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There are, in Australia today, 1.25 m people in their 

sixties, .75 million people in their seventies, and over¼ 

million in their eighties and over, that is about 2¼ million 

people over 60. Comparing our population today with that in the 

census before last (1976) the number of people in their sixties 

has increased by 14.3 per cent; the number in their seventies and 

eighties by 25.8 per cent. During the same period the population 

as a whole increased by only 9.5 per cent. As we look to the 

future, over the next 25 years Australia's population will 

increase by 27%; the population aged 65 and over by 67%; the 

population aged 75 and over by j18% and the over 85s by 225%. 

Every day our elderly population increases by 104. 

When translated into goods and services and social 

facilities and supports, this warrants careful policy attention. 

Elderly people require a wide range of supports, mostly income 

support, but also health services, housing support, and social 

and community services. Public resources which are allocated are 

substantial, yet the range of incomes, access to services and 

housing situation of elderly people is probably wider than for 

any other population category. 

The diversity of the elderly population is enormous. About 

two thirds of those over 65 are under 75, that is most elderly 

people are of an age where people are usually physically healthy 

and mentally alert. Their main problems relate to adjusting to 

retirement, and in most cases the associated income reduction. 
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For them, income maintenance and preventive health services 

are of great importance. About one third of people over 65 are 

over 75, and thus of an age where most people need more than 

average levels of support from the community. In addition to 

economic and social dependencies, physical limitations and 

disabilities become part of the lives of many people. 

As ages go up, so too does the proportion of women. At age 

65, for every 100 men there are 113 women; at age 75 there are 

136 women for every 100 men, and among the over 80s there are 

more than twice as many women - 219 women for every 100 men. 

Most elderly men have a spouse, but most elderly women do not 

have a spouse, and having a spouse, according to researchers 

working in the field is the greatest defence against social 

isolation, public dependence and poverty. 

The overwhelming majority of elderly people live in private 

households. In its 1981 Handicapped Persons Survey, the 

Australian Bureau of Statistics identified Australia wide, 

450,700 people over 65 as having handicaps, and of these 82 per 

cent live in private households and 28 per cent in institutions. 

Again age was significant. Of those aged 65-74 92 per cent of 

those with handicaps live in private dwellings while for those 

aged 75 and over 72 per cent of those with handicaps live in 

private dwellings and 27 per cent in institutions. Not only do 

the overwhelming majority of elderly people live in private 

households, the overwhelming majority of elderly people with 



handicaps live in private dwellings. And most are women, mostly 

living alone. 

This highlights beyond any element of doubt that the 

development and maintenance of high quality, professional home 

care services is a matter that must be placed high on our policy 

agenda. 

As most older people with handicaps live in the community we 

often hear the call for families to play a greater role in care. 

Oh for the golden age, people gften lament, when families did 

more for their older relatives than they do today. In reality 

there never was such a golden age when family care was more 

forthcoming than it is today. In general, people did not live 

long enough to become dependent, and work patterns ususally meant 

that one worked until one died. 

Now we are in a very different ball game. In giving people 

more time to live, science and medicine have also given them more 

time to die. When we look at our pr~nt capacity to solve 

problems it is apparent that we do our best when the problems 

involve little or no social context. We're skilled in coping 

with problems that are purely technical. We can send people to 

the moon, yet we can't find jobs for our young people; we can 

build in our big cities, gleaming skyscrapers with computer 

controlled talking elevators, yet we can't make traffic flow; we 

can keep people alive for twenty to twenty five years beyond 

retirement yet we can't always ensure that they can live those 
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years in dignity. 

While life expectancies have increased, the associated 

dependencies are more chronic than transitional, and families are 

less able to provide the supports required, and less able to 

cope. 

Changing demographic patterns demonstrate the limitations on 

the pool of potential caretakers. In Australia the middle aged 

unmarried woman, not in the labour force, who could be counted on 

to provide care is a disappearirtg species. Labour force 

participation rates for women have increased by 15 per cent in 

the past decade so that 44.4 per cent of married women aged 45-54 

are in the labour force. Furthermore, there are fewer "never 

marrieds' in Australia than ever before. Of women aged 45-49, 22 

per cent in 1901 were never married. Today the proportion is 

only 4.8 per cent. For every 100 elderly persons in 1901, there 

were 8.7 unmarried women aged 45-59. Today there are only 4. 1. 

Of those forming families in the mid-19th century, 80 per cent 

had four or more children. Of those presently in their 

seventies, only 25 per cent have had four or more children and 

furthermore, about 30 per cent have no children or only one 

child. 

It should be noted that a considerable number of elderly 

people do not have families, or none that they are able to call 

upon, though of course, many do. Some family members will gladly 
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seek out caring arrangements; others will do so more reluctantly; 

a number will refuse. 

In order to create a high quality of life for elderly 

people, we must look to the community around us for three very 

important things - tangible resources, effective services and 

close companionship. 

The first is best delivered by governments because only 

government really has the resources to meet the income 

maintenance needs evident in modern societies. Age pens. - cash 

flow $22 per day. The second comes largely through non-

government welfare organizations CNGWOs). The third, 

companionship, and family support cannot be delivered 

bureaucratically and analysis here gets us into the realm of 

informal services, family care systems, informal supports, and 

all the things that come with kinship and friendship networks. 

It is important to remember that most older people are not 

sick, are not disabled, are not desperately poor, are reasonably 

well housed and like the locations they live in. There are 

however significant numbers that do have difficulties in many 

areas. The message I keep stressing is that we must discard the 

totally inappropriate stereotype that older people are problems, 

and concentrate instead, on the problems they have. To do so 

requires good policy analysis, strong community responsiveness 

and very importantly, the elimination of unrealistic, patronising 
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and unhelpful stereotypes. 

Service policies for elderly people in Australia are 

splattered across an expansive canvas and the majority players 

pop up all over the place with policies and regulations, 

constraints and limitations, aspirations and hopes. Service 

policies for elderly people involve activity by all three levels 

of government, non-government welfare organisations (of whom 

about 6,000 in Australia are involved with the welfare of elderly 

people), private entrepreneurs, developers, and professionals, to 

name a few. At the CommonwealthpGovernment level we have at 

least five main departments deeply concerned with policies for 

elderly people - Community Services, Social Security, Health, 

Housing and Construction and Veterans Affairs. Several others 

are marginally concerned with these issues. it would be trite of 

me to list the various roles of the numerous State and local 

government involvements. 

There are important value questions about where the 

responsibility lies. Should individuals be responsible for their 

own health and welfare? How far must a situation deteriorate 

before government should step in? Should the state be primarily 

responsible for all risks? Should families care for their 

dependent members? What if elderly people have no family, or if 

their family does not have the resources to play the caring role? 

These are the sorts of issues and questions I deal with on a 



7. 

day to day basis. Developing policies for older people - those 

who are dependent and those not so dependent - sorting through 

the absurd networks of Commonwealth and State departmental 

structures looking for everyone's interest. 

The Commissioner for the Ageing Act Part 6(a) describes my 

objectives quite clearly. It reads: 

11 6. The objectives of the Commissioner are -

(a) to achieve proper integration of the ageing within 

the total community thus ensuring that the skills 

and experience of the ageing are not lost to the 

community through social alientation;". 

In other words, my Office is interested not only in health 

and welfare issues - housing, transport, education - instead, we 

are working to achieve overall life enrichment for elderly 

people. 

Elderly Australians comprise a rapidly grewing resource of 

talent and seasoned experience. Educational, cultural, 

recreational and leisure activities are essential to the life 

enrichment and well-being of all people, particularly older 

people. For older Australians, active involvement in such 

pursuits stimulates their minds, enriches their spirits and 

enhances their self esteem, thus contributing to the maintenance 

of their health. These activities also generate opportunities 

for older adults to serve as a tremendously valuable resource to 
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the nation. 

Australia's older people are beginning in ever larger 

numbers to find and enjoy fulfilment through the arts, the 

humanities and education; to share, as givers and receivers, the 

heritage they helped create and sustain in their younger years 

and to contribute their skills and experience to their 

communities. While there are numerous activities in education, 

recreation and leisure, and arts and humanities, most older 

people do not participate in these community activities. 

Over the past five years 23% of people age 55-64 yrs; and 

10% of those aged 65 yrs and over participated in non-formal 

adult education. For a significant number of people therefore, 

retirement or the period leading up to retirement, is not a time 

of dormant learning experiences, an intellectual wasteland, but 

rather a time to learn new skills, acquire new knowledge, and 

feel part of the broader community. While these figures are 

encouraging they are lower than the proportions for younger 

people. There is a lot of evidence to show that life-long 

learning is both personally satisfying to the individual, 

economically efficient, and socially equitable. 

A person retiring this year at age 65 yrs was born in 1921 -

their formative and early adolescence took place during the great 

depression years, their late teens and early twenties were 

marred by World War II. Both periods were times of great 
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confusion and great difficulty. Many people at retirement age 

today had quite a rude awakening. These historical forces meant 

that the traditional stereotypes of hard work, industry, savings 

and careful investments, were not longer the sure road to success 

and security. A person growing up in those years saw all around 

them older people who had obeyed all the rules and lived up to 

all the precepts suddenly deprived of the promised rewards. 

Immediately after World War II there were shortages and then the 

long economic boom took place which laid the basis for some sense 

of security for many, but not all, of our older population. The 

turbulent years which marked the early lives of many of our 

present retirees meant that th~lr formal education was either 

limited or interrupted and for many people what appear to be 

rather elitist elements of formal education, adult education, 

arts and humanities, had no basis in their early lives. Now 

with all the opportunities and lots of spare time before them 

there is an excellent chance for older people to delve into these 

enriching activities, activities which cannot only stimulate 

their minds, but creat a great zest for living. 

Survey work that has been done shows that older people are 

strongly attracted to courses relating to art and craft, food, 

languages, humanities, and the social sciences. There is a 

prevailing myth that one's ability to learn deteriorates with 

age. However, there is substantial evidence to show that most 

older people retain their mental ability with little if any 

decline as they get older and university studies have shown that 

older people are able quite capably to do very well in new 
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learning environments. We certainly know that older people can 

and do learn new skills and acquire new knowledge at any age. 

I want to suggest a three part strategy. First, educational 

insitutions at all levels should develop more programs about 

ageing for all age groups, emphasizing the value of older people 

and challenging misleading stereotypes of the elderly. 

Second, education in such settings as senior citizens 

centres, libraries, churches, community organizations, nursing 

homes and day centres, should be largely expanded. 

Third, educators, researchers and practitioners in the 

ageing field should strive to obtain the co-operation of local 

media in identifying misconceptions about ageing and the 

individuals who constitute the older population. 

With this educational thrust and the thirst for knowledge of 

older people I think we are on the way to developing a society in 

which the skills of older people are not lost and their ability 

and integrity is very highly regarded and we have a mix of 

wonderful individual and group initiative~ with organisations 

such as yours, AORTA, supported by government outfits such as 

mine - and I'm proud to be part of this important and 

pathbreaking social partnership. 




