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The population is ageing slowly and the implications of 

this for social security and health and social service provision 

have caused alarm in some government circles. That Australia 

has been able to achieve, over the last 100 years, an increase 

in life expectancy at birth from 47 to 70 for males, and 51 to 

77 for females, is an achievement rather than a calamity for 

society. We have witnessed, in recent years a significant 

decline in age specific mortality rates. Mortality per 100,000 

for 75 year old men dropped from 8055 in 1954 to 6600 in 1981. 

For 75 year old women the drop was much more dramatic, from 

5500 to 3501. I am using 75 rather than 65 because different 

supports are needed for an elderly population which is mostly. 

aged between 65 and 75, compared with one mostly aged 75 or more 

- and it is this latter situation towards which we are heading. 

On the whole Australia's population is ageing slowly. 
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Those aged 65 and over, who today comprise~ per cent of the 

population, will by the year 2001, comprise about 11-,.0 per cent, 
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and by 2021 about 14.0 per cent. A dozen wealthy countries 

in Europe have elderly populations right now, much larger 

than those projected for Australia even fifty years down the 

line. 

The slow rate of ageing of the population will still mean 

a rise in absolute numbers. By the turn of the century there 

will be somewhere between 600,000 and 900,000 more elderly people 

than there are today, but more significantly, a change in the 

age distribution of elderly people. For example, if mortality 

is down by 1.5 per cent and there is modest migration, between 

now and 2001 the population will rise by 31 per cent; the 

numbers over 65 by 64 per cent; and those over 75 by 113 

per cent. Those over 75 who in 1901 comprised less than one 

quarter of the over 65s, today comprise just over one third, 

and by 2001 will comprise 47 per cent, just under half of those 

aged 65 or more. 

Most of the "young-old" 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. Income maintenance and 

preventive health services are of great importance. 35· per cent 

of people over 65 are over 75, the "old-old", and thus are 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. 
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Let us turn ~o population ITgures on-ce-a-g-a-i-n.-----~T-00--

popu ation is ageing s 

Most old people are women. Of those 

over 75, 60 per cent are women, 40 per cent are men - as ages 

go up so does the proportion of women. Most men have a spouse. 

Most women do not. 65 per cent of men over 70 have a spouse, 

but only 27 per cent of women over 70 do. Widowhood and living 

alone are of greater significance for the more numerous female 

population. Elderly people have less income than people in the 

population at large. 72 per cent of elderly men earn less than 

h~lf average weekly earnings, 92 per cent of eld~rly women earn 

less tha~ h~lf A.W.E. For most (82% of those over 70) the main 

source of income is the age pension. One quarter of their income 

goes on food, 15 per cent on transport and 12 per cent on housing, 

though those renting in the private market spend an average of 

20 per .cent on rent. Elderly people however travel less, make 

fewer daily journeys and one could argue that this is a form of 

exclusion from many activities. 70 per cent of elderly people 

own their own homes and this proportion is declining. In the 

past 5 years the proportion renting in the private market has 

doubled - from 4 per cent to 8 per cent. On the health front, 

77 per cent of elderly people report one chronic condition, 50 

per cent report two. A very small number are bedridden, but 

6 per cent are housebound and a further 10 per cent need 

assistance in getting out of the house. 
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Results from the Australian Health Survey 198'5 were slightly 
different - the most prevalent disorder experienced during 2 
weeks prior to interview was related to the circulatory 
system (hypertension and heart disease) followed by 
arthritis. 
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Predominant cause of death: 

ischaemic heart disease, cerebrovascular disease and 
- r~presented 67.3% and 65.5% of all causes of death 
age males and females respectively. 

cancer 
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Recent illness (2 weeks prior to interview) [living in 
private households] 

>65 - 76% had experienced 1 or more illnesses <65 - 64.3% had experienced 1 or more illnesses 65-69 - 72% had experienced 1 or more illnesses 75+ - 79.4% had experienced 1 or more illnesses 

Of these persons, 81.2% of the aged consulted a doctor compared to 49.6% of the non-aged. 

Medications taken (1983 Health Survey) 

84.5% of persons aged 65+ took 1 or more types of medication 
during 2 weeks prior to interview compared with 66.7% of 
tocal Australian population. 

Chronic conditions (>6 months) 

77.6% suffering from 1 or more chronic conditions. 

Most common were disease of the circulatory system (heart 
disease and hypertension) and musculoskeletal system 
(arthritis). 

The likelihood of an aged person being limited by a chronic 
condition, i.e. confined to bed or to home, needing help in 
getting out of the house, increases with age. 

1 or more limited increasing 

65-69 
70-74 
75+ 

6% 
8.3% 
27.4% 

chronic conditions 
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Most elderly people in Australia live in private residences. 

93.6 per cent of people aged 65 and over live in private 

households, and only 6.4 per cent live in institutions (nursing 

homes, hostels, homes for the aged, etc). Institutional rates 

vary by age and sex: 2.1 per cent of men aged 65-74; 2.4 per 

cent of women 65-74; 8.1 per cent of men 75+; 17.2 per cent 

of women 75+ live in institutions of various types. 

Many elderly people with chronic conditions do not live 

in institutions but live at home with limited or non-existent 

support. Their lives are characterised by lack of choice and 

a strong case can be made for policy intervention to provide 

for alternatives. Approximately 150,000 elderly people in 

Australia live with their adult children. Not all are fully 

dependent, but a great many are, and their accommodation 

circumstances are a result of a lack of choice and/or an utter 

abhorence of institutional care. 

4 
Role of Doctor 

Doctor can be agent for change in his community - can 
advocate the need to improve living conditions and 
contribute to a better understanding of the nexus between 
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General practitioners have a clear role in caring for the 
aged, but this can only be fulfilled with an appreciation of 
and concern for the social context in which aged people live 
their remaining years (Webster:10) 

[

Ian W. Webster, 'Health Screening for the Aged and Ageing'] 
The Frank Ofner Memorial Lecture, 1982. The Australian 
Association of Gerontology (NSW Division). 

need to make a comprehensive assessment of personal and 
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Social factors associated with increased risk of illness amongst 
the aged 

loneliness and isolation 
recent bereavement 
recent significant personal loss 
sub-standard living conditions 
poverty 
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Triangle of Health - mental, physical, social 

Mental - bereavement, loneliness, social isolation, lack of 
stimulation 
all contribute to poor mental health 

def----t~-
Mental and physical health department on one another to a 
large extent. 

Suggests that mental stimuAJ.tion and motivation are two of 
the prime requirements for a positive and healthy mental 
attitude. Ways of achieving these could be through 
pre-retirement training, education in retirement or 
re-employment. (see Cripps). 

A Sydney survey showed that 17% of men and 13% of women had 
difficulty in adjusting to retirement and a further 15% of 
men and 20% of women found adjustment to be 'somewhat 
difficult'. (Sinnett:18-20). 

Physical - regular exercise 
- good nutrition 

Regular exercise is important in maintaining mobility and 
preventing muscle deterioration, which if allowed to occur 
can diminish balance and posture and lead to accidents. 

Regular, vigorous physical activity has significant health 
promoting psychological and social benefits. 

Good nutrition important at any age though people aged 70+ 
are more at risk of malnutrition "when the socioeconomic 
factors of retirement are felt more strongly". (Cripps:2-3) 
'' ••• correct nutrition influences the way we age, how 
rapidly degenerative diseases develop, and possibly even 
whether they develop at all" (Cripps:3). 

Research has shown that life expectancy and better health 
are significantly related to a number of health habits 
including: 

3 regular meals/day - no snacks 
breakfast 
moderate exercise 3 times a week 
7-8 hours sleeep 
no smoking 
keep weight moderate 
alcohol - in moderation. (Cripps:2). 

Dr. Ann Cripps, Courses by Radio and Cassette, U.N.S.W., 1984. 

Peter Sinnett, 
Care, U.N.s.w. 

'The Chronically Ill' in Priorities in Health 
Occasional Papers No. 7, 1982, pp.18-20. 
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Social - ability to function positively withi~ one's social 
grouping (See Cripps). _ /Alff 

Elderly often experience stereotyping and discrimination 
which can result in loneliness and rejection, and hence a 
breakdown of the social structures hitherto maintained (See 
Cripps). 

Other factors relating to social isolation are family and 
neighbourhood support, marital status, financial status, 
type of accommodation and cultural background. In 
particular, social structures among family, community and 
friends are important in maintaining the mental and physical 
health of aged persons. 
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income 

status 

routine 

company 

self-esteem 

_ self-determination 

bereavement 

health 

life 



SUCCESSFUL RETIREMENT 

- Good physical & mental health 

- Adequate i ncorne 

- Suitable accommodation 

- Absorbing interests 

- Friends & neighbours 

- Adequate philosophy 
of I if e 
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AGENDA FOR AGEING 

* INCOME SECURITY 

* HEALTH CARE 

* SOCIAL SERVICES 

* HOUSING 

* LABOUR FORCE & OLDER WORKERS 

* COMMUNICATION AND TRANSPORT 

* LIFE ENRICHMENT 

* GEOGRAPHIC ISOLATION 

* CRIME 

* GENDER BALANCE 

* FAMILY SUPPORT 




