is seen as an end in itself. Cross-national comparisons potentially have a
significant role here by helping to identify issues and appropriate policy responses.
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2 Trends in Population Ageing

2.1 Structure Versus Numbers

In Australia, the trend towards an older population is now well known and has become a prominent
concern in policy making in relation to health, social welfare and immigration. Nevertheless, the nature of
population ageing is often misunderstood. Indeed, in the interpretation of common indices of demographic
ageing, there is sometimes a void between the views of demographers and policy makers. An instance of this
is the conflict between the immigration policy objective of slowing the rise in the median age of the population,
and the argument that the number of older people is a much more important concern than the value of summary
measures of population structure. From a demographic point of view, immigration augments, rather than lessens,
the problems of making adequate provision for the aged.

While this chapter reviews the trend towards an older population structure - to show the origins of the
issue of ageing • the most important questions arising from demographic ageing are those relating to changing
numbers and characteristics, which are best studied from a cohort perspective. Each birth cohort has
distinctive characteristics which can necessitate adjustments in society as it advances from childhood to
maturity and old age. Recently in Australia the cohorts that served in the Second World War began entering
the later stages of life. This has had a great impact on the social welfare system because it has brought a surge
in early retirements associated with veterans' younger age of eligibility for a pension (age 60 instead of 65).
The peak in the numbers of war veterans in particular cohorts is but one of the many discontinuities built into
the age structure of the population; identification of such discontinuities is a way of anticipating upheaval and
gaining an opportunity to prepare. The past experiences of cohorts explain their present situation which, in
turn, provides a basis for predicting future impacts on society. It is surprising, therefore, that so little is known
about cohort differences. In this chapter, numerical differences between cohorts are the focus, but other
differences need to be recognised as well - including inter-cohort variations in nuptiality, fertility, labour force
participation (especially of women), home ownership and wealth. Many kinds of cohort differences are
responsible for 'shock waves' which necessitate adjustments in society.

2.2 Population Structure

Changes in population structure reflect variations in generation building and cohort experiences over
their lifetimes. Measures of population structure are thus useful as an introduction to the demography of
ageing, but not as an end in themselves.

Demographic ageing in Australia has been in progress for more than a century, although only in the 1980s
did the growing numbers and proportions of the aged capture public attention. The median age of the
population has been rising since the 1880s (Figure 2.1); in 1881, it was 20.1 years and each subsequent census
recorded an increase until a peak of 30.7 was reached in 1947. A period of rejuvenation interrupted the ageing
process over the next two decades« but ageing resumed in the early 1970s and is expected to continue well into
the 21st century.

Demographic ageing has been due mainly to the decline in family size which began in Australia during
the 1880s. Married women who had completed childbearing by that decade had an average of more than six
children, but since the 1940s married women have borne an average of only two or three (Figure 2.2). Falling
family size reduced the proportion of children aged 0-14 in the population from 39 per cent in 1881 to 25 per
cent in 1947 (Figure 2.3). Changes in mortality contributed little to the rise in the median age because
improvements in survival increased the proportions of the young rather than the old.

The 'baby boom', together with a high immigration intake, broke the upward trend in the median age after
the Second World War. The rise in the net reproduction rate between 1946 and 1961 • which identifies the
'baby boom* • was due mainly to a 'marriage revolution* in which a rising proportion of women married and
had children. This made possible an increase in the representation of children in the population (Figure 2.3)
without appreciable changes in average family size (Figure 2.2).
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Figure 2.1: Median Age of the Population of Australia, 1881-2021
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Projections of the Populations of Australia, States and Territories, 1984 to 2021, Series A, p.64.

Population rejuvenation persisted beyond the 'baby boom' years as immigration continued to augment
the numbers of younger people. This was the era of the 'one per cent target' in immigration policy, which
nearly doubled Australia's population growth rate in the 1950s and 1960s. Early in the 1970s, the 'one per cent
target' was abandoned and net immigration fell to its lowest post-war levels; at the same time the decline in
the birth rate entered a new phase - the shift to below replacement fertility. Both the supports for population
rejuvenation were thereby removed and further interruptions to the ageing process seem remote: there is no
likelihood of another sustained 'baby boom* (National Population Inquiry, 1978, 39-46) and the size of
Australia's population is now such that record volumes of net migration would be needed if immigration was
to lower the median age.

Figure 2.2: Average Completed Family Size of Cohorts of Married Women, 1841-46 to 1941-46
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Figure 2.3: Age Structure Changes, 1881-2021
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Table 2.1: Selected Statistics on the Population Aged 65 Years and Over (Series 'A' Projections from 1984)

All Ages
Total 65+
Total 15-64
Total 0-14
Percentage 65+

Ages-Number
65-69
70-74
75-79
80-84
85+

Ages-Percent
65-69
70-74
75-79
80-84
85+

Sex Ratio
65-69
70-74
75-79
80-84
85+

Age Structure Ratios
15-64/<15
15-64/65+
15-64/<15+65+
75+/65+
85+/Ö5+
85+/65-69

1961

10508186
894243

6436945
3176998

8.5

333784
264987
164947
85696
44829

100.0
37.3
29.6
18.4
9.6
5.0

75.3
80.8
79.0
72.3
62.8
54.4

2.0
7.2
1.6

.3

.1

.1

1981

14576330
1429399
9490027
3656904

9.8

524885
394302
256948
152091
101173

100.0
36.7
27.6
18.0
10.6
7.1

72.6
86.8
79.0
68.5
50.9
37.1

2.6
6.6
1.9
.4
.1
.2

1991

16937700
1928300

11264500
3744900

11.4

656100
503200
385800
233700
149500

100.0
34.0
26.1
20.0
12.1
7.8

73.1
89.9
77.6
69.2
55.8
39.2

3.0
5.8
2.0

.4

.1

.2

Year
2001

18917400
2259100

12609000
4049300

11.9

637100
599100
482900
305500
234500

100.0
28.2
26.5
21.4
13.5
10.4

72.9
91.4
83.4
71.1
55.5
39.2

3.1
5.6
2.0

.5

.1

.4

2011

20561100
2643500

13848500
4069100

12.9

867600
645400
469400
360100
301000

100.0
32.8
24.4
17.8
13.6
11.4

73.6
90.3
83.0
72.3
59.3
39.5

3.4
5.2
2.1

.4

.1

.3

2021

22029100
3430200

14413600
4185300

15.6

1122700
967300
638800
389300
312100

100.0
32.7
28.2
18.6
11.3
9.1

74.1
88.3
81.2
71.5
59.2
39.9

3.4
4.2
1.9
.4
.1
.3

Sources: Australia, CICRED Databank, Tables 1.1 and 3.1.
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The demographic ageing trend is seen also in the expansion of the percentage of people 65 years and over;
this figure more than doubled from 4 per cent in 1881 to 10 per cent in 1986 (Figure 2.3 and Table 2.1). By
the end of the century it is likely that about 12 per cent of the population will be in the older ages, and the
proportion should rise to around 16 per cent in 2021, by which time the vanguard of the large baby boom
cohorts will have retired.

These proportions conceal the magnitude of changes in the size of the older population from 1.4 million
in 1981 to aprojected 3.4 million in 2021 (Table 2.1). Even in the 1990s, the numbers of the elderly are likely
to increase by about a million, but there will be some respite in growth during the first decade of the next
century as the relatively small 'deficit cohorts', born in the 1930s, enter the older ages.

Year to year changes in the numbers of the aged are of particular importance in income maintenance and
service provision; statistics on this are plotted in Figure 2.4. The diagram shows that the late 1980s is a period
of relatively large annual net increases in potential recipients of age pensions. This will be followed by a shift
to a period of quiescence during the late 1990s and the first years of the twenty-first century. The lull will be
curtailed sharply when the 'baby boom' 'shock wave' reaches the older ages and boosts annual average
increases from 29,000 net 2001-6 to over 80,000 net between 2011 and 2016.

Figure 2.4: Average Annual Increases in the Population Aged 65 Years and Over, 1981-86 to 2016-21
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2.3 Ageing of the Aged

Accompanying this disorder in cohort flow is the emergence of the 'fourth generation' of frail elderly,
due to an ageing of the aged. In the nineteenth century, when life expectancy at birth was less than 50 years,
families consisting of three or four generations of surviving relatives were a rarity in Western societies
(Townsend, 1968, 168-9). According to Australia's mortality pattern in the 1880s, only 27 per cent of males
and 35 per cent of females could expect to celebrate their 70th birthday. Now control over mortality has
enabled more to live longer; Australian life tables for 1986 show 67 per cent of males and 81 per cent of females
surviving 70 years and 37 and 58 per cent respectively living to age 80 (see section 3.5).

«
Ageing of the aged is denoted in the rising proportion of the total elderly in the 'old-old' category (Figure

2.5 and Table 2.1). In 1981,36 per cent of the elderly were aged 75 years or more compared with a likely figure
of around 45 per cent in 2001. However, this trend will go into reverse temporarily next century as the deficit
cohorts born in the 1930s reach the oldest ages, and will revive again after 2021 as the baby boom cohorts
approach the top of the age pyramid.
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Figure 2.5: Numbers in Older Age Groups, 1961 to 2021
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2.4 Sex Ratios

Expansion of the proportion of elderly women is the main mechanism in the ageing of the aged, a feature
highlighted by the sex ratios for the older population (Table 2.1). Since the 1880s, the ratio of men aged 65
and over to women of the same age has shifted from a predominance of males to a predominance of females.
Underlying this change have been the increasing representation of females in immigration and the improve-
ment in female life expectancy, which has exceeded that for males (see Chapter 3).

Although women have greater longevity, men have benefited socially as much if not more from the effect
of improved survivorship on the prolongation of married life. In 1901,54 per cent of males aged 65 and over
were currently married and 27 per cent were widowers, while in 1981 the corresponding proportions were 72
and 16. Not only have more men married, but also more have a surviving wife to care for them in their old age.
For elderly women, the proportions currently married have changed little this century - the figure was around
36 per cent in 1901 and 1981 - while the proportion widowed (51 per cent in 1981) has scarcely varied since
the 1930s. The outcome has been that the mean duration of widowerhood has decreased substantially while
the mean duration of widowhoocf has remained fairly constant (Young, 1977, 283).

Declining sex ratios are an indicator of rising levels of dependency in the older population, because
elderly widows comprise the majority of the 'problem' elderly. Widows attain ages at which infirmities are
most prevalent and they are necessarily reliant on persons other than a spouse. In 1981, there were 73 males
aged 65 and over per hundred females of the same age (Table 2.1). Within the older population, the sex ratios
declined steeply with age such that at ages 80 and over there were three women for every man. In the old-old
age groups, the sex ratios were lower in 1981 than in 1961 (Table 2.1), because improvements in survival over
the intervening period were greater for women than for men. In the young-old ages (65-74 years) the converse
was true: the sex ratios were higher in 1981 than in 1961, partly because of earlier male dominance in
immigration and partly because of a recent narrowing of the gap between male and female mortality rates. The
projected sex ratios in Table 2.1 are subject to a high degree of uncertainty since they reflect a simple mortality
assumption, namely, that improvements in age-specific mortality will continue to 1995, after which mortality
will remain constant. The projected figures imply small increases in the sex ratios, reflecting a continuing
closure in the gap between male and female mortality, as occurred in the base years for the mortality
assumption, 1981-83.
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2.5 Population Projections

Expansion of the numbers of the aged is largely the result of the 'momentum of growth1 inherent in the
transition from a 'young' triangular age structure to an 'old* rectangular one. Figure 2.6 illustrates the
projected progress of age structure evolution in Australia to 2021. The age profile is expected to become
increasingly rectangular as the numbers in the older ages increase and begin to match those in younger ages.
Zero population growth will remain a distant prospect while inbuilt momentum persists in the age structure.
The ageing of larger generations will mean that most of the net growth in the size of Australia's population will
be in the older ages. The age profiles also clarify why future increases in the older population will vary
substantially from decade to decade (see Figure 2.4). In 1981, the deficit cohorts born in the 1930s spanned
the ages 40-49; although their numbers had been augmented by 39 per cent through immigration (Rowland,
1983, 24), their presence produced a notch in the profile which will eventually slow the growth of the older
population.

The widening of the 1981 profile at age group 30-34 was due to the presence of the first of the baby boom
cohorts (born 1946-61) who spanned the ages 20-34. Like older cohorts, their numbers had been increased
substantially (25 per cent) as a result of immigration, and growth from this source is continuing. The baby
boom cohorts are followed by equally large cohorts born during the 1960s. Although a fall in the net
reproduction rate after 1961 marked the end of the baby boom, total numbers of births remained high because
immigration continued to boost the size of the parent age groups and also because ex-nuptial pregnancies and
the proportions marrying continued to rise. The making of a new deficit generation began in the 1970s
recession as the marriage boom ended and childlessness and postponement of family formation became more
common. Only when these cohorts begin retiring, after 2036, is there a prospect of a sustained fall in entries
to the older ages.

Future immigration, however, could well redress the deficit currently located at the base of the pyramid.
The projections adopted for 2001 and 2021 assume a net migration of 75,000 annually, an assumption in accord
with the average net gain in the twenty years before the projection period. The projections assume constant
net migration with a constant age structure, but the deficit in the 1970s (and 1980s) cohorts might well elicit
heightened levels of movement as these cohorts dominate the younger working ages. Consequently, there
could be greater smoothing of the age profile than is apparent in the projected age structures for 2001 and 2021
(Figure 2.6).

The projected figures for persons unborn at the start of the projection period - who were in cohorts under
age 20 in 2001 and age 35 in 2021 - are uncertain because of problems in anticipating the future course of
fertility. The Series A projection has a conservative fertility assumption wherein the total fertility rate remains
at around 1.9, a figure in accord with experience so far in the 1980s. Ironically, immigration, the one
component of population change within government control, has become the least predictable element in
national population growth: no long-terms goals are being pursued, population growth has ceased to be a
consideration in immigration policy, and the contribution of the immigration programme to national objec-
tives, apart from humanitarianism, is unclear.

Uncertainty about immigration leaves a small margin for variation in the future numbers of the aged. For
example, the numbers aged 65 and over in 2021 are 3.43 million in the Series A projection (75,000 annual net
migration) and 3.49 million in the Series C projection (100,000 annual net migration) - a difference of 1.7 per
cent. Potential changes in mortality rates could also extend the range of uncertainty, although current official
projections all have a single mortality assumption. This question is taken up in the next chapter.

2.6 Dependency Ratios

Demographic ageing entails not only an increase in the proportion beyond retirement age, but also an
increase in the representation of people in the older working ages (see Figure 2.3). Again, the shift towards
an older labour force will be most pronounced next century; the proportion of the population aged 45-64 could
rise to 26 per cent by 2021, compared with 20 per cent in 1981.

The ageing of the labour force is one of the factors which needs to be considered when interpreting the
age structure ratios in Figure 2.7 and Table 2.1. Participation in tertiary education, female labour force
participation and levels of unemployment are also central to the discussion of the ratios from the point of view
of measuring dependency. Some consider that unemployment rates could be far more important in determining
future levels of economic dependency than population ageing and simple age ratios can be misleading.
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Figure 2.6: Age Profiles of the Population of Australia, 1981. 2001 and 2021
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Sources: 1981 Census. Projections of the Populations of Australia, States and Territories, 1984 to 2021, Series A, p.64.

Figure 2.7 summarises the secular trend in demographic dependency ratios in Australia. The trend in the
aged dependency ratio (persons 65+ per 100 aged 15-64) parallels that of the median age in that, while there
has been a long term rise, the post-war baby boom and immigration boom resulted in a plateau during the post-
war years to 1971. At the same time, demographic ageing reduced the child dependency ratio (children 0-14
per 100 aged 15-64) except, again, during the baby boom years when child dependency returned to a level
similar to that found at the start of this century. The shape of the trend in total dependency has been mainly
influenced by that for child dependency, but Figure 2.7 also shows that, as a result of the convergence of child
and aged dependency, the level of dependency in the population will be sustained and increased mainly through
increasing aged dependency.

The movement of large cohorts into the later working ages will raise the representation of ages 15-64 to
a record level from 63 per cent of the total population in 1961, 65 per cent in 1981 and 2001 to a record of 67
percent in 2011, after which the figure will fall as the baby boom 'shock wave1 moves into the older ages. This
trend will long maintain a favourable relationship between the numbers in the working ages and the numbers
of children and the elderly. The number of workers per child is likely to increase if fertility remains low while
the number of workers per older person will remain above 5:1 until after 2011 (see Table 2.1). Overall, the
ratio of persons in the working age to those in 'dependent' age groups is unlikely to change greatly before 2021.



30 DonT. Rowland

Figure 2.7: Dependency Ratios, 1881-2021
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Other age structure ratios in Table 2.1 show that the proportion of the elderly aged 75 and over will reach
a maximum of about 50 per cent in 2001, and in the twenty-first century there will be relatively large numbers
aged 85 and over compared with the numbers aged 65-69. Since the children of the very old are commonly
elderly as well, this final ratio indicates a possible rise in the burden of responsibility on the carers of the aged.

2.7 Conclusion

Changes in the numbers and proportions of the elderly in Australia can be traced with a high degree of
reliability because of the quality of the census statistics on age. At the 1961 census, only 3.23 persons per 1000
did not state their age and the accuracy of age information was thought to be high on account of individuals
having access to documentary proof of their age from birth certificates and marriage certificates. In the
Australian Census, however, individuals do not necessarily state their own age since one person may complete
the census form for others in the household (1961 Census, Statistician's Report, 99). At the 1981 Census, where
age was not stated, it was imputed using other information on the form and specially constructed random age
tables (1986 Census Dictionary, p.4). The accuracy of age information in Australia is such that there have been
no detailed investigations of age heaping and age mis-statement in the census. An Australian Bureau of
Statistics spokesman said in 1982 that age mis-statement in recent Australian censuses was insignificant,
although under-enumeration in some older age groups was as high as 2 per cent at the 1981 census (cited by
Hugo, 1984). Hugo considered that 'the extent of undercounting, over-reporting and misreporting among the
Australian aged population is significantly less than among their American counterparts'.

The future course of demographic ageing is clear in Australia, largely because much of the future is built
into the present age structure, and can be extrapolated readily. Yet given the importance of population numbers
in planning and service provision, greater attention needs to be given to defining the limits of uncertainty about
future population numbers. Chapter 3 takes up this point through a discussion of the components of change
in the older population.
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3 Determinants of Population Ageing

3.1 Introduction

The size and composition of the older population are affected by mortality, migration and cohort flow.
Together, these make the upper ages a highly volatile group, subject to an enormous turnover in membership
every five years. Consequently, the size of the aged population at any time is only a partial indicator of the
demands they are making on the health and welfare systems. Changes in the factors which determine the
numbers of the age, especially mortality and cohort flow, can cause rapid acceleration of growth. The future
impact of cohort flow is now well known in numerical terms (although not in terms of characteristics), but there
remains substantial uncertainty about the future course of mortality changes: population projections made
since the mid-1970s in Australia have consistently over-estimated mortality rates at older ages. This chapter
reviews the impact of the components of population change at the older ages and presents estimates of the
latitude for future variations in numbers and the extent of population turnover.

3.2 Components of Change

Mortality declines this century have had a dramatic effect on survival to old age. Similarly, international
migration has been a major component of population growth in Australia, so much so that more than a third
of the members of some cohorts are overseas-born. The extent of these impacts is shown by the statistics in
Table 3.1, which refer to components of change in the older population with reference to the characteristics
of birth cohorts at ages 65-69.

The statistics on survivorship in columns 2 and 3 are approximations, but they have the advantage of
being based on generational life tables (Young, 1969), which take account of improvements in mortality
occurring over each cohort's life time. The figures are based to a large extent on conservative mortality
projections which are likely to underestimate actual survival. Only about 50 per cent of males and 64 per cent
of females born 1901-06 were still living by the time the cohort attained ages 65-69. Subsequent cohorts have
benefited from ongoing improvements in survival which have yet to reach their limit. Thus the estimated
proportion of females reaching old age was nearly 90 per cent for the cohort born in the early 1950s. Male
survival also continued to improve but the estimates show a widening gap between the survival of the sexes
such that only 72 per cent of males born in the early 1950s were projected to reach ages 65-69. In recent years,
however, there have been signs that male survival has been improving to such an extent that the gap between
male and female mortality is beginning to close.

Five year cohorts born in Australia this century have ranged in size from about half a million at the start
to a million by the 1950s (Table 3.1, Column 1). In cohorts born since the mid-1920s, the numbers will actually
be higher on reaching old age than they were at birth, because of the impact of immigration. Figures in column
7 show the difference between recorded and projected numbers and the expected survivors from the Australian-
born. Ideally, these figures should represent net lifetime migration for each cohort from which rough estimates
of the percentage oveseas-born can be derived (Table 3.1, column 8) • though these do not take account of
emigration of the Australian-born. However, the data in column 8 exceed census figures on the proportion
overseas-born in cohorts, which demonstrates that the probabilities of survival in columns 2 and 3 are too low,
especially for the younger cohorts. Nevertheless, the figures in column 8 probably give a true picture in that
they show the proportion overseas-born should reach a peak in the 1931-36 birth deficit cohort and decline
thereafter - a trend to be expected unless the volume of immigration increases in step with increases in the size
of the population.

Columns 10 and 11 of Table 3.1 provide measures of the extent of disordered cohort flow in the
quinquennial changes in the numbers aged 65-69. The pattern of future growth described in the previous
chapter is replicated in these figures which show a peak in growth in the late 1980s, descending to a trough in
the late 1990s, and then climbing rapidly to a record high during the second decade of the twenty-first century.



32 Don T. Rowland

Table 3.1: Components of Change in the Population Aged 65-69, 1961-2021

Cohort

1901-06
1906-11
1911-16
1916-21
1921-26
1926-31
1931-36
1936-41
1941-46
1946-51
1951-56

Cohort

1901-06
1906-11
1911-16
1916-21
1921-26
1926-31
1931-36
1936-41
1941-46
1946-51
1951-56

Born in
Australia

0)

515690
567806
668466
648212
678117
651490
560293
614083
755359
917050

1016534

Australian
- Born

Survivors

(6)

294672
346649
408103
418017
437302
455501
391739
459610
565348
735071
814813

Males
Surviving

at 65-69

(2)

.50754

.54078

.54078

.55958

.55958

.60846

.60846

.66122

.66122

.71918

.71918

Net
Lifetime

Migration

(7)

92091
102487
116782
139762
218798
217199
245361
264890
302252
353629
307887

Females
Surviving

at 65-69

(3)

.63848

.68372

.68372

.73444

.73444

.79441

.79441

.84004

.84004

.88806

.88806

Apparent 5 Yearly
% Bom Change in

Overseas Size

(8) (9)

23.8
22.8 62373
22.2 75749
25.1 32894
33.3 98321
32.3 16600
38.5 -35600
36.6 87400
34.8 143100
32.5 221100
27.4 34000

Cohort
Life

Table

(4)

1900
1910
1910
1920
1920
1930
1930
1940
1940
1950
1950

5 Yearly
Change in

Size (%)

(10)

16.1
16.9
6.3

17.6
2.5

-5.3
13.7
19.8
25.5
3.1

Total
Population

65-69

(5)

386763
449136
524885
557779
656100
672700
637100
724500
867600

1088700
1122700

Year
Aged
65-69

(11)

1971
1976
1981
1986
1991
1996
2001
2006
2011
2016
2021

Sources: Demography, 1971. p. 194 and 1947, p. 164; 1981 Census; 1986 Census; Projections of the Population of
Australia...(l985), Series A; Young (1969). pp. 222-3; CICRED Data Base, Australia. Table 1.

Notes: (1) Births data refer to calendar years, converted to financial years by averaging.
(2) The abridged cohort life tables provided figures on the number of survivors alive at exact ages 65 and

70. The proportion surviving from birth to ages 65-69 was calculated as the average of these figures
divided by the number of births (see columns 2,3 and 6).

(3) The figures in column 8 do not take account of overseas migration of the Australian-born.

3.3 Population Turnover

To assess adequately the administrative burden implied by population ageing, estimates and projections
are needed of the extent of turnover in the older population. The statistics in Table 3.2 illustrate the process
of population turnover between 1981 and 1986. The increase in the population aged 65 and over during this
period was about 217,000. Yet during the period there were about 617,000 additions to the older population
through net migration and more particularly through people celebrating their sixty-fifth birthday. Over 60 per
cent of these additions, however, were offset by losses due to deaths. The outcome of the process of population
turnover was that, by 1986, one third of the aged population were new additions since 1981; moreover, the
overall volume of turnover in membership during the intercensus period was equivalent to about two-thirds of
the size of the 1981 population.
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Table 3.2: Estimated Turnover in the Population Aged 65 and Over, 1981-86

TOTALS

Terminal Population
Initial Population
Net Increase

INCREMENTS
Cohort aged 60-64 in 1981
Net migrants aged 65+ at arrival
Net migrants under 65 at arrival, 65+ in 1986 (2)
Total increments

DECREMENTS
Deaths in initial population, aged 65+ in 1981
Deaths in cohort 60-64 in 1981 (1)
Deaths among net migrants after age 65 (3)
Total intercensal deaths ages 65+

ERROR OF CLOSURE (4)

SURVIVORS
Survivors from initial population (aged 70+ at end of period)

NEW MEMBERS
Surviving additions to the aged population
New members as a percentage of the terminal population

TURNOVER
Total intercensal increments and decrements
Turnover as a percentage of the initial population

1646720
1429399
217321

599732
15550
2000

617282

319354
56772
1661

377787

22174

1110045

536675
32.6

995069
69.6

Notes: (1) Calculated from 1980-82 life table survival ratios, arbitrarily assuming that half the deaths in the
cohort occurred after age 65.

(2) Arbitrary figure.
(3) Assuming that the proportion surviving was the same as in the cohort aged 60-64 in 1981.
(4) Difference between net increase based on census counts and net increase based on components of

change.

Sources: Deaths, 1986; Demographic Statistics, March & June Quarters, 1986, 1987; 1981 Census; 1986 Census.

Such figures reveal a normally hidden component in making financial provision for an ageing population
- namely, meeting the costs of the considerable amount of administrative work entailed in maintaining registers
of the clientele for pensions and services. Similarly, the figures highlight the difficulties faced in community
service provision for the elderly where the client population is changing continually and there is ongoing
uncertainty either about the viability of particular services or their capacity to meet future demands.
Population turnover further denotes the continuing upheaval with which organisations of the elderly have to
contend, as well as the frequent changes in the circle of relatives, friends and acquaintances to which individual
old people are obliged to adjust.

3.4 The Impact of Fertility Change

The main causes of disordered cohort flow in the older population are past changes in fertility, the
outcome of which is preserved in the age structure and transmitted through it. Past changes in fertility,
however, also have 'feedback' effects on people in later life through their impact on family membership and
the numbers of potential caregivers.



34 DonT. Rowland

Family size in later life is a function of childbearing patterns in the past and the survival of successive
generations. The average number of potentially supportive relatives surviving during a woman's old age is at
a maximum when fertility is high and mortality is low, and at a minimum under regimes typical of the beginning
and end of the demographic transition (Goodman, Keyfitz and Pullum, 1974). Because of the improvement in
mortality which paralleled the decline in completed family size in Australia after the 1870s, the demographic
transition has brought only small changes in the numbers of relatives who could provide support to the elderly.

Despite higher fertility during the nineteenth century, mortality was so heavy that only about half of the
children born before the 1880s reached the age of 60, by which time the children had either outlived their
parents or had seen them reach an advanced age. Yet because of declining mortality, the present and future
elderly, all of whom have on average borne only two or three children, will generally have an average of two
children living at least to the age of 60, only a little lower than the corresponding figure for the generations
now deceased who customarily had 'large' families (Figure 3.1).

Figure 3.1: Comparison of the Average Issue of Cohorts and the Average Number of Offspring Surviving at Age Sixty
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Source: Rowland (1984, 76).

These findings illustrate that the determinants of population ageing have a significance far beyond their
effects on the median age and other measures of population structure. The implications of population trends
for families and households merit attention in demographic studies of ageing as much as the consequences of
ageing at the societal level. Topics of particular importance here are the consequences of demographic trends
for the provision of family support and the social integration of the aged • these will be discussed in Chapters
4 to 8.

An important feature depicted in the diagram is that the mean number of children surviving to age 60
reached a minimum for women born between 1896 and 1916, who were between 70 and 90 years old in 1986.
This is because attrition to the stock of potential carers, resulting from fertility decline during the Great
Depression, temporarily exceeded gains from improved survival. However, persons born between 1921 and
1936, who will reach the age of 65 between 1986 and 2001, will have an average of two or more children
surviving to age 60, thereby restoring the numbers of surviving sons and daughters to earlier levels. Thus the
evidence from statistics on cohort mortality and fertility is that the historical decline in marital fertility has
had only a small effect on the average number of sons and daughters who might provide support to the aged.
The.average situation shown in Figure 3.1, however, conceals important variations and changes, such as shifts
in the proportions who never marry or remain childless. These will also have a substantial effect on potential
support.
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Figure 3.2: Percentage of Married Women Childless, Birth Cohorts, 1851-1941
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During the 1980s, the aged population has been dominated by the cohorts with the highest levels of
childlessness and the lowest average number of children ever born (Figure 3.2). Increases in the proportions
married over time have helped to compensate for the reduced level of assistance from children, but the diagram
implies an unusual level of demand for public support to the frail elderly during the 1980s. Nearly a quarter
of the women aged 70 and over in 1976 were without the potential support of sons and daughters because they
never married (10.5 per cent), or had no children (10.7 per cent), or had no children who would survive to the
age of 60 years (3.1 per cent). Thus, compared with the aged in the 1970s and the 1990s, the aged cohorts
during the 1980s are relatively deprived in terms of potential access to the assistance of offspring.

3.5 Trends in Life Expectancy and Survival

Although the psalmist numbered our years as 'three score and ten', only a small proportion of ppople
reached that age before the twentieth century. For example, the proportion of Australian women surviving to
their seventieth birthdays has more than doubled since 1881, reaching 81 per cent in 1986. Responsible for
this massive change have been improvements in child care, nutrition and standards of living, together with
control over diseases such as diphtheria, typhus, typhoid and poliomyelitis. Advances in public health and
medicine have made a spectacular contribution to saving the lives of infants and children. Gains in adult ages
have been smaller, except that improvements in living conditions and medical procedures have appreciably
reduced mortality from childbirth and communicable diseases, including tuberculosis (Young, 1976).

, The projected range within which the future numbers of the elderly could fall is quite wide by the early
twenty-first century, mainly because of uncertainty about the nature of recent changes in death rates. During
the 1950s and 1960s, death rates at older ages had been fairly resistant to change, especially among men,
suggesting that a final plateau had been reached. Since about 1971, however, there hâve been notable declines
in death rates at all older ages, thereby maintaining numbers at levels previously unexpected. Such changes
necessarily augment government outlays on health services, pensions and benefits.

The effects of falling death rates are recorded in the statistics on expectation of life. In 1986 life
expectancy at birth was 73 years for males and 79 years for females. These figures represented gains since the
1880s of 26 and 28 years, and were due primarily to the saving of lives from communicable diseases. Over most
of the intervening period there was a widening difference between male and female life expectancy due to a
number of causes, including a reduction in maternal mortality, the relatively high death rate of young males
in car accidents, and the greater susceptibility of older males to the major contemporary causes of death. While
substantial gains have been made in expectation of life at birth, for males there were only minor gains in life
expectancy in old age from the 1880s to 1971. The life expectancy of males aged 70 was 9 years in the 1880s
and 10 years in the 1971; the corresponding figures for women aged 70 were 10 years and 12 years. By the
mid 1970s, a new trend had emerged marking a period of improvement in life expectancy for older males and
a quickening of past improvements for older females (Figure 3.3).
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Figure 3.3: Life Expectancy of Males and Females at Birth and Age 60, 1954-1986

LIFE EXPECTANCY AT BIRTH, 1954-1986

79

77

75

(0

<

SS 71
69

67

65

MALES 0
FEMALES 0

1951 1956 1961 1966 1971 19761981 1986 1991

CENSUS DATE

LIFE EXPECTANCY AT AGE 60,1954-1986
24 n

22

W
20

18

16

14

••• MALES 60
-D- FEMALES 60

1951 1956 1961 1966 1971 19761981 1986 1991

CENSUS DATE

Sources: Official Life Tables; Deaths, 1986.

Table 3.3: Proportions Surviving to Selected Ages, 1971, 1981 and 1986

population Age Males Females

1971 1981 1986 1971 1981 1986

60
65
70
75
80
85

77.6
67.7
54.6
39.1
23.4
11.0

82.4
74.4
63.1
48.4
32.0
17.0

84.4
76.8
66.1
52.1
35.4
19.0

86.7
81.2
73.0
60.7
44.2
25.7

90.5
86.2
79.6
69.8
55.6
37.0

91.2
87.1
80.9
71.3
57.2
38.3

Sources: Australian Life Tables. 1970-72 and 1980-82; Deaths. 1986.

Associated with these recent increases in life expectancy at older ages, there have been spectacular rises
in the proportions surviving at the oldest ages (Table 3.3). For example, according to the life table centred on
1971,26 per cent of women would see their 85th birthday; by 1986, the figure was a massive 38 per cent. These
changes at the oldest ages, where health impairments are prevalent, are a forewarning of great increases in the
cost of age dependency.
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The implications of mortality changes are best understood from the perspective of the experience of real
cohorts, rather than the fictitious cohort represented in a cross-sectional life table. Young's (1969) genera-
tional life tables thus provide an interesting comparison with the cross-sectional figures in Table 3.3.

Two main features of survival to older ages are apparent from the data in the generational life tables
(Figure 3.4). First, they show a continuation of a marked differential in male and female survival, though
recent evidence suggests that the gap has been closing and may not be maintained to the extent projected in
Figure 3.4. The pair of diagrams show that, while females have always been more likely to live to older ages,
the difference is especially pronounced for cohorts born in the twentieth century and for survival to ages 75
and 85. Second, the tables show continuing improvements in survival over time; according to Young's (1969)
projections, male survival to 85 years will remain uncommon, whereas half the female population could attain
this age.

Figure 3.4: Proportion of Male and Female Birth Cohorts, Born 1850-1960, Surviving to Ages 65, 75 and 85
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Generational life tables offer the advantage of incorporating mortality declines accruing during a
cohort's life; for this reason successive cohorts display increasing delays in the point at which their survival
curve commences the sharp downturn characteristic of the oldest ages (Young, 1969,221). The survival curves
in Young's (1969) life table for male cohorts born in 1960 correspond very closely to those derived from the
1986 cross-sectional life table (Figure 3.5). For example, the projected proportion surviving to age 75, of those
born in 1960, was 53 per cent for males and 82 per cent for females in Young's table, whereas, in the 1986 life
table, the percentages were 53 and 72. In other words, the cohort life tables give a conservative projection of
mortality decline among males because the projected improvements in survival have already been realised.
Bearing this in mind, the generational life tables indicate the prospect that future numbers of the aged will be
sustained at higher levels for longer, because of mortality decline (Figure 3.5). Young found that "the
probability of survival according to transverse experience in a given year understates the survival of cohort
populations from that year' (Young, 1969, 237). Thus the survival curves for 1986 (Figure 3.4) might be
expected to underestimate the survivorship of the cohort born in that year.

3.6 Changes in Death Rates

Improvements in survival and life expectancy have been due to ongoing mortality declines at all ages.
Figure 3.6 shows that, over the period 1975-85, the greatest declines were still occurring at the youngest ages.
In describing this diagram, the Australian Bureau of Statistics noted that "The most impressive improvements
have been in the age-groups under 1 year, 1-14 years and 45-54 years. The 1985 rates for these age-groups
represented a decline in the overall death rates for males and females combined of 30.6 per cent, 29.5 per cent
and 29.6 per cent, respectively" (ABS, Causes of Death, 1985, p.4).

Figure 3.5: Survival Curves for Males and Females, 1986
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Yet it is among the elderly that marked declines were previously unexpected. To illustrate the extent of
changes here. Figure 3.7 compares age-specific death rates at ages 50 and over in 1961,1971 and 1986. The
diagrams confirm the prevalence in more recent years of mortality decline at older ages, including 85 and over.
These changes pose considerable difficulties in selecting mortality assumptions for population projections.

In the Australian Bureau of Statistics* 1985 series of projections, mortality decline was assumed to
continue until 1995 only, by which time the projected expectation of life at birth was 73.5 years for males and
80.2 years for females (ABS, 1985,38). These life expectancies were higher than any hitherto observed and
were consistent with mortality assumptions in United Nations population projections (idem); nevertheless,
they are not real limits to life expectancy, since recent figures show that male life expectancy in Japan (which
has low death rates from heart diseases) is already above the Australian projected figure. It is likely that the
new series of Australian Bureau of Statistics projections will allow for even greater mortality declines in the
future. While the 1985 projection series contained only one mortality assumption, it seems desirable that
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projections give a better guide to the upper and lower limits of uncertainty about mortality changes, though
such an objective is hampered by the lack of adequate information about the biological limits to the extension
of average lifespan. Moreover, debate persists over whether declines in death rates at older ages will be
sustained. One argument, which envisages an early end to the decline, focuses on the substitution of causes:
reducing or eliminating one cause of death exposes the survivors to other causes. Thus Keyfitz (1978)
estimated that the universal elimination of cancer in the United States would add only two years to total life
expectancy, despite the fact that cancer accounts for one sixth of all deaths. This is because the age groups
in which cancer is most common are also most vulnerable to heart trouble and other degenerative diseases.

Figure 3.6: Death Rates by Age and Sex, Australia, 1975-1985
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Figure 3.7: Age-Specific Death Rates of Older Males and Females, 1971 to 1986
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Yet mortality declines have persisted despite the possibility of substitution of causes, presumably
because of wider awareness and avoidance of certain behavioural risk factors in mortality - such as sedentary
lifestyles, unhealthy diets, smoking and excessive consumption of alcohol. Death rates from some causes in
which lifestyle factors have been implicated - most notably ischaemic heart disease - have fallen appreciably
since the early 1970s, although in other 'socially preventable' diseases there have been small increases, as
instanced by a rise in the lung cancer death rate for females.

Figure 3.8 illustrates broad features of changes in death rates by cause at older ages during the 1980s
including: the decline in death rates from each general cause for both sexes; the higher death rates for males
from each cause - the male death rate from heart disease was still double the rate for females in 1985; the
dominance of heart diseases and cancer as the main causes of death in old age, as well as at ages 45-64.
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Figure 3.8: Death Rates for Main Causes at Older Ages. 1980 and 1985
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The gap between male and female death rates is a possible sign of latitude for substantial declines in
mortality in the future. Borrie (1982,32) noted there was evidence that males were beginning to close the gap
between their life expectation and that of women and a recent analysis of sex differentials in mortality in
Australia supports this observation (Hagan, 1986). Hagan commented that during the twentieth century the
gap between male and female life expectancy had widened at most ages, but during the 1980s it began to close;
the greatest changes occurred at older ages. She found social factors, such as choice of lifestyles, were
believed to have contributed most to the widening of sex differences in life expectancy. By the mid 1970s,
however, there had been a stabilisation in sex differentials in mortality, which some attributed to changes in
women's roles and lifestyles exposing them to higher levels of social risk-taking with their health. By the latter
part of the 1970s, stabilisation had given way to a decline in the sex differential. Between 1976 and 1984, the
age-standardised sex mortality differential fell by 29 per cent. Ischaemic heart disease was the main cause of
the differential and declining mortality from this cause made the largest contribution to reducing the
differential. Much of the decline was due to improvements in male survival at older ages. Hagan speculated
that the trend was evidence of a slowing of improvements in female mortality as the life expectancy of women
approached a biological limit. Supporting evidence was:

(1) Over the period 1976-84 there were greater improvements in male than female mortality.
(2) These differences were most pronounced at the oldest ages.
(3) Higher female mortality from smoking-related diseases (i.e. diseases associated with risk-taking

behaviour) had little impact because the number of female deaths from such causes was small.

In view of the changes taking place in mortality, population projections need to incorporate assumptions
which attempt to define the upper and lower limits of potential changes in mortality in the future, as well as
the most probable course between these extremes. Such figures will enable an assessment of prospective
variations in the numbers of the aged that would result from different mortality trends; at present there is little
recognition that mortality is an important source of uncertainty in projections of the aged. Myers' (1979)
commentary on mortality at the older ages in Australia and Hugo's (1984) review of underestimation of the
aged population in the 1981 series of projections are reminders of the need to monitor mortality trends closely
and continually revise assumptions.

3.7 International Migration

The direct effects of international migration on the numbers of the aged are probably less than those of
mortality change. However, the indirect effects of international migration arising from cohort progression are
very great.

Australia is a major receiving country for settlers from overseas. In 1981, 21 per cent of the population
were overseas-born and more than a third of the overseas-born were from the United Kingdom and Eire. The
ageing of immigrant groups is part of the process of disordered cohort creating 'shock waves' as new groups
require pensions and services. Table 3.4 shows the numbers and proportions of the aged from different
birthplaces. While confirming the dominance of British and Irish origins among the overseas-born, the Table
also shows that there were substantial numbers from non-English speaking countries, numbers which will rise
dramatically in the future.

In 1981, older people from non-English speaking backgrounds totalled more than 150,000, and their
numbers could triple by 2001 (Price, 1983,217). Adequate provision for the aged depends on recognition of
cultural differences, especially language differences. Even prolonged residence in Australia does not
guarantee proficiency in English; among women aged 65 and over from non-English speaking countries, nearly
45 per cent at the 1981 census either spoke no English or could not speak it well. Lack of English limits access
to social contact, medical care and sheltered accommodation, and may even deny the right to be treated as a
competent adult.

Price's (1983) projections for the overseas-born population reveal the prospect that the numbers in the
most vulnerable 'old-old* ages - 75 years and over • could increase by between 200 and 500 per cent for each
of the principal non-English speaking groups over the period 1981-2001 (Table 3.5). Such growth brings
prospects of vastly increased demand for public support to older immigrants and their families, but also greater
'economies of scale' in meeting these needs. The existence of larger numbers of immigrant aged will improve
the practicality of supplying community services and institutional care to people who speak little English or
who prefer their native language in later life.
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Table 3.4: Birthplaces of the Population Aged 65 Years and Over, 1981

Birthplace

Australia
New Zealand
UK & Ireland
Germany
Greece
Italy
Lebanon
Malta
Netherlands
Poland
Yugoslavia
Europe NEI
Asia NEI
America
Africa
Oceania NEI
At Sea
Not Stated
Total
Total exc N/S

Males

428193
5587

84909
3617
4634

15868
721

1899
4807
8155
4290

15518
7617
2021
2951

445
28

9861
601122
591261

Numbers
Females

625371
7074

106077
5008
5152

14982
763

1683
4664
4650
3994

16098
10319
2374
4168

792
27

15079
828278
813199

Total

1053564
12661

190986
8625
9786

30850
1484
3582
9471

12805
8284

31616
17936
4395
7119
1237

55
24940

1429400
1404460

Males

72.4
.9

14.4
.6
.8

2.7
.1
.3
.8

1.4
.7

2.6
1.3
.3
.5
.1
.0

100.0

Percentages
Females

76.9
.9

13.0
.6
.6

1.8
.1
.2
.6
.6
.5

2.0
1.3
.3
.5
.1
.0

100.0

Total

75.0
.9

13.6
.6
.7

2.2
.1
.3
.7
.9
.6

2.3
1.3
.3
.5
.1
.0

100.0

Note: Germany includes the German Democratic Republic and the German Federal Republic.
Source: 1981 Census, Cross-Classified Characteristics of Persons and Dwellings, Australia, p.3.

Table 3.5: Numbers of the Aged from Selected Birthplaces 1981 and Projected Minimum 2001

Birthplace

Italy
Greece
Yugoslavia
Germany
Netherlands
Poland
USSR/Ukraine
Hungary
Baltic States

TOTAL

65-74

21,740
6.628
6.238
6.226
7.018

10.562
5.403
3.593
5.053

72.461

1981

75+

10.078
3.454
2.301
2.667
1.591
2.614
3.063
1,455
2.145

29,368

Total

31,818
10,082
8,539
8.893
8.609

13.176
8.466
5.048
7.198

101.829

65-74

58.432
29.847
24.319
19.078
15,982
8.127
2,809
5.287
3,339

167.211

2001

75+

29.184
10,236
9.298

10.896
10,759
14.749
7,099
4,271
5,362

101,854

Total

87.607
40.083
33.617
29.974
26,741
22.876
9.908
9.558
8,701

269.065

Note: The figures for 2001 are based on a net migration level of 37,000 per year, which was intended to represent the
lower limit of net settler gains, a limit which was likely to be exceeded (Price, 1983: 215).

Source: (Price, 1983: 215).

Over the longer term, continuing immigration will add to the economic burden of funding income
maintenance, health and welfare for the aged by increasing the size of birth cohorts in the age structure. In
particular, contemporary immigration is expanding the already record-size generations born in the 1950s and
1960s, and will compound the anticipated problems associated with the sharp increase in the numbers of the
aged after 2011.
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3.8 Conclusion

Cohort progression remains the dominant process of change in the older population and there is much
scope for projecting not only the numbers of the aged but also some of their characteristics on the basis of the
current composition of birth cohorts. Uncertainty about future numbers of the elderly arises principally from
the difficulty in predicting changes in mortality. One strategy for assessing the implications of recent
improvements in mortality rates is to produce new projections with different mortality assumptions. Also
further work on generational life tables could help to illustrate the cumulative impact of improvements in
survival accruing over the lives of the current population.
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4 Population Distribution and Migration

4.1 Introduction

Australia's population of 16 million is highly concentrated in a small number of coastal centres; about
70 per cent of the population live in the state and federal capitals and the large coastal cities of Gold Coast,
Newcastle, Wollongong and Geelong. There are only four inland towns with more than 50,000 people,
including Canberra, and numbers in rural areas and inland Australia generally are relatively low. Because of
the high level of concentration in urban areas, detailed population statistics and projections have not been
routinely compiled for rural or non-metropolitan Australia as a whole, although much information is available
for individual administrative and statistical areas throughout the country. Rather than attempting to present
details of changes in different types of areas, this chapter aims to provide an overview of the distribution and
migration of the elderly, featuring concepts which have proved useful in describing and explaining these
phenomena.

4.2 Population Distribution at the National Level

In 1981, 64 per cent of older people (aged 65 and over) lived in 'major urban* centres with total
populations of 100,000 or more, 25 per cent were in smaller urban centres and only 11 per cent were in rural
areas (Hugo and Wood, 1984, 38). Compared with the total population, the aged were under-represented in
rural areas (Figure 4.1), because of retirement to towns and cities or movement to obtain health services and
sheltered accommodation. In Tasmania and the Northern Territory, 21 per cent and 30 per cent respectively
of the aged lived in rural areas, but the numbers were small - the Northern Territory had less than 4000 people
in the older ages (Hugo and Wood, 1984,38). Even in Australia as a whole there were only 152,000 of the aged
in rural areas, out of a total aged population of 1.4 million, two-thirds of whom lived in New South Walesand
Victoria (Hugo and Wood, 1984, 37-38).

Figure 4.1: Distribution of the Aged and the Total Population Between Urban and Rural Areas in 1981
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Source: Hugo and Wood (1984. 38).

The states and territories of Australia have populations at different demographic ages (Figure 4.2). South
Australia, which has experienced below-average fertility and losses of young people through migration, has
the highest proportion of old people, while the Northern Territory and the Australian Capital Territory (A.C.T.)
remain demographically 'young' on account of the recency of population growth. The A.C.T., however, now
has the lowest fertility in Australia and a low level of net migration gains of young people - a situation which
is conducive to a rapid rate of ageing.
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Figure 4.2: Percentages of State and Territory Populations Aged 65 Years and Over, 1971 and 1981
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4.3 Population Distribution Within States

Within non-metropolitan sections of states, Hugo and Wood (1984,42-44) found that the elderly were
over-represented in the following types of areas:

(1) Coastal resorts, most prominently in New South Wales and southern Queensland, but also in other
states.

(2) Riverside towns, especially on the River Murray in South Australia.
(3) Attractive hill and mountain districts adjacent to Sydney, Melbourne and Adelaide.
(4) Certain country towns which accommodate retirees from surrounding farm lands.
(5) Closely settled agricultural areas which are located somewhat beyond the commuting zones of the

capital cities and are experiencing an exodus of young adults. In scenically attractive places, the
older population has been supplemented through retirement migration to local towns.

Overall, migration has had an important role in creating and maintaining concentrations of the aged
population in non-metropolitan areas. This has evidently curtailed population ageing in many rural areas and
small towns while accelerating the process in selected urban centres, especially those in environmentally
favoured areas. Nevertheless, in each State, the majority of the aged live in the capitals.

4.4 Population Distribution Within Cities

From the perspective of making adequate service provision for the aged, their distribution in terms of
absolute numbers is far more important than the proportion they comprise of a local population. Inner and
coastal local government areas in Australian cities have the highest percentages aged 65 years and over, but
the largest numbers of the aged are in the middle suburbs, where 'ageing in place' of long-standing residents
has been the source of growth (Hugo and Wood, 1984, 52 & 92). In such areas, cohort-component methods
of population projection can provide a reliable basis for forecasting the clientele of services for the aged (Hugo
and Wood, 1984, 97).

Despite the central importance of the numbers of the aged, figures on the proportion of the aged in local
government area populations help to show the dependency burden in local financial arrangements and the
residential functions of areas in terms of the types of people they accommodate. A useful framework for
discussing the representation of the aged in the structure of local populations is the concept of the life cycle
of suburbs.
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Life cycle stage has been one of the main dimensions of residential differentiation in Australian and
North American cities. Life cycle events, such as marriage, childbearing and widowhood, are common causes
of residential mobility. The extent to which migration is a response to needs generated from a new life cycle
stage depends on the resources available to potential movers. Income and housing prices are among the main
constraints on access to the type of housing desired at each life cycle stage. In the past, there has been a strong
tendency for populations in Australian and North American cities to become sorted in terms of orientations to
"familism", a life-style emphasising child-rearing. This sorting process is evident in the age structures of city
and suburban populations, which are distributed in a concentric pattern with the oldest profiles in inner areas
and the youngest in outer suburbs. Since newer and less expensive housing is located on the edge of cities,
an increasing orientation to child-rearing is expected with distance from the city centre. As the young leave
home, the ongoing ageing of their parents leads to the development of old populations in the longer settled parts
of the urban area. The wholesale development of large districts or suburbs also fosters concentricity, by
leading to occupation by people of similar age, seeking homes at the same time. Concentricity requires that
there is a varied housing stock to satisfy changing demands over the life cycle, a condition which does not
obtain in Britain and Western Europe, where familism is not prominent as a dimension of residential
differentiation (Carter, 1974, 278-9).

Table 4.1: Processes Fostering Homogeneity and Heterogeneity in the Life Cycle Stage of City and Suburban Populations

Promoting Homogeneity Promoting Heterogeneity'

LIFESTYLES
Strong commitment to familism
Early marriage and child-bearing

Low incidence of separation and divorce

Nuclear families in households

HOUSING
Single family dwellings predominant
Cheap rental accommodation available near

city centre
Flats and rented dwellings concentrated in

inner suburbs
Absence of renewal
Low level of population replacement
Home ownership widely attainable
Single income families with restricted

housing choices
Urban expansion through annexation of

rural land

EMPLOYMENT
Employment concentrated at the city centre
Acceptability of long-distance commuting

Weaker commitment to familism
Higher proportions marrying later and/or

postponing births
Higher incidence of separation and

single parenting
More multi-generation households and shared dwellings

Mixture of dwelling types
Scarcity of cheap rental accommodation

near city centre
Flats and rented dwellings more dispersed

Partial redevelopment and gentrification
Moderate level of population replacement
Home ownership difficult to attain
Two income families with wider

housing choices
Urban expansion through annexation of

satellite towns

Decentralisation of employment
Desires to minimise commuting

Source: Rowland (1983. 53).

Such a pattern carries the implication of marked variations in the demand for goods and services oriented
to particular life cycle stages, including maternity hospitals, schools, and services for the aged. Unless a
population remains at the same life cycle stage over time - a phenomenon usually requiring substantial
population turnover and replacement - the demand for age-specific services will change, sometimes dramati-
cally.

Since the early 1970s, diminishing opportunities for residential mobility, together with changes in
marriage and family formation, have reduced the importance of life cycle stage in distinguishing between
populations in different parts of cities in Australia. Previously, life cycle stage was a source of large scale
variations between populations within cities, rather than variations over short distances (Rowland, 1983,57).
Recent changes, however, suggest that life cycle stage is now less likely to account for variations in population
structure between local government areas. The age structures of local government areas are tending to
converge towards a single 'mature' form, especially in the largest cities. The processes responsible are
summarised in Table 4.1.
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One of the main causes of rising heterogeneity in the life cycle composition of suburbs is a reduced
commitment to familism, as evident in fertility decline and convergence of socio-economic differentials in
fertility; both diminish the contrast between the age-composition of areas at the child-bearing and child-
rearing stages. Similarly, postponement of births, high divorce rates and single parenting increase the
likelihood of heterogeneity because new suburbs, formerly dominated by young couples and their children,
now acquire a mixture of intact and broken families and persons in the pre-child, child-bearing and child-
rearing stages. The higher incidence of two-income couples, made possible partly through postponement of
births, has enabled some to purchase a single family dwelling before commencing child-bearing. The effect
of this is to increase the proportion of adults in new housing estates. Low occupancy rates for housing result,
and low fertility helps to perpetuate them. At the same time, escalating housing costs have compelled many
young couples to postpone or abandon home ownership as a goal (Neutze, 1977,143), and raise their children
in flats and rented dwellings, thereby bringing familism to former non-family oriented districts.

A mixing of housing types in the same area can attract people at different life cycle stages and prevent
any particular age group from becoming predominant (Long and Glick, 1976, 40). Much mixing has been
fostered through the construction of flats and townhouses as well as through the conversion of single-family
dwellings to higher density uses. Likewise, the gradual opening of established suburbs for resettlement -
especially as an aftermath of the maturing of the baby boom generation and the ageing of their parents - has
increased opportunities for young families to settle in older but more central areas. Since only small numbers
of houses may be freed for resettlement and population replacement in the same area at any time, inward
movement may be protracted, thereby preventing heaping in particular child and parent age groups. (Age
heaping is an indicator of population homogeneity in relation to life cycle stage). Redevelopment and
gentrification also foster a mixing of population because they bring younger generations into ageing central
suburbs and juxtapose transients with more permanent residents. On the edge of cities, the annexation of
former country towns can result in further juxtaposition of different generations.

Processes fostering homogeneity or heterogeneity in the life cycle composition of populations are related
to lifestyles, housing and employment. Formerly processes reinforced homogeneity; more recently diversi-
fication has been eroding the distinction between the life cycle stage of suburbs. At the 1976 census the process
was confined mainly to suburbs developed before 1945, but figures from the 1981 census suggest that it has
extended to some areas of early post-war settlement as well. This extension is largely explained by ageing in
place.

For the aged, the outcome of the process of diversification is that they now comprise a sizeable proportion
of the population in many parts of the largest cities, rather than merely in areas adjacent to the central business
district or on the coast. Some concentricity is preserved in that the oldest age profiles are still in inner city
areas, but the main point is that there is a high representation of the aged over much of the area within the region
of continuous urban development. For example, in Melbourne in 1981, the mean proportion aged 65 and over
in each local government area was 10.3 per cent; this proportion was exceeded virtually throughout sections
of Melbourne that were within the 1945 boundaries of the city as well as in some areas settled in the early post-
war years (Howe, Newton and Sharwood, 1987, 32-33; Rowland, 1983, 27).

4.5 Migration

The middle aged and elderly in Australia are notable for their relative immobility compared with other
age groups. Whereas people in Australia change their place of residence about ten times, on average, during
their lives, the average is for people to move only once in middle age (45-60 years) and once after age 60
(Figure 4.3). Thus an important question is why the vast majority of older people do not move - answers to
this draw attention to the disadvantages of movement and the problems which movers may encounter. Moving
is expensive, as well as entailing much effort and anxiety (Kendig, 1981, 90). Financial losses and further
stress can result if the shift proves unsatisfactory and a return to the community of origin is necessary.

Residential stability in later life is also encouraged by preferences for familiar surroundings. Indeed,
attachment to the place of residence can cause acceptance of overly large and sometimes poor housing. For
this reason, findings about the morale of the aged and the quality of their environment have frequently been
inconclusive (Lawton, 1978). Rowles (1978, 208) explained this not only in terms of familiarity, but also in
terms of the environment's importance in reminiscence.
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Figure 4.3: Migration Expectancy by Age in Australia, 1976
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Similarly, migration raises obstacles to social integration which, as discussed in Chapter 1, is an
important criterion for evaluating the position of the aged in society. Rosow (1967) argued that individuals
are integrated into society through their values, roles and membership of formal and informal groups. The
more the elderly preserve the patterns of middle age on these three dimensions, the greater the likelihood of
their integration. From this point of view, migration is potentially an alienating mechanism. In Sydney, survey
data show that recent movers are most likely not to know any neighbours well enough to visit and to wish to
see more people - evidence that moving increases isolation, at least in the short term. It should be mentioned
that residential stability can reflect negative influences, such as the failure of the housing market to provide
accommodation for the elderly that is suitable in terms of cost, size or location (Golant, 1972,187). Poorer
people, needing cheap rental accommodation, have very limited migration choices.

Although immobility needs to be considered, the migration of older people has far-reaching conse-
quences for communities and individuals. Retirement migration, for example, has been a catalyst in the growth
of many towns, contributing to the recent decline in the proportion of Australia's population living in
metropolitan centres (Hugo, 1983). Retirement migrants also create housing demand disproportionate to their
numbers, since there are more households per thousand population in older groups than in younger ones
(Longino and Biggar, 1981,283). Ljke the migration of the young, that of the old increases the need for urban
amenities at the destination, but it also brings the prospect of an especially heavy demand for health and
welfare services.

Migration can detract from the quality of life of older movers and their families. The disadvantages of
movement are less well-known, however, because the migration of the aged is strongly equated with retirement
migration, popularly conceived as the beginning of an idyllic existence by the sea or in 'the bush*. Little is
said about the sometimes involuntary moves occasioned by losses associated with ageing.

The migration of older people differs substantially from that at younger ages and a distinctive set of
generalisations about mobility in later life is emerging. The generalisations have not been validated in many
contexts but they include the following:

(1) In later life, migration is primarily a means of adjustment to disruptions or changes associated
with ageing, such as retirement, an accident, illness or widowhood (Nelson and Winter, 1975,
162).

(2) The number of elderly who move is much smaller than the number who consider moving; the pool
of voluntary potential migrants suggests that migration rates could be higher if appropriate
housing choices were available (Nelson and Winter, 1975, 161 & 164).

(3) Much migration in later life is unwelcome or involuntary and arises from actual or threatened
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losses to the ability to live independently (Kendig, 1976, 149; Clifford, 1982). The success of
movement is another question, and there is heated debate among gerontologists about the
occurrence of 'relocation trauma' among movers to institutions (Horowitz and Schulz, 1983;
Borup, 1983).

(4) Rates of involuntary movement in the elderly population are thought to have declined over time
because of longer joint survival of married couples, greater willingness to live alone, and
increased opportunities to live independently through improved community support (Clifford,
1982, 142).

(5) The autonomous aged are more likely to move from metropolitan to non-metropolitan areas, or
to move long distances. The less autonomous aged are more likely to move in the opposite
direction • from non-metropolitan to metropolitan areas - or to make short distance moves
(Clifford, 1982, 147; Longino and Biggar, 1981, 284; Aday and Miles, 1982, 331).

Table 4.2: Mobility of the Total Resident Population and the Aged Population. 1976-1981

Place of Residence
1976

Same dwelling
Same State
Other State
Overseas
Not Stated
Total
Total excl. N/S

Population Aged
5 and Over in

1981

Number

7326968
4560878

651270
526989
165835

13231940
13066105

Per cent

56.1
34.9

5.0
4.0

100.0

Population Aged
65 and Over in

1981

Number

1047117
278896

25860
19097
32318

1403288
1370970

Per cent

76.4
20.3

1.9
1.4

100.0

Source: Maher and Goodman (1985, 34).

The statistics in Table 4.2 show that the aged are much less mobile than the population as a whole; in
the five year period 1976-81, about three-quarters of the aged did not change their place of residence, and only
2 per cent moved inter-state. The migration of the aged between states broadly parallels the long-standing
pattern for the population as a whole, namely, the net movement is predominantly from south to north, to places
with wanner climates, especially the New South Wales and Queensland coasts (Figure 4.4). Counter streams
are well developed also and no doubt include people returning to former origins. The seasonal movement of
older people to Queensland during winter, however, greatly exceeds the volume of permanent interstate
migration. At the 1981 Census, there were over 60,000 visitors aged 55 and over enumerated in Queensland,
whereas the net migration gain to Queensland over the previous five years was 10,000 at ages 60 and over
(Hugo, 1986, 167-8).

To describe and explain patterns of migration by the aged, it is helpful to refer to the concept of the later
life cycle (Table 4.3), which provides a framework for categorising the main forms of movement. Like other
life cycle approaches, it identifies events that delimit new ranges of behavioural choices and encompasses most
of the 'triggering mechanisms' in migration decisions. Emphasis here is on the life cycle stages which have
a direct bearing on the timing of movement, namely, retirement, widowhood and the stages of disability.

4.5.1 Retirement Migration

Retirement migration has gained momentum as a social phenomenon through the emergence of the age
stratum referred to as the 'young-old', that is, the group spanning ages 60-74 (Neugarten, 1974). The young-
old are relatively free from the responsibilities of working or providing for dependent children and have
several advantages compared with the old-old. They are more likely to be in good health, to be married, and
to be in their own homes. These differences are partly due to cohort effects, since over time higher proportions
of cohorts reaching the threshold of old age have been married (Rowland, 1984) or home owners (Kendig,
1984).
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Table 4.3: Later Life Cycle Stages/Marker Events

Stages

1st Child-launching
2nd Childless pre-retirement
3rd Birth of first grandchild
4th Death of last parent
5 th Retirement
6th Birth of first great-grandchild
7th Death of spouse
8th Disability

(a)locality-bound
(b) house-bound
(c)bed-bound

Source: Rowland (1986, 25).

Cribier (1980) has suggested that the pursuit of two different kinds of life styles underlies retirement
migration: 'modernism', associated with leisure and autonomy, and 'traditionalism', associated with returning
to the place of upbringing or settling close to sons and daughters.

In Australia, only a small minority of people embark on retirement migration. In the year ended June
1982,6 per cent of people aged 55-64, and 5 per cent aged 65 plus, had moved, whereas the figure for the total
adult population (aged 15 years and over) was 16 per cent. Movement may precede retirement if an
employment transfer is obtained to a preferred region in middle age (Murphy, 1979; Cribier, 1975, 362) or if
commuting is possible between the new residence and the old place of work. Nevertheless, in age group 55-
64, those not in the labour force have higher mobility than the employed. Statistics on overall mobility within
Australia reveal no peak in movement rates for people in their sixties. Indeed, the age groups in which
retirement is most common have the lowest overall mobility (Figure 4.5). Rates of movement between
Australian States, however, do reveal a small surge in migration rates (Hugo, 1983), denoting that older people
are most likely to make a longer distance move near retirement age. Also, the aged have relatively high rates
of movement from the older suburbs of large cities to communities on the metropolitan periphery; there is a
pronounced net inflow to such areas at ages 65-69 (Rowland, 1983, 99).

Other things being equal, the projected doubling of the population aged 65-74 between 1981 and 2021
will bring a rising volume of retirement migration. For the time being, factors besides population growth will
work in the same direction, because characteristics associated with retirement-migration, notably home
ownership, are becoming more common in successive cohorts of retirees (Kendig, 1984). Retirement
migration is selective of home owners because they can most afford to purchase a new dwelling. Indeed, home
ownership offers an economic incentive to movement through the prospect of capital gains from selling in a
metropolitan area and buying more cheaply in a smaller centre (Murphy, 1979; Aday and Miles, 1982, 333).

Environmental considerations are important in motivating retirement migration (Svart, 1976) - older
people retire to the kinds of places younger people go for their holidays. In a study of retirement to Phillip
Island (near Melbourne), Prinsley et al., (1979) found that many of the movers had retired at a relatively young
age and many had long been familiar with the island through owning a holiday house, which subsequently
became the permanent home. Retirement migration is often associated also with childlessness or the absence
of close ties with adult children (Davies and Davies, 1975,212; Bultena and Marshall, 1970). On Queensland's
Gold Coast, there is an over-representation of childless couples as well as widowed and divorced women
without children. Thus a lack of family ties predisposes people to retirement migration and to continuing
residence in the retirement community.

In the long term, retirement communities which well serve the needs of the healthy young-old will need
a range of new support services (including transport, domiciliary support, hostels and medical services) as the
population ages further. The same can be said, of course, about other communities in which the original
residents have grown old, but the speed of residential development in retirement communities also increases
the likelihood that demand for services will quickly exceed capacity.
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Figure 4.4: Internal Migration of People Aged 60 Years and Over, 1976-1981, by Settlement Zone
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I . Closely settled coastal (Vic. S.A.. Tas.)
* ' excluding major urban zone
t- ' Moderately settled
l~~l Sparsely settled

Source: Department of Immigration and Ethnic Affairs (1986, pp.7 & 30).

4.5.2 Widowhood Migration

For most people, the disadvantages of moving on retirement outweigh the advantages, although, many
could not afford to move. The majority of older people do not move unless they have to. The major
precipitating factors for them are unwelcome events in the later life cycle. Overall levels of residential
movement increase at advanced ages (Figure 4.5); this is partly due to return or repeated moves by a minority,
but mainly it reflects the wide impact of losses associated with ageing.
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Figure 4.5: Age-Specific Migration Rates, Australia, 1976
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Widowhood is one of the later life cycle events with which higher probabilities of moving are associated.
In the survey of the non-institutionalised aged in Sydney, for example, 29 per cent of people widowed (or
separated or divorced) in the previous five years had also moved during this period. By contrast, currently
married older people in Sydney had the lowest likelihood of moving. Widowhood can precipitate movement
not only because of loneliness but also because of the loss of mutual support that enables many elderly couples
to continue to live in their family home. Mutual support can minimise the impact on lifestyles of ill health,
inability to drive a car or difficulties in maintaining a house and garden. Widowhood may increase the
desirability of moving to live with relatives or obtaining a smaller house closer to shops and other services.
Sometimes widowhood also brings increased pressure to move from sons and daughters, even for older people
who are capable of managing on their own. Many international as well as internal moves originate in this way
and give rise to high levels of co-residence of the aged and their adult offspring.

For example, older people have been moving to Canberra to be reunited with their children and grand-
children, or to have better access to health care and other services. This has led to an unusually high percentage
of older people living with younger relatives • in Canberra, a third of women aged 75 years and over live with
younger relatives, which is double the national figure. Because of potential problems of over-crowding and
family tension arising from joint living arrangements, some social workers advise people to have a trial period
of three months before selling their house and committing themselves to the move.

Widowhood migration is also prominent in the international migration of the aged to Australia. Women
comprise a majority of older settlers and about half of them are widows. The older the immigrant on arrival
in Australia, the less his or her likelihood of social integration. Older immigrants, especially those from non-
English speaking countries, risk difficulties associated with misplaced expectations due to prolonged separa-
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tion from their children, economic dependence on relatives because of the ten year residence qualification for
the age pension, and isolation arising from lack of English and difficulties in establishing new social roles
(Moriatis, 1981,257).

The Sydney survey showed that, for many foreign-born widows, moving within Australia as well as
directly from overseas, language problems were decisive in the formation of joint households. Other reasons,
common to immigrants from English-speaking and non-English speaking countries included: assisting a son
or daughter who was separated or widowed; previous home too big; did not wish to live alone; wished to be
near their children; had moved at the insistence of a son or daughter.

4.5.3 Disability Migration

Thus several of the main causes of widowhood migration can be grouped under the general heading of
factors lessening autonomy. Loss of autonomy is even more important in explaining migrations associated
with disability - which are possibly the most common types of movement in later life. In the life cycle
framework there are three stages of disability: becoming locality-bound, house-bound and bed-bound. In the
earlier stages of disability, the likelihood of moving depends partly on the availability of family members to
provide assistance, and partly on access to community services. Other things being equal, someone who can
no longer use public transport will need to move at an early stage of disability if shops and services are not
within a short walk or if the needed domiciliary support is unavailable.

According to the S urvey of Handicapped Persons, about 9 per cent of the handicapped aged in households
had moved at some time because of their health, and 4 per cent anticipated moving or moving again for similar
reasons (Gibson and Rowland, 1984). Migration is by no means the only adaptation to declining health and
loss of autonomy, since family members • especially wives and daughters - assume much of the burden of
caring for the frail aged. If all severely handicapped older people - who require personal help or supervision
with daily activities - were in long-term institutional care, the proportion in institutions would be three times
the actual figure of 5 per cent at ages 60 and over. Institutionalisation is frequently the result not of a lack of
relatives, but of the prolonged nature of care required, or of an increase in an aged person's level of
dependence. Before admission to an institution in Australia, 37 per cent of the aged lived alone, while most
of the remainder lived with a spouse or other relatives. Removal to an institution during the last months or
years of life contributes to the relatively high mobility of the very old (Figure 4.5). Overall, predictors of
disability migration are extreme age, being housebound, lacking adequate income to purchase privately
provided services, and insufficient family or community support within the neighbourhood.

4.6 Conclusion

Although there are many considerations in the migration decisions of older people, dominant precipitating
factors are the life cycle events of retirement, widowhood and disability. Retirement migration is the best-
known of these processes and the most important in terms of its impact on the regional distribution of
population. Facilitating retirement migration are the characteristics of being married, a homeowner and
childless, or at least not having close ties with children in the place of origin.

The lack of close relatives nearby is a common theme in the migration of the aged. It makes retirement
migration more attractive and precipitates other moves where autonomy is threatened. Widowhood migration
is frequently a response to diminished autonomy and is selective especially of the frail, people who rent, non-
English speakers and those without relatives in the neighbourhood. Rates of movement increase with
advancing age as moves related to disability augment those related to widowhood.

Since the aged are subject to high mortality, much migration at older ages is absorbed in replacing earlier
migrants - for instance, to nursing homes, retirement villages, or coastal communities. Also, much migration
of the aged is an exchange process between areas, which further limits the occurrence of net redistribution.
Together, the processes of exchange and replacement often maintain the numbers and proportions of the aged
in communities where high levels of turnover are occurring. Ageing in place is the dominant force for change
in the distribution of the aged and, as the population as a whole has aged, more communities have acquired
older age profiles; indeed the aged now comprise 10 per cent or more of the populations of most municipalities
in Sydney and Melbourne.
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5 Family, Household and Housing

5.1 Introduction

The family circumstances of the aged are indicators of the informal resources potentially available to the
elderly in need, and of their social integration; a meaningful role in family life is one of the main integrating
mechanisms. To obtain an overview of the families of the aged, it is necessary to consider the structure and
functioning both of the household and of the family network extending beyond the home. For example,
although many people live alone in later life, they are not necessarily isolated from their relatives. In
contemporary Australia, different generations often desire to live separately, but maintain frequent contact.
Thus in considering the families of the aged, it is important to recognise that the 'modified extended family'
- consisting of relatives who live apart yet are mutually supportive - is a significant form of family organisation
in Australia.

Changes in household composition occur at most stages of the family life cycle. In later life, these
changes create greater diversity within the older population as the proportions in conjugal households
diminish. Mounting diversity is especially pronounced among women, because the majority outlive their
husbands and they are more likely to survive to ages at which disabling illnesses are prevalent.

5.2 Marital Status

The pool of relatives on whom the frail minority of the elderly might rely inevitably diminishes with age,
particularly through deaths of members of the same generation - spouses and siblings. The number in the
younger generation of sons and daughters remains fairly intact during the parent's old age, and the great
majority of the elderly have close relatives surviving. Moreover, the historical trend has been towards an
increase in the percentage of the aged living their lives as members of a family network. This stems from
improvements in survival and more universal marriage, both of which imply a rise through time in the
proportion of the elderly with family members who might assist in time of need.

Statistics on the marital status of cohorts about to enter old age indicate substantial increases in the
proportions currently married or ever married; the changes are especially marked for men. The fall in the
proportions of men aged 60-64 never married, from over 20 per cent at the turn of the century to less than eight
per cent in 1986, was due partly to a declining over-representation of men among immigrants, together with
urbanisation, which reduced the proportions in male-dominated rural areas (McDonald, 1975, 148).

Reinforcing the effects of more universal marriage have been improvements in the survival of genera-
tions, which have enabled more marriages to remain intact longer. The proportion of men widowed had
reached especially low levels in 1986 (Table S.I), because of the declines in maternal deaths and mortality
from infectious diseases, and better treatment for diseases of later life. These improvements, stemming from
the demographic transition and the accompanying marriage revolution, have favoured men for, although their
life expectancy is shorter than women's, the probability that there will be a surviving spouse to assist them in
their final years is greater. At the same time, the improved survival of women has outweighed other changes,
so that there has been no respite in the growth of the numbers of elderly widows, who make most demands on
public and private support. For example, between 1961 and 1976, the number of widows aged 85 and over grew
by 104 per cent while the corresponding figure for widowers was 46 per cent. Comparisons of the ages of
surviving couples reveal that the older the wife, the more likely she is to have a husband of similar age or
younger. This is a reversal of an enduring pattern in the rest of the population, where husbands are usually
older than their wives.

The one trend in the marital status statistics which suggests any reduction in access to family support is
a small increase in the proportions divorced or permanently separated at ages 60-64. Whereas widowhood was
formerly the dominant cause of marriage dissolution before the end of the reproductive period, divorce and
separation took the lead during the demographic transition (Ruzicka and Caldwell, 1977,155). Re-marriages,
however, can augment the size of the family, providing the elderly person with a wider field of relatives with
whom to develop linkages (Sussman, 1976, 235).
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Table 5.1: Marital Status of Cohorts at Ages 60-64. 1901-1986

Census Never Married Widowed Divorced/ Total
Year Married Separated Percentage

1901
1911
1921
1933
1947
1954
1961
1966
1971
1976
1981
1986

MEN

21.6
19.0
18.3
16.8
12.0
11.0
10.7
9.6
8.4
7.8
7.3
7.6

63.5
67.7
70.2
72.3
77.7
79.6
80.8
79.8
80.7
81.6
81.0
80.0

14.8
13.1
11.2
10.3
9.3
8.1
6.8
6.0
5.9
5.4
5.1
4.7

.1

.3

.3

.5
1.0
1.3
1.6
4.6
5.0
5.2
6.5
7.7

100
100
100
100
100
100
100
100
100
100
100
100

1901
1911
1921
1933
1947
1954
1961
1966
1971
1976
1981
1986

WOMEN

5.2
8.1
12.0
15.1
13.2
12.5
10.9
10.0
8.0
6.4
5.2
4.5

55.3
56.6
57.7
56.6
58.9
60.1
61.5
60.2
61.8
64.3
65.5
67.4

39.4
35.2
30.0
28.0
27.0
26.2
26.0
25.1
25.3
23.9
22.6
20.2

.0

.1

.3

.4

.8
1.2
1.6
4.6
4.9
5.4
6.6
7.9

100
100
100
100
100
100
100
100
100
100
100
100

Note: From 1901 to 1961, permanently separated persons grouped with the married.
Source: Population Censuses.

Changes in the characteristics of cohorts about to enter old age are gradually modifying the composition
of the older population as a whole (Table 5.2). The prolongation of married life is seen especially in the rising
proportion of men still married at ages 65 and over, even despite the effects of the ageing of the aged
population. For women, the proportion in intact marriages changed little until the 1970s, but between 1976
and 1986 it rose by 5 per cent, mainly on account of recent improvements in the survival of older males. This
increase occurred despite the divorce boom and the emergence of the. divorced and permanently separated as
a substantial minority in the aged population. The rise in the proportions married is indicative of a better level
of care in the aged population, because of the mutual support that spouses can provide. However, population
projections by age and marital status are needed to indicate whether the rise in the proportions married is likely
to be sustained in the face of a high divorce rate and the ageing of cohorts with a high incidence of marital
breakdown.
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Table 5.2: Marital Status of Persons Aged 65 and Over, 1901-1986

Census
Year

1901
1911
1921
1933
1947
1954
1961
1966
1971
1976
1981
1986

1901
1911
1921
1933
1947
1954
1961
1966
1971
1976
1981
1986

Never
Married

19.6
18.0
16.9
16.1
13.2
11.3
10.1
9.6
8.8
8.1
7.5
7.0

4.2
5.7
8.2
12.2
14.2
13.7
12.6
11.7
10.7
9.6
8.2
6.8

Married

54.1
56.1
59.5
60.8
63.3
66.7
66.3
67.1
68.1
71.0
72.0
73.2

36.6
35.2
36.9
36.4
35.0
36.5
35.0
33.7
33.2
35.5
37.1
40.3

Widowed

MEN

26.2
25.7
23.5
22.7
22.8
21.0
19.8
19.6
18.8
16.7
15.7
14.5

WOMEN

59.2
58.9
54.8
51.1
50.4
49.1
49.7
51.8
53.0
51.8
51.1
48.5

Divorced/
Separated

.1

.2

.2

.4

.6

.9
3.7
3.8
4.2
4.1
4.8
5.4

.0

.1

.1

.2

.4

.6
2.6
2.7
3.1
3.1
3.6
4.3

Total
Percentage

100
100
100
100
100
100
100
100
100
100
100
100

100
100
100
100
100
100
100
100
100
100
100
100

Total

85654
101003
123336
214749
282271
335268
384150
412272
446861
507023
601121
693327

65730
90805
116930
214951
327818
410738
510093
573862
618134
701956
828277
953393

Note: From 1901 to 1961, permanently separated persons grouped with the married.
Source: Population Censuses.

5.3 Living Arrangements

While the potential for family support has been increasing, so too has the demand because more people
are surviving to frail old age. A supposed decline in extended family living, whereby older generations share
a dwelling with their children and grandchildren, is popularly considered to be a symptom of abdication of
traditional filial responsibilities towards the aged. Yet research on household composition has cast doubt on
the belief that multi-generational households have ever been the norm in Western societies, and doubt, too, that
the circumstances of the elderly would be substantially better if more of them joined extended households
(Treas, 197S, 93). Although there is much diversity in the composition of households to which the aged belong,
there is a preference for the 'modified extended family' permitting 'intimacy at a distance' - that is, generations
live apart; but maintain contact and exchange support (Stehouwer, 1968,180).

Australian survey figures show that three-generation households were uncommon early this century, and
two-generation conjugal households were the norm then, as now (Rowland, 1984,78-79). Explanations of this
situation include preferences for separate households, and the postponement of the formation of joint
households until the grandparental generation reached a frail old age, a circumstance often arising after the
grandchildren had left home. Important also, however, in accounting for the predominance of conjugal family
households, were lower rates of survival to old age and the separation of generations through overseas
migration to Australia.
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One difference between past and present generations of the elderly is that opportunities to live separately
have increased, because factors such as higher incomes and provision of subsidised housing have facilitated
rising household headship rates (Neutze, 1977, 150), and earlier completion of childbearing has resulted in
fewer parents having children still living at home when they reach later life (Laslett, 1977, 203). Thus,
although a rise in the proportions surviving to old age could have led to a higher incidence of joint living
arrangements, the opposite trend has occurred in the United States (Kobrin, 1976, 136) and probably also in
Australia. Australian survey data suggest that, even in the first decades of this century, the majority of aged
parents did not enter into joint living arrangements with their children (Rowland, 1984, 81). Also, joint living
arrangements were often of short duration; in the main, they were contingency arrangements typical only near
the end of a parent's life, rather than characteristic throughout old age.

Family development experience earlier in life - in terms of whether a person ever married, ever had
children and ever divorced - is a major influence on choices of living arrangements in old age. Moreover, many
changes in living arrangements are the result of 'crises' in that the precipitating events are unwelcome and
unavoidable, such as widowhood and ill health. When a change is necessary, family type affects the range of
choice of living arrangements, but so too does a variety of other factors including income, home ownership,
ethnicity and the nature of the community of residence.

The later family life cycle (see Table 4.2) is a framework which can be used as a basis for discussing the
many variations in the living arrangements of the aged. The events of the later life cycle influence living
arrangements either directly or indirectly (Rowland, 1982). Some of the initial stages of the later life cycle
commonly entail no change in living arrangements, but their occurrence, or non-occurrence, can influence
subsequent events. For example, if child-launching is incomplete and a son or daughter is still at home in a
parent's old age, the potential for family support is high. Conversely, experience of the events of 'birth of first
grandchild' and 'birth of first great-grandchild' has implications for family support in that they affect the
availability of sons and daughters to provide care. Those who are raising their own children may not be able
to support aged parents as well (Borrie. 1979,19), or even have room in the home for a grandparent, while sons
and daughters who are grandparents themselves may be too old to provide continuing assistance. On the death
of the spouse, living arrangements inevitably change and diverge according to the situation of the surviving
partner, and may entail migration. Indeed, migration rates are lowest at ages 70-74 but rise thereafter.
Similarly, the three stages of disability may lead to differing living arrangements according to the availability
of family and community support. Elderly people who are not integrated into family life have a higher
likelihood of institutionalisation at an earlier stage of disability (Townsend, 1968, 112).

To the life cycle framework, which identifies events affecting living arrangements, must be added an
explanation for divergence in living arrangements at each stage. Divergence is due to variations in individual's
ability to attain goals in relation to the main considerations influencing decisions about living arrangements,
namely, autonomy, integration and security.

Autonomy refers to freedom from the control of others and is important in accounting for the popularity
of separate living arrangements for different generations of the same family. Age-related infirmities
inevitably reduce abilities to live independently. Integration, or participation in family life (Gibson, 1983),
is another key consideration, but joint living arrangements by different generations do not usually satisfy goals
on this dimension; on the contrary, the elderly in Western societies normally prefer 'intimacy at a distance'
with relatives (Rosenmayr and Kockeis, 1963; Shanas and Häuser, 1974). Finally, security considerations
refer to the accessibility of personal help in the event of an accident or illness. Such needs loom larger at each
stage of disability.

Attainment of the goals of autonomy, integration and security depends on individual resources, especially
those of family, health and wealth. Groups with the most resources cluster in the types of living arrangements
preferred in Western societies - conjugal and single-person households, which afford high levels of personal
autonomy. Groups with limited resources cluster in less commonly favoured situations where autonomy is
more restricted, especially households of younger relatives. Thus in contemporary Australia, the most
common practice is for the aged to attempt to maintain independent living arrangements for as long as possible.
Co-residence of generations usually results from a lack of choice for the disadvantaged aged, rather than from
the positive appeal of living with relatives.

For most married couples in which one or both partner/s is/are elderly, decisions about alternative living
arrangements seldom arise, because of the presence of mutual support (Table 5.3). Such assistance enables
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couples to preserve autonomy, security and 'intimacy at a distance'. In 1976,88 per cent of married men aged
65 and over in Australia lived with their wives; the corresponding figure for women was 86 per cent. Ill health
is the main reason for the departure of these figures from 100. Although mutual assistance enables many older
couples to live independently in the face of frailty, the illness of both partners, or the onset of severe
disabilities, can lead to institutionalisation. Nevertheless, the married aged bear a substantial burden in caring
for ailing spouses at home, and of all the carers of the aged they are the least recognised.

Table 5.3: Living Arrangements by Age, Sex and Marital Status, 1976

MARRIED

With spouse
With spouse & others
Head, alone
Head, with others
Non-family
Total
N

UNMARRIED

With spouse
With spouse & others
Head, alone
Head, with others
Non-family
Total
N

65-74

71.1
18.1
1.8
4.4
4.6

100.0
271270

1.7
.4

42.6
30.2
25.1

100.0
83070

Males

75+

73.1
11.2
2.7
5.9
7.1

100.0
88970

.8

.1
36.2
33.0
29.9

100.0
152629

Total

71.6
16.4
2.0
4.8
5.2

100.0
360240

1.3
.2

39.8
31.4
27.2

100.0
146729

65-74

76.6
11.6
2.0
5.5
4.3

100.0
195734

.6

.1
50.1
37.0
12.1

100.0
224507

Females

75+

68.4
8.9
4.5
8.4
9.8

100.0
53416

.3
0.0

38.0
36.2
25.4

100.0
228242

Total

74.8
11.0
2.5
6.1
5.4

100.0
249150

.5

.1
44.0
36.6
18.8

100.0
452749

Source: 1976 Census, Matrix Tape 25.

When the spouse is institutionalised, or absent for other reasons, the remaining partner does not
necessarily live alone: the married with an absent spouse live in a range of situations similar to the pattern for
the unmarried elderly; they are distributed through the three main alternatives of living alone, living with
others or living in a 'non-family' (mainly institutional) situation, the last increasingly common with advancing
age. Nevertheless, never married men had the highest probabilities of being in a non-family living arrange-
ment because the absence of offspring denied many the alternative of living with relatives, and because the
never married include disproportionate numbers with health impaired from an early age.

More detailed census figures for Sydney in 1976 show that, compared with the never married, widowed
men and women have more options in choosing living arrangements not only because of the greatly potential
for co-residence with relatives but also because they can receive support, as members of a 'modified extended
family', from sons and daughters who reside elsewhere. Accordingly, lower percentages were in institutions
and relatively more lived alone. Data for Sydney also show that separated and divorced men had a high
likelihood of institutionalisation and, compared with women of the same marital status, relatively low
percentages were living with a married son or daughter. This suggests that fathers from broken marriages do
not maintain such close links with their children as do mothers. For example, 6 per cent of separated and
divorced men aged 65-74 were living in a household as an 'ancestor' of the household head, compared with
15 per cent of separated and divorced women.
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Wishes to preserve personal autonomy and 'intimacy at a distance' go far towards explaining the
frequency of living alone in old age. In Australia, 13 per cent of men and 29 per cent of women aged 65 and
over live alone (Figure 5.1), while the figure for widows is 46 per cent. After widowhood, security
considerations can prompt a move if the surviving partner has poor health, but the same considerations can
prompt sons and daughters to persuade an aged parent lo move, even if security is not a present concern to the
parent. Living alone, however, is frequently a practical possibility even for the aged who are partially
dependent on family support for daily needs, because some offspring commonly live within easy reach. In a
survey of the aged in Sydney, 40 per cent of those who had children but lived alone had at least one son or
daughter within 8 kilometres, and over 80 per cent had at least one in Sydney. The kind of assistance that most
of the frail aged require does not extend to personal care, and membership of a modified extended family is
a sign of potential access to the kinds of support most widely required, such as with shopping, housework and
transport. About a third of survey respondents who lived alone were housebound yet were able to maintain
autonomy through outside help.

When joint living arrangements are formed they typically result in households of two, rather than three,
generations. In a 1981 survey of the aged in Sydney only 4 per cent of respondents lived in three-generation
households, and three-quarters of these were living with a daughter's family. People on low incomes, and
members of immigrant groups with low socio-economic status on arrival, are especially likely to form
households with younger relatives. Nevertheless, the low income aged do not become concentrated in joint
living arrangements with relatives as they become frail. Rather, they continue to be well distributed among
different types of living arrangements (Rowland, 1987). Much of this diversity arises from the varied means
by which family support can be rendered to the needy, whether through co-residence in their own or a relative's
home, through visits, or through periodic stays, such as during an illness. Diversity in living arrangements is
evidence of the pervasive but varied nature of family support for the elderly in Australia.

Moreover, the existence of households of the aged and their sons and daughters is not necessarily
indicative of need on the part of the older generation. Sometimes the children have not left home, and
sometimes the aged are assisting other family members by providing housing: in the Sydney survey, half the
respondents who were living with persons other than their spouse either owned or rented the dwelling.

5.4 Institutionalisation

While the three factors of autonomy, integration and security are relevant to choices of living arrange-
ments generally, social class can be an over-riding influence. Middle income groups are over-represented in
all types of institutions in Australia - hostels, hospitals and nursing homes, as well as retirement village units.
Among old-old women, for example, 24 per cent have medium range incomes, but this group accounted for 60
per cent of the old-old in non-family living arrangements in 1976. It appears that many of the aged with
medium incomes act on preferences to obtain sheltered accommodation, either because of ill health or in
anticipation of becoming unable to manage alone. This behaviour is prompted partly by the shortage of
community services to assist the frail aged, and partly by the widespread desire not to be a burden on relatives.
When security becomes an issue, middle income groups use their financial resources to preserve autonomy and
intimacy at a distance (Rowland, 1987).

Thus, contrary to popular expectations, movement to sheltered accommodation is most common, not
among the poor, but among groups with the financial resources to secure preferred forms of accommodation
• which give the individual a reasonable degree of autonomy or more than subsistence support when nursing
care is needed. In the population generally, and among the poor in particular, families bear the greater part
of the responsibility for the care of the frail aged: more than two-thirds of severely handicapped older people
live in private households (Gibson and Rowland, 1984). The severely handicapped require personal help or
supervision with self-care, mobility and/or communication. As noted in the previous chapter, if all severely
handicapped older people were in hospitals, nursing homes or homes for the aged, 15 per cent of the total
population aged 60 years or more would be in institutions, instead of the present figure of 5 per cent.
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Figure 5.1: Proportions of Older Men and Women in Different Types of Living Arrangements, 1976

MEN WOMEN

-100 100

6064 65-69 70-74 75-79 80-84 85+ Total 60 64 65-69 70-74 75-79 80-84 85+ Total

With spouse

With spouse and other relative(s)

Head, alone

Head, with other relative(s)

Ancestor/other relative of head.

Non-family members

Note: ('non-family' members include older people who are boarders, employees, guests.
inmates and patients. The majority are in non-private dwellings, especially institutions)

Source: 1976 Census. Matrix Tapo No. 25

Source: Rowland (1986, 28).

The incidence of institutionalisation increases steeply with age, mainly because of the mounting
prevalence of severe handicaps. While 14 per cent of persons aged 60 and over are severely handicapped, the
proportion rises to 53 per cent for persons aged 85 and over, and 34 per cent of this age group are in institutions
or other non-private dwellings. Since the prevalence of institutionalisation rises so markedly at the most
advanced ages (Figure 5.2), prospective increases in the numbers surviving to extreme ages will be especially
relevant in determining the future demand for institutional care. Women predominate among the institutionalized
population, partly because of their greater longevity and partly because men have a greater chance of avoiding
admission through having wives who are younger and able to care for them at home. By contrast, elderly
women are more likely to be widowed and living alone. Nevertheless, the majority of the severely
handicapped, even among the old-old, live in private households, whether because of preferences, or because
they cannot gain access to good quality sheltered accommodation.



62 Don T. Rowland

Figure 5.2: Numbers of the Severely Handicapped Aged in Households and Institutions, 1981
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Source: Australian Bureau of Statistics, Survey of Handicapped Persons, unpublished tables.

5.5 Housing Characteristics

The great majority of older Australians live in private households. The post-war boom in home
ownership in Australia has worked to the advantage of the generation who are now aged, because they were
able to purchase in a time of rising real incomes and low interest rates (Kendig, 1984). For the aged on low
incomes, rent can be a major item of expenditure, but homeowners have the advantages of higher disposable
income, greater financial security and, hence, greater freedom of choice in obtaining alternative accommoda-
tion, if desired.

Table 5.4: Proportion of Household Heads in Houses and Flats, 1966-1981

Age: 55-64
1966 1976 1981

65+
1966 1976 19,81

Total
1966 1976 1981

House
Flat
Other
Total

87 82 84
10 16 16
3 2 0

100 100 100

84 76 76
12 22 24
4 2 0

100 100 100

85 79 80
11 19 19
4 2 1

100 100 100

Note: The 1981 figures are derived from a one per cent sample from the census and are subject to sampling error.
Source: Hugo and Wood (1984, 131).

Yet changes associated with ageing, together with changes in the housing stock and cohort variations in
the socio-economic status of older people, are altering the housing characteristics of the aged. For instance,
over time the proportion of older household heads living in flats has increased, for reasons such as lesser need
for space after the children leave home, difficulties with housework, and 'trading down' in housing for
financial reasons (Hugo and Wood, 1984, 130). Changes in the nature of the housing market, owing to the
building of flats and special purpose retirement accommodation, have facilitated the change. Nevertheless, a
high proportion of the aged still occupy housing designed for nuclear families, rather than couples or people
living alone, and most have little interest in moving to a smaller dwelling (Kendig, 1984). The result is
extensive under-utilisation of single family dwellings in Australian cities, which can pose problems for the
young seeking housing in more central areas and problems too for the aged in maintaining large homes and
gardens (Table 5.4).
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In 1980,76 per cent of household heads aged 65 and over owned their homes, and a further S per cent were
purchasers (Kendig, 1984). More detailed information on'tenure of dwellings, however, refers not to
household heads but to all the aged, and thus includes dwellings headed by younger persons (Table 5,5). The
high proportion in the 'not applicable' category, especially at old-old ages, is due to institutionalisation and
movement to other non-private dwellings. Movement to sheltered accommodation is most likely to be within
the means of those who can raise capital by selling their homes; thus, the shift in the pattern of housing tenure
with ageing seems to entail a fall in the proportions in owner-occupied homes, rather than in rented
accommodation (Table 5.5). The economic vulnerability of the poorer aged, who are not home owners, is
heightened by the fact that less than half of the aged who rent are in relatively low cost public housing - thus,
many are obliged to spend a high proportion of their income on rent. In 1981, nearly half the young-old renters
and a third of old-old renters were paying rents in excess of 30 per cent of the standard (single rate) age pension
(calculated from Hugo and Wood, 1984,138). The expense of renting private housing is an important motive
for the formation of joint households by the aged and their offspring and accounts for Australia's -high
incidence of such living arrangements, and correspondingly low proportions living alone. In Australia 34 per
cent of aged women live alone compared with 45 per cent in Britain and 41 per cent in the United States. The
contrast is most marked for old-old women: in Australia, about half of them live alone and half live with
relatives, while in Great Britain and the United States two-thirds live alone and one-third with others. In the
United States, the increase in the proportion living alone has been associated with improvements in the
incomes of older women, while in Great Britain the same trend has been attributed especially to better
provision of aged persons housing and community services (Rowland, 1987).

Table 5.5: Tenure of Dwellings by Age of Occupants, 1981

Not Applicable
Owner
Purchaser
Tenant Housing Authority
Tenant Other Govt Agency
Tenant Other Landlord
Tenant Landlord N/S
Other
Not Stated
Total Percentage
Total Number

55-64

4.5
52.8
23.5

4.0
0.7
8.0
0.2
3.7
2.6

100.0
1323500

65-74

6.1
60.9
12.3
4.7
0.5
7.5
0.4
5.0
2.8

100.0
911200

75+

19.3
52.0

8.2
3.6
0.3
7.6
0.4
5.5
3.2

100.0
510300

Note: The figures are derived from a one per cent sample from the census and are subject to sampling error.
Source: Hugo and Wood (1984, 145).

5.6 Conclusion

The housing characteristics and living arrangements of the aged indicate that a substantial proportion live
either in financially precarious situations or are obliged to sacrifice personal autonomy in order to obtain
adequate accommodation. In terms of achieving the goals of autonomy, integration and security, the most
disadvantaged groups are the aged who live with relatives and those who spend much of their income on
housing. Yet even if unpreferred, living with a son or daughter is an essential safety net for the vulnerable
aged, just as the modified extended family is for the many frail aged who live alone. Data for Sydney show
that less than 3 per cent of the aged are without close relatives - spouse, children, siblings • and the increase
in family living in the population has undoubtedly been one of the main forces for improvement in the welfare
of the aged over time (Rowland, 1986,19). This trend seems destined to be reversed in the twenty-first century
however, as the baby boom cohorts, with their record of non-marriage, marital breakdown and childlessness,
come to dominate the aged population after 2011.
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6 Social and Economic Characteristics

6.1 Introduction

Australia faces the prospect of a continuing escalation in expenditure on the aged. Much of the increase
will depend on the growing numbers becoming old and frail, but other recent trends could be important also.
For example, the trend to earlier retirement has increased the proportion of the male lifespan spent outside the
labour force as a potential recipient of a pension. Between 1954 and 1981, the average expectation of working
life for men aged 40 declined by more than 3 years (Ruzicka, 1986, 21). Also, over time a rising proportion
of the budget has been devoted to income maintenance, because of the extension of eligibility and the rising
real value of pensions. In 1980-81, nearly one-third of government expenditure on health, welfare and related
areas went to persons aged 60 and over, who comprised only 13 per cent of the population (Kendig and
McCallum, 1986, 56).

Overall expenditure on social security and welfare by the Australian Government rose from 7 per cent
of GDP in 1976 (or 23 per cent of budget outlays) to 8.3 per cent in 1986 (or 27 per cent of budget outlays)
(Department of Social Security, 1987a, 41). Total expenditure on the aged population per se was 5.7 per cent
of GDP in 1983, more than double the figure twenty years earlier (Kendig and McCallum, 1986, 55). By
comparison, in 1981, Sweden and the German Federal Republic, which have older populations than Australia,
had expenditures on pensions equivalent to around 12 per cent of gross domestic product, due to the combined
effect of rising numbers of beneficiaries and higher benefit levels (Torrey et al., 1987, 45).

Some consider the rising cost of income maintenance, health and social welfare provision to be
economically unsustainable under present arrangements, and advocate a change towards a welfare system
based more emphatically on need, rather than eligibility in terms of age or tax payers' rights - this entails a shift
from universal to selective, targeted provision. Others believe that economic growth will enable Australia to
meet financial contingencies arising from population ageing without recourse to a more austere social security
system. Moreover, the prospective economic burden of the unemployed might rival that of financial provision
for the aged: in 1985-6, government expenditure on unemployment benefits was $3122 million compared with
$5897 on age pensions (Department of Social Security, 1987a, 38). This chapter focuses on the labour force
and income characteristics of the aged to highlight some of the economic issues confronting an ageing
population.

6.2 Labour Force Trends

Participation in the labour force is an important mechanism of social integration, so much so that the
retired have been described sometimes as having a 'roleless role' in society. Nevertheless, the frequency of
early retirement has soared since the 1970s, partly because of its popularity, and partly because of the
difficulties facing older workers. Thus, early retirement can be voluntary or involuntary. Here Australia is
following the general pattern for developed countries where declining labour force participation of older male
workers is a trend linked with technological innovations, requiring well-educated and recently trained labour,
as well as with efforts to reduce unemployment among the young (Torrey et al., 1987, 35).

The compulsory retirement age for government employees in Australia is 65 years for males and 60 years
for females. Exceptions are High Court judges, who must retire at 70, and some appointees to statutory
authorities, who serve for a specific number of years which may take them beyond the normal retiring age.
Employers in private enterprise commonly impose mandatory retirement at the same ages as for public
servants, but there are no such age restrictions on self-employed people. In 1981, half the labour force aged
65 and over were employers or self-employed persons.

The trend towards earlier retirement of males in Australia - that is at ages less than 65 - has been in
progress since at least the start of the 1960s, but has gathered momentum since 1971 (Table 6.1). The most
striking feature is the dramatic fall in participation of males aged 60-64, from 80 per cent in 1961 to 53 per
cent in 1981. Paralleling this trend is the fall in the participation of unmarried women aged 55-59 and, since
the mid-1970s, that of married women as well. Older married women have always had the lowest participation
rates - peaking at 33 per cent for ages 55-59 in 1976 - but this pattern seems destined to change in the future,
since in younger cohorts more women are committed to staying in the labour force. Table 6.1 provides
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evidence of this in the rise in the participation rates of married women aged 45-54, from 19 per cent in 1961
to 50 per cent in 1981. In order to project labour force participation at older ages, explanations of recent
changes are necessary, distinguishing between the role of voluntary and involuntary retirement or non-
participation.

Table 6.1: Labour Force Participation Rates at Older Ages, 1961-1986

Males

45-54
55-59
60-64
65+

Married Females

45-54
55-59
60+

Unmarried Females

45-54
55-59
60+

1961

96.8
92.7
79.6
26.5

19.1
12.6
3.9

58.8
43.7

9.2

1966

95.5
91.2
79.5
24.9

29.2
20.0

6.7

59.1
44.6

9.1

Census Year

1971

93.0
88.4
75.6
22.2

36.1
23.2

7.3

57.7
41.6

7.9

1976

93.2
86.9
68.4
16.8

49.1
32.8
11.1

58.0
41.7

7.3

1981

90.9
81.3
53.1
12.3

50.4
31.3
9.5

54.8
37.4

6.3

Note: The definition of the labour force was broadened between 1961 and 1966; the main consequence was the
inclusion of all females in part-time work.

Source: Bureau of Labour Market Research (1983, 14 and 16).

The Bureau of Labour Market Research (1983,6-7) has referred to the following factors underlying the
decline in labour force participation:

(1) The ageing of veterans of World War Two to the threshold of eligibility for service pensions
(Figure 6.1). Their take up of such pensions reflects not only voluntary retirement but
involuntary retirement where unemployment is the alternative.

(2) An increase in the numbers receiving invalid pensions (popularly referred to sometimes as 'the
non-veteran's service pension'). During the economic recession, there is a possibility that age and
lack of skills may have been given greater weight, in conjunction with medical impairment, in
determining eligibility for invalid pensions.

(3) Increased superannuation coverage of the labour force, and a greater range of sources of income,
such as income from rents, dividends and interest.

(4) A trend to obtaining home-ownership at earlier ages, a factor which is a guarantee of economic
security after retirement.

(5) The attractiveness of some early retirement schemes, and a change in lifestyles placing more
emphasis on leisure.

(6) Economic recession causing unemployment. Older workers are over-represented in industries
which have reduced their workforce sharply during the recession. Partly because of this, older
workers have experienced greater increases in their duration of unemployment than the young,
although other reasons are lack of adaptability to technological change, lower spatial mobility
and a lack of retraining schemes and other assistance for the older unemployed.

(7) Economic recession creating 'discouraged workers' who after searching unsuccessfully for a job
cease looking for work and withdraw from the labour force (BLMR, 1983,20). The numbers of
discouraged workers were considered to be many times more than the numbers recorded as
unemployed. According to Australian Bureau of Statistics surveys, the number of discouraged
job-seekers aged 55-64 (males and females) rose by 78 per cent between 1977 and 1982, to a total
of 14,600 in the latter year (BLMR, 1983, 87), but there remains much uncertainty about the
accuracy of these figures.
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Figure 6.1: Ages of Ex-Service Personnel, 1979
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Source: Australian Bureau of Statistics (1980): Ex-Service Personnel. Widows and Children, October 1979, Australia,
ABS Cat. No. 4403.0, ABS, Canberra, p.4.

Yet despite the apparent dominance in the above list of the negative impact of economic recession and
the 'cohort effect* of the war veterans, BLMR (1983, 98-101) labour force projections to 2001, assuming
'medium' economic growth, envisage a continuation of early retirement and ongoing declines in labour force
participation of older males (Table 6.2). Estimates vary widely on the proportion of the decrease in the older
male labour force that has been due to voluntary retirement; a relatively high estimate, by the Bureau of Labour
Market Research (1983,88), attributed 86 per cent of the decline in the male labour force at ages 55-64 between
1973 and 1979 to voluntary early retirement (during which time the numbers employed in these ages fell by
74,000). The Bureau's projections show falling participation at ages 55-59 and 65 and over because of rises
in the proportions with superannuation or other private income. Higher economic growth, according to the
projections, would dampen, but not halt, the decline in participation of males of pensionable age. However,
at ages 60-64, 'high', 'medium * and 'low' economic growth projections all envisage a rise in participation, due
especially to the passing of the wave of retirements among war veterans (BLMR, 1983, 98-99).

Table 6.2: Labour Force Participation at Older Ages, 1966 and 1981 (recorded) and 1991 and 2001 (projected assuming
'medium' economic growth)

1966 1981 1991 2001

Males
55-59
60-64
65+

Unmarried Females
55-59
60+

Married Females
55-59

60+

full-time
part-time
full-time
part-time

91.0
79.4
23.9

42.9
7.8

10.6
7.4
3.7
2.4

80.8
50.8
10.7

36.4
3.9

14.4
13.0
2.5
2.5

77.4
59.8

8.6

32.4
3.3

17.2
18.0
3.9
3.8

72.7
61.0

6.7

29.4
2.4

21.2
24.2

6.0
4.2

Nöte: Full-time workers usually work 35 hours a week or more, part-time workers usually work 35 hours a week or
less (BLMR. 1983. 29).

Source: Bureau of Labour Market Research (1983, 98).
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For married women, the projections generally show increases in participation under all three economic
growth scenarios, especially 'high' growth. This is because older married women are a 'secondary' labour
force holding jobs with poorer pay and working conditions; their participation in such jobs rises if opportu-
nities and wages increase, if their husbands are working, and if eligibility for a pension is not a consideration
(BLMR, 1983, 85 & 105). The reverse is true for unmarried women: the lower the rate of economic growth
in the 1980s and 1990s, the greater the movement of unmarried women out of the labour force (BLMR, 1983,
104).

A return to gender equality in the pensionable age, however, might well alter these trends, since the
projections assume that women will remain eligible for the age pension at 60 years. Also the level of voluntary
retirement assumed in the projections appears to exceed that shown in a 1986 survey of persons aged 45 years
and over who retired from full-time work. The survey found that 45 per cent of the men and 68 per cent of the
women retired voluntarily; that is, for reasons other than ill health or unemployment. Financial security clearly
had an important role in voluntary early retirement in that 77 per cent of the men and 63 per cent of the women
who stated that they did not want to work or wanted more leisure were not reliant on a government pension
(other than a service pension) as their main source of income (ABS, 1987, 15).

The proportion of older workers employed full-time decreases with age for both sexes. Since the early
1970s, full-time employment among older men has fallen relative to part-time employment, through voluntary
transition to early retirement, and through involuntary loss of full-time work (BLMR, 1983, 27-29). In 1981,
37 per cent of males aged 65 and over were employed part-time, compared with 26 per cent in 1970 (Figure
6.2). Part-time work is much more common among older women and accounted for 43 per cent of the female
labour force at ages 55-64 in 1981.

Figure 6.2: Proportions of Older Employed Persons in Part-time Work, 1966-1981
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At ages 55 and over, males in the labour force are over-represented in two of the three main industry
divisions which experienced absolute declines in their levels of employment between 1971 and 1981. They
were over-represented in agriculture and manufacturing (but not construction) and, within manufacturing,
they were particularly over-represented in subdivisions that had the greatest falls in employment - textiles,
clothing and footwear, transport equipment and other machinery and equipment (BLMR, 1983, 33 and 61).

The concentration of older workers in agriculture is due to the extent of self-employment in this industry
and is highlighted in information on occupations (Figure 6.3). In 1981,28 per cent of males aged 65 and over
were in the occupational category 'farmers, fishermen and hunters', compared with 9 per cent at ages 55-64.
Similarly, there was an over-representation of older males in other occupations where there is continuing scope
for self-employment or running a business, namely, in 'professional and technical', 'administrative and
executive' and 'sales' occupations. At ages 55-64, however, males were under-represented in occupations
most affected by technological developments, notably in 'professional and technical' work. Similarly, women
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in this age range were relatively under-represented in the 'professional and technical' occupations as well as
in 'clerical' work where the introduction of computers and other electronic equipment demands new types of
skills.

Figure 6.3: Occupational Distribution of Older Males, 1981
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6.3 Income

Australia has had a national age pension scheme functioning since 1909, and was one of the first countries
to institute such arrangements. Initially, the Commonwealth perceived its role as providing a subsistence
income to the aged in poverty, but sharing responsibility with the family and voluntary organisations (Dixon,
1981, 65-7). Over time, the age, income and other eligibility tests for the pension were modified to allow an
increasing proportion of the aged to benefit. For example, the eligibility age for women was reduced from 65
to 60 years (1910), the period of residence requirement was reduced in stages from 25 years to 10 years, and
the means test on income and assets was progressively reduced to lessen the penalty on thrift (Dixon, 1981,
69-78).

Currently, the Commonwealth pays age pensions to men aged 65 and over and women aged 60 and over,
subject to assets and income tests which are less restrictive from ages 70 onwards. Excluded from the
calculation of assets are the home and surrounding larld, if used mainly for domestic purposes. Under the
income test, the total pension paid is reduced progressively as income from other sources increases. In 1984,
single people under 70 with a weekly income of $220 or more received no pension. Similarly, under the assets
test, no pension was paid to single homeowners whose assets, excluding the home, had a marketable value of
$118,000. In 1986, 69 per cent of age pensioners were paid at the full rate (Department of Social Security,
1987b, 5).

The pension scheme is not work-related, nor is eligibility limited to Australian citizens, although there
is a ten year residence requirement. A$ a major destination for international migration, Australia has entered
into reciprocal agreements on pension payments with the governments of New Zealand and the United
Kingdom and, since 1973, has made provision for the portability of the pensions of former residents.

Service pensions are also payable, subject to a means test, to armed service personnel who served in a
theatre of war. Since male veterans are eligible for a veteran's pension at age 60 instead of 65, and females
at 55 instead of 60, this provision, as noted above, recently caused a surge in early retirements among the
cohorts that served in the Second World War (Figure 6.1).

Besides the service pension, the aged can receive other types of pensions; support from these - such as
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the widows pension and the invalid pension - may predate eligibility for the age pension. Some of them provide
more fringe benefits for the recipient than available to age pensioners, although the basic pension rates are
identical (CICRED Databank, Australia, Table 11.1).

Each year during the 1970s, the population of pensionable age in Australia grew by 2.6 per cent, but the
number of aged pensioners grew by 6 per cent (Dixon and Forster, 1980,10-11). This difference was due partly
to extension of eligibility through relaxation of the means test and partly to improvements in the real value of
the pension in relation to prevailing living standards: in the early 1970s, the standard (single) pension was
equivalent to around 19 per cent of average weekly earnings of employed males, but during the second half of
the decade it was at a level of 23 per cent (ABS, 1982,41). The biggest change occurred in 1975, following
government action on the Poverty Inquiry's recommendation that pensions for the aged be increased. 'Poverty
lines' have provided guidance on the maintenance of pension payments to subsistence level, but they are an
'austere standard' above which an affluent country could aspire to rise. This goal has been addressed partly
through the provision of additional benefits, such as rent assistance, to the most needy age pensioners.

Beyond subsistence, some see the desirable goal of income maintenance as facilitating the social
integration of the aged - providing them maximum opportunity to participate in and contribute to society
(United Nations, 1975). The National Superannuation Committee of Inquiry (1976, 20-21) echoed this view
in their reference to 'belonging' as an objective:

We regard the distinction between subsistence and belonging as a useful characterisation
of alternative sets of attitudes to social welfare policy. Support for the present austere

and means-tested age pension seems to us to accord more nearly with the goal of
subsistence than with the goal of belonging, whereas the emphasis of the recommended

National Superannuation Scheme is the reverse. Because of the imprecision of the concepts, this
distinction does not carry the argument very far. Nevertheless it can be said that the

income levels envisaged for the National Superannuation Scheme will enable Australia's elderly
citizens to 'belong' more fully than they can at present or are likely to do unless the available funds are
augmented by contributions. Their opportunities to 'take a moderate part in those activities which the

ordinary (Australian) takes part in as a matter of course' will be significantly enhanced.

In 1986, the maximum value of a standard rate pension was 24 per cent of average weekly earnings
(Department of Social Security, 1987a, 41). Substantial increases in the age pension will be needed to reach
the rate of 30 per cent of average weekly earnings advocated by the National Superannuation Committee to
achieve the goal of belonging. Certainly, under present financial arrangements for social welfare, such an
objective is unattainable without a far more selective approach focussing on those without independent means.
Yet in demographic terms, the opportunities for the provision of improved income security, as well as saving
for future needs, are more favourable now than they will be in the future (National Superannuation Committee,
1976,40). This is because, for the rest of this century, Australia will have a relatively small elderly population
compared with the number of working age; next century the 'economic dependency ratio' will deteriorate and
reduce the number of contributors per recipient of welfare payments (see Figure 2.7).

Age-based dependency ratios are only crude measures of the ratio of dependents to supporters, since they
ignore the many in the working ages who are not economically active - housewives, students, the unemployed
and the sick and disabled. Nevertheless, a refinement of this ratio to include only labour force members also
reveals little change in the levels of age dependency this century (National Superannuation Committee, 1976,
44). From a demographic perspective, the financing of pensions needs to be arranged so that each cohort is
responsible for saving for its own old age; only in this way will demographic 'shock waves' - due to changes
in the size of cohorts at different ages - not be the cause of economic 'shock waves' as well.

Demographic ageing introduces the prospect of a diversion of resources from the young to the old,
thereby potentially avoiding heightened expenditure on dependent age groups. Yet this outlook is uncertain
because, on the one hand, some believe the costs of children are smaller than those of the old, and that the
family bears the majority of the costs of children (Sauvy, 1969,311). Also, American estimates show that the
average per capita public expenditure on the aged is about three times greater than expenditure on a child
(Jones, 1980, 80). On the other hand, the per capita costs of age dependency could fall if future generations
of the elderly are healthier, if retirement ages increase, if the pensionable age of women is raised to 65 - as
proposed by the Poverty Inquiry and by the National Superannuation Inquiry • and if opportunities and
incentives are created to enable more of the elderly to do part-time work. •
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Part-time work for the elderly has been advocated as a way of supplementing subsistence level pensions
(Commission of Inquiry into Poverty, 1975, 236) and as a means of enabling those who wish to work to
maintain a sense of participation in society. At the same time, this would make retirement a less abrupt
transition, with consequent benefits for morale and health, as well as for incomes.

Supplementation of income from pensions, or higher pensions, are necessary since the elderly who
depend solely for their income on social security payments are among the poorest in society. The aged in
economic jeopardy include those who lacked the foresight or the financial means to prepare for their own old
age by purchasing a home, contributing to a superannuation scheme or saving through investments which keep
pace with inflation. Poverty or a subsistence existence has commonly been the lot of the elderly who have not
provided for themselves or who did not expect to live so long.

Nevertheless, many of the elderly have achieved the goal of 'belonging* in economic terms, because of
their additional sources of income together with home ownership. In 1981-82, 80 per cent of persons aged 65
and over were reliant on pensions as their principal source of income (Table 6.3), but for single women and
widows the proportion is about 90 per cent at ages 70 and over (ABS, 1982, 35). A new trend recorded in
Table 6.3 is the sharp increase in the proportion of the aged for whom superannuation is the main source of
income. In 1974, superannuation cover extended to 36 per cent of employed men, compared with 15 per cent
of employed women, and 58 per cent of government employees, compared with 24 per cent of employees in
the private sector (National Superannuation Committee, 1976, 46). Since then coverage has increased
appreciably for men and women and public and private sector employment: in 1982, 45 per cent of people
working twenty or more hours per week had superannuation, compared with 29 per cent in 1974 (Hugo, 1986,
13). Participation in superannuation schemes is generally most accessible to those with higher incomes who
have a surplus for saving after meeting housing costs. Nevertheless, superannuation cover will increase in the
future as a result of an agreement, between the Commonwealth Government and the Australian Council of
Trade Unions, to pay a 3 per cent productivity pay claim into an industry wide superannuation scheme (Kendig
and McCallum, 1986, 35). A cohort analysis of participation in superannuation schemes is needed to reveal
the long-run implications of such changes since, as discussed in Chapter 5, younger cohorts are facing greater
difficulties in securing home ownership than the cohorts currently near or beyond retirement. Some regard
occupational superannuation as the only means by which future generations of the aged will be able to maintain
their living standards (Borowski et al, 1987), but persons without secure employment and relatively high
salaries still remain largely outside the superannuation system.

Table 6.3: Principal Sources of Income of the Aged, 1978-79 and 1981-82 (percentages)

Principal source of income 1978-79 1981-82

Wages or salary
Own business
Government pensions
Superannuation
Interest, dividends, etc.
Other

Total 100.0 100.0

Source: Hugo (1986. 13).

The average income of men peaks at ages 55-59 and falls to less than 40 per cent of the peak at ages 65
and over (Figure 6.4). Women have lower average incomes at all ages; in later life their relatively
disadvantage^ position is due to the high proportions dependent on the age or widow's pension as their main
source of income. There is a great disparity between the incomes of pensioners and the incomes of older
persons receiving superannuation (Table 6.4). At ages 65 and over, the mean income of men receiving
superannuation was three times higher than that of age pensioners. Among women, however, the disparity was
not as pronounced because, compared with men, women on superannuation would have had shorter length of
service, younger age at retirement and lower salary before retirement.

5.3
3.6

78.6
4.6
6.5
0.6

1.0
3.0

79.9
10.6
4.8
0.6
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Table 6.4: Mean Weekly Income by Age, Sex and Principal Source of Income. 1982

Principal source of income Males

60-64 65+

Females

60-64 65+

Wages or salary
Own business
Government pensions
Superannuation
Interest, dividends, etc.
Other

324
319
75
170
213
248

321
325
78
240
250
251

262
369
74
78
203
191

247
264
78
178
177
189

Total 210 124 106 97

Source: Hugo and Wood (1984, 147).

Figure 6.4: Mean Weekly Income by Age and Sex, 1982
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During working life, the population is well-distributed through a wide range of income categories, but
after age 65 concentration occurs in the lower income groups, especially among women (Figure 6.5). (The
relatively large number of older men in the second lowest income group may be due to many calculating their
income as half the age pension at the married rate). Income figures, however, disguise the substantial lifetime
savings available to many, as well as the assets - of which home ownership is most important - that enable great
economies in expenditure.

The expenditure patterns of the aged differ markedly from younger groups, partly because they fully own
assets for which others are still saving, and partly because they have more leisure time. For instance,
comparing the expenditure patterns of households with heads aged 65 and over and those with heads under 30
years, the former spend three times more on holidays, and twice as much as the younger group on hairdressing
and beauty services (Kendig and McCallum, 1986,37). More details of the expenditure patterns of the older
and younger groups are given in Table 6.5, which presents figures for households whose principal source of
income is the pension, superannuation or wages and salaries. Comparisons here need to allow for differences
in life cycle stage and household size, but it is clear that the aged have lower housing costs than younger groups
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and they spend less on furniture and appliances, as well as on basic necessities of young families and
commuters - food, clothing and transport. Yet it also appears that frugal expenditure patterns are a necessity
for pensioners; the average income of households receiving superannuation is more than double that of
households reliant on pensions and expenditure doubles accordingly. Thus, with superannuation, more lavish
expenditure is possible on food, alcohol, furniture and household equipment, transport and recreation (Table
6.5). The period of conspicuous expenditure in later life is sometimes limited if a lump sum superannuation
benefit is spent quickly. Also, lump sums have been used frequently in recent years to finance a gap between
early retirement and age of eligibility for a pension, rather than to provide a continuous retirement income
(Kendig and McCallum, 1986, 35). The contrast between the expenditure of people receiving pensions and
superannuation is a strong argument for needs-based policies in income maintenance, since public expenditure
cannot underwrite affluent lifestyles.

Figure 6.S: Annual Income Distribution of Males and Females Aged 65 and Over, 1981
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Source: 1981 Census, Cross-Classified Characteristics of Persons and Dwellings. Australia, ABS Cat. No. 2452.0.

As cohorts with more career-oriented work histories and higher levels of education enter older ages, the
proportions with occupational superannuation could increase. Also, a recent tightening of means-testing has
brought the first reversal in the post-war period of the trend towards a rising proportion of the aged population
receiving the age pension. In the period 1976-81, about 75 per cent of the population of pensionable age were
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paid an age pension, but by 1986 the figure had fallen to 65 per cent; however, part of the fall was due to
increases in the numbers receiving service pensions. In 1976,90 per cent of pensioners received an age pension
at the full rate, but from 1979 to 1986 the proportion has been about two-thirds (DSS, 1987a, 3-4).

Table 6.5: Household Expenditure ($) on Commodities and Services, by Principal Source of Income, Australia, 1984

Commodity or Service

Current housing costs
Fuel and power
Food
Alcoholic beverages
Tobacco
Clothing and footwear
Household furnishings and equipment
Household services and operation
Medical care and health expenses
Transport
Recreation
Personal Care
Miscellaneous

Total

Average weekly household income
Average age of household head (years)
Average no. of persons per household
Percentage owning home outright
Total households ('000)
Total persons ('000)

Principal Source of Income

Age/Invalid/
Wife's Pension

19.31
7.21

39.13
3.56
2.96

10.12
10.32
10.15
5.92

19.58
15.88
3.20
6.29

153.62

141.57
70.30

1.63
73.59

714.90
1167.20

Superannuation

37.32
9.41

53.04
10.29
3.87

14.55
28.44
15.29
16.03
42.47
47.11

5.92
17.31

* 301.03

312.47
66.18

1.74
75.74
91.40

159.40

Wages &
Salaries

56.83
11.51
82.92
15.86
6.80

29.25
34.03
17.54
16.92
74.91
53.81

8.00
33.14

441.52

584.06
40.17

3.18
26.74

2994.40
9518.30

Source: Australian Bureau of Statistics, 1984 Household Expenditure Survey Australia, Expenditure by Principal
Source of Income of Households, Preliminary, ABS Cat. No. 6534.0, pp.10-11.

6.4 Education

Until well into the 21st century, the composition of the aged population will change towards an increasing
representation of persons with higher levels of formal educational attainment. Participation in the upper levels
of secondary schooling has been rising in Australia since the 1960s, and there have been particularly
spectacular improvements in the participation of girls. In the cohorts at older ages in 1981, more than half had
left school before their fifteenth birthday and only 10 or 12 per cent had stayed past their seventeenth birthdays
(Table 6.6). Successively younger cohorts, however, show a rising proportion who stayed at school to age 15
or beyond. Thus by 2001, nearly three-quarters of the population reaching retirement age will have had formal
schooling to at least age IS, compared with less than half the corresponding cohorts in 1981.

Similar improvements are evident from figures on the proportions at each age with university and other
tertiary educational qualifications (Hugo and Wood, 1984,154); these changes imply not only that the future
aged should be better equipped to manage their affairs and gain access to benefits and services, but also that
they could be more assertive in abandoning traditional roles. The middle aged and young-old have traditionally
assumed much of the burden of caring for the frail aged at home, but rising levels of education and
strengthening commitments to work, and other roles in the community, could make the future aged less willing
to assume the role of carer and less willing also to ask this of relatives.

Illiteracy in Australia is considered to be at very low levels (Hugo and Wood, 1984,154), although the
immigrant origins of many of the population have resulted in substantial numbers of the aged having little
ability to speak English. Indeed, as discussed in Chapter 3, Australia is on the threshold of unprecedented
increases in the numbers of older people from non-English speaking backgrounds: in 1981 those aged 65 and
over totalled more than 150,000, and their numbers could triple by 2001 (Price, 1983,217).
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Table 6.6: Age Left School, by Age and Sex. 1981

Age

Never Att Under 15

Age Left School

Age 15 Age 16 Age 17+ Total

MALES

40-44
45-49
50-54
55-59
60-64
65-69
70+
Total

.9
1.3
1.2
1.0
1.0
1.3
1.8
1.2

27.6
33.5
43.8
53.7
55.6
56.3
62.1
46.1

33.9
31:3
24.2
19.2
18.2
16.9
15.3
23.6

17.8
16.6
15.2
13.8
13.2
12.8
10.8
14.6

19.8
17.2
15.6
12.3
12.0
12.7
10.1
14.6

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

FEMALES

40-44
45-49
50-54
55-59
60-64
65-69
70+
Total

1.2
1.7
1.5
1.3
1.3
1.7
1.9
1.5

27.4
33.2
41.8
50.7
53.7
54.1
57.5
45.4

37.1
34.8
28.2
21.7
20.5
19.3
17.7
25.7

19.3
17.5
16.5
15.4
14.0
13.8
12.4
15.5

15.0
12.9
12.1
10.9
10.5
11.1
10.4
11.9

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

Note: The figures exclude schooling not stated and "still attending".
Source: 1981 Census, Cross-Classified Characteristics of Persons and Dwellings, Australia, ABS Cat. No. 2452.0,

pp.86-88.

6.5 Conclusion

Just as the numbers of the aged will change rapidly over coming decades, so too there will be equally
important shifts in the composition of the aged population. This chapter has given most attention to changes
affecting economic characteristics - the incomes and labour force participation of older Australians and,
although trends can be discerned, future directions will depend substantially on the state of the economy and
on the extent of government initiatives in policies affecting employment and the provision of pensions. In
terms of access to government pensions and benefits, the trend in recent years has been towards more selective,
needs-based provision, and the prospect of the "pension mountain" in the second decade of the next century
should stimulate continuing action to better enable each cohort to save for its own old age. Further analysis,
on a cohort basis, could thus contribute much towards understanding the extent to which the economic and
social characteristics of the aged will change over the years ahead, and the extent to which each cohort could
become an economic burden.
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7 Health Status of the Older Population

7.1 Introduction

In relation to their numbers, the aged in Australia make disproportionate demands on hospital and
medical facilities. This is partly because of the wider incidence of chronic illnesses in old age, and partly
because many of the elderly are in the last year of life, often a time of intensive use of health services. Also,
the aged are major users of pharmaceutical services, receiving about 25 pharmaceutical items per person
annually, compared with the average of 6 for the general population (Sax and Staines, 1981, 14-15).
Prospective increases in the numbers of the aged will have a great impact on health expenditure. '

Nevertheless, there is no constant relationship between the numbers of people aged 65 years and over
and their use of health services. For example, changes in the proportions at extreme ages, and resultant shifts
in morbidity rates in the older population as a whole, can influence demand substantially. Thus aspects of
demographic ageing having implications for the health status of elderly necessarily include a number of
population trends.

Commenting on the achievement for the mass of society of life expectancy.of 70 years, W.D.Borrie
(1977,19-20) wrote that:

// is probably not too much to say that this is accepted as a birthright, a natural expectation, •
coveted almost above every other personal and social objective. The evidence supporting

this interpretation is the level of investment of money and scientific endeavour which
is now devoted to squeezing yet another year or two out of life's orange.

It seems too that, in the process of 'squeezing life's orange', populations do not necessarily achieve
greater satisfaction with their health. An American study entitled 'The Paradox of Health' (Barsky, 1988)
found that respondents in health surveys are reporting a higher incidence of illnesses, a trend associated with
(a) an increased prevalence of chronic and degenerative disorders; (b) society's heightened consciousness of
health leading to greater self-scrutiny and amplified awareness of bodily symptoms and feelings of illness; (c)
a climate of apprehension, insecurity and alarm about disease created by commercialisation of health and
media attention to health issues; (d) the progressive médicalisation of daily life, bringing unrealistic
expectations of cure that make unbeatable infirmities and unavoidable ailments seem even worse.

7.2 Morbidity Levels

Since the publication of Fries (1980) paper on the compression of morbidity and mortality, there has
been mounting evidence to the contrary on the extension of life in ill health and greater variation in age at death
at older ages (Schneider and Brody,* 1983; Myers, 1984). Stout and Crawford (1988), for example, cite
evidence that about three-quarters of gains in life expectancy in Canada 1951-78 consisted of extensions of
disabled life. From Australian data, Myers (1984) found that while the mean ages at death at ages 60 and over
increased, so too did the standard deviation; in other words, instead of a compression of mortality in later ages,
there was increasing variation in age at death.

There have been two national health surveys in Australia in recent years • in 1977-78 and 1983 - which
potentially offer scope for measuring shifts in morbidity levels. However, lack of comparability between the
coding of illness in the two surveys precludes ready comparisons. Table 7.1 shows the most common illnesses
experienced by older persons during the two weeks prior to interview in the 1983 survey. More than 80 per
cent of the population aged 65 and over had experienced one or more illness conditions, although this figure
was only 10 per cent higher than for ages 45-64 (ABS, 1986,51). The main category of illness condition among
the aged was diseases of the circulatory system: about 47 per cent of the aged reported such problems, but this
figure is probably inflated by individuals with more than one condition, such as hypertension with heart
disease. No other disease category attained such prevalence, although conditions of the musculoskeletal
system and 'symptoms and ill-defined conditions' each affected about a quarter of the elderly. Hypertension
and heart disease were the most common specific complaints, followed by arthritis (18 per cent affected),
insomnia (13 per cent), 'nerves, tension and depression' (9 per cent) and 'headache' (7 per cent). The most
striking differences between the aged and persons 45-64 years were the greater prevalence among the former
of diseases of the circulatory system, digestive system and musculoskeletal system.
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Table 7.1: Most Common Recent Illnesses Reported by Non-Institutionalized Population Aged 65 and Over, Australian
Health Survey, 1983 (including rates of 20/1000 or more)

Condition Rate Per Thousand 1983

Endocrine, nutritional and metabolic diseases
Diabetes mellitus

Mental disorders
Nerves, tension, depression, etc

Nervous system and sense organs
Diseases of the eye

Circulatory system
Hypertension
Heart disease
Fluid problems

Respiratory System
Acute nasopharyngitis
Influenza
Bronchitis, emphysema
Asthma

Digestive System
Ulcer
Hernia
Constipation
Other stomach disorders
Dental problems

Genito-urinary system
Skin and subcutaneous tissue

Skin rash
Eczema, dermatitis

Musculoskeletal system, etc
Arthritis
Back trouble (unspecified)
Other musculoskeletal pain

Other specified conditions
Neoplasms
Injuries

Symptoms and ill-defined conditions
Insomnia
Headache (unspecified or trivial cause)

73
32
91
86
70
38

467
287
176
52

159
40
22
31
23

193
23
24
62
40
27
27

100
21
26

275
176
30
37
85
35
22

247
134
73

Notes: The list of illness conditions is based on the Ninth Revision (1975) of the International Classification of
Diseases. Similar figures were collected in the 1977-78 Australian Health Survey, but were coded according
to the Eighth Revision (1965). The illness conditions refer to those experienced during the two weeks prior
to interview for which a health-related action (such as consulting a doctor) may or may not have been taken.

Source: Australian Bureau of Statistics (1986): Australian Health Survey. 1983. ABS Cat. No. 4311.0, pp.49-50.

Table 7.2: Hospital Morbidity Rates of Persons Aged 65 and Over for Selected Disease Classes, Queensland, 1978 (Tales
of discharge, transfer or death per 1000 population)

Disease Class Males Females

Neoplasms 52
Diseases of the circulatory system 90
Diseases of the respiratory system 43
Diseases of the digestive system 37
Diseases of the genito-urinary system 31
Accidents, poisonings and violence 20
Total above disease classes 275
Total all disease classes 400

29
64
19
24
16
26
177
285

Source: Australian Bureau of Statistics (1982): Australia's Aged Population, 1982, ABS Cat. No. 4109.0, p.22.
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Self-reporting of illness conditions is paralleled to some extent in hospital morbidity rates, although
these necessarily exclude minor health problems (Table 7.2). Australia has no national collection of hospital
morbidity data and the state collections vary in coverage; Queensland and Western Australia have the most
comprehensive collections, and Queensland data are used here to illustrate hospital morbidity in Australia.
These figures show that hospital morbidity rates are high at older ages although the figures are inflated by
multiple admissions • a problem likely to be most pronounced among the old-old. These inflated figures
provide one year hospital morbidity rates of 40 per cent for men and 28 per cent for women aged 65 and over.
However, statistics from the 1983 Australian Health Survey (ABS, 1986,17) show that only 20 per cent of the
aged in the community had one or more episodes in hospital during a twelve month period; the fact that a third
of those hospitalised had more than one stay explains why the Queensland hospital morbidity rate, with
episodes as the numerator, is about double the rate calculated with persons in the numerator. Also, the 1981
census shows that, on a single day, 6.4 per cent of the national population aged 65 and over were in hospitals
and nursing homes - 4.7 per cent of males and 7.8 per cent of females (ABS, 1985, 8).

Table 7.2 indicates that diseases of the circulatory system are the most common causes of hospital
admissions in later life for both sexes. With the exception of accidents, males had far higher hospital morbidity
rates for each of the major classes of conditions, most notably for neoplasms and diseases of the respiratory
system.

Patients with diseases of the circulatory system • many of whom are terminally ill - tend to have
protracted stays in hospital, and increases in the numbers with such diseases could cause disproportionate
increases in the need for hospital accommodation - far more than would result from rising numbers with other
conditions, apart from mental disorders. In New South Wales in 1981 the average duration of hospital stay for
female patients, of all ages, with mental disorders was 101 days, compared with 76 days for females with
diseases of the circulatory system, and 13 days for neoplasms (ABS, 1984, 87 Social Indicators). The older
the person, the greater the likelihood of dying in a hospital or nursing home (Figure 7.1); hence population
ageing, and the ageing of the aged, necessarily result in greater demand for accommodation in health
institutions for the very frail and the dying.

In Queensland, hospital morbidity rates at ages 65 and over increased rapidly between 1976 and 1985,
whereas those for most younger age groups changed little (Figure 7.2). Over the same period, discharges from
private hospitals increased by 60 per cent while discharges from public hospitals increased by 35 per cent.
These figures provide indirect evidence that the rise in the hospital morbidity of the elderly may be related
partly to greater use of high technology procedures for investigation and diagnosis of conditions and partly to
more seeking 'elective surgery' for non-life-threatening conditions. The twenty most common procedures
undertaken in public hospitals in Victoria in 1982 included the following internal examination procedures:
gastroscopy (stomach), cystoscopy (bladder) and colonoscopy (colon) (ABS, 1985, Social Indicators, Victo-
ria, p. 124). Another contributing factor may be increasing resort to hospital procedures which prolong the life
of the otherwise terminally ill¿ such as through haemodialysis; for example, in Queensland in 1985,9 per cent
of the operations performed on the aged involved 'extracorporeal circulation and treatment of blood* (ABS,
1987,47). Most periods of hospitalisation are short and the upswing in hospital morbidity at older ages appears
to be associated partly with an increase in the number of brief stays. In the 1983 health survey, 53 per cent
of episodes in hospital at ages 65 and over were for one week or less, compared with 43 per cent in the 1977-
78 survey. (The average duration of hospital stays for the aged in 1977-78 was 19.7 days; the corresponding
figure is not available for 1983). Comparison of figures from the two national health surveys also confirms the
increase in hospitalisation over time: in the 1977-78 survey, 16.6 per cent of persons 65 and over had been
in hospital during the previous twelve months, compared with 19.8 per cent in the 1983 survey.

7.3 Disability

Such figures portend great increases in the cost of health care for the aged. Another dimension of such
costs is expenditure on the disabled. About 32 per cent of the aged are handicapped in the sense that they have
disabilities which limit their performance of activities in relation to self care, mobility or communication. In
the 1981 Survey of Handicapped Persons, a disabled person was described as having an impairment lasting six
months or more; a handicapped person was a disabled person who was limited to some degree in performing
activities or tasks in relation to self-care, mobility, communication or employment.
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Figure 7.1 : Place of Death at Older Ages, Victoria, 1980
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Source: Standing Committee on Expenditure (1982, 35).

The incidence of handicaps increases substantially in later life, principally because age-related illnesses
and conditions are the main causes of handicaps (Table 7.3). For example, among the young-old, 24 per cent
are handicapped, compared with 46 per cent of the old-old. The ageing of the aged makes the latter figure
especially important to considerations of the future demand for health and medical services. Men and women
have a similar likelihood of being handicapped in later life, but the number of handicapped women is larger
because of female longevity. Thus 70 per cent of the handicapped old-old are women.

The great majority of the handicapped elderly - 82 per cent - live in private households. Nevertheless,
in old age there are substantial variations in the likelihood of institutionalisation. These variations are related
especially to the availability of family support and community services and to the manageability of particular
health problems in a domestic situation. Comparisons of the characteristics of the handicapped aged in
households and in institutions help to provide an overview of the circumstances which enable the majority to
stay in their own or a relative's home. Such comparisons will be drawn here in relation to age, the nature of
handicaps and measures pertaining to the availability of family support. The figures on institutionalisation
refer to long stay residents only and exclude short episodes in hospital.
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Figure 7.2: Hospital Morbidity Rates at Ages 65 and Over, Queensland, 1976 and 1985
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Source: (ABS, 1987, 3-4).

Table 7.3: Numbers and Proportions Handicapped and in Institutions, 1981

Age

0-4
5-9

10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85+

Total

Total

Males

23.2
31.3
31.2
15.9
16.2
20.2
23.7
24.6
28.2
32.4
48.9
77.1*
75.5
53.8
47.5
34.3
21.3
13.7

618.9

Handicapped
Persons
C000)

Females

16.3
18.0
16.6
14.3
19.9
19.1
25.3
24.4
27.1
33.2
43.4
52.7
55.3
60.4
58.8
62.3
51.9
46.9

645.8

Proportion of Age
Group Handicapped
Males

4.0
4.8
4.7
2.5
2.6
3.4
4.0
5.0
6.6
8.6

12.3
20.9
26.1
22.2
27.5
32.7
42.4
54.5

8.5

Females

3.0
2.9
2.6
2.3
3.2
3.2
4.3
5.1
6.6
9.2

11.5
14.3
17.9
21.3
26.9
40.9
52.6
67.5

8.8

Proportion of
Handicapped in

Institutions
Males

3.0
3.7

11.3
9.0
5.8
5.5
4.6
2.5
3.6
3.4
3.0
3.0
6.8
8.5

11.6
22.3
33.0

6.2

Females

*
2.8
6.3
7.8
6.5
5.1
3.1
2.8
2.5
2.4
2.4
2.6
3.3
5.9

11.1
17.7
29.0
52.0
11.3

Note: A handicapped person here is someone who has a disability or impairment which limits to some degree his or
her ability to perform activities in relation to self-care, mobility or communication. Self-care handicaps are
difficulties in showering, bathing, dressing or eating a meal. Mobility handicaps include difficulties in using
public transport, moving around a person's own home, moving around unfamiliar places, walking 200m and
walking up and down stairs. Communication handicaps refer to difficulties understanding or being understood
in the person's native language.

See: Australian Bureau of Statistics, Handicapped Persons Australia 1981, Catalogue No. 4343.0.
Source: Australian Bureau of Statistics, Survey of Handicapped Persons, unpublished tables.

Just as increasing age is associated with a higher incidence of handicaps, so too the incidence of
institutionalisation rises markedly in later life, so much so that at ages 85 and over about one-third of the
handicapped men and half of the handicapped women are institutionalized (Table 7.3). Prospective increases
in the numbers surviving to extreme ages will thus be especially relevant in determining the future demand for
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institutional care. Female longevity accounts for some of the differences between the proportions of males and
females institutionalized, but men also have a greater chance of avoiding admission through having wives who
are younger and able to care for them at home. By contrast, elderly women are more likely to be widowed and
living alone.

Table 7.4: Characteristics of the Aged in Households and Institutions, Australia, 1981

(Number of Persons *000)
Age 65-74 Age 75 and over

In In In In
Households Institutions Households Institutions

Total
Sex

male
female

Marital Status
married
separated/divorced
widowed
never married

Severity of Overall Handicap
mild
moderate
severe

Self-Care Handicap
mild
moderate
severe

Mobility Handicap
mild
moderate
severe

Communication Handicap
mild
moderate
severe

Type of Disability
sight
hearing
speech
blackouts/fits
slow in understanding
nerves/emotional condition
restriction in physical activity
disfigurement/deformity
use of arms/fingers
use of feet/legs
mental
long term treatment

Current Length of Stay
less than 6 months
less than 1 year
less than 3 years
less than 5 years
less than 10 years
10 or more years

Type of Institution
general hospitals
nursing homes
aged persons homes
retirement villages
psychiatric hospitals
hostels
other

202.6 17.8

0.9

166.6 63.7

93.6
109.0

125.1
6.5

59.7
11.4

77.9
49.8
74.9

5.7
44.2
32.0

61.7
41.5
67.5

42.7
•

3.1

22.9
64.2
8.5

14.3
4.2

33.8
58.5
20.2

125.6
15.9

*
122.9

7.7
10.1

4.4
1.2
7.4
4.9

1.4
1.3

15.2

0.9
1.5

13.1

1.5
1.3

14.5

1.0
1.4
5.0

3.5
3.3
4.0
3.0
7.3
5.9

14.2
4.0
6.8
9.5
7.5

13.5

4.3
1.4
5.1
2.7
2.6
1.7

1.6
8.0
3.8
1.3
2.0

56.1
110.6

52.0
3.3

96.4
14.8

43.6
28.9
94.0

8.1
34.3
45.7

34.9
26.0
88.1

46.0
*

7.6

47.4
78.0
4.8

11.0
4.7

27.8
60.0
12.4
93.8

8.8
3.6

90.4

13.2
50.5

7.0
0.5

46.1
10.2

2.8
2.2

58.8

3.6
3.5

50.3

3.3
2.0

57.7

7.6
6.0

17.5

22.4
24.2

8.3
9.2

26.8
14.9
50.2
10.9
19.7
36.8
28.3
43.9

12.8
6.4

19.5
11.5
9.8
3.8

5.5
34.6
15.4
4.7
2.0

1.2

* Estimate subject to relatively high standard error.
For definitions see Australian Bureau of Statistics, Survey of Handicapped Persons, Cat. No. 4342.0.
Source: Australian Bureau of Statistics, Survey of Handicapped Persons, unpublished tables.
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One of the reasons for the rise by age in the proportions living in institutions is the mounting prevalence
of severe handicaps, which cause a person to need personal help or supervision in daily activities. In the
handicapped population, 41 per cent of the young-old are severely handicapped in one or more ways, compared
with 66 per cent of the old-old (Table 7.4). People with moderate handicaps need no assistance but have
difficulty with one or more activities, while those with mild handicaps have no difficulty but use an aid. The
severely handicapped require personal help or supervision or are unable to perform one or more of the
activities. In the old-old group, those with only mild or moderate overall handicaps had a much higher chance
of institutionalisation than the young-old, indicating that age-related influences other than health contribute
to admission rates.

Besides providing information on the prevalence of different levels of overall handicap, the Handi-
capped Persons Survey (1982) contains details of the numbers of the aged with self-care, mobility and
communication handicaps. The statistics are complicated by the inclusion of individuals with multiple
impairments since, for instance, communication difficulties may reflect mental disabilities which also limit
mobility and self-care. From these data it appears that family and community support for the aged is best able
to contend with mild to moderate self-care and mobility handicaps and mild communication handicaps, that
is, if the person cannot manage alone (Table 7.4). With greater impairments, the proportion in institutions is
substantially higher, presumably because of the continuous and demanding nature of the care which many
require.

Relatively high percentages of the aged with only mild self-care handicaps were living in institutions;
this feature could be a compounding effect of recording multiple handicaps - many presumably had severe
limitations in other areas. Another explanation is the tendency for middle income groups to seek sheltered
accommodation at an early stage of disability or in anticipation of failing health (see Chapter 5). Nevertheless,
the types of disabilities most likely to lead to institutionalisation in later life are limitations on the use of feet
and legs, mental disabilities and blindness (Table 7.4). By contrast, handicaps due to deafness or limitations
on the use of arms and fingers are least likely to cause movement from a private household.

Despite the higher probabilities of institutionalisation associated with severe handicaps, it should be
emphasized that even among the old-old the majority of the severely handicapped live in private households.
It is clear that, in the face of considerable difficulty, many of the elderly prefer to remain in their own homes,
and many relatives make major contributions to their care. An Australian Bureau of Statistics survey of 'Care
for the Aged at Home' in Queensland in 1983 found that, among households containing only persons aged 60
and over, 13 per cent obtained assistance from outside the household with laundry and housework, 29 per cent
with gardening and mowing and 17 per cent with shopping. Relatives comprised 25 per cent of the main
sources of outside help with laundry and housework, 34 per cent with gardening and mowing and 77 per cent
with shopping (ABS, 1984).

7.4 Institutionalisation and Family Support

Membership of a supportive family network reduces the probability of admission to an institution, as
well as reducing the duration of stay (Wan and Weissert, 1981, 241). Marital status is a useful indicator of
membership of a family network; overseas studies have shown that people without a spouse or children are
most likely to enter a hospital or nursing home when ill (Shanas, 1979, 171). A broadly similar situation
prevails in Australia. Among the handicapped aged, the never married are most likely to be in institutions, the
married are least likely and the widowed have a high but intermediate risk (Table 7.4). This pattern is partly
a function of age, since the married are commonly younger than the widowed, but being married also lessens
the likelihood of dependence on persons other than the spouse. By contrast, the never married have the fewest
alternatives open to them in obtaining assistance when unable to manage alone. Yet even among the young-
old population a relatively large segment of the widowed handicapped were in institutions. A contributing
circumstance is that the family building period of the contemporary elderly spanned the 1930s depression, and
relatively high proportions remained childless (see Figure 3.2). Overall, in 1981 roughly a quarter of the old-
old women were childless or had no surviving children, and census figures indicate that childless widows are
more likely than those with children to be living in an institution (Rowland, 1982). Childlessness among the
aged in Australia peaked during the 1980s, and an unusually large proportion have had limited alternatives to
institutionalisation.
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Before admission, 21 per cent of the institutionalized aged in Australia were living with a spouse, and
32 per cent were living with other relatives. This raises the question of why the presence of private support
did not avert institutionalisation. In the survey, 63 per cent of those who lived with a spouse before admission
were still married, which suggests that worsening health or caring difficulties were more important than
widowhood in prompting admissions. Information on the nature of handicaps further suggests that institution-
alisation is frequently the result not of a lack of relatives, but of the prolonged nature of care required, or of
increases in an aged person's dependence on others for needs of daily living. A British study showed that,
while people living with relatives other than a spouse had a lower probability of institutionalisation and were
more likely to be in an advanced stage of infirmity upon arrival, moves to institutions occurred in such
circumstances for a variety of reasons including: overcrowded housing, a carer's illness or disability, financial
difficulties, family friction, and a desire to avoid being a burden on relatives (Townsend, 1965, 182-7).
Paradoxically, in this last instance, the move to a nursing home was sometimes an assertion of independence
on the part of an aged person. A somewhat higher proportion - 37 per cent - lived alone before admission and,
if overseas evidence is any guide, institutionalisation may have been associated with an absence of relatives,
an unwillingness to seek relatives' help, or accommodation problems (Townsend, 1965, 182).

Among the aged in households, the handicapped are more likely than the non-handicapped to be living
with relatives. While this denotes the importance of private support to the frail aged, the same figures also
suggest that the aged generally attempt to preserve independent living arrangements for as long as possible,
only joining a relative's household in the face of major difficulties. For example, in the old-old population,
16 per cent with mild overall handicaps live with persons other than a spouse, whereas the proportion is more
than double among those with severe handicaps. About 9 per cent of the handicapped aged in households in
1981 had moved at some time because of their health - although the moves were not necessarily to a relative's
home - and 4 per cent anticipated moving, or moving again, for similar reasons.

Only a small proportion of joint households include young children, presumably because the time when
such living arrangements are desirable or necessary generally corresponds to the 'empty nest* stage of the
family life cycle. Moreover, families are less likely to have the time or the space to accommodate a grandparent
before the children have begun to leave home. As a result, the size of the joint households of the aged and their
relatives tends to be small. Of the severely handicapped old-old, for example, only 12 per cent live in
households of three or more people. Although not common, multi-generation households can occasion
considerable family hardship, resulting from the combined responsibility of raising children while caring for
a frail parent. Arrangements to assist relatives helping an aged person living in a separate household might
not only relieve difficulties of carers, but also enable more of the aged to remain longer in their own homes.

7.5 Health Care Utilisation

Statistics in Table 7.5 confirm that the old-old and the not married have higher probabilities than the
young-old and the married of being in the main types of institutional accommodation for the elderly. In New
South Wales, nearly 19 per cent of men aged 75 and over without a wife were in hospitals, nursing homes and
homes for the aged, compared with about 6 per cent of men with a wife. Married women aged 75 and over had
a greater likelihood of institutionalisation than married men in the same age range, presumably because
husbands are often older and less able to provide adequate care at home, but the presence of a spouse still
remains a strong insurance against having to change living arrangements in the face of disability.

The aged comprise the majority of in-patients in Australian health institutions. In 1981, they represented
57 per cent of all in-patients, mainly because of their dominance in nursing homes (Table 7.6). Over 60,000
of the aged, or 4.2 per cent, were in nursing homes in 1981 and most nursing home patients were in long-term
care. A New South Wales Census of Hospital and Nursing Home In-Patients (1981) shows that 64 per cent of
patients in private nursing homes had stayed one year or more (ABS, 1983,5). The statistics in Table 7.6 also
show the dominance of aged women in health institutions - 7.7 per cent of elderly women were in-patients at
the 1981 census, compared with 4.7 per cent of the men. The figures in Table 7.6, however, do not include
homes for the aged, and thus do not refer to the total institutionalized population.

If the incidence of disabling illnesses in the population remains constant, there could be a 75 per cent
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increase in the total number of handicapped aged people between 1981 and 2001, and almost a doubling of
long-stay handicapped aged residents in institutions. Furthermore, the 'paradox of health* - described at the
start of this chapter - could result in more intensive usage of health care services by the aged generally. The
rising incidence of hospitalisation has already been noted, and paralleling this are increases in doctor
consultations and the taking of medications. Overall, Australian Health Surveys reveal a very high level of
health-related actions among the aged (Table 7.7; Figures 7.1 and 7.2).

Table 7.5: Proportions of the Aged in Hospitals, Nursing Homes, Mental Hospitals and Homes for the Aged, New South

Wales, by Sex and Marital Status. 1976

Nursing Mental Home for
Hospital Home Hospital the Aged Total

MALES Aged 65-74
married
not married
total

Aged 75+

married
not married

total

Total males 1.9 2.8 0.4 0.8 5.9

FEMALES Aged 65-74
married
not married
total

Aged 75+

married
not married
total

Total females 2.0 5.7 0.2 1.3 9.2

Note: 'not married' includes all other marital statuses (other than currently married).
Sources: 1976 Census, Table 155 — Population in non-private dwellings by age, sex and marital status. 1976 Census,

Population and Dwellings, Cross-Classified Tables, New South Wales, Cat. No. 2418.0.

According to the 1983 Health Survey, 75 per cent of the elderly had consulted a doctor in the three months
before the interview, compared with 70 per cent in the 1977-78 survey (Figure 7.4). Although subject to
sampling error, this rise is consistent with rises recorded for most other age groups and for the population as
a whole. The main conditions for which the aged consulted doctors were diseases of the circulatory system
(36 per cent of patients in 1983), musculoskeletal system (17 per cent) and respiratory system (13 per cent).

Similarly, the percentage of the aged taking prescribed medication in the previous two days rose from 66
to 71 per cent between the two surveys, and there was an even greater increase in the percentage taking non-
prescribed medication (Table 7.7), a feature evident among younger groups as well. The most common
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medications taken by the aged were 'heart, blood pressure and fluid tablets' (46 per cent took these in a two
week period) and common pain relievers (36 per cent). There was also high usage of vitamins, laxatives,
sleeping pills and tranquillisers, consumption of which is at least partly indicative of inadequate knowledge
among the aged of good nutrition and health practices. On average, the aged who were using medications in
the previous two weeks (84 per cent) were taking more than two types of medication (Table 7.7).

Table 7.6: Aged In-Patients of Health Institutions, 1981 Census

Hospitals

Public

Private

Total

Nursing Homes

Psychiatric Hospitals

Other Psychiatric Institutions

Institutions for Physically Handicapped

Other Health Institutions

Total

Males

8626

1992

10618

15357

1726

268

153

0

28122

Numbers

Females

12393

3923

16316

45286

1867

283

425

3

64180

Total

21019

5915

26934

60643

3593

551

578

3

92302

Patients

65+ as%

All Patients

37.9

40.1

38.4

89.2

28.6

6.3

18.7

2.9

56.7

% Total Aged of Each Sex

Males Females Total

Hospitals

Public

Private

Total

Nursing Homes

Psychiatric Hospitals

Other Psychiatric Institutions

Institutions for Physically Handicapped

Other Health Institutions

Total

Total Population 65+

1.4
.3

1.8

2.6

.3

.0

.0

.0

4.7

601121

1.5
.5

2.0

5.5

.2

.0

.1

.0

7.7

828279

1.5
.4

1.9

4.2

.3

.0

.0

.0

6.5

1429400

Source: 1981 Census, Characteristics of In-Patients of Health Institutions, Australia, ABS Cat. No. 4347.0, pp.8-9.
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Table 7.7: Percentages of the Population Using Health Services, Taking Medication or Having Reduced Activity, by
Age, 1977-78 to 1983

1977-78 Health Survey
Consultations:
Doctor (previous 2 weeks)
Doctor (previous 3 months)
Doctor (previous 6 months)

Consultations in previous 4 weeks:
Chemist
Optician
Physiotherapist
Social Worker
Community Nurse
Chiropodist
Chiropractor/naturopath/

osteopath

During previous 2 days:
Took prescribed medication
Took non-prescribed medication

Chronic conditions/use of aids:
Hearing problem++
Wear glasses/contact lenses**
Persons with a cataract**
Had operation to help sight**

1983 Health Survey
Consultations:
Doctor (previous 2 weeks)
Doctor (previous 3 months)
Doctor (previous 6 months)

During previous 2 weeks:
In hospital
Sick in bed
Other reduced activity
Had an accident
Took medication
Average days of reduced activity

per person affected

During previous 2 days:
Took prescribed medication
Took non-prescribed medication

Main type of medication in previous 2 weeks:
Common pain relievers
Cough medicines, etc
Laxatives, stomach medicines
Tranquillisers, sedatives
Sleeping pills & medicines
Vitamin, mineral supplements
Heart, blood pressure,

fluid tablets

Average number of types of medications taken
per person taking medication
in previous two weeks

Age Group
5-14 15-24 25-44 45-64 65+ Total

11.2
34.0

n.a

2.0
0.9
0.4
0.5
n.a
n.a

n.a

14.0
20.0

n.a
n.a
n.a
n.a

11.6
37.4
55.3

0.2
7.6
5.8
3.2

48.6

3.8

14.1
24.5

15.5
42.2
37.2

3.6
1.1
1.3
0.3
0.6
n.a

1.1

25.7
25.2

1.7
15.9
0.3
2.0

14.5
45.1
31.5

0.6
6.3
6.5
3.2

63.7

5.1

17.8
30.5

16.8
46.2
31.4

2.7
1.4
1.3
0.2
0.4
0.4

2.6

30.7
28.4

4.3
27.7

0.9
2.5

16.0
46.9
28.4

0.8
6.0
6.6
2.1

69.1

5.5

24.7
36.5

19.8
53.4
21.2

1.8
2.6
1.6
0.4
0.5
0.9

2.5

46.5
25.8

10.7
84.2

2.1
3.4

20.1
55.7
21.6

1.1
5.8
6.6
1.4

75.3

6.9

47.6
36.7

30.4
70.3
13.4

0.9
3.4
2.0
1.2
2.7
4.4

1.7

65.5
19.8

21.5
94.8
11.7
7.7

30.4
75.2
14.1

1.5
6.4
6.0
1.0

84.5

8.2

71.1
28.8

17.7
47.5
27.8 *

2.5
1.6
1.2
0.4
0.8
0.9

2.1

32.7
25.1

7.4*
48.2*

2.4*
3.3*

17.6
50.2
30.3

0.8*
6.3*
6.4*
2.3+

66.7+

5.6*

30.4+
32.3+

17.5
12.9
2.0
0.7
0.1

20.1

n.a

1.5

32.6
8.2
3.6
1.0
0.9

23.6

0.4

1.7

38.9
6.6
6.2
3.2
2.1

29.2

4.0

1.8

39.1
6.0

10.6
7.4
6.4

27.0

23.1

2.0

36.4
7.8

17.2
10.5
15.9
22.2

46.2

2.3

32.8+
9.0+
6.7+
3.7+
3.6+

25.2+

10.0+

1.8+

* Ages 15 and over
+ Ages 0 and over
* Ages 2 and over
++ 1978 special survey
** 1979 special survey (These data show a much higher rate of cataract than found in the 1977-78 Health Survey).

Sources: Australian Bureau of Statistics, Australian Health Survey, 1977-78, ABS Cat. Nos. 4311.0, 4314.0,4317.0,
4318.0, 4319.0. 4321.0, 4322.0.
Australian Bureau of Statistics, Hearing and the Use of Hearing Aids, September 1978, ABS Cat. Nos. 4336.0.
Australian Bureau of Statistics, Dental Health, February-May 1979, ABS Cat. No. 4339.0.
Australian Bureau of Statistics, Sight Problems and the Use of Glasses/Contact Lenses, February-May 1979,
ABS Cat. No. 4338.0.
Australian Bureau of Statistics. Australian Health Survey, 1983, ABS Cat. Nos 4311.0 and 4358.0.
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Figure 7.3: Proportions Taking Prescribed and Non-Prescribed Medication, by Age, 1983

PERCENTAGE TAKING MEDICATION (2 days)

Q.

O
tro
LU

U.

O
LU
O

LU
U
CE
LU
O.

PRESCRIBED
NON-PRESCRIBEDD

5-14 65+

Source: Table 7.7.

Figure 7.4: Proportions Consulting a Doctor in the Previous Two Weeks, by Age, 1983
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The figures in Table 7.7 also show that the aged most frequently consult several other types of health
professionals, especially opticians and chiropodists. Wearing of glasses is almost universal among the aged
and many have cataracts or have had eye operations. Feet problems, together with an inability to cut toenails,
cause the aged to be the main clientele of chiropodists. The aged also have the highest likelihood of visits to
or from social workers and community nurses. Dentists, after doctors, are the second most frequently
consulted health professionals, but usage of such services declines markedly with age since, at ages 65 and
over, two thirds have false teeth only or no teeth (1977-78 survey).

Yet despite all the evidence of morbidity and preoccupations with health among the great majority of
the aged, the proportions who are sick in bed at home or having 'reduced activity' on account of an accident
or illness differ little from younger age groups (Table 7.7). The aged, however, are more likely to have serious
illnesses, as shown by their rates of hospitalisation, and when they are sick they take longer to recover (Table
7.7).
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7.6 Conclusion

Trends in the utilisation of health services and medications show that the demand for health services for
the elderly is likely to increase more rapidly than the older population itself. This parallels the trend in the
growth of expenditure on pensions and benefits for the aged, which in recent years has far outpaced increases
in the numbers of the aged. A key question in need of further investigation is that of whether the extension
of disabled life largely explains recent additions to life expectancy at older ages. On present evidence, this
appears to be so. The extension of disabled life, when combined with the trends toward intensive use of high
technology for medical diagnosis, increases in hospitalisation, more frequent consultations with doctors and
other health professionals, and rising consumption of medications, augurs that public expenditure on the health
of the aged will grow much more rapidly than the numbers in the older ages. Demographic contributions
towards anticipating future health costs could include more detailed attention to changes in the numbers in the
oldest ages, projections of the disabled population, and projections of the numbers in the final year of life,
which is a peak period of use of hospitals and other health services.
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8 Responses to Population Ageing

8.1 Introduction

Late in the 17th century, the renowned British scientist Edmund Halley - who among his many
achievements pioneered life table construction - made the breakthrough discovery that half the population of
the German city of Breslau died before the age of 17. Halley's subsequent reflections on this finding are a
valuable counterpoint to the discussion of ageing today:

...it may perhaps not be an unacceptable thing to infer from the same Tables, how unjustly
we repine at the Shortness of our Lives, and think ourselves wronged if we attain not old Age;

whereas it appears hereby, that the one half of those that are born are dead in Seventeen Years Time ...
So that instead of murmuring at what we call an untimely Death, we ought with

Patience and Unconcern to submit to that Dissolution which is the necessary
Condition of our perishable Materials, and of our nice and frail Structure and Composition:

And to account it as a Blessing that we have Survived, perhaps by many years that
Period of Life whereat the one half of the whole Race of Mankind does not arrive.

(Halley, cited by Armitage, 1966, 131)

The achievement of long life expectancy is one of the truest measures of progress (Cowgill, 1970, 35),
yet ageing is commonly perceived as a problem and much effort is devoted to wringing more months out of
'life's orange*. At the same time, ageist attitudes and practices tend to set the elderly apart from the rest of
society, such that 65 has become what Barry Jones, Minister for Science, called "the age of statutory senility".
The devaluation of the elderly and their capabilities contributes to unnecessary gloom about population
ageing. As Frank Notestein (1954) commented: "viewed as a whole the 'problem of ageing' is no problem at
all. It is only the pessimistic way of looking at a great triumph of civilisation".

Yet, even in Australia today, many die prematurely: nearly 25 per cent of males and 13 per cent of females
do not live to age 65; most of these untimely deaths occur during working life (see Table 3.3). While the causes
of premature death in Australia need further investigation, the involvement of behavioural risk factors leaves
latitude for further improvements in cohort survival to old age.

Thus population ageing in Australia is a sign of progress, but there remain reducible inequalities in the
face of death. Ageism persists as an obstacle to the social integration of the elderly, and preoccupations with
postponing death foster negative perceptions of old age, deflecting attention from a 'triumph of civilisation'
- long life for the majority.

In looking to the future consequences of population ageing, it is helpful to distinguish between ongoing
issues and issues which peak in importance in particular periods. The 'pension mountain' confronting
Australia after 2011 is an example of the latter, while the former is exemplified in the continuing question of
social integration. Policies for ageing populations, therefore, need to contend with the recurrent question of
the position of the elderly in society, and the particular demands arising from differences in the size and
composition of birth cohorts. Projection of population numbers on a cohort basis is now commonplace, but
there is considerable potential for identifying compositional changes through more detailed analysis and
projection of the characteristics of cohorts. Such work might profitably be founded on the later life cycle,
examining the prospective size and composition of cohorts experiencing events affecting living arrangements
and ability to maintain personal autonomy.

In discussing responses to population ageing, this chapter focuses on the key issues of institutional versus
community care for the frail and the rising cost of meeting needs in an ageing population.

8.2 Institutions Versus Community Services

The vulnerability of the aged to loss of autonomy in their daily lives is determined to a great extent by
their health. Institutionalisation has been the principal societal response to frail age dependency, a response
which separates the aged from the community at large and usually entails a surrender of personal independence.
Almost 90 per cent of Australian Government expenditure on domiciliary and institutional services is directed
to institutional care, with consequent meagre funding of domiciliary services and the Domiciliary Nursing
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Care Benefit (Gibson and Rowland, 1984, 997-998 & 1003). Unnecessary institutionalisation came to
prominence in the early 1980s when estimates suggested that up to 25 per cent of aged patients in nursing
homes, and 10 to 33 per cent of patients in hospitals, could be treated satisfactorily in their own homes if
suitable domiciliary care services were available (Doobov, 1980).

In 1981,6.4 per cent of persons aged 65 years or more in Australia were long-term - but not necessarily
permanent - patients or residents in institutions. Britain and the United States record slightly lower figures
(Gibson and Rowland, 1984,997 & 1002). Accompanying over-institutionalisation in Australia is an under-
representation of aged persons living alone in private dwellings, and relatively high proportions living with
persons other than a spouse. For example, 41 per cent of women aged 75 and over live alone, compared with
55 per cent in Britain and 51 per cent in the United States (Gibson and Rowland, 1984,997). In each country,
the old-old comprise over a third of the population aged 65 and over, and differences in the distribution of
living arrangements are scarcely attributable to age structure variations. Possible explanations are better
provision of housing for the aged in Britain and higher incomes for the aged in the United States.

The discussion of living arrangements in Chapter 5, however, showed that movement to sheltered
housing is actively sought, even before disabilities are a problem, by many who do not want to become a burden
on relatives and have the capital to purchase accommodation in a preferred setting. Consequently, part of
government funding of institutional care benefits the able-bodied and well-to-do aged. In 1981,19 per cent
of the institutionalized aged population were either not handicapped, or had only mild to moderate handicaps
which did not make them reliant on the help of others (Gibson and Rowland, 1984, 1002).

Nevertheless, in Australia, much emphasis has been given to the effects of the under-provision of
community support services in accounting for the level of institutionalisation; the resultant dampening of
opportunities to live independently could also explain why lower proportions live alone in Australia than in
the United States and Britain. In 1981,14 per cent of the long-term institutionalized aged in Australia did not
consider themselves to be permanent inmates. Of these, 50 per cent said they would need help with meals if
they returned home, 62 per cent would need household help or gardening, and 40 per cent would need help with
shopping (ABS, 1982, 158-159).

Institutions in Australia accommodate three main groups: (1) the non-handicapped, many of whom are
also relatively wealthy; (2) the mildly or moderately handicapped, who could live fairly independently in the
community with adequate support from relatives and domiciliary services; (3) the severely handicapped who
require continual personal assistance. The characteristics of each group need to be considered in evaluating
the prospects for reducing the level of institutionalisation through the development of domiciliary services.

Increases in service provision might be expected to have little impact on the extent to which the healthy
and wealthy seek sheltered accommodation. A high priority among them is to preserve autonomy and avoid
reliance on relatives, whereas use of domiciliary services by the severely handicapped entails dependence on
relatives to serve as intermediaries fdr services and to undertake tasks which services do not cover. Ironically,
the healthiest group in institutions are likely to be the most resistant to de-institutionalisation, because they
have used their financial resources to maintain autonomy. Furthermore, the retirement village and nursing
home industries are unlikely to wish to devote more attention to the very frail and poor at the expense of losing
their most profitable clientele. Thus, if services enable more of the handicapped aged to remain in the
community, the proportion of the institutionalized aged population who are not handicapped is likely to
increase beyond the 1981 figure of 11 per cent (n = 9,900).

The second group, the institutionalized aged with mild or moderate handicaps, seem likely candidates for
community support, but one limit is the extent to which the relatively wealthy are represented in this group;
most would not wish to be elsewhere than in privately-owned sheltered accommodation with a high standard
residential environment. Also this group is less numerous than the non-handicapped (n » 7,700 in 1981) and
comprised only 8 per cent of the institutionalized population. Accordingly, in this group there would be
resistance to returning to or remaining in the community, and their numbers are too small to justify extensive
provision of domiciliary services.

Among the third group, the severely handicapped, the feasibility of community support varies greatly.
The great majority of the severely handicapped • 70 per cent (see Table 7.4) • live in private households, mainly
with a spouse or other relatives (Gibson and Rowland, 1984,1001-2), but even living alone is possible if the
carer lives nearby and calls regularly (Rowland, 1982,245). Yet the nature of the handicap can make home-
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based care impossible. According to the 1981 Survey of Handicapped Persons, the types of disabilities most
likely to lead to institutionalisation in later life are limitations on the use of feet and legs, mental disabilities
and blindness. Incontinence is also a significant cause of institutionalisation, but was not mentioned in the
survey, while mental disorders were believed to have been under-reported.

United State's estimates place the proportion of elderly Americans (65 years and over) with significant
mental illness in the range 15 to 25 per cent; for 10 per cent, these symptoms were believed to be due to
depression, and for 5 or 6 per cent to dementia. In nursing homes, more than half suffered from a chronic
mental condition or form of senility (Taeuber, 1983,16). In Australia, Sax (1985,11) estimated that 5 per cent
of the aged at home suffer from dementia and commented that "most demented old people live at home, even
though advanced forms of the disorder result in a high likelihood that institutional care will be required".

In summary, for a high proportion of the severely handicapped in institutions, domiciliary services could
not facilitate a return to the community because of the nature of the disabilities. Moreover, staying in the
community, even with access to a wide range of support services, still usually requires a spouse or daughter
to assume the role of carer for the severely handicapped person. Necessary instrumental support by the carer
can range from continual nursing for the bed-bound - including lifting the patient in and out of bed - to
providing oversight of the housebound and help with shopping, cleaning and other chores. Care of the
housebound, rather than the bedfast or chairfast, is the most practicable level of support within families.
Providing support or relief to carers may well be the most effective contribution that domiciliary services can
make to postponing or averting the need for institutionalisation; the best that services can do is complement,
rather than replace, the help that relatives give to the severely handicapped. Provision of services to the less
handicapped can help to maintain autonomy, but there is a risk of creating dependency through performing
tasks which some might better undertake for themselves.

Currently, knowledge and use of community services in Australia are very limited. In Sydney in 1981
only 7 per cent of people aged 60 and over used community services - mainly meals on wheels, housekeeping
or nursing - although a quarter had paid help (Kendig, 1986, 103-4). Some private organisations providing
community services now offer what are popularly referred to as 'generic' services, which meet a wide range
of needs and save clients from having to enter into multiple contracts with different organisations. Such
integration is also a goal in publicly provided services, and hospitals are often the co-ordinating centres.

Seldom is it appreciated that, for recipients of family care, dependency can be demoralising; moreover,
maintaining a severely handicapped person at home is likely to be costly in terms of the carer's own health,
morale and social participation, as well as in terms of the quality of their family life (Kendig, 1986,104-9).
Sax (1985,11) observed: "... there are limits to what can be done economically and even humanely at home,
and institutions exist precisely because they may be the only economic way of providing appropriate care for
numbers of very disabled people". Policies directed specifically towards de-institutionalisation risk reducing
choices for the elderly and excluding the poor and genuinely needy from access to sheltered accommodation.
Reducing institutionalisation might best be accomplished through preventive measures, such as better
education on health and nutrition in later life, and through better recognition of the scope for rehabilitating the
ill and dependent. Rehabilitation of patients with certain remediable conditions, such as disorientation,
confusion and incontinence (Sax, 1985, 11; Munro-Ashman, 1988) offers potential for reducing the present
level of institutionalisation, provided that adequate facilities and personnel for geriatric assessment and care
are available (Warne et al., 1984). The goal of social integration could also be made more widely attainable
through greater assistance to carers, provision of more low rental accommodation in sheltered settings for the
poor, and help with home modifications to construct 'granny flats'.

8.3 Financial Provision

Although community services are advocated as a means of sustaining the social integration and autonomy
of the aged, another hope is that community services will prove to be a less expensive means of providing
support to the growing numbers of the frail in an ageing population. The importance of this question is
highlighted by an estimate that 23 per cent of Commonwealth health expenditure 1984-85 was directed to the
3.8 per cent of the population aged 75 and over (EPAC, 1988). At the same time, income maintenance for the
healthy aged is the largest single component of Australian social security expenditure.

Financial provision is a problem partly because of rising per capita costs of pensions and health care, and
partly because public expenditure on each cohort of the elderly is derived from taxes paid by the current labour
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force, rather than from taxes and savings accumulated by cohorts on their own behalf. Unless this arrangement
is changed, the baby boom cohorts, in old age, will become economically the most burdensome in Australian
history. Sax (198S, 7) quotes American experience where: "In 1950, sixteen workers were contributing to the
Social Security fund to finance the benefits of each retiree. But the ratio dropped to about 3 to 1 by 1980, and
is projected to hit 2 to 1 by 2025". In Australia, expenditure on the aged is projected to rise by more than SO
per cent in real terms between 2001 and 2021 (Kendig and McCallum, 1986, 56).

European countries with demographically older populations have already met such challenges, but there
is a need for more comparative studies to show how economic adjustments have been made and the extent to
which sustained economic growth facilitated the adjustment process. Australia, with its small population and
100 billion dollar national debt, may not be able to allocate resources to the aged to the same degree that more
prosperous nations have done in the past. Policy options to avoid a mounting tax burden on future generations
include: higher immigration; increasing economic participation, such as through later retirement; limiting the
growth of social security benefits through tighter means tests and higher qualifying ages; and using taxation
policies to encourage self-provision for the future (EPAC, 1988).

8.4 Conclusion

There is a growing body of opinion that younger cohorts should be more self-sufficient in financing their
old age, and that eligibility for pensions might have to be restricted as particularly large cohorts approach
retirement. This recognition of the desirability of shaping social policies to cohort flow emphasises the need
for more detailed knowledge of the characteristics of cohorts, and of the social changes and demographic
'shock waves' that emanate from cohort progression to the top of the age structure.

Population ageing in Australia has been in train for more than a hundred years and will continue for at
least another fifty. However, Australia is now at a crucial stage in this process, a stage when there are
opportunities for decisions that could avert hardship in the future. Prospective problems and current concerns
are too frequently seen only in financial terms, but the 'shock waves' have implications beyond economic
considerations. The theme of the social integration of the elderly is itself in danger of neglect because of its
venerability, but only through continuing attention to this issue will the 'social' dimensions and implications
of population ageing be given proper recognition.
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