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Theme 

Dependence and independence are not mutually exclusive 

opposites. 

Dependence is reliance on another for support or aid. 

Indepdendence is freedom from the control of another. 

Can therefore be dependent and independent - pivotal word is 

control. 

Independence 

What is independence and why do we consider it important? 

Dependence and independence are not two sides of a coin: they 
., 

are not opposites which we can freely choose, but are integrally 

linked together in a very complex way. 

Let's examine dependence and then balance this against 

independence and see where this leads us. 

The dependencies associated witn a~ei.ng are chronic rather than 

transitional - furtherroore they are not legitimized as are the dependencies 

of the young, who are seen as the producers and consumers of toroorrow. 
' ,. 

Dependency is a difficult concept to see clearly and unambiguously. It 

means different things to different people - it has a specific meaning in 

deroography - a very different meaning in the bio-medical world and again a 

different meaning in terms of social constructs. In a social or medical 

service sense dependency is "the necessity to seek the assistance of some 

of the services our society provides 11 (Bruce Ford). This is a useful, but 

limited understanding. It takes dependency as a fait accompli and .relates 

to services "after the event" as it were. 
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A broader understanding comes from a British social scientist, 

Alan Walker who examines the causes of dependency among the elderly and 

he identifies four types of dependency. 

First there is life-cycle dependency and this relates to the exclusion 

from productive and paid work. This could be examined in terms of 

retirement policies and demographics. 

Second there is physical and mental dependency - relating to physical, 

social and psychological incapacity. There are arguments about the 

extent to which an impairment or disability may be a handicap but overall, 

dependency is a social relationship, the exact form and degree of which 

rests on interaction with at least one other person, but sometimes also 

with physical objects. 

Third there is political dependency - a curtailment or restriction of 

freedom on the part of the individual to determine his or her own course 
·' 

of ·act ton. 

Fourth there is financial and economic dependency, i.e. reliance wholly or 

partly on the state for financial support (over 80% of the aged in Australia). 

Looking at these dependencies, no-one can be totally independent 

and there are many claims made on us and by us. 

Claims - family 

community 

employers 

government 
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Claims aremade for income 

services 

friendship 

companionship 

There are four sectors of care in our society which respond to 

dependency. 

the commercial sector 

statutory 

non-statutory/ voluntary 

information 

'-----
Research t,Je Issa: bkn d'o1ng et tbr SadaLWeJSare ~Ab Centre 

indicates that aged people in the future will look more towards the formal 

sys~ems of care and less to their families. There is a great deal of 

popular political rhetoric which claims that the family has surrendered its 

traditional caring role to the state and that informal care systems are 

replacing formal care systems. """--...- aring 

1v1ng 1n the 

~ Many families want to ~ k; relatives, 

but they are not equipped to do so, nor do they have the social service 

supports they need. What has come through overwhelmingly is that rrost 

families are reluctant to commit their elderly rela~~ the care of a 

nursing home - for a whole host of reasons. •tit SLad 1 aloe shows the 

extreme difficulties that most carers operate under: 

; 

few had anybody to provide periodic relief 

most carers were women and they did most of the work - mostly their 

husbands and children were supportive, but only verbally supportive -

didn't translate into action 

many of the carers themselves had health problems - many were middle 

aged women - women in the middle carrying tremendous burdens 

when i 11 , they had no option but to continue offering care. Most 
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hadn't had a holiday for years - they resented their loss of independence 



and the decline In their health which was caused by stress. Also 

they had great anxiety If they ever managed to get away - worried 

alt the time - one conmented "At 80 I'm going over the Gap - I 

couldn't put. my kids through this". 

resentment at giving up employment 

we found some problems were housing and income and overall very poor 

knowledge of the scant services availabe. 

The research found that the carers : 

had less ti~e for recreation ~nd leisure activities (79%) 
(in paid employment) suffered a deterioration in work performance (8~%) 
had less time to complete housework and allied chores (52%) 

suffered from a deterioration in the relationship with their spouse (56%) 

were less able to relax and sleep at night (60%) 

were apprehensive about their growing older (51%) 

Furtherrrore, the carers' 

relationships with brothers and sisters deteriorated rapidly (90%) 

-, general emotional state declined (50%) 

In short, the pattern that emerged was a marked deterioration in many 

important areas of the carers' lifestyle. 

The study also found that over 95 per cent of the carers were women 

which demonstrates that family care is, in reality, care by women. Care 

by women is so firmly entrenched in the family role structure that over 

50 per cent of the carers surveyed had given up jobs in order to provide 

care. 

But overwhelmingly they were,against getting their relatives admitted 

to a nursing home. 

These people are under severe pressure, and research shows that 

informal systems operate strongly. Families do roore for their elderly 

relatives than they are given credit for and it has been shown that the 

family, rather than the formal system, provides rrost of the home health 

services for Incapacitated or housebound relatives. But, the capacity 

of the family to provide care - particularly of serious impaired older 

people - may be over-estimated. 
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While we can identify issues of independence and dependence is 

financial, economic, political and physical/ social. 

The area which affects us more personally and most constantly is 

physical and social. 

While independence can be described as "reliance on another for 

support or aid", indepenuence can be described as "freedom from 

the control of another". 

Important then as the provision of appropriate services are to 

the physical independence of people, the way these services are 

delivered is equally important. 

The provision of physical aids is also aiming not just at 

physical independence, but also at social independence. 

The new HACC program has similar aims. We have been talking of 

the importance of control in being 'independent'. One of the 

principles of HACC is that the consumer or client is involved in 

funding decisions and in service delivery. 

This principle is strongly seen ip the new 'personal care' 

program. This program is aimed at younger people with severe 

disabilities. People with disabilities have been constantly 

involved in discussions and negotiations in drawing up the 

guiC!elines and in the major decisions. The approved program 

will see specific funding to each of the metorpolitan 

Domiciliary Care Services to provide services. 
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The project objectives include 

"To ensure that clients have an appropriate degree of 

control over service provision." 

Throughout the consultations with consumers, there was a 

constant desire expressed, to control the services received. As 

a response to this the details of service operation stipulate 

service operation to be vested jointly in a consumer based 

Steering Committee and the Domiciliary Care Service for each 

region. 'Controls' have therefore been built into the 

philosophy, the organisation as well as in service delivery. 

Provision to Ii mi t dependency and meet ne-..r-me:.?:t:.,!:01 'IB!:::a.~\~~;J;S:;i1~.ed d f / LI ~ ..,_,:n: . J\ a c p, 11 , e nee s o µ1lllft1 

\ 
elderly people is an important issue for our political age\lda, and great gaps 

exist, n·ot only in the co-ordination of state and non-stat: provisions, but in 

developing a philosophy which can respond to the .mantle of d sadvantage and 
1KA1-Al~"1 

dependency which could envelope Australia's wJ1rfar populatio 6vf "~ 
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