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Abstract
 Older adults, whose human rights are respected, can be 
agents of change resulting in social and economic benefits flowing 
to all ages and genders. Older people are integral to successful 
social development when their community involvement and        
participation is valued and protected. Late age is an achievement, 
a success, not something to be feared, despised or resented. 
People of all ages have rights and are entitled to be regarded 
equally with other members of their society. This paper explores 
these issues. 
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Global profile of older people
 The world is on an unprecedented trend of   
population ageing and it is one that will continue so long as 
fertility rates remain low and people continue to                                  
successfully live well into late age1. Currently older population 
groups are increasing at a rate of 2.6% per annum compared 
with a 1.2% growth among younger groups. The most 
rapidly increasing population are those aged 80+ years at 
4% per annum. Worldwide, the United Nations expects that 
by 2045 the number of people aged 65 years and over will 
outnumber those aged 15 years and under2. The ratio         
between these two groups and those aged between 16 and 
64 years is often used to estimate the level of economic and 
social support available to the very young and the very old. 
 In world terms, those aged 65+ years in 2009     
accounted for 11% of the world population and by 2050 they 
are predicted to reach 22% or around one in five people in   
developed countries and one in eight in less developed       
nations. These distributional differences arise in population 
ageing because of different levels of socio-economic development 
with more developed regions experiencing greater and more 
rapid ageing among their population3. Half of the world’s 
population is aged 28 years or less although this median age 
varies across a range from 15 years in Niger to 44 years in Japan2.
 Women tend to outlive men and it is therefore not 
surprising that older people in every country are twice as 
likely to be women, usually living alone and requiring some 
level of support. Consequently 80% of men aged 60+ years 
are living with a spouse whereas less than 20% of women of 
equivalent age are in a similar situation2. While living alone 
can be peaceful and contribute to prolonged independence, 
this lifestyle can also lead to social isolation and poverty in 
the presence of disability, illness and socio-geographic       
barriers to participation in community and family activities.              
Currently, many people in older age groups experience some 
level of illiteracy, especially in regional or less developed 
regions, further impeding their ability to be self-sufficient 
and involved.

 The age at which people must retire from paid 
employment also varies across the world and in some countries 
such as Australia there is no mandatory retirement age 
however eligibility to receive a pension is set at 60 for 
women and 65 for men. In Australia there is a set pensionable 
age where a person becomes eligible to apply for an age 
pension but it is not linked to retirement. Plans are underway 
there to increase the pension eligibility age to 67 years. In 
Thailand the mandated retirement age is 60 although this 
has been extended to 65 for legal professionals and university 
academics. Many people work after this age on employment 
contracts4. Benefits can be withdrawn from the age of 50 in 
Thailand5. The United Kingdom is considering abolishing 
the retirement age by October 2011 as a way of countering 
an anticipated shortage of skilled workers6. Usually where a 
retirement age is in place, women retire around 5 years 
earlier than men, although in less economically developed 
countries all older people often continue working, whether 
paid or not, to supplement any income or savings they may have. 
 Across the world the security of superannuation 
savings and pension funds has recently been undermined 
by the global banking and financial sector crisis which   
significantly reduced returns on investments. Consequently 
many retirees have had to return to paid employment in 
order to support themselves and often they are forced to 
take up employment which is unrelated to their skills, 
qualifications and experience, and in competition with 
younger unskilled workers who usually work in these        
positions. Family support in such circumstances is valuable.  
However, families too were affected by the banking crisis 
and, along with other factors that make caring for older 
people less affordable or attractive, the current older              
generation has had to be more self-reliant7. 
 Dangers arising for older people in such an           
environment lie in having to rely on others for support when 
they too are facing hardship. While most developed economies 
will eventually emerge from the banking crisis, it is unlikely 
that governments in the future will prioritise increases in 
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social protection or pensions for older people.  Older people 
in both developed and less developed countries could face 
further impoverishment, disempowerment and widespread 
breaches of their human rights.

Human rights
 By the time current 35 year olds reach the age of 
75, older adults will outnumber children. It is crucial therefore 
that the insights, experiences and wisdom of our older 
generations are accessed as we plan for this demographic 
future. One approach to examining ageing issues is through 
a human rights structure. Much work has been done on 
clarifying the policies needed for governments to ensure that 
they are preserving the human rights of their citizens.  Chief 
among these is the Madrid Plan of Action on Ageing 
(MIPAA) adopted in 1982 by the United Nations (UN)7. In 
1992 the UN General Assembly adopted the Madrid             
International Plan of Action on Ageing which challenges 
member countries to address (1) older persons and development; 
(2) advancing health and well-being into old age; and (3) 
ensuring enabling and supportive environments. Essentially 
through these actions the UN has successfully linked ageing 
issues with social and economic development as well as 
human rights.
 Human rights, adopted by the United Nations and 
to which many countries have become signatories, are   
enshrined in several legal and policy instruments:
 • International Covenant on Civil and Political 
Rights  (1966)
 • International Covenant on Economic, Social 
and Cultural Rights (1966)
 • Universal Declaration of Human Rights (1948)
 • Convention on Elimination of all Forms of          
Discrimination against Women (1979)
 • Convention against Torture and Other Cruel, 
Inhuman and Degrading Treatment or Punishment (1984)
 • Convention on the Rights of the Child (1989)
 • Convention on the Rights of Persons with 
Disabilities (2006)

 Each of these rights is universal, indivisible,            
independent and interrelated. In other words no single right 
has a higher or lesser status than any other right. 
 The Universal Declaration of Human Rights    
includes the right to social security but in 2010, 80% of the 
world’s population does not benefit from any form of social 
security9. Included in their economic, social and cultural 
rights, which protect basic living conditions needed for 
dignified and free living circumstances, all people have a 
right to:
 • Participate in work and mployment
 • Free association with others
 • Social security
 • Adequate standards of living
 • Access education and healthcare
 • Take part in cultural and social life
 • Achieve and enjoy the highest attainable          
standard of health
 All people also have a right not to suffer                       
discrimination on any of the above grounds. 
 It is interesting that at the same time older adults’ 
human rights are being eroded through lack of government 
monitoring or enforcement of their national laws, increasing 
demands are being made on the 65+ years group in terms 
of continued working; childcare; volunteering; and health 
care of previous and later generations. Risks associated with 
these demands shifted onto older people, especially women, 
will undermine their health and wellbeing and create the 
very burden on the health system that some economists 
predict. Social protection is a key element in safeguarding 
older people because it can reduce poverty and when       
combined with old age pensions, help older people who are 
most vulnerable to the negative impacts of impoverishment 
and social exclusion.
 Older women have been identified as being        
especially disadvantaged in male-dominated cultures where 
both their age and gender are negatively stereotyped9.     
Considering the numbers of older women across the world 
these disadvantages must be overcome if we are to achieve 
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a society for all ages and genders. The UN Committee on 
the Elimination of Discrimination against Women is        
working on a guide to governments in addressing the        
discrimination and ageism faced by older women9 to inform 
the next UN General Assembly.

Ageism and abuse
 ‘Ageism’ is the inability or refusal to recognize the 
rights and dignity of older people, whereas ‘elder abuse’ is a 
single or repeated act, or lack of appropriate action, occurring 
within any relationship where there is an expectation of trust 
which causes harm or distress to an older person10. Across 
the world public perceptions of the importance of, and need 
for action, on this issue varies widely. Most countries have 
legal and policy frameworks that purport to protect people 
from discrimination and abuse but there is no evidence that 
these are effective. Reports on these issues from different 
regions are further influenced by social and cultural            
backgrounds of different populations and the emphasis they 
place on action concerning abuse of older people.
 Since the mid-1970s the phenomenon of older 
people being bashed routinely within the domestic and care 
environments has been recognised but only recently have 
movements in global policy begun to address this appalling 
situation. The MIPAA specifically addresses elder abuse as 
a global problem needing urgent and effective attention. The 
plight of mostly older women who suffer physical and 
mental trauma, from which they may never recover, needs 
to be perceived as more than a private misery. It needs to be 
a public concern. 
 The World Health Organisation (WHO) in 2008 
undertook a project to develop a reliable instrument to 
monitor elder abuse that would apply in different                       
geographical and cultural contexts. It was found that             
cultural sensitivities reduced universal applicability of the 
tool and for it to be effective, so it needs to be adapted to 
different situations11. There is general agreement that all 
involved with planning for and delivering support services 
to older adults need to collaborate on policies and processes 

that respect and protect older adults’ dignity and freedom.
 Elder abuse and discrimination are human rights 
breaches that are both widespread and normalized, that is, 
these atrocities occur so frequently at all levels of society in 
every country that most people regard such occurrences as 
normal12. On the basis of insidious attitudes such as these, 
an argument exists for strengthening older people’s rights13 
to attain:
 1. freedom from discrimination
 2. freedom from violence
 3. social security
 4. equal access to health
 5. meaningful employment
 6. property and inheritance entitlements
 In plain terms this means that older people should 
NOT be subjected to neglect and ill treatment; they deserve 
respect and dignity; have the right to equal treatment and 
access to services available to other members of the public; 
and the right to intergenerational solidarity on issues that 
affect everyone. 

Ageism within health services
 Normalised ageist attitudes, just as with any other 
form of discrimination, can adversely impact the distribution 
of human and material resources associated with health 
services. Provision for care, support and protection of older, 
more vulnerable members of a society is a telling measure 
of the values of an organisation, a government and a society. 
In Australia ageism manifests as justification of discrimination 
on the basis of health care workloads; or the use of the term 
‘bed blockers’ by organisational managers and government 
officials when referring to older patients who take longer to 
recover than younger people.  As a result of institutionalised 
vilification from the highest to the lowest levels of public 
health bureaucracies, older people in various   categories of 
need are denied access or have restrictions placed on their 
use of essential ‘public’ services. Claims that services are 
overrun and unable to meet demand are sometimes used 
to justify access restrictions by the neediest members of any 
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population however the real issues of a culture of                               
economic rationalism and managerialism within public 
institutions are rarely acknowledged. The result is a culture 
that values expediency and pragmatism over the quality and 
safety of service delivery to all, and especially to older people14.
 Clinical competence among medical, nursing and 
allied health professionals can also be jeopardised in health 
service organisations that have succumbed to an ageist 
culture. While financial abuse of older people in terms of 
property, pensions, inheritances and possessions appears to 
be widespread across Australia, it is possible that health 
professionals may inadvertently contribute to these criminal 
processes. For example, a diagnosis of dementia can result 
in an older person losing personal credibility and self-           
determination, resulting in the removal of an older person 
from their home which is then taken over by a family 
member as an ‘early inheritance’. In these instances the 
competence of the diagnostician is rarely questioned despite 
evidence that around 30% of dementia diagnoses are            
inaccurate15. Incompetent prescribing of medications as well 
as clinician inability to discriminate between normal ageing 
and illness or disease in older people can cause an older 
person to become mentally confused yet not have a permanent 
dementia-causing illness. Clinicians who have contributed 
to misdiagnosis and who have not taken steps to prevent 
the resulting fraud must take some responsibility for the 
outcome and work towards ensuring that their assessments 
are thorough and their understanding of the person’s situation 
is astute. 

A convention on the rights of older persons
 The groundswell of support for a Convention on 
the Rights of Persons with Disabilities (2006) raised the 
personal difficulties faced by individuals in accessing        
mainstream society, to a public concern that demanded a 
significant response with the adoption of the convention in 
2006. Similarly the UN has been working towards establishing 
a Convention on the Rights of Older Persons since before 

the Expert Group Meeting (EGM) on Ageing in 2007; the 
EGM on Social Integration in 2008; and the EGM on the 
Rights of Older Persons in 2009. At those meetings discussion 
among the experts concluded that existing laws across all 
nations were not effectively protecting the human rights of 
older people. The MIPAA and the WHO Active Ageing 
Framework (2002) provided a policy framework but lacked 
any real capacity to effect change that enabled these older 
people to fully enjoy their fundamental rights and freedoms.
 A Convention on the Rights of Older Persons will 
require a similar paradigm shift to that supporting the    
development of the Convention on the Rights of Persons 
with Disabilities which was adopted in 2008. Social development 
is needed to support such a convention and when in place, 
it will ensure basic economic security; access to appropriate 
health care; and the right to participate in decisions affecting 
their lives. It will require member countries to protect the 
rights of older citizens through effective laws and monitoring 
systems; and also serve to confront stereotyping and vilification 
by media, politicians and others who wish to continue such 
discrimination. Areas of national law that would be affected 
by this convention would be those aspects of law and policy 
covering entitlements, rights and issues of concern to older 
adults, their families and carers. In short, it would ensure 
that people who have successfully lived to late age can join 
in the benefits of better standards of living that accrue to 
other members of society.
 The journey towards a Convention on the Rights 
of Older Persons is continuing with work being done around 
the world by diplomats, non-government organisations, 
academics, ageing experts and citizens. Currently work in 
underway collecting laws affecting older people in every 
country so that the convention can be developed with full 
understanding of international priorities and concerns. 
Substantial work has already been done to feed into the UN 
Secretary-General’s address at the next General Assembly 
in September 2010.  
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Conclusion
 The key challenge for all is to accept older people 
as being integral to successful social development and to 
defend their community involvement and participation in 
dignity and freedom. Where barriers impeding social inclusion 
of older adults are found we must all take responsibility for 
removing them and assisting those affected to overcome the 
effects of abuse and/or discrimination. Participation in one’s 
community and family is a key determinant of health as well 
as contributing to the political and economic health of the 
nation. Older adults whose human rights are respected can 
be agents of change in any society with social and economic 
benefits flowing to all ages and genders. Late age is an achievement, 
a success, rather than something to be feared, despised or 
resented. People of all ages have rights and are entitled to be 
regarded equally with other members of their society. That 
this is not yet so, justifies the work being done around the 
world to establish a UN Convention on the Rights of Older 
Persons.
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