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1. EXECUTIVE SUMMARY 

Let’s  build a social endorsement of senior prep: bringing seniority 
out in the open and celebrating the right behaviours is more likely 
to engage than the negative frames of an ageing population. 

The  Department of  Health  commissioned  independent  socia l  and market  research  agency 
Bast ion  Lati tude to  conduct a developmental  study  into ‘Heal thy  Ageing’ ,  ident i fy ing how  
best  to encourage  Austral ians  to make the most of  their  later  years.  Twenty group 
discussions  of 2  hours  and  n=7-9  each  were  conducted  as wel l  as  an onl ine community 
compris ing  of 10 discussions  and  n=40 Austral ia wide  between 21s t  and  25t h  March  2018. 

A subsequent  phase of  research  benchmarked and  segmented  the  Austral ian populat ion  
aged 45  and  older,  v ia n=3,003  onl ine surveys conducted  in  May  2018. 

A central  theme permeated  conversat ions  throughout the study:  the unenviable status of  
the  senior .  In  Austral ian  culture, senior i ty is  rarely v iewed  in  a posi t ive angle or  even 
s imply d iscussed  in  the open. I t  is  sometimes shameful,  a lways  hidden  and certa in ly not  
celebrated. As  a  resul t ,  the path  to successful  senior i ty  is  unclear.  

The  quant i tat ive  research  clear ly conf i rmed  that  i t  is  th is uncerta inty and  fear of  the  
unknown that  clear ly impacts sent iment,  towards  al l  aspects  of ageing, negat ively.  
Knowledge, understanding  and  preparat ion  engender conf idence, secur i ty and posi t iv i ty.  

Encouraging and promot ing planning  for  senior i ty at  an  ear l ier  age wi l l  be  benefic ia l :  not  
only to improve the  mindset  of o lder Austral ians,  but to minimise  dependence  on  
government resources. I f  we  want Austra l ians to  prepare  earl ier  for  their  la ter  years,  th is  
points  to the need  to  f i rs t  br ing senior i ty  out  in  the open.  This  wil l  require bui ld ing  a  socia l  
endorsement of  senior  prep by communicat ing the value of  the  senior in Austral ia.  

The  in terest  of part ic ipants in  the stor ies of others  suggests  that  showing  successful  
senior i ty rather  than te l l ing is  more  l ike ly to  engage. By elevat ing  seniors,  their  weal th of 
exper ience, their  success  stor ies and  celebrat ing  a  breadth  of  indiv idual  narrat ives,  there  
is  a  potent ia l  to model  the expected behaviours,  the new normal  of  senior prep.  

The  aspirat ion  of Austral ians  is  to  maintain  choice  and agency into  older  age: there  is  not 
one s ingle  path to successful  senior i ty  but  as  many as there  are  people. However,  al l  
share a dream of an authentic ,  fu l l ,  wel l  l ived l i fe in their  senior years.  This  points to the 
need for  a posi t ive,  energet ic  tone and a highly act ive  depict ion of  the senior.  

This also points  to  the need  to  celebrate  senior i ty and indeed avoid using the  usual ,  more  
negat ive, f rames  placed on  ageing:  the  burden  on  government services and budgets or  
the looming  cr is is brought  on  by  an ageing  populat ion.  Unless  solut ions  are provided,  th is 
is  unl ikely to disrupt  and mot ivate.  

There  are  also  clear  dif ferences as  people  age: a  ta i lored  approach is  required to  address  
the needs of a l l  Austral ians aged  45 and  older.  In part icular ,  messages  about  posit ive 
senior i ty and  future  planning  need  to  inc lude  the  youngest,  and  most negative group:  
Austral ians aged  45-49. Being  the  fur thest f rom their  own  perceptions  of  being a ‘senior ’  
they  wil l  not  relate to messaging  for  65+ ret i rees.  But th is  group feels  the  most uncertain 
and lacks the most knowledge about p lanning for  a successful  future. 

There is  also  a  need to  recognise  the  barr iers to successful  senior i ty.  In the area  of work 
in  part icular ,  encouraging increased  part ic ipat ion  without  f i rs t  addressing the barr ier  of  
age discr iminat ion,  di rect  and indirect ,  is  l ikely to pose r isks.  The  general  consensus is 
that  i f  we want  Austral ians  to work longer,  we f i rst  have to  create  a  cul ture  that  enables 
this .  

FOI 951 43 
18–102  Hea l th y  age ing ,  8  June  2018  



  

    

  

         
        

  

 

 

          
           

 

    
        

           
         

   

           
   

  
   

        
    

    
       

  

     
        

         
     

  

  

  
 

 

-------■ 

· I •.■ Document 1

BASTION LATITUDE  DEPARTMENT OF HEALTH 

The  lack  of c lar i ty around  preparat ion  for  our  la ter  years  requires provid ing a map of  the  
journey to  senior i ty .  Six senior  ‘zones’  have been  ident i f ied:  an  outl ine  is  provided in 
d iagrammatic  form below.  

Figure 1: Elements of seniority   

PURPOSE & FLEXIBLE MINDSET 

a ‘y  oun  g out  l  o  o  k  ’  t  h  a  t  c  o  u  l  d  s  pe  ak t  o e  v  ery Au  s  t r  a  l  i  a  n  :  
psyc  holog  i  ca  l  d  i  sp  os i t io  n dr iv  e  s ‘su  c  c  essfu l  sen  io  r  i  ty  ’  

INCOME & 
WORKFORCE FINANCES HEALTHY 

LIFESTYLE 
STAYING 

CONNECTED CARE 
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Each  of these  zones  are  best i l lustrated  with  examples.  These  cannot be  out landish  or 
r isk  being  not  appl icable,  just  aspirat ional enough  to  inspire.  A  few  examples  are  provided 
in the  recommendat ions sect ion. 

Austral ians wi l l  in i t iate their  preparat ion when the t ime is r ight  for  them. Expect ing  al l  to 
prepare  ear ly in  al l  areas  may be  unreal is t ic .  More  l ike ly,  they wi l l  choose to  prepare in  
the  area  that feels  re levant  to  them  at the  t ime  of their  choosing.  Chunking i t  down into  
zones  al lows  them  to  take  action in the  zone most  easy, at  the  t ime the  opportuni ty occurs.  
That said,  Austral ians need to be encouraged to prepare  ear l ier  rather than later .  

Up  unt i l  the  mid-for t ies,  Austral ians  are  too  focused  on  l i fe  now .  From the  mid-for t ies,  
Austral ians start  to exper ience events  or att i tudes  associated wi th ageing and wi l l  s lowly  
start  to prepare part ia l ly ,  i f  not  fu l ly .  The opportuni ty l ies from the  ear ly f i f t ies  onwards, 
as Austra l ians begin their  t ransi t ion  in to ret i r ing, however long that  journey maybe.  

Choice  remains  an  aspirat ion  for  many, not  a  real i ty.  When  al l  e lse fa i ls ,  a basic safety 
net  is  expected.  Protect ing older Austral ians and the vulnerable  feels  l ike  the foundat ion  
that  cannot  be removed. Most feel  that  th is  is  what government is  for , th is  is  what a society 
is  about.  I t  is  expected  that  any  posi t ive communicat ion wi l l  come  with  the  reassurance 
that  basic  support  is  a lways avai lable.  

Final ly ,  the segmentat ion analys is  reveals  that  whi le  age is c lear ly a  factor,  there  are 
att i tudes  and  approaches  to  ageing  and  planning, going  beyond  s imple demographic 
d i f ferences, that  are important  to  address.  Effect ive  messaging  needs  to  target  the 
di f ferent types  of  older  Austral ians: addressing  their  par t icular concerns, barr iers  and 
needs. 

4 
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5 

2. BACKGROUND, OBJECTIVES AND METHODOLOGY 

2.1 PROJECT BACKGROUND 

A def in ing  feature  of  Western societ ies  has  become their  ageing. Despite re lat ively strong 
bir th and  immigrat ion rates,  Austral ia  doesn’ t  eschew  the  t rend, wi th  the proport ion of 
Austral ians aged  65 and over  projected to  increase from  14% of the populat ion in 2012 to  
20% by 2040  (ABS Populat ion Project ions, 2012 Census Base).  

An  ageing  populat ion  wil l  have major budget and  welfare  impl icat ions,  al l  the more  so i f  
the  populat ion  is  not  prepared. Healthcare  needs  are  projected  to  increase  in  l ine  with  the  
ageing  of  the populat ion unless act ion is  taken to reduce chronic  disease rates  through  
behaviour change.  A  major i ty of  Austral ians do  not have a f inancial  p lan for  their  later  
years,  let  alone prepare accordingly.  Retrain ing  and re-ski l l ing have long been a 
government pr ior i ty  yet  wi l l  have  to be even more so with major  disrupt ions  to the job  
market  l ikely over  the next few  years.  Final ly,  o lder  Austral ians are  at greater  r isk  of  
social  isolat ion and  lonel iness,  i tsel f  impact ing on heal th,  f inances  and  workforce 
part ic ipat ion.  

The Austral ian Government is  already  invest ing  resources in ant ic ipat ion of  the  
heightening  chal lenges  brought by an  ageing  populat ion.  This  inc ludes  increased  
investment  in aged  care wi th  a  focus on  popular  home-based care  and  more  choices  for 
resident ia l  care.  I t  is  however,  unclear,  how much the Austral ian populat ion knows  about 
these investments,  or  current  ongoing support  and  care opt ions,  what  they wish to know  
about maximis ing  the  opportuni t ies  associated  with increased  longevi ty,  or even  how  they 
f rame the issue in their  minds today.  

The  Austral ian  Government  is  also  explor ing  new  ways  to  support  change  and  empower  
Austral ians to  l ive  heal th ier and better prepared.  This  includes  the possib le  in troduct ion 
of  in teract ive  technology  simi lar to ‘One You’ in the  UK  to help shi f t  behaviour and  the  
impacts  of chronic  disease,  new  workforce  part ic ipat ion  and soc ia l  connectedness 
strategies, as wel l  as,  f inancial  planning education.  

Exploratory and  concept test ing  research  was  needed  to  support  th is  work  with the major 
output  of  a  communicat ions  campaign aimed at  “assist ing Austral ians  aged  45+  to  prepare 
for  a  heal th ier ,  more  connected  and f inancia l ly prepared  longer  l i fe” .   

In addi t ion,  a second phase of  research was required to benchmark and  segment  att i tudes 
and  behaviours amongst Austra l ians aged  45+.  

The  Department commissioned  Bast ion  Lat i tude  to  conduct the research. This  report  
out l ines f indings  f rom  the exploratory qual i tat ive stage and the quant i tat ive  benchmark  
and  segmentat ion. 
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2.2 RESEARCH OBJECTIVES / EXPLORATORY QUALITATAIVE PHASE 

Exploratory research  was  required to  understand  “current  at t i tudes, bel iefs,  knowledge  
and  behaviours  of  the target  cohort  in  regard  to  preparat ion  for  ageing in a  number of  
areas  in  their  l i fe  ( including  health,  f inances, work  and  ski l ls ,  and  socia l  connect iv i ty)” .  
The  research also  explored the  “contemplat ion  of,  and att i tudes towards  making changes  
in  these di f ferent areas in ant ic ipat ion  of l iv ing a  longer l i fe  and maintain ing 
independence”.  

Key research object ives as  l is ted in the br ief  are out l ined  below: 

 An  understanding  of current  conversat ion  regarding  prepar ing  for  ageing and the 
mid  to  long  term  changes  required  to  address  the chal lenges  and  maximise 
opportuni t ies  associated  with increased  longevi ty.  

 The importance/weight  that  indiv iduals  current ly p lace on  each of  the  elements in  
relat ion  to  each  other  and  in re lat ion  to  other aspects of /concerns in  their  l i fe  (e.g. 
car ing commitments to others,  current f inancial  or  health issues etc.) .  

 The  degree  to  which  people  feel  current ly ‘on  top  of ’  each  of  the  areas  of interest.   

 The  degree  to  which people  current ly feel  prepared  for  the  future in relat ion to  
each  element  and their  comfort/wi l l ingness  (or not)  to  engage  with the  idea of  
planning/making change in  each  area  (a lso  in  re lat ion to  immediate,  intermediate  
and  long-term changes/benef i ts) .  

 An  explorat ion  of at t i tudes  towards ret i rement  ( including  expectat ions regarding 
the  di f ferent areas  of concern) ,  inc luding  plans  to  ret i re/continue  working/transi t ion 
to ret i rement.  

 “Lessons  learned”  f rom those  already aged  65+  about their  own  experiences  in 
relat ion to planning or fa i lure to p lan in each of  the areas.  

The  study inc luded specif ic  focus areas as out l ined  below:  

Healthy ageing and Li festy le:  

 Att i tudes  towards  maintenance  of  an  act ive  l i festyle,  inc luding  key  barr iers  and 
enablers,  and perceived costs and benef i ts.  

 Att i tudes  and exper iences in  regard  to  socia l  connectedness,  inc luding current  
act iv i t ies,  enablers,  barr iers,  use  of tools  ( inc luding  but  not  l imited  to  electronic 
tools) ,  costs and benef i ts ,  as wel l  as the ro le  of  workforce part ic ipat ion  ( inc luding 
the  impact of  changes in  workforce  part ic ipat ion) .  

 Current  focus  on  chronic  disease prevent ion, inc luding  understanding of  key health  
r isks,  mit igat ing  behaviours and  potent ia l  to undertake  l i festy le  change  to minimise 
these r isks.  

 Att i tudes toward  increased  l i fe  expectancy. 

Workforce  part ic ipat ion  and Financia l  preparedness  and understanding:  

 Att i tudes  toward  increased  opportuni t ies to  remain  in  the  workforce, inc luding an 
understanding of  the exper iences,  mot ivators and  potent ial  enablers  and  barr iers 
amongst those who  have  (and  have  not) remained  in the  workforce  beyond 65  years 
of age. 

 Appet i te for  retra in ing  and re-ski l l ing.  

 Financia l  readiness  for extended l i fespans, inc luding  planning and  budget ing.  

Understanding  and  engagement wi th opt ions for  ongoing support :  

 Planning and  engagement wi th opt ions for ongoing  support  and care.  
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 Testing of  potent ia l  opt ions  for  interact ive supports and measures  to  in form people 
in their  decis ion making and planning (e.g.  the One You  si te and sel f-assessment  
tool  developed  by Publ ic  Health  England and  Money Smart calculators by  the  
Austral ians Securi t ies and Investment Commission).  

 Understanding  of changes to the age  care system, including increasing:  

- investment;   

- focus  on home-based care;  and  

- choices  for res ident ia l  care.  

In  explor ing  the  object ives,  the  research  was  required  to  provide  ins ights into  “key  factors 
and  character is t ics  that  impact upon  att i tudes  and  behaviours  across  the  target  audiences  
such as  SES, educat ion and exist ing  ski l ls  sets,  remoteness  and locat ion” .  

2.3 RESEARCH OBJECTIVES / QUANTITATIVE BENCHMARK AND

8

SEGMENTATION PHASE 

After  the complet ion  of the  exploratory research  phase,  quant i tat ive  research  was  required 
to  “ further inform development,  target ing  and  ongoing evaluat ion of  a  communicat ion  
campaign  and  related strategies  in  relat ion  to  healthy ageing  amongst older Austra l ians.”  
Speci f ical ly,  the quant i tat ive phase was required  to develop benchmark  measures  against  
which  to measure  the success of communicat ions campaigns. 

In addi t ion,  the quant i tat ive  phase bui l t  on the exploratory qual i tat ive research to ident i fy ,  
s ize and descr ibe  “def inable segments wi th in the  target  audience…to  assist  with  target ing,  
media buys,  messaging and ongoing  strategy development in re lat ion to heal thy ageing.”  

As stated  in  the  br ief ,  the  specif ic  research object ives  for  th is  phase  were to:  

 Inform test ing of  a  segmentat ion  model emerging from the qual i tat ive research.  

 Establ ish  a basel ine measure  relat ing  to  campaign  object ives,  messages  and  cal ls 
to act ion.  

 Establ ish and test  a  segmentat ion model  that  descr ibes  groups wi th in the target  
audiences in  re lat ion  to  the key att i tudinal ,  knowledge  and  behavioural  
character ist ics.  

 Measure:  

- current at t i tudes and knowledge  in  re lat ion  to the six focus  areas  ident i f ied in  
the qual i tat ive research;  

- Intent ions to  plan and take  act ion in key areas of later  l i fe  stage  planning; 

- Behaviours undertaken in  re lat ion to key areas of l i fe  stage  planning;  and  

- Levels  of interact ion  with current ly avai lable tools  and resources.  

In  addit ion, analys is  explored  dif ferences  between  key  demographic  sub-groups  inc luding  
5  year  age  ranges, s ingle  versus  partnered,  income,  metro  versus  regional locat ions, etc.  
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2.4 RESEARCH METHODOLOGY 

Twenty group  discussions  of 2  hours  and  n=7-9  each  were  conducted  as  wel l  as  an  onl ine  
community compris ing  of 10 discussions  and n=40 between 21s t  and 25t h  March 2018. 

Table 1:   Group discussion sample frame  

# Age Gender  W  ork ing St  at  us  
Relat ionship  
Status  

Educat ion  
leve l  (SES)  

Locat ion  

1 45-55 Mixed W  ork ing  FT,  PT Sing le Mix  Bendigo 

2 45-55 Mixed Work ing  FT,  PT Sing le   Not  un ivers i ty  Sydne  y 

3 45-55 Mixed Work ing  FT  ,  PT Couple Univers i ty  Adela ide 

4 45-55 Mixed Mix  Couple Not  un ivers i t  y  Melbourne 

5 45-55 Males Work ing  FT,  PT M  i x  Univers i ty  Ne  wcast le   

6  45-55 Females W  ork ing  FT  ,  PT Mix Mix  Melbourne 

7 56-65 Mixed W  ork ing  FT  ,  PT S  ing le   Mix  Bendigo 

8 56-65 Mixed Mix  S ing le  Not  un ivers i ty  Melbourne 

9 56-65 Mixed W  ork ing  FT,  PT Couple  Not  un ivers i t  y  Launceston  

10 56-65 Mixed W  ork ing  FT,  PT Couple Univers i ty  Sydne  y  

11 56-65 Males W  ork ing  FT  ,  PT Mix Mix  Adela ide 

12 56-65 Females Mix  Mix  Mix  Launceston  

13 66-75 Mixed Work ing  FT,  PT Sing le   Univers i ty  M  elbourne 

14 66-75 Mixed Mix  S ing le  Not  un ivers i t  y  Ne  wcast le   

15 66-75 Mixed 
Semi- ret i red  /  
work ing PT  

Couple Not  un ivers i t  y  Ne  wcast le   

16 66-75 Mixed 
Semi- ret i red  /  
work ing PT  

Couple Mix  Melbourne 

17 66-75 Mixed Ret i red /  not  work ing Mix  Mix  Sydney  

18 66-75 Mixed Ret i red /  not  work ing Mix  Not  un ivers i ty  Adela i  de 

19 76+ Mixed Ret i red /  not  work ing Mix  Not  un ivers i ty  Sydne  y 

20 76+ Mixed Ret i red /  not  work ing Mix  Mix  Melbourne 

FOI 951 9

More than  20% of the sample was from CALD backgrounds.  

Onl ine community sample f rame:  

 n=40 part ic ipants  with broadly equal spreads in the  primary audience  age  groups: 
45-55, 56-65, 66-75 years 

 Al l  states  and terr i tor ies,  50:50 metro:regional  
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 T  OT  AL  100% 3003 

Age 45 -  49 15% 465 

 50 -  54 19% 584 

 55 -  59 19% 573 

 60 -  64 20% 586 

 65 -  69 12% 347 

 70+ 15% 448 

Gender  F  emale  46% 1388 

 Male 54% 1614 

Locat ion  Metro  64% 1933 

 R  egional  36% 1070 

Relat ionship  Status  Marr ied,  par tnered 
and/or  defacto  

 Net :  S ing le   

66% 1974 

34% 1029 

Annual  Gross Income  LOW Up to $39,999 25% 761 

 MED $40,000 -  
$99,999 

 HIG  H  $100,000+  

37% 1102 

23% 701 

 P  re fer  not  to  say 13% 378 

THIS DOCUMENT HAS BEEN RELEASED  
UNDER THE FREEDOM OF INFORMATION ACT 19 2 
 BY THE DEPARTMENT OF HEALTH
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2.4.2 Quantitative benchmark and segmentation phase 

The  quanti tat ive  research  was  conducted via  an  onl ine  survey methodology  with a  
quest ionnaire  of approximately 18  minutes in length. The  f ie ldwork was  completed from 
the 26t h  of Apr i l  to the 5 t h  of  May 2018. 

The sampl ing for  the research compr ised of  a core sample of  n=2,503  sampled  to  be  
representat ive  of the  age  spread of  the  Austral ian populat ion aged  45 years  and  over.  In  
addi t ion, a boost sample  of n=500  was  also  inc luded amongst the  primary  target of  
Austral ian’s  aged 50-64 years. The tota l  sample  sizes  (unweighted) are  shown  below.  

Table 2:   Unweighted sample size 

FOI 951 10

Survey data presented in th is report  has  been weighted  using  the latest  ABS Census  data  
to provide a true representat ion of  the Austral ian populat ion aged  45 years and over.  

Signi f icant di f ferences noted are at  the 95% level  of  conf idence.  
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2.4.3 Quantitative segmentation analysis 

The  f inal  quant i tat ive  segmentat ion  solut ion  was der ived  using  Latent  Class  Analys is 
(LCA) using Q sof tware.  

LCA works by  ident i fy ing  the  under ly ing  structure  present  within the data  and  al locat ing 
indiv iduals to categories wi thin that  structure.  LCA ut i l ises  various  parameters  to  ensure  
that  the global ly  opt imum solut ion is  achieved: these include the  maximum  number  of 
i terat ions  and  the  number  of star t  points.  With in  these  parameters,  LCA  i terates  through 
a large number  of potent ial  models  and  employs  the  Bayesian Informat ion  Cri ter ion  (BIC),  
a  best-pract ice  model select ion metr ic ,  to  ident i fy the  number  of categor ies/segments that  
best descr ibe the under lying data.  One of  the  outputs of  LCA is  the  l ikel ihood  of  
membership  of each  respondent for  each  of  the  categories:  respondents  are then al located 
to the category/segment for  which they have the maximum l ikel ihood. 

A tota l  of  2,895 of  the 3,003 part ic ipants were  able  to be  re l iably included  in the  
segmentat ion solut ion.  

After  mult ip le  solut ions  were  considered,  the  fo l lowing  quest ions were  inc luded  in  the  f inal  
segmentat ion  solut ion: 

 Overal l  sent iment about their  future  years 

 Sentiment about their  future years in relat ion to  work and /  or  ret i rement  

 Sentiment about their  future years in relat ion to f inances 

 Sentiment about their  future years in relat ion to  heal th 

 Sentiment about their  future years in relat ion to  social  connect ions 

 Sentiment about their  future years in relat ion to  aged care services 

FOI 951 111 0  
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45-54 year  o  ld  s  55-69 year  o lds  
 

70+ year  olds  
 

Cost  o f  l iv ing (56%) Cost  o f  l iv  ing (45%) Cost  o f  l iv ing (39%) 

Af fordabi l i ty   of  hous ing (32%) Heal th  system (35%) Heal th  sys  tem (37%) 

Heal th  system (26%) AGEING POPULATIO  N (29%) Susta inable  energy (28%) 

AGEING POPULATION (23%) Susta inable  energy (23%) AGEING POPULATION (26%)  

Susta inable  energy (18%) Af fordabi l i ty   of  hous ing (20%) Af fordabi l i ty   of  hous ing (14%) 

Q7 What  do  you  fee l  a re  the  3  b igges t  cha l l enges  fac ing  Aus t ra l i a  in  the  coming  years?  Base:  Top  3  
concerns   shown fo r  each  age  g roup  45-49  (n=465) ,  50 -54  (n=584) ,   55-59  (n=573) ,  60 -64  (n=586) ,  65 -69   
(n=347) ,  70+   (n=448)   
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3. RESEARCH FINDINGS IN DETAIL 

3.1  RECOGNITION  OF  AN AGEING POPULATION 

There  is  broad  consensus  around  the  ‘ facts’  of  an  ageing  populat ion.  While, when  put  to  
them, some  may be surpr ised by  the  actual  average  increase in  l i fe  expectancy over  the  
last  th ir ty  years,  current  f igures  (82 years for  women and 80  for  men)  feel  r ight.  The  topic  
has also been discussed for  a long  t ime now, ei ther  by government or  the media,  and  
feels fami l iar .  

As  shown  in  the  table below, when  shown  a l is t  of potent ial  issues  and asked which they 
feel  are  the  biggest chal lenges  fac ing  Austral ia  today, an  ageing populat ion is  def in i te ly 
in  the  mix. This  is  par t icular ly the case  for  55-69  year olds where  ‘ageing  populat ion’  
makes  i t  into  their  top three  areas of concern. Pr ior  to  age  55, ageing  populat ion  is  four th,  
overshadowed  by  more  immediate  concerns  about  the  cost of  l iv ing and the  affordabi l i ty  
of  housing. From age  70, ageing  populat ion  is  st i l l  ment ioned, but a lso  becomes a  
relat ively less important issue as  i t  is  less  relevant /  less l ikely to  impact those who  are 
already older.  

Table   3:  Biggest challenges facing   Australians 

Overal l ,  the  top 3  chal lenges  fac ing  Austral ians  45 and  over  are the cost ing of  l iv ing  
(47%),  sustainabi l i ty  of  the  health system (32%)  and  the  ageing  populat ion  (26%).  So,  
whi le  ageing  populat ion  is  a  ‘ top’  concern, i t  is  wel l  below f inancia l  and health  
considerat ions. 

The cost of l iv ing is the pr imary concern for  a l l age groups, but  part icular ly for  Austral ians 
aged 45-49 (56%), and those  not in a domest ic  partnership (51%). 

1 1  FOI 951 12
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As  shown  below,  Austral ians  consistent ly agree  there  are  many  chal lenges  with  an  ageing  
populat ion.  This indicates that  the  government has permission  to put  t ime, ef for t  and 
resources  in to addressing these  chal lenges.  

Figure 2: Agreement that   there are challenges with  an ageing populat ion  

FOI 951 13

Q11 How  do  you  fee l  abou t  the  fo l l ow ing  s ta tement?  Aus t ra l i a ’ s  popu la t i on  i s  age ing ,  peop le  are  l i v i ng  
longer  than  ever  be fo re  and  the re  a re  many cha l l enges  tha t  w i l l  come a long  w i th  th i s .  S t rong ly  d i sag ree  =0  
t o  S t rong ly  agree=10.  Base :  45 -49  (n  =465) ,  50 -54  (n  =584) ,  55-59  (n=573) ,  60-64  (n=586) ,  65-69  (n=347) ,  
70+  (n=448)  

While  agreement  that there  are  chal lenges increases steadi ly wi th  age, even  amongst the 
youngest cohort  (45-49 year olds)  61% strongly agree (rat ing 8-10) wi th th is sent iment.  

The qual i tat ive research  indicated  that  whi le  there  is  agreement wi th the broad issue, 
understanding  of  the  consequences  of an  ageing  populat ion  to  government services and  
budget  is  more  contrasted.  While  some  are wel l  aware  of  the  pressures,  others have too  
indiv idual  a  view,  lack ing  systemic  understanding:  they can  grasp  personal consequences  
e.g.  that service  cuts  could  resul t  in  lower  standards  for themselves  and  their  loved  ones, 
yet the broader  connect ions  between  demand,  budget,  economy and  community feel  too 
intangible  and  remote,  requir ing  more  personal communicat ion to  help them make the  
cognit ive  leap between  systemic and individual.   

In any case, the  topics do  not  feel  empower ing or  motivat ing.  Conversat ions  about 
Austral ia ’s  lack  of p lanning  have fe l t  present for  a long t ime: i t  feels  l ike the very fact  we 
are  st i l l  having them ref lects  badly on government of  a l l  persuasions.  

Whi le the  issue has  been discussed for  a long t ime, i t  feels  solut ions  have not.  Austral ians 
feel  at  pain  to  come  up wi th  any themselves:  instead, they expect  government to  take 
leadership and provide vis ion  and forward  planning.  

3.2 THE PATH TO SENIORITY 

Li fe  passes  quick ly and for many the  senior  years can come as something  of a surpr ise.  
Youth  and especial ly mid- l i fe  are  spent with head down, s imply t ry ing to keep the wheels  
turning.  Those  who  have  worked  al l  their  l ives  have been  focusing  on  moving  upwards  
f rom the bot tom. Those who haven’ t  worked, cont inuously or  not,  have had to create a  
home and raise a family.  Up to the point  when they f inal ly  gain  more control  again,  most  
share a sense  that  fami ly,  work,  debts or s imply luck and circumstances have  dictated 
most of  their  l i fe “choices”,  not themselves.  

1 2  
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In th is context ,  there is  l i t t le  t ime  to th ink about  the  future. There is a  br ief ,  a lmost  minimal  
window for preparat ion  past  age 50 as many gain  more  f reedom again,  as  wel l  as real ise 
through body s ignals that  they are  ageing,  yet few  are  real ly  c lear  what  th is  wil l  mean  for  
them: many s imply f ind i t  too di f f icul t  to project  into a dis tant  future.  

For some, entry into the senior  years ends  up being an exci t ing  new  exper ience.  With 
more  t ime and less f inancia l  pressure comes the  possibi l i ty to  say  yes  to  more 
opportuni t ies and interests to fami ly and community or  even indeed  work  choices.  They  
can f inal ly l ive for themselves: not  the boss,  fami ly  or credi tors.  For  others though, the 
senior  years  are  a  somewhat daunt ing  dest inat ion.  They approach  i t  with  uncerta inty,  
being unsure how to  navigate i t ,  what they are “supposed to  do”  and what else  there  can 
be  to i t .  Those  who have not  had  t ime  or  energy  to  focus  on planning for  the  senior  years 
can be  very scared indeed  to the  point  of  avoid ing the topic or  in  their  own terms planning 
to “check  out” .  

“I look forward to l iving again. The hard work is done. There’s a sense 
of freedom past 65. Let ’s  have a bit  of  fun! We DESERVE it!”  (66-75, 
Female,  Newcastle) 

“I  have my plan; I  am checking out.”  (55-64, Male,  Sydney) 

This points to  the  absence  of a ‘senior map’ or  narrat ive  f ramework to guide seniors 
successful ly  in to their  later  years.  In explor ing the  di f ferent  l i fe  milestones  with  people,  i t  
becomes evident that  whi le the path to adul thood is wel l  signposted,  the path  to senior i ty  
lacks c lar i ty.  Other l i fe  stages indeed come with a wel l -def ined  narrat ive: marr iage, chi ld 
bear ing,  home  bui ld ing,  graduat ion,  or even  changing  jobs come  with myths, s tor ies,  
test imonies,  ro le  models  and ini t iat ions; they’re wel l  represented  in  popular cul ture  and  
are  part  of  people’s dai ly exper ience  too.  However,  later  years ,  inc luding ret i rement,  can  
feel  l ike a stage in  the  dark:  most sense that  they are lef t  to  create  their  own  path, having  
access to outdated models  only to guide them, usual ly their  parents’  or  grandparents’ .   

“We didn’t  know what to do. Maybe our children are better educated 
but we were never told about any of this.”  (56-65, Female,  Bendigo) 

“It ’s  impossible to know what all  the options are or who you are 
supposed to talk to about it .”  (66-75, Female,  Melbourne) 

The  path  to  senior i ty used  to  be  clear:  work hard,  then stop  fu l ly and  –  hopeful ly –  enjoy  
l i fe  without  l imits  again.  Now  the  star t  l ines  and  the  boundar ies  feel  d i f ferent :  the new 
normal inc ludes  both continuing  work past  ‘normal ’  ret i rement  age  yet of ten work l i fe being  
cut short  against  people’s wi l l  too.  The word ret i rement has become  more  di f f icul t  to 
def ine,  wi th many keeping  or wanting to keep some  form of  act iv i ty or  another,  yet  not  
always  having the opportuni ty to  do so.  In  th is new normal,  p lanning can feel  somewhat  
naïve:  the parameters are  so f lexib le  that  i t  can  be  best not  to plan  or at  least i t  does  not  
make sense  to p lan.  

“The milestones now are pretty dynamic.  Retiring is a bit  of  a myth 
now.” (45-55, Male, Bendigo) 

“In the past,  you could just retire at 65. Now you don’t  know when or 
how you will .”  (45-55, Male,  Newcastle) 

This more f lexib le  path to  senior i ty can  bring  opportuni t ies wi th i t .  Some sense a 
possibi l i ty  to engage in a  “port fol io”  ret i rement p lan:  a  myriad of  work and other income  
and  non- income  generat ing  opt ions  that  can  be  even  more  fu l f i l l ing  than  previous  ones. 
Examples  abound  f rom people engaging  in  the  gig  economy to  more  simply moving 
s ideways in  their  career.  However,  many are not  conf ident of  creat ing a responsive and  
entrepreneurial  path:  they  view these  stor ies  as  inspirat ional  but  a lso themselves  as 
lacking these  ski l ls ,  generat ing  high stress.  
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Whi le  th is  points to the need  for  more support ,  f rom inspirat ion to  personal ised advice,  i t  
a lso points to a  lack of  basic  informat ion,  a  clear  “map”  in to senior i ty.  All  are aware of  
the need  to put  p lans into  place,  but  they  are not  exact ly c lear what.  The conversat ion 
seems  l imited  to  Super  with  l i t t le beyond  that:  in  the  areas  of  health,  work,  where to l ive 
( inc luding  aged  care)  and  socia l  connect ions,  al l  share the  sent iment of  not  real ly  knowing  
“what sor ts of  th ings to th ink about” .  I t  seems  in formation  search or  even  before  that  the  
thought  process i tsel f  are  not tr iggered  with a lack of  tools –  and  lack of  awareness of  
exist ing  tools  –  helping  people to  art iculate  “how to th ink” about  these issues, as  
evidenced  by the enthusiasm  around the ‘One  You’  quiz  and  the ‘Money Smart ’  
calculators.  

Information  about government  services also feels  lacking.  While  opt ions  around  
superannuat ion are wel l-known by some  and information feels at  least accessible by the 
others,  awareness of  services in  relat ion to work,  heal th  care,  ret i rement  and social  
connectedness  seems  low.  Many for  example  are  unclear  about such benef i ts  as  f ree 
dental  or  heal th checks past  a certa in age, avai labi l i ty  of  c lubs  and  concessions  f rom 
local  counci ls  or state governments or  in-home care opt ions.  Those  few  who  know  how  to 
work the  system can  access  these  opt ions: they  share how  they  have invest igated  these 
issues  to f ind  out more and were  pleasant ly  surpr ised.  The  others  look  on wi th  envy as  
they feel  lef t  in the dark.  

3.2.2 Seniority not valued or a protected status 

Many see  themselves as  devalued  in  society at  large  and  in  the workplace  in  part icular .  
Discr iminat ion can indeed be an issue, whether in recrui tment or  day-to-day.  Examples  
inc lude  being made  to  feel  unqual i f ied  when actual ly being  so  dur ing  job interviews, 
promotions being given to younger staf f  or  being lef t  as ide from decis ion-making.  

Yet a bigger issue than act ive  discr iminat ion seems to  be a more  pervasive  sense  that  
seniors ’  input  is  not  valued appropr iate ly.  Many feel  they  do not  share the values  of their  
employer:  whi le  many seniors  for  example  feel  l ike they  value  qual i ty  and service,  
employers are seen  to value  fast  speed  and  commercia l  KPIs.  Seniors can also  feel  
overtaken by technology wi th l i t t le room given to  t ra in ing.  In th is  context,  a message to 
embrace work longer  in  their  l ives  feels  inadequate:  i f  they are  not wanted  by employers, 
how can they not only f ind employment but a lso  enjoy i t? 

“Australia is ageist -  it ’s  not l ike in some other countries where they 
respect and value the elderly.” (66- 75,  Male,  Melbourne) 

Some  can  also feel  stuck between  generat ions,  provid ing  f ree  labour  for  both  their  parents 
and their  chi ldren, yet lacking  recogni t ion for i t .  As their  grown  chi ldren  indeed  adopt the 
head down work ing focus that they themselves are just  leaving behind, they provide vi tal  
chi ldcare support  –  and of ten f inancia l  and mater ial  help too.  Whi le they  see th is  as a  
vi ta l  contr ibut ion to the economy, they feel  i ts  heroes are st i l l  the income  generat ing 
young  parents,  not the  si lent  and  f ree  grandparent labour  that fac i l i tates  and enables i t .  
Some  are  also  car ing for  aged  parents  or  partners,  another  role they  see as vi ta l  to the  
economy, yet one  that  does  not  feel  supported  and  wil l  become even more di f f icul t  as they  
age  themselves and their  own charge  increases.  

This  lack of  value makes many feel  l ike they  have “missed the boat” :  there is  no point  in  
planning or  t ry ing to  contr ibute any more.  I t  makes more sense to  l i tera l ly “check  out”  and  
l ive in  the  day-to-day as best as  possib le  without  elaborate plans  or ideas to  advance  
themselves. 
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3.2.3 Measuring sentiment towards the later years 

While there are uncerta int ies and  concerns  about the path to  senior i ty,  as  shown  below, 
overal l  sent iment is  in i t ia l ly very mixed but posi t ive  sent iment increases  substant ial ly wi th 
age.  

Figure 3: Overal l  sentiment towards their  later years  

FOI 951 16

Q8 Overa l l ,  how  do  you  fee l  when  you  th ink  abou t  your  l a te r  yea rs  i n  l i f e?  (Nega t i ve /  Anx ious=0  to  Pos i t i ve /  
Conf iden t=10) ,  Base :  45-49  (n=465) ,  50-54  (n=584) ,  55 -59  (n  =573) ,  60 -64  (n=586) ,  65-69  (n=347) ,  70+  
(n=448)  

There  are  several  e lements  important  to  note  about Austral ians’  sentiment  towards their  
later  years: 

 Very few  gave a neutral  rat ing:  Austral ians have a c lear opin ion about the future,  
one way or the other.  

 Part icular ly  for  under  55’s,  sent iment is  highly polar ised and  at the extremes, with  
a substant ia l  proport ion giving  extremely negat ive rat ings (0-2) .  

 In  contrast,  those  aged  70+  are not  only much  more posi t ive, but near ly hal f  are 
extremely so: rat ing 8-10.  

This pat tern of  increased posi t iv i ty wi th age is  seen across al l  key pi l lars.  
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As shown below, d i f ferences  are also seen across a  number of  att i tudinal  metr ics,  related 
to overal l  sent iment.  In part icular ,  conf irming insights  f rom the  qual i tat ive  research,  i t  
appears  that posi t iv i ty is  a l igned with feel ing  l ike there  are  opt ions for the future.  

Figure 4: Average agreement with  overall  sentiment att itudes by age 
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Q10 Overa l l  A t t i t udes  (11p t  sca le ,  oppos ing  s ta tements  as  end  po in ts )  Base :  45 -49  (n=465) ,  50 -54  (n=584) ,  
55-59  (n=573) ,  60 -64  (n=586) ,  65 -69  (n  =347) ,  70+  (n=448)  

Overal l ,  taken  as  a  whole, Austra l ians  over 45  feel  moderately adaptable  to change, are  
doing  some  forward planning, and  tend  towards  feel ing  that i t ’s  ok to re ly on government  
services  in  tough t imes. Showing  a correlat ion to  overal l  sent iment,  agreement that  there 
are  posit ive  opt ions  for  older  Austral ians and that  the contr ibut ion  of  older Austral ians is 
valued increases with  age.  

Older Austral ians are also more  l ike ly to feel  that  government  services  wil l  support  them:  
no  doubt easing their  concerns. Whi ls t  they are  preparing for  ret i rement they  also expect  
that  when  the  t ime  comes that  the  Government  wil l  do  their  b i t  and  support  them, through 
the pension and other  services ( they have been paying taxes al l  these  years  and  expect 
they wi l l  be looked after  now!)  

However,  whi ls t  Austral ians are looking forward to  th is t ime, there is  also a sentiment  that  
Austral ia is  an ageist  country where older  people are discr iminated against ,  and their  
contr ibut ions  ( i .e.  volunteer ing, looking  after  grandkids  etc.)  are not  valued.  While these  
att i tudes  improve  posit ively wi th  age, when  considered  against the ideal ,  there is  c lear ly  
room for  improvement.  This  is  part icular ly in relat ion  to  ensur ing that  Austral ians  feel  they  
wil l  be valued, respected and have opt ions as they age.  

Perhaps  real is t ical ly,  younger  Austral ians  (45-49)  st i l l  in  the  workforce (part icular ly metro,  
partnered and med/high income  households) are more l ikely to  plan  for  a  self- funded 
future rather than rely on government pensions.  
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3.3 KEY DRIVERS OF PREPARATION, PLANNING AND SENTIMENT 

The lack of  clar i ty  around planning and preparat ion for  our  la ter  years  suggests the need 
to provide a map of  the  journey to senior i ty .  Within that  journey,  the qual i tat ive research  
ident i f ied 6 key pi l lars:   

PURPOSE & FLEXIBLE MINDSET 

a ‘  y  ou  ng ou  t  lo  ok’  th  at  cou  l  d s  pea  k to  e  very  Aus  t  r  a  l  i  an  :  
p  s  y  c  hol  og  ica  l  d  isp  o  s  i  t i  on dr i  v  e  s  ‘  su  cc  e  ssf  ul  s  en  io  r  i  t  y  ’  

INCOME & 
WORKFORCE FINANCES HEALTHY 

LIFESTYLE 
STAYING 

CONNECTED CARE 

FOI 951 18

These elements  underpinned the design of  the  quanti tat ive survey. The  quant i tat ive  
survey focused  on future sent iment overal l  (negat ive /  anxious  to  posi t ive /  conf ident) ,  
key at t i tudinal  dr ivers, behaviours and planning  across these topic areas: 

1.  Overal l  sent iment towards the future  

2.  Work and  /  or ret i rement  

3.  Financia l  s i tuat ion 

4.  Health  

5.  Social  l i fe 

6.  Aged care services 

Confi rming  the qual i tat ive resul ts,  the quant i tat ive  analysis c lear ly revealed that  
di f ferences in  preparedness  and  sentiment within  each  element,  contr ibute  to overal l  
sentiment towards Austra l ians’  ‘ future years’ .   
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As wi th overal l  sent iment,  as  shown below, there is  a  great deal  of  var iat ion in  sent iment  
across the indiv idual  p i l lars.  

Figure 5: Sentiment towards the future across key  pil lars 
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Q8 Overa l l ,  how  do  you  fee l  abou t  your  l a te r  yea rs?  Q12  How  do  you  fee l  abou t  you r  l a te r  yea rs  i n  te rms  
o f  work  and/or  re t i remen t?  Q21  How  do  you  fee l  about  your  l a te r  years  i n  te rms  o f  your  f i nanc ia l  s i t ua t i on?  
Q30 How do  you  fee l  about  your  l a te r  yea rs  i n  te rms o f  you r  hea l th?  Q35  How do  you  fee l  abou t  you r  l a te r  
years  i n  te rms  o f  your  soc ia l  l i f e?  Q39  How  do  you  fee l  abou t  your  l a te r  years  i n  te rms  of  rece iv ing  aged  
care  se rv i ces?  (Nega t i ve /  Anx ious  =0  to  Pos i t i ve /  Con f iden t=10)  Base :  Tota l  samp le  (3003)  

The  greatest  negat iv i ty is  seen  for their  future f inancia l  s i tuat ion and their  future  when i t  
comes to aged care  services.  In  contrast ,  o lder Austra l ians  have  few  concerns  about  their  
future social  l i fe.  

I t  is  important  to note that  whi le  al l  of  these elements  work together to  dr ive overal l  
sentiment,  they vary  in  terms  of their  re lat ive  importance. As shown below, whi le 
sent iment  towards  the future of aged  care  services is the lowest of  a l l  key pi l lars,  i t  also  
has the lowest relat ive  impact  on overal l  sent iment.  Instead i t  is  feel ings  about their  future  
f inancial  s i tuat ion and work /  ret i rement that are the biggest dr ivers  of overal l  sent iment.  

Figure 6: Relative impact of key  pil lars on overall  sentiment 

Regress ion  ana lys i s  ac ross  key  p i l l a rs .  Re la t i ve  impac t  on  dependen t  va r iab le  Q8  (ove ra l l  sen t iment )  
i nd i ca ted .  Independent  va r iab les  i nc luded  in  ana lys i s :  Q12 How  do  you  fee l  about  your  l a te r  years  in  te rms  
o f  work  and/or  re t i remen t?  Q21  How  do  you  fee l  about  your  l a te r  years  i n  te rms  o f  you r  f i nanc ia l  s i tua t i on?  
Q30 How do  you  fee l  about  your  l a te r  yea rs  i n  te rms o f  you r  hea l th?  Q35  How do  you  fee l  abou t  you r  l a te r  
years  i n  te rms  o f  your  soc ia l  l i f e?  Q39  How  do  you  fee l  abou t  your  l a te r  years  i n  te rms  of  rece iv ing  aged  
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ca re  se rv i ces?  (Nega t i ve /  Anx ious=0  to  Pos i t i ve /  Con f iden t=10)  Base :  45 -49  (n=465) ,  50 -54  (n=584) ,  55-
59  (n=573) ,  60 -64  (n=586) ,  65 -69  (n=347) ,  70+  (n=448)  

Up  unt i l  the  age  of 65, the  pr imary inf luences  on  how  people  ra te  their  expectat ions  of 
later  l i fe  are  fa ir ly consistent.  Financial  and  work/ret i rement  si tuat ions  dominate,  fo l lowed  
by expectat ions  of  heal th,  aged  care and social  l i fe.  But an interest ing shi f t  is  seen for 
65-69 year  olds.  For  th is group, heal th becomes the most dominate  in f luencer,  dropping 
again from  age  70. We can  theor ise that  th is  is  re lated to  a  greater number  of heal th  
issues  appear ing  amongst that  age  group, causing  increased  focus on  th is e lement.  In  
fact ,  Department of  Heal th data shows that  burden  of d isease (BOD)  is  highest  amongst 
the 65-69 age group.1 

However,  i t  appears  that  once  people  learn to  manage  health issues that may have 
emerged  (age  70+),  health  again  becomes relat ively less  important.  Instead, f rom 70+ 
work and/or  ret i rement is  leading  dr iver  of overal l  posi t ive sent iment about their  future  
years.  Resul ts  also  indicate  that cer ta inty about the  future  (as  i t  is  ‘now’)  and  people 
act ively enjoying their  ret i rement is  dr iving posi t ive  sent iment even in  the face  of 
potent ia l ly  poorer  health.  Those aged 70+  are more social  (70% regular ly catching up with 
family/ fr iends),  have a higher  rate of  volunteer ing  (36%),  and  are more  l ikely to  be  
spending  t ime enjoying  hobbies (49%).  

The  dr ivers  of  dif ferences  in  preparedness  and  sentiment have been explored  in  the  
qual i tat ive research  and  again  in  the quant i tat ive  phase.  The  quant i tat ive analys is  has 
confi rmed that  there are a  number of  var iables  at p lay.  First  and  foremost,  age  is  a 
consistent  dif ferent iator  across  al l  p i l lars.  Other  factors  such  as  income,  gender  and 
relat ionship status  also come into play but  to a much lesser degree. 

3.3.1 Age / Lifestage 

The older,  the more l ikely they are to have a  plan or  at  least  an aspirat ion.  Gett ing  closer 
to  an  external  t r igger such  as  the  age  pension  or  the  age  of super  access  means  that 
people  are compel led to  th ink  about  their  options. This  also  appl ies to heal th,  where  
seniors  suddenly f ind themselves  th inking  about their  needs  when a cr is is  breaks or  when 
offered a  seniors ’  heal th  check.  

The older are also more l ikely to think that  the  old framework st i l l  appl ies.  Working hard  
to stop fu l ly  at  a  given  age  feels  more normal.  Many feel  that  they  signed  an  unwri t ten 
contract  when enter ing the workforce and that  “ the rules when I  s igned up should be the 
rules when I  s ign out”.  They have paid  taxes  al l  their  l ives,  have contr ibuted  to the  
economy and  community through  fami ly rais ing  and  feel  l ike  now  is  the t ime that they  
should  be rewarded. 

This makes  older  people more  dif f icul t  to inf luence:  changing  a plan  once i t  is  al ready  
enshr ined requires  effort ,  especia l ly i f  the  proposed al ternat ive  is  not as  enjoyable. They  
can st i l l  be  in f luenced on  the  margins  e.g. to take  up  part  t ime  work  i f  they  get support  to 
access i t  but  most share the feel ing that  i t  has to be their  choice as they are at  a t ime  in  
their  l ives  when they f inal ly  regain control  and don’ t  want to feel  l ike  agency is  being 
taken away f rom them  again.  

In addi t ion,  for  older  people their  ‘ future years’  are less distant  and  far  easier  to  imagine. 
This in turn makes planning feel more meaningful ,  re levant and  grounded in ‘ real i ty ’ .  For  
younger people,  there is  a  sense of  fear  of the unknown, an  uncerta inty about  what the 
future  wil l  br ing. This uncerta inty and the need  to  th ink  so  far  in to the distant  future  
creates  more anxiety and negat iv i ty.  
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As  noted  earl ier ,  th is  actual ly resul ts  in  a  steady increase  in  posit ive sentiment across al l  
pi l lars  as shown below. 
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Q12 How  do  you  fee l  about  your  l a te r  yea rs  i n  te rms  o f  work  and/o r  re t i remen t?  Q21  How  do  you  fee l  abou t  
your  l a te r  years  i n  t e rms  o f  your  f i nanc ia l  s i t ua t ion?  Q30  How  do  you  fee l  abou t  you r  l a te r  years  i n  te rms  
o f  you r  hea l th?  Q35  How  do  you  fee l  abou t  you r  l a te r  yea rs  i n  te rms  o f  your  soc ia l  l i f e?  Q39  How  do  you  
f ee l  abou t  your  l a te r  years  i n  te rms  of  rece iv ing  aged  ca re  se rv ices?  (Nega t i ve /  Anx ious=0  to  Pos i t i ve /  
Con f iden t=10)  Base:  45 -49  (n=465) ,  50 -54  (n=584) ,  55 -59  (n=573) ,  60 -64  (n=586) ,  65 -69  (n=347) ,  70+  
(n=448)  

While  sent iment towards  their  future  health  increases  less  steadi ly,  overal l  the trend  is  
st i l l  of  increasing posi t iv i ty:  despi te  an increase in heal th issues. Consistent with  heal th  
issues  coming to the  fore at  65-69, a  sl ight  dip  in  mean sent iment is  seen  at  th is  age,  
r is ing again from age 70.  

3.3.2  Socio-economic status    

Socio-economic status  and  age combine  to  reduce or  increase  the amount of  choices  
avai lable.  The  older  and the lower the socio-economic  status,  the  more  l ikely to  only star t  
wi th superannuation late  and  to  have acquired knowledge only recent ly:  many  therefore  
feel  they are  on  a  t ra jectory  towards  the  pension  that can’ t  be  changed. The  opposite  is  
t rue of  younger people and higher SES: they have  always  worked towards sel f- funding 
and the “normal”  path to ret i rement is  more l ikely to  feel  l ike the  sel f - funded version.  

The weal thier  you are,  the  more  l ikely you  are to  already plan wel l .  The  simple fact  of 
having extra money prompts the quest ion  of  what to do  with  i t .  They tend to natural ly  f ind  
their  way to  Financial  Advice,  e i ther because i t  is  suggested to them by their  f inancia l  
inst i tut ions or  because  th is  is  just  the “normal”  th ing  to  do  in  their  socia l  and professional  
c irc les.  

The less weal thy  are less l ikely to  afford f inancial  advice or  even  in  fact  feel  the need for  
i t .  I t  may also feel  somewhat of  a black hole to them, being  unclear what this can entai l .  
This makes them feel l ike  outs iders:  i f  they  don’t  understand  what th is involves, i t  means  
th is  is  not aimed at  them.  
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Figure 7: Mean sentiment score across pil lars by age 
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As  shown below,  sent iment increases  with income  for  al l  p i l lars,  not just  those direct ly  
related to f inances,  with the except ion of  aged care services.  

Figure 8: Mean sentiment score across pil lars by income  
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Q12 How  do  you  fee l  about  your  l a te r  yea rs  i n  te rms  o f  work  and/o r  re t i remen t?  Q21  How  do  you  fee l  abou t  
your  l a te r  years  i n  t e rms  o f  your  f i nanc ia l  s i t ua t ion?  Q30  How  do  you  fee l  abou t  you r  l a te r  years  i n  te rms  
o f  you r  hea l th?  Q35  How  do  you  fee l  abou t  you r  l a te r  yea rs  i n  te rms  o f  your  soc ia l  l i f e?  Q39  How  do  you  
f ee l  abou t  your  l a te r  years  i n  te rms  of  rece iv ing  aged  ca re  se rv ices?  (Nega t i ve /  Anx ious=0  to  Pos i t i ve /  
Con f iden t=10)  Base  those  who repor ted  an  income:  Low (n=761) ,  Med  (n  =1102) ,  H igh  (n=701) .  

Educat ion  correlates  with  income  but in  i tsel f  is  not  necessar i ly  a  dr iver of  p lanning:  even 
the  less  educated  can have  access  to  good  advice  and vice  versa. Some  share  how  they  
actual ly understand  very  l i t t le  of  what  their  Financial  Advisor  te l ls them, but i t  has worked 
for  them anyway, so they just  keep working  with them.  

3.3.3 Gender, relationship status and family 

Many women  share  anxiety over  having  spent  more  t ime  out of  the  workforce: th is  means  
their  superannuation  balance  is  necessari ly lower  and  having  missed  out on career 
progression  opportunit ies,  their  super  is  even  lower  than  i t  could have been without  rais ing 
a fami ly.  This  makes  single women in part icular  or  those who f ind  themselves  suddenly 
s ingle af ter a separat ion,  somewhat more anxious  about their  future.  

Some  women also share being less  involved  in the  couple’s  f inances.  They are  less  clear  
on the investment strategy of  their  partner or  what should  be done  at a l l .  Their  t rust  can 
extend to  plans for the ret i rement age or housing  decis ions. Many other  women  however,  
are quick to  point  out  that f inancia l  preparat ions are  shared on  an  equal  foot ing in  their  
households.   

Single  l i fe,  especial ly  with chi ldren,  can mean that  resources  are stretched, making  
f inancial  planning  more di f f icul t .  I t  is  even  more di f f icul t  for  those  to  which  i t  has  happened  
unexpectedly af ter  a  separat ion.  Many women  in  part icular  share  that  they  went from  
rely ing on their  par tner to  suddenly not  knowing whether they  wil l  ever  be able  to  afford  
ret i rement.  They are even more  unsure of  where to star t  their  preparat ions  and  don’t  
bel ieve  i t  is  worth  i t  anyway, g iven  their  low  superannuation  balance and di f f icul ty to save  
up. 
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As shown below, when quanti f ied,  par tnered  males  general ly  have  the  most  posit ive 
out look, whi le  single females have the  least posi t ive  out look.  

Figure 9: Mean sentiment score across pil lars by  gender and relat ionship   status 
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Q8 Overa l l ,  how  do  you  fee l  abou t  your  l a te r  yea rs?  Q12  How  do  you  fee l  abou t  you r  l a te r  yea rs  i n  te rms  
o f  work  and/or  re t i remen t?  Q21  How  do  you  fee l  about  your  l a te r  years  i n  te rms  o f  your  f i nanc ia l  s i t ua t i on?  
Q30 How do  you  fee l  about  your  l a te r  yea rs  i n  te rms o f  you r  hea l th?  Q35  How do  you  fee l  abou t  you r  l a te r  
years  i n  te rms  o f  your  soc ia l  l i f e?  Q39  How  do  you  fee l  abou t  your  l a te r  years  i n  te rms  of  rece iv ing  aged  
care  se rv i ces?  (Nega t i ve /  Anx ious=0  to  Pos i t i ve /  Conf iden t=10)  Base :  Par tne red  males  (n=1 ,119) ,  Sing le  
males  (n=495) ,  Par tne red  fema les  (n=855) ,  S ing le  fema les  (n=533)  

To seniors,  chi ldren can be  a  safety  net,  br inging  f inancia l ,  care and  mental  support .  
Chi ldren  themselves  share  how they  often  pay  for  in-home  services  for  their  parents,  care 
for them at home or s imply vis i t  them to keep them feel ing  connected.  

On  the  other hand, car ing  for  older  parents  helps  seniors  be  better  prepared. Having 
observed  the pi t fa l ls  of a  lack of  preparat ion,  chi ldren are keen not  to  repeat  the  same 
mistakes. This is especial ly true  of  purpose  and  socia l  connectedness,  where  chi ldren 
want to feel  more in  control  of  how  they interact  wi th others,  s tage their  ret i rement f rom 
work to keep a sense  of feel ing valued. This is  also true of  aged  care,  a  system that  is  
d i f f icul t  to understand  and  navigate wi thout  f i rs t-hand exper ience of  i t :  as  chi ldren  help 
their  parents f ind  and  sett le into  aged  care,  often wi th  many barr iers and bumps,  they are  
hoping  that  their  exper ience wi l l  provide  a  more straight forward  way – and in fact  that  
they may even  f ind a way to avoid the  dreaded “nurs ing home”.  

3.3.4 Location 

Access  to  opportuni t ies  can  be  great ly l imited  or  enhanced  by locat ion.  The  job market in  
part icular  can be perceived to  be  more l imi t ing in  the regions wi th  fewer  fu l l - t ime  but  even 
more  so  part- t ime  and  casual opportunit ies  for  older  workers  and  l i t t le  support  or  
inspirat ion  to  change  industry or  explore  new  opt ions. There  can also be a broader  sense 
that the economic  growth may be benef i t ing the  ci t ies more than i t  is  the regions. 

Mobi l i ty is  an  important  issue  for o lder  Austral ians: as  they  age, both  walk ing  and  dr iv ing  
become  more di f f icul t .  I t  seems to  be even  more of  an issue in regional  areas,  where l i t t le 
publ ic  t ransport  is  avai lable.  Whi le some senior  clubs  and  other  community groups  do  
offer  some transport  options, they  are  sporadic.  For  those  who  cannot af ford taxis  or do 
not  have family or  other  support ,  lack of  transportat ion  can  fur ther l imi t  social  
connectedness.  
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Access  to  heal thcare and  aged care  can  also  be  mentioned  as  an  issue  for  regional  
Austral ians wi th  concerns  with wait ing  l is ts  and  access  to  special is ts,  as wel l  as  
sometimes  the need to t ravel  to metropol i tan areas, which again  can be di f f icul t .  

Risk of  socia l  isolat ion can also be higher  in  remote  i f  not  regional  centres.  Whi le our 
remote sample s ize is  too smal l  to make def in i t ive conclusions,  th is  points  to  the  need to  
fur ther  invest igate the issue. 

On  a  more posi t ive  note, many  in  regional areas also  admit  that  cost  of  l iv ing is  lower,  
feel ing l ike they can  l ive a modest ret i rement more  easi ly .  Whi le  th is  would  require  
quant i f icat ion,  many bel ieve that  outr ight  home ownership in  part icular  feels more  
accessible and the norm in regional  areas,  great ly reducing f inancia l  s tress.  

These  pros  and  cons of  l iv ing  regional ly  resul ted  in  some, but  not consistent,  d i f ferences 
between the metro and regional  sample.  Overal l ,  whi le  these di f ferences need  to  be 
understood, there  are no  clear  advantages  or  disadvantages  to  l iv ing in  a  metro versus 
regional  area when i t  comes to Austral ians’  sent iment towards their  la ter  years.  

 

The qual i tat ive research indicates  that  a c lear chasm appears between  those  who  have  
exper ience of  the wel fare,  heal th care,  aged care and broader socia l  support  system and  
those who  don’ t .  Those who have had  to care for  their  older  parents for  example share 
how they have been  able to gain  a weal th  of information as  to what  benef i ts  or  support  
opt ions  are avai lable.  However,  they also share  the di f f icul ty in accessing that 
informat ion: there  doesn’ t  seem to  be  a  single  central  agency or even onl ine  in format ion  
source,  meaning they have to  in teract  with  mult iple  market  part ic ipants,  be  refused  service 
and encounter contradictory  in format ion  before they  can  get  a  t rue  sense  of  how the 
system works.  

This creates  a  consensus  that  i t  takes an invest igat ive f la ir  and  doggedness to f ind out 
what is  avai lable and take advantage of  i t .  Those who know how  to work  the  system,  are  
pro-act ive  in  their  l i fe management and admin and  have the abi l i ty  to access help.  Others  
ei ther  feel  they are lef t  out  or  l i t t le support  is  avai lable.   

The quanti tat ive analysis  shows that  those  who  are current ly receiving  non  fami ly aged 
care  of some  sort  are s igni f icant ly more  posi t ive  about their  future  when  i t  comes  to  aged 
care  (6.2  versus  4.2  for  those  not current ly receiving  care) .  Whi le th is may  appear  to be  
at odds  with the qual i tat ive insights,  what  these resul ts indicate is  that  i t  is  the ini t ia l  
planning and preparat ion  for  aged  care services  that  is  d i f f icul t .  Encouragingly,  once  past 
th is  in i t ia l  barr ier ,  the  more  posit ive  sent iment amongst those  receiving  care  suggests 
that the system is  then del iver ing.  As  with  other elements  of ageing,  i t  is  uncertainty and 
the unknown that  impacts  sent iment negat ively.  Knowledge, understanding  and  
preparat ion  engender conf idence,  secur i ty and  posi t iv i ty.  

3.3.5   Highly diverse aspirations

To some degree,  the sel f- funded  ret i ree has become an aspirat ional f igure for  most.  This 
t ies  in  with  a  strong desire  for agency and  control  af ter  years  spent doing what was  
expected of the  audience as parents,  mortgage  payers and employees. Ideal ly,  the new 
ret i rement  model enables  people  not  to be  forced  in to choices  that they don’t  want 
including the choice of  when  to  ret i re,  how  to ret i re (stop,  s low  down,  stop  and  star t)  and  
what act ivi t ies to pursue ( l ike mi l lennials ,  seniors  want to enjoy what they do).  

However,  whi le  the  f igure  of the  self- funded  ret i ree  has  become normal,  i t  is  not  
necessar i ly motivat ing to al l  due to a wide spectrum of  aspirat ions in o ld age.  

At one  end, the  wealth ier  plan  for  the  necessi t ies  but a lso  a  lo t  of extras:  they have  a 
number  of mater ia l  and  enter ta inment goals in  mind from  housing  to  t ravel and  everyday 
enter tainment.  They may also have a  desire to help their  chi ldren  get set t led  the way they  
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themselves did.  This aspirat ion  creates  the  basis  for  their  f inancia l  goal ,  the  “magic  f igure”  
they work towards.  As such, a “work more to earn more” message  makes  sense  to  them: 
the more, and the  faster,  they  can  save up, the more l ikely they wi l l  reach their  goal .  I t  is  
to be noted however  that  even  though  th is  message makes sense to them,  they  take i t  to 
mean  working  more  now rather  than longer :  when the goal to  be  sel f- funded has  been  
reached, why change  plans  and indeed why keep  working? 

At the  other  end, the  less  wealthy make  do  with  less. Some  can  even  l ive so  modest ly to  
the point  of  feel ing  l ike  a  struggle.  Ret i r ing  has meant  l iv ing  close  to the edge  to the  point  
that  they could not  af ford anything  to go  wrong: a  heal th cr is is,  an accident ,  an unexpected 
home or car repair .  Yet ,  many have l i t t le ambit ion  to l i f t  themselves  out  of their  current 
s i tuat ion:  they  may  have had  health  issues for  a  long t ime  (even  before they  star ted  on 
the  age  pension),  may have  few  ski l ls  or  may have  had  l i t t le  confidence to make the  most  
of them. In  al l  cases, get t ing back into  the workforce just  feels  unattainable  and  they  have 
resigned themselves  to keeping at  home ( i t  is  to be  noted  i t  doesn’ t  mean  they  feel  they  
don’ t  contr ibute as  many volunteer or  take care of  their  family,  doing a lot  of  unpaid  work).  
In that  context ,  messages to  “work more to  earn more” do  not necessar i ly resonate:  they’re 
too  far  down  the  l ine  of re ly ing  on –  in  their  view  “modest”  –  welfare. Changing  th is  mindset  
would  require  both  a  change  in  sett ings  ( their  pension  or  l iv ing  condit ions) and  support  
(understand how they can  get back  in  the  workforce).   

In the  middle of  th is spectrum,  a  seemingly  large number  have found  a  balance  between 
mater ia l  comfort  and a s lowing  down in act iv i ty.  Aspirat ions wi th in  th is  group  vary widely 
too wi th some f inding sat isfact ion  in  a modest ret i rement and  others  wishing  to  supplement  
their  income more strongly,  even though  they may not  know how to f ind  employment  
opportuni t ies.  Within  th is  la t ter  sub-group, some  may  already  work part- t ime and would 
wish to work even more yet  cannot as i t  wi l l  impact on  their  pension.  

"You want to have the option to work if  you enjoy it . . .  it 's  frustrating 
that I  can't  work as much as I  want to because my Pension gets 
penalised." (66-75, Male,  Melbourne) 

3.3.6 Combination of factors reveals key segments 

The  mult ivar iate  segmentat ion  analysis  ident i f ied f ive  segments  that indicate  that  the  most 
cr i t ical  dif ferent iators go  beyond demographics  alone.  So,  whi le  we  see  a  clear  consistent  
t rend in improving  sent iment as Austral ians age, at t i tudes,  personal i ty,  preparat ion  and  
planning are where key di f ferences,  most relevant to  a  communicat ions  strategy, are  
revealed.  These segments are  descr ibed in detai l  la ter  in th is report .  

3.4 WORKING SENIOR STYLE 

 

Retirement  used  to  be  straight forward:  age  was  a  t r igger to  fu l ly stop and  hopeful ly enjoy  
our  f ree  t ime,  unconstra ined  by schedules  and  the  demands  of the boss.  Some  share how 
common i t  was to see those not  s topping at  ret i rement age as being  somewhat 
incomprehensible,  “not normal” .   

The days of  fo l lowing  a  set path however feel  over.  From an  inst i tut ion,  ret i rement  has  
shi f ted to  become, in great par ts,  an indiv idual  “choice”.  For  many, i t  is  now  sel f-directed, 
an  indiv idual  responsibi l i ty,  something  they feel  they  have to decide and  prepare  for 
themselves.  Many are creat ing their  own paths,  whether out  of  desire  or necessi ty.  

To  many, the  biggest shi f t  happens  in  the  area  of work:  qui te  simply,  ret i r ing  does  not  
mean stopping anymore.  Language ref lects  th is wi th  a  f lurry of  words  now  used  commonly 
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inc luding “semi-ret i rement,  par t- t ime ret i rement,  pre-ret i rement,  mature worker”  or  even  
“s lowing down, odd jobs”.  

I t  seems a growing number  have become  accustomed  to the idea  of  a  port fol io  of  incomes  
and those who have  stopped completely certa in ly don’ t  see  those  st i l l  working as being 
‘abnormal ’  any longer.  

"I do a bit  of contract work, some work for my brother's company - 
I 've slowed down a bit  now, and I l ike that I  can pick and choose the 
jobs I  want to take on." (56-65, Male,  Melbourne) 

Successful  seniors in the workforce focus  on three core points:  

1.  Flexibi l i ty :  as fu l l - t ime employment becomes more di f f icul t  or  less  desirable,  
seniors  are open  to  the  idea  of  reducing  hours, working  part- t ime, casual or odd 
jobs  and  more  general ly being  more  f lexib le.  At an  age  where they can f inal ly  
explore the  world  without constraints,  the ul t imate  ambit ion is  even to  work  project 
based or  at  least  being able  to stop and start  as they wish in order  to f i t  in hol idays 
or fami ly t ime. 

2.  Enjoyment:  after  years of  obl igat ions  comes  a need to  f ind t ime for onesel f  again, 
inc luding  on the job.  Almost l ike the  stereotypical  f igure  of the mi l lennial ,  seniors 
share the v iew  of how  enjoyment is  central  to  work past  a  certain age. The  
aspirat ion is  to t ransi t ion  f rom work  to interest or  at  least purpose.  

3.  Entrepreneurship:  often  out  of necessi ty and  sometimes out  of genuine  ski l l ,  
successful  seniors have got down to business.  Examples  abound  f rom taking 
boarders  in  their  house,  permanently house  si t t ing,  teaching  casual ar t  classes,  
organis ing  yoga retreats  in  Bal i ,  f reelance bookkeeping,  doing odd  house 
maintenance  jobs  and  more.  A  smal l  minor i ty have  even  star ted to  partake in  the  
new gig economy, making ful l  use of  p lat forms  such as Airbnb and  Uber.  

The mot ivat ion  to work in  ret i rement is  of ten  income-based  but  not  only.  Work is  indeed  
strongly l inked  to  purpose: feel ing  valued  and  needed, being  expected  somewhere  at a 
certa in t ime. Work is a way for  many to remain  empowered  and  in  control :  for  them, i t  is  
a solut ion to the problem of  ret i rement . 

“I work in HR - I ’ve gone down to 3 days a week, but they’d have me 5 
days if  they could get me! I  love going to work, I  have lovely friends 
there,  and they appreciate the work that I  do -  that's a nice feeling, to 
feel  appreciated.” (65 -  76, Female,  Melbourne) 

We note this is  especial ly  t rue of  men, whose ident i ty  and socia l  connect ions  are  often  
l inked to their  jobs,  and even  more so for  those  who have been  employed  in  the  same 
company for  many years.  Women of ten play mult ip le  roles,  and  some  may  more  easi ly 
leverage  networks  to  develop  other  in terests  and  instead  of work  they  volunteer,  learn,  
entertain themselves  or are act ive  with chi ldcare  labour for  their  grandchi ldren.  

We note this shi f t  in  the meaning of  ret i rement does not  come without uncertainty.  Whi le 
the  more  pro-act ive  see  th is  as  an  opportuni ty,  many  can  be  paralysed and  need to be  
shown  how they  can  do  th is .  Whi le  those  who  have  stopped  working fu l ly  or  th ink about  i t  
watch these  developments  with  in terest,  they  need a l i t t le push  to see these possib i l i t ies:  
they have always  done the same  th ing and don’ t  know  how  to apply their  ski l ls  in a  new 
way. Examples help  to inspire  but they  also share the need  for  personal ised  support  to  
help ident i fy how they  can work.  
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A strong  opportuni ty therefore  exists  to  inspire  and support  people to f ind their  own 
working model  in ret i rement.  

“My husband and I own a cleaning company. When we were younger I 
guess we thought we'd be retired by now...but we're stil l  going. We've 
had some health scares so that hurt our savings, it 's  scary because 
you don't  know how much longer you're going to be able to keep 
working on your feet.”  (56 -  65, Female,  Launceston) 

As  shown  below,  the posi t ive  shi f t  in  sent iment  towards  their  future  work and  /  or 
ret i rement as  Austral ian’s  age is c lear .   

Figure 10: Sentiment towards future work and /  or retirement by age 

Q12 How  do  you  fee l  abou t  your  l a te r  yea rs  i n  te rms  of  work  and /o r  re t i remen t?  (Nega t i ve /  Anx ious=0  to  
Pos i t i ve /  Conf iden t=10)  Base :  45-49  (n=465) ,  50 -54  (n=584) ,  55-59  (n=573) ,  60-64  (n=586) ,  65-69  (n=347) ,  
70+  (n=448)  

In  fact ,  near ly hal f  of  Austral ians  45-49  are  anxious  about their  future when  i t  comes  to 
work  and /  or  ret i rement.  Whi le th is  drops  signi f icant ly as Austral ians age, there is  s t i l l  a 
substant ia l  proport ion anxious and  negat ive about their  future  up unt i l  age 70.  

Not surpr is ingly g iven  greater f inancial  s train,  a long  with di f ferences  by age, those  who  
are  single  /  unpartnered  and  with  lower incomes  are also  more  negat ive  /  anxious about 
their  future work /  ret i rement:  

 23%  of s ingle  Austral ians  are  anxious /  negat ive  (rat ing  0-2)  vs.  only 12% of 
partnered Austral ians.  

 24%  of Austra l ians earning  less than  $40k  annual ly are anxious  /  negat ive  ( rat ing 
0-2)  vs.  only 9% of Austra l ians earning  $100k or  more annual ly.  
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3.4.2.1 Lack of value placed on senior workers 

To remain in the workforce,  seniors want to be feel  valued. Yet,  th is  is  not the case. 

The problem seems to  be cul tural  as much  as i t  is  economic.  The  dominat ing percept ion  
is  that  Austral ian employers s imply  don’ t  value older people:  mature  workers  feel  they are 
not  seen as  mentors but  a  burden to  manage. They bel ieve that  their  depart ing  f rom the 
workplace  often  leads to a loss  of exper ience and  knowledge  as  well  as rel iabi l i ty  and 
loyal ty,  yet they feel  they are act ively encouraged to  qui t  ear ly.  

Discr iminat ion can be  an issue, whether in recrui tment  or day-to-day. Examples  include  
being  made  to feel  unqual i f ied  when  actual ly being  so  dur ing job  in terviews, promotions 
being  given  to  younger staf f  or  being  le f t  as ide  f rom decis ion-making. This  is  even when  
seniors can get  an  in terview or a  posi t ion:  of tent imes, they  feel  they are disqual i f ied  f rom  
the star t  of the process.  

“They just don’t  want to give jobs to older people.”  (54 -  65, Female,  
Launceston) 

Yet a bigger issue than act ive  discr iminat ion seems to be a more pervasive sense of  
d isregard  for  mature  workers ’  inputs.  Many feel  they  do  not  share the values  of their  
employer:  many for  example  value qual i ty  and service when their  employers are seen to  
value fast  speed  and commercia l  KPIs.  Seniors  can also  feel  overtaken  by technology  
with l i t t le  room given to  t rain ing. 

Even  the  recrui tment process is f raught  with barr iers seniors don’t  know  how  to  navigate.  
While f inding a job used to involve rely ing  on networks and  a  reputat ion for  good work, i t  
is  now  heavi ly process  based,  start ing  with  onl ine  appl icat ions and ending up wi th point  
scor ing  on a number  of evaluat ion  cr i ter ia.  This contemporary mode of  recrui tment feels 
geared  towards  younger  generat ions, for whom this  feels  normal and who have been 
tra ined to navigate i t .  

This  leads  senior workers to  hold on to  their  jobs  for  as long  as  they  can, even  i f  they  are  
increasingly d issat is f ied wi th  i t .  They admit  to not  being a generat ion  that  is  used to chop 
and  change  but  more important ly they  know  that i f  they lose  their  job,  i t  wi l l  be  hard to  
get a  new one. The sentiment that  “no one wi l l  look at  you i f  you’re over  50”  is  very  
common: mobi l i ty  feels discouraged.  

At the  extreme  end  of the  scale, are  the 

Picture: the  oldest Coles employee,  
celebrated  as an aspirat ional example of  
w  ork in old age and responsible 
employment practices by seniors  

FOI 951 28

many who  have exper ienced  redundancy  
and now feel  very  set back.  I t  feels 
di f f icul t  for  them to re-enter the 
workforce i f  their  role  is  lost .  They have  
never  been tra ined  to  job  search  and  the 
system  seems  to have changed  
signi f icant ly s ince  they  last  t r ied.  Many 
s imply don’t  know where to f ind  support  
and whi le some  manage to “get  back on  
the saddle”,  others just  “check  out” .  
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In  th is  context,  a  message  to  seniors  to  embrace  working  longer  in  their  l ives feels 
inadequate:  i f  they are not  wanted by employers,  how can they not  only f ind  employment  
but  also  enjoy  i t?  This points  to a  need and opportuni ty for  government  to shi f t  the  dial  
and help employers recognise the value of  senior i ty  as wel l  as  help  those  who  need  job 
search and sk i l l  t ra ining  support .   

"They should have something where the government links older people 
up to employers who offer part time work and that sort of thing. Or 
even volunteering." (56-65, Female,  Melbourne) 

3.4.2.2 Lack, perceived or real, of work options 

Those mature  workers  already  looking  to  increase their  work hours share how  di f f icul t  i t  
can be: opt ions for work  are, or  at  least  are perceived, to be lacking.  

Many mature workers want part- t ime work or  casual  and odd jobs.  They also  want the 
f lexib i l i ty  to  stop and star t  e.g.  to go  away for  two months  and  come  back  to  employment. 
Yet these  f lex ib le  opt ions  are  not  always avai lable in their  l ine of  work and are not  
encouraged  by employers e.g.  i t  may be  easy for  a  bookkeeper or  yoga instructor but  
more di f f icul t  for  a teacher or  a  machine  operator .  

”In my industry, you can’t  take a ‘gap year’ .”  (55-65, Male,  Newcastle) 

Part- t ime and casual  work feels a lso most avai lable and is  wanted  at the  unski l led  end of  
the spectrum, where i t  is  a lso most competi t ive.  The dominating  bel ief  is  that  posit ions 
wi l l  go  to younger,  more-abled  people. On  a  side note, whi le  seniors feel  th is is  
regrettable, many have  also  in ternal ised  age  discr iminat ion and bel ieve i t  is  normal that  
pr ior i ty should be given to young people.  

"There isn't  even jobs for the young kids, it 's  more important they 
they're working than me." (56-65, Female,  Launceston) 

We  also  note that opportuni t ies  for  cont inual  workforce part ic ipat ion  feels even  more 
l imited in  regional areas. In towns  such  as  Bendigo, Launceston or  Newcast le,  where the 
bulk  of the regional leg  of  the  study  was conducted, the  general  narrat ive  is  that  of  
increasing  di f f icul t ies  f inding  jobs, young and  older  people  al ike.  

While the perception  of lack of  opportuni t ies  –  in  regional  and metro  areas –  feels l ike  i t  
closely matches the real i ty  of  the  t radi t ional  economy, i t  also  points to a  lack of  awareness  
of  new  economy options  or  ways  to  t ransfer  ski l ls  to  new  ways  of working.  In our 
d iscussions for example, teachers  who  shared “ they couldn’ t  possibly  teach prep  unt i l  age  
65” had never considered the opt ion,  posed to them  by others,  that  they could star t  their  
own  in-home  chi ldcare  part- t ime  business; machine  operators  had  not  considered  how 
they could advert ise their  sk i l ls  to  complete  handiwork jobs  for  home  owners  in  their  local  
area. In  their  own  admission,  changing  th is mindset  and  consider ing  these  opportuni t ies 
would  require strong personal support .   

“If  you don’t  have the connections,  you can’t  even do these odd jobs 
[not thinking of new ways to advertise]” (56-65, Female,  Bendigo) 

This  also  points  to  a  lack  of awareness  of  resources  already avai lable.  Many  for  example 
were  surpr ised  to hear  that tools such  as  olderworkers.com.au,  a job search websi te  for  
mature  workers existed.  Many are also genuinely interested  in  hear ing stor ies from  mature 
workers  who have  retra ined  e.g. someone work ing in  reta i l  who  was  offered a social  
services tra in ing  opportuni ty and  now counsels  other seniors.   

This  also points  to a lack of  considerat ion of  new  economy tools.  Many want to keep in  
control  of  when and how much  they work,  yet  very few are  aware of g ig economy  
opportuni t ies  such  as advert is ing ski l ls  on Air  Tasker,  star t  dr iv ing  with  Uber  or  making 
the  most  of their  homes  through Airbnb.  As  many  have  never  used  them as  customers 
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themselves, they  simply do  not understand  what they are  and  consequent ly don’ t  see  
themselves as  potent ia l  par t ic ipants.   

These gaps point to  a need for  in formation, inspirat ion  and personal support .   

As  shown  below,  the  percept ion  that  there  are  fewer  opt ions  for  older  workers  is  conf irmed 
in the quant i tat ive resul ts.  

Figure 11: Average agreement   with   work /  ret irement   sentiment   att itudes by  age 

45-49  50-64  65-69  70+  

LATER YEARS RE WORK OR RETIREMENT OVERALL: 
NEGATIVE / ANXIOUS 

LATER YEARS RE WORK OR RETIREMENT OVERALL: 
POSITIVE / CONFIDENT 

I want to retire as soon as I can (working) I want to keep working as long as I can (working) 

I want to get back into some kind of work (not working) I’m happy not working, thank you! (not working) 

Working gives people purpose in life Working is really just about earning an income 

There are job opportunities for older people who want to work Employers don’t want mature workers 

I’m not confident I would know how to go about looking for a 
job these days 

I’m confident I could move into a new job / career if I wanted to 

The most important thing about work is to earn good money as 
we get older 

It’s very important that as we get older, we also enjoy our work 

It’s very difficult for mature workers to find flexible, part-time or 
casual jobs 

It’s very easy for mature workers to find flexible, part-time or 
casual jobs 
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I would have no idea where to start if looking for retraining or 
upskilling options 

I would know where to start if looking for retraining or upskilling 
options 

I have no idea what I could do for work beyond what I’m doing 
now as I get older 

I could see myself doing something a bit different in my later 
years than what I do now for work 
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Q18 Work  and  re t i rement  Overa l l  A t t i tudes  (11p t  sca le ,  oppos ing  s ta tements  as  end  po in ts ) .  Base :  45 -49  
(n=465) ,  50 -54  (n=584) ,  55-59  (n=573) ,  60 -64  (n  =586) ,  65 -69  (n=347) ,  70+  (n=448)  

The  general  sent iment  for  working  in  la ter  l i fe is  that  employers  do not value mature  
workers,  and  that  i t  is  d i f f icul t  to  f ind f lexib le,  part  t ime  or  casual jobs.  Addit ional ly,  many 
people would  not feel  conf ident about how to  go about f inding  a job. 

For  those  that  are  working longer,  their  motivat ion  is  less  about earning  an income  and  
more about  enjoying themselves  and  having  a purpose.  Younger  people are mixed about  
wanting to  ret i re versus  keep working.  Whi le  those who  are older (part icular ly  65+)  appear 
to be st i l l  working because they want to be. Simi lar ly,  those over 65 who are not working  
are general ly  ret i red and happy  to be not  working.  Whi le  younger  people who  are  not 
working want to get back to work  (as they are less  l ikely to have chosen not to work).  

Workforce  discussions  invar iably lead  to the importance of  master ing  technology  and  
adapt ing  to new  work  methods. Middle-aged  Austral ians  are  already  learning  every  day 
on the job  and understand  the necessi ty to  ‘get  on wi th  the t imes’.  Older  Austral ians 
marvel  at what  they’ve  learnt recent ly:  f rom  teaching  themselves  computer sk i l ls  to  
teaching  themselves more through YouTube  tutor ia ls .  In many circ les, there  is  exci tement 
around the idea  of sk i l ls  development.  

Where  the  conversat ion fai ls  to move  is  to  learning for new  jobs  or  industr ies.  Whi le many 
are  open  to t ra in ing  on the job  and  basic upski l l ing, re- training  feels  more abstract ,  foreign 
and  as a consequence too  di f f icul t .   

A key barr ier  is  a  lack of  inspirat ion or  in terest :  most s imply don’ t  real ly know what  to  
retra in into.  At  their  age, they don’ t  want to star t  f rom scratch,  but  they feel  they have no  
support to  help them understand where their  ski l ls could  take them. They may also never  
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have developed  in terests  beyond  their  current  l ine of  work and  may have  mental ly a lready 
‘checked  out ’ .  

Most  don’t  real ly know  what k ind  of t ra in ing  could  even  be  avai lable.  They already have  
computer ,  customer  service or  organisat ion ski l ls :  what  else could there be  to learn?  They  
have never been  exposed  to  t raining of fers and  even less so  to  what these train ing opt ions  
could  lead to.  

“But I  can use a computer already, fi le,  organise,  take calls,  manage...  
what else do you retrain into...?” (Female,  45-55, Bendigo) 

Many also  share a sense of  uncertainty about the  jobs of  the  future:  what  wil l  be in 
demand?  Without c lar i ty ,  i t  feels  too  r isky to invest  t ime and money –  t ime and especial ly  
money being s igni f icant  barr iers in themselves.  

Final ly,  formal education  can  be  scary,  especia l ly to  those  who  have never  studied before  
or who studied many  years ago.  Entry  requirements can also have  changed, or  
qual i f icat ions  are no longer val id,  making i t  a  di f f icul t  path to  make,  especial ly without  
support .   

These  barr iers  combine  to  make  broad-brushed  retra in ing  messages obscure  and 
abstract ,  and ul t imately,  i r re levant.  Yet,  many feel  theoret ical ly open to  the  idea of  
retra in ing and are inspired by the story of  those who  have. They point  to the fo l lowing 
condit ions for  the  opportuni ty of  retra in ing  to be  considered  ser iously:  

1.  Support :  qual i f ied  professionals to  help them understand not  only  what tra ining  is  
avai lable but  even  to  get  an idea of  what  kind of  ( in-demand)  jobs  they could 
retra in for .  They need  to be  able to share their  story  to get  feedback and 
inspirat ion.  

2.  On-the- job:  preference  is  for  t ra in ing to be  connected  to  an  actual  job,  not  a  
general is t  degree  or  cert i f icate. Apprent iceships  for  the  seniors for  example is  a  
concept that  is  highly appeal ing.  

3.  Up-ski l l ing:  desire  for  retra in ing  to  harness  their  current l i fe ski l ls ,  not star t  from  
scratch  at a t ime when they feel  they have l i t t le t ime lef t .  

Automation  is  not a  topic  that  is  spontaneously ra ised, showing  a  lack  of  understanding 
of  i ts s igni f icance  at  the  moment.  Workers  are unsure how  their  own  job could be  
automated and whi le most are aware of  conversat ions in  the  publ ic  arena, these  have not 
f i l tered down to community level .  

Yet,  when the topic is  ra ised,  workers understand the potent ia l  impact  at a broad level.  
Some anecdotes  are shared and  in ternal ised such as  having heard  f rom their  universi ty 
aged chi ldren that  they are being tra ined for jobs  that don’ t  even exist  yet when they wi l l  
graduate.  I t  feels l ike automat ion could change workforce dynamics  indeed.  

However,  understanding  does  not t r igger  act ion.  In  fact ,  act ion seems impossib le:  i f  work  
can be disrupted anyt ime and the nature of  these disrupt ions  cannot even  be forecast up 
to the next f ive years,  why even  prepare at  a l l?  

"I guess you know [automation] is coming, it 's  inevitable,  but what's 
the solution? That's saying that lots of people are going to lose their 
jobs.. .  So,  what is the government doing?" (45-55, Male,  Newcastle) 

Conversat ions about automat ion  therefore only seem to create uncerta inty:  they are not  
empowering or motivat ing.  Without solut ions,  the conversat ion is  best  avoided.  
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    3.4.4  Work related planning activities  vary substantially  with  age 

        
 

Table 4:   Work related planning  activit ies   undertaken  

 45 - 49  50 - 54  55 - 59  60 - 64  65 - 69  70+  

Retired from work 4%  8%  17%  37%  68%  81%  

Spent t ime  volunteer ing  12%  16%  19%  26%  30%  41%  

Worked out
ret i rement  

 my plan for  
12%  13%  26%  30%  33%  29%  

Moved to part  t ime, casual  
or  more f lexible  hours 

11%  16%  19%  23%  17%  10%  

Explored opt ions for 
changing  ro le  /   dif ferent 
type of  work 

15%  18%  15%  11%  7%  5%  

Changed to  a  less 
demanding career /  role 

7%  11%  13%  15%  9%  6%  

OCUM
HE FREE
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Whi le many  of the conversat ions on  the topic of  ret i rement actual ly focused  on  working  in 
our  study (as  per  the  research  object ives) ,  many  others  also  focused  on  the  need  to s low  
down. 

A consensus  seems  to  bui ld  that  as workers but a lso  as  bodies, we  al l  seem to  be peaking 
in  our 40s. Past  the mid-40s, we  gradual ly lose  some  of our  mental  and physical  
mot ivat ion. This  is  not just  t rue  of the  stereotypical ly d i f f icul t  jobs  such as  t rades but a lso  
of  many less  taxing  jobs such  as  administrat ion or teaching. Physical  and mental  tasks 
themselves  become more di f f icul t  but a lso the system in general:  the  workplace  pol i t ics,  
the external  pressures from deadl ines  to  customers  and  suppl iers,  the  demands  of zealous 
bosses  or  in  some  extreme  cases, the  subtle  cont inuous  bul ly ing. A lack  of interest  can 
also s imply  hold sway af ter  many years in the same area. 

"You can't  just keep going and going, it 's  hard when your job is 
working on your feet,  you get so tired. I 'm looking forward to 
retirement,  I  want to relax.. .  I  want to sleep in!" (56-65, Female,  
Launceston) 

“You can’t  teach prep until  age 65!” (Female,  56-65, Bendigo) 

Al l  real ise at  some point  that  they  have  to  l ive for  the  now .  Work is an  essentia l  ingredient  
to  successful  senior  years  but not  the  only one: o lder  Austral ians have missed out  on  
enough of  the  rest  of  l i fe  to know how important i t  is  to l ive  for  the  present.   

This  makes  slowing down st i l l  a broadly shared  aspirat ion.  Many  want a  recogni t ion  that  
they  can’ t  be expected  to be  as act ive  as they used  to  be. Even  though typical  paths to  
ret i rement d isappear,  seniors  st i l l  want to least work  less.  

As  shown  below,  not  surpr is ingly the  proport ion  who have  ret i red from work increases  
dramatical ly wi th age, spik ing f rom 60 and again at  65.  

E
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interested (0-2) 
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15% 
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28% 
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28% 

19% 
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9% 

14% 

35% 

15% 

20% 

11% 

16% 

39% 

11% 

18% 

13% 

13% 

46% 

45 - 49 50 - 54 55 - 59 60 - 64 65 - 69 70+ 

  

    

  

 45 - 49  50 - 54  55 - 59  60 - 64  65 - 69  70+  

Retrained /   reski l led  9%  10%  8%  8%  3%  2%  

Organised ongoing 
supplemental  income 

6%  9%  7%  8%  5%  4%  

Started a business 7%  6%  8%  5%  3%  3%  

    
 

 

   
    

 

 3.4.5 Interest in information from government varies by  age 
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Q18  Th ink ing  abou t  p lann ing  fo r  your  l a te r  years ,  wh ich  o f  t hese  have  you  a l ready  done?  Mu l t i p le  response .  
Base:  45 -49  (n=465) ,  50 -54  (n=584) ,  55  -59  (n=573) ,  60 -64  (n=586) ,  65 -69  (n=347) ,  70+  (n=448)  

Along wi th a jump in the proport ion ret i red,  there is  an increase in  those who are spending 
their  t ime volunteer ing.   

Whi le s lowing down is an aspirat ion,  but  job f lexib i l i ty  and opt ions  for  mature workers  is  
a chal lenge, re lat ively few have changed  careers /  roles to  achieve  that ,  instead they have  
ret i red.  

As  shown  below, interest in  in format ion  f rom the  government  about work,  transi t ion and 
ret i rement drops sharply from age 60.  

Figure 12: interest in information from the government about work,  transit ion and 
retirement by  age  

FOI 951 33

Q45 How  i n te res ted  a re  you  in  rece iv ing  i n fo rmat ion  o r  resources  f rom the  government  abou t  the  fo l l ow ing?  
Not  a t  a l l  i n te res ted=0  t o  Ext remely  i n te res ted  =  10 .  Base :  45-49  (n=465) ,  50 -54  (n=584) ,  55-59  (n=573) ,  
60-64  (n=586) ,  65 -69  (n=347) ,  70+  (n=448)  

However,  before age 60 about hal f  are interested in  more informat ion or resources f rom  
the  government.  Note that  th is  is  general  in terest:  par t ic ipants were not  asked about  
speci f ic  messages or  resources.  
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3.5 FINANCIAL PREPARATIONS 

As wi th other key pi l lars,  as shown below sent iment towards their  future  f inancia l  s i tuat ion  
also increases with  age. 

Figure 13: Sentiment towards   future f inancial  situation by age  

FOI 951 34

Q21 How  do  you  fee l  abou t  you r  l a te r  yea rs  i n  t e rms  of  you r  f i nanc ia l  s i t ua t ion?  (Negat i ve /  Anx ious=0  to  
Pos i t i ve /  Conf iden t=10)  Base :  45-49  (n=465) ,  50 -54  (n=584) ,  55-59  (n=573) ,  60-64  (n=586) ,  65-69  (n=347) ,  
70+  (n=448)  

While age  is  a key di f ferent iator ,  consistent  with other resul ts,  there are also other sub 
groups who are more worr ied about their  future  f inancia l  s i tuat ion: 

 Women (27% rat ing  0-2) versus  men  (21% rat ing  0-2) .  

 Those in a  regional area  (26% rat ing  0-2)  versus metro  residents (22%  rat ing 0-2) .  

 Those who are s ingle (32% rat ing 0-2)  versus those who are partnered (19% rat ing  
0-2) .  

 Those who earn  less than  $40K  annual ly (36% rat ing  0-2)  versus  those who  earn 
$100K or  more  (12% rat ing  0-2).  

3.5.1  Financial preparations most common, although incomplete  

Most aspire to  the  idea of  saving up  to ret i re.  Seniors share that  past  a certa in age, the 
Great Austral ian  dream shi f ts  f rom outr ight  home  ownership  to  self- funded  ret i rement.  As  
such, the  ‘normal ’  t rajectory  for  those  who  can  afford  i t  is  already to save up  to the ‘magic 
f igure’  with  a  wide combinat ion  of investments and  what  they see  as  smart ‘ t r icks ’ ,  f rom  
SMSF to property to extra contr ibut ions.  

"We saw a financial advisor and worked out the amount we needed in 
super, so we'd be comfortable and be able to travel.  We knew we 
wanted to be able to go overseas and do the things we want to." (66-
75, Female,  Melbourne) 
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 45 - 49  50 - 54  55 - 59  60 - 64  65 - 69  70+  

Worked out
ret i rement  

 my plan for   
12%  13%  26%  30%  33%  29% 
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The less weal thy however,  are more summary in their  
preparat ion.  Al l  know  that  superannuation is  a  key way  
of  providing  for  senior years and there  is  a broadly 
shared  sense that  once this  box  is  t icked, they have  a 
safety  net  which wi l l ,  hopeful ly,  provide  income  for  
Essent ials  –  everyday  expenses  that  const i tute the basis 
of  a  modest ly  comfortable l i fe.  However,  the th inking  
often stops to  the  Essentials  and does  not extend to  
Extras.  Many are indeed  not actual ly  c lear about  the  
level  of  income their  Super wi l l  provide.  Salary sacr i f ice 
and  other  opportuni t ies  to  increase  income  to  cover a 
l i festyle target are  indeed  not  widely d iscussed. Many  
are also not  sure that  what they are saving up for  in the 
future is  as  exci t ing and mot ivat ing as ‘ l iv ing l i fe in the $  EXPENDITURE  CATEGORIES  (PROMPTED)  

now’.  They  bel ieve  there is l i t t le incent ive to  offset  
current for  future pleasures.  

Ever  yt  hing else w  e  don’  t  want to talk  about  

Emergencies 

Extras  

Essentials  

Very few  want to th ink even  harder about Emergencies such as unexpected  home  or  car 
repairs  or  sudden  increases  in  local  rates,  and  Everything  Else  such  as  redundancy or  
forced  ret i rement  to funeral  planning,  ser ious  i l lness,  death of  partner  or  even  taking  on  
grandchi ldren.  These scenar ios were raised in the  study but  very few  are  prepared  for  
them.  

In short ,  whi le the debate around  preparat ion  has  focused  on f inances, more  detai ls  are  
needed to  extend plans and to provide motivat ion.  

As  shown  below,  of part icular  interest is  the  re lat ively low  proport ion who have worked  
out their  plan for  ret i rement.  Whi le th is increases  at 55,  only  one in 4  report  that  they 
have worked out a plan.  

Table 5:   Retirement planning by age 

FOI 951 35

Q18 Th ink ing  abou t  p lann ing  fo r  your  l a te r  years ,  wh ich  o f  t hese  have  you  a l ready  done?  Mu l t i p le  response .  
Base:  45 -49  (n=465) ,  50 -54  (n=584) ,  55  -59  (n=573) ,  60 -64  (n=586) ,  65 -69  (n=347) ,  70+  (n=448)  

Whether uncerta inty about the  future  means  they  do not know  how to  make  a plan,  or  
whether not  having a plan is  leading to  uncerta inty is  not  c lear .  However,  what  is  clear  is  
that  having a plan  is  l inked  to  much more posi t ive  sentiment  about the future.  This  
suggests  that  encouraging  and assist ing with p lanning at  an ear l ier  age  would  be  
benef ic ia l :  both emot ional ly and  f rom a pract ical  point  of v iew. 
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In  fact ,  as shown  below, when  looking  at  overal l  sent iment  towards  their  f inancial  future,  
the  di f ferences  by age  group  vir tual ly disappear  when  looking  just  at  those who  have a  
ret i rement p lan.  

Figure 14: Sentiment towards   future f inancial  situation by age amongst those   with   
a   ret irement plan 

FOI 951 36

Q21 How  do  you  fee l  abou t  you r  l a te r  yea rs  i n  t e rms  of  you r  f i nanc ia l  s i t ua t ion?  (Negat i ve /  Anx ious=0  to  
Pos i t i ve /  Conf iden t=10)  Base :  45 -49  (n=54) ,  50 -54  (n=75) ,  55 -59  (n=145)  60-64  (n=177) ,  65 -69  (n=112) ,  
70+  (n=137) .  

Amongst those  that have  a  ret i rement  plan,  sentiment towards their  f inancia l  future  is  
resoundingly posi t ive  regardless  of  their  age. Further,  as  shown below, whi le  income has  
a clear impact  on sent iment regarding  their  f inancial  future,  having a ret i rement  plan  is  
st i l l  a key to dr iving posi t ive sent iment.  

Figure 15: Sentiment towards   future f inancial  situation by age amongst those   with   
a   ret irement plan 

Q21 How  do  you  fee l  abou t  you r  l a te r  yea rs  i n  t e rms  of  you r  f i nanc ia l  s i t ua t ion?  (Negat i ve /  Anx ious=0  to  
Pos i t i ve /  Conf i den t  =10)  Base  t hose  who repor ted  an  i ncome:  Have  a  p lan ,  Low  i ncome  (n=121) ,  Med  i ncome 
(n=271) ,  H igh  i ncome (n=211) ,  Do  no t  have  a  p lan ,  Low  i ncome  (n=640) ,  Med ium income  (n=831) ,  H igh  
income (n=490) .  
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So, whi le sent iment increases  with income  levels as  would be expected,  posi t ive  sent iment  
towards  their  f inancial  future  is  substant ia l ly h igher  where  they have a plan:  regardless 
of  income. In fact,  those wi th  a  plan on  a  low  income have the same  degree  of posi t ive 
sentiment as those without a plan but  on a high income.  

The weal thiest  are  natural ly  tr iggered to  plan for  later :  an  excess  of savings automat ical ly 
prompts  the  quest ion  of what  to do  with i t  and  who  to consult  for  guidance.  For  others, 
the pr ior i ty  is  to  get through  the  week: when  l i t t le  is  le f t  over  f rom wages  now, planning 
for later seems i l lusory.   

"I plan for my retirement to spend less,  not to earn more. I  will  
probably rely on my savings and government pension. I  have a house 
without any mortgage and I plan to grow my own food, so the 
government pension should be enough for me." (45-55, Male, Metro 
QLD) 

When  the  goal  seems so far  out of  reach, demot ivat ion takes over.  Many would  rather  not  
th ink  about i t  at  al l .  Any  message  about superannuat ion  or  other types of  preparat ion  
feels i r relevant.  While  the  f igure of  the sel f- funded ret i ree appeals,  i t  is  not achievable or 
empowering to a l l .  

“I prefer not to look at it .  I  know I can’t  do anything about it .”  (56-65, 
Female,  Bendigo) 

“My priority now is to pay off the mortgage.” (56-65, Male,  
Newcastle) 

Accentuat ing  th is  tendency to  tune out of  preparat ion  messages,  is  the lack of  af f in i ty  with 
f inancial  p lanning. Gett ing f inancia l  advice  is  indeed  not qui te ‘normal ’  just  yet .  To those 
already with  suff ic ient funds, f inancial  p lanning  is  a  given, whi le  to those wi th  l i t t le ,  i t  
obviously makes  no sense. Yet,  a large band in the middle  who  may benefi t  f rom advice  
are unsure what ‘ f inancia l  p lanning’  actual ly  entai ls :  at  the moment i t  somewhat  feels  l ike 
a  black  hole.  

Despi te a lack of  re levance at  the moment,  those in  th is middle  band are somewhat  
in tr igued  by the  stor ies  of  others  who  have  gone  through  the exper ience.  Hear ing  about 
the mechanics and the benefi ts  of  f inancial  planning mot ivates,  showing  scope  to  broaden 
i ts reach.  

“[After hearing story] I  see.  I ’ l l  ask my husband. We should really look 
into it .”  (Female,  56-65, Bendigo) 

3.5.3.1 Barriers 

The  main  barr ier  to  accessing  f inancial  advice  is  the  lack  of  ins ight  into  the mechanics 
and  benef i ts  of f inancia l  planning. Many  wonder  how  f inancial  p lanning  can  indeed  benef i t  
them and  are  surpr ised  to  hear conversat ions  about how  useful  i t  has  been  to others.  
Anecdotes such  as  those  that  people  could  save  on tax through  unknown  investment 
opt ions,  that  delaying mortgage repayments can  somet imes be benef ic ia l  or  that any 
investment  should double in  value every seven years are the k ind of  informat ion that  help  
reframe the understanding of  f inancial  p lanning and make  i t  re levant.  

Once  the  decis ion  to  see  a  f inancia l  advisor  has  been made,  the  next hurdle  is  knowing 
where  to  star t  i .e .  who  to  see  and trust.  Because  the topic  is  not  widely discussed at  
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community level ,  word of  mouth  does  not work  as  effect ively as  in  other  areas. There  are 
also  seemingly few  tools  to understand  the  dif ference  in posi t ioning and  offer  between 
di f ferent services, let  a lone  their  qual i ty.  Whi le  l is t ings  do  exist ,  they  provide  l i t t le 
guidance.  This  is  al l  the  more important  as  some have heard  a  number of  s tor ies  re lat ing 
to poor f inancial  advice. 

Those wi th pr ior  exper ience  may in  fact  be  ‘burned’ by  poor  f inancia l  advice.  Some have  
even  resorted to  seeing a mul t ip l ic i ty  of  advisors as  no single  one  can be  t rusted,  
evidenced by the  fact  they al l  g ive di f ferent  advice.  This can lead to fat igue and in the  
end  l imit  the  number of  contacts  they have  with  f inancia l  advisors.  For  a  minor i ty,  th is 
may have been  exacerbated  by the  la test  global f inancial  cr is is  as they  lost  much and  
depending on  circumstances, may have  not recovered. 

Pr ice is an  obvious  deterrent too.  Advice can  not only be expensive, pr ice structures  can 
vary  widely and  be  unclear  too, leading  to  uncertainty as  to  the  ‘ r ight  pr ice’  to  pay  and 
why some may be suspic iously more  affordable than others.  

3.5.3.2 Triggers 

A number  of external  tr iggers are usual ly the source of  the f i rs t  foray  in to  f inancia l  advice.  
Li fe  events,  especial ly s tar t ing a family tr igger many  quest ions and  uncertaint ies  that can  
lead  to  f inancial  advisors.  So can  surplus savings  e.g.  an  inher i tance, a promotion or  
f in ishing paying of f  the mortgage.  

A number  of external  t r iggers  also  help  to  update  a  plan  and  return  seeing a  f inancial  
advisor .  The  most common are  changes in f inancia l  c ircumstances  but  important ly  so  are  
a  change  in  investment  ru les. Financia l  advisors  are  often  the  f i rs t  dest inat ion to help 
comprehend the  nature  of these  changes.  

Some  need more  than external  tr iggers  though.  The  motivat ion  becomes the possibi l i ty  to 
access  investment opt ions  or  benefi ts  they  had  never  thought  of  before.  An  exposure to  
the story of  others  helps to bui ld  surpr ise  and  fami l iar i ty with  the f inancia l  p lanning 
process  and ul t imately re levance.  

FOI 951 38
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3.5.4  Attitudes  towards  financial future      

As  shown  below,  al igned  with  increasingly posi t ive  sent iment  with  age, knowledge  and 
awareness of  what  f inancial  planners can  do  also appears  re lated  to  more  posit ive 
sentiment towards their  f inancial  future.  

Figure 16: Average agreement with f inancial  situation sentiment  att itudes by age  

45-49  50-64  65-69  70+  

LATER YEARS RE FINANCIAL SITUATION OVERALL: 
NEGATIVE / ANXIOUS 

LATER YEARS RE FINANCIAL SITUATION OVERALL: 
POSITIVE / CONFIDENT 

Financial planning is important for everyone, even if you have 
little or no savings 

Financial planning is only for rich people 

I feel overwhelmed / avoid thinking about financial planning 
I feel very knowledgeable and confident about financial 
planning 

Financial planning is really just about your super balance 
There are lots of options and things to think about in relation to 
financial planning 

I feel much worse off than the average Australian for my age I feel much better off than the average Australian for my age 

I don’t give financial planning any real time or thought 
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for me / my household 

I have no idea what financial advisors/planners can do for me 
I am well aware of what financial advisors/planners can do for 
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My main focus is my CURRENT financial situation My main focus is my FUTURE financial situation 
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'Q27  F inanc ia l  P lann ing  Overa l l  A t t i t udes  (11p t  sca le ,  oppos ing  s ta tements  as  end  po in ts ) .  Base:  45  -49  
(n=465) ,  50 -54  (n=584) ,  55  -59  (n=573) ,  60 -64  (n  =586) ,  65 -69  (n=347) ,  70+  (n=448)  

As  Austral ians’  age  they  feel  more  confident  about  their  f inancia l  p lanning ski l ls ,  and  
interest ingly are also more l ikely to feel  better  of f  than average.  

Focus on  the  present versus the future is  mixed, wi th most  age  groups  cluster ing around 
the middle when  looking  at  mean  scores.  When  looking in  detai l ,  th is  ‘average’ ref lects 
polar ised /  mixed opinions rather than  neutral  at t i tudes.  

Money  management  in formation  feels abundant:  i t  can  be accessed  onl ine,  through 
f inancial  inst i tut ions  and  superannuat ion  funds, or  simply consumed  passively through  the  
media,  yet  paradoxical ly ,  i t  is  relat ively rarely accessed. Awareness  of  actual  tools  is  low. 
There is  a  sense that  in format ion is  avai lable but  because few tr iggers exist ,  i t  is  not  
sought out.  

Awareness of  ‘Money Smart ’  ( the  Austral ian  Secur i t ies  and  Investment Commission  
websi te a imed at  help ing Austral ians  manage their  money) or  any  other government 
sources  is  low. Whi le  many  have  heard  about ‘Money Smart ’ ,  they  cannot  descr ibe i ts  
content  or  purpose. They are of ten not  even sure i t  is  a government source.  

Only those at  the  extreme  end  of the  f inancia l  preparat ion  spectrum read  the f inancia l  or 
money  pages  of the  paper,  watch  the TV  f inance  news or purposeful ly access information 
onl ine on their  own vol i t ion.  

The  only source  becomes  their  superannuation  company, but  only when  they publ ish  
in format ion.  This of ten  comes in the form of  annual  statements indicat ing  how much  super  
their  c l ients can expect  to accumulate unt i l  they can access but  l i t t le more. Interest  in 
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these  calculat ions  however  shows  that  external t r iggers  such  as  savings  goals  can help  
start  a conversat ion about p lanning i f  fo l lowed up. 

Three sect ions  of ‘Money Smart ’  were tested as  part  of  th is study: the  ‘super  &  ret i rement 
calculators’ ,  the  ‘superannuat ion  &  ret i rement ’  general  informat ion  page and the ‘over  
55s’  general  informat ion page. 

Out of  the three sect ions,  the calculators generated the most interest  – to the point  that  
part ic ipants  even scr ibbled the web address to  consul t  them later  at home. Most  were 
genuinely surpr ised at  the  level  of  interact iv i ty and usefulness,  wi th the tool  feel ing  
relevant  at a l l  stages of  ret i rement planning. Two motivat ions  for  use surfaced:  

1.  A  great  conversat ion  star ter  for  f inancia l  planning: the  abi l i ty  to  project  concretely  
in to  the  future  generates  fur ther  quest ions  as  well  as  a  broader  sense  of 
opportuni ty about what could  be  possible.  The tool  in  i tsel f  he lps to tr igger  the  
thought that  ‘something’  could be done, f inancial  p lanning could be re levant.  

2.  Sett ing  goals  and  t racking them: in  such  a  low involvement category as 
superannuat ion,  the abi l i ty  to  use external  tr iggers to mot ivate  act ion  are 
essent ia l .  These calculat ions also  help to guide conversat ions  with f inancial  
p lanners for  those who  already  use them,  helping  them  to  prepare  ahead  and 
maximise t ime with them.  

Other  sect ions  feel  less  relevant.  The  ‘Superannuat ion  &  Retirement ’  sect ion feels too 
basic for  their  l i fe stage  and may be directed  to younger  people only.  The ‘Over 55’  sect ion 
is more  re levant,  especia l ly for  those  who care for  older parents:  they may dip in  and  out  
on  a  needs basis.  

As  shown  below,  overal l  awareness  of Money  Smart  is  at  36%, but  only 6%  have ever 
used i t .  This is  consistent across age  groups. 

Figure 17: Awareness of   Money  Smart 

FOI 951 40

Q45 Wh ich  o f  these  government  webs i tes /  se rv i ces  have  you  heard  o f?  And  wh ich  a re  you  us ing?  Base :  
to ta l  sample  (n=3 ,003) .  
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3.5.6  Financial preparations possible  beyond superannuation 

Those Austral ians who  cannot  act  on  superannuat ion already act on  other  opportuni t ies  
when  they  can. Other examples of  set t ing  themselves up  for  ret irement inc lude  
downsizing, moving  to a  cheaper  area,  divert  inher i tance  to  chi ldren  and  many  more  steps  
f rom  working  hol idays  and  star t ing  a  commune  to  house  si t t ing  permanently  and  moving 
into  a  f r iend’s granny f lat .  

”I can’t  even retire in my own country - I 'm going to buy a place in 
Thailand. I  know for what I  have in super, I ' l l  be able to l ive in a big 
air-conditioned house, with a pool,  and a driver,  and someone to cook 
and clean for me!" (56-65, Male,  Melbourne) 

This  shows a  commercia l  or  at least business-minded  approach can be achieved. Many  
however  need  the  example  and  inspirat ion  of others  to  reach that s tage, hence  the  need 
for  more informat ion.  

As shown below, f inancia l  p lanning act iv i t ies  undertaken  peak around age 60-64.  

Figure 18: Financial  planning activit ies undertaken  

FOI 951 41

Q28 Th ink ing  abou t  f i nanc ia l  p lann ing ,  wh ich  o f  t hese  have  you  a l ready  done?  Base:  Top  ac t i v i t i es ,  ranked  
on  to ta l  sample ,  45-49  (n=465) ,  50 -54  (n=584) ,  55-59  (n=573) ,  60  -64  (n=586) ,  65 -69  (n=347) ,  70+  (n=448)  

Housing,  f inancia l  planning  and superannuat ion are  the key  areas  of  focus when looking 
at  f inancia l  planning.  For pre ret i rees,  paying of f  their  home and increasing their  super 
contr ibut ions are the  main focus areas when prepar ing for  ret i rement.  

Whi le  looking  at  ways to  increase  their  superannuat ion  and  seeing  a  f inancia l  p lanner  
increases  at age  55,  ideal ly a  greater  proport ion  should  be doing  th is  sort  of preparat ion 
much ear l ier.  

4 0  
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As shown below, consistent  wi th the results above, engagement  in  their  superannuation  
jumps from age  55 wi th many more  report ing that  they know the exact amount.  

Figure 19: Engagement with superannuation by age  
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Q23 Do  you  know  what  your  cu r ren t  superannua t ion  ba lance  i s?  (don ’ t  wor ry ,  we  won ’ t  ask  you  the  amount ! )  
Base:  45 -49  (n=465) ,  50 -54  (n=584) ,  55  -59  (n=573) ,  60 -64  (n=586) ,  65 -69  (n=347) ,  70+  (n=448)  

In part icular ,  those aged 45-49 and 50-54 are s igni f icant ly less l ikely to know exact ly how 
much money they have  in  their  superannuat ion versus  those  aged over 55. 

Important ly,  those  who  know  the  exact  amount  are  more  posi t ive  about their  future  
general ly.  Whi le  those  who  have none  are  the  least posi t ive.  But again,  those di f ferences 
largely  disappear  when  looking at  those  who  have a plan  for  ret i rement versus  those  who  
do  not.  This  fur ther  indicates  that  i t  is  the  planning  that  is  more  important rather  than 
s imply knowing the  amount of  their  superannuat ion.  

3.5.7 Interest in financial plann

H

ing information from the

 

 government 

As shown  below, interest  in  f inancial  planning  in formation from  the  government  also drops 
wi th age. 

Figure 20: Interest in f inancial  planning information from the  government by age 

Q45 How  i n te res ted  are  you  in  rece iv ing  i n fo rmat ion  o r  resources  f rom the  government  abou t  t he  fo l l ow ing?  
No t  a t  a l l  i n te res ted=0  t o  Ext remely  i n te res ted  =  10 .  Base :  45-49  (n=465) ,  50 -54  (n=584) ,  55-59  (n=573) ,  
60-64  (n=586) ,  65 -69  (n=347) ,  70+  (n=448)  
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  3.6.1 Attitudes to health  are largely life stage  dependent 
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This  decl ine  in  interest  is  in l ine wi th  an increase in  seeing a  f inancia l  p lanner.  For  these 
Austral ians th is  in format ion from the government is  not  relevant as  i t  is  too  la te.  Note that  
th is  is  general  interest:  par t ic ipants  were  not  asked  about speci f ic  messages  or  resources.  

3.6 HEALTH AND SOCIAL CONNECTEDNESS IN AGE 

Unsurpr is ingly,  the  main  t r igger  of awareness  of  the  role  of heal th  is  i l l  heal th  i tsel f .  Good 
heal th  is  rarely d iscussed: i t  takes exper ience and  indeed a diagnost ic  to  real ise  i ts 
importance and  the  need  for  healthy  behaviours throughout  l i fe.  Preparat ion  as  regards 
heal th is  accordingly very l imited. When al l  is  s t i l l  wel l , most wi l l  not  invest  effor t  in heal th.  

I t  takes  the f i rs t  s igns  of an  ageing  body, of ten  in  our  f i f t ies,  to  start  to  adjust behaviours,  
i f  at  al l .  Adjustments  are  often  l imited  to basic diet  and  phys ical  act iv i ty  choices and are  
often  more react ive  than  pro-act ive  i .e .  needing  to  make  a  change because the body  or 
the  doctor  demands i t .  

The s ixt ies of ten br ing wi th them more ser ious  condit ions  and therefore more ser ious  
adjustments.  These are most l ikely diagnost ics dr iven and can inc lude everything from  
diet  and l ight  exercise to management of  chronic  condi t ions,  and  many  actual ly see 
chronic condi t ions  as a natural  part  of  the entry into the s ixt ies.  Hospital  t reatment  also 
becomes  more  important  with  many  needing  common  operat ions  such  as knee and hip 
replacements  or cataract  surgery:  hospi ta l  and  post-operat ion care opt ions are  suddenly 
discussed  more openly and more of ten,  sparking debates about publ ic  and pr ivate health  
care inc luding costs,  t imel ines and  choices.  

The seventies and onwards are of ten marked by even  more ser ious  condit ions. This  is  the 
stage  where  i l l  heal th real ly s tarts to l imit  choices. I t  is  part  and parcel  of the everyday,  
to  the  point that for  the f i rs t  t ime, i t  takes  precedent over  other aspects  of l i fe such  as 
f inances. In  home  t reatment and cont inuous  care  opt ions  come  to  the  fore and wi th  th is 
again  debates about care  choices.  

Chronic condi t ions  are seen as  a  natural  or  ‘normal ’  part  of  old age, meaning most fa i l  to  
see  potent ia l  for  prevention.  Looking  back,  i t  of ten feels l ike  l i t t le could  have  been  done 
to  delay  their  onset.  Many  condit ions  are  also  seen  as  manageable,  an  annoyance but  not  
a l i fe sentence. The  dominant mindset is  to  accept them  and ‘get on  with  i t ’ ,  rather  than  
dwel l  on what could have been  done di f ferent ly.  

Maintain ing  mobi l i ty is  often more  of a  direct concern  than  chronic  condit ion  management.  
In  fact ,  i t  becomes  a  pr ior i ty and enter ing  in to  the sevent ies  even  a  chal lenge. This 
includes mobi l i ty  in  the home,  where in home help becomes highly valued  but  also 
important ly outs ide:  get t ing around is  key to maintaining mental  wel lbeing.  

“I ’m a member of the aquatic centre and I go swimming most 
mornings. Main thing keeping me going is that I  know the moment I  
stop, I  might not ever be able to start again!. . .So I ’m not dead yet!” 
(66 - 75,  Female,  Melbourne) 

Dementia is  the ul t imate  concern.  I t  is  often connected wi th the idea of  loss of  
independence  and  “nurs ing  homes”,  which  most i f  not  al l  would  rather  avoid. 
Conversat ions about dement ia  often lead to  ta lk of  checking  out  and  indeed  euthanasia.  
Dementia s ignals end of  l i fe.  
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Those who have prepared for  physical health  understand i ts  connect ion to mental  health:  
wi thout one, the other is  not possible.  

At an  age  where  they s low  down  and  have  t ime  to  take  stock  of  their  l ives, a  sense  of  
purpose becomes  central  to mental  wel lbeing.  The need for  purpose  is  not usual ly  
art iculated so  direct ly but  expressed  through  such  terms  as  “keeping busy” or  being 
“healthy and happy”.  A number  of dimensions  form the core  of the idea of  purpose:  

i .  Act iv i ty :  as they s low down, having a schedule  actual ly  becomes even  more  
important.  Having  to  be  somewhere at  a  certa in  t ime,  a  reason to set  the alarm and  
get up help  to feel  needed and  valued. For  some this  comes  through work;  for  many  
others i t  could come through work i f  they were of fered opportuni t ies.  In fact ,  the 
choice to work is somet imes removed against  their  wi l l  and the repercussions  can  
set them  back  signi f icant ly.  Contr ibut ing  through  volunteer ing is  another  key 
component of  good mental  heal th for  many.  

i i .  Mental  capaci ty:  maintain ing i t  as they slow down becomes  more  dif f icul t  yet  
crucial .  Keeping  cognit ion  and  mental  aler tness  or  in  their  own  words “ the  memory  
working” to prevent dement ia is  act ively sought.  Most  of the t ime, th is is  not  
achieved  through  speci f ic  t ra in ing but  rather  by keeping busy  and indeed  through  
f inding new act iv i t ies  such as  studying,  hobbies,  volunteer ing  or work.  Seniors 
of ten  refer to  i t  as  “keeping  the wheels  turning”.  Like  f inding  work,  f inding new 
act iv i t ies can  also be  a  chal lenge, wi th inspirat ion sometimes  needed.  

i i i .  Social  health:  social  support  networks become even more cr i t ical  wi th age.  Only  
people  of the same age are  able  to  understand  the  struggles  of  old age and  help 
ei ther  physical ly  or  moral ly.  Poor mental  wel lbeing of ten comes as  a  consequence 
of  external  factors  such as  the death of  a  loved one, i l l  heal th or  redundancy. 
Recovery  often  requires  external support  too:  th is  is  more  easi ly achieved  for  those 
wi th good socia l  health,  less  so those wi thout.  

“Have you tried the University of the Third Age [woman to man in 
relation to getting more social]?” (65-75, Female,  Newcastle) 

3.6.3 Diet and exercise in support role 

Conversat ions about the preventat ive aspect  of  d iet  and exercise  are  usual ly l imited. 
Whi le knowledge of  their  importance is  high,  i t  is  often  not  act ively acted upon  unt i l  i t  
needs to be.  

Sti l l ,  a  few pr ior i t ies emerge wi th a progression from  diet  to exercise wi th  age. Weight,  
and  indeed looks,  dominate  as  we  are  st i l l  act ive:  how  to  eat bet ter  is  more top  of mind,  
i f  not  a lways acted upon. With age, mobi l i ty  becomes the key issue and ways to be more  
act ive  suddenly come to  the  fore:  numerous  examples  abound  f rom  jo in ing  a  walk ing  group 
to gett ing a pet to spend more t ime outs ide. 

“I have three walking groups I belong to,  each meets once a week - we 
start at the shopping centre and walk around and talk -  I ’ve made 
some nice friends doing that.”  (66 -  75,  Female,  Melbourne) 
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3.6.4 Largely positive view of the healthcare system but experience of 
many gaps 

Most  feel  h ighly grateful  to the  publ ic  system. This  is  of ten  expressed  through  the  idea 
that  they would not  want to do  without  i t ,  even i f  they hold  pr ivate  health  insurance. 
Medicare is seen  as a major nat ional  asset  requir ing utmost respect and  indeed 
protect ion.  Older  audiences  feel  even  more  strongly about i t ,  being  more  l ikely to  have 
had extensive exper ience of  the system and placing more emphasis  on health  general ly.   

"We have some of the best hospitals anywhere in the world. You 
wouldn't  want to be sick if  you lived in America, but here you're taken 
care of.”  (56-65, Female,  Melbourne) 

Yet the publ ic  system  is  a lso perceived to be fa i l ing wi th populat ion pressures.  We note  
the sense is  not that the  publ ic  system is  being  pressured  by  an  ageing  populat ion but  
rather  an increasing populat ion overal l .  For  example,  dental  is  f ree past  a certa in age,  
but  the  wait ing  l is t  can be  up  to  three  years. Elect ive  surgery  wait ing l is ts  are also  a  
commonly d iscussed sore point .  

Past  wait ing  l is ts ,  the publ ic  system is  perceived to handle hospita l  t reatment reasonably 
wel l ,  an important  point  for  seniors.  Yet i t  is  seen to  be fa i l ing  with  post hospi tal  care, 
which feels incomplete:  rehab  after  a  knee operat ion for  example  feels d i f f icul t  to access.  

Populat ion pressures and incomplete  post operat ion care  can make  private health 
insurance  part icular ly appeal ing  –  in  addit ion  to  choice  and  tax breaks  obviously.  Whi le 
provis ion of  service is  seen  to be  super ior  and of ten worthy,  many sore  points  emerge, 
and they seem to be increasing rather than decreasing.   

Discussions  about cutt ing  pr ivate  health  insurance  in par t icular  are ever more present.  
As  money  pressure  increases  in  ret i rement  many quest ion  the  expense, even though  they  
know this  is  when  they wi l l  use  i t  the  most.  But more  than dwindl ing incomes,  i t  is  
dwindl ing value that  concerns.  With increasing premiums  and gaps,  i t  becomes  not  only 
increasingly unaffordable  but  also  unclear  whether  private  hospi ta l  t reatment is  that  
super ior .  

While insurers are seen unkindly,  i t  is  government that  is  seen  to  shoulder most of  the 
blame  for  in  their  views  not  regulat ing  these gaps  and  premium increases  strongly enough. 
Stronger  act ion is  expected, even i f  i t  remains unclear what.  

"The public system is shocking, waiting lists are shocking. Yet they’re 
not making private health insurance easy: why do they allow these 
increases.”  (56-65, Female,  Bendigo) 
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3.6.5 Despite more health conditions, sentiment improves with age 

While  Austral ians experience  more  health  issues as  they  age, how  they  feel  about their  
future years in terms  of their  heal th also increases  with age.  

Figure 21: Sentiment towards   future health by  age 
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Q30 How  do  you  fee l  abou t  your  l a te r  years  in  te rms  o f  your  hea l th?  (Negat i ve /  Anx ious=0  to  Pos i t i ve /  
Con f iden t=10) .  Base :  45-49  (n=465) ,  50-54  (n=584) ,  55 -59  (n  =573) ,  60 -64  (n=586) ,  65-69  (n=347) ,  70+  
(n=448) ,  ch ron ic  i l l ness  (1162) ,  no  ch ron ic  i l l ness  (1841)  

Whi le sent iment improves  with  age, th is is  heavi ly  inf luenced by whether they  already 
have a chronic heal th  condi t ion.  Not surpr isingly,  those who do  not have a chronic i l lness,  
or  a  fami ly h is tory of  chronic i l lness are more l ikely to feel  posi t ive  about their  health  in to 
later  l i fe.  However,  as  shown  below,  sent iment  increases  with age  amongst both  those 
who do and do not  have a chronic i l lness.  

Figure 22: Average sentiment about future   health by  age   by chronic i l lness 

T

INCIDENCE OF CHRONIC ILLNESS 

Q32 Do  you  cu r ren t l y  have  any  chron ic  d i seases  o r  se r ious  ongo ing  med ica l  cond i t i ons?  
Q30  How  do  you  fee l  abou t  your  l a te r  years  in  te rms  o f  your  hea l th?  (Negat i ve /  Anx ious=0  to  Pos i t i ve /  
Con f iden t=10)  Base:  45 -49  (n=465) ,  50 -54  (n=584) ,  55 -59  (n=573) ,  60 -64  (n=586) ,  65 -69  (n=347) ,  70+  
(n=448)  
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As  shown  below, increasing  posi t iv i ty wi th  age  is  in  l ine  with  increasing  agreement that  
they are l iv ing a healthy l i festy le  and feel ing that  i t  is  easier  to  be heal thy  as they age.  
So, whi le having a chronic i l lness makes  people  less posi t ive  about their  future heal th,  
and  inc idence  of chronic i l lness increases with  age, age overal l  s t i l l  improves sentiment.  

Figure 23: Average agreement   with health   sentiment   att itudes   by age 
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Q31 Hea l th  Overa l l  A t t i t udes  (11p t  sca le ,  oppos ing  s ta tements  as  end  po in ts ) .  Base:  45 -49  (n=465) ,  50-54  
(n=584) ,  55 -59  (n=573) ,  60  -64  (n=586) ,  65 -69  (n  =347) ,  70+  (n=448)  

That  said,  in  terms  of  improving  their  heal th,  perceived eff icacy drops wi th age.  There is  
a  sense  amongst o lder Austra l ians  that  they can manage  their  current  state  of heal th,  but 
as they age, there is  less abi l i ty to actual ly af fect  change.  

Despite d i f ferences in  rates  of  chronic i l lness by  age,  Austral ian’s  across  these  age  
groups  general ly feel  s imi lar ly that  they are ‘wel l ’  people.  

18–102  Hea l th y  age ing ,  8  June  2018  



 
 

 

■ 

■ 

■ 

I don’t really think 
about my health 

I am reactive about 
my health (e.g. I go 
to the doctor when 
there’s something 
wrong) 

I am proactive about 
my health (e.g. get 
regular check-ups, 
screenings) 

10% 

45% 

46% 

8% 

41% 

51% 

6% 

36% 

57% 

3% 

33% 

64% 

5% 

29% 

66% 

2% 

24% 

74% 

45 - 49 50 - 54 55 - 59 60 - 64 65 - 69 70+ 

  

    

  

        
   

 

  
 

          
        

           
  

          
          

   

     
   

     
    

      
      

  

         
         

        
 

    
        

  

  

-------■ 

· I •.■ Document 1

BASTION LATITUDE  DEPARTMENT OF HEALTH 

3.6.6 Shifting from reactive to   proactive approach to health: ‘One You’  
seen as a wake-up tool 

As  shown  below,  when  measured  quant i tat ively,  Austra l ians  repor t  being  more  proact ive 
about their  heal th  as  they age. 

Figure 24: Self   classif ied approach   to health 
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Q34 Wh ich  o f  t hese  i s  mos t  l i ke  you?  Base :  45 -49  (n=465) ,  50 -54  (n=584) ,  55 -59  (n=573) ,  60 -64  (n=586) ,  
65 -69  (n=347) ,  70+  (n=448)  

There  is  clear  room to  improve  with  near ly hal f  of  younger  Austral ians  being  react ive to 
their  heal th rather  than  proact ive. Of  concern  is  that even  amongst those aged  70 or  older,  
one  in  four are  st i l l  react ive  not  proact ive. Not surpr is ingly,  those  with  a  chronic  i l lness  
are more proact ive  about their  heal th.  

The  UK’s  NHS’ ‘One You’  website  was  summari ly tested  for  re levance  in  th is  study. I t  
proved  to  be  highly  popular and  potent ia l ly  a  game-changing  tool ,  helping  a  shi f t  f rom  
react ive to  preventive  heal th,  even amongst the  younger.    

Central  to th is  success  is  the ‘How Are You’ quiz.  With  i ts  promise of  a score, i t  helps us  
understand  how  we track,  provid ing a personal  and external  tr igger for  act ion.  I f  the score  
is  h igh,  i t  provides  reinforcement  of the r ight  behaviours.  I f  the score is average  or  low,  
i t  acts  as a wake-up  cal l  to change.  

Another  successful  aspect  of  the quiz  is  i ts  tone, which at tracts  and  kept people  engaged  
throughout.  Humour  but more important ly  the l i festyle  rather than  less  engaging  medical  
heal th  angle helps to make i t  feel  re levant,  for  me . 

The apps  offered  at  the  end  of  the quiz  are central  to the success of  ‘One You’  too.  
Because  they  are  targeted  instead  of  general is t ,  they offer  the  promise of  achievable  
steps:  smal l  nudges  rather  than  hol is t ic  l i festyle  change. This  helps to  in i t ia te,  and 
hopeful ly  wi th t ime habi tuate,  heal th ier  behaviours.  

The consensus  is  that  an Austral ian version,  i f  wel l  promoted, would  be  highly popular.  
This was  evidenced  by part ic ipants  even not ing down the  web  address  of ‘One You’  to  
complete the quiz  as they went home af ter the group discussions. 
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3.6.7 Interest in health information from the government 

As  shown  below, interest in  health  in format ion  f rom the  government is  strong across al l  
age groups. This is  clear ly a topic  where the government is  expected  to p lay  a  ro le. 

Figure 25: Interest in health information from the   government by age   
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Q45 How  i n te res ted  are  you  in  rece iv ing  i n fo rmat ion  o r  resources  f rom the  government  abou t  t he  fo l l ow ing?  
No t  a t  a l l  i n te res ted=0  t o  Ext remely  i n te res ted  =  10 .  Base :  45-49  (n=465) ,  50 -54  (n=584) ,  55-59  (n=573) ,  
60-64  (n=586) ,  65 -69  (n=347) ,  70+  (n=448)  

Note  that  th is  is  general  interest:  par t ic ipants  were  not  asked  about  speci f ic  messages  or 
resources.  

3.7 SOCIAL CONNECTEDNESS: PART OF ‘GOOD HEALTH’ 

 

There is  protect ion in  the c irc les that  surround us.  Aged social  c i rc les provide pract ical  
and moral  support ,  f rom informat ion  to in home care or s imply sympathy in  re lat ion to  i l l  
heal th  or loss.  There  is  a  common percept ion that  the  young  cannot understand  the 
chal lenges of  the older:  having a social  network our own age is  h ighly sought after .  

Yet wi th  age  comes  dif f icul ty to  bui ld  new  socia l  networks.  Friendships  are  bui l t  over  t ime  
and  as  resul t  of  shared  exper ience,  often  f rom  school or  f rom  work.  At  some  point ,  i t  
s imply feels too late.  

A number of  factors  drive social  isolat ion:  

1.  Lack of  act iv i ty :  those  with l i t t le to  do end  up  with smal ler  socia l  c i rc les  too.  Work  
can  be  central  to  socia l  connect ion  for  some:  men  in  part icular  can  easi ly f ind  
themselves at  a loose end when i t  s tops, whi le women usual ly play mult ip le ro les 
and are more l ikely to f ind new  socia l  c irc les elsewhere.  Many need  inspirat ion  to  
know what to replace work  with or  f ind new work  opportuni t ies.  

2.  Poor mental  heal th:  in a sel f-sustaining cycle,  feel ing  down  or  purposeless 
contr ibutes to act ive isolat ion from others.  Asking  for  help can feel  pract ical ly 
impossible, not  knowing where to turn to.   

3.  Moving  is  another common disruptor  of socia l  connect ion. Downsiz ing  to  a  new 
area, moving from the  ci ty to  country  where i t  is  cheaper,  or  moving to  ret i rement  
and even more so aged  care homes can severely disrupt  social  connect ion. I t  
becomes apparent only too late,  with l i t t le warning given to those who take the 
leap.  
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4.  A  cont inuation  of  old patterns:  those wi th  reduced  socia l  c i rc les in  young  age  f ind 
themselves  with even  smal ler  c irc les  in  age fo l lowing  loss,  moves  and  simply 
natural  at tr i t ion.  

As  social  isolat ion is very much  seen  as an  indiv idual problem,  seniors don’t  expect 
government to intervene.  At most,  i t  could  offer  informat ion about avai lable  options  f rom 
clubs  and community organisat ions,  volunteer ing,  s tudying and indeed  work  opportuni t ies. 

We also note that  technology is of ten seen as  a  powerful  connect ion tool .  Social  media  is  
c i ted  unprompted  as  a  posit ive  by  many women  in  part icular ,  helping  them keep  connected  
to the  younger  generat ions  but a lso the local  community e.g.  c lubs,  counci ls  and other 
organisat ions.  

Technology  also helps to  keep  in formed as  some have taken to the  in ternet to  keep  on 
top of  what heal th  services and benef i t  they can access or how  they can plan  their  
f inances. We  note  however  that the vast  major i ty s t i l l  expect personal  advice and  are  
unl ikely to be able to navigate the system onl ine on their  own.  

“Facebook! To keep connected, Facebook!” (66-75, Female,  Newcastle) 

Final ly,  many acknowledge  the  need  for  basic technology  ski l ls  to  remain in  the  workforce  
today.  Having no ski l ls  in th is area leaves  you behind and even  those  who  haven’t  
fur thered their  ski l ls  yet of ten look to do so in the near future.   

"I'm doing an online course through Coursera, it 's  fantastic -  it 's  a 
creative writing course through a university in the UK. And it 's  free!” 
(66 - 75,  Male,  Melbourne) 

As  with  other  key pi l lars,  overal l  sent iment  towards  their  future socia l  l i fe also increases 
wi th age.  

Figure 26: Sentiment towards   future social  l i fe by  age 
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Q35 How  do  you  fee l  about  your  l a te r  yea rs  i n  t e rms  o f  your  soc ia l  l i f e?  (Negat i ve /  Anx ious=0  to  Pos i t i ve /  
Con f iden t=10) .  Base :  45-49  (n=465) ,  50-54  (n=584) ,  55 -59  (n  =573) ,  60 -64  (n=586) ,  65-69  (n=347) ,  70+  
(n=448)  

Overal l  2  in  3  (65%)  Austral ians feel  posit ive  about their  social  l i fe in  their  later  years.  
However,  compared to  other  age  groups,  those aged  45-49  are the  most anxious/negative  
about what  th is t ime  would look l ike.  Interest ingly,  posi t iv i ty  about  their  future  social  l i fe 
is  a lso l inked  to income, wi th  those on  a  higher  income feel ing  more posit ive (19%  of 
those  on  annual incomes  of  less  than  $40K rate  0-2 versus  8% of  those on  an  annual  
income of $100K or  more).  
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As  shown below, 45-49  year  olds  are  consistent ly more  negat ive  about the  future: 
regardless  of  the  topic.  They  have  also  given  their  future  socia l  connect ions less  thought 
as they are too  busy gett ing  on with  their  day to day chal lenges.  

Figure 27: Average agreement   with social connection   sentiment   att itudes by age  
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'Q36  Soc ia l  L i fe  Overa l l  A t t i t udes  (11p t  sca le ,  oppos ing  s ta tements  as  end  po in ts ) .  Base:  45 -49  (n=465) ,  
50 -54  (n=584) ,  55 -59  (n=573) ,  60 -64  (n  =586) ,  65 -69  (n=347) ,  70+  (n=448)  

Relat ionship status is  also important  when consider ing their  future social  l i fe.  As shown 
below, partnered Austral ians are not surpr is ingly more posi t ive  about the out look  of their  
socia l  l ives. In  part icular ,  singles are  more  l ike ly to  be concerned about  being  lonely in  
la ter  l i fe.  

Figure 28: Mean sentiment towards future social  l i fe by  age and  by  singles vs. 
partnered Austral ians  

Q35 How  do  you  fee l  about  your  l a te r  yea rs  i n  t e rms  o f  your  soc ia l  l i f e?  (Negat i ve /  Anx ious=0  to  Pos i t i ve /  
Con f iden t=10) .  Base :  45-49  (n=465) ,  50-54  (n=584) ,  55 -59  (n  =573) ,  60 -64  (n=586) ,  65-69  (n=347) ,  70+  
(n=448)  

Whilst  s ingles  are more anxious at  any age, sent iment amongst both  groups  st i l l  increases 
wi th age.  
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Whi le there may  be  di f f icul t ies  bui ld ing  new  networks wi th  age,  as shown below, 
Austral ians have more t ime to spend  with  exist ing networks as  they age, and  work 
commitments  are  fewer.  

Figure 29: Social  activit ies undertaken by  age  
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Q36 Th ink ing  abou t  your  soc ia l  l i f e ,  wh ich  o f  these  a re  you  a l ready  do ing?  Mul t i p le  response,  randomised .  
Base:  45 -49  (n=465) ,  50 -54  (n=584) ,  55  -59  (n=573) ,  60 -64  (n=586) ,  65 -69  (n=347) ,  70+  (n=448)  

Austral ians are doing a number  of th ings  to remain  socia l .  Whi le 45-49 year olds’  act ivi t ies 
are dominated by working  (62%),  they  are also regular ly catching up  with fr iends  (56%).  
Time  with fr iends and investment  in  hobbies  and  clubs  increases  steadi ly as work 
commitments  drop of f .  From age 65, 3 in 4  are regular ly catching  up  with  f r iends  or  fami ly.  

3.7.1 Interest in information from government about social connections  

As  shown below,  in terest in  in formation  f rom the  government  about  socia l  connect ions is 
mixed, but  unaffected by age. 

Figure 30: Interest in information from government about social connections by  
age  

Q45 How  i n te res ted  are  you  in  rece iv ing  i n fo rmat ion  o r  resources  f rom the  government  abou t  t he  fo l l ow ing?  
No t  a t  a l l  i n te res ted=0  t o  Ext remely  i n te res ted  =  10 .  Base :  45-49  (n=465) ,  50 -54  (n=584) ,  55-59  (n=573) ,  
60-64  (n=586) ,  65 -69  (n=347) ,  70+  (n=448)  
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Note  that  th is  is  general  interest:  par t ic ipants  were  not  asked  about  speci f ic  messages  or 
resources.  

3.8 AGED CARE OPTIONS 

3.8.1 “Nursing  homes” dominate the discussion  

The dominant  view of  aged care  is  that  of  “nurs ing homes”:  in the  absence of  personal  
exper ience, knowledge  of the  broader  system  is  low.  Older  Austral ians  therefore rely on  
popular t ropes: the old  age home  where  those who can’t  care for  themselves  are lef t  to  
“ f in ish their  l ives”.  Negat ive media stor ies of  fa i lure to care for  the elder ly in nursing  
homes over the last  few years have heightened negative perceptions.  

This  makes  for  a  seemingly  bleak  view of  the  system,  one  they  would  rather avoid  at  al l  
costs.  This is  even more true for  those who have put  their  own parents  in to  a  home  and 
do not  want to see  themselves  going  through  the  same exper ience. Lack of  physical  
abi l i ty  is  seen as the ul t imate  insul t  after  a wel l- l ived l i fe.  In th is  context ,  ta lk of  
euthanasia is  common  and  even  socia l ly acceptable,  wi th  many seeing  th is  as  a  viable  
al ternat ive to a  nursing  home and  many even having planned how they would go.  Whether  
they  would  act  on  th is  is  to  be  seen, but the  very  fact they enter ta in the thought  is  evidence  
of the current scare of  the “nursing home”.  

Government,  more than  pr ivate providers,  is  of ten blamed for the lack  of “nurs ing  home”  
care. Regulat ion  as  well  as overs ight do  not feel  up to scratch  with  under-resourc ing  and 
lack of  expert ise and  t raining two major issues.  Aged  care homes are also seen as  
unaffordable  by many: they  cannot af ford  the ongoing  costs  or  even provide a  deposi t  and  
Government is  seen to provide l i t t le help.  

As  shown  below, despite  these  concerns  and despite  being  more  l ike ly to  need  aged  care  
services  as they get  older ,  sent iment actual ly  becomes more posi t ive  with  age. 

Figure 31: Sentiment towards future   w ith regards to   aged care   services  by age  AS BEEN R
EL
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Q39 How  do  you  fee l  about  your  l a te r  yea rs  i n  t e rms  o f  rece iv ing  aged  ca re  serv i ces?  (Negat i ve /  Anx ious=0  
t o  Pos i t i ve /  Conf iden t=10)  Base :  45-49  (n  =465) ,  50-54  (n=584) ,  55 -59  (n=573) ,  60 -64  (n=586) ,  65-69  
(n=347) ,  70+  (n=448)  

While  overal l  posi t ive sent iment increases with age, there  are clear ly anxiet ies  around 
aged care  as shown  below.  
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Figure 32: Average agreement with aged  care services sentiment att i tudes by age  
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Q31 Hea l th  At t i t udes  Overa l l  A t t i t udes  (11p t  sca le ,  oppos ing  s ta temen ts  as  end  po in ts ) .  Base :  45-49  
(n=465) ,  50 -54  (n=584) ,  55  -59  (n=573) ,  60 -64  (n  =586) ,  65 -69  (n=347) ,  70+  (n=448)  

I t  appears  that  posit ive  sentiment with regard  to  aged  care services,  as wi th  other pi l lars,  
is  also  l inked  to forward planning. Older  Austral ians are  more  l ikely to  say that they are  
planning  ahead, whi le 45-49 year olds are  not.  In l ine wi th having done more planning,  
Austral ians feel  more  confident about where to  look  for  in format ion  as they age. Planning,  
knowledge  and informat ion gives a greater sense of  control :  dr iv ing  overal l  posi t ive 
sentiment.  

While  t rust  in  the  aged  care  system  increases  with  age,  there  is  st i l l  a def in i te lack of  
t rust  across  al l  ages. This is  the  same  when consider ing  whether or  not  they feel  they can  
rely on the government  to  look  after  them: trust increases with  age, but is s t i l l  on  the  
negat ive  side.  

3.8.2  In-home care  options are not  well-known, yet are highly  popular  

A general  consensus emerges  amongst o lder  Austral ians  that  we  are better  in  our  own  
home, where  socia l  connect ion  and  mental  health,  underpinning  factors  of good  health,  
can bet ter  be maintained.  

What  most are looking for is  therefore  broader “assistance  in heal th and l iv ing capaci ty”  
rather  than  “aged care”.  Many share how vi ta l  i t  is  to  “ their  good spir i ts”  to l ive in  their  
own  homes, yet  real ise they need increasing  help to  keep independent.  

“We organised for someone to come in to help with Mum through the 
local council ,  they had someone come in to do the cleaning, gardening, 
to organise meals and help them bathe and toilet.  Was a godsend.” 
[Others asking her for more information, advice on how to access] (66 
-75, Female,  Melbourne) 

Those who can  rely on  their  fami ly or re lat ives  make  the  fu l l  use  of i t .  Those who can’t  
however can feel  at a  loose end. Some can  afford  pr ivate help  whi le  others  have sought 
informat ion  in to what support  they could access,  of ten wi th di f f icul ty and sometimes  with 
few resul ts (see below).  
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There  is  recogni t ion amongst  the  more  aware that  government  is  moving  towards in-home  
care.  Most  often,  th is  comes from  exper ience researching services  for  their  elder ly 
parents. Amongst the  broader  populat ion however,  awareness is low.  

Interest  however  is  h igh:  when those wi th  exper ience share their  stor ies,  those who have  
none  l is ten intent ly.  Knowledge  wil l  help them better  plan  before i t  gets to  cr is is point;  i t  
may even  help  them reconsider some  of  their  darker thoughts.  Addi t ional  in formation  
would  be welcome. 

3.8.3 Information   feels not   only lacking but also difficult to   access 

Those wi th e lder ly parents have had to seek  out  in formation  and  options.. .  and of ten 
test i fy to  a  dif f icul t  process. A common complaint  is  a  lack  of  a  central  point  for  information  
with  no perceived  coordinat ion  between  the  di f ferent  agencies and  services.  Bodies 
consul ted  inc lude hospi ta ls ,  local  counci ls ,  indiv idual “nurs ing homes”,  community  
organisat ions  and  in  some  cases even  Centrel ink: people  keep  enquir ing  around  without 
absolute or def ini t ive answers.  

“I went through hell  trying to get mum into care.  There are so many 
hoops, so many forms, and you just worry that you're not doing the 
right thing, or there could be a better option, but you just don't  
know.” (56-65, Female,  Melbourne) 

Those who turn  to  Centrel ink are  often  disappointed.  They come with precise  quest ions 
such as where they could place their  elder ly parents,  what k ind  of benef i ts  they could  
access or what  are  the  steps to  star t  the placement process.  Yet the overal l  feel ing is that  
of  lack  of  resources or  even  knowledge  with  few  answers provided. For others,  Centrel ink 
is  about  unemployment  or  pension,  not  broader  welfare, making  i t  an  unnatural  
destinat ion.  

Those who  are not  used to  navigat ing complex systems, don’ t  have an invest igat ive f la ir  
or are  less determined  in  their  in formation searches share  how  they can  end up  feel ing 
discouraged, leaving  the  “nursing home”  search to a more capable s ib l ing or  re lat ive.  

3.8.4 Interest in aged care information from   the government  

As  shown  below,  not  surpr is ingly,  interest in  aged  care  in formation from  the government  
increases  steadi ly with  age  as  i t  becomes  more  necessary  and  therefore more relevant.  
This is  also a topic  where information is  actual ly expected  f rom the government.  

Figure 33: Interest in   aged care information   f rom the government by age  
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Q45 How  i n te res ted  are  you  in  rece iv ing  i n fo rmat ion  o r  resources  f rom the  government  abou t  t he  fo l l ow ing?  
No t  a t  a l l  i n te res ted=0  t o  Ext remely  i n te res ted  =  10 .  Base :  45-49  (n=465) ,  50 -54  (n=584) ,  55-59  (n=573) ,  
60-64  (n=586) ,  65 -69  (n=347) ,  70+  (n=448)  
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Note  that  th is  is  general  interest:  par t ic ipants  were  not  asked  about  speci f ic  messages  or 
resources.  

As shown  below, awareness that the  government may help  pay for  in home care services 
also increases with  age. 

Figure 34: Awareness that   the   government may  help pay for in home care   by age   
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Q47 In  home  care  i s  someth ing  t ha t  the  government  may  he lp  pay  f o r .  Were  you  aware  o f  t h i s  be fo re  t oday?  
Base:  45 -49  (n=465) ,  50 -54  (n=584) ,  55  -59  (n=573) ,  60 -64  (n=586) ,  65 -69  (n=347) ,  70+  (n=448)  

Whi le a good proport ion of  those over  70 are aware of  this,  i t  is  potent ia l ly  concerning 
that  34% are not aware.  

Also, not surpr is ingly,  as  shown  below, awareness  of  My Aged  Care  also  increases  with 
age. Total  awareness amongst  older Austral ians  is  46%, r is ing to 60%  amongst those 
aged 70 and over.  

Figure 35: Awareness and famil iarity  with My Aged Care overal l  and by age  

5 5  FOI 951 56
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Again,  whi le  a  good proport ion of  those over 70 are aware of  My  Aged Care,  i t  is  potent ial ly  
concerning that 40% are not.   

Low awareness of  exist ing resources contr ibutes  to the feel ing of  lack  of  support .  The  ‘My 
Aged  Care’  government websi te  in  par t icular  is  rarely  i f  ever ment ioned  and Home Care 
Packages  are not  commented  on  ei ther .  But when introduced, they  feel  l ike a  vi ta l  missing 
l ink,  one that  would  benef i t  f rom  being bet ter  communicated.  

3.9 THE CHALLENGE OF CHANGE 

As  noted  earl ier  in  th is  report ,  there  is  a  broad  consensus  around the facts of  an ageing  
populat ion.  However,  understanding  of the  consequences  on  government services and 
budget  is  more  contrasted.  While  some  are wel l  aware  of  the  pressures,  others have too  
indiv idual  a  view,  lack ing  systemic  understanding:  they can  grasp  personal consequences  
e.g.  that service  cuts  could  resul t  in  lower  standards  for themselves  and  their  loved  ones, 
yet the broader  connect ions  between  demand,  budget,  economy and  community feel  too 
intangible  and  remote,  requir ing  more  personal communicat ion to  help them make the  
cognit ive  leap between  systemic and individual.   

Regardless of  understanding, the  topic  i tsel f  is  not engaging as  i t  does  not  feel  
empower ing  or  motivat ing.  Conversat ions about Austra l ia ’s  lack  of p lanning have  fe l t  
present  for  a  long t ime: i t  feels  l ike the very fact  we are  st i l l  having them ref lects badly  
on government of  al l  persuasions.  

Whi le the  issue has  been discussed for  a long t ime, i t  feels  solut ions  have not.  Austral ians 
feel  at  pains  to  come up  with  any solut ions themselves: instead,  they want,  and expect,  
government to take leadership and provide vis ion and forward planning.  

As  many have  stopped  l is tening,  smal l  s teps  l ike  t inker ing  around  the  edges of  
superannuat ion,  the  pension  or aged  care  wil l  be  seen  as  business as usual .  That  said,  
many  share  a  sense  of  openness  towards  bold  reform, but  on  certa in  condit ions. Three 
are most commonly c i ted:  

1.  Fairness:  even many of  the sel f- funded have  an expectat ion that government wi l l  
not  leave Austral ians behind  when al l  e lse fa i ls .  The consensus is that  i f  
government can’t  pay a  modest pension  to our  senior c i t izens, what can i t  st i l l  
af ford to do at  a l l? 

2.  Warning:  those who have already  ret i red  or are c lose to,  accept that  changes  may  
be  needed for  people down  the  l ine,  but  not  for  them now  that t ime to  prepare and  
adapt is  lack ing.  

3.  Flexibi l i ty :  i f  Austral ians are asked to  be f lexib le,  i t  is  expected government  
programs should be too.  Physical  jobs,  i l l  heal th or unforeseen c ircumstances  for  
example are  expected to  be taken  in to  account wi th regard to accessibi l i ty  of  
benef i ts .  

I f  v is ion  and  solut ions are  not  put forward, a  new  f rame  to  the  debate would  at least  be  
welcome. Older  Austral ians  are  often already made to  feel  l ike a burden. Hero- ing their  
formidable  contr ibut ions is  more  l ikely to take hold of  the  community conversat ion.  
Showing  how  the  community a lready responds  to  the chal lenges  of  an ageing populat ion  
and  sett ing th is  as  the new  normal is  more  l ike ly to  engage  than top down communicat ion.  

We note this comes wi th a caveat.  I t  feels l ike in a market s i tuat ion, there  wil l  a lways  be  
winners and losers.  Many, even  the  sel f- funded, feel  l ike the community cannot expect  
those on  the minimum wage, the  underemployed, the  sick or  the non- l i terate to  plan  or  
even  just  “save up” for  their  ret i rement.  Reassurance that  support  is  provided  to  those 
who real ly deserve i t  is  expected.   

“It  becomes a question of priority: do we prioritise submarines or our 
elderly?” (56-65, Female,  Bendigo) 
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“There will  always be a pension. There can’t  not be one.” (45-55, 
Male,  Newcastle) 

3.9.1 Government   as an educator and information provider 

When  i t  comes  to  in terest in  in formation  f rom government,  as shown below,  there is  the 
most interest  in heal th and  aged  care topics.   

Figure 36: Interest in information from government by topic  
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Q45 How  i n te res ted  are  you  in  rece iv ing  i n fo rmat ion  o r  resources  f rom the  government  abou t  t he  fo l l ow ing?   
No t  a t  a l l  i n te res ted=0 to  Ex t remely  i n te res ted  =  10 .  Base :  To ta l  sample  (3003)  

In  general  terms, o lder  Austral ians  see  health  and  aged  care  as wi th in the realm of  what 
the  government  is  ‘a l lowed’ to  get  involved wi th  and  ta lk  about .  Financia l  planning  and 
transi t ion  to  ret i rement  garnered much lower  in terest:  these topics are the role  of 
independent professionals.  There  is  a lso  less interest  in information about social  
connectedness.  To  a degree, th is  may  be because  i t  is  unclear  as  to what that  would 
involve  and not necessari ly something that a lot  of  people  are  th ink ing about.  

As  shown below,  Facebook  has  potent ia l  as  an  effect ive  channel  when  speaking to o lder 
Austral ians.  Social  media use drops  by age, but  th is is  pr imar i ly  due  to fewer plat forms 
used. Usage of  Facebook  is  prevalent,  to a s imi lar  degree, across al l  age  groups. 

Figure 37: Social  media usage by age 

Q57 Do  you  use  soc ia l  med ia?  Which  o f  these  do  you  use  regu la r l y  Base:  45-49  (n=465) ,  50 -54  (n=584) ,  
55-59  (n=573) ,  60 -64  (n=586) ,  65 -69  (n  =347) ,  70+  (n=448)  

5 7  FOI 951 58
18–102  Hea l th y  age ing ,  8  June  2018  



 

   

 
    

  
  

 
  

 

■ 

■ 

■ 

■ 

,-----------: 
I I 
I I I 
I 
I 
I 
I 

-1%

93% 

82% 

70+  

65-69  

50-64  

45-49  

85% 

68% 
65% 

62% 64% 
60% 

56% 

49% 
47% 

44% 45% 

38% 38% 
34% 

37% 37% 
34% 

30% 
26% 

3% 
0%1% 

Wat  c  h f ree t  o Browse the  Li  st  en t  o t  he  Read  l  oca  l  Read t  he Wa  tc  h Read Read  N  one of these  
air  T  V  i  nternet  radi  o  n  ew  spa  pers /  

ne  wsle  t te  r  s  
newspa  per  sub  scr  i  pt i  on

TV (  e.  g. 
unadd  re  s  sed  

mail  (  e.  g.  
ma  ga  z  ines  

F  ox  te  l ,  Ne  t f l ix ,  
St  an et  c  . )  

cat  alo  gues,
let ters  to the  
‘h  omeo  wn  e  r ’ )  

Q58 Wh ich  o  f  t he  fo  l l ow  i n  g  do  y  ou  do  regu la r  l y  ?  Base :  R  anked  on  t o ta  l  s  a  m  p le  ,  45 -49  (n=465) ,  50 -54  
(n=584) ,  55 -59  (n=573) ,  60  -64  (n=586) ,  65 -69  (n  =347) ,  70+  (n=448)  

  

    

  

         
    

  

       
 

  

• ••• • 

■ 

Document 1

BASTION LATITUDE  DEPARTMENT OF HEALTH 

Other  media  that o lder  Austral ians  engage  with  also  varies  by age. However,  as  shown 
below, regardless of  age free to  air  TV wi l l  st i l l  have the greatest broad reach,  fo l lowed 
by  the  in ternet and radio. 

Figure 38: Media usage by  age 

RE RM

5 8  FOI 951 59

The biggest  age di f ferences  are  seen for  newspapers:  interest  in  newspapers  is  more  
moderate, but increases with  age. 
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3.10 SEGMENTS REVEALED 

Using  mult ivar iate segmentat ion analys is,  a  number  of segmentat ion solut ions were  
considered. The end resul t  of  th is  analysis ident i f ied  5  key segments as  shown  below.  

Figure 39: Segmentation solution  

RE RM

5 9  FOI 951 60

Base:  Sample  where  segment  was  ab le  to  be  re l i ab l y  i den t i f i ed  (n=2 ,895)  

Each of these  is  descr ibed in  more detai l  in the sect ions fol lowing.  

3.10.1 Segments compared 

 

The  5  segments  vary a  great deal in  terms of at t i tudes and  sent iment  towards  their  future 
years  across  al l  key pi l lars.  While  there  are  some  demographic  skews, the  di f ferences  
between segments go  beyond demographics alone.  
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As shown below, Comfortable Optimists   have earned  their  name  by being by   far  the   most   
posi t ive   of  a l l  segments   when i t  comes to   their   future   years   overal l .   In contrast ,   
Disheartened Workers,  fo l lowed by Rel iant  Batt lers,  are the most anxious.  

Figure 40: Sentiment towards   the future overal l  by segment  

RE RM
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Q8 Overa l l ,  how  do  you  fee l  when  you  th ink  about  your  la te r  yea rs  i n  l i fe?  (Negat i ve /  Anx ious=0  to  Pos i t i ve /  
Conf iden t=10)  Base :  Comfor tab le  Opt im is ts  (n  =1002) ,  Re l ian t  Bat t l e rs  (n=703) ,  D ishear tened  Workers  
(n=539) ,  Caut ious  Planners  (n=450) ,  Unhea l thy  Dependan ts  (n=201 )  

Whi le Comfortable Opt imists  are the most posi t ive of  al l  segments  when i t  comes  to their  
future  years  overal l ,  Cautious  Planners  have  the  most posi t iv i ty  and confidence when  i t  
comes to their  future work and  /  or ret i rement.  Again,  Disheartened Workers are the most  
anxious.  

Figure 41: Sentiment towards   

E

the futur

E

e re: work   and ret irement   by  segment  

Q12 How  do  you  fee l  abou t  your  l a te r  yea rs  i n  te rms  of  work  and /o r  re t i remen t?  (Nega t i ve /  Anx ious=0  to  
Pos i t i ve /  Con f iden t=10)  Base:  Comfor tab le  Opt im is ts  (n=1002) ,  Re l ian t  Bat t l e rs  (n=703) ,  D ishear tened  
Workers  (n=539) ,  Caut ious  P lanners  (n  =450) ,  Unhea l thy  Dependan ts  (n=201)  
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Cautious  Planners  also  have  the most  posi t iv i ty and  confidence  when  i t  comes to  their  
future  f inancia l  s i tuat ion.  Again, Disheartened  Workers  are  one  of the most  anxious. But 
i t  is  the Unheal thy Dependants  who are the most negative /  anxious of  a l l  segments.  

Figure 42: Sentiment towards the future   re: f inancial situation by  segment 

RE RM
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Q21 How  do  you  fee l  abou t  you r  l a te r  yea rs  i n  t e rms  of  you r  f i nanc ia l  s i t ua t ion?  (Negat i ve /  Anx ious=0  to  
Pos i t i ve /  Con f iden t=10)  Base:  Comfor tab le  Opt im is ts  (n=1002) ,  Re l ian t  Bat t l e rs  (n=703) ,  D ishear tened  
Workers  (n=539) ,  Caut ious  P lanners  (n  =450) ,  Unhea l thy  Dependan ts  (n=201)  

However,  whi le  negat ive  about their  future  overal l ,  about their  future work /  ret i rement  
and  f inances, Disheartened  Workers are  the  most posi t ive  about their  future health,  
fo l lowed  by Comfortable  Optimists.  Unhealthy Dependants  stand  out as by far  the most  
negat ive about their  future heal th.  

Figure 43: Sentiment towards   the future re: health by  segment  

Q30 How  do  you  fee l  abou t  your  l a te r  years  in  te rms  o f  your  hea l th?  (Negat i ve /  Anx ious=0  to  Pos i t i ve /  
Con f iden t=10)  Base :  Comfor tab le  Opt im is ts  (n  =1002) ,  Re l ian t  Bat t l e rs  (n=703) ,  D ishear tened  Workers  
(n=539) ,  Caut ious  Planners  (n=450) ,  Unhea l thy  Dependan ts  (n=201 )  
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In  stark  contrast to their  perceptions  of their  future  health,  Unhealthy  Dependants  stand  
out as by far  the most posi t ive about their  future social  l i fe and socia l  connect ions.  

Figure 44: Sentiment towards the  future re: social  l i fe by  segment 

RE RM
Q35 How  do  you  fee l  about  your  l a te r  yea rs  i n  t e rms  o f  your  soc ia l  l i f e?  (Negat i ve /  Anx ious=0  to  Pos i t i ve /  
Con f iden t=10)  Base :  Comfor tab le  Opt im is ts  (n  =1002) ,  Re l ian t  Bat t l e rs  (n=703) ,  D ishear tened  Workers  
(n=539) ,  Caut ious  Planners  (n=450) ,  Unhea l thy  Dependan ts  (n=201 )  

There is  less  posit iv i ty about their  future  when  i t  comes  to  aged  care  services  across  al l  
segments  except for Rel iant Batt lers.  This  segment is  the  only group  predominant ly 
posi t ive about the future when i t  comes to aged  care services.  

Figure 45: Sentiment towards the future   re: aged care   services   by segment  

Q39 How  do  you  fee l  about  your  l a te r  yea rs  i n  t e rms  o f  rece iv ing  aged  ca re  serv i ces?  (Negat i ve /  Anx ious=0  
t o  Pos i t i ve /  Con f iden t=10)  Base:  Comfo r tab le  Op t im is ts  (n=1002) ,  Re l ian t  Ba t t l e rs  (n  =703) ,  D ishear tened  
Workers  (n=539) ,  Caut ious  P lanners  (n  =450) ,  Unhea l thy  Dependan ts  (n=201)  
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 Work  and  /   or They feel  moderately  posi t ive about ret i rement (2n d  overal l ) .  Though  they 
retirement  feel  valued in  the  workplace  and work ing  gives  them  a  sense  of  purpose,  

they would  be happy to stop.  Those who have ret i red  are happy  staying  
ret i red,  those who  are st i l l  working are doing so because they want to.  

Finances  Comfortable  Optimists feel   moderately posi t ive  about their   f inancial  future  
(2n d   overal l )  and  feel  marginal ly  bet ter  of f  than  average. They are  2n d most  
l ikely to  have paid of f  their  home,  2n d  most l ikely  to have  other assets  and  
2n d   most l ikely to  feel  that they  are  knowledgeable  and  conf ident  when i t   
comes  to f inancia l  p lanning. 

 Health  This  segment  is   moderately opt imist ic   about their  future  health (2n d 
overal l ) .  In  general ,  they feel  l ike they are a wel l  person and f ind i t   easy  
to be heal thy.  They are also least  l ikely to  have a fami ly  history of  chronic  
i l lness.  

Social  l ife However,   whi le  posit ive  about a  lo t  of   areas, th is   group may be  more l ikely 
to suf fer  f rom isolat ion.  They are one of  the least  posi t ive segments  when  
i t  comes  to their   future  socia l  l i fe  and  are  more  worr ied  about   being lonely.  
At the  same  t ime,  they are  least l ikely to  have  thought about the future of  
their   socia l   l i fe :   perhaps  not  recognis ing  i ts   importance  in   their  later  heal th 
and  happiness.  

Aged care This  segment is  one  of the most  negat ive about aged  care,  and  are  more 
l ikely to th ink that  the government wi l l  not  look af ter  them. However,  th is 
segment are also least  l ikely to feel  that  they wi l l  need care in  the  future  
( l ikely a l igned wi th their  perceptions of  themselves  as heal thy and wel l) .  
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3.10.2  Comfortable Optimists  

Comfortable Opt imists (35%  of the  
populat ion  of o lder  Austral ians)  represent 
the ‘average’  Austral ian.  Everything is  on  
t rack for the future and everything is  f ine.  

This  segment is  the most posi t ive about their  
later years.  They  are  more  l ikely to  be  self-
funded in later  years.  

They are also more l ikely to feel  there are  
lo ts  of posi t ive  opt ions  for  them as  they  age, 
and  that  the  contr ibut ions of older 
Austral ians are  valued. 

There are no part icular  demographic  skews 
for  th is  segment.  They  appear  to  be 
predominant ly ‘middle  class’  and  
comfortable,  but  not  necessar i ly weal thy.  

35% 

RE RM
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In summary 

Where th is  segment s i ts  compared to  other  segments on al l  of  the  key pi l lars  is  shown 
below. Whi le being  the  most posi t ive and confident about the future overal l ,  they are one  
of the  lowest when  i t  comes to  their  future social  l i fe and the  future in  terms  of aged care 
services.  

While  opt imist ic  and doing  some  planning  for  their  future, th is  segment  should  be 
encouraged  to  consider  whether  they have  done  enough planning. In  addi t ion,  th is 
segment could  benef i t  f rom understanding  the  importance  of  socia l  connect ions  for  their  
future health  and wel lbeing. 

Figure 46: Comfortable Optimists’  average sentiment by key pi l lars 

6 4  FOI 951 65

Q8 Overa l l ,  how  do  you  fee l  abou t  your  l a te r  yea rs?  Q12  How  do  you  fee l  abou t  you r  l a te r  yea rs  i n  te rms  
o f  work  and/or  re t i remen t?  Q21  How  do  you  fee l  about  your  l a te r  years  i n  te rms  o f  you r  f i nanc ia l  s i tua t i on?  
Q30 How do  you  fee l  about  your  l a te r  yea rs  i n  te rms o f  you r  hea l th?  Q35  How do  you  fee l  abou t  you r  l a te r  
years  i n  te rms  o f  your  soc ia l  l i f e?  Q39  How  do  you  fee l  abou t  your  l a te r  years  i n  te rms  of  rece iv ing  aged  
care  se rv i ces?  (Nega t i ve /  Anx ious  =0  to  Pos i t i ve /  Con f iden t=10)  Grey  bar :  l owes t  sco r ing  segment .  B lack  
bar :  h ighes t  scor ing  segment .  Co lou red  square :  Comfo r tab le  Op t im is ts  segment .  

Government resources  

There  are  no  di f ferences in  awareness, usage, or interest in  government resources.  

While most  do use socia l  media,  they have  one of  the  lowest  levels  of Facebook  usage  
(58%).  Free to a ir  TV  and the internet wi l l  have the greatest  cut  through  of  the channels  
tested. 
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3.10.3 Cautious Planners 

Cautious  Planners  (15% of the  populat ion  of  
older Austral ians) are doing wel l  f inancial ly ,  
but worry has  dr iven high levels of  p lanning  
and preparat ion.  

Despite  greater  f inancial  secur i ty,  th is  
segment is only moderately posi t ive about 
their  la ter  years  overal l .   

They are the most l ikely to  feel  they wi l l  be 
sel f- funded in  la ter  years,  most  l ike ly to  be  
planning now, and  least  l ikely to want to ask 
the government for  help.  They are also the  
most  l ike ly segment to  feel  there  are  lo ts  of 
posi t ive opt ions for them as they age. 

But they are least l ikely segment to feel  that 
the contr ibut ions of  o lder  Austral ians  are  
valued.  

15%  

6 5  FOI 951 66

There  are  some  sl ight demographic  skews  for  th is  segment.  They  over  index  as l iv ing in 
a metro area,  being ret i red and having a higher  income. They also have the highest  level  
of educat ion.  Consistent  wi th  those skews, they  are also more l ikely to  be /  have  been a  
manager or professional .  

Not surpr is ingly they are  the least l ikely to  be  current ly receiv ing any government  
pensions or  benefi ts .  

Work  and  /  or They are  the  most posi t ive about  their  future work /  ret i rement of  a l l  
retirement  segments.  They are also the most conf ident about having choices / opt ions 

when i t  comes to their  future work.  

They are most l ikely  to have ei ther ret i red  already,  or have  a  plan  for  
ret i rement.  Whi le  work  does  provide  a sense  of  purpose,  those that are,  
are happy being ret i red.  

Finances  They are the  most posit ive about their  f inancial  future of  a l l  segments  (55%  
rat ing  8-10).  They  are  most l ikely to  know  their  exact  super  amount,  have  
a range of  other assets  and  own their  home outr ight .  

They also recognise that  they are bet ter  of f  than  average, and  feel  the  
most conf ident and knowledgeable about f inancia l  p lanning. 

Health  Despi te f inancial  secur i ty,  when  i t  comes to their  future heal th,  they 
not  over ly posi t ive about their  future heal th (polar ized  opinions).  

are  

While they  feel  that  they have a  fa ir ly  healthy l i festy le,  feel  fa i r ly  ‘wel l ’ ,  
feel  i t  is  somewhat  easy to be  healthy, there  is  a  sense  of  unpredictabi l i ty  
when i t  comes to their  future heal th.  
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They are the biggest  bel ievers in pr ivate  heal th insurance:  
something about their  future heal th that  they can control .  

as th is  is  

Social  l i fe This  segment  feels  moderately posit ive  about their  future  socia l  l i fe.  
Overal l ,  i t  doesn’ t  appear to be something that  they real ly worry about.  

Aged care This  segment has  l i t t le  posi t iv i ty  about their  future in  terms  of  aged  care 
services, but th is  is  simi lar  to several  other segments.  

Again,  as i t  is  something hard to control  and  l inked to  heal th,  th is  segment 
responds  by planning. They  are  the  most  l ike ly to  be  planning  ahead  and 
most l ikely  to have moved someone else into aged  care ( i .e.  they have  
exper ience).  

In summary 

Where th is  segment s i ts  compared to  other  segments on al l  of  the  key pi l lars  is  shown 
below.  While  being  the  most posi t ive and  confident about  their  future  when i t  comes  to 
work and  /  or  ret i rement  and  their  f inancia l  si tuat ion, they are only middle of  the  road  
when  i t  comes to  their  overal l  future out look.  This  appears to be  dr iven by those elements  
of the future that  are more out of  their  control :  aged care services and their  heal th.  

As  they are  ‘p lanners’ ,  any assistance  or  guidance  in  how to  plan when i t  comes  to their  
possible  future  health care, aged  care,  end  of l i fe  needs  could improve their  overal l  
sentiment.  This  segment could also benefi t  f rom understanding the  importance  of  socia l  
connect ions  for  their  future health  and wel lbeing. 

Figure 47: Cautious Planners’ average sentiment by key pil lars 
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Q8 Overa l l ,  how  do  you  fee l  abou t  your  l a te r  yea rs?  Q12  How  do  you  fee l  abou t  you r  l a te r  yea rs  i n  te rms  
o f  work  and/or  re t i remen t?  Q21  How  do  you  fee l  about  your  l a te r  years  i n  te rms  o f  you r  f i nanc ia l  s i tua t i on?  
Q30 How do  you  fee l  about  your  l a te r  yea rs  i n  te rms o f  you r  hea l th?  Q35  How do  you  fee l  abou t  you r  l a te r  
years  i n  te rms  o f  your  soc ia l  l i f e?  Q39  How  do  you  fee l  abou t  your  l a te r  years  i n  te rms  of  rece iv ing  aged  
care  se rv i ces?  (Nega t i ve /  Anx ious  =0  to  Pos i t i ve /  Con f iden t=10)  Grey  bar :  l owes t  sco r ing  segment .  B lack  
bar :  h ighes t  scor ing  segment .  Co lou red  square :  Cau t i ous  P lanners  segment .  
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There are no di f ferences  in  awareness,  or  interest  in government  resources.  Signi f icant ly  
more l ikely to have used MoneySmart  (9%).  

While most  do use social  media,  they  have  the  lowest levels of  socia l  media usage overal l  
(40% do not  use i t) .  They also have the lowest Facebook usage (54%). 

Free  to  air  TV  and  the internet  wil l  have  the  greatest cut through. That said,  th is  segment  
is  more l ikely to  read the newspaper and browse the internet than  other segments. 
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Work  and  /   or Rel iant  Batt lers are one of  the  least  posi t ive segments about their   future  
retirement  work /   ret i rement.  Along wi th th is,  th is segment shows the greatest  

proport ion who are no longer able to work due to  disabi l i ty  or  poor  health 
(11%).  They are  also the  least conf ident about how  to  go  about  f inding 
work.  

Finances  Overal l ,  they are  not  posi t ive  about their   f inancial  future  (but  are not  the  
most pessimist ic   segment) .  They are most l ikely  to not  have any  
superannuat ion,  are  one of the  segments  most l ikely to be  rent ing  and  least 
l ikely to have  any other assets.  

They are more l ikely  to f ind f inancial  p lanning overwhelming  and to be 
focused  on their   current  f inancia l  posi t ion  rather  than  planning for the 
future.  

Health  This  segment  is   also one  of the most  negat ive  about  their   future  heal th.  
They are  more  l ike ly  to not  feel  that  they  are heal thy  or  well  and that  being 
heal thy  is  d i f f icul t .  
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3.10.4 Reliant Battlers 

Rel iant  Batt lers (24%  of the populat ion of  
o lder  Austral ians)  are somewhat  dependent 
on  the  government for  assistance, but  feel  
more of  a sense of  appreciat ion  rather  than  
enti t lement.  They would  l ike to  be sel f-
suf f ic ient ,  but  heal th and other  factors mean  
that they need some  assistance. 

This  segment is  only moderately posi t ive 
about their  later years  overal l .  

They are the most l ikely to feel  they wi l l  
need  to  be supported by  the  government in  
their  later years,  least l ikely to  be  planning 
now, and most l ikely  to feel  that  they wi l l  
need to ask the government  for  help.  They  
have mixed v iews on  what opt ions  they wi l l  
have later  in l i fe.  But,  encouragingly,  they 
are most l ikely to  feel  that  the contr ibut ions 
of older  Austra l ians are valued. 

24%  

6 8  FOI 951 69

There are  some  sl ight demographic  skews  for th is  segment.  They  over  index  as s ingle,  in  
no longer  being able to work (but  not ret i red) ,  and  having a lower income. In fact ,  15% of  
Rel iant Batt lers  (wel l  above  other  segments)  report  that they  are  unable to  work due to  
disabi l i ty ,  poor heal th or are unemployed. Consistent wi th those skews, they under index  
in  professional  ro les,  and over  index as  labourers.  

This segment  has  the  lowest level  of  educat ion  and are  the most  l ikely to  be current ly 
receiving  a pension  or benef i t .   

18–102  Hea l th y  age ing ,  8  June  2018  
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Along wi th  that  is  a sense of  helplessness:  they are mor  e l ikely to feel  that  
there is  nothing they can do to improve their  heal th.  This is  consistent  wi th  
having one of  the highest levels of  chronic  i l lness.  

Social  l ife This  segment  is  one  of the  least posi t ive  about their  future  social  l i fe.  They 
are least  l ikely to be  part  of  a  club,  t ravel  for  le isure regular ly or  be  
working. 

Aged care Despite not being  posit ive about  other areas  in their  l i fe,  th is segment  is  
the  most  posit ive  about their  future  when  i t  comes  to  aged  care  services.  
This  appears to be  re lated  to the fact that th is  segment is  also more  l ikely 
to  be current ly receiving  some sort  of  care. Encouragingly th is  suggests  
that  th is  level  of  personal experience  is  actual ly posi t ively impact ing  
att i tudes. 

Whi le not  p lanning  ahead, they  have the greatest  trust  in  the system and  
feel  that  they can rely on the government to look af ter them.  

In summary 

Where th is  segment s i ts  compared to  other  segments on al l  of  the  key pi l lars  is  shown 
below.  This  segment  needs  a  great  deal of  support  when  i t  comes  to the future.  Despi te 
having lower incomes, f inancia l  p lanning would st i l l  be  benef ic ial .  Current ly,  they do not  
know  where to star t  and may not  see the point .  This  segment could  benef i t  f rom being  
shown  that  f inancia l  planning  need  not  be  overwhelming  via  some  simple approaches  to 
p lanning for  their  future.  

Figure 48: Reliant Batt lers’  average sentiment by key pil lars 

6 9  FOI 951 70

Q8 Overa l l ,  how  do  you  fee l  abou t  your  l a te r  yea rs?  Q12  How  do  you  fee l  abou t  you r  l a te r  yea rs  i n  te rms  
o f  work  and/or  re t i remen t?  Q21  How  do  you  fee l  about  your  l a te r  years  i n  te rms  o f  you r  f i nanc ia l  s i tua t i on?  
Q30 How do  you  fee l  about  your  l a te r  yea rs  i n  te rms o f  you r  hea l th?  Q35  How do  you  fee l  abou t  you r  l a te r  
years  i n  te rms  o f  your  soc ia l  l i f e?  Q39  How  do  you  fee l  abou t  your  l a te r  years  i n  te rms  of  rece iv ing  aged  
care  se rv i ces?  (Nega t i ve /  Anx ious  =0  to  Pos i t i ve /  Con f iden t=10)  Grey  bar :  l owes t  sco r ing  segment .  B lack  
bar :  h ighes t  scor ing  segment .  Co lou red  square :  Re l ian t  Ba t t l e rs  segment .  

18–102  Hea l th y  age ing ,  8  June  2018  
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There  are  no  di f ferences  in  awareness,  usage, or  in terest in  government  resources,  with 
the exception that  they have the lowest level  of  usage  of MoneySmart .  

Their  social  media  use is on a par wi th the average.  

Free to a ir  TV and the internet wi l l  have the greatest  cut through. 
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3.10.5 Unhealthy  Dependants 

Unhealthy  Dependants  (7% of  the  populat ion  
of  older Austra l ians)  are somewhat  
dependent  on  the government for  
assistance, but  feel  more  of a sense  of 
ent i t lement.  They feel  they have ‘done their  
bi t ’  in other  ways (e.g.  having chi ldren).  And 
now i t  is  the government ’s  duty to care for  
them. 

This  segment  is  the 2n d  most negative about 
their  later  years overal l .  They are also most  
l ikely to  feel  they  wil l  need  to be  supported 
by  the  government in  la ter  years,  least l ikely 
to  be  planning  now, and  most l ikely to  need 
to ask the  government for  help  (and feel  that  
that ’s  ok).  They have  mixed  views on  what 
opt ions they wi l l  have later  in l i fe.  

7% 

7 1  FOI 951 72

There are some  sl ight  demographic skews for  th is segment.  Unhealthy  Dependants  are  
sl ight ly  skewed to  being older:  under- indexing in under 50’s.  

This  segment over indexes as female and in being unable to work due to d isabi l i ty  /  poor 
heal th.  Along wi th  th is,  they have one of  the  highest  levels of  chronic  disease  or  i l lness,  
and the highest  levels  of chronic disease or  i l lness in  the  fami ly.  As  a  resul t ,  they are  one 
of the most l ikely to be receiv ing a pension or benef i t .  

Work  and  /  or This  segment has  a moderately  posi t ive sentiment towards  their  future  
retirement  work and /  or  ret i rement.  However,  the  have  l i t t le conf idence about  how  to 

go  about  f inding  work i f  they wanted  to,  and  are  far less  l ikely to  agree 
that  mature workers have opt ions.  

Finances  This segment is  the  most negat ive about  their  f inancia l  future  (43% rat ing 
0-2) .  They  are  one  of the  most l ikely to  not have any superannuation,  are 
one  of  the  segments  most  l ike ly to  be rent ing and  one of  the  least  l ikely to 
have any other  assets.  

They are also more l ikely to  f ind f inancia l  planning overwhelming and to  
be  focused on  their  current  f inancia l  posi t ion  rather  than  planning for  the 
future.  

Health  This  segment is  a lso the most negat ive about their  futur  e heal th.  They are  
more l ikely  to not  feel  that  they are heal thy  or wel l  and  that  being heal thy  
is  d i f f icul t .  

Along wi th  that  is  a sense of  helplessness:  they are mor  e l ikely to feel  that  
there is  nothing they can do to improve their  heal th.  This is  consistent  wi th  
having the  highest  levels  of chronic i l lness:  both themselves  and  their  
fami ly.  

18–102  Hea l th y  age ing ,  8  June  2018  
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Social  l ife Despite health  and  f inancia l  issues, unl ike Rel iant Batt lers,  th is segment 
is  the  most  posi t ive  about their  future social  l i fe.  This is  consistent  with  
being  the  segment most  l ike ly to regular ly catch up wi th  f r iends and fami ly.  

Aged care Also,  unl ike Rel iant  Batt lers,  th is segment is  on the fence about  their  future 
in terms  of  aged  care: not  over ly posi t ive or negat ive.  

In summary 

Where th is  segment s i ts  compared to  other  segments on al l  of  the  key pi l lars  is  shown 
below. This segment is  l ikely to be hard to reach as they are not  looking to  be more sel f -
suf f ic ient .  They are rel iant  on the government and do  not appear to want to change that.  

Figure 49: Unhealthy  Dependants’ average sentiment by  key  pil lars  
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Q8 Overa l l ,  how  do  you  fee l  abou t  your  l a te r  yea rs?  Q12  How  do  you  fee l  abou t  you r  l a te r  yea rs  i n  te rms  
o f  work  and/or  re t i remen t?  Q21  How  do  you  fee l  about  your  l a te r  years  i n  te rms  o f  you r  f i nanc ia l  s i tua t i on?  
Q30 How do  you  fee l  about  your  l a te r  yea rs  i n  te rms o f  you r  hea l th?  Q35  How do  you  fee l  abou t  you r  l a te r  
years  i n  te rms  o f  your  soc ia l  l i f e?  Q39  How  do  you  fee l  abou t  your  l a te r  years  i n  te rms  of  rece iv ing  aged  
care  se rv i ces?  (Nega t i ve /  Anx ious  =0  to  Pos i t i ve /  Con f iden t=10)  Grey  bar :  l owes t  sco r ing  segment .  B lack  
bar :  h ighes t  scor ing  segment .  Co lou red  square :  Unhea l thy  Dependan ts  segment .  

There  are  no  di f ferences in  awareness, usage, or interest in  government resources.  

Media 

Their  social  media  use is on a par wi th the average.  

Free to a ir  TV and the internet wi l l  have the greatest  cut through. 

18–102  Hea l th y  age ing ,  8  June  2018  
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3.10.6 Disheartened Workers 

Disheartened  Workers (24%  of the  
populat ion  of older  Austral ians)  are 
character ized by  pessimism and  negat iv i ty 
about the future.  This  segment feels  short  
changed; that the goal posts have  changed. 

The feel  worr ied  about the future because  i t  
is  so  uncertain:  their  parents ’  road  map no  
longer  appl ies  to them. This  segment is  the  
most  negative  about their  later  years  of  al l  
segments. 

They feel  helpless and  worry  that  they  wil l  
have to  work ‘unt i l  they’re  dead’.  They also 
feel  that  they are at  the worst  possible t ime 
for  the ru les to  have changed. The rules of  
the ‘game’ have changed af ter  they  jo ined i t :  
after  they  star ted  working  and  th ink ing  about 
their  future.  

They are unsure whether the government wi l l  look  after  them 
funded. They are unsure about their  future opt ions and more l ikely to  feel  that  older 
Austral ians are discr iminated against  and that  their  contr ibut ions are not  valued. 

Demographics  

There  are  some  sl ight demographic  skews for  th is  segment.  They  are skewed towards  
being younger:  over indexing in under 50’s (25%),and st i l l  working (60%).  Consistent  with 
the younger  age skew they are also more l ikely to st i l l  have kids  at home  ( i .e.  addit ional  
f inancial  dependants and responsibi l i t ies) .  

Work  and  /  or Disheartened  Workers also  feel  the  most negative about their  fu ture work  
retirement  /  ret i rement (23% rat ing 0-2) .  They expect to  ret i re 

segments,  are more  l ikely to  feel  that  employers do 
workers,  and that  older workers have fewer opt ions.  

later than other  
not want mature 

They are also least  l ikely to have a plan for  their  own ret i rement.  

Finances  This segment  is  also  the  least posi t ive  about  their  future f inances. Along 
wi th  that is  less  conf idence  and  knowledge when i t  comes  to f inancial  
p lanning.  They are the  least  l ikely  to have  paid of f  their  home, and are less 
l ikely to have other s igni f icant  assets.  

Health  Despite  pessimism about  work  and  f inances, consistent  with  their  younger  
age skew,  they are the most opt imist ic  about their  future health of  al l  
segments. 

They feel  l ike they  are  a  well  person  and  f ind i t  easy  to  be  heal thy.  They 
are also more l ikely to feel  that  they can even  improve their  health  with 
l i festyle changes. They are  also least l ikely to have  a  chronic i l lness.  

Social  l ife This  segment is  a lso one of  the  most posi t ive when i t  comes  to their  future 
social  l i fe.  

18% 

or whether they’ l l  be sel f-
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Aged care This  group is the  most  negat ive  about aged care.  Whi le  worr ied about  their  
future care  needs, they are less l ikely to be planning ahead. Along wi th 
that  they are the  least l ikely to  t rust the  government  and  feel  that  they  wil l  
be looked af ter ,  

They are also the least  l ikely to  be aware that  the  government may help 
pay for  in home care services.  

In summary 

Where th is  segment s i ts  compared to  other  segments on al l  of  the  key pi l lars  is  shown 
below.  This  segment needs  to  understand  the  ‘new rules ’ .  Along with that,  they  need to  
be  encouraged  to  plan for  their  future: sooner  rather  than  la ter .  Not  only wi l l  th is help this  
segment be  more prepared and need  less future government support ,  but  wi l l  a lso make 
them feel more  certa in  and more posi t ive about their  future years.  

Figure 50: Disheartened Workers’  average sentiment by  key  pil lars  
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Q8 Overa l l ,  how  do  you  fee l  abou t  your  l a te r  yea rs?  Q12  How  do  you  fee l  abou t  you r  l a te r  yea rs  i n  te rms  
o f  work  and/or  re t i remen t?  Q21  How  do  you  fee l  about  your  l a te r  years  i n  te rms  o f  your  f i nanc ia l  s i t ua t i on?  
Q30 How do  you  fee l  about  your  l a te r  yea rs  i n  te rms o f  you r  hea l th?  Q35  How do  you  fee l  abou t  you r  l a te r  
years  i n  te rms  o f  your  soc ia l  l i f e?  Q39  How  do  you  fee l  abou t  your  l a te r  years  i n  te rms  of  rece iv ing  aged  
care  se rv i ces?  (Nega t i ve /  Anx ious  =0  to  Pos i t i ve /  Con f iden t=10)  Grey  bar :  l owes t  sco r ing  segment .  B lack  
bar :  h ighes t  scor ing  segment .  Co lou red  square :  D ishear tened Workers  segment .  

There  are  no  di f ferences in  awareness, usage, or interest in  government resources.  

They have the highest  use social  media,  and the highest  usage of Facebook (69%). 

Free  to  air  TV  and  the internet  wil l  have  the  greatest cut through. That said,  th is  segment  
is  less  l ikely to read  newspapers  and unaddressed mai l ,  and  more l ikely to l is ten to  the 
radio.  

18–102  Hea l th y  age ing ,  8  June  2018  
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4. CONCLUSIONS AND RECOMMENDATIONS 

4.1 CELEBRATE RATHER THAN SCARE, SHOW RATHER THAN TELL 

A central  theme permeated  conversat ions  throughout the study:  the unenviable status of  
the senior .  Senior i ty is  rarely  viewed in a  posi t ive angle or  even simply d iscussed  in  the 
open. I t  is  sometimes  shameful ,  a lways  hidden  and  certa inly not  celebrated.  As a result ,  
the path to successful  senior i ty is  unclear.  

I f  we  want Austral ians to  prepare ear l ier  for their  la ter years, th is  points  to the  need  to 
f i rs t  br ing  senior i ty out in  the  open. This  wil l  require bui ld ing  a  social  endorsement  of 
senior  prep  by communicat ing the value of  the senior in Austral ia.   

The  in terest  of part ic ipants in  the stor ies of others  suggests  that  showing  successful  
senior i ty rather  than te l l ing is  more l ikely  to engage. By elevat ing seniors and  their  
success stor ies and  celebrat ing  a  breadth  of indiv idual  narrat ives,  there is a potent ia l  to 
model  the expected behaviours,  the new  normal  of  senior  prep.  

The  aspirat ion  of Austra l ians is to  maintain choice  and  agency into old age: there is  not  
one single  path to successful  senior i ty  but  as  many as there  are  people. However,  al l  
share a dream of an authentic ,  fu l l ,  wel l  l ived l i fe in their  senior years.  This  points to the 
need for  a posi t ive,  energet ic  tone and a highly act ive  depict ion of  the senior.  

This also  points  to the need  to celebrate  senior i ty and  indeed  avoid using the  usual  more  
negat ive  f rames  placed  on  ageing: the  burden  on  government  serv ices  and  budgets  or  the 
looming cr is is  brought  on  by an  ageing populat ion.  Unless solut ions  are provided,  th is  is  
unl ikely to disrupt  and  motivate.  

There is  also  a  need to  recognise  the  barr iers to successful  senior i ty.  In the area  of work 
in  part icular ,  encouraging increased  part ic ipat ion  without  f i rs t  addressing the barr ier  of  
age discr iminat ion,  di rect  and indirect ,  is  l ikely to pose r isks.  The  general  consensus is 
that  i f  we want  Austral ians  to work longer,  we f i rst  have to  create  a  cul ture  that  enables 
this .  
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PURPOSE & FLEXIBLE MINDSET 

a ‘  y  ou  ng ou  t  lo  ok’  th  at  cou  l  d s  pea  k to  e  very  Aus  t  r  a  l  i  an  :  
p  s  y  c  hol  og  ica  l  d  isp  o  s  i  t i  on dr i  v  e  s  ‘  su  cc  e  ssf  ul  s  en  io  r  i  t  y  ’  

INCOME & 
WORKFORCE FINANCES HEALTHY 

LIFESTYLE 
STAYING 

CONNECTED CARE 

AS BEEN RELEASED  
M OF INFORMATION ACT 1982 

OF HEALTH

‘Port fo l io  ret i rement  
opt ions’  –  case  s tudies ,  

suppor t ,  incent ives,  
resources,  opt ions and 
greater  v is ion  overa l l  

show serv ices avai lab le 
now; sh i f t  f rom  tak ing  
heal th for  granted by  

help ing  people  unders tand  
how  they are t rack ing now 

broaden unders tand ing of  
aged care:  in  home care ,  
care  packages,  there is  

more to i t  than the  
nurs ing  home  

broaden scope and reach:  conf i rm the work  as  a  source of  connect ion;  
Essent ia ls ,  inc lude  discuss ion about  the impor tance of  socia l  support ;  
Extras,  the Emergenc ies  and Every th ing government  as  a  source for  
e lse ;  o ther  opt ions:  downsiz ing,  cost  of  in format ion e.g.  d i rector ies  

l i v ing;  inspi re the new to  f inancia l  
planning  to  g ive i t  a  go  
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4.2 PROVIDE A MAP OF THE JOURNEY TO SENIORITY 

The  lack  of c lar i ty around  preparat ion  for  our  la ter  years  requires provid ing a map of  the  
journey to  senior i ty .  Six senior  ‘zones’  have been  ident i f ied:  an  outl ine  is  provided in 
d iagrammatic  form below.  

Each  of these  zones  are  best i l lustrated  with  examples.  These  cannot be  out landish  or 
r isk  being  not  appl icable,  just  aspirat ional enough  to  inspire.  A  few  examples  are  provided 
below. 

4.2.1 Income & workforce 

Examples  on the employee  side abounded in  our discussions. The  most  inspir ing  were not 
just  the most atypical  such as organis ing yoga retreats  in  Bal i  but  those that  showed that  
wi th  a  l i t t le  b i t  of  imaginat ion,  our  ski l ls  in  one  t rade could  be repurposed in a  side act iv i ty.  
Often, this  also inc luded ‘gett ing down to business’  or  star t ing one’s  own  smal l  business.  

 Moving  f rom a fu l l - t ime trade to casual odd jobs e.g. us ing  AirTasker 

 Moving  f rom  fu l l - t ime  teaching  prep  to part- t ime chi ldcare  e.g.  fami ly day care  

 Moving f rom  a  fu l l - t ime admin  job to  record keeping for  a local  community  
organisat ion 

 An older man gets inspired by a job websi te  aimed at older job-seekers 

Important ly,  i t  wi l l  be necessary to show the role employers play or  rather  should play in  
the employment of  seniors.  Focusing on  the  employee  side only is  indeed l ikely to  create 
backlash as  i t  is  not indicat ive of  the real  wor ld: the fact  that Austral ians already want to  
work  longer but of ten can’ t .  Examples  on the employer s ide could inc lude:  

7 6  FOI 951 77
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 A  smal l  business  owner  recent ly employed two  older workers  for  their  ski l ls  in 
customer care 

 A manager test i f ies to the work  ethics  of older Austral ians 

4.2.2  Finances  

Broaden the scope of  f inancial  p lanning:  shine a l ight  on  what quest ions  need  to  be  asked, 
what  topic  areas  need to  be  thought  about.  For  example, a  working couple  in  their  50s  
have real ised  that  i f  they  want to  l ive wel l  into their  later  years,  they need  to work out  
how  much they  need to  set aside for  home  maintenance, the unexpected  and the extras  -
and  they  need  to  adjust their  working balance so that both wi l l  have  an  ongoing  career 
that  wi l l  support  them i f  the other d ies.  

Broaden the reach of  f inancia l  p lanning:  shine a l ight  on  what  professional f inancial  
p lanning is  and  motivate by highl ight ing the key benef i t  i .e.  accessing opt ions  that  are  
even  unthinkable; show  i t  is  not an  exclusive  opt ion, but  one  avai lable  to  anyone with  
modest  savings. For example,  a  couple in  their  late  40s  are  amazed at  the number of  
opt ions  they could  look  at - including  examples  f rom other  couples  as  to  how  they are  
radical ly approaching the  task  of creat ing  a  roadmap  (buy  to  le t ,  boarders,  s ide business) 

4.2.3 Healthy lifestyle 

Inspire by  showing examples of  how physical  activ i ty can be  maintained.  Inspir ing  
examples  in  the  study inc luded  senior  bushwalk ing  groups, the  gym  or more organised 
act iv i t ies such  as water aerobics or  even Zumba  Gold. 

Younger  audiences  wil l  need val idat ion that  they should be concerned. In  the  longer term, 
a tool  l ike ‘One You’  to t r igger  act ion through understanding how  people ‘ t rack’  fo l lowed  
by personal ised nudges. 

4.2.4  Staying connected 

Show how connect iv i ty through  ‘work’  or  in terests can  be achieved. Examples mentioned  
in  the study inc lude:  

o A  man wel l  in to his  60s f inds purpose  again through part- t ime  work in a retai l  
environment  

o Volunteer ing at  local  community centre  

o Join local  ar t is ts group who gather to paint  each week  at a new locat ion  

Government is  not  expected to  help direct ly  but  can  st i l l  point  to  help  and  inspire through 
examples. Examples inc lude: 

o A  man  well  into  his  60s  has  been  in troduced  to  his  local  Men’s  Shed  and to  the  
Universi ty of  the 3rd Age 

o Taking computer  classes to stay on top of technology  

4.2.5 Care  

Show  at home  care  opt ions. In  our  study, the  example  of  a  single  older  woman  who  had  
just  arranged  a new  home  care package  and  was  surpr ised  to  see  the number of  opt ions 
was  enough to p ique  in terest  and tr igger searches by others.  

Point  towards informat ion. For example,  a  woman  in  her  50s has  just  discovered the My  
Aged  Care website  when  planning for  her parents  and is  surpr ised at  the  amount of  
informat ion avai lable.  

18–102  Hea l th y  age ing ,  8  June  2018  
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4.3  CHOOSE  YOUR ZONE / CHOOSE YOUR TIMING 

Austral ians wi l l  in i t iate their  preparat ion when the t ime is r ight  for  them. Expect ing  al l  to 
prepare  ear ly in  al l  areas  may be  unreal is t ic .  More  l ike ly,  they wi l l  choose to  prepare in  
the area  that feels  re levant  to them  at the t ime of their  choosing.  Being  offered a map  /  
chunking i t  down al lows them  to take act ion in  the zone  most  easy,  at  the t ime  the  
opportuni ty occurs. 

To  the  mid-for t ies,  Austral ians  are  focused on  l i fe  now .  There is  a  sense that  l i fe is  for  
l iv ing and that  focusing too soon on ret i rement wi l l  mean a l i fe missed out.  The pr ior i ty  is  
a lso to s imply get  our  head  above  water  at a t ime when there is  so much to do for  ourselves 
and others c lose to us.   

From the  mid-for t ies,  Austra l ians  star t  to  exper ience events  or  att i tudes  associated  with 
ageing.  At  what could  be considered  the  start  of  th is  journey,  th is  age  group  is  the  most  
negat ive  and anxious  about a l l  aspects  of senior i ty .  Being made  famil iar  wi th,  and 
encouraging,  future  planning  is  key to  maintain ing  confidence. Being engaged  as  soon as  
these  events  occur  helps  us  to  take  action at  a  point  when act ion wi l l  st i l l  be  effect ive.  
Austral ians may then  be  t r iggered  to d ip in  and  out of  one or  some of  the senior zones  
and s lowly start  to prepare part ia l ly ,  i f  not  fu l ly .  

From the  early f i f t ies onwards, Austra l ians  begin  their  t ransi t ion into  ret i r ing.  They are  
l ikely to  start  wi th  preparat ions that  have  l i t t le negat ive  impact on now  but that may  have  
posi t ive  impact later  e.g.  s tar t ing a course.  This  requires  support  through  deeper 
engagement  with  each  of  the  senior  zones  and  is  a  key moment  in  their  l ives  when  they 
wi l l  need  to  be introduced  to  them. Being updated on  the long-term impact wi l l  a lso  help 
to  maintain momentum: Austra l ians  need  to  know  how  they are tracking  along the way,  
point ing to the need for  tools such as ‘One  You’ and ‘Money Smart ’ .  

There are  clear di f ferences  as  people  age: a  ta i lored  approach  is  required to  address the  
needs  of a l l  Austral ians  aged  45  and  older.  In  part icular ,  messages  about  posit ive  
senior i ty and  future  planning  need  to  inc lude  the  youngest,  and  most negative group:  
Austral ians aged  45-49. Being  the  fur thest f rom their  own  perceptions  of  being a ‘senior ’  
they  wil l  not  relate to messaging  for  65+ ret i rees.  But th is  group feels  the  most uncertain 
and lacks the most knowledge about p lanning for  a successful  future. 

4.4 BEHIND EXAMPLES OF SUCCESS, AN ANCHORING IN FAIRNESS 

Choice  remains  an  aspirat ion  for  many, not  a  real i ty.  When  al l  e lse fa i ls ,  a basic safety 
net  is  expected.  Protect ing older Austral ians and the vulnerable  feels  l ike  the foundat ion  
that  cannot  be removed. Most feel  that  th is  is  what government is  for , th is  is  what a society 
is  about.  I t  is  expected  that  any  posi t ive communicat ion wi l l  come  with  the  reassurance 
that  basic  support  is  a lways avai lable.  

18–102  Hea l th y  age ing ,  8  June  2018  
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