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INTRODUCTION

Ageing Matters is Volume 457 in the ‘Issues in Society’ series of educational resource books. 
The aim of this series is to offer current, diverse information about important issues in our 
world, from an Australian perspective.

KEY ISSUES IN THIS TOPIC
Older people make up a significant proportion of Australia’s population – over 1 in 7 people are aged 65 and over. 
Australians enjoy one of the highest life expectancies in the world, however the success of our collective ageing 
has revealed a range of challenges and evidence of failures in how we treat older people. Most older Australians 
are living longer and in better health than ever before, but while some groups thrive in retirement and into older 
age, others continue to face disadvantage and discrimination that affects both their health and opportunities for 
social and economic engagement. The recent Royal Commission into aged care has highlighted many troubling 
cases of neglect and abuse of frail, elderly people which has shocked the nation. Ageism is still widespread, and 
common stereotypes continue to undermine and stigmatise the capacities of older people.

What are the implications of an ageing population? In what ways do older people contribute to our society and 
economy; and how do we learn to value and care for them as their needs grow with advancing age, declining 
health and increasing disability? Ageing and older people should matter to us all.

SOURCES OF INFORMATION
Titles in the ‘Issues in Society’ series are individual resource books which provide an overview on a specific subject 
comprised of facts and opinions.

The information in this resource book is not from any single author, publication or organisation. The unique value 
of the ‘Issues in Society’ series lies in its diversity of content and perspectives.

The content comes from a wide variety of sources and includes:

 h Newspaper reports and opinion pieces
 h Website fact sheets
 h Magazine and journal articles

 h Statistics and surveys
 h Government reports
 h Literature from special interest groups

CRITICAL EVALUATION
As the information reproduced in this book is from a number of different sources, readers should always be aware 
of the origin of the text and whether or not the source is likely to be expressing a particular bias or agenda.

It is hoped that, as you read about the many aspects of the issues explored in this book, you will critically evaluate 
the information presented. In some cases, it is important that you decide whether you are being presented with 
facts or opinions. Does the writer give a biased or an unbiased report? If an opinion is being expressed, do you 
agree with the writer?

EXPLORING ISSUES
The ‘Exploring issues’ section at the back of this book features a range of ready-to-use worksheets relating to 
the articles and issues raised in this book. The activities and exercises in these worksheets are suitable for use by 
students at middle secondary school level and beyond.

FURTHER RESEARCH
This title offers a useful starting point for those who need convenient access to information about the issues 
involved. However, it is only a starting point. The ‘Web links’ section at the back of this book contains a list of 
useful websites which you can access for more reading on the topic. 
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CHAPTER 1

Ageing attitudes and discrimination

Chapter 1 Ageing attitudes and discrimination 

ABOUT OLDER PEOPLE
OVERVIEW FROM THE AUSTRALIAN INSTITUTE OF HEALTH AND WELFARE

While ageing can be associated with a decline in 
health and functioning, with many health conditions 
and associated impairments – such as arthritis, 
dementia, and hearing loss – becoming more common 
as people get older, today’s older Australians are 
generally living longer and healthier lives than those 
in previous generations. Life expectancy is increasing 
both at birth and over the course of a person’s life, as 
most Australians enjoy greater standards of living and 
better access to high-quality health care.

While longer lives are a positive outcome, incr- 
easing longevity and the ageing of the pop-
ulation can have implications at the national 

and individual level – including, but not limited to, the 
economy, retirement planning, and the availability of 
services. For example, older Australians are more likely 
to be in the workforce than 30 years ago, and more are 
choosing to remain in their home for longer and access 
services there, rather than enter residential aged care.

Older Australians are a diverse group, with different 
ages, socioeconomic backgrounds, life experiences 
and lifestyles. Each individual has different abilities 
and resources, and their experience of ageing will be 

influenced by these differences. However, overall, 
changing demographic and social trends are having 
flow-on effects on the circumstances of many of 
Australia’s older population.

While there is a large and growing group of older 
people who are generally well, living independently 
and actively participating in society and the economy 
– for example, those who own homes and have super-
annuation and are bringing more resources to later 
life – others may require financial support, or are un- 
able to care for themselves at home, or require support 
services to do so.

Some groups of older Australians also face disad-
vantage that affects both their mental and physical 
health and their opportunities for social and economic 
engagement within their communities.

These include people:
	• From Aboriginal and Torres Strait Islander 

communities
	• From culturally and linguistically diverse 

backgrounds
	• Who are veterans of the Australian Defence Force 

or an allied defence force (or the spouse, widow 
or widower of a veteran)

	• Who live in rural or remote areas
	• Who are homeless or at risk of becoming homeless
	• Who identify as lesbian, gay, bisexual, transgender 

or intersex (LGBTI).

Australian Institute of Health and Welfare. 
Older people (Last updated 17 July 2017). 

Retrieved from www.aihw.gov.au on 3 March 2020.

Older Australia at a Glance: findings
	h In 2014-16, Australian men aged 65 could expect 

to live another 20 years and women another 22 years.
	h In 2016, 1 in 3 older people were born overseas; the 

majority of these were born in a non-English 
speaking country.

	h In 2017, over 1 in 7 Australians were aged 
65 years and over.

	h In 2016, 1 in 8 older people were engaged in 
employment, education or training.

AIHW (2018), Older Australia at a glance.
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DEMOGRAPHICS OF OLDER AUSTRALIANS
Extract from the Australian Institute of Health and Welfare report Older Australia 
at a glance explaining Australia’s ageing demographic characteristics

The Australian population is ageing, with older 
Australians a growing proportion of the total 
population. In 2017, 15% of Australians (3.8 million) 
were aged 65 and over; this proportion is projected 
to grow steadily over the coming decades.

Growth in the proportion of older Australians 
is partly due to increasing life expectancy: in 
2014-16, a 65-year-old man could expect to live 

another 20 years and a 65-year-old woman another 22 
years – 7 years longer for both sexes than in the mid-
1960s. Overall, Australians now enjoy one of the highest 
life expectancies in the world. These increases in life 
expectancy have generally not come at the expense of 
reduced functioning or worsened general health.

This section presents an overview of the changing 
demographic characteristics of older Australians.

AUSTRALIA’S CHANGING 
AGE AND GENDER PROFILE
Population ageing
In 2017, there were 3.8 million Australians aged 65 
and over (comprising 15% of the total population) – 
increasing from 319,000 (5%) in 1927 and 1.3 million 
(9%) in 1977 (Figure 1)1,2. The number and proportion 
of older Australians is expected to continue to grow. 
By 2057, it is projected there will be 8.8 million older 
people in Australia (22% of the population); by 2097, 
12.8 million people (25%) will be aged 65 and over1.

As Australia’s population ages, the profile of the older 
population is also projected to change. In 2017, more 
than half of older people (57%, or 2.2 million) were aged 
65-74, one-third were aged 75-84 (30%, or 1.2 million), 
and 13% were aged 85 and over (497,000). By 2047, it 

is projected there will be just under 3.4 million people 
aged 65-74, though this represents a smaller proportion 
of all older people (45%). People aged 75-84 will account 
for 35% (2.6 million) of the population and 1 in 5 older 
people will be aged 85 and over (20%, or 1.5 million)2.

Overall, Australians now enjoy one of 
the highest life expectancies in the world. 
These increases in life expectancy have 
generally not come at the expense of reduced 
functioning or worsened general health.
Sex
Women tend to live longer than men4. This is seen in 
the differences in life expectancy and is particularly 
apparent in older age groups. In 2017, approximately 
half of all people aged 65-74 (51%) and 75-84 (54%) were 
women. This rose to 63% for people aged 85 and over2.
The proportion of women in the older age groups 
peaked in 1968, when women made up 58% of all 
people aged 65 and over. This proportion has been 
declining since. The peak for women aged 65-74 was 
in 1965 (56%) and for those aged 75-84 in 1974 (64%); 
for women aged 85 and over, it peaked in 1982 (73%)1.

International comparisons
Like many developed countries, Australia has a high 
median age: a relatively large proportion of its popul-
ation is aged 65 and over. In 2015, the median age in 
Australia was 37.2 – slightly lower than that in the United 
States of America (37.6) and the United Kingdom (40.2)3.

The proportion of people aged 65 and over in these 
countries was similar to Australia’s – 15% in the United 
States of America and 18% in the United Kingdom3, 

FIGURE 1: PROPORTION OF THE AUSTRALIAN POPULATION AGED 65 AND OVER, AT 30 JUNE, OVER TIME
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compared with 15% in Australia (Figure 2). In 2020, the 
proportion of people aged 65 and over are estimated to 
increase by around 1.2% for Australia, 2% for the USA 
and 0.9% for the United Kingdom2,3.

REFERENCES
1. Australian Bureau of Statistics (ABS) 2014. Australian 

historical population statistics, 2014. ABS cat. no. 
3105.0.65.001. Canberra: ABS.

2. ABS 2017. Australian Demographic Statistics, June 2016. 
ABS cat. no. 3101.0. Canberra: ABS.

3. United Nations, Department of Economics and Social 
Affairs, Population Division (2017). World Population 
Prospects: The 2017 Revision.

Australian Institute of Health and Welfare, Older Australia at a glance 
(Last updated 10 September 2018). Cat. no. AGE 87. Canberra: AIHW. 

Retrieved from www.aihw.gov.au on 3 March 2020.

Preparing for our ageing population
According to Federal Treasurer Josh Frydenberg, the long-term trend of Australia’s population 
ageing will place new demands on our health, aged care and pension systems

	h Since the first Intergenerational Report in 2002, Australia’s population has increased from 13%, being 65 years and 
over (2.5 million people), to the current level of 16% (4 million people).

	h The median age stands at 37 years (an increase of 2 years since 2002); life expectancy is 81 for males and 85 for females.
	h Australia has the sixth highest life expectancy in the world, resulting in an increase of almost one year of life expectancy 

every four years.
	h The number of working-age Australians for every person aged over 65 diminishes as more Australians live longer. In 1974-75 

the ratio of workers was 7.4 to 1; 40 years later (2014-15), it was 4.5 to 1; it is currently estimated over the next 40 years 
to fall to a ratio of 2.7 to 1.

	h To counter the impacts of ageing on our economy, Treasurer Frydenberg has called for a range of policy responses to 
effectively leverage the three P’s – population, participation and productivity – to meet this challenge.

	h The current workforce participation rate is at record highs for those aged 65, having increased from 12.3% to 14.6% 
over the past five years – the rate for this cohort was less than 6% just 20 years ago.

	h Of concern is the fact that Australian workers currently undertake 80% of their training before the age of 21; the 
Treasurer observes this will have to change in order for more Australians to stay in work for longer.

	h However, the Treasurer also notes that when it comes to population, our migration program has served Australia well. 
The median age of migrants is 20-25 – 10 years less than that of the broader population, helping to soften the economic 
impacts of an ageing population.

Source: Frydenberg, J (19 November 2019). Australia needs to prepare for an ageing population. 
Retrieved from http://joshfrydenberg.com.au on 21 February 2020. 
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The costs of an ageing population 
keep growing, but who’s going to pay?
ANALYSIS BY THE ABC’S CHIEF ECONOMICS CORRESPONDENT EMMA ALBERICI

In the post-mortem of Labor’s election loss, calls to 
dump the party’s franking credits policy have risen 
to a clamour. On the ABC’s Q&A program, audience 

member Paul Keighery not only labelled the plan to 
claw back taxpayers’ money from older Australians 
a “monumental blunder”, he asked the Opposition’s 
finance spokesman for an apology for having even 
considered it. When Jim Chalmers refused to resile 
from his party’s previous position, an incredulous 
Tony Jones asked him “would you go back and drink 
that poison again?”

The politics may be tricky but future governments 
will have to confront the grim economic reality of 
the post-World War II baby boom. Australians born 
after 1946 began to retire in huge numbers in 2011. 
Demand for the aged pension, aged care and health 
services have been rising commensurately.

The working age population is a net contributor to 
the federal budget. Older people, on the other hand, 
are the largest recipients of welfare, aged care and 
health care services.

RETIREES ARE GETTING EXPENSIVE
A report released last month by the independent, non- 
partisan Parliamentary Budget Office (PBO) warns 
the ageing population will exert “historically unique” 
pressure on the federal finances in the decade to 
2028-29. New figures in the report show that by 2028, 

Australians born between 1946 and 1964 will cost the 
Government more than Medicare does each year. 

Based on 2018 budget forecasts, the PBO estimates 
the cost of Medicare to be $32 billion in 2028-29. 
By then, lost revenue ($20 billion) and increased 
spending ($16 billion) on baby boomers will amount 
to $36 billion.

The number of working-age Australians for every 
person aged 65 and over has fallen from 7.4 in the 
mid-1970s, to 4.4 in 2015. That figure is projected to fall 
to just 3.2 in 2055.

Economists and policy makers need to find new tax- 
payers and increase workforce participation to supp- 
ort the hordes of older people entering retirement. The 
ageing population means that by 2028-29, the PBO 
estimates there will be 600,000 fewer workers.

While the Australian population has been ageing, 
life expectancy has also improved. As far as the 
government’s fiscal fortunes go, it’s a perfect storm. 
The pension was introduced in 1909 with 65 set as 
the qualifying age for men. Since then, male life exp- 
ectancy has skyrocketed from 55 to 80 but, the PBO 
observes, our “retirement behaviour has remained 
anchored to the qualifying age” which is reflected in 
the sharp decrease in labour force participation at 
that point.

THE BOOMER VOTE
Baby boomers accounted for close to one in four of 
the 16.4 million people who cast a vote on May 18. The 
swings against Labor were most significant in seats 
with a higher proportion of over 65s. The ABC’s chief 
election analyst, Antony Green, thinks the franking 
credits policy was always going to upset the grey vote.

“Importantly for Labor’s task of selling changes to 
negative gearing and capital gains tax, the proposal 
grandfathered all properties currently negatively 
geared. No-one would be directly worse off due to past 
investment decisions,” he said.

“The problem with the franking credits change 
was that it was not grandfathered. Retirees could be 
worse off due to investment decisions made under 
the existing rules.

“It was much easier to paint the change as a tax grab 
and turn the issue into a scare campaign where even 
retirees who didn’t have franking credits thought they 
were to be hit by a ‘retiree tax’.”

Green notes some of the swings in seats with large 
retiree populations point to older voters latching onto 
the idea that there was to be a so-called “retiree tax”.

It would indeed be audacious to ever again propose 
policy that winds back current payments to seniors, 
but some economists think the electorate could have 

Governments will have to confront the grim 
economic reality of the post-World War II 
baby boom. Australians born after 1946 began 
to retire in huge numbers in 2011. Demand 
for the aged pension, aged care and health 
services have been rising commensurately.
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been swayed to support the policy had existing arra- 
ngements been protected.

PAYING FOR THE RISING COSTS OF AGED CARE
Health economist Lynne Pezzullo says the government 
needs to establish a three-pillar funding strategy for 
older Australians within the next five to 10 years. She 
says the government might consider quarantining 3 per 
cent or more of superannuation balances to put toward 
the rising costs of healthcare and aged care services. She 
is also optimistic about the future work prospects of 
older Australians, as improvement in health outcomes 
will mean a greater capacity to keep working.

But whatever policies are adopted for future retire-
ment, the important thing is not to disrupt a retiree’s 
current arrangements.

“You have to remember that policy is made in its 
time, and you have to grandfather things because 
people make decisions about their lifestyles based on 
policies at the time,” she said.

“You can’t change choices people have made when 
they’re now old, retrospectively. Anything introd- 
uced needs to begin and be a generational change 
that young voters understand.

“Being a mother of four children in their 20s, I don’t 
think many of them expect that the government is 
going to provide for them in their old age, so I think 
to try to change the expectations of baby boomers 
may be not the way to go.”

SUPERANNUATION HASN’T DONE ITS JOB
When Paul Keating introduced compulsory superan-
nuation in 1992, the whole point was to wean older 
Australians off the public purse and encourage econ- 
omic independence in retirement.

Following the recommendation by the Financial 
System Inquiry, the Coalition has enshrined in law 
that the goal of super is to “provide income in retire-
ment to substitute or supplement the age pension”.

When John Howard won government in 1996, the 
number of Australians over 65 paying income tax was 
27 per cent. A once-in-a-generation mining boom pro-
vided the funds to deliver tax-free superannuation 
and higher pensions.

A policy designed by Mr Keating to avoid the double 
taxation of share dividends was expanded so retiree 
shareholders who pay no income tax still receive a tax 
refund. Australia is still the only country in the OECD 
to do this.

Thanks in large part to the Howard government’s 
generosity, the number of Australians over 65 paying 
income tax today has fallen to 17 per cent.

Until changes introduced by the government in 
2016, superannuation had also become a lucrative tax 
avoidance vehicle for the wealthy.

As assistant treasurer, Kelly O’Dwyer copped a lot 
of flak from her considerable cohort of grey voters in 
Higgins when she introduced laws putting a ceiling on 
the amount of tax-free superannuation people could 

accumulate before retirement.
There is now a cap on retiree superannuation acc- 

ounts of $1.6 million for singles and $3.2 million for 
couples. Even with low investment return of 2 per cent 
that still provides for a $32,000 a year income for a 
single and $64,000 for a couple while protecting their 
nest egg and the family home.

Woe betide the politician that dares to suggest older 
Australians consume their lump sum or sell assets in 
retirement. Their children, who stand to inherit all 
that, would also likely punish them at the ballot box.

© ABC. Reproduced by permission of the Australian 
Broadcasting Corporation – Library Sales.

Alberici, E (27 May 2019). ‘The costs of an ageing population 
keep growing, but who’s going to pay?’, ABC News.  

Retrieved from www.abc.net.au/news on 21 February 2020. 

While the Australian population has been 
ageing, life expectancy has also improved. 
As far as the government’s fiscal fortunes 
go, it’s a perfect storm. 
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OLDER PEOPLE: SOCIAL AND 
ECONOMIC ENGAGEMENT
According to the Australian Institute of Health and 
Welfare, older Australians are a vital part of the economy 
through their continued engagement in the workforce 
and, post-retirement, through their incomes and assets. 
They also contribute valuably to society by participating 
in family and community life: volunteering, community 
work and caring for family. This ongoing social and eco- 
nomic engagement has many benefits for both them (in 
promoting healthy ageing) and the wider community.

EMPLOYMENT AND 
ECONOMIC PARTICIPATION
Work and retirement

Australians are increasingly working to older 
ages. In January 2018, Australians aged 65 and 
over had a workforce participation rate of 13% 

(17% for men and 10% for women), compared with 8% 
in 2006 (12% for men and 4% for women) (Figure 1).

The rate is likely to continue to increase as the ret- 
irement intentions of Australians change. In 2004-05, 
just 8% of Australians aged 45 and over intended to 
work until age 70, compared with 20% in 2016-176. In 
2016-17, the average intended retirement age was 65 (66 
for men and 64 for women), with just under 1 in 4 (22%) 
men aged 45 and over intending to work beyond age 705.

Underemployment and unemployment
Some older people are either working less than they 
would like to or are looking for work. Among people 
aged 55 and over in November 2017, 6.1% of employed 
people were underemployed; the unemployment rate 
was 3.5% of the workforce in that age group3.

Workforce participation rates among older people 
have increased over time, and can vary a lot between 
countries. Australia and Canada have very similar rates 
(both 13% in 2015). Western European countries have 
lower rates (for example, 5% in Italy in 2015) while 
some other Pacific countries have much higher rates 
(for example, 53% in Papua New Guinea) (Figure 1).

The government-funded age pension is 
still an important source of income for the 
majority of older Australians after retirement.

Globally, these differences may reflect both the lon- 
gevity of the older population and the availability of 
social supports, such as government-funded pensions.

Income, assets and wealth
The government-funded age pension is still an import- 
ant source of income for the majority of older Aus- 
tralians after retirement. In June 2017, 2.5 million 
people aged 65 and over received at least a partial age 
pension, representing 66% of older people7,9. This rate 
has decreased over recent years, declining from 75% in 
1997, when 1.7 million older people received any age 
pension10,11.

Superannuation
Access to superannuation to supplement the age 
pension has become increasingly important. In 1997, 
12% of retired Australians aged 45 and over stated that 
superannuation was their main source of income, 
compared with 25% in 2016-176,5. However, as compul-
sory superannuation only began in the 1980s, older 
people have not yet fully benefited from the scheme: 
the proportion of people aged 70 and over in 2007 who 
had never had superannuation coverage was 41% for 
males and 75% for females6.

In 2016-17, around two thirds (65%) of people aged 45 
or over who were retired reported that they had made 
contributions to a superannuation scheme (74% of 
men and 58% of women)5.

	h 1 in 8 older Australians are employed.
	h 3 in 4 older Australians own their own home.
	h 1 in 5 older Australians volunteered their time 

within the last 12 months.
	h 3 in 4 older Australians had participated in one or 

more recreational activities away from home 
in the past 12 months.
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Home ownership
Older Australians have traditionally had high rates of 
home ownership, which has provided a key financial 
asset on retirement. However, the overall proportion 
of Australians 15 years and over who owned their home 
without a mortgage decreased from 35% in 2003-04 to 
30% in 2015-161,2.

Similarly, home ownership rates among people aged 
65 and over have decreased in recent years, with a higher 
proportion of older people renting or continuing to pay 
off a mortgage. In 2003-04, 79% older people owned 
their homes without a mortgage; this had declined to 
76% in 2015-161,2.
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CIVIC AND SOCIAL PARTICIPATION
Unpaid care provision

For the purposes of the ABS Survey of Disability, 
Ageing and Carers (SDAC), a carer is a person 
who provides ongoing help to, or supervision of, 

people with disability or a long-term health condition, 
or people aged 65 and over1. Survey results showed 
that people aged 65 and over represented 23% of all 
carers in 2015.

Some 620,000 (18%) older Australians provided care – 
and over 1 in 3 older carers (234,000 people) were primary 
carers. More than half (52%) of older carers themselves 
had some degree of disability.

Unlike younger carers, the majority of whom were 
women, older carers were made up of a similar propor-
tion of men and women (52% and 48%, respectively). 
However, this changes as age increased, with men 
becoming more likely to be carers than women. Men 
accounted for 56% of carers in the 75-84 year age group 
and 66% of carers aged 85 and over. Despite this, women 
made up the majority of older primary carers (57%).

The number of informal carers increased from 
521,000 older people in 2009 to 620,000 people in 
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FIGURE 1: INFORMAL CARERS AGED 65 AND 
OVER BY AGE AND SEX, 2009 AND 2015
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2015. The largest increase was in the number of carers 
aged 85 and over, which increased by around 42%. The 
number of male carers aged 85 and over increased the 
most (45%) between 2009 and 20151.

As well as the caring roles described above, many 
older people also care for children. Data from the 2016 
Census show that 1 in 7 (14%) older Australians had 
provided some form of unpaid child care to a child 
or children under the age of 15 in the 2 weeks before 
Census night.

Some 620,000 (18%) older Australians 
provided care – and over 1 in 3 older carers 
(234,000 people) were primary carers. More 
than half (52%) of older carers themselves 
had some degree of disability.

Overall, 13% of all older Australians (or 425,000 
people) had cared for a child who was not their own 
(compared with 5% of people aged 15-64). The likeli- 
hood of caring for children decreased as age increased: 
almost 19% of people aged 65-74 had provided care to 
someone else’s child in the past 2 weeks, compared with 
7% of people aged 75-84, and 1% of people aged 85 and 
over2.

According to the Australian Bureau of Statistics, in 
2017, around 1 in 5 (22%) children aged 0-12 received 
care from a grandparent. This proportion increased 
for children whose parents worked outside the home: 
grandparents provided child care for 28% of children 
who lived in two-parent families where both parents 
were working and single parent families where the 
parent was working3.

Volunteering
Older Australians also participate in volunteering act- 
ivities, providing time, service or skills through an 
organisation or group. According to the 2016 Census, 

around 668,000 Australians aged 65 and over (20%) 
volunteered their time within the 12 months prior to 
Census night, with the rate and time spent volunt- 
eering decreasing with age – 24% for those aged 65-74, 
19% for those aged 75-84 and 8% for those aged 85 
and over2.

Community and social engagement
Community and social engagement is an important 
part of wellbeing for Australians. According to the 
2015 SDAC, almost all people aged 65 and over who 
were living in households had participated in social 
and community activities at home (98%) or away from 
home (94%) in the previous 3 months. Almost 9 in 10 
(86%) older people reported visiting family or friends 
away from home1.

The majority of older people living in households 
also participate in recreational activities in the com- 
munity. In 2015, 49% of older people had participated 
in physical activities for exercise or recreation in the 
previous 12 months; 48% had attended a movie, con- 
cert, theatre or other performing arts event; 30% had 
visited a public library; and 24% had visited a museum or 
gallery. In total, over three-quarters of older Australians 
(77%) had participated in one or more recreational act-
ivities away from home in the past 12 months1.

REFERENCES
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GREYING NATION: RECOGNISING 
THE VALUE OF OLDER PEOPLE
As our population ages, it is important to examine how Australian 
society views and treats its older citizens, writes Rex Drabik

Australia – like the rest of the developed world – is 
greying. In the five decades between 1964 and 
2014, the proportion of the Australian popul-

ation aged 65 years and over doubled from 8 per cent 
to 15 per cent. By 2064, it is estimated that close to one 
in four will be aged 65 or more. This well-documented 
trend has led to worries about the fiscal and economic 
impacts of a rising old-age dependency ratio.

As our population ages, it is important to examine 
how Australian society views and treats its older 
citizens. Does Australia sufficiently value older people 
and ageing? A nationally representative survey prep- 
ared for the Councils on the Ageing (COTA) Federation 
suggests that there is a lack of recognition of the pos- 
itive contributions that elderly people make to our 
society.

Released late last year, COTA’s State of the Older 
Nation 2018 survey was the most comprehensive 
national study ever undertaken to seek the views of 
Australians aged 50 and over. It found that a large 
majority of participants (74 per cent) believed that 
they had much to offer society based on their life 
experiences. Yet, nearly half felt less valued by society 
than they did when they were younger.

There is evidence that the failure to adequately 
recognise the value older Australians, often rich in 
skills, experience and knowledge, is resulting in age 
discrimination. The COTA survey found that one in 
three older Australians had experienced age discrim- 
ination of some kind, with the most frequent type being 
related to employment, either when already employed 
or when seeking work. Nearly 20 per cent of those 
sur-veyed said they had experienced age discrimination 
while looking for a job. Those in the 50-59 age group 
were the most likely to report age-related employment 
discrimination (29 per cent).

Overall, age discrimination ranked alongside health 
and financial security as the most pressing issues to 
older Australians in the COTA survey.

As American researchers Sheri R. Levy and Jamie 
Macdonald have observed, older people were histori-
cally valued and respected members of society across 
cultures due to their accrued experience, knowledge 
and wisdom. However, in recent times there has been 
a discernible shift toward a general devaluing of older 
persons in modern societies, especially in Western 
cultures.

What has caused this negative attitude toward age- 
ing and older members of our society? Some of the blame 
can be apportioned to our shallow contemporary youth-
obsessed culture, which is promoted in the mass media. 

In stark contrast to the positive, effervescent portrayal 
of youthfulness, older people are often depicted 
as frail, depressed, stubborn, senile, out-of-touch, 
and needy. Furthermore, in our growingly mat- 
erialistic society, there is an unfair perception held by 
some that older people are a drain on the economy.

A 2018 research report by the Benevolent Society, 
entitled The Drivers of Ageism, noted that the language 
of public discourse in Australia – which often tends 
to describe the issue of an ageing population as a 
problem, a burden and a cost – has perpetuated nega-
tive stereotypes about older people. For instance, 
Australia’s Intergenerational Reports, produced by the 
Commonwealth Government, conveyed a view that 
older Australians represented a growing burden on 
Australia’s economy and wider society.

The Drivers of Ageism report noted:
Our social norms, attitudes, structures, policies and 
practices have not necessarily kept pace with the fact 

Our negative attitudes towards ageing 
blind us to the fact that millions of people 
in their 60s, 70s, 80s, and beyond are robust, 
active, functional, experienced, capable and 
talented – and that they want to remain 
engaged and contributing ...
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that there are many more older Australians living 
in our community and that most will lead longer, 
healthier lives than ever before. While improvements 
in longevity and health during old age present 
an opportunity for this growing cohort to make 
meaningful contributions to the communities in which 
they live, current stereotypes that surround older people 
often act as a barrier to their full participation.

American geriatrician and epidemiologist Linda P. 
Fried, who has studied how societies can successfully 
transition to benefit from an ageing population, has 
stated:

Our negative attitudes towards aging blind us to the 
fact that millions of people in their 60s, 70s, 80s, and 
beyond are robust, active, functional, experienced, 
capable and talented – and that they want to remain 
engaged and contributing. However, we have not yet 
created the social structures, roles, and institutions to 
capitalise on our success in adding years to life by also 
adding life to years.

Fried argues that societies risk stifling their own 
innovation and productivity by segregating gener- 
ations and ignoring the talents and skills of their most 
experienced members. Unfortunately, the “lens of 
ageism” can render the individual talents and achieve-
ments of the older members of our society invisible.

Negative attitudes toward the aged hinder older 

Australians’ efforts to remain in the workforce. Recog-
nising the value of older workers and creating a more 
welcoming environment in the workplace would 
help improve labour force participation rates among 
this cohort and, consequently, counter unfortunate 
perceptions that more mature Australians aren’t pull- 
ing their weight.

It may be necessary to also re-examine popular 
theories about aged-induced economic stagnation in 
order to end some of the more alarmist rhetoric about 
ageing. There is a widely-held belief that an ageing 
population represents impending economic doom 
for Australia. Yet, in a 2017 research paper, economists 
Pascual Restrepo and Daron Acemoglu concluded that 
there was no negative relationship between popula-
tion ageing and growth of GDP per capita. In fact, the 
study found the opposite: ageing seems to have been 
associated with a lift in GDP per capita among more 
‘grey’ countries.

Australian sociologist Katharine Betts has argued 
that, far from being the demographic catastrophe it 
is sometimes painted as, the ageing of the population 
should be a cause for celebration as it represents an 
advancement in human achievement and wellbeing. 

According to Betts:
An older age structure has many benefits. Besides, the 
only way to avoid it on a long-term basis is to have 
large families and die young. We have tried hard to 
escape from this way of life and, now that we have, we 
can reap the benefits. Frantic efforts to make Australia 
younger by making it bigger are no more rational 
than a middle-aged person trying to look younger by 
gaining 40 kilos. It might smooth out some wrinkles 
but the behaviour would be bizarre, the cost would be 
high, and the effects would not last.

Betts further notes:
There are serious points to consider in the negative 
case, but it is odd that so many of its proponents are 
so uncivil. It is many decades since misanthropes 
have suggested that it would be a blessing if some 
unpopular minority could be diluted by a superior sort 
of person or, better still, die off. Older Australians are 
more than pulling their weight and, though we don’t 
need any more speech taboos, rather more courtesy 
from the negative side would make for a kinder 
ambience. Such an ambience would also be conducive 
to further increasing older people’s participation in the 
workplace and the wider society.

We all have a stake in maximising the participation 
of older people in the workforce and society. After all, 
all of us are on the same inexorable ageing journey.

Rex Drabik is a former country journalist and political 
staffer based in Western Australia.

Drabik, R (5 April 2019). Greying Nation: 
recognising the value of older people. Retrieved 

from www.onlineopinion.com.au on 21 February 2020.

... However, we have not yet created the social 
structures, roles, and institutions to capitalise 
on our success in adding years to life by also 
adding life to years.
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STATE OF THE (OLDER) NATION
Executive summary from a report based on a nationally representative 
survey prepared for COTA Australia by Newgate Research

Purpose and methodology
This research was commissioned by the Federation of 
nine Councils on the Ageing (COTA) across Australia 
– including all eight COTA state and territory 
organisations and COTA Australia – in order to 
understand the views, life experiences and needs 
of Australians aged 50+.

Newgate Research conducted a nationally-represent-
ative online survey lasting 25 minutes on average, 
with a robust sample of n=2,562 Australians aged 
50 and over, with quotas set for state and territory, 
metropolitan and regional areas, gender and age.

Overall, the survey results tell a positive story 
about life for the majority of older Australians

The vast majority (80%) told us that they feel younger 
than their actual age, with more than half (51%) 
stating that they feel at least ten years younger. 

A high proportion (78%) rate their quality of life as 
good (7 or more out of 10), and seven in ten (70%) feel 
positively about what the future holds for them in the 
next couple of years.

However, there are also some 
more concerning statistics
Three in four older Australians (74%) feel that they 
have much to offer society as an older person, gained 
through their life experiences – but despite this, nearly 

half (46%) feel less valued by society than when they 
were younger. Furthermore, only a quarter (27%) feel 
that things are getting better for Australians aged 50+, 
while 41% feel things are getting worse.

In considering these results, it is also critical that 
we understand and focus on the group that is not do- 
ing so well – for example, the ones providing ratings 
at the lower end of the scales described above – and 
understand how their lives and experiences can be 
improved. Within our analysis we have identified 
a segment of vulnerable older Australians whose 
experience isn’t as positive, and who could be con- 
sidered most at risk from socio-economic stress. 
Further explanation on this cohort is provided in 
the Vulnerability chapter, and their story is woven 
throughout the report.

When it comes to demographic differences, the sur- 
vey indicates that women aged 50+ are faring better 
than men when it comes to their overall happiness, 
while men reported being in a better financial pos- 
ition. There are few notable differences by state or 
territory – though at an overall level residents of the 
ACT reported being better off than those in other 
locations against a number of measures, and conv-
ersely there are some indications that those in WA, 
SA and the NT are worse off in some regards.

Age is where we see most of the key differences 
amongst our sample: notably those at the higher end 
of the age spectrum are more vulnerable than those at 
the lower end, but those in their 50s also reported more 
difficulties compared to those in older age groups, in 
terms of finances, disposable income and living situa-
tions. In addition, non-working people who are renting 
are faring significantly worse than the rest of their age 
groups – in particular the 50-64 year old non-working 
people who are renting.

A focus on health and finances will be the key to 
unlocking better outcomes for older Australians
The use of statistical regression modelling to determ-
ine what drives quality of life perceptions reveals that 
physical health is far and away the key factor affecting 
this measure (whether positively or negatively). Further-
more, we see that both health and finances play a huge 
role in the differing views and experiences of older 
Australians.

Health is the number one 
concern for older Australians
When asked what they were most concerned or worried 
about at this point in their life, a third (32%) of older 
Australians mentioned health issues (note this was an 
open-ended question, not from a list), which was the 
most commonly-mentioned topic – with finances and 

KEY STATISTICS
	h 7.9 million Australians are aged 50 or above – almost 

a third of the population ... of whom nearly 4.3 million 
are aged 50-64 and over 3.6 million are aged 65 
and above.

	h 80% feel younger than their age, with over half feeling 
at least 10 years younger than they are ... but 46% 
feel less valued by society than they did when 
they were younger.

	h 49% have one or more vulnerability indicators.
	h 32% of older Australians mentioned health issues as 

the thing they were most concerned or worried about 
at this point in their life, with physical health emerging 
as the key factor influencing quality of life perceptions.

	h More than half feel that the rising cost of living is 
leaving them behind, and 1 in 5 do not have enough 
money for leisure or social activities.

	h 29% of those still working do not think they will 
ever retire.

	h 37% don’t have private health insurance, including 
60% of those with a disability and 58% of those who 
rate their financial situation as poor.

	h 33% have experienced age discrimination, including 
22% related to employment – either at work or 
when job seeking.
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the cost of living not far behind (27%). The top reason 
people gave for a poor (0-4) quality of life rating was 
health problems (60% of the 7% who gave a poor rat- 
ing); while ‘good health’ was the top reason given for a 
very high (9-10) rating.

Three in four older Australians (74%) feel that 
they have much to offer society as an older 
person, gained through their life experiences 
– but despite this, nearly half (46%) feel less 
valued by society than when they were younger.

However, over half of Australians aged 50+ don’t 
do the Government-recommended amount of weekly 
exercise (30 minutes per day for those aged over 65), 
with just over a third (36%) doing less than one hour of 
exercise per week.

While the majority of older Australians (72%) rate 
their diets as healthy or very healthy, people who rated 
their diet as very unhealthy are likely to be highly vul- 
nerable, including being unemployed, having a low 
household income of less than $30,000 per annum, 
and/or having a disability.

The large majority (88%) of those who accessed 
medical services were satisfied with them, and 72% had 
little or no difficulty with medical service access. The 
highest barrier to service access was cost, with almost 
one third (31%) of those who had difficulty in accessing 
medical services citing cost as the reason. Other key 
barriers included long waiting lists, the travel dist- 
ance required, and the cost of medicines.

Over a third (37%) of Australians aged 50+ don’t have 
private health insurance, including 60% of those with 
a disability and 58% of those who rate their financial 
situation as poor. This suggests that the majority of 
those with higher vulnerability, who would greatly 

benefit from private health insurance for their medical 
needs, are unable to afford it.

When it comes to home and aged care, of the 9% of 
Australians aged 65+ who receive home or community 
care from an external provider, 88% rated their satisfac-
tion at 7 out of 10 or above, and around half (55%) were 
completely satisfied with those services (rating them at 
9-10). Of those who had tried to access home or aged 
care services in the past year (either for themselves or 
someone else such as a family member), 20% reported 
difficulties in doing so, mainly due to cost (24%), 
waiting lists (19%) and lack of suitable services (16%).

Mixed experiences on financial security 
and the cost of living
The situation regarding cost of living and financial sec- 
urity amongst older Australians is quite mixed. On the 
positive side, more than half feel secure about their 
finances being able to meet their needs throughout the 
rest of their lives, and able to afford leisure and social 
activities; and over half have little to no difficulty with 
financial terminology and concepts, suggesting that 
they are comfortable with and knowledgeable of 
financial processes, accounts, and other items.

But more than half of older Australians feel that the 
rising cost of living is leaving them behind and one in 
five don’t have any money to spend on leisure or social 
activities. Those who feel less financially secure were 
more likely to feel that they are being left behind by 
the cost of living. One in five older Australians feel 
very insecure about their finances, and 12% of survey 
participants were struggling with overdue bills due to 
payment difficulties.

Underemployment is evident: 38% of those surveyed 
are in paid employment (57% of those aged 50-64 and 
15% of those aged 65+). Of these, 28% want more paid 
work, especially those aged 50-64 (29%) but also those 
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aged 65+ (21%). On average, those wanting more work 
are currently paid for 25 hours or less per week, and 
are more likely to have high vulnerability indicators 
(strongly characterised by low financial security), have 
children in the household, and/or be renting.

Those who were aware of recent Government init-
iatives and changes to welfare and investment policies 
(who were notably in the minority for each initiative) 
tended to think the impacts of these would be negative. 
The exception was for home downsizing incentives 
which were largely positively received.

Working older Australians today expect a retirement 
age of 65, four years older than the average retirement 
age of those already retired (61). The study found that 
the expected age of retirement increases as household 
income level decreases: those earning less than $30k 
expect to retire at 70, while those earning $100k or 
more expect to retire at 65. Further, 29% of working 
older Australians do not expect to ever retire, and this 
was more likely among those who rated their financial 
situation poorly at 0-4 out of 10 (45%).

Furthermore, only a quarter (27%) feel that 
things are getting better for Australians aged 
50+, while 41% feel things are getting worse.

In addition, well over half (56%) of older Australians 
commit time to unpaid work, at an average of 10.5 hours 
per week (NB this average includes those who don’t 
do any unpaid work or caring duties). This includes 
both community volunteering and caring for family 
and friends. Seven per cent of older Australians spend 
the equivalent of a standard working week (35 hours)
providing this unpaid work, and these people are most 
likely to be in the 80+ age bracket, as well as having 
high vulnerability and low household income. 

One in three older Australians have 
experienced age discrimination of some kind
... and more than a fifth (22%) have experienced 
employment-related discrimination. This indicates 
that there is a real need for the value of older people 
in the workforce to be better communicated and more 
appreciated in the workforce and by employers. There 
is also a need for older people to have clear recourse 
to assistance in the event of discrimination, especially 
when seeking employment, given that only 10% of 
those who reported experiencing this discrimination 
had tried to take any action to address it.

Meanwhile, a quarter (24%) of older Australians 
feel their age is a factor in the service they receive as 
consumers – and for most this is in a negative way; e.g. 
feeling ignored by sales staff. While there is a reason-
able level of confidence to lodge complaints or report 
problems when shopping (in-person, 91%, and online, 
77%), only 54% of older Australians are confident that 
they understand their rights as a consumer when shop-
ping online, suggesting a need for education around 
the distinct differences for this mode of purchasing.

There is overwhelming support for assisted dying
On the topic of assisted dying, overwhelming support 
is evident, at 84% – with results highly consistent 
across all states and territories. Some differences were 
found by religion, where support was highest among 
those with no religion (95%), and lowest among those 
who identified as Baptist (53%) or Catholic (74%). 
The large majority of survey participants were also 
open to investigating it for themselves if they had a 
terminal illness or incurable condition.

Older Australians would like COTA to focus 
on improving finance and health services
In line with the financial and health-related themes 
which run throughout this report, 15% spontane-
ously (i.e. unprompted) asked COTA to lobby for an 
increase to the pension; this included one in four 
(26%) of those currently receiving the age pension. 
The vulnerable cohort we identified were especially 
likely to request this. When prompted with a set of 
suggestions as to what COTA could lobby for, three 
quarters (73%) felt that improving the affordability of 
services such as energy, internet or phone contracts 
would make a fair bit or even a great deal of differ-
ence to them personally.

Meanwhile, around one in ten (11%) spontane-
ously asked for COTA to lobby for improvements 
to the quality, management and affordability of the 
healthcare system, and a further one in ten (11%) 
for improvements to aged care specifically. When 
prompted with some suggestions, two thirds (66%) 
felt that access to preventive health services would 
make a fair bit or a great deal of difference to them 
personally.

COTA Australia (December 2018). State of the (Older) Nation 2018. 
Retrieved from www.cota.org.au on 21 February 2020.
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KNOW YOUR RIGHTS: AGE DISCRIMINATION
A GUIDE FROM THE AUSTRALIAN HUMAN RIGHTS COMMISSION

What is age discrimination?

Age discrimination is when a person is treated 
less favourably than another person in a similar 
situation, because of their age. For example, it 

could be ‘direct age discrimination’ if an older appli-
cant is not considered for a job because it is assumed 
that they are not as up to date with technology as a 
younger person.

It is also age discrimination when there is a rule or 
policy that is the same for everyone but has an unfair 
effect on people of a particular age. This is called 
‘indirect discrimination’. For example, it may be indirect 
age discrimination if an employer requires an older 
person to meet a physical fitness test – which more 
young people are able to meet – if the fitness standard 
is not an inherent requirement of the job.

How am I be protected from age discrimination?
The Age Discrimination Act makes it against the law 
to treat you unfairly because of your age in different 
areas of public life, such as work, education and buy- 
ing goods and services. Negative stereotypes often 
lie at the heart of age discrimination. That’s why an 
important part of the Commission’s work is to help 
foster positive community attitudes towards both 
young and older Australians.

What does the Age Discrimination Act do?
The Age Discrimination Act aims to ensure that all 
Australians – young and old and everyone in between 
– are treated equally and have the same opportunities 
as others.

The Act protects you against discrimination in many 
areas of public life, including:
	• Employment – getting a job, terms and conditions 

of a job, training, promotion, being dismissed
	• Education – enrolling or studying in a course at a 

private or public school, college or university 
	• Accommodation – renting or buying a house or unit
	• Getting or using services – such as banking 

and insurance services, services provided 
by government departments, transport or 
telecommunication services, professional 
services like those provided by lawyers, doctors 
or tradespeople, services provided by restaurants, 
shops or entertainment venues.

What about discrimination at work?
The Age Discrimination Act covers situations where you 
feel that, because of your age, you have been:
	• Refused employment
	• Dismissed
	• Denied a promotion, transfer or other 

employment-related benefits

	• Given less favourable terms or conditions 
of employment

	• Denied equal access to training opportunities
	• Selected for redundancy
	• Harassed.

It doesn’t matter if you are applying for a job, are an 
apprentice or trainee, on probation, work part-time or 
full-time, or if you are a casual or permanent employee 
– you are protected by the Act.

The law covers all types of employers, including the 
Commonwealth and state governments and the private 
sector. It also covers contract and commission-based 
work and recruitment and employment agencies.

Employers should have policies and programs in 
place that aim to prevent discrimination and harass-
ment of both young and mature age workers – in fact, 
all workers – in the workplace.

When is age discrimination not against the law?

Exemptions
Like other anti-discrimination laws, the Age Discrimin- 
ation Act says that, in some circumstances, treating 
someone differently because of their age won’t be 
against the law. This is known as an exemption.

The exemptions in the Act include:
	• Things done in compliance with Commonwealth 

laws, including laws about taxation, social security 
and migration

	• Things done in compliance with state and 
territory laws

	• Certain health and employment programmes
	• Youth wages or direct compliance with industrial 

agreements and awards.

For example, as a person must be over 18 years old 
to work in a bar, it would not be discrimination if a 

Elizabeth was 17 years old. She was employed by a 
recreational centre as a customer service attendant on a 
casual basis.
She claimed she had not been given shifts for 
approximately four months because she had been 
replaced by younger workers.
The company confirmed that it had employed new 
workers but said that they were the same age as 
Elizabeth and were not employed to replace her.
They suggested that there were concerns about her work 
performance and thought she was not interested in 
ongoing work as she had not contacted them to inquire 
about future shifts.
The complaint was resolved through conciliation with 
an agreement that the employee keep her job and be 
transferred to work in a different branch of the company.
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bar owner refused to employ a person because they 
are under 18 years of age.

Positive discrimination
The Act also says that it is not against the law to provide 
a genuine benefit to people of a particular age group 
or to do something that helps to meet an identified 
need of people of a certain age group.

Examples of ‘positive discrimination’ may include dis- 
counts and concessions provided to older Australians 
for services and/or facilities and special accommod- 
ation assistance provided to homeless teenagers.

What if I’m not able to do the tasks 
that make up the job?
It is not against the law to refuse someone a job if, 
because of their age, they can’t perform the ‘inherent 
requirements’ of the position. In other words, you 
must be able to carry out the essential duties of the job.

For example, a young person may not be able to 
meet the ‘inherent requirements’ of a courier job if 
they are not yet eligible for a driver’s licence.

What can I do if I experience discrimination?
You may want to deal with the situation yourself by 
raising it directly with the person or people involved 
or with a supervisor, manager or discrimination/har- 
assment contact officer.

Making a complaint to the Commission
If this does not resolve the situation, or you do not feel 
comfortable doing this, you can make a complaint to the 
Australian Human Rights Commission. You can also have 
someone, such as a solicitor, advocate or trade union 
representative make a complaint on your behalf.

It does not cost anything to make a complaint to 
the Commission. Your complaint needs to be put in 
writing. The Commission has a complaint form that 
you can fill in and post or fax to us. Or you can lodge 
a complaint online at our website. If you are not able 
to put your complaint in writing, we can help you 
with this.

The complaint should say what happened, when 
and where it happened and who was involved.

A complaint can be made in any language. If you 
need a translator or interpreter, the Commission can 
arrange this for you.

What will happen with my complaint?
When the Commission receives a complaint about some- 
thing that is covered by the Age Discrimination Act, 
the President of the Commission can investigate the 
complaint and try to resolve it by conciliation.

The Commission is not a court and cannot determine 
that discrimination has happened. The Commission’s 
role is to get both sides of the story and help those 
involved resolve the complaint.

Commission staff may contact you to get further 
information about your complaint.

Generally, the Commission will tell the person or 
organisation the complaint is against (the respondent) 
about your complaint and give them a copy of the 
complaint. The Commission may ask the respondent 
for specific information or a detailed response to your 
complaint.

Where appropriate, the Commission will invite 
you to participate in conciliation. Conciliation is an 
informal process that allows you and the respondent 
to talk about the issues and try to find a way to resolve 
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the complaint.
If your complaint is not resolved, or it is discontinued 

for another reason, you can take your complaint to the 
Federal Court of Australia or the Federal Magistrates 
Court.

What can I do to prevent discrimination?
Everyone can play a role to help ensure that people of 
all ages have the same opportunities as others.

The Commission undertakes a wide range of activ- 
ities to build awareness about the rights and res- 
ponsibilities of individuals and organisations under 
the Age Discrimination Act, especially in the workplace.

On our Age Positive website (editor’s note: this site is 
no longer active) we actively promote positive stories 
about older people, using them to remind the public of 
the varied and important ways older people contribute 
to Australian society.

We’ve also produced information to help young 
people who experience discrimination (www.human 
rights.gov.au/complaints_information/young_people.
html) and to assist mature age workers experiencing 
age discrimination (www.humanrights.gov.au/mature 
workers/index.html).

You can find out more about what we’re doing by 
visiting: www.humanrights.gov.au/age

Where can I get more information?
The Australian Human Rights Commission’s 
contact details are:
Postal address
Australian Human Rights Commission
GPO Box 5218 Sydney NSW 2001

Street address
Level 3, 175 Pitt Street Sydney NSW 2000
Phone: (02) 9284 9600 or 1300 369 711
TTY: 1800 620 241 (toll free)
Fax: (02) 9284 9611
Email: communications@humanrights.gov.au
Website: www.humanrights.gov.au

Complaints
Complaint Info line: 1300 656 419 (local call)
Email: complaintsinfo@humanrights.gov.au
Online: You can make a complaint online by going to 
www.humanrights.gov.au/complaints_information/
online_form/index.html
If you are deaf or hearing impaired you can contact 
us by TTY on 1800 620 241. If you need an Auslan 
interpreter, the Commission can arrange this for you.
If you are blind or have a vision impairment, the 
Commission can provide information in alternative 
formats on request.
If you are thinking about making a complaint, you 
might also want to consider getting legal advice or 
contacting your trade union.
There are community legal services that can provide 
free advice about discrimination and harassment. 
Contact details for your closest community legal 
centre can be found at www.clcs.org.au.

Australian Human Rights Commission. Know your 
rights: age discrimination. Retrieved from 

www.humanrights.gov.au on 21 February 2020.

Nora was a 60-year-old woman who had been employed 
as a casual for two years with a club until she was made 
redundant.
She alleged that this was because of her age and claimed 
a younger person was later employed in her position.
The club said that Nora’s employment had been finalised 
for operational reasons.
The complaint was resolved through conciliation with the 
club agreeing to reinstate Nora to her former position, 
pay financial compensation and provide her with a 
letter of apology.
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ARE AUSTRALIANS AGEIST?
RESEARCH SNAPSHOT BY DR JOSH HEALY AND DR RUTH WILLIAMS FROM THE 
CENTRE FOR WORKPLACE LEADERSHIP AT THE UNIVERSITY OF MELBOURNE

CONTEXT

Australia’s population is ageing, raising concerns 
that there will not be enough taxpayers in the 
decades ahead to maintain the services needed 

by an increasingly older society.
Older employment rates have begun to rise as Aus- 

tralian governments encourage workers to delay their 
retirement, but the prospect of ‘working for longer’ 
is not yet universally accepted. Workers of all ages 
have resisted attempts to prolong careers, for quite 
different reasons, and many employers still seem to 
hold unfavourable views of older workers’ abilities.

SURVEY
University of Melbourne researchers conducted a 
representative, population-level survey of ageism 
in Australia.

Aims
	• Short term: To better understand how widespread 

ageism is, what forms it takes, and which 
population groups are most likely to be ageist.

	• Long term: To improve information about the 
drivers of the discrimination that continues to 
adversely affect older people, particularly 
(but not only) in the workforce.

Methodology
Researchers conducted the survey using two estab-
lished ageism scales – Fraboni Scale of Ageism (FSA) 
and Succession, Identity and Consumption (SIC). They 
surveyed 1,000 participants, aged 18-70 years, who are 
representative of the whole Australian population.

‘Ageism’ takes different forms. It can be directed at 
both younger and older individuals but, in this study, 
the researchers focused on negative attitudes that are 
directed at older people because of their age.

The questions were designed to capture perceptions 
both of what older people are seen to be like (known as 

‘descriptive’ ageism) and of what older people should 
be or do (‘prescriptive’ ageism).

Ageism has a range of potentially negative 
effects, at different levels. It is clearly a 
problem for older individuals, who are 
being judged without reference to 
their own abilities and qualities.

The survey results provide population-level evid- 
ence to answer the questions:
	• How prevalent are ageist attitudes in Australia?
	• Which forms of ageism are more pronounced?
	• How do attitudes differ across the population?

FINDINGS
The most common type of ageism in Australia stems 
from beliefs about ‘succession’. Put simply, this view 
says that things of value should be actively passed on 
from one group to another at an appropriate time. Older 
people are seen negatively, in this view, when they fail 
to actively ‘make way’ for others and instead are seen 
to unfairly hold on to positions of status and power.

This study is the first to show how common such 
succession-based views of older people are in Aust- 
ralian society.

The second most common type of ageism in Aust- 
ralia involves ‘stereotyping’ older people. This occurs 
when attitudes are formed out of incomplete, obsolete, 

50%

Overall

PERCENTAGE OF AGEIST STATEMENTS THAT 
AUSTRALIANS AGREE WITH, BY TYPE OF AGEISM

40%

30%

10%

0%

Succession SeparationStereotypes

20%

Men Women Younger Older

Interpreting the numbers: On average, Australians agree with 33 per cent of 
statements in the Succession scale of ageism, and 9 per cent of statement 
in the Separation scale of ageism.
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or even completely mistaken beliefs; for example, the 
belief that older people ‘live in the past’. Unfortunately, 
stereotypes are often maintained despite being untrue 
– indeed, that is why they often lead to discriminatory 
behaviour.

Ageism in Australia is least-often driven by a pref-
erence to keep a physical or emotional distance from 
older people (the concept of ‘separation’). Australians 
do not generally wish to cut themselves off from hav- 
ing contact with older people. Instead, ageism is a more 
complex process, informed by stereotypical views and 
strong norms of succession.

Very few Australians are resolutely ageist. The results 
show that less than ten per cent agree with the majority 
of the negative statements about older people pres- 
ented in the survey.

Men are significantly more likely to be ageist than 
women, irrespective of how ageism is measured. This 
result persists after taking account of other sex differ-
ences in age, education level, and place of residence. 
The survey does not pinpoint why men are more prone 
to ageism, but this result is consistent with previous 
research and requires further investigation.

Beyond its personal consequences, ageism 
is a social problem. Prejudice is divisive 
even if the reasons for the negative 
attitudes are inaccurate.

Controlling for differences in sex, young people are 
generally more likely to be ageist than older people. This 
difference is most accentuated for succession-based 
ageism, with those under 30 years being twice as likely 
as those over 50 years to agree with succession-based 

statements about access to resources and status. This 
result points to an underlying ‘intergenerational 
tension’ in views about how wealth and power are 
currently divided between the different generations 
in Australia. This situation should be of concern in a 
society that is only getting older.

Ageism is [also] a pressing economic issue. 
An ageing society, such as Australia’s, 
cannot afford to neglect or undervalue 
the contributions of its older citizens, who 
represent a growing share of the population.

Why is this important?
Ageism has a range of potentially negative effects, at 
different levels. It is clearly a problem for older ind-
ividuals, who are being judged without reference to 
their own abilities and qualities. Assumptions are being 
made about them because they are seen to be part of 
a particular group, much like the biased assumptions 
sometimes made based on race and sex.

Beyond its personal consequences, ageism is a social 
problem. Prejudice is divisive even if the reasons for 
the negative attitudes are inaccurate.

Finally, ageism is a pressing economic issue. An age- 
ing society, such as Australia’s, cannot afford to neglect 
or undervalue the contributions of its older citizens, 
who represent a growing share of the population.

Healy, J and Williams, R, Centre for Workplace 
Leadership. Are Australians ageist? Retrieved from 

http://fbe.unimelb.edu.au on 21 February 2020.
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RESPECT FOR AGE: GOING, GOING OR 
GONE? VIEWS OF OLDER AUSTRALIANS
EXECUTIVE SUMMARY FROM A REPORT BY NATIONAL SENIORS AUSTRALIA

Background
In a context of challenges to traditional patterns and 
expectations of ageing in Australia, National Seniors 
sought the views of its members on key elements of 
support and respect for older Australians.

Excluding the many well-known technology chal-
lenges, some policy and cultural changes stand out 
in the current experience of older Australians:

1. Constant changes to the retirement income system 
without protection for affected older people who 
are then unable to rebuild their financial plans 
but are not provided with compensating income 
support;

2. Increasing barriers to applying for the Age Pension;
3. Increasing waiting lists for care for which they have 

been approved;
4. Increasing publicity about the poor quality of care in 

residential facilities and to some extent home care;
5. A provocative ‘intergenerational’ debate about 

whether younger people are suffering while older 
generations are doing better than ever; and

6. Progressive cultural analysis arguing that middle 
age now extends into the 70s, with the implication 
that Australians are healthier, wealthier and will 
work longer, living active mid-career lives to later 
ages without being dependent.

The views of older Australians reported here come 
from an online survey designed to collect information 
on the opinions and illustrative comments, in a 
disciplined way, as part of the National Seniors Social 
Survey (Wave 6).

A total of 53,058 National Seniors members residing 
in all states and territories of Australia with an email 
address were invited to complete the survey. A total 
of 5,770 surveys were completed, a response rate of 11 
per cent.

The opinions of older Australians about respect for 
and support of older people were:
	• 79.4 per cent of respondents disagreed that older 

Australian receive privileged treatment by the 
government;

	• 82.8 per cent agreed that older people should be 
rewarded in retirement because they’ve spent 
all their lives paying taxes, raising children, and 
contributing to the community;

	• 66.7 per cent agreed that if you can do paid work 
in old age, then you should;

	• 82.6 per cent agreed that people should not be 
compelled to keep working against their wishes;

	• 91.2 per cent agreed that not everyone needs the 

Age Pension, but the government has a responsibility 
to provide it to those who do;

	• 56.6 per cent disagreed that claiming the Age 
Pension is only justified as a last resort;

	• 74.2 per cent agreed that older people deserve the 
respect of younger people because of their age;

	• 73.2 per cent agreed that the downward flow of 
support from older parents to their adult children 
tends to be greater than upwards flow from adult 
children to their parents; and

	• 53.6 per cent disagreed that adult children should 
let their ageing parents live with them.

When compared with previous studies, these prop-
ortions agreeing have been relatively stable over 
recent years.

So, it seems the views of older Australians are not be- 
ing heard or respected when major changes were made, 
particularly those directly affecting their finances. They 
feel they are targeted, for example, on tax concessions, 
whereas others who also benefiting from tax concess- 
ions are unaffected. Is it then the case that the tradit-
ional value of protection of the vulnerable and respect 
for age is disappearing?

McCallum, J and Rees, K (December 2018). Respect for age: Going, 
going or gone? Views of Older Australians. Retrieved from 

http://nationalseniors.com.au on 21 February 2020.

Is it then the case that the traditional value 
of protection of the vulnerable and respect 
for age is disappearing?
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WHAT ARE THE MYTHS (AND FACTS) 
ON AGEING AND WORK?
Professor Philip Taylor from Federation University Australia and Diversity 
Council Australia tackle some misconceptions around ageing and work

The Australian population is ageing. This has led 
to a lot of public policy and debate around the 
need to reduce welfare costs and respond to pro- 

jected shortfalls in labour as older workers retire in 
large numbers. Prolonging the working life in an 
inclusive way, and promoting solidarity of different 
employee life stages, are key issues in the workplace.

Myth #1: Age discrimination towards older 
workers is endemic
Reality: Age discrimination is potentially 
faced by all workers 
While it is often characterised as a problem solely 
experienced by older people, in fact, young people 
experience age discrimination too. Age discrimination 
manifests in many forms – a lack of employment, 
under-employment, during recruitment, lack of 
career opportunities, and stereotyping.

Myth #2: Different generations have 
different orientations to work
Reality: It is employee life stage (e.g. school leaver, 
working parent, graduating to retirement) that 
makes a big difference – not generation
Generational constructs such as ‘Millennial’ or 
‘Boomer’ are caricatures which provide a poor basis 
for making employment decisions. Instead, providing 

age inclusion over the entire employee lifecycle is 
key – from school leavers looking for their first work 
experience, to people seeking return to work after 
raising children, through to older workers wanting to 
transition to retirement.

Myth #3: Older people are a homogenous group
Reality: Older and younger people have intersectional 
parts of their identity which impacts on how they 
experience inclusion at work
People aren’t one-dimensional. Whether people are 
older or younger, it is how the multiple aspects of 
their identity intersect that impacts on how they 
experience inclusion at work.

While young and old are sometimes 
characterised as being in conflict, the 
reality is that we are all in this together.

Myth #4: Older workers outperform younger 
ones in terms of their reliability, loyalty, 
work ethic and life experience
Reality: Performance is not linked to age 
– except in very rare instances
These are age stereotypes. A better starting point 
for managers would be to not assume correla-
tion between age and performance. Age-based 
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decision-making is not only discriminatory, it also has 
no competitive advantage.

Myth #5: Older people have a lifetime of 
experience that managers should recognise
Reality: Relevant experience, is more 
valuable than experience, of itself
Life experience may sometimes be valued for a given 
role, but not always. It is better to consider what 
relevant experience people have and what, if any, 
gaps may need to be filled.

Myth #6: Younger workers are more dynamic, 
entrepreneurial, and tech savvy than older workers
Reality: Older people have a lot to offer 
the modern workplace
It should not be assumed that people have a given 
quality just because they are older or younger. 
Workplace policies should instead be built on a  
foundation of age neutrality.

Myth #7: Younger workers feel entitled 
and won’t stick around
Reality: Younger workers are more likely to be 
in insecure employment and to experience 
unemployment

Research shows that there is little link between age 
and someone’s commitment to work. This is just 
another example of an unfounded ageist stereotype.

Myth #8: Older people who stay on at work 
are taking jobs from younger people
Reality: Increasing the employment of older 
workers does not harm, and may even benefit, 
younger people’s employment prospects
Actually, research demonstrates that, across the 
OECD countries, increases in rates of older people’s 
employment are associated with higher youth 
employment rates or demonstrate no relationship at 
all. While young and old are sometimes characterised 
as being in conflict, the reality is that we are all in 
this together.

Taylor, P and Diversity Council Australia (1 October 2019). 
What are the myths (and facts) on ageing and work? 

Retrieved from www.dca.org.au on 21 February 2020.

Older Australians boosting the economy
Older Australians are spending longer in the workforce than ever before, but all too often 
their contribution is overlooked, according to the Australian Human Rights Commission

T
oday, as we celebrate the International Day of Older Persons, the Australian Human Rights Commission is calling on all 
Australians to recognise the incredible benefits older people offer our society, culture, the economy and so much more. 
The percentage of Australians aged 65 and over in the labour force doubled between 2000 and 2015 – and 20% of 

people over 70 are still working. We need to continue this trend so individuals can contribute and continue to earn 
money to support their retirement years.

Benefits to the Australian economy as a result of increased workforce participation are also well established, including 
increased gross domestic product (GDP), reduced overall welfare expenditure and increased self-reliance in retirement.

Deloitte Access Economics estimates a 3 per cent increase in participation by the over 55s would generate a $33 billion 
annual boost to the national economy.

However, age discrimination is a major barrier. In a recent survey by the Commission with the Australian HR Institute, one in 
three organisations indicated there is an age over which they are reluctant to recruit – the majority of them nominate age 50 
as “too old”.

ABS data confirms that older workers take up to twice as long to find work compared with younger cohorts.

Age Discrimination Commissioner Dr Kay Patterson said it was deeply concerning that some employers were still reluctant to 
hire people over 50.

“Age discrimination in employment is tied to damaging, dated and inaccurate ideas about older workers. As we live longer 
and healthier lives it is crucial for people to be able to contribute through the paid workforce, which is not only good for the 
economy and workplaces but contributes to a sense of meaning and purpose for individuals,” she said.

There are demonstrable benefits in fostering multigenerational workplaces. For the first time we have five generations at 
work together and employers who create multigenerational teams can access enhanced productivity and creativity.

Cross-mentoring allows each generation to share experience – for example, older workers on managing difficult clients or 
dealing with a downturn, younger workers on new ways of looking at problems.

It’s not about preferring one generation over another.

“We need the strengths and different skills brought by all generations in the workplace if Australia is to meet the challenges 
of a changing workplace,” said Dr Patterson.

Australian Human Rights Commission (1 October 2019). Older Australians boosting the economy. 
Retrieved from www.humanrights.gov.au on 21 February 2020.
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SURVEY SHOWS AGEISM ALIVE AND 
WELL AMONG AUSTRALIAN EMPLOYERS
Government survey findings showing almost a third of 
Australian employers break the law by setting an age 
limit for job applicants demonstrates how much effort 
is still required to fight ageism in the workforce, 
according to this piece from COTA Australia

The newly released Employing Older Workers 
report from the Australian Human Rights 
Commission found that two thirds of those 

30 per cent plus of employers who say they have a 
maximum age they are willing to recruit to, will not 
employ people over 50. This is despite two-thirds of 
all respondents also acknowledging that the loss of 
older workers has led to a loss of skills and corporate 
knowledge in their company.

“At age 50 many workers are still optimising what 
they have to offer employers after several decades 
of honing skills” said Ian Yates, Chief Executive of 
COTA Australia, the leading national advocate for 
older Australians.

Mr Yates said that while the report showed the 
situation has improved since 2014, when almost 71 
per cent of employers said they had age restrictions, 
the findings are still an indictment of far too many 
employers.

“While there has been an improvement over the 
last four years, it’s scandalous that 1 in 3 employers 
discriminate on the basis of age, which is not only 
ageist and prejudiced, it’s illegal,” Mr Yates said.

“The report shows that employers recognise the 
value of the experience older works bring (76 per cent) 
and the professional knowledge they possess (68 per 
cent), and more respondents across all categories said 
there was no difference between the generations at 
work, with a 14 per cent increase in people indicating 

no difference between older and younger workers on 
technology skills and abilities.

“Despite this, tens of thousands of mature, well 
qualified Australians are still being ruled out on the 
basis of their age, before they even have the chance 
to demonstrate they have the skills, experience and 
ability to the job – and this is all illegal under the Age 
Discrimination Act – who is letting them off the hook?

“While there has been an improvement 
over the last four years, it’s scandalous 
that 1 in 3 employers discriminate on the 
basis of age, which is not only ageist and 
prejudiced, it’s illegal.”

“It means that Australians over 50 are either being 
forced onto Newstart unemployment benefit or going 
into poverty as they erode their lifetime savings, bec- 
ause the system is stacked against them.

It also means that as a nation we are missing out on 
the untold skills, experience and knowledge of 34 per 
cent of the population.”

Mr Yates said the report reinforced the imperative 
for the government to further beef up the programs it 
announced in the May Budget to increase workplace 
participation for older Australians. Otherwise there is 
a fair chance bureaucratic inertia will mean they are 
never implemented.

“On these figures Prime Minister Scott Morrison will 
be struggling to find an employer to take him on if he 
loses the next Federal election – the odds are they won’t 
want him because he’s over 50,” Mr Yates said.

“Australia’s population is ageing, which means we 
are living longer, we are healthier for longer and we 
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can contribute to the workforce longer. However too 
many employers write us off in our prime.

“We need programs that incentivize 
employment of older workers, support 
their retraining and encourage flexible 
career development, and a government 
that is also prepared to punish employers 
who act illegally against federal law and 
international conventions.”

“Governments have acknowledged the value older 
Australians can provide to the workforce, and the 
economic value of increasing workforce participation 
amongst older Australians.

“We need programs that incentivize employment of 
older workers, support their retraining and encourage 

flexible career development, and a government that 
is also prepared to punish employers who act illegally 
against federal law and international conventions.

“Let’s not pussy foot around – it’s illegal to discrimi-
nate against employees on the basis of their age but the 
government is letting a third of Australia’s employers 
do it without sanction – and we suspect some of those 
employers are government agencies. It’s time to stop 
the rot and change the culture.”

COTA Australia is the peak policy development, advocacy 
and representation organisation for older Australians, 
representing COTAs in every State and Territory and 
through them over 500,000 older Australians.

COTA Australia (1 November 2018). Survey shows 
ageism alive and well among Australian employers. 

Retrieved from www.cota.org.au on 21 February 2020.

EMPLOYING OLDER WORKERS: 
KEY FINDINGS AT A GLANCE
Following are the key findings from the Employing Older Workers (2018) report, 
released by the Australian Human Rights Commission

	h This report is based on a survey of AHRI members conducted in July-August 2018 in association with the Australian 
Human Rights Commission. Similar surveys were conducted in 2012 and 2014 by AHRI.

	h A majority (63 per cent) of respondents classify an older worker as 61 years of age or older, an upwards shift since 2014.
	h More than one in three respondents (34 per cent) believe there is no difference between older and younger workers’ 

technology skills and abilities, 14 per cent more than in 2014.
	h Fifty-eight per cent of the sample group expect to retire at 66 years of age or older (compared with 42 per cent in 2014), 

and 20 per cent expect to retire at 71 years of age or older (16 per cent in 2014).
	h Flexible work is the top reason respondents cite that would encourage them to remain in the workforce, increasing  

8 per cent since 2014.
	h Flexible working hours is the most common tool organisations use to retain older workers (76 per cent).
	h More than half (56 per cent) of respondent organisations do not have a transition-to-retirement strategy in place.
	h Respondents indicate the main advantages of recruiting older workers are the experience they bring (76 per cent) 

and the professional knowledge they have acquired (68 per cent).
	h Fewer 2018 respondents than 2014 report their organisation ensures that job advertising content attracts a full range of 

ages, and that date of birth details are excluded from job application forms.
	h The most common recruitment practices for attracting older workers are reported as offering flexible work arrangements 

(42 per cent), and training recruitment staff to ensure practices are free of age bias (32 per cent).
	h Since 2014, there has been a 5 per cent increase in the number of responses indicating no obstacles in recruiting 

older workers.
	h Almost a third (30 per cent) of respondents indicate their organisation has an age above which they are reluctant to 

recruit workers. The majority (68 per cent) of respondents disclosing reluctance indicate that there is an unwillingness 
to hire workers over the age of 50.

	h In 2018, the most common reason older workers leave respondent organisations is retirement (77 per cent), a reduction 
of 6 per cent since 2014.

	h Almost two-thirds (63 per cent) of respondents indicate older worker departures have caused a loss of key skills and 
knowledge in their organisation (an increase of 17 per cent), although only 26 per cent report capturing corporate 
knowledge from exiting older workers.

	h An 8 per cent reduction since 2014 is reported in the 2018 finding’s respondent organisations using mentoring 
programs to facilitate knowledge transfer between older and younger workers.

	h Only 8 per cent of respondents report that line managers in their organisation are given training on how to manage 
different generations, though 22 per cent are given training on unconscious bias.

	h There is a reported increase of 8 per cent in organisations that seldom or never address age-related bias as part of 
unconscious bias training since 2014.

Australian Human Rights Commission (31 October 2018). Employing Older Workers (2018). 
Retrieved from www.humanrights.gov.au on 21 February 2020.
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Chapter 2 Action on elder abuse

CHAPTER 2

Action on elder abuse

DEFINING ELDER ABUSE
The abuse of older people is complex and confronting. Understanding it starts 
by defining it, explains Compass – a national website navigating elder abuse

The World Health Organisation defines elder 
abuse as: “A single, or repeated act, or lack 
of appropriate action, occurring within any 

relationship where there is an expectation of trust that 
causes harm or distress to an older person.”

ABUSE TYPES EXPLAINED
Elder abuse comes in many forms.
	• It can be financial, emotional or psychological, 

physical, sexual, or neglect, and can include 
stand-alone abuse or a combination of the 
different types of abuse

	• It can be intentional or unintentional
	• It can occur once, or many times
	• It can be carried out by someone known to 

the older person, like a family member, friend, 
professional, or paid caregiver.

Whilst elder abuse affects all genders across all 
walks of life, the abuse disproportionately affects 
more women than men. Often more than one type 
of abuse can be used. Some forms of abuse, such as 
sexual abuse, are criminal acts.

TYPES OF ABUSE ELDERS EXPERIENCE
When we know what to look for, the better we are at 
identifying elder abuse.

These are the five commonly recognised types of 
abuse older people experience.

Financial abuse
The theft or misuse of an older person’s money, assets 
or property.

It may be:
	• Withdrawing money without permission
	• Selling an older person’s home without consent
	• Not repaying loans or not contributing to 

household expenses
	• Misusing Powers of Attorney
	• Going grocery shopping and keeping the change
	• Taking advantage of the sharing of resources within 

families and communities.

Emotional or psychological abuse
Any act that causes emotional pain, anguish, or dis-
tress, or is demeaning to an individual.
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It may be:
	• Name-calling, or treating the older person like a child
	• Confining or isolating an older person 
	• Withholding affection, such as refusing access to 

grandchildren
	• Preventing social contact with family and friends 
	• Denying or limiting social activities, such as 

religious, cultural or community events
	• Not obtaining or incorporating an older person’s 

wishes or preferences in exercising powers of 
attorney

	• Misleading an individual’s capacity for 
decision-making

	• Taking away decision-making powers
	• Withholding or controlling mail
	• Taking over the older person’s home so that their 

normal social contacts don’t continue
	• Verbal threats, like “Do what I say, or I’ll put 

you in a home”.

Physical abuse
An act that causes physical pain, injury or a combin-
ation of both. Physical abuse may appear as a change 
in appearance, attitude, or behaviour.

It may be:
	• Hitting, pushing, or shaking
	• Misuse or overuse of medications
	• Physical restraint
	• Putting an older person in a position they can’t 

get out of, like a chair
	• Locking an older person in a room.

Sexual abuse
Any behaviour of a sexual nature, done to an older 
person without their consent. This includes physical 
interactions and non-contact acts of a sexual nature.

It may be:
	• Non-consensual sexual contact, language, 

or behaviour
	• Enforced nudity
	• Cleaning or treating the older person’s genital 

area roughly or inappropriately
	• Unwanted exposure to pornographic material
	• Any behaviour that makes an older person feel 

uncomfortable about their body, gender, 
or sexual identity.

Neglect
The failure to meet an older person’s basic needs, 
such as food, shelter, clothing, warmth or essential 
medical care. 

Neglect is defined as:
	• A failure to provide medical attention or care
	• Not providing adequate food or drink
	• Poor personal hygiene, like unclean clothing
	• Unmet physical needs, like withholding dentures 

or a walking frame

	• Refusing to allow others to provide appropriate care
	• Abandoning an older person with insufficient 

or no support.

Neglect is often gradual and can be intentional 
or unintentional. For example, it could a nominated 
carer struggling to cope.

NEGATIVE IMPACT OF AGEISM
Every one of us at every age is entitled to be treated 
fairly and enjoy the same opportunities. This does not 
diminish with age. But discrimination based on age is 
present everywhere.

It can distort our attitudes to older people and con- 
tribute to an environment where:
	• Elder abuse goes unnoticed
	• Action to prevent elder abuse isn’t taken
	• Older people don’t feel like they can speak up
	• Older people are prevented or limited from 

contributing or participating as full citizens

What is elder abuse?

T
he most commonly accepted definition of elder 
abuse is ‘a single, or repeated act, or lack of 
appropriate action, occurring within any relationship 

where there is an expectation of trust which causes harm 
or distress to an older person’ (WHO 2018). Within this 
definition, the most commonly described forms of elder 
abuse are financial, psychological, physical, sexual and 
social abuse and neglect.

Elder abuse comprises 5 components: the person being 
abused (older person); the acts or omissions (single, or 
repeated act, or lack of appropriate action); the abuser 
(not specified in the above definition); the pre-conditions 
(any relationship where there is an expectation of trust); 
and the impact (harm or distress) (Kaspiew et al. 2016). 

There is considerable debate around each of these 
components; for example, should the definition of an 
older person be restricted to chronological age? What 
constitutes a relationship of trust? How might carer stress 
shape abuse? Should intentionality be a pre-determining 
factor? So, while the World Health Organization (WHO) 
definition is the most generally accepted, the definition of 
elder abuse is by no means settled.

There is also debate about the relationship between elder 
abuse and family violence; in particular, whether elder 
abuse should be seen as a subset of family violence and 
therefore included within family violence policy reforms 
and service responses, and/or seen as a specialist area 
requiring separate policy and service responses. There are 
certainly overlaps – elder abuse (outside of formal care 
services) occurs largely within families and there are many 
common risk factors (Joosten et al. 2017). Understanding 
and responding to elder abuse is increasingly important 
given the growing population of older Australians.

Australian Institute of Health and Welfare (2019). 
Elder abuse: Context, concepts and challenges, p.144. 

Retrieved from www.aihw.gov.au on 21 February 2020.
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It’s important to know that the rights of older 
people are protected by law and enshrined in principles 
established by the United Nations’ Office of the High 
Commission for Human Rights (OHCHR).

Their Principles for Older Persons state that every 
older person has the right to:
	• Independence
	• Participation
	• Care
	• Self-fulfillment
	• Dignity1.

In Australia we aspire to a society that:
	• Respects and values older people
	• Appreciates the contribution that older people 

make to their communities
	• Affirms the dignity and worth of every person.

COMMON FACTORS THAT 
INCREASE THE RISK OF ABUSE
Every individual and every life situation is different. 
But there are some common factors that can increase 
the risk of elder abuse. These factors fall into three 
categories: social, economic, and personal. Several 
factors from multiple categories often contribute to 
an individual’s experience of abuse.

SOCIAL
Examples include:

Isolation or exclusion
No one to witness the abuse, and not knowing where 
or who to turn to for support. Geographical location 
may limit inclusion in social activities.

Cultural and linguistic differences
People from diverse backgrounds may be influenced 
by their cultural or generational attitudes to gender 
and family responsibilities. Response and services 

may not be culturally acceptable or available in their 
preferred language. Some people may be reluctant to 
seek help if they fear racism or discrimination.

Attitudes of ageism
Beliefs that undervalue the contribution older people 
make to our communities.

ECONOMIC
Examples include:

Financial exclusion
People with low financial literacy may exclude them 
from decision-making.

Financial pressures
Low or no income, dependency upon others, no 
permanent residence.

A lack of transport
Limited or no access to transport may lead to social 
isolation and a lack of independence.

A lack of contact
Limited access to a phone, email, interpreter, or 
other methods of communicating.

PERSONAL
Examples include:

Substance abuse problems
Alcohol, illicit drugs, or gambling that impact the 
older person or the carer.

Reduced capacity
Poor physical and mental health, and cognitive 
impairment may increase reliance on others for 
support in daily living activities.

Past experiences
A history of family conflict that may have led to abuse 
being normalised. There is evidence that indicates 

HOW COMMON IS ELDER ABUSE?

T
o date, there has not been a population-level prevalence study of elder abuse conducted in Australia. However, a paper 
from the Australian Institute of Family Studies estimated the prevalence of elder abuse to be between 2% and 14%, 
with neglect occurring at possibly higher rates (Kaspiew et al. 2016). An earlier review of small-scale prevalence studies 

in Australia found estimates ranging from 2.3% to 5.4% (Kurrle & Naughtin 2008).

The international literature provides a wide range of estimates depending on the definitions used, the populations sampled 
and the perpetrators included (Kaspiew et al. 2016). For example, a study from the United Kingdom found that 2.6% of 
people aged 66 and over living in private households had experienced mistreatment from a family member, friend or 
care worker (Biggs et al. 2009). When this was extended to include neighbours and acquaintances, the overall prevalence 
increased to 4.0% (Biggs et al. 2009).

A meta-analysis of prevalence data from 28 countries, mainly from Europe, the Americas and Asia, suggests 1 in 6 adults 
aged 60 and older living in their community is experiencing elder abuse (Yon et al. 2017). This equates to roughly 141 million 
people worldwide. However, the data included in this meta-analysis has significant variations based on definitions and 
samples used in the studies as well as income classification, geographical and cultural context (Yon et al. 2017). Fortunately, 
preparation for a national Australian prevalence study is currently underway.

Australian Institute of Health and Welfare (2019). Elder abuse: Context, concepts and 
challenges, pp. 145-146. Retrieved from www.aihw.gov.au on 21 February 2020.
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people who experience any type of violence when 
younger are more likely to be exposed to elder abuse.

Gender, gender identification and sexual orientation
Women are more likely to experience abuse than men, 
and some people experience compounding factors.

For example, older LGBTIQ+ people are more susc-
eptible to discrimination or abuse relating to their 
gender identity and their sexual orientation.

HOW SEVERAL FACTORS CAN MAGNIFY RISK
In some cases, a single dominant factor may be the 
cause of elder abuse. For example, it may be a financial 
pressure or gender related.

But it is not uncommon for several factors across 
categories – social, economic and personal – to overlap. 
These connections – our circumstances, our iden- 
tities and our experiences – not only create higher 
risks of abuse or violence, they may result in a person 
experiencing overlapping forms of discrimination and 
marginalisation.

For example, the impact of historical treatment 
of Aboriginal and Torres Strait Islander communi-
ties mean that Aboriginal populations are subject 
to higher levels of violence than other members of 
the population. In turn, this impacts the way older 
Aboriginals are treated or seek help.

WHO IS CAPABLE OF ELDER ABUSE?
Unfortunately, elder abuse is mostly carried out by an 
individual or group the older person trusts. Research 
shows that in two-thirds of reported cases, abuse is 
perpetrated by a son or daughter.2

Other common characteristics of known perpet- 
rators include:

	• The majority of perpetrators are aged 35 to 54 
years of age, regardless of gender

	• In many cases, the older person lives with the abuser
	• A significant number of abusers are identified as 

having substance abuse issues or a gambling 
problem.

It is important to note that although many carers go 
out of their way to genuinely care for the person they 
are looking after, and may simply be in need of more 
information and support, this is never an excuse for 
the mistreatment of an older person.

References/content acknowledgement
1. United Nations Principles for Older Persons, 1991.
2. Profile of Elder Abuse in Victoria, Seniors Rights Victoria, 

Summary Report, June 2015.

Content for parts of this page have been 
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	h Profile of Elder Abuse in Victoria, Senior Rights Victoria.
	h Every Age Counts, www.everyagecounts.org.au.
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Compass is a national website navigating elder abuse in 
Australia. Compass aims to create a national focus on elder 
abuse by raising awareness of this growing social issue, and 
simplify the process of connecting people to services and 
information tackling elder abuse.

Compass has been created by Elder Abuse Action Australia 
(EAAA), with funding from the Australian Government 
Attorney-General’s Department.

Compass. Defining elder abuse. Retrieved from 
www.compass.info on 21 February 2020.
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RECOGNISING ELDER ABUSE
Abuse doesn’t discriminate. People of all ages, ethnicity, environment and gender 
may be vulnerable or at risk, explains Compass the national elder abuse website

There are some characteristics or factors that 
older people who experience abuse are likely to 
share. These factors can be grouped into three 

categories: Environmental, Personal, and Perpetrator. 
Although these are not the cause of abuse, they should 
be considered as risk factors and can be helpful in 
understanding who is at greater risk of abuse.

ENVIRONMENTAL FACTORS
The following describe some of the leading external 
factors that can contribute to or influence 
vulnerability to abuse.

Carer stress
May occur if a nominated carer is under stress to 
provide proper care for an older person.

Dependency
This includes:
	• An older person’s dependence on another for care
	• An older person being in a co-dependent relationship
	• An older person caring for an intellectually, 

emotionally or mentally ill adult
	• A carer’s or family member’s dependence on the 

older person for income or accommodation.

Ethnicity and culture
People from diverse backgrounds may be influenced 
by their cultural or generational attitudes to gender 
and family responsibilities. Response and services 
may not be culturally acceptable. Some people 
may be reluctant to seek help if they fear racism or 
discrimination.

History of family conflict and dysfunction
Families with a history of intergenerational violence, 
domestic violence and unresolved issues may experi-
ence ongoing conflict and dysfunction. Older family 
members may be punished as ‘pay back’.

Social and geographic isolation
Older people with small social networks, limited 
social participation or geographical isolation can 
struggle to find a support network. There may be no 
one to witness abuse.

Lack of information about rights
Limited awareness of or access to support options 
and services.

Language and cultural barriers
Language barriers, differences in cultural values, 
historical norms and/or the emigration experience.

Living with the perpetrator
This includes but is not limited to living with a son, 

daughter, an in-law, extended family, a lodger/boarder 
or a carer.

Economic pressures
Financial pressures or difficulties associated with home 
ownership (debt, upkeep, renting, social housing).

PERSONAL FACTORS
The following describe some of the leading personal 
factors that can contribute to or influence 
vulnerability to abuse.

Substance abuse and problem gambling
Substance abuse, including alcohol and drugs (prescrip- 
tion and/or illicit), and problem gambling can create 
unhealthy relationships and behaviours that lead to 
a heightened risk of abuse.

Disability and poor health
Confined to a bed or wheelchair or experiencing 
limited movement due to poor health or disability.

Gender
Older women are more likely to experience abuse 
than men.

Financial exclusion
People with low financial literacy may exclude them 
from decision-making.

Reduced capacity
This includes:
	• Increased abuse of the carer by the older person 

due to uncontrolled behaviour(s)
	• A reduced capacity to act independently without 

guardian, administrator or attorney intervention
	• A reduced capacity to report abuse
	• If the abuse is reported, the older person may 

struggle to be believed.

Mental health issues
An older person experiencing mental health issues or 
living with a person with mental illness.

PERPETRATOR FACTORS
The following describe some of the significant factors 
that contribute to perpetrators abusing older people.

Age
The majority of perpetrators are aged between 35 and 
541, supporting the statistics that most perpetrators 
are a son or daughter of the client (see below).

Children
Two thirds of elder abuse is perpetrated by a son or 
daughter1. A majority of older people reported the 
person causing abuse was related to them or in a de 
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facto relationship. They may be dependent on the 
older person.

Husbands, wives and partners
Situations where an older person’s spouse or partner 
are the perpetrators.

Living with a parent
In the majority of cases where an older person suffering 
abuse also lives with an adult child, a son, daughter (or 
son/daughter-in-law) is responsible for the abuse.

Substance abuse and gambling problems
A large number of alleged perpetrators are identified 
by the older person as having gambling or substance 
abuse problems. These may also be linked with mental 
health issues.

Mental health issues
May occur when the older person lives with a person 
experiencing mental health issues, often their 
children.

Hostility
Negative attitude and behaviour towards the older 
person.

WHAT TO LOOK FOR: 
FAMILY, FRIENDS, CARERS
Whether you’re a family member, a friend, a neighbour 
or carer to an older person, it’s everybody’s business to 
look out for the older people in our lives.

Discover how you can play your part in helping to 
stop elder abuse: www.compass.info/helping-others- 
respond

WHAT TO LOOK FOR: 
SIGNS AND BEHAVIOURS
Knowing if in an older person is experiencing abuse 
starts by knowing what to look for. These often 
present themselves in two forms:

Common behaviours
The behaviours or actions as shown by the older 
person and/or the perpetrator.

Common warning signs
These behaviours and warning signs may occur across 
the five types of abuse experienced by older people.
	• Financial abuse
	• Emotional or psychological abuse
	• Physical abuse
	• Sexual abuse
	• Neglect.

FINANCIAL ABUSE
Behaviours
	• Threats or coercion over assets or wills
	• Denying someone access to their own money and/

or taking control of someone’s finances against 
their wishes 

	• Abusing Powers of Attorney

	• The theft of personal items like jewellery, credit 
cards, cash, food, and other possessions

	• The unauthorised use of banking and financial 
documents

	• Adding a signatory to a bank account.

Warning signs
	• An unexplained disappearance of belongings
	• An unexplained inability to pay bills
	• Significant bank withdrawals
	• Changes to wills
	• Access to bank accounts or statements is blocked
	• An accumulation of unpaid bills
	• An empty fridge
	• A disparity between living conditions and money
	• No money to pay for home essentials like food, 

clothing, and utilities.

EMOTIONAL OR PSYCHOLOGICAL ABUSE
Behaviours
	• Name calling, and verbal abuse
	• Treating the adult like a child
	• Threatening harm to the adult, other people or pets
	• Engaging in emotional blackmail such as threatening 

to withdraw access to grandchildren, family, 
friends, services or telephone

	• Threats to place an older person in an aged 
care facility

	• Preventing contact with family and friends
	• Denying access to the phone or computer or 

withholding mail
	• Preventing a person from engaging in religious 

or cultural practices
	• Moving the person far away family or friends.
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Warning signs
	• Any one of the following: resignation, shame, 

depression, tearfulness, confusion, agitation
	• Feelings of helplessness
	• Unexplained paranoia or excessive fear
	• A change in appetite or sleep patterns, such 

as insomnia
	• Unusual passivity or anger
	• Sadness or grief at the loss of interactions with others
	• Withdrawal or listlessness due to a lack of visitors
	• A change to levels of self-esteem
	• Worry or anxiety after a visit by a specific 

person/people
	• Social isolation.

PHYSICAL ABUSE
Behaviours
	• Pushing, shoving, or rough handling
	• Kicking, hitting, punching, slapping, biting, 

and/or burning
	• Physical restraint
	• Denying medical treatment
	• Locking the person in a room or home
	• Tying the person to a chair or bed
	• Intentional injury with a weapon or object
	• Overuse or misuse of medications.

Warning signs
	• Internal or external injuries, including sprains, 

dislocations and fractures, pressure sores, 
unexplained bruises or marks on different 
areas of the body, pain on touching

	• Broken or healing bones
	• Lacerations to the mouth, lips, gums, eyes or ears
	• Missing teeth and/or eye injuries
	• Evidence of hitting, punching, shaking, pulling, 

such as bruises, lacerations, choke marks, hair 
loss or welts

	• Burns, i.e. rope, cigarettes, matches, iron, and/or 
hot water.

SEXUAL ABUSE
Behaviours
	• Non-consensual sexual contact, language or 

exploitative behaviour
	• Rape and sexual assault
	• Cleaning or treating the person’s genital area 

roughly or inappropriately
	• Enforced nudity of the person against their 

consent.

Warning signs
	• Unexplained STD or incontinence (bladder 

or bowel)
	• Injury and trauma, e.g. scratches, bruises etc. to 

face, neck, chest, abdomen, thighs or buttocks
	• Trauma including bleeding around the genitals, 

chest, rectum or mouth
	• Torn or bloody underclothing or bedding
	• Human bite marks

	• Anxiety around the perpetrator and other 
psychological symptoms.

NEGLECT
Behaviours
	• Failure to provide basic needs, such as food, adequate 

or clean clothing, heating and medicines
	• Under – or over-medicating
	• Exposure to danger or lack of supervision, such as 

leaving the person in an unsafe place or in isolation
	• An overly attentive carer in the company of others
	• A carer denies others the opportunity to provide 

appropriate care.

Warning signs
	• Inadequate clothing
	• Complaints of being too cold or too hot
	• Poor personal hygiene and/or an unkempt appearance
	• Lack of medical or dental care
	• Injuries that have not been properly cared for
	• Absence of required aids
	• Exposure to unsafe, unhealthy, and/or 

unsanitary conditions
	• Unexplained weight loss, dehydration, poor 

skin integrity, malnutrition.
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Content for parts of this page have been 
gathered from the following sources:

	h Profile of Elder Abuse in Victoria, Senior Rights Victoria.
	h ACT Elder Abuse Prevention Policy.
	h SA Health: Elder Abuse Risk Factors.
	h NSW Ageing & Disability Commission.
	h Advocare: What is Elder Abuse?.
	h Elder Abuse Prevention Unit.

Compass is a national website navigating elder abuse in 
Australia. Compass aims to create a national focus on elder 
abuse by raising awareness of this growing social issue, and 
simplify the process of connecting people to services and 
information tackling elder abuse.

Compass has been created by Elder Abuse Action Australia 
(EAAA), with funding from the Australian Government 
Attorney-General’s Department.

Compass. Recognising elder abuse. Retrieved from 
www.compass.info on 21 February 2020.
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GOVERNMENT ACTS ON 
ABUSE OF OLDER AUSTRALIANS
For the first time, Australia has a national plan to combat the abuse of older Australians – and 
victims have a new national hotline to help them, according to the Attorney-General’s Department

Attorney-General, Christian Porter, launched the 
National Plan to Respond to the Abuse of Older 
Australians today and announced the first key 

initiatives under the plan being funded by the Morrison 
Government.

“Our population is ageing and the release of this 
National Plan reflects the commitment of our nation’s 
governments at both the federal and state/territory 
level to work together to ensure that older Australians 
can feel and be safe and supported in their later years,” 
the Attorney-General said.

“By 2056 it is estimated that 22 per cent of Australians 
or 8.7 million people will be aged over 65, up from 15 per 
in 2016. There’s no doubt that a key benchmark of any 
society is how it treats and protects its older citizens, 
particularly those who may be vulnerable to abuse in 
whatever form it takes, emotional, physical or financial.

“This National Plan provides a framework for co- 
ordinated action across federal and state/territory gov- 
ernments over the next four years and reflects the 
commitment of all governments to act now to support 
older Australians dealing with elder abuse.”

Based on a prevalence of 5% in Australia, it has 
been estimated that as many as 185,000 older 
people experience some form of abuse 
or neglect nationally each year.

The Attorney-General also officially launched a new 
national, elder abuse free call number.

“1800 ELDERHelp (1800 353 374) will connect callers 
from anywhere in Australia to a state or territory phone 
line where they can discuss potential or actual elder 
abuse and get the information and referrals they need 

ELDER ABUSE AWARENESS
The Australian Human Rights Commission is working hard to prevent elder abuse

Elder abuse has been defined by the World Health Organisation as ‘a single, or repeated act, or lack of 
appropriate action, occurring within any relationship where there is an expectation of trust which causes harm 
or distress to an older person’. Elder abuse can take various forms, including: financial, physical, psychological, 
emotional and sexual abuse, or neglect. No older person should be subjected to any form of abuse.

I
n June 2017, the Australian Law Reform Commission published a report titled: Elder Abuse – A National Legal Response. 
The Hon. Dr Kay Patterson AO is working alongside organisations and government departments to implement the recom-
mendations from this report and the priorities outlined in the National Plan to Respond to the Abuse of Older Australians.

In particular, Dr Patterson is:
	h Raising awareness of elder abuse and informing older Australians of the supports available to them
	h Raising awareness of people’s rights and obligations when entering substitute decision arrangements, such as wills 

and power of attorney arrangements
	h Encouraging the development of elder law education programs and the establishment of an elder law specialist accreditation
	h Fostering connections between organisations to encourage the evaluation and sharing of existing programs and best practice
	h Working with stakeholders across various industries, such as health and finance, to increase workforce understanding 

and awareness of elder abuse.

Dr Patterson has recently developed elder abuse awareness bookmarks and posters to increase community awareness of the 
signs of elder abuse and the national elder abuse phone line. These resources are currently being distributed across Tasmania 
and planning is underway to expand the distribution of these resources to other parts of Australia. If you would like to 
distribute bookmarks in your local area, please contact Age.DiscriminationCommissioner@humanrights.gov.au

For more information on national, state and territory activities to respond to the abuse of older Australians, see the 
Implementation Plan, available at ag.gov.au/elderabuse

If you are concerned about elder abuse you may want information, or the opportunity to talk to someone about your 
concerns, and options for getting help.

1800 ELDERHelp (1800 353 374) is the national elder abuse phone line. 1800 ELDERHelp automatically redirects 
callers seeking information or advice on elder abuse to their state or territory phone line service. If you require 
assistance in an emergency or life threatening situation, contact 000.

Australian Human Rights Commission (19 September 2019). Elder abuse. Retrieved from www.humanrights.gov.au on 21 February 2020.
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to protect themselves,” the Attorney-General said.
“Getting assistance or advice is an important step in 

empowering older Australians to address issues affect- 
ing them.”

The Attorney-General also announced the Morrison 
Government would provide $18 million over four years 
for national trials of frontline services designed to 
support older people who are victims of abuse.

“This funding under the Morrison Government’s 
More Choices for a Longer Life package will support 
the establishment of three types of specialist support 
services: specialist elder abuse units, health-justice 
partnerships and case management and mediation 
services,” the Attorney-General said.

“Every state and territory will have at least one trial 
site starting before the end of June this year.”

The Attorney-General said these first tangible 
actions under the National Plan reflect the commit-
ment of the Morrison Government and all states and 
territories through the National Help Line to doing 
all they can to protect older Australians from abuse.

“We have all heard through media or directly, stories 
of vulnerable older people being subject to financial 
abuse, all too often by family members,” the Attorney-
General said.

“The Morrison Government is determined to do all 
it can to protect older people at risk of, or experienc- 
ing such abuse, and I am particularly pleased that my 
state/territory colleagues are demonstrating a similar 
level of commitment by backing the National Plan.”

The National Plan details the priority areas for 

action over the next four years by all governments, 
including strengthening service responses, helping 
people better plan for their future, and strengthen- 
ing safeguards for vulnerable people.

One priority is to improve our understanding of the 
prevalence of the abuse of older Australians. Compar- 
able overseas studies show that up to 12% of older 
people experience abuse,” the Attorney-General said.

“Based on a prevalence of 5% in Australia, it has 
been estimated that as many as 185,000 older people 
experience some form of abuse or neglect nationally 
each year.

“Unfortunately, there has been no detailed research 
in Australia to determine the extent of elder abuse in 
Australia and that’s why the Morrison Government will 
be undertaking Australia’s first national study of the 
prevalence of abuse.

“We are also today releasing two research reports by 
the Australian Institute of Health and Welfare and the 
Social Policy Research Centre at the University of New 
South Wales which provide insights into the trends over 
time of the rate of physical abuse of older people in the 
general Australian community, and about the multiple 
vulnerabilities and complex needs of older Aboriginal 
and Torres Strait Islander people.

The National Plan launched today was a key recommendation 
of the 2017 Australian Law Reform Commission’s (ALRC) 
Report: Elder Abuse – a National Legal Response, which 
highlighted examples of serious physical abuse, financial 
abuse, neglect and exploitation of older people.

The National Plan, its companion documents and further 
information on elder abuse initiatives is available here: 
www.ag.gov.au/RightsAndProtections/protecting-the- 
rights-of-older-australians/Pages/default.aspx

© Commonwealth of Australia 2019.

Attorney-General’s Department (19 March 2019). 
Morrison Government acts on abuse of older Australians. 

Retrieved from www.attorneygeneral.gov.au on 21 February 2020.
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Elder abuse is the perfect crime: if we 
don’t address it, you could be a victim too
Thoughtless, exploitative, mean and sometimes criminal behaviours towards 
older people are prevalent in our society, according to Joseph Ibrahim

Elder abuse is the perfect crime. The victims 
rarely complain, and if they do their complaints 
are scarcely heard. If anyone listens, action is 

unusual. And then they die.
We move on, relieved that the suffering of an older 

person has ended and released from our sense of guilt 
over failing to solve the problem. Many of us are even 
more relieved to be able to continue denying the 
reality of our own ageing.

Take heart. You are not alone in these views. It is the 
way of our civilised society.

Promoting awareness of the thoughtless, exploitat- 
ive, mean and sometimes criminal behaviours towards 
older people that is prevalent in our society is a miser-
able way to start our day.

Since 2012, World Elder Abuse Awareness Day has 
been observed on June 15 to recognise the growing 
global population of older people, and the abuse of 
health and human rights that many face.

CONFRONTING OUR FEAR OF AGEING
Addressing elder abuse requires each one of us to be 
brave and honest.

We preferred our younger self, a person we remember 
as fitter, more capable, filled with potential and hope 
for a bright future. We value able persons more than 
disabled persons – and with age comes disability.

Old able-bodied people do not identify with disabled 
older people. And rarely does anyone identify with 
persons with dementia.

Many of us fear getting old more than death itself.
One of the great successes of modern civilisation 

is the virtual eradication of injury and disease in 
childhood. This leads to longevity. It is ironic that 
as we work hard to avoid dying, we forget that living 
longer means getting older.

We do not listen to older people with physical 
or cognitive disabilities because we avoid 
listening to any vulnerable population.

Instead of celebrating this success our solution to 
getting old has been denial – we hope to die before 
needing to enter a nursing home.

But we should be working towards making our 
society and our aged care systems better.

COMPLAINTS ARE SCARCELY HEARD
We do not listen to older people with physical or cog-
nitive disabilities because we avoid listening to any 
vulnerable population.

The most recent classic example of this is exemp-
lified by our collective failure to address sexual abuse 
of children. We did not listen when they spoke as 
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vulnerable children. It was only when they grew to 
become adults that anyone listened and heard what 
was being said.

The examples of societal failures to listen are rep- 
eated in the abuses of our Indigenous people, our 
women and our LGBTI population. Eventually they 
were heard – often after decades of advocacy.

Old people die. They often die within a year of 
significant elder abuse. They cannot sustain an 
advocacy campaign. When they die their story and 
the impetus for action dies with them.

EVEN IF SOMEONE LISTENS, ACTION IS UNUSUAL
Parliament does not listen to nor respect older people 
enough to make available the essential services needed 
to maintain them their homes. The quality of care 
offered to the most vulnerable population in our 
society is left to market forces. 

These are frail older persons with dementia who need 
assistance with their personal care and live-in nursing 
homes. Yet they are often expected to identify which 
facility and provider could best care for their needs and 
drive change in the sector – as any other consumer.

Government departments do not act – and why 
remains unclear. Information about serious harm to 
elderly nursing home residents has been gathered for 
more than a decade but the problem has not been add-
ressed. Information to assist a consumer’s ability to 
exercise choice in a free market is not available.

Even the justice system responds differently to older 
people and especially if they are a person with dementia.
Police will not charge a perpetrator on the say-so of 
a person with dementia, if charged, lawyers will not 
prosecute. Most of the time, the person dies before their 
day in court.

THE WAY FORWARD
Change requires leadership, persistence and concerted 
efforts with impeccable timing in places that lead to 
action. Waiting for change to be initiated by the group 
most affected by elder abuse is folly: there will not be 
a Martin Luther King or Emmeline Pankhurst leading 
the fight against elder abuse. It is not possible.

Police will not charge a perpetrator on the 
say-so of a person with dementia, if charged, 
lawyers will not prosecute. Most of the time, 
the person dies before their day in court.

But denying the problem because an advocacy group 
replete with living survivors does not exist is unfair 
and wrong.

This can only change if ordinary people like us do 
the extraordinary. We must commit to action to hold 
ourselves, our parliament, aged care, legal and social 
structures to account.

These actions include respecting older people, ackn- 
owledging they have the same rights as everyone else, 
enacting and enforcing laws to better protect them 
from abuse or exploitation, supporting victims to nav-
igate the legal system and restitution so survivors have 
a life worth living.

Your future self, assuming you age successfully, will 
be the beneficiary.

Professor Joseph E. Ibrahim is from Monash University’s 
Health Law and Ageing Research Unit.

Ibrahim, J.E (14 June 2019). Elder abuse is the perfect crime: 
If we don’t address it, you could be a victim too. Retrieved 

from www.abc.net.au/news on 21 February 2020.
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SCAMS: ADVICE FOR OLDER AUSTRALIANS
Scams target people of all ages and backgrounds, 
however, some scams are more likely to target 
older people, according to Scamwatch

Why older Australians are at risk

Often older Australians have more money and 
accumulated wealth than younger people, mak- 
ing them an attractive target for a scammer.

Scammers will also scour dating sites and social 
media for older Australians who have recently divorced 
or lost a long-term partner, taking advantage of their 
inexperience with these sites and their often vulner- 
able emotional state.

Older Australians may also be seen by scammers as 
generally less internet and computer savvy or familiar 
with new technology.

COMMON SCAMS TARGETING 
OLDER AUSTRALIANS

Dating and romance
Scammers take advantage of people looking for rom- 
antic partners, often via dating websites, apps or social 
media by pretending to be prospective companions. 
They play on emotional triggers to get you to provide 
money, gifts or personal details.

Investment scams
Investment scams involve getting you or your busi- 
ness to part with money on the promise of a question-
able financial opportunity.

Unexpected prize and lottery scams
Unexpected prize and lottery scams work by asking 
you to pay some sort of fee in order to claim your prize 
or winnings from a competition or lottery you never 
entered.

Inheritance scams
These scams offer you the false promise of an inherit- 
ance to trick you into parting with your money or 
sharing your bank or credit card details.

Rebate scams
Rebate scams try to convince you that you are entitled 
to a rebate or reimbursement from the government, a 
bank or trusted organisation.

Door-to-door and home maintenance scams
Older Australians may also be more susceptible to door-
to-door and home maintenance scams. While many leg- 
itimate businesses sell things door-to-door, scammers 
also use this approach. These types of scams generally 
involve promoting goods and services that are of poor 
quality, or not delivered at all.

Scammers may try and sell you gardening or roofing 
services, and then bill you for additional work that 
you did not agree to. Sometimes they may pretend to 

conduct a survey so they can get your personal details, 
or to disguise their sales pitch until they have been 
talking to you for a while.

Some of the warning signs you may be dealing with 
a scammer include:
	• They visit late at night, or visit you again after 

you have said ‘no’
	• They don’t show you any identification or give you 

any contact information, written quotes or receipts
	• They might demand that you decide to accept 

their offer on the spot
	• You may be asked for a deposit or full payment 

and can only pay by cash or credit card
	• They fail to tell you about your legal rights, including 

rights to a cooling-off period.

PROTECT YOURSELF

	• Don’t be pressured into making a decision. Scammers 
often try to create a sense of urgency through short 
deadlines, fake emergencies or threats of legal 
action.

Phishing
Threats to life,  
arrest or other 

Identity theft

False billing

Online shopping scams

Unexpected prize 
and lottery scams

Remote access scams

Hacking

Investment scams
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	• Be suspicious of requests for money – even if they 
sound or look official. Government departments 
will never contact you asking for money upfront in 
order to claim a rebate.

	• Scammers will often ask you to use an unusual pay- 
ment method, including preloaded debit cards, gift 
cards, iTunes cards or virtual currency such as Bitcoin.

	• Verify the identity of the contact by calling the 
relevant organisation directly – find them through 
an independent source such as a phone book 
or online search. Do not use the contact details 
provided in the message sent to you.

	• Don’t respond to phone calls or emails offering 
financial advice or opportunities – just hang up or 
delete the email.

	• Always do your own research before you invest 
money and check the company or scheme is 
licensed on ASIC’s MoneySmart website: 
https://moneysmart.gov.au.

	• Be wary of people you meet social media or online 
dating sites who after just a few contacts profess 
strong feelings for you and try to move you away 
from the site and communicate via chat or email.

	• Be suspicious of unexpected emails or letters advising 
you how to claim an inheritance or competition prize. 
Never give out your personal details and seek advice 
from an independent professional.

	• Be aware of and understand your consumer rights: 
www.accc.gov.au/consumers/consumer-rights- 
guarantees.

HAVE YOU BEEN SCAMMED?

We encourage you to report scams to the ACCC via the 
Report a scam page. This helps us to warn people about 
current scams, monitor trends and disrupt scams where 
possible. Please include details of the scam contact you 
received, for example, email or screenshot. We also 
provide guidance on where to get help.

MORE INFORMATION
	• Protect yourself from scams: www.scamwatch.gov.

au/get-help/protect-yourself-from-scams 
There are steps that everyone can take to keep safe 
from scams.

	• Be connected: https://beconnected.esafety.gov.au 
‘Be Connected’ is a new digital literacy program for 
older Australians to help them increase their online 
confidence, skills and safety.

	• Online resources: www.scamwatch.gov.au/about-
scamwatch/tools-resources/online-resources 
Stay one step ahead of scammers by signing up for 
radar alert emails and following us on Twitter.

Scamwatch is a website run by the Australian 
Competition and Consumer Commission.

© Commonwealth of Australia.

Australian Competition and Consumer 
Commission (ACCC). Advice for older Australians. 

Retrieved from www.scamwatch.gov.au on 21 February 2020.
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Chapter 3 Australia’s aged care crisis

CHAPTER 3

Australia’s aged care crisis

AGED CARE IN AUSTRALIA: 
A SHOCKING TALE OF NEGLECT
THE ROYAL COMMISSION INTO AGED CARE QUALITY AND SAFETY 
ANNOUNCES THE RELEASE OF ITS INTERIM REPORT

The Royal Commission into Aged Care Quality 
and Safety’s Interim Report has found the aged 
care system fails to meet the needs of its older, 

vulnerable, citizens. It does not deliver uniformly safe 
and quality care, is unkind and uncaring towards older 
people and, in too many instances, it neglects them.

Commissioners Richard Tracey AM, RFD, QC and 
Lynelle Briggs’s AO investigation into Australia’s aged 
care system led them to describe the aged care system 
as “a shocking tale of neglect”.

“The neglect that we have found in this Royal 
Commission, to date, is far from the best that can 
be done. Rather, it is a sad and shocking system that 
diminishes Australia as a nation.”

Entitled Neglect, the Interim Report of the Royal 
Commission into Aged Care Quality and Safety, which 
was tabled in the Australian Parliament today, found 
that a fundamental overhaul of the design, objectives, 
regulation and funding of aged care in Australia is 
required.

The Interim Report sets out the extent of the failure 
of Australia’s aged care services and what the Royal 

Types of aged care
Government-funded aged care services include in-home care 
(care in your home), residential care in aged care (nursing) 
homes, and short-term care such as respite care. If you are not 
eligible, you can choose to access privately funded services, 
but you will need to pay the full cost yourself.

CARE IN YOUR HOME
In-home aged care provides support to help senior Australians stay 
independent for as long as possible. It can help with personal care, 
transport, food, shopping, housework, physio, social activities and 
home modifications.

RESIDENTIAL CARE IN AGED CARE HOMES
Residential care in aged care (nursing) homes is for senior 
Australians who can no longer live at home; and/or need ongoing 
help with everyday tasks or health care. Includes accommodation 
and personal care 24 hours a day, as well as access to nursing and 
general health care services. Residential care can be short-term 
(respite care) or permanent. The federal government subsidises aged 
care homes to provide residential care to eligible people.

SHORT-TERM CARE
Intended to improve the wellbeing and independence for senior 
Australians or get them back on their feet after a hospital stay. It 
can also give them or their carer a break. Short-term services can be 
provided at home, an aged care home, or in the community.

PRIVATELY FUNDED CARE
Some people are not eligible for government-funded services, or 
are waiting for services to become available. These people can 
access privately funded services, but will need to pay the full cost 
themselves.

RETIREMENT HOMES
Retirement homes or villages are an option for older Australians 
who don’t need the higher level of care offered by aged care homes. 
These are not subsidised by the Australian Government, residents 
will need to pay the full cost themselves.

SOURCES
	h Department of Health, Types of aged care, www.health.gov.au/

health-topics/aged-care/about-aged-care/types-of-aged-care
	h Department of Health, About residential aged care, www.health. 

gov.au/initiatives-and-programs/residential-aged-care/
about-residential-aged-care
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Commission has learned to date. 
Commissioners describe the many problems that 

older people and their families have in trying to get 
access to aged care services, service shortfalls, the dis-
piriting nature of residential care, serious substandard 
care and unsafe practice, an underpaid, undervalued 
and insufficiently trained workforce, and isolation of 
young people with disabilities.

Commissioners identified three areas where imm- 
ediate action can be taken:
	• To provide more Home Care Packages to reduce 

the waiting list for higher level care at home
	• To respond to the significant over-reliance on 

chemical restraint in aged care, including through 
the seventh Community Pharmacy Agreement

	• To stop the flow of younger people with a disability 
going into aged care, and speed up the process of 
getting out those young people who are already 
in aged care.

The Interim Report is in three volumes and is now 
available to read on the Royal Commission’s website 
along with an extract from the foreword, ‘A Shocking 
Tale of Neglect’. It covers much, but not all, of the work 
of the Royal Commission through to September 2019. 
Most of the Royal Commission’s work on quality and 
safety considerations will be in the Final Report.

The Interim Report explains that the aged care sys- 
tem needs fundamental reform and redesign.

It identifies systemic problems in aged care with a 
system that:
	• Is designed around transactions, not relationships 

or care
	• Minimises the voices of people receiving care and 

their loved ones
	• Is hard to navigate and does not provide information 

people need to make informed choices about 
their care

	• Relies on a regulatory model that does not provide 
transparency or an incentive to improve, and

	• Has a workforce that is under pressure and under-
appreciated and that lacks key skills.

Volume 1 of the Interim Report contains key infor- 
mation about aged care and conclusions the Com- 
missioners have reached over the course of hearings 
held from February to September 2019. There are 
seven chapters in Volume 1 which flag recommenda-
tions for reform to be contained in the Final Report:

Chapter 4: ‘An overwhelming sense of loss’
Every person’s experience of aged care is different. 
While some people’s stories have been positive, others 
have been overwhelmingly distressing. The aged care 
system should not be a signifier for loss, abandonment 
and fear. The Royal Commission will over the next 12 
months examine whether there are societal barriers to 
the enthusiastic acceptance of reforms to aged care. 
The Final Report will recommend a whole-of-system 
reform and redesign.

Chapter 5: Finding the door
The ‘front door’ to our aged care system – an online 
portal on the My Aged Care website and a call centre 
– has proved costly and has failed to provide adequate 
information to people about aged care and how to 
access it. The system could be improved to provide 
users with information to compare quality, safety and 
cost of services in their area, to find help, and to find 
accurate information about waiting lists.

Chapter 6: The lottery
The aged care system is unable to deal with the level 
of demand for home care services. Waiting times of 
up to 12 months or more for high care Level 4 Home 
Care Packages are unacceptable. People are dying on 
the waiting list. The Royal Commission believes that 
significant additional funding is needed immediately 
and in the future to increase access to Home Care 
Packages.

Commissioners describe the many problems that 
older people and their families have in trying to 
get access to aged care services, service shortfalls, 
the dispiriting nature of residential care, 
serious substandard care and unsafe practice, 
an underpaid, undervalued and insufficiently 
trained workforce, and isolation of young 
people with disabilities.
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Chapter 7: ‘Elders are our future’
Evidence shows that aged care for Aboriginal and Torres 
Strait Islander people needs to be delivered in ways that 
are flexible, adaptable and culturally safe. This includes 
assessment pathways, aged care integrated with other 
services, and facilitating aged care on Country, where 
possible. The Royal Commission is exploring ways to 
support aged care services to be staffed and managed 
by Aboriginal and Torres Strait Islander people.

Chapter 8: Restrictive practices
The Royal Commission has revealed instances where 
the use of restrictive practices have been inhumane, 
abusive and unjustified. A lack of permission in the use 
of restraint and prolonged use of powerful chemical 
restraints is common in Australia. Early action by the 
Government in the context of current negotiations 
on the seventh Community Pharmacy Agreement 
would be an important first step towards correcting 
the problem.

Chapter 9: Workforce matters
A poorly skilled, underpaid workforce under pressure 
to provide care is the picture so far revealed. The 
quality of care that people receive depends very 
much on the quality of the paid carers, their working 
conditions, their leadership and engagement. The 
Royal Commission will continue to examine work-
force issues over the next year, including: attraction 
and retention; education and training; choosing the 
right staff; remuneration and careers; continuity of 
care; staffing levels and staff mix; and leadership.

Chapter 10: Falling through the gaps: 
younger people in residential aged care
The Australian Department of Health told the Royal 
Commission that the 6,000 younger people with a 

disability living in aged care is a ‘somewhat intractable 
problem’. The Commissioners found there was a lack 
of will and effort to address the issues that have left 
young people in aged care. Now that the NDIS exists, 
Commissioners do not accept that the problem is 
intractable and consider that swift action needs to be 
taken to fix the situation so that younger people with 
disabilities are able to live in the community, as other 
young people do.

Volume 2 of the report contains detailed overviews 
of the public hearings from February up to and includ- 
ing hearings in Darwin and Cairns in July 2019, 
including the Royal Commission’s findings in case 
studies conducted at those hearings.

Volume 3 contains a number of appendices, includ- 
ing summaries of the nine community forums the 
Royal Commission has held throughout Australia 
since February.

The Interim Report provides an insight into the Commissioners’ 
thinking to date, but does not include specific recommendations. 
The Royal Commission invites submissions in response to the 
content of the Interim Report.

The Royal Commission’s Final Report will be handed to the 
Governor-General on 12 November 2020. That report will 
set the framework for a complete overhaul of the aged care 
system – from system philosophy and design, to interactions 
with health and disability services, to workforce, funding 
and regulation.

© Commonwealth of Australia 2019.

Royal Commission into Aged Care Quality and Safety 
(31 October 2019). The Royal Commission into Aged Care 

Quality and Safety Interim Report released. Retrieved from 
http://agedcare.royalcommission.gov.au on 21 February 2020.
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AGED CARE ROYAL COMMISSION REPORT 
CONDEMNS SYSTEM AS UNSAFE, REVEALS 
‘SHOCKING TALE OF NEGLECT’
An interim report from the Royal Commission into Aged Care Quality and Safety 
has found the nation’s aged care system to be a “shocking tale of neglect”. 
Sarah Thomas reports for ABC News

After a 10-month inquiry, the report said the 
system failed to meet the needs of elderly 
people, often neglected them and was “unkind 

and uncaring”. Commissioners Richard Tracey and 
Lynell Briggs said the aged care industry was “a sad 
and shocking system that diminishes Australia as a 
nation” and needed to be changed.

The inquiry, which began in February, investigated 
aged care housing, in-home care and care for young 
people with disabilities living in a residential aged care 
environment.

The Commission found service shortfalls, serious 
sub-standard and unsafe care and an “underpaid, 
under-valued and insufficiently trained” staffing.

It identified three areas, which it said, could be acted 
upon immediately: more home care packages for those 
on the waiting list, a reduction in the “over-reliance” on 
chemical restraints and stemming the intake of young 
people with disabilities into aged care homes.

The use of chemical restraints is one of the areas 
most strongly condemned. The Commission called 
for tighter regulations on the controversial practice 
to subdue patients, describing its use as “inhumane, 
abusive and unjustified”.

Among the findings, it also summarised the aged 
care system was based around “transactions” rather than 

care. It also found the voices of those receiving care 
were note listened to and the workforce was “under 
pressure” and lacked key skills.

It identified three areas, which it said, could 
be acted upon immediately: more home care 
packages for those on the waiting list, a 
reduction in the “over-reliance” on chemical 
restraints and stemming the intake of young 
people with disabilities into aged care homes.

The My Aged Care website and call centre was a 
costly failure which did not adequately provide inform-
ation on care or how to access it, the Commission 
said. Elsewhere, it described the provision of care as 
a “lottery” with waiting times of up to 12 months or 
more, with people dying on the wait list.

The final report will be handed to the Governor-
General in November 2020.

‘SHOCKED US ALL’
In response to the findings, Minister for Aged 
Care Richard Colbeck said he had been shocked by 
the extent of the findings and said it had put the 
Government “on notice”.
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He said a focus would continue on home care packages 
to aid those on waiting lists, and that $2.2 billion of 
funding had been allocated since the last budget, which 
would increase the number of packages from 120,000 
to 170,000. The Government would also continue 
to assess the use of restraints, following regulations 
which came into force on July 1, and address the issue 
of young people with disabilities in care.

“One of the really important things that the Royal 
Commission has done is to give people a voice,” Mr 
Colbeck said.

“The Prime Minister warned us that we would hear 
some bad stories – what shocked us all has been the 
extent of that.”

The head of the Health Law and Ageing Research 
Unit at Monash University, Professor Joseph Ibrahim, 
said the Government’s response brought into question 
why action had not been taken previously. He said 
there had been no indication of what models of care 
should be delivered and there was no accountability 
in the Government’s existing $18 billion spending on 
aged care.

“There is just no transparency and no one has been 
accountable, and that is because the residents don’t 
have a voice and still don’t have a voice,” he said.

“This Royal Commission is the first time that older 
Australians in residential aged care have someone with 
strong advocacy skills that is standing up for them.”

Aged and Community Services (ACSA), the body for 
non-profit aged care providers, welcomed the report 
but said financing and staffing solutions needed to 

follow. ACSA chief executive Patricia Sparrow said 
the report had exposed significant problems.

“Now we hope it will investigate specific care 
models and set the standard of what is required to 
fix them and ensure older Australians get the care 
they deserve,” she said.

NUMBER OF SCANDALS
Prime Minister Scott Morrison announced the inquiry 
last September following a string of disturbing cases 
involving abuse and neglect in nursing homes across 
the country.

One of the key scandals to emerge in recent years 
surrounded the Oakden aged care mental health 
facility in Adelaide, which closed in September 2017 
after reports emerged that patients had been over-
dosed, inappropriately restrained and the facility 
was under-resourced.

It followed an ABC story in January 2017 about 
an elderly man, Bob Spriggs, who was given 10 times 
the amount of his prescribed medication and had 
unexplained bruises while a resident at Oakden.

A subsequent ICAC report into the nursing home 
was hugely critical of five public sector officials and the 
health authority that oversaw the facility.

© ABC. Reproduced by permission of the Australian 
Broadcasting Corporation – Library Sales.

Thomas, S (31 October 2019). ‘Aged care royal commission 
report condemns system as unsafe, reveals ‘shocking tale of neglect’, 

ABC News. Retrieved from www.abc.net.au/news on 21 February 2020.

This e-book is subject to the terms and conditions of a non-exclusive and non-transferable LICENCE AGREEMENT between
THE SPINNEY PRESS and: Sandringham College, Sandringham, contact@sandringhamcollegelibrary.com

http://www.abc.net.au/news


42 Ageing Matters Issues in Society | Volume 457

The aged care royal commission’s three 
areas of immediate action are worthy, 
but won’t fix a broken system
THERE ARE NO SIMPLE OR QUICK FIXES, ARGUES JOSEPH IBRAHIM

After many months of hearings across the country, 
the Royal Commission into Aged Care Quality 
and Safety has published its interim report. 

Titled Neglect, the commissioners were courageous and 
accurate in laying out the fundamental issues facing the 
aged care system in Australia. They demonstrated an 
under-resourced system where the failures in delivering 
appropriate care are shocking and widespread. They 
noted the aged care industry fosters a culture where 
the voices of older people, their families and carers are 
not heard.

Finally, the commissioners highlighted the absence 
of accountability and the lack of transparency by 
governing, regulatory and provider organisations.

The interim report identified three areas where 
action should be taken now. These are important to 
address, though change will be slow and mostly benefit 
future generations.

And unfortunately, rectifying these three areas will 
not make the system better overall. The underlying 
causes of the problems plaguing Australia’s aged care 
system remain deeply entrenched and systemic.

1. HOME CARE PACKAGES
Home care packages aim to support older people with 
complex care needs to stay at home, rather than enter- 
ing residential aged care.

At June 30 2019, there were 72,062 people waiting on 
a home care package. The commission recommends 
increased funding to reduce the waiting list. This is 
an obvious policy strategy that has been identified for 
some time.

But notably, Australia doesn’t have a standing army 
of personal carers or health professionals waiting to 
step in to provide these additional services. Increasing 
the number of home care packages will require more 
health professionals and care workers who have the 
skill set and desire to provide services in the home.

2. REDUCING THE USE OF CHEMICAL RESTRAINT
Chemical restraint is when residents are given sedative, 
antipsychotic and antidepressant medications to 
“control” their behaviour. The commission recomm-
ends reducing this practice, which is widespread across 
residential aged care.

They propose improving access to and strengthening 
the use of what’s called the “Residential Medication 
Management Review”. This provides for a pharmacist 
to examine and advise on the use of prescribed medic-
ations for aged care residents.

We can’t reduce the use of restraint with 
money alone; it will require a cultural shift 
in clinical and aged care practice. This 
includes having staff who understand the 
unique needs of a person with dementia 
and are trained to respond appropriately.

But this will be of limited benefit as it fails to add- 
ress the fundamental factors which contribute to the 
use of restraint, including a culture where the practice 
is accepted, shortages of staff, and inadequately 
trained and skilled staff.

We can’t reduce the use of restraint with money 
alone; it will require a cultural shift in clinical and 
aged care practice. This includes having staff who 
understand the unique needs of a person with dem- 
entia and are trained to respond appropriately.

3. GETTING YOUNG PEOPLE OUT
The third area is stopping the flow of younger people 
with a disability entering residential aged care – and 
speeding up the process of relocating those younger 
people who are already in residential aged care into 
community living.

Advocacy for the plight of young people in residen-
tial aged care is not new. Over the past two decades 
neither two investigations by the Australian Senate 
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Community Affairs Reference Committee, nor the roll 
out of the National Disability Insurance Scheme, have 
been able to reduce the number of young people living 
in nursing homes.

The logistics of building new housing and develop- 
ing services in areas of need take careful planning and 
time.

THESE ARE ALL WORTHWHILE GOALS, BUT ...
These solutions are neither simple nor straightforward. 
Additional funding is needed, but at the same time, 
providing more money doesn’t solve these problems. 
In fact, releasing large amounts of money into the aged 
care sector without the proper oversights to ensure 
safe, effective, efficient and person-centred care could 
cause harm.

The two major barriers to achieving these goals are 
an absence of political will to act – evident in repeated 
failures to implement recommendations from mult- 
iple earlier inquiries into aged care – alongside a failure 
to recognise the cause of poor care is systemic.

The two major barriers to achieving these 
goals are an absence of political will to 
act ... alongside a failure to recognise the 
cause of poor care is systemic.

The commission’s report is a call to action. Yet the 
minister for ageing cannot solve this crisis alone. We 
need to see a whole of government response:
	• The treasurer should be asking tougher questions 

about how our taxpayer funds are allocated and 
spent

	• The minister for population, cities and urban 
infrastructure should be examining how and where 
nursing homes are located and integrated into the 
community

	• The attorney general should be addressing elder 
abuse and neglect

	• The minister for health should be building better 
partnerships with acute hospitals and general 
practice to improve care

	• The minister for education should be creating 
programs and incentives for new graduate programs 
to train the skilled staff needed now and into 
the future.

There are no simple or quick fixes here. But a whole-
of-government response, alongside a concerted effort 
from the aged care industry, would be a good start.

The commission’s final report is due in November 
2020.
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Aged care failures show how little we value 
older people – and those who care for them
Our society should ensure older people remain employed and engaged in 
their communities, rather than pushed to the margins, observe Bridget 
Laging, Amanda Kenny and Rhonda Nay

As the royal commission begins investigating the 
failures of the residential aged care sector, it 
is important such a review also considers the 

broader socio-political factors that have contributed 
to this crisis.

The commission needs to go beyond the institut- 
ional problems at individual aged care facilities, as 
these are a symptom of a much broader rejection of 
ageing in society and marginalisation of older people.

Negative stereotyping of older people is reinforced 
in the media, and this both informs and reflects 
societal attitudes. In Western society especially, we 
fear dependency, invisibility and dying. Aged care is 
a silo of these fears. And until it affects us personally, 
we ignore it.

HOW OLDER PEOPLE ARE 
MARGINALISED IN SOCIETY
We have an expiry date in our society. This is not the 
date we die, but a time when our skills and knowledge 

are no longer considered to be valid or useful. Our 
value is largely determined by our economic contri-
butions to society. But for many older people, this is 
difficult to demonstrate because they’re no longer in 
the workforce.

The economic impact of societal rejection of ageing 
is significant. Modelling by Price Waterhouse Cooper 
indicates that Australia’s gross domestic product 
would increase by almost 5% if people were supported 
to work longer. And data from the Australian Bureau 
of Statistics reveal that many Australians would like 
to retire later if they could.

Yet, there is evidence that older people are routinely 
denied work. In 2016, Age Discrimination Commiss-
ioner Susan Ryan said there was an urgent need to 
“tackle the discrimination that forces people out of 
work years before they want to leave”.

While older people should be supported to work 
longer if they wish, over half of Australians between 
the ages of 65 and 80 report a moderate or severe dis-
ability, resulting in greater dependency. A 2017 study 
of late-life dependency published in The Lancet found 
that, on average, older people will require 24-hour 
care for 1.3 to 1.9 years of their lives.

However, it is important that older people are not 
considered redundant in their societal role when 
dependency increases.

AGED CARE WORKERS ARE ALSO UNDERVALUED
Residential aged care facilities fulfil an essential role in 
our society. Yet, our recent ethnographic study in two 
residential aged care facilities in Victoria shows how 
this role has been compromised by an under-skilled, 
under-valued and overworked aged care workforce.

Older people were exposed to a revolving door of 
anonymous workers, significantly reducing opport-
unities for teamwork and fostering relationships 
between staff and residents. In one of the not-for-profit 
facilities, a single registered nurse was responsible for 
the care of 73 residents. This contributed to the delega-
tion of an increasing range of tasks to unregistered 
personal care assistants with minimal training and 
delays in recognising signs of health deterioration 
among residents.

A reliance on general practitioners also increased the 
likelihood of hospital transfer. And hospital transfers 
can sometimes prove harmful, with previous studies 
showing that the noisy, fast-paced environment, bright 
lights and anonymous faces can have a negative impact 
on residents, particularly those with dementia.

In Western society especially, we fear 
dependency, invisibility and dying. Aged 
care is a silo of these fears. And until it 
affects us personally, we ignore it.
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Within the healthcare sector, aged care has the 
lowest status of all specialty areas amongst nurses and 
doctors. Recruiting appropriately qualified and skilled 
people to work in aged care is thus a constant challenge. 
Australia is expected to increasingly rely on imported 
labour to staff its aged care sector in the near future.

WAYS TO FIX THE SYSTEM
Encouraging more healthcare professionals to enter 
the aged care sector will require a multi-pronged 
approach, starting with finding ways to engender more 
professional respect for those working in the field.

Greater emphasis also needs to be placed on improv- 
ing the gerontological expertise of aged care workers. 
This can be strengthened by prioritising aged care in 
medical school education and recognising “nursing 
home” care as a specialist medical area. It is also imper- 
ative that personal care assistants receive greater 
recognition of the roles and duties they perform.

Registration of personal care assistants as third- 
tier health care professionals is well overdue to ensure 
better oversight of their training and scope of their 
practice.

We also need to recognise the importance of human 
connection in residential aged care facilities. This 
requires strategies to build better relationships bet- 
ween residents and staff, and developing a formula for 
more accurate staffing allocations that reflect the real 
time commitments involved in aged care.

WHO BEARS THE ULTIMATE RESPONSIBILITY?
It’s not enough to be shocked by the aged care scandals 
uncovered by the media and the decision to appoint a 
royal commission to investigate. We must also make 
older people, their contributions and end-of-life needs 
more visible. Increased funding and oversight will only 
come when we collectively say it’s important.

It is incumbent on us to ensure that residential aged 
care facilities do not operate as holding bays for the 
silenced, or wastelands for the discarded, where the 
occupants are expected to demand nothing and be as 
little cost to society as possible.

We have an opportunity to reconstruct the delivery 
of residential aged care. Let’s begin with the end in 
mind: a society that not only values older people, but 
values the resources required to provide the care they 
need and deserve.
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There’s almost always a better way to care for 
nursing home residents than restraining them
People in aged care homes might be inappropriately restrained physically, or by 
administering medications that affect their behaviour, cautions Nicole Walker

As Australia’s aged care royal commission hears 
testimony about the treatment of people with 
dementia in residential aged care, the use of 

restraints is front and centre.
Restraints are sometimes used in an attempt to 

prevent harm – for example, to prevent falls or to stop 
wandering. In some cases, they’re also used to manage 
“difficult” behaviour.

Dementia is a degenerative brain disease which 
affects not just memory but also mood and behaviour. 
As neural pathways are lost, the person may be less 
able to interpret the world and communicate clearly. 
This can result in agitated and confused behavioural 
symptoms.

Entering an aged care facility can be a very 
difficult process. It means adjusting to new 
people, routines, or recovering from a serious 
health condition. Many people living in 
aged care report multiple losses: of control, 
independence, identity, meaning, and trust.

Behavioural and psychological symptoms of dem- 
entia can be challenging for aged care staff to manage. 
But restraints should only be used for short periods 
of time to protect residents or staff, and only after all 
alternatives have been exhausted.

What is physical restraint in aged care?
Physical restraint is anything that restricts body move-
ment. This includes:
	• Belts and vests attached to a bed, chair or 

wheelchair
	• Chairs or wheelchairs with locked tables
	• Bed rails
	• Door alarms.

There is no reliable data on how often residents 
are physically restrained, but data from the 1990s 
and 2000s suggest between 12% and 49% have been 
restrained at some stage.

Physical restraints have historically been used bec- 
ause they were thought to keep residents safe from 
injuries, such as falling out of bed or off chairs. But 
research from the 1990s found that restraints actually 
increased the risk of injury.

Take the use of bed rails, for instance. When a resid- 
ent attempts to get out of bed after bed rails have been 
installed, they are more likely to become entangled or 
fall. Alternative strategies might include lowering the 
bed and placing soft fall materials on the floor.

The use of physical restraint also increases the res- 
idents’ isolation from their peers and staff. As a result, 
residents are more likely to experience anxiety, dep- 
ressive symptoms, and some form of cognitive decline.

Positive social relationships protect against cognitive 
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decline. So it’s important for aged care residents to stay 
socially connected to their peers.

What about chemical restraint?
Chemical restraint is the use of sedative, antipsychotic 
and antidepressant medications, collectively known as 
psychotropics, which affect residents’ emotional and 
physical behaviour. Some estimates suggest almost 
one in two residents may be inappropriately pres- 
cribed these medications.

Psychotropic medications are prescribed for people 
with chronic depression or paralysing anxiety, but 
should be used in conjunction with psychotherapies. 
For those with more serious mental health conditions 
such as schizophrenia, they can be a necessity for 
stability.

However, these medications should not be used for 
people who are wandering, restless, or for being just 
uncooperative.

Informed consent should be obtained from the pat- 
ient and/or their family before before psychotropic 
medications are administered, or in emergency situa-
tions, immediately after the fact.

It’s difficult to adjust to aged care
Older people are often resistant to entering aged care. 
The royal commission recently heard testimony that 
people would “rather die than go into aged care”. So it’s 
not surprising that adjustment and behavioural issues 
may arise.

Entering an aged care facility can be a very difficult 
process. It means adjusting to new people, routines, 
or recovering from a serious health condition. Many 
people living in aged care report multiple losses: of 
control, independence, identity, meaning, and trust.

Added to this, most people entering aged care know 
this is where they are likely to die. The average stay 
in aged care is 2.8 years and very few residents return 
home. 

Residents’ psychological and social 
needs aren’t being met
Aged care guidelines state that when considering the 
use of restraint, the aim should be to maintain the 
person’s previous level of independence. The choice 
of an intervention must promote the highest level of 
functioning, particularly independent mobility and 
eating.

But while educational programs have been shown 
to reduce the use of restraints in some situations, 
they’re not enough to solve the problem. This requires 
systemic changes to aged care culture and models 
of care.

Almost two in three aged care facilities are under-
staffed. Aged care staff are busy providing clinical care, 
delivering medications, and supporting activities of 
daily living such as bathing and dressing. This leaves 
little time or training to account for the social and 
psychological needs of residents.

Staff have expressed these concerns for decades, 

with little or no change. Staff have sometimes justified 
the use of restraint as a means of managing the overall 
workload and maintaining resident safety.

Added to this, most people entering aged care 
know this is where they are likely to die. The 
average stay in aged care is 2.8 years and very 
few residents return home.

While it’s important to increase the numbers of 
nurses and carers, it’s also important to address the 
underlining factors that lead to the use of restraint. 
Residents require emotional, social and psychological 
support to ease their adjustment into aged care, and 
address their social isolation and loss of independence.

One way to increase this support is to develop 
evidence-based programs that mobilise people in the 
community to develop relationships with aged care 
residents, whether that’s by reading to them, talking 
to them, or even – as we’ve seen in the Netherlands – 
living alongside them.
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EXPLAINER: WHAT IS A HOME CARE 
PACKAGE AND WHO IS ELIGIBLE?
Many older Australians want to stay at home, but will need help to be able to 
do so. Tracy Comans explains how aged care packages may be able to assist

During the first round of hearings in the aged care 
royal commission, we heard many Australians 
would prefer to receive help at home than move 

into an aged care facility.
This will not solve all the problems in the aged care 

system, but it can be possible for eligible older Austr-
alians to stay living at home rather than enter an aged 
care facility via the provision of a “home care package”. 
The Coalition government has announced funding for 
40,000 new home care packages over the last year.

The term “home care package” refers to a fixed amount 
of money allocated by the federal government to an 
older person to provide services which will enable them 
to continue to live independently. The amount of money 
provided depends on the person’s needs, as assessed by 
an independent assessment agency.

The person does not receive the cash in hand. Rather, 
they are allocated a code which they take to an approved 
service provider who they work with to decide how the 
money is going to be spent.

There are a fixed number of home care packages 
available. This means a person may be assessed as need- 
ing a package but must wait in a national queue, 
managed by My Aged Care, until a package is allocated 
to them.

As of June 30 2018, 91,847 people had a home care 

package managed by one of almost 900 providers. Close 
to 70,000 people remain on the waiting list.

WHAT SUPPORT IS AVAILABLE?
Most people start using aged care services when they 
need just one or two services. These might include 
cleaning, help with showering, or basic home main-
tenance such as changing light bulbs and installing 
a raised toilet seat. Services could also include help 
with shopping and meal preparation, and some allied 
health services such as physiotherapy.

This entry level of support is provided through the 
Commonwealth Home Support Programme (CHSP), 
which 783,043 people accessed last financial year.

When a person’s needs change and they require 
more than one or two services, need additional help co- 
ordinating the care they receive, or have more complex 
needs, they may be eligible for a home care package.

There are four package levels that reflect the spec-
trum of care needs. A level 1 package is for those with 
the lowest care needs, and level 4 the highest.

HOW CAN SOMEONE ACCESS THESE SERVICES?
Access to all home support services or home care pack-
ages is through My Aged Care, the government portal. 
A person might be referred through a hospital or their 
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GP. They can also contact My Aged Care directly, or 
have a family member or other trusted person do so 
on their behalf.

Registration can be done online or by phone. This 
can be challenging if people don’t have access to the 
internet at home or are not digitally literate. And for 
people with cognitive or physical conditions that limit 
their ability to communicate, the system can be 
difficult to navigate.

It’s important that a person who needs help nom- 
inates a trusted person who can manage the process; 
ideally a close family member or friend. They will 
assist with the assessment process, choosing a quality 
provider and selecting services that are best suited to 
their loved one’s needs.

The complexity of navigating the current system 
means agents or brokers have entered the market. 
Some recruit older people by door knocking or 
dropping leaflets, offering to act on their behalf. These 
people may charge large commissions for their work.

It’s important to be on the lookout for what sound 
like good deals such as “free packages” with no 
contribution from the consumer. These are often 
inferior products that deliver very little in actual 
support for the person.

WHO IS ELIGIBLE?
A CHSP assessment will be conducted by a regional 
assessment team. If you are assessed as needing higher 
care, an Aged Care Assessment Team (ACAT) will then 
assess your eligibility for home care packages and 
residential care. The assessors are usually nursing or 
allied health professionals who are trained to assess 
care needs according to the government guidelines.

They will do a comprehensive assessment of the 
person’s cognition and physical capacity to manage 
at home. This will allow the assessor to understand 
the person’s needs and recommend what type of 
services would be best suited to support them, such as 
physiotherapy or personal care.

They will also take into account personal prefer- 
ences and informal care levels, such as care by family 
members, friends or even neighbours who help with 

shopping, cleaning and other tasks.
Someone with a lower functional level and greater 

needs may receive less funding support than someone 
functioning at a higher level due to differences in the 
care available to them.

EXAMPLES
After an aged care package has been approved, they will 
be placed in the queue for their approved package level. 
Once a place is available, the person can nominate a 
provider to co-ordinate their care.

Care needs will be negotiated with the provider and a 

HOW TWO DIFFERENT PEOPLE MIGHT BE ASSESSED

Person Functional limitations Living situation Care recommended

Ron Limited mobility, walks with four-wheeled 
walker up to 20m at a time, requires 
assistance to shower and dress. Does not 
drive or get out of the house very often.

Lives with wife who is fit and 
well for her age and does all 
shopping, cooking, and cleaning. 
Son visits regularly. Neighbour 
helps with garden and home 
maintenance.

Lower level package to provide 
some personal care and some 
respite care as generally informal 
carers are managing well.

John Uses a walking stick but generally quite 
mobile. Still driving. Poor diet with limited 
ability to cook and prepare meals. Socially 
isolated. While coping at present he is at 
high risk of malnutrition and deteriorating 
function.

Wife died recently. Children live 
distantly. No close support.

Higher level package to give greater 
assistance with shopping, cooking, 
outings, home maintenance and 
gardening.

Waiting times have become a key issue with 
some people waiting lengthy periods for 
a package to become available. The royal 
commission heard current waiting times 
are between 18 and 24 months.
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plan will be developed. The provider may deliver some 
or all of the care needs or broker other providers if they 
don’t have those services, or if the person wants a differ- 
ent provider. They may have a local podiatrist they 
already use, for example, and want to keep seeing that 
person to receive care under their package.

WHAT IS EACH PACKAGE WORTH?
Packages range from A$8,250 a year for a level 1 package 
to A$50,250 for a level 4 package, as seen in the table 
below.

HOME CARE PACKAGE SUBSIDIES
Anyone receiving a package is expected to provide 
a co-contribution that is fixed at 17.5% of the single 
aged pension (currently A$10.43 a day or A$3,807 a 
year). This can be waived for hardship.

BEWARE ADMIN AND EXIT FEES
Managing a package requires administration and case 
co-ordination. But administration fees are currently 
not transparent. Providers have been able to charge 
what they feel is appropriate, which has made it very 
difficult for consumers to compare different fees.

The government is instituting new rules from July 

1 2019 to increase transparency and accountability. A 
person can change provider at any time. But providers 
are able to charge exit fees (although not all do) so it’s 
important to understand the fees and charges – and 
what you’re agreeing to – before signing any contracts.

As of September 30 2018, the average maximum exit 
amount was A$232 and 42% percent of providers stated 
they would not deduct any exit fee.

YOU’RE ON THE LIST, NOW WHAT?
Waiting times have become a key issue with some 
people waiting lengthy periods for a package to become 
available. The royal commission heard current waiting 
times are between 18 and 24 months.

While waiting for a home care package, a person can 
receive entry level support through the Commonwealth 
Home Support Programme, or may have the option to 
take up a lower level interim package if one is available.

Two criteria determine how long someone will have 
to wait: length of time in the queue and urgency of 
need. A person is assessed as high priority if they would 
be at high risk of absolute crisis without support. So 
those with the highest needs should receive a package 
sooner.
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HOW MUCH THE GOVERNMENT PAYS 
FOR PACKAGES ON EACH TIER

Home care 
package level

Daily 
subsidy rate

Yearly 
subsidy rate

Level 1 $22.66 $8,250

Level 2 $41.22 $15,000

Level 3 $90.62 $33,000

Level 4 $137.77 $50,250
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Exploring issues – worksheets and activities

EXPLORING  
ISSUES

WORKSHEETS AND ACTIVITIES

The Exploring Issues section comprises a range of ready-to-use worksheets 
featuring activities which relate to facts and views raised in this book.

The exercises presented in these worksheets are suitable for use by students 
at middle secondary school level and beyond. Some of the activities may be 
explored either individually or as a group.

As the information in this book is compiled from a number of different sources, 
readers are prompted to consider the origin of the text and to critically evaluate 
the questions presented.

Is the information cited from a primary or secondary source? Are you being 
presented with facts or opinions?

Is there any evidence of a particular bias or agenda? What are your own views 
after having explored the issues?

CONTENTS
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Brainstorm, individually or as a group, to find out what you know about ageing matters.

1. Explain the term ‘older person’, and provide examples of older people you may know.

 

 

 

 

 

 

 

2. What is ‘age discrimination’, and how can it affect older Australians?

 

 

 

 

 

 

 

3. What is ‘aged care’, what types of it are offered in Australia, and who is eligible for it?

 

 

 

 

 

 

 

4. What is ‘elder abuse’? Explain the major types of elder abuse, with some examples.

 

 

 

 

 

 

 

BRAINSTORM
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Complete the following activities on separate sheets of paper if more space is required.

“Ageism has a range of potentially negative effects, at different levels. It is clearly a problem for older 
individuals, who are being judged without reference to their own abilities and qualities.”

Centre for Workplace Leadership, Are Australians ageist?

We all have a role to play in helping people of all ages feel valued and to experience the same 
opportunities. In the space below write a few paragraphs explaining ways people can help 
prevent the negative effects of ageism. 

 

 

 

 

 

 

“Australia – like the rest of the developed world – is greying. In the five decades between 1964 and 2014, 
the proportion of the Australian population aged 65 years and over doubled from 8 per cent to 15 per 
cent. By 2064, it is estimated that close to one in four will be aged 65 or more.”

Drabik, R, Greying Nation: recognising the value of older people.

Consider the above statement, and in the space below explain the benefits and value of an ageing 
population. Provide examples of the positive impacts on the community and the economy.

 

 

 

 

 

 

“Within the healthcare sector, aged care has the lowest status of all specialty areas amongst nurses 
and doctors. Recruiting appropriately qualified and skilled people to work in aged care is thus a 
constant challenge.”

Laging, B, Kenny, A, and Nay, R, Aged care failures show how little we value older people – and those who care for them. 

Consider the above statement, and in the space below write a few paragraphs discussing the ways in 
which you believe more healthcare professionals could be encouraged to enter the aged care sector. 
Provide examples in your answer.

 

 

 

 

 

 

WRITTEN ACTIVITIES
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Complete the following activities on separate sheets of paper if more space is required.

“Negative stereotyping of older people is reinforced in the media, and this both informs and 
reflects societal attitudes. In Western society especially, we fear dependency, invisibility and 
dying. Aged care is a silo of these fears. And until it affects us personally, we ignore it.” 

Laging, B, Kenny, A, and Nay, R, Aged care failures show how little we value older people – and those who care for them. 

Use the internet to research ways in which the media portrays older people. Find, and analyse, at least 
three (3) news stories from different sources that specifically discuss older people. In your findings, note 
the headlines, terminology, words, and the focus of the story. Write one to two paragraphs for each piece 
discussing whether you feel there is any stereotyping, whether the article is positive or negative, and how 
you feel the article portrays the older person(s).

 

 

 

 

 

 

 

 

“The ‘front door’ to our aged care system ... has failed to provide adequate information to 
people about aged care and how to access it. The system could be improved to provide users 
with information to compare quality, safety and cost of services in their area, to find help, 
and to find accurate information about waiting lists.” 

Royal Commission, The Royal Commission into Aged Care Quality and Safety Interim Report released. 

Consider the above statement from the Royal Commission. Use the internet to research aged care services 
in your area. Look for services available within the following care sectors: in-home care, short-term care, 
and aged care homes. Write one to two paragraphs on at least three different services for each care 
sector. Did you find it difficult to find the information about any type of service? Was the information 
clear about what services are available, the quality of the service, and how much it would cost? Share 
your findings with the class.

 

 

 

 

 

 

 

 

 

RESEARCH ACTIVITIES
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Complete the following multiple choice questionnaire by circling or matching your preferred responses.
The answers are at the end of the next page.

1. What is the qualifying age for the aged pension?

a. 45
b. 55
c. 65
d. 75
e. 85
f. 95

2. In what year was the aged pension introduced in Australia?

a. 1909
b. 1915
c. 1945
d. 1966
e. 2000
f. 2014 

3. In what year was compulsory superannuation introduced to encourage financial 
independence in retirement?

a. 1962
b. 1972
c. 1982
d. 1992
e. 2002
f. 2012

4. Many organisations have been recorded as considering people over what age as ‘too old’ 
to employ? (Select the lowest applicable age)

a. 40
b. 50
c. 65
d. 70
e. 75
f. 80

5. What is the term used to refer to the fixed amount of money allocated to older persons by the 
federal government to provide services to enable them to continue living independently?

a. Superannuation
b. Jobseeker payment
c. Home care package
d. Aged care allocation
e. Aged pension
f. Carer allowance

MULTIPLE CHOICE
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1 = c ; 2 = a ; 3 = d ; 4 = b ; 5 = c ; 6 = b, c, e, f, g ; 7 = a, c, e ; 8 – a = F (Elder abuse is most often carried out by trusted persons 
such as a son or daughter), b = T, c = T, d = F (Research has shown that increasing employment for older people does no harm, and 

can even be associated with higher youth employment rates), e = T, f = F (The Royal Commission heard that waiting times for a 
home care package can be as long as 18-24 months).

MULTIPLE CHOICE ANSWERS

MULTIPLE CHOICE

6. Which of the following are types of elder abuse? (select any that apply)

a. Estrangement
b. Emotional abuse
c. Sexual abuse
d. Age discrimination
e. Physical abuse
f. Financial abuse
g. Neglect

7. In late 2019, the Royal Commission into Aged Care Quality and Safety published its interim report 
titled, Neglect. Which of the following were identified in the report as areas for immediate action? 
(Select any that apply)

a. Stop younger people with a disability going into aged care
b. Decrease home care packages
c. Respond to the over-reliance on chemical restraints
d. Stop older people from working in aged care
e. Provide more home care packages
f. Increase the use of physical restraints

8. Respond to the following statements by circling either ‘True’ or ‘False’:

a. Elder abuse is never perpetrated by someone the older person knows or trusts. True / False

b. Women tend to live longer than men. True / False

c. There are thousands of younger people with a disability living in aged care facilities. True / False

d. Older people who stay in the workforce are taking jobs from young people. True / False

e. Over half of Australians over 50 are not meeting the recommended amount of weekly 
exercise.

True / False

f. Once a person applies for a home care package they receive it within 7 days. True / False

This e-book is subject to the terms and conditions of a non-exclusive and non-transferable LICENCE AGREEMENT between
THE SPINNEY PRESS and: Sandringham College, Sandringham, contact@sandringhamcollegelibrary.com



57Ageing MattersIssues in Society | Volume 457

	h In 2017, 15% of Australians were aged 65 and over; 
this proportion is projected to grow steadily over the 
coming decades (AIHW, Older Australia at a glance). (p.2)

	h Growth in the proportion of older Australians is partly 
due to increasing life expectancy: in 2014-16, a 65-year-
old man could expect to live another 20 years and a 
65-year-old woman another 22 years – 7 years longer 
for both sexes than in the mid-1960s (ibid). (p.2)

	h Women tend to live longer than men. This is seen in 
the differences in life expectancy and is particularly 
apparent in older age groups (ibid). (p.2)

	h The current workforce participation rate is at record 
highs for those aged 65, having increased from 12.3% 
to 14.6% over the past 5 years (Frydenberg, J, Australia 
needs to prepare for an ageing population). (p.3)

	h Australians born after 1946 began to retire in huge 
numbers in 2011. Demand for the aged pension, 
aged care and health services have been rising 
commensurately (Alberici, E, The costs of an ageing 
population keep growing, but who’s going to pay?). (p.4)

	h The pension was introduced in 1909 with 65 set 
as the qualifying age for men. Since then, male life 
expectancy has skyrocketed from 55 to 80 but our 
‘retirement behaviour has remained anchored to the 
qualifying age’ which is reflected in the sharp decrease 
in labour force participation at that point (ibid). (p.5)

	h When Paul Keating introduced compulsory superann-
uation in 1992, the whole point was to wean older 
Australians off the public purse and encourage 
ec0nomic independence in retirement (ibid). (p.5)

	h In 2016-17, the average intended retirement age was 65 
(66 for men and 64 for women), with just under 1 in 4 
(22%) men aged 45 and over intending to work beyond 
age 70 (AIHW, Older Australia at a glance). (p.6)

	h Home ownership rates among people aged 65 and 
over have decreased in recent years, with a higher 
proportion of older people renting or continuing 
to pay off a mortgage. In 2003-04, 79% older people 
owned their homes without a mortgage; this had 
declined to 76% in 2015-16 (ibid). (p.7)

	h Some 620,000 older Australians provided care – and 
over 1 in 3 older carers (234,000 people) were primary 
carers. More than half of older carers themselves had 
some degree of disability (ibid). (p.7)

	h In the 5 decades between 1964 and 2014, the proportion 
of the Australian population aged 65 years and over 
doubled from 8% to 15%. By 2064, it is estimated that 
close to 1 in 4 will be aged 65 or more (Drabik, R, Greying 
Nation: recognising the value of older people). (p.9)

	h 1 in 3 older Australians had experienced age discrimin-
ation of some kind, with the most frequent type being 
related to employment, either when already employed or 
when seeking work. Nearly 20% said they had experienced 
aged discrimination while looking for a job. Those in the 
50-59 age group were the most likely to report age-rel- 
ated employment discrimination (29%) (ibid). (p.9)

	h 3 in 4 older Australians feel that they have much to 

offer society as an older person, gained through their 
life experiences – but despite this, nearly half feel less 
valued by society than when they were younger (Newgate 
Research, State of the (Older) Nation 2018). (p.11)

	h Over half of Australians aged 50+ don’t do the Govern-
ment-recommended amount of weekly exercise, with 
just over a third doing less than 1 hour of exercise per 
week (ibid). (p.12)

	h More than half of older Australians feel that the rising 
cost of living is leaving them behind and 1 in 5 don’t 
have any money to spend on leisure or social 
activities (ibid). (p.12)

	h Well over half of older Australians commit time to unpaid 
work, at an average of 10.5 hours per week (ibid). (p.13)

	h A quarter of older Australians feel their age is a factor 
in the service they receive as consumers – and for most 
this is in a negative way; e.g. feeling ignored by sales 
staff (ibid). (p.13)

	h The Age Discrimination Act makes it against the law 
to treat you unfairly because of your age in different 
areas of public life, such as work, education and buying 
goods and services (AHRC, Age Discrimination – Know 
Your Rights). (p.14)

	h In a recent survey, 1 in 3 organisations indicated there 
is an age over which they are reluctant to recruit – the 
majority of them nominate age 50 as ‘too old’ (AHRC, 
Older Australians boosting the economy). (p.21)

	h The most common recruitment practices for attracting 
older workers are reported as offering flexible work 
arrangements, and training recruitment staff to ensure 
practices are free of age bias (AHRC, Employing Older 
Workers). (p.23)

	h Whilst elder abuse affects all genders across all walks 
of life, the abuse disproportionately affects more 
women than men (Compass, Defining elder abuse). (p.24)

	h Elder abuse is mostly carried out by an individual or 
group the older person trusts. Research shows that in 
two-thirds of reported cases, abuse is perpetrated by a 
son or daughter (ibid). (p.27)

	h It has been estimated that as many as 185,000 older 
people experience some form of abuse or neglect 
nationally each year (Attorney-General’s Department, 
Government acts on abuse of older Australians). (p.32)

	h Often older Australians have more money and 
accumulated wealth than younger people, making 
them an attractive target for a scammer. Scammers 
scour dating sites and social media for older 
Australians who have recently divorced or lost a long-
term partner, taking advantage of their inexperience 
with these sites and their often vulnerable emotional 
state (ACCC, Advice for older Australians). (p.35)

	h There is no reliable data on how often [aged care] 
residents are physically restrained, but data from the 
1990s and 2000s suggest between 12% and 49% have 
been restrained at some stage (Walker, N, There’s 
almost always a better way to care for nursing home 
residents than restraining them). (p.46)

FAST FACTS
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Age discrimination
Occurs when someone is treated unfairly or denied an 
opportunity because of their age. Direct discrimination 
occurs when a person is treated less favourably because of 
their age when compared with how someone in another 
age group would be treated in the same situation. Indirect 
discrimination occurs when there is a rule or policy that 
is the same for everyone but which has an unfair effect on 
people of a particular age.

Age Discrimination Act 2004
Legislation that aims to ensure that all Australians – 
young and old and everyone in between – are treated 
equally and have the same opportunities as others. 
The Act protects us against discrimination in many 
areas of public life, including: employment, education, 
accommodation, and getting or using services.

Ageing
At a biological level, ageing results from the impact of the 
accumulation of a wide varierty of molecular and cellular 
damage that occurs over time.

Aged care
This is the personal and/or nursing care to support older 
people to stay as independent and healthy as they can 
be. It is delivered through two main ways: in an aged 
care home and home care. Government-funded aged 
care services include in-home care (care in your home), 
residential care in aged care (nursing) homes, and short-
term care such as respite care. If you are not eligible, you 
can choose to access privately funded services, but you 
will need to pay the full cost yourself.

Ageism
Stereotyping and discrimination against individuals or 
groups because of their age. Ageism is a set of beliefs, 
attitudes, norms, and values used to justify age-based 
prejudice, discrimination, and subordination. Usually 
it refers to negative discrimination against old people, 
people in their middle years, teenagers and children.

Ageing in place
If you are living in an aged care home, your care needs 
might increase in the future. This is called ageing in 
place. An offer of ageing in place does not necessarily 
guarantee that you may not be required to move in some 
circumstances and that this should be discussed with 
the service provider.

Elder abuse
Any act that causes harm to an older person that is 
carried out by someone they know and trust, such as 
family, friends or a carer. It includes physical, financial, 
emotional/psychological and sexual mistreatment, 
neglect, social abuse and financial abuse.

Home care package
Refers to a fixed amount of money allocated by the federal 
government to an older person to provide services which 
will enable them to continue to live independently. The 

amount of money provided depends on the person’s 
needs, as assessed by an independent assessment agency. 
There are four levels of home care packages: Level 1 
supports people with basic-care needs; Level 2 supports 
people with low-level care needs; Level 3 supports people 
with intermediate-care needs; and Level 4 supports 
people with high-level care needs.

Informal care
Unpaid care provided by a family member, friend, 
neighbour or volunteer to a person requiring support.

Life expectancy
The expected number of years of life a person can expect 
to live on average given prevailing mortality rates.

Longevity
How long people live.

Old
A social construct that defines the norms, roles and 
responsibilities that are expected of an older person; 
it is frequently used in a pejorative sense.

Older person
Along with the term ‘elderly’, ‘older person’ typically refers 
to Australians who are aged 65 years and over.

Personal care
Personal care services include everyday tasks such as 
bathing and getting dressed, assistance with eating, going 
to the toilet, grooming, getting in and out of bed, moving 
about the house.

Population ageing
A shift in the population structure whereby the proportion 
of people in older age groups increases.

Restraint
Physical restraint is anything that restricts body movement. 
In an aged care setting, this includes: belts and vests 
attached to a bed, chair or wheelchair chairs or 
wheelchairs with locked tables, bed rails, door alarms. 
Chemical restraint is the use of sedative, antipsychotic 
and antidepressant medications, collectively known as 
psychotropics, which affect aged care residents’ emotional 
and physical behaviour. Some estimates suggest almost 
one in two residents may be inappropriately prescribed 
these medications.

Retirement home
Retirement homes or villages are an option for older 
Australians who don’t need the higher level of care 
offered by aged care homes. These are not subsidised by 
the Australian Government, residents will need to pay 
the full cost themselves.

GLOSSARY
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its publications. Any views quoted in this book are not necessarily those of the publisher or its staff.

Advice in this publication is of a general nature and is not a substitute for independent professional advice. Information contained in this publication 
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Websites with further information on the topic

Aged and Community Services Australia  www.acsa.asn.au 
Aged Care Quality and Safety Commission  www.agedcarequality.gov.au
Australian Ageing Agenda  www.australianageingagenda.com.au
Australian Human Rights Commission  www.humanrights.gov.au/our-work/age-discrimination
Australian Institute of Health and Welfare  www.aihw.gov.au
Compass – guiding action on elder abuse  www.compass.info
COTA Australia (Council for Older Australians)  www.cota.org.au
Department of Health (Aged Care)  www.health.gov.au/health-topics/aged-care
Elder Abuse Action Australia  www.eaaa.org.au
Every Age Counts  www.everyagecounts.org.au
My Aged Care  www.myagedcare.gov.au
National Aged Care Alliance  www.naca.asn.au
National Seniors Australia  www.nationalseniors.com.au
Older Person’s Advocacy Network  www.opan.com.au
Services Australia (Older Australians)  www.servicesaustralia.gov.au/individuals/older-australians
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