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Since the late sixties large families have become less common and at the same time life
expectancy has continued its steady rise. For many of us this feels like an improvement—
parents no longer have to face numerous unplanned pregnancies and most of us can look
forward to our eightieth birthday and beyond. But these two changes also mean that the average
age of the population has risen and will continue to rise for a few more decades.
For some people, however, this does not look like a good thing. In March 2015 a journalist
charted the life of new-born baby girl, writing that she would ‘experience life as a youthful
minority in an Australia bursting with ailing Boomers’. And, by the time the child was middle
aged, ‘there’ll be a generation of geriatrics to support’.1 Another writes of ‘bedridden hordes of
the elderly, dwindling numbers of able-bodied workers, and deeply indebted governments
scratching for tax revenues to pay for rising health costs, pensions and aged-care costs’.2 Other
comments like these are not hard to find.3
But is the situation really so bad?
The Australian Bureau of Statistics (ABS) has been conducting surveys of the numbers of
people suffering from disability for over 30 years. They show the percentage of Australians
with disabilities grouped by age and sex, and by how serious the problem might be.
The first two were in the 1980s: 1981 and 1988. They show a discouraging tendency for the
rate of disability to rise over the seven intervening years. In 1981 51 per cent of Australians
aged 85 and over were found to be ‘severely handicapped’ and in 1988 the proportion had risen
to 62 per cent.4 People were described as severely handicapped if they needed help with one or
more of three core activities: self care (showering, dressing, eating and so on), mobility
(moving around inside or outside the home), and verbal communication.
By the late 1990s the terminology had changed from handicap to disability, and the definitions
of serious disability now included two separate categories: profoundly disabled (always
needing assistance with one of the three core activities) and severely disabled (sometimes
needing assistance with a core activity).5
There have been five comparable surveys from 1998 to 2015. And the pattern they provide
gives cause for optimism.
Figure 1 shows that rates of profound or severe disability for people aged 65 and over have
been falling over this 17-year period. In the case of those aged 85 and over the rate fell from
65% to 49%.
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Source: Disability, Ageing and Carers, ABS, 4430.0 (various issues)
The 1998 data don’t distinguish between people aged 85-89 and those aged 90 and over. But
from 2003 on we can see the difference between the older old and the younger old more
clearly.

Source: Disability, Ageing and Carers, ABS, 4430.0 2015, April 20166
Figure 2 shows that between 2003 and 2015 profound and severe disability rates for people
aged 90 and over fell from 74% to 63%, while rates for people aged 85 to 89 fell from 51% to
42%. Like Figure 1 it also shows that rates were lower for people under the age of 85. But in
Figure 2 it’s also clear that, in all cases, these rates have also fallen since 2003.
Disability is not confined to older people. There are profoundly and severely disabled people in
all age groups. In 2015 more than half of them (52%) were under the age of 65. Indeed all
babies and children, at least up to the age of five, need help with self care, mobility and
communication. To get a full picture of how many Australians need such help, and how many
carers we in fact need, we should add them in too.
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But here we are focusing on older people.
Figure 3 shows the changes between 2013 and 2015 by both age and sex for the 65-and-over
group.

Source: Disability, Ageing and Carers, ABS, 4430.0 2015, April 20167
In all age-group categories the reported rates are higher for women than for men. In some cases
this could be due to men being reluctant to report serious problems, but the gap is probably
mostly due to the same factors that lead to men having lower life expectancy: more hazardous
work, risk taking, reluctance to seek medical help, and hormonal factors that may weaken
men’s immune systems.8 Thus it is probable that health problems among men are more likely to
end in an earlier death rather than prolonged disability. It’s also true that women have a higher
risk of dementia, a risk that is independent of the fact that they live longer and so are exposed
to this risk over a longer period.9
But the important finding is that, over the 12-year period, rates have gone down for all of the
sub-groups. We are not only living longer, the portion of our lives when we might fear to be
limited in what we can do is getting shorter. Life expectancy is going up, and healthy life
expectancy is going up a bit faster.10
Why is this happening? Medical scientists and demographers have not yet got clear answers.
But they can tell us the immediate causes. Coronary artery disease11 and serious vision
problems12 are declining. Dementia — the disease that many of us fear most — is also in
retreat. In 2013 a British study reported that over a 20-year period the prevalence of dementia
among people aged 65 and over had fallen by 24%.13 And in early 2016 a US study reported
that over the last thirty years (among people who had finished high school) the rate of dementia
had declined by 44%.14
We don’t yet know why these changes are occurring. Better health care explains part of the
decline in heart disease and vision problems, but only part. Possibly a lifetime founded on a
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long period of education helps stave off dementia. When we know more we’ll be able to take
steps to reduce age-related disability rates even further.
In the meantime the data on the changes themselves are clear. Increasing numbers of older
Australians are, and will be, free of serious health problems and will be able to continue to
make a positive contribution to society.
Yes, the ageing of the baby boomers means that we are going have more older people in
Australia. The ranks of those aged 65 to 79 will increase over the next 15 years, but more of us
will be healthy and able to keep on working in paid jobs, if that’s what we want to do and the
jobs are there. Or we will keep on with the volunteer work, helping care for grandchildren and,
with luck, doing many other interesting things that we didn’t have time for before.
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