
Archived at the Flinders Academic Commons: 
http://dspace.flinders.edu.au/dspace/ 

Speech delivered by Professor Adam Graycar, Social 
Welfare Research Centre, University of New South 
Wales:

"Social aspects of dependence and family care"

to the Australian Association of Gerontology (AAG), 
Newcastle, 13 February 1982

Copyright © University of New South Wales. 

This speech is made available under the Creative 
Commons Attribution Non-Commercial, No 
Derivatives (CC-BY-NC-ND) 4.0 license
http://creativecommons.org/licenses/by-nc-nd/4.0/ 

http://dspace.flinders.edu.au/dspace/


Adam Graycar 

SOCIAL ASPECTS OF DEPENDENCY AND FAMILY CARE* 

Speaking Notes, Newcastle - 13.2.1982 

Ageing in Australia (and in other industrial societies) is seen by many 

as a problem because it is so often associated with dependency. Dependency, 

I would argue, is socially structured and created, and the social consequence 

of ageing is cumulative exclusion of a significant number of people from 

income, jobs, and meaningful roles in society. 

Our population is ageing slowly. 9.6% of the population-is over 65 

today. By the turn of the century elderly people will comprise 10.6% and 

by the year 2031 about 13.6% - about the rates which prevail in much of 

Europe today. 

Over the last 100 years, life expectancy has increased and this has two 

consequences. First, the income security system has more people to support 

and for longer (more than half of our income security payments go to persons 

receiving the age pension). Second, as life expectancy increases, so too 

does frailty and disability among the elderly - and this involves both personal 

and economic costs. 

Over the past 100 years life expectancy at birth has increased from 47 

to 70 for males and from 51 to 77 for females. This, I would suggest is an 

achievement, and not a calamity as has been suggested in some government 

circles. If there is a problem it is not the proportion of the elderly 

in the community, but the lag in adapting social institutions to the needs 

of older people without disrupting the machinery of the whole society. 

'~These Speaking Notes summarise material in the following research publications: 
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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 l .5% and there is modest migration, 

between now and 2001 the population will rise by 31%; the numbers over 65 

by 64%; and those over 75 by 113%. Those over 75 who today constitute 36% 
of the aged will, in 2001 constitute just under half - 47%. 

Last year, on every day of the year, 300 people in Australia turned 65, 
Also on every day of the year 194 people over the age of 65 died. Our aged 

population last year grew by 106 per day, or 39,000 in the year. That 

involves a lot of extra services and facilities. 

Data developed by D.T. Rowland show that in 1979 approximately one half 

of those aged 65 and morel ived with their spouse, approximately one quarter 

livedalone, 16 per cent lived with other family members or other persons, 

and 7.6 per cent lived in an institution. The differences between the sexes 

are striking: 401,400 or 70,3 per cent of elderly males lived with their 

spouse but only 280,700 or 35.6 per cent of elderly females lived with their 

spouse; 84,500 or 14.8 per cent of elderly males lived alone, while 269,700 
or 34.2 per cent of elderly females lived alone; 33,100 or 5.8 per cent of 

elderly males 1 ived in an institution while 70,185 or 8.9 per cent of elderly 

females lived in an institution. 

\l'n Sydney in 1976 10.6 per cent of women aged 60 and over, and 4.4 per 

cent of men aged 60 and over were an ancestor of the household head or of 

his or her spouse. This proportion increased with age. For men aged 60-64, 

l .9 per cent were ancestors, for those aged 65-74, 4.2 per cent were ancestors 

and for those aged 74+ it was 9.5 per cent. For women in corresponding age 

groups ancestors comprised 6 per cent, 9.7 per cent and 16.2 per cent. These 

figur~s apply only to Sydney, but if one were to assume that the same 

proportions prevailed throughout the country there would be at least 160,000 

households which contain an ancestor. Many of these would be people with 

activity limitations. Most would require some support in a care situation. 

Although 160,000 does not appear to be a great number it must be remembered 

that this is approximately 3 per cent of all households in Australia. 
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Although Australia is reputed to have the highest rate of institutional 

care, 55 per cent more elderly people live with adult children than in 

nursing homes or other institutions. 

A Commonwealth repartment of Health study suggested that between 10 

and 30 per cent of those in residential care could be kept at home if 

domiciliary care services were available. 

The dependencies associated with ageing are chronic rather than 

transitional - furthermore they are not legitimized as are the dependencies 

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

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

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

demography - 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" (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. 

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 ion. 

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). 

3 



Dependency is not a new phenomenon, but is highlighted because in the 

past many people did not 1 ive long enough to be dependent, but dependency 

has now been imposed, encouraged and sustained by social relations and 

social developments. Restriction of access to a wide range of social 

resources, including income status and power, not to mention physical well 

being, imposes a reduced social status on elderly people. The categories 

of dependency distinguished here are structural rather than personal or 

psychological. The equation of dependency with natural stages of the life 

cycle legitimates the social construction of dependent status among elderly 

people. 

Rather than go into causes, which is very broadly political, economic 

and social, we could examine the four sectors of care in our society which 

respond to dependency - the commercial sector; the statutory sector; the 

non-statutory or voluntary sector; and the information sector. 

Research we have been doing at the Social Welfare Research Centre 

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

systems 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. We are half way through a study of caring 

arrangements by families with dependent elderly relatives 1 iving in the 

same household. Many families want to look after their elderly 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 most 

families are reluctant to commit their elderly relatives to the care of a 

nursing home - for a whole host of reasons. The study also 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 ill, they had no option but to continue offering care. Most 

hadn't had a holiday for years - they resented their loss of independence 
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and the decline in their health which was caused by stress. Also 

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

a 11 the time - one commented 11At 80 I'm going over the Gap - I 

couldn't put my kids through this 11 • 

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 time for recreation ond leisure activities (79%) 

(in paid employment) suffered a deterioration in work performance (84%) 
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%) 

Furthermore, 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 more for their elderly 

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

family, rather than the formal system, provides most 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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What evidence there is suggests that while there is no doubt about the 

willingness of the family to provide supports, there is some doubt about 

capacity. Demographic and social changes have altered the capacity of the 

family, particularly women caretakers, to provide supportive services. The 

pool of potential caretakers is diminishing : 

1. Of those forming families in the mid-19th century, 80% had four or 

more children. Of those presently in their seventies, approximately 

25% have had four or more children. Furthermore about 30% have no 

children or only one child. 

2. Traditionally a pool of middle-aged unmarried women not in the labour 

force could be counted upon to provide care. Today there are fewer 

"never marrieds 11 in Australia than ever before. Of women aged 45 to 

59, 22% in 1901 were never married. Today the proportion is 4.8%. 

For every JOO elderly persons, there were, in 1901, 8.7 unmarried women 

aged 45-59. Today there are 4. 1. 

3. Labour force participation rates for women have increased in the past 

decade from 39% to 45%. For married women aged 45-54 the 1980 labour 

force participation rate was 44.4% (50.7% for unmarried women). For 

those aged 55-59 the rate was 27% (and 34.4% for unmarried women). 

Family care can be seen as a cheap alternative, a means by which families 

can provide (at little or no cost to the state) services otherwise 

financed by the taxpayer. This leads to the point that family care cuts 

across any element of equality between the sexes, in practice care by the 

family equals care by women. An increase in overall dependency can 

result if we develop the idea that in the future women can provide care 

for their relatives because they will in any case be at home, financially 

dependent on a man. This seems a very shaky basis on which to plan the 

expansion of care. 

Provision to limit dependency and meet normative and expressed needs of 

elderly people is an important issue for our political agenda, and great gaps 

exist, not only in the co-ordination of state and non-state provisions, but in 

developing a philosophy which can respond to the mantle of disadvantage and 

dependency which could envelope Australia 1 s elderly population. 
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