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Introduction 
Population ageing is one of the most significant issues facing New Zealand, along with many 
other developed countries, in the coming decades. Its implications are crucial for government 
and all policy-making bodies. It will affect individuals, households, communities, business 
and voluntary organisations. A forward-looking perspective on how ageing relates to other 
social and economic changes in New Zealand is fundamental to successful social and 
economic adjustment as the age composition of the population changes.  
 
The Periodic Report Group’s (PRG) terms of reference call upon it to review trends since the 
1997 report and future developments which are likely to affect private provision of retirement 
income. There is also reference to life cycle influences on the capacity to save and the ability 
of specific population groups, including women, Maori and Pacific People to make private 
provision for retirement. 
 
Numerous factors in the social and economic environment of New Zealand are relevant to 
addressing these issues and this paper aims to provide the PRG with information on and 
discussion of these factors1. An important goal of retirement income policy is to ensure that 
New Zealanders have an adequate standard of living in retirement. A wide range of factors 
will influence whether this is achieved. They include the level of income – from government-
provided New Zealand Superannuation and from private provision (private pensions, savings 
and investments) – plus net asset levels at retirement. The demands made on this income, for 
housing, health and care costs, assistance to family, church or community also influence its 
adequacy. The financial factors are in their turn influenced by a wide range of social and 
personal characteristics and circumstances, which underlines the relevance of the material 
presented in this paper. 
 
The paper is about the implications of ageing in the sense of change in the age composition of 
the population as a whole. In order to analyse current and likely future trends, we need to 
consider the characteristics and experiences of both younger and older people. After 
examining demographic change, the paper examines relevant social trends, including those 
relating to household composition and living arrangements, home ownership, workforce 
participation and incomes, pointing out disparities based on gender and ethnicity. The paper 
then moves on to consider likely future trends, giving special attention to cohort effects2. 

                                                           
1 The PRG has commissioned two separate papers on the fiscal and economic impacts of population ageing. 
Therefore the paper refers to economic factors only as and when they relate to or overlap with social trends, for 
example workforce participation and home ownership. 
2 The paper is intended to provide the core of material for a chapter in the PRG’s report, due in December 2003. 
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Changes in Population Structure  
 
The composition of the population, rather than its growth, is the main consideration for policy 
makers now and as they look to the future. Changes in the age structure of the population are 
important as drivers of the demand for public goods – education, health services, income 
support of various types, especially retirement income. The age composition is dominated by 
two large cohorts, in the form of the baby boom bulge – now passing through mid-life - and 
the ’baby boom echo’. The latter resulted in increased numbers of births around 1990, with 
totals close to 60,000 per annum. These have fallen back to around 56,000, but the larger circa 
1990 cohort has produced increases in the early childhood and primary school age group since 
1996, is affecting secondary and subsequently will increase tertiary education rolls.  
 
The baby boom generation itself is much more significant, as high birth rates pertained 
through the 1950s and 1960s. In 1960 the average woman in New Zealand, by the end of her 
childbearing years, had 4 children and the average Maori woman 6 children, as opposed to 
less than 2 for total population in 2001 and 2.5 for Maori (Statistics New Zealand 2003). This 
cohort has caused considerable growth in the 40-59 age group in recent years, which now 
represents 26% of the total population, as opposed to 20% in 1981. It will have further impact 
as it reaches later life and retirement.  

The Effect of Ageing 
Population ageing can be measured by change in the median age of the population. In New 
Zealand this is now 35, but will be 46 by 2051. This means that half the population is already 
over 35.  More commonly, ageing is seen as growth in the percentage of the population above 
a certain age, and 65 is frequently taken as the lower threshold of the “older” population, 
related to the age of eligibility for New Zealand Superannuation (NZS). Projections3 suggest 
that the population aged 65 and over will grow by about 100,000 during the next decade, to 
reach 566,000 by 2011 (Table 1). After that, the increase will accelerate as the baby boom 
generation enters this age group, so that between 2011 and 2021 the population 65 plus is 
expected to grow by 215,000 and between 2021 and 2031 by another 250,000. By 2051, there 
will be 1.18 million people aged 65 and over in New Zealand, representing an increase of 
165% since 1999. At that stage, older people are expected to make up 26% of the population 
of 4.63 million.  
 
Table 1  Projections of Population by Age 
Year at 30 June Age Group (years) 
 0 -14 15-64 65 plus All ages 
 Number (000) 
1999 875 2490 446 3811 
2011 812 2760 566 4138 
2031 795 2739 1031 4565 
2051 737 2712 1181 4630 
Source: Statistics New Zealand Projections 
 
Growth within the older population will not be uniform. The age group 85 and over will have 
the highest rate. By 2051 there will be 290,000 people aged 85 plus – a six-fold increase over 
                                                           
3 These observations draw on the 'medium' series of the 1999-base Statistics New Zealand population 
projections, which cover the 52-year period to 2051. This series assumes that, during the projection period, the 
life expectancy at birth for males will increase from 75.2 years to 82.0 years and that for females from 80.4 years 
to 86.5 years, and that there will be a net migration gain of 5,000 per year (the annual average for the last 99 
years). 
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the turn of the 21st century (Khawaja 2000). Thus, as well as growth among the population 65 
and over, New Zealand faces a dramatic increase in the highest age range – an ageing of the 
older population itself. 

Age Dependency Ratios 
Concern about population ageing often centres on the “age dependency ratio”. The ratio of the 
older population (65 years and over) to those of 'working' age (15-64 years) is predicted to 
increase from the present 18 per 100 persons of working age to 44 per 100 by 2051 (Khawaja 
2002). These, of course, are demographically-based calculations, which do not take into 
account changes in patterns of labour force participation. Fifteen is now an unrealistically 
young age for labour force entry and it is possible that, in the future, people will remain in 
paid work, under more flexible conditions, beyond the age of 64, either voluntarily or in order 
to support their desired living standards (Grimmond 2000). In addition, youth dependency is 
likely to decline in future, as shown in the projected numbers of people under 15 (Table 1).  
 
Table 2 shows how New Zealand compares with other countries in its current and projected 
age dependency. Although the present ratio of population 65 plus to the working age 
population (15-64) is lower than for other OECD countries, by 2025 and 2050 the ratio is 
expected to be higher in many cases, notably compared with Australia, the USA and the UK. 
 
Table 2  Population aged 65 and over as a percentage of those aged 15 to 64, in New Zealand and 
selected developed countries 
 2000 2025 2050 
New Zealand 17.9 37.6 43.5 
Australia 18.2 29.2 37.5 
Canada 18.5 32.6 40.9 
USA 18.6 29.3 34.9 
The Netherlands 20.1 34.3 45.0 
Germany 24.1 39.0 54.7 
France 24.5 36.2 46.7 
UK 24.4 32.8 39.2 
Japan 25.2 49.0 71.3 
Italy 26.7 40.6 68.1 
Sweden 27.1 41.5 54.5 
Source: For New Zealand, Table 1. For other countries, World Population Ageing 1950-2050, United Nations 
2001.   

Life Expectancy 
New Zealand life expectancy is comparable with other OECD countries, but varies by gender 
(Table 3). Whereas a newly born male will, on average, live for 76 years, if he survives to 65 
he can expect to live until he is 81 and a half. A woman turning 65 can expect to live until she 
is 85. This is important when considering the time people expect to live after retirement and 
the financial requirements for this stage of life.  
 

Table 3  Life expectancy at selected ages, by gender, 1999-2001 

 Life Expectancy (years) Gender Difference 
Age Male Female Female-Male 
0 76.0 80.9 4.9 
45 33.5 37.5 4.0 
65 16.5 19.8 3.3 
85 5.3 6.5 1.2 
Source (Statistics New Zealand 2003, Table 4.12 p. 92) 
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Life expectancy is consistently greater for females than males, but the gender difference 
narrows with age, as shown in Table 3. In the last decade the rate of increase in life 
expectancy for men has been more rapid than for women. There are also ethnic differences, 
but recent figures are not available due to definitional changes. In 1995-97 estimates of Maori 
life expectancy at birth were eight years lower than non-Maori for both genders and estimates 
for Pacific People were around five years lower (Ministry of Health 1999). 
 
Old age is generally associated with increasing chronic and acute ill-health and the onset of 
disability. However, there is considerable discussion in the international literature over 
whether increased life expectancy will necessarily lead to greater levels of ill-health and 
demands on health services. This is the crux of the “compression of morbidity” debate (Shaw 
2002). On balance, the international literature supports the proposition that serious disease is 
becoming concentrated in a shorter period of time at the end of life and that morbidity and age 
do not rise in strict proportion to each other. Estimates of independent4 life expectancy at age 
65 are available for New Zealand and again emphasise ethnic disparities. At this age Maori 
males can expect 7.4 years free of disability, Maori females 7.5 years, while non-Maori males 
and females can expect 9.9 and 11.9 disability-free years, respectively (Ministry of Health 
2002). 

Ethnic Patterns 
Age groups in the New Zealand population exhibit distinctly different ethnic profiles, which 
can be illustrated by comparing the under 40 and 40 plus populations (Table 4). There is 
greater ethnic diversity among children and young people. In the 2001 Census, one in five 
children under 5 was linked to more than one ethnic group. Maori represent a quarter of the 
population under 15 years. Pakeha strongly dominate the mid and later life age groups.  
 
 
Table 4   Population by age and ethnicity, 2001 
% of age group in each ethnic group 
Ethnic Group Population under 40 Population 40 plus 
Pakeha 63 83 
Maori 18 8 
Pacific People 7 3 
Asian 7 5 
Other 5 1 
Total 100 100 
Source: From Birth to Death database (Davey 2003)5. 
 
Ethnic diversity is likely to grow in future, given increasing life expectancy for non-Pakeha 
people and recent immigration patterns. Between 2001 and 2021 the median age for Maori is 
expected to increase from 22 to 27, for Pacific people from 21 to 24. Maori, Pacific and Asian 
people are expected to represent an increasing proportion of all age groups over the next two 
decades (Table 5).  In the 65 plus age group the increasing proportions are most marked for the 
Maori and Asian populations.  
 

                                                           
4 This refers to being free of disability that requires assistance.  
5 The data used are from the From Birth to Death databases, which include over 90% of the usually resident 
population (Davey 2003). Ethnicity is defined using the hierarchical method which is consistent from census to 
census. Pakeha/Other includes all people who specified their ethnicity and who were not classified as Maori or 
Pacific people. 
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Table 5 Ethnic groups as a percentage of the 2001 population and projections for 2011 
and 20216 

Maori 0 to 14 15 to 64 65 plus 
2001 (base) 25 14 4 
2011 26 15 6 
2021 28 16 7 
Pacific People 0 to 14 15 to 64 65 plus 
2001 (base) 11 6 2 
2011 14 7 2 
2021 17 9 3 
Asian 0 to 14 15 to 64 65 plus 
2001 (base) 7 8 2 
2011 13 13 5 
2021 15 15 7 
Source: Statistics New Zealand projections (www.stats.govt.nz) 
 
In 2021, people 65 plus are expected to represent 18% of total population, but only 9% of 
Asians, 8% of Maori and 6% of Pacific People. These ethnic groups will also represent only a 
small proportion of the total population 65 and older. Combined, they were 9% in 2001, but 
this will grow to 13% in 2011 and 17% in 2021. The expected numerical increase in people 
65 and over in the three ethnic groups is, however, significant. Between 2001 and 2021 the 
Maori population 65 and over is expected to grow by 185%, the Pacific population by 178% 
and the Asian population by 400%. This compares with an estimated growth of 72% for the 
total 65 plus age group.  
 
Expected changes in population age composition, and the progress of the baby boom 
generation, can be summarised by reference to Figure 1. By 2051 the population “pyramid” 
will have turned into a cocktail shaker (an analogy preferred to that of a coffin). 
 

Current Trends 

Family and Household Circumstances 
Over recent decades there have been significant changes in the living circumstances of 
families with dependent children, with a decrease in two-parent families and an increase in the 
one-parent category. The traditional family household, with a full-time working father, a 
mother at home, and dependent children, is no longer the norm, although the majority of 
children still live in two-parent families. In 1981 under 10% of dependent children were living 
in sole parent households. The rates doubled by 2001 and more than doubled for Maori 
children. Most of the growth took place in the 1980s and the increase in the proportion of 
children living with sole parents subsequently levelled out. These changes are significant, as 

                                                           
6 The ethnic projections are based on different assumptions because of inter-ethic mobility and different 
migration levels. The projections in Table 2 are based on the following assumptions – 
Maori : Series 6: Assuming Medium Fertility, Medium Mortality, Annual Net Migration of -2,500 and Medium 
Inter-ethnic Mobility. 
Pacific Population: Series 6: Assuming Medium Fertility, Medium Mortality, Annual Net Migration of 500 and 
Medium Inter-ethnic Mobility 
Asian Population: Series 6: Assuming Medium Fertility, Medium Mortality, Medium Annual Net Migration 
and Medium Inter-ethnic Mobility 
Total Population: Series 4: Assuming Medium Fertility, Medium Mortality and Long-term Annual Net 
Migration of 5,000 
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sole parenthood is associated with both economic deprivation and risk to the well-being of 
children  (Krishnan, Jensen and Ballantyne 2002).7 
 
Despite the provision of income support through the benefit and tax systems, living standards 
for families are strongly related to parental employment status. Workforce participation levels 
have fallen for fathers and increased for mothers for children of all ages in two-parent 
families. The proportion of children with fathers not in paid work grew from 1% to 8% 
between 1981 and 2001. Children living with sole parents are less likely to have parents in 
paid work than those living with partnered parents, although workforce participation by sole 
parents increased between 1996 and 2001. Increased workforce involvement by parents is 
likely to improve household income, but may have disadvantages in terms of childcare 
arrangements.  
 
Parents’ workforce participation is closely related to household incomes and varies by 
ethnicity. Pakeha children are more likely to have parents, regardless of gender or partnership 
status, in paid work than children in other ethnic groups. However, differences between 
children in one and two-parent families are greater than ethnic disparities. Table 6 illustrates 
these differences for children under 5 years old. 
 
Table 6 Percentage of children under 5 with parents in full or part-time work, by 

ethnicity and family type, 2001 
Ethnic Group One-parent Families Two-Parent Families 
 Mother Father Mother Father 
Maori 23 41 46 79 
Pacific People 26 59 42 74 
Asian 26 56 44 79 
Pakeha/Other 32 66 53 93 
Source: From Birth to Death 2001 database. 
 
Household composition patterns among older people also influence their well-being, with 
significant differences by age, gender and ethnicity. Table 7 shows the range of household 
types for the age groups above age 60. Small households of one or two people account for 
around three-quarters of people in this age range.  The proportions living alone or with a 
spouse only have grown since 1981.  

Table 7  Usual Household Composition, Age Groups 60-74 and 75 and over, 2001 Census 
Household Type Age 60-74 Age 75 plus 
One-parent family 3 4 
Couple-only 56 40 
Couple-with-children 8 2 
Multiple family household 9 6 
Non-family household 3 2 
One-person household 21 44 
Total 100 100 
Source: From Birth to Death 2001 database. 
 
The proportion of people who live alone increases strongly with age and this is a more 
important household type for women than for men, in all ethnic groups (Table 8). In the 75 

                                                           
7 The social consequences have been explored in the Christchurch and Dunedin health and development 
longitudinal studies (Silva and Stanton 1997, Fergusson, Horwood and Lynskey 1994). 
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plus age group, 57% of women live alone, but only 26% of men. This is related to differences 
in marital status. Men are much more likely to be living with a partner in later life8. 
 
Table 8 Percentage living in one-person households Age Groups 60-74 and 75 and over, by 
Ethnicity,  2001 Census 
 Age 60-74 Age 75 plus 
 Male Female Male Female 
Maori 19 24 29 40 
Pacific People 8 9 10 13 
Asian 4 7 7 17 
Pakeha/Other 15 29 26 59 
Total 15 27 26 57 
Source: From Birth to Death 2001 database. 
 
The circumstances of those living alone can be compared with those of very old people living 
in larger households, and differences by ethnicity are evident here. Over 60% of Pacific 
People aged 75 and over live in multiple family households. Older Maori are more evenly 
spread among couple only, multi-family and one-person households with an increase in the 
proportion living alone. Living with others will usually imply the availability of support and 
care, if required. However, the quality of this care cannot be assumed and the small numbers 
of Maori and Pacific people aged 75 and over must be borne in mind, numbers which will 
remain low, despite considerable percentage increases predicted for the future9. Thus 
household and marital status trends have implications for the care and support of older people 
and will be returned to below.  
 
Another factor is the number of children raised, although here again it cannot be assumed that 
adult children are available and willing to provide care. According to Living Standards Survey 
data, only 9% of people aged 65 and over have never raised any children. People now aged 65 
to 84, being the parents of the baby boomers, are more likely to have large families of four or 
more than people aged 85 and over, whose child-raising days were in the 1930s and 1940s. 
Since the 1970s birth rates have fallen, so that numbers of potential family carers will be 
reduced for oncoming generations of older people. 

Housing 
Typically home ownership is strongly related to age. According to the 2001 Census, one third 
of adults aged 40 to 59 lived in homes which were owned mortgage-free and this rose to 72% 
from age 60 onwards. Working on the assumption that ownership is the desired form of tenure 
(strongly supported by New Zealand housing policy), then recent trends for adults in the 
working age groups are not encouraging (Figure 2). Despite growth in home ownership rates 
between 1981 and 1991, these have since fallen back significantly, for all ethnic groups. The 
implications and causes of this drop are yet to be worked through. Are we seeing a delay in 
achieving home ownership or a turning away from this type of tenure? To what extent is the 
trend associated with household economic circumstances, which are affected in their turn by 
                                                           
8 Social marital status, whether a person is “partnered” or not, is now more important than legal marital status. A 
new situation is emerging in which people, especially older people, are partnered but not living together. This 
provides companionship and support without merging households. The reasons for this include family sensitivity 
about re-partnering, the desire for independence and the protection of assets and pension entitlements (De Jong 
Gierveld and Peeters 2003). This situation can also occur when one partner is in residential care. 
9 Combining older people living in the community with those in residential care gives an estimate for 2001 of 
663 Maori aged 85 and over (216 men and 432 women); 297 Pacific People (87 men and 207 women) and 435 
people of Asian affiliation (144 men and 291 women). Together, these three groups represented only 3 in every 
100 people in the age group.  
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employment opportunities and hence market income? The Economic Living Standards Index 
(ELSI) developed through the Living Standards Survey illustrates clearly how higher ELSI 
scores (hence higher living standards) are related to homeownership and income from 
employment (Krishnan, Jensen and Ballantyne 2002, p.54). There was a similar conclusion, 
with respect to ownership, from the Living Standards of Older New Zealanders survey 
(Fergusson et al 2001). 
 
Purchasing a home is the leading form of asset acquisition for New Zealanders and an 
important form of savings. Where people are able to move into retirement with a mortgage-
free home, outgoings for housing are very much reduced, leaving more disposable income to 
support their standard of living. Figure 3 shows trends in mortgage-free home ownership for 
people over the age of 40. While this type of tenure clearly increases with age, there has been 
little growth in the percentages over the last two decades and there are significant differences 
by ethnicity. In 2001, in the 60-74 age range, when most people enter retirement, 72% of the 
Pakeha/Other group lived in mortgage-free housing, as opposed to only 20% of Pacific People 
and 48% of Maori. 
 
The census categories do not take into account new forms of housing and housing tenure, 
which may become more significant in the future. The Living Standards Survey asked if 
people lived in retirement villages. The proportion answering yes increased with age, from 
5.9% of people 65-74, to 7% of those 75-84 and 12.5% of people 85 and over. Further details 
on retirement villages on a national basis are not available. The survey also recorded 
ownership of housing by a family trust - 6% of people aged 65-74 lived in homes owned by a 
family trust, 7.5% of those 75 to 84 and 2.5% of people 85 and over. 
 
Housing and Care 
In the oldest age groups, housing cannot be separated from the need for care, recognising the 
fact that disability rates (and the severity of disability) increase with age and health status 
generally declines. Even in very late life, the majority of New Zealanders live in their own 
homes and want to remain there for as long as possible. “Ageing in place” is widely seen as a 
key component of independence, strongly linked to wellness and participation, to the extent 
that entry into residential care may be perceived as the antithesis of successful ageing. Ageing 
in place is encouraged by clear statements in health, disability and related policy documents, 
and is central to the Positive Ageing Strategy (Dalziel 2001).  
 
The proportion of people living in residential care is not significant before the age of 80 
(Figure 4). Gender differences are very clear. At 85 plus, 19% of men and 31% of women are 
in residential care. Between 1996 and 2001, the residential care population aged 75-84 grew 
by 15%, but the 85 plus group grew by 33% (males 43%, females 31%). Is this trend likely to 
continue? The future level of demand for long-term residential care is related to trends in 
disability and life expectancy and how these two factors will interact – the extent to which 
morbidity and disability are compressed towards the end of life10. Long-term care is most 
prevalent for very old people with significant disabilities, but many people who fall into this 
category still remain living in the community, dependent on formal and informal support 
services. It is important to recognise the continuum of care, involving acute services, 
residential care and community support when thinking about future demand, rather than 
seeing residential care as a separate sector. Nevertheless, the cost of residential care for older 
people is likely to loom large in projections for health services, as it does in current health 
budgets.  

                                                           
10 Government policies on income and asset testing will also have an effect on the demand for residential care. 
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Socio-economic Factors 
Personal income levels are closely related to participation in the labour force. Gender 
differences are very significant, given expectations that women will perform unpaid caring 
work and other employment inequalities. Ethnic differences also persist throughout life, with 
Pakeha having higher average personal incomes than either Maori or Pacific People.  
 
Personal incomes can be tracked using the percentages of people with annual incomes of 
$20,000 or more as an indicator (Figure 5). Throughout the working age groups males (in all 
ethnic groups), are more likely to have incomes in this category than females. The proportion 
rises with age for men to a plateau between 30 and 50 followed by a sharp decline, which 
levels out from age 70. The female curve is M-shaped, reflecting withdrawal from paid work 
and subsequent return after child-bearing, but the figures are lower than those for men at all 
ages. The graph also shows that average income levels begin to decline well before the age of 
eligibility for NZS, linked to early withdrawal from the labour force. This will impact on the 
ability to save for retirement. 
 
Characteristics mentioned elsewhere in this paper, including partnership status, number of 
children and other dependants and the extent of labour force participation, will also influence 
income levels, on both an individual and household basis. 

Labour Force Change 
Stereotypical views of gender roles in terms of paid and unpaid work no longer reflect the real 
world, as society becomes more diverse and complex. Over the last two decades, participation 
in the labour force has increased for women and decreased for men in the young adult and 
mid life age groups (Figure 6). Male participation is strongly influenced by labour market 
conditions, but this is less clear for women. There has been a strong increase in workforce 
participation by men and women aged 60 to 64 since 1991. This is related to changes in age of 
eligibility for NZS and is a very clear example of policies influencing behaviour. Beyond age 
65 few people remain in paid work, but for those who do (predominantly male), self-
employment and part-time work are important. There has been an overall increase in self-
employment and part-time work, especially for men, and growth in the proportion of both 
men and women who work over 40 hours a week.  
 
Figure 7 illustrates trends in part-time work (fewer than 30 hours per week) by age and 
gender. Clearly, part-time work is more significant for women than for men at all ages, but 
there have been increases in the proportion of men aged under 60 working part-time over the 
last decade. The fall in part-time work in the 60-64 age group is related to higher levels of 
workforce participation, illustrated in Figure 611. A high proportion of both men and women 
who are in the workforce after age 65 are part-time workers.   These trends have implications 
in relation to family circumstances and household incomes, as already noted and workforce 
participation past the age of 60 is significant for living standards in retirement. 
 
Treasury and other agencies have suggested that prolonging workforce participation would 
ease the fiscal costs of ageing (Stephenson and Scobie 2002). If these suggestions are to be 
translated into policy, then more needs to be known about the personal, social, economic and 
policy influences on the decision to participate in the workforce in mid and later life, the 
decision to retire and how these patterns differ between groups in society. A range of factors 
on both the supply and the demand sides are in operation. Attitudes of employers, age 

                                                           
11 Change in the 60-64 age group also includes growth in unemployment – a result again of changes in the age of 
eligibility for NZS. 
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discrimination, the prevalence of myths about older workers and access to re-training and 
education all have their influence. Where there are prospects for flexible working conditions 
and phased retirement, older workers may remain longer in the workforce, thus 
supplementing other sources of income (superannuation, pensions, savings) and thereby 
contributing to a better standard of living in later life12. The workforce issue is returned to 
below. 

Unpaid Work 
The greater involvement of women in the workforce, coupled with continuing expectations 
that women will take the major responsibility for childcare, and also greater emphasis on 
community care and ageing in place, all raise questions about how unpaid caring work, 
essential for the well-being of society, is to be done (and valued). Patterns of involvement are 
summarised in Table 9.  Women of all ages are more likely than men to undertake childcare, 
but there are fewer gender-based differences in caring for ill or disabled people in the same 
household and, at age 75 plus it is more common among men. This is likely to be men caring 
for their wives and is related to differences in life expectancy and marital status. Involvement 
in unpaid work in the same household links to household composition, which helps to explain 
higher levels of involvement by Maori and Pacific People, who are more likely to live in large 
and multi-generational households.  
 
Table 9  Percentages involved in unpaid caring work, by age and gender, 2001 
 Childcare Caring for ill/disabled person 
 Own household Other Household Own household Other Household 
Age Male Female Male Female Male Female Male Female 
15-19 14 22 8 18 4 5 3 4 
20-39 35 53 12 22 7 9 5 8 
40-59 32 36 10 19 6 10 7 14 
60-74 5 7 9 17 5 7 7 11 
75-plus 1 2 3 4 5 4 5 5 
Source: From Birth to Death 2001 database. 
 
Childcare and caring work in other households are also more likely to be undertaken by 
women than by men. People 60 and over caring for children in another household may well be 
undertaking this as grandparents. The proportions who cared for ill or disabled people are 
about the same whether this takes place inside or outside the same household. Caring for 
people in other households is most prevalent for women aged 40 to 59 (Table 9). The issue of 
working carers and how paid and unpaid work is to be managed is of special policy relevance 
in an ageing population, especially if informal caring and ageing in place are encouraged by 
policy settings (Phillips, Bernard and Chittenden 2002). 

Health and Well-being 
Health and disability status is closely related to socio-economic status. It is also associated 
with independence in later life. In addition to genetic and environmental factors, personal 
behaviour strongly influences physical health and the demand for health services. Many 
trends observed in relation to smoking, alcohol and drug use, diet, obesity and physical 
activity are not encouraging (Davey 2003a). Although healthy living messages have been 
taken on board and this has resulted in a decline in the incidence of heart disease and lung 
cancer, there are still many young adults who carry risk factors for later ill health. The 
situation of Maori and Pacific People, resulting in higher incidence of disease, disability and 
                                                           
12 These and other issues relating to older workers will be examined in a forthcoming NZiRA monograph  - 
working title Maximising the Potential of Older Workers - due to be published in October 2003. 
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higher mortality rates should be of special concern. Public education and preventive services 
may well reap greater dividends in terms of the ongoing health status of the population than 
technological advances, if they are successful. 
 
The links between health and well-being are especially clear for older people. Their care 
needs cannot be separated from their health, housing, income and social relationship status. 
Even though a high proportion of the “young-old” are active and independent, health-related 
restrictions on activities within and outside the home become apparent at age 85 plus for 
many people, as illustrated in Table 10. This is the age group which is predicted to grow by 
several hundred percent in the coming decades. Only 15% of New Zealanders aged 85 and 
over live in the community independent of all service provision; 36% of people aged 75 and 
over have a moderate disability and 18% a severe disability (Ministry of Health 2002). Thus 
the provision of care and support services is a crucial factor in the achievement of both policy 
objectives and individual life satisfaction 
 
Table 10 Percentages of the older population experiencing restrictions and 

receiving family support 
 Age 65-74 Age 75-84 Age 85 plus 
Can’t do heavy housework 10 26 52 
Can’t do gardening 6 13 30 
Can’t get out and about as much as liked 13 24 47 
Receiving family support for transport 13 26 46 
                                               house maintenance 9 14 19 
                                               housework 6 9 18 
Source: Living Standards Survey, 2000. 
 

Looking to the Future 
 
As groups of people pass through the stages of their lives, they carry with them attitudes and 
expectations, based on their experiences and characteristics. In looking to the future, these 
cohort effects must be taken into account. They cannot be predicted in statistical terms, but 
can be the subject of informed speculation.  

Partnering 
On-coming cohorts moving into older age will have more variety in their experiences of 
partnering - more of them having gone through marriage breakdown and serial relationships. 
More of them will be (or will have been at some time) separated and divorced. Among the 
“ever married” group in 2001, around one in five people in their forties and fifties were then 
separated or divorced. This fell to less than one in ten for people in their seventies and only 
2% of the 85 plus age group. More of them will have been and will still be in de facto 
relationships. For example, the proportion of men aged 40 to 59 who were in de facto 
relationships grew from 5% in 1991 to 7% in 1996 and 11% in 2001 and the respective 
figures for women were 4%, 6% and 9%. Over the age of 75 only 3% of men and 2% of 
women were in de facto relationships although even here the proportions grew during the 
1990s. Instability in close personal relationships will certainly affect living arrangements and 
may produce changes in asset-accumulation, the ability to bequeath and the availability of 
family care. People who remain in long-term stable relationships are more likely to 
accumulate assets than people who live alone or have disrupted marital careers. This is an 
example where social factors influence standard of living at and after retirement. 
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As noted, at present older women are significantly less likely to be married than men, but with 
growth in male life expectancy an increasing number of older women may remain partnered. 
This could influence the demand for long-term care, which is disproportionately used by older 
widows.  

Housing and Housing Tenure 
There is likely to be more diversity in housing tenure among older people in the future, for 
example, larger numbers living in retirement villages (owned, rented or leased units) or in 
houses owned by family trusts. Possibly fewer of them will be mortgage-free home-owners. 
As the population ages, new housing types may be developed, incorporating some level of 
care or social support, such as sheltered accommodation and Abbeyfield houses.  

Asset holding and Savings Behaviour 
Policies on the funding of health services and long-term care, on inheritance and gifting, and 
on retirement income in general, will have an effect on whether and in what way people save 
and accumulate assets. They will also influence whether people mobilise their assets to 
improve their living standards in retirement or protect them for bequest. Attitudes towards 
inheritance may change as people see their adult children well set up in life. Increased life 
expectancy now means that many “children’ will not inherit until they themselves are 
approaching or in retirement. On the other hand, the costs of tertiary education, the prevalence 
of marriage breakdown and business failures may increase older peoples’ desire, and need, to 
help their children and grand-children in financial terms. 
 
Equity in a home is the most significant form of asset-holding among New Zealanders and 
paying off a mortgage may be seen as a form of savings. If people are called upon to make 
greater personal provision for retirement income, then means of mobilising capital tied up in 
housing may be sought. There are a variety of ways through which this can be done from 
“trading down” to a less expensive home, through sale and lease-back, to a variety of 
commercial vehicles including reverse mortgages and lines of credit (Davey 1998). There are 
overseas examples of how equity release can be linked to long-term care insurance, annuities 
and the deferral of property taxes. Policy settings and commercial initiatives will again be a 
strong influence on the viability and attractiveness of such vehicles.  
 
Given greater variety in financial markets, more active marketing and greater sophistication 
among consumers, we can expect more diversity in asset-holding, as new products become 
more familiar and as changed attitudes to money management work through the age groups. 
While current older generations may be conservative in their approach to investment and risk 
averse, oncoming cohorts will be more familiar with the use of credit. Levels of financial 
literacy will increase with higher levels of education and greater exposure to financial market 
operations.  Most women moving into the older age groups in future will have had their own 
careers and will have more financial assets (and financial knowledge) of their own. Whether 
this portends higher levels of savings will still depend on the economic environment, levels of 
labour force participation and the incentives and disincentives presented by policy settings 
and the marketplace. 

Workforce and Educational Experience 
Trends in workforce participation over recent decades have been outlined above. The New 
Zealand work force is ageing rapidly as smaller cohorts follow the baby boom bulge through the 
population. By mid-century, based on present assumptions about participation, growth in the 
labour force is expected to be negative (Stephenson and Scobie 2001). Thus labour shortages can 
be predicted and skills shortages are already emerging in many areas. This suggests that greater 
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attention should be given to maximising the potential of older workers. If large numbers of 
people in mid-life are unemployed, underemployed, prematurely retired or otherwise 
contributing less in economic terms than they are capable of, this has far-reaching implications 
(Davey 2003b). They will be contributing less as tax-payers; they may be dependent on welfare 
benefits and they will be less able to set themselves up for their old age. The Living Standards 
study (Fergusson et al. 2001) showed clearly that circumstances in old age are strongly 
influenced by what happens to people in mid life. Where people experienced adversity in their 
fifties, such as a serious illness, unemployment, marriage breakdown or a business failure, often 
their living standards and quality of life after retirement suffered. 
 
At the level of the economy as a whole, under-employment of people in mid-life, may 
constitute an impediment to economic growth. Firms and enterprises also need to adjust to an 
ageing workforce. Age discrimination is often cited as a barrier to participation in work. 
While attention has been directed at employers’ attitudes (McGregor and Gray 2002), part of 
the answer may lie in those of the individuals involved. Stereotypical expectations 
surrounding age and retirement (“only a few years to go”, “younger people deserve the work 
more”) may inhibit older workers from challenging ageism.  
 
Education and training in mid-life can assist in addressing skills shortages and maximizing the 
potential of older workers. Nevertheless, there are both supply and demand barriers to take-
up. How far do opportunities offered by educational institutions meet the need of older 
workers and their employers? Oncoming cohorts of men and women will have higher 
educational achievements than the current older population. At present, around a third of 
people over the age of 60 have no educational qualifications, but this applies to only 15% of 
people in their twenties. Better levels of education will not only afford people wider paid 
work opportunities, higher incomes and greater financial knowledge, but they may be more 
inclined to participate in continuing study of various sorts as they move into later life. The 
traditional view that education is confined solely to childhood and youth has been strongly 
challenged in the context of economic, social and technological change. Jarvis (1997, p.99) 
summed this up –  
 

Today, no one can hope to amass during his or her youth an initial fund of knowledge 
which will serve for a lifetime. The swift changes taking place in the world call for 
knowledge to be continuously updated. 

 

Attitudes and Lifestyle 
Much has been said and written about the different attitudes which the baby boomers will 
bring to their later life and, although this is only speculative, we can see some of the 
indications already. There is a blurring of the life-stages in life style and consumer behaviour 
- different generations are buying the same brands and products and enjoying similar types of 
entertainment and popular culture. 
 

Advertisers who look at the older generation as made up of a mid-life crisis followed 
by 20 years of compliant serenity are in for a rude shock.  
Peter Biggs, NZiRA Seminar 2002.  

 
Retirement itself may become an out-dated term. Older people may be actively working or 
actively “recreating” to a much older age. This will depend on the preservation of health well 
into old age and on the financial means available.  Many older people already remain keenly 
involved in community life after retirement and make significant contributions to the well-
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being of others – a fact which is sometimes overlooked in the discussion of ageing as a 
“burden”. They contribute as unpaid workers, as mentors, as creative artists and sport-people 
and, perhaps most pervasively, as grand-parents and “kin-keepers”.  If the objectives of 
Positive Ageing are realised, these roles will be developed and expanded by new cohorts of 
older people in the future.  

Technology 
The pace of technological change in recent decades makes it hard to predict how we might 
live and work in another 20 or 30 years. New communications technology is likely to bring 
greater flexibility about where we live, how we work, how we acquire information, our 
recreational choices and how we keep in touch with friends, family and the wider world. . It 
will allow much greater access to information and education. In the health and medical 
spheres, new technologies may prolong life and find cures or palliatives for serious age-
related illnesses, such as stroke and dementia. They may help to protect people from falls and 
other accidents. The limitations to technology may well lie in its cost and workforce issues. 
Access to such advances will have further policy and ethical implications. 
 

Conclusion 
 
The question of whether New Zealanders have the capacity to save and to make private provision 
for retirement remains open and there are many unknowns. Improved health at older ages and 
extended workforce involvement, including the re-integration of people aged 50 to 64 who may 
have been prematurely retired through redundancy, are positive signs, as are higher educational 
levels working their way through the generations. Wider economic prospects, affecting labour 
force opportunities and returns on investment, are certainly a major consideration. The rhetoric 
of Positive Ageing may replace gloomy prognostications and talk about the ‘burden of ageing’. 
But the prospects for financial independence among older people in the future depend on the 
experiences of those now in young adulthood and mid-life. They depend on personal attitudes – 
the extent to which people adopt healthy lifestyles, plan to be more self-supporting in their 
retirement and adopt a positive outlook to counter disengagement and negative expectations. 
 
These are some of the social and personal factors which influence whether people have adequate 
standards of living as they move into retirement and later life. A prescription for “positive” or 
“successful” ageing in this sense includes a stable and long-term marital partnership, continuous 
workforce participation by both partners (to the extent that this is compatible with caring and 
unpaid work responsibilities) and taking care of one’s health. A certain amount of good fortune 
is also required – having a good genetic inheritance, benefiting from policy settings as one 
moves through the life stages, and financial circumstances – whether one is lucky in buying and 
selling assets, especially housing, when the markets are favourable. 
 
Some of the trends outlined in this paper are not encouraging. Declining levels of workforce 
participation for men in mid-life is a concern, especially when there is also discussion of 
prolonging paid work and re-examining our views on retirement. Labour market participation 
is clearly the key to economic well-being for households and individuals, currently and as 
people look forward to retirement. Changes in home ownership patterns and how these relate 
to saving and asset accumulation require ongoing monitoring.  Of particular concern, 
however, is the persistence of disparities based on gender and ethnicity in New Zealand, 
especially in workforce participation, income and health status. These pose an ongoing 
challenge for policies which seek to improve well being for all in our ageing population.
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