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Executive Summary 

Introduction  

 This study builds on recent research on social disadvantage in Australia. It 

presents new findings from a nation-wide survey of welfare service clients 

conducted in 2008. 

 Two indicators of social disadvantage are developed and examined: 

- The first, deprivation, reflects an inability to afford essential items; 

- The second, social exclusion, exists where individuals do not have the 

opportunity to participate in widely practiced social and economic 

activities. 

 Both indicators reflect community opinion about which items are essential, 

where this is defined as ñthings that no-one in Australia should have to go 

without todayò.  

 These two indicators have emerged in international research over the last three 

decades as alternatives to the conventional focus on low-income or poverty as a 

measure of disadvantage. 

 The indicators are being increasingly used by national governments to 

complement income-based poverty measures and have received support from 

international agencies like the OECD. 

 Both are also receiving increasing attention in Australia: deprivation is being 

used to improve the existing Australian poverty measures, while tackling social 

exclusion is the main focus of the Federal Governmentôs social policy agenda. 

Approach 

 The earlier study, on which this one builds, conducted two related surveys in 

2006.  

 The first survey of over 2,700 adult Australians (the community sample) was 

used to generate benchmark measures of deprivation and social exclusion that 

reflect community opinion on the essentials of life. 

 A second survey asked some of the same questions to over 670 clients of the 

welfare services whose names were provided by several of Australiaôs leading 

community sector agencies (the client sample). 

 This study reports the findings from a second client sample that was conducted 

in 2008 ï two years after the initial client survey, but prior to the onset of the 

global financial crisis. 

 The new survey produced over 1,230 responses from around Australia, with the 

numbers participating varying from around 80 in Tasmania and Western 

Australia to almost 300 in New South Wales and over 400 in South Australia. 

 The composition of the new sample reflects the services that participated in the 

survey and is not a representative sample of all disadvantaged Australians, nor of 

the Australian population more generally. 
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 Any loss in the statistical robustness of the overall findings is offset by the 

increased social significance of a sample that includes many people who are 

known to be under-represented in surveys of the general population. 

Sample Characteristics 

 Almost two-thirds (64 per cent) of the sample are female and over one-third (35 

per cent) are aged under 30. There are very few older (65 and over) participants 

(except in Victoria) and results for this particular group are statistically 

unreliable. 

 Over 70 per cent are mainly reliant on social security for their income, less than 

30 per cent are employed, over half did not complete secondary schooling, and 

just under 30 per cent were living in public housing.  

 Many in the sample reported having to move house, losing their job, failing to 

keep up with regular utility bills, or having to wear bad-fitting or worn-out 

clothes over the past 12 months because of a shortage of money. 

 Over 70 per cent did not have $50,000 in assets, close to 40 per cent could not 

raise $2,000 in an emergency and over 50 per cent had not spent $100 on a 

ñspecial treatò for themselves over the last 12 months. 

 30 per cent expressed dissatisfaction with their standard of living, 35 per cent 

said that they did not have enough to get by on, and 55 per cent described 

themselves as poor. 

Deprivation 

 The analysis of deprivation was based on the 26 items identified by a majority of 

those in the 2006 community survey as being essential for all Australians.  

 This benchmark reflects the views of all Australians about what is essential for 

all Australians, and it is these two features that give the deprivation approach its 

credibility. 

 Although the ownership of many of these items declined between the 2006 and 

2008 samples, there was little change in the average deprivation rate across all 26 

items. 

 The same three items have the highest and the lowest deprivation rates in both 

years. Those with the highest rates are: up to $500 in emergency savings; a 

weekôs holiday away from home each year; home contents insurance. Those with 

the lowest rates are: medical treatment if needed; warm clothes and bedding; a 

television. 

 The deprivation rate increased by 2 percentage points or more in 5 items. These 

are: a substantial daily meal; heating in at least one room; a telephone; up to 

$500 in emergency savings; and a roof and gutters that do not leak. 

 Deprivation declined for 10 of the 26 items and was constant in one instance. 

Declines of 2 percentage points or more were experienced for two items: a yearly 

dental check-up for children; and computer skills. 
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Multiple Deprivation  

 In 2008, close to two-thirds of those sampled were deprived of at least 3 essential 

items, almost half were deprived of at least 5 items, and approaching one-quarter 

were deprived of 10 or more essential items. 

 These figures are all slightly above those for 2006, with the size of the gap 

increasing as the measure increases in severity. 

Patterns of Deprivation 

 The patterns of deprivation among vulnerable groups of the 10 items most 

regarded as essential by most people were similar to those identified in the 

earlier study. 

 The only group for which the change in deprivation between 2006 and 2008 was 

statistically significant is the unemployed, where the deprivation score increased 

by almost 24 per cent. 

 Sole parent families face the highest level of deprivation in 2008, almost 35 per 

cent above the national figure. Next comes single people of working-age, 

followed by mixed family households and couples with children. 

Social Exclusion 

 In total, 26 indicators of exclusion were identified, spread across three 

categories: 

disengagement - lack of participation in social and community activities 

service exclusion  - lack of access to key services when needed 

economic exclusion - restricted access to economic resources and low 

economic capacity. 

 The overall rate of exclusion exceeded 50 per cent in 9 of the 26 indicators of 

exclusion, and fell  between 30 per cent and 50 per cent in a further 9 cases. 

 Economic exclusion was most common overall, followed by disengagement, and 

then service exclusion. 

 Service exclusion is less prevalent because of universal access to many health 

care services. But exclusion rates of over 10 per cent highlight the failure of 

some of these services to be accessible to everyone. 

Multiple Exclusion 

 Over three-quarters of the sample experienced 5 or more forms of exclusion, and 

40 per cent experienced 10 or more. Both figures are well above the 

corresponding estimates for deprivation. 

 Focusing on those excluded from at least 5 of the items in each category, the 

incidence of multiple economic exclusion is close to three times higher than the 

incidence of either multiple disengagement or service exclusion. 

 Despite some declines, social exclusion remained widespread in 2008 and 

contributed to the disadvantage and alienation experienced by many welfare 

service clients. 
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Conclusions 

 The results indicate that the methods developed in the earlier study are robust 

and that the indicators shed important new light on the extent and severity of 

social disadvantage in Australia. 

 The new survey was conducted at a time when the Australian economy was 

growing strongly, generating large increases in the resources available to satisfy 

both private consumption and the collective needs provided by government. 

 Despite this, deprivation and social exclusion both remained widespread among 

welfare service clients in 2008, with little indication of any decline since the 

previous survey was conducted in 2006. 

 Thus, little if any of the growing prosperity generated by a booming economy 

was trickling down to those most in need. 

 This is a telling indictment of our ability to build on Australiaôs economic 

success to make in-roads into some of our entrenched social problems. 
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1 Introduction  

In late 2007, a research team based at the Social Policy Research Centre (SPRC) 

released results from the first nationwide study of deprivation and social exclusion in 

Australia (Saunders, Naidoo and Griffiths, 2007). The study was funded by the 

Australian Research Council and undertaken in collaboration with four of Australiaôs 

leading community sector agencies: Mission Australia, the Brotherhood of St 

Laurence, Anglicare (Diocese of Sydney) and the Australian Council of Social 

Service (ACOSS).
1
  

The project report drew on recent developments in international research to set out a 

framework for identifying and measuring deprivation and social exclusion and used it 

to develop a set of indicators of disadvantage that are focused on these two concepts. 

It brought together the projectôs main findings, with shorter summaries presented in a 

series of Bulletins that addressed different aspects of the results.
2
  

The results attracted wide attention among researchers, policy makers and service 

providers, in part because they identify disadvantage as multi-dimensional, drawing 

attention away from the narrow focus on lack of income that has been a feature of 

most Australian poverty studies.  

The research has formed the basis of subsequent studies linking disadvantage to well-

being more generally (Saunders, 2008a), of the wellbeing of Australian families 

(Saunders and Zhu, 2009), of the relationship between deprivation and human rights 

(Saunders and Naidoo, 2008) and of the relationship between (income) poverty and 

deprivation (Saunders and Naidoo, 2009). The study represents a landmark in 

Australian poverty research that had become bogged down in disputes over the 

minutiae of measurement when what was needed was a focused but relevant 

understanding of the realities of poverty. 

The indicators developed in the project reflect community opinion on which items are 

essential (defined as ñthings that no-one in Australia should have to go without 

todayò) and capture the specific forms of disadvantage that different individuals 

experience. The work on deprivation identifies poverty by asking whether or not 

people can afford the items regarded as essential by a majority of the community. 

When people cannot afford to obtain these items, they face deprivation, with the 

degree experienced increasing with the number of items lacking.  

Although deprivation reflects an inability of economic resources to fund the purchase 

of essential items, the focus is on the items that are missing rather than on the lack of 

resources itself ï even though the ultimate aim is to focus attention on the need to 

                                                 

1
 The project received funding from the Australian Research Council under project grants DP0452562 

and LP0560797.  

2
 The reports are: óIdentifying the Essentials of Lifeô Bulletin No. 1, Towards New Indicators of 

Disadvantage Project, Social Policy Research Centre, University of New South Wales, August 2006; 

ôDeprivation in Australiaô, Bulletin No. 2, Towards New Indicators of Disadvantage Project, Social 

Policy Research Centre, University of New South Wales, November 2006; óSocial Exclusion in 

Australiaô, Bulletin No. 3, Towards New Indicators of Disadvantage Project, Social Policy Research 

Centre, University of New South Wales, May 2007; óSocial Exclusion and Childrenô, Bulletin No. 4, 

Towards New Indicators of Disadvantage Project, Social Policy Research Centre, University of New 

South Wales, November 2007; and Left Out and Missing Out: Disability and Disadvantage, Mission 

Australia, Sydney, 2008. 
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increase the level of resources available to those who are deprived. Income thus 

emerges as an important determinant of deprivation, but it is not the starting-point and 

may not always be the cause of deprivation.  

The work on social exclusion shifts the focus from resources onto the relationships, 

social practices and institutional structures that exclude people. It took as its starting 

point those activities that most Australians regard as essential or are part of customary 

economic and social interaction, and then identified who was not participating in each 

of them. Importantly, lack of economic resources is not the only factor that can create 

exclusion, and is not used to identify where exclusion exists. Exclusion can also arise 

from such community-wide factors as discrimination and inequality, as well as from 

more specific acts that threaten peopleôs security and hence their willingness to 

participate socially, or create obstacles that block opportunities and prevent 

participation.  

Both indicators reflect recent developments in poverty research that focus on the need 

to look beyond the narrow confines of income and base the identification of 

disadvantage more firmly on the conditions actually experienced by those who are 

missing out (deprived) or left out (excluded). This does not necessarily involve 

rejecting income-based measures entirely, because inadequate income will often be a 

cause of deprivation and exclusion. Instead, the goal is to combine the different 

indicators in order to build a better understanding of the different forms of social 

disadvantage, thus helping to identify the underlying causes and consequences for 

living standards.  

This approach overcomes the limitations of comparing reported income with a 

poverty line to establish whether or not poverty exists. By adopting a broader multi-

dimensional perspective, the controversy about where to set the poverty line is 

defused, opening up a more productive way of thinking about poverty and other 

dimensions of social disadvantage. Moreover, the new approach does this in a way 

that reflects community opinion (as opposed to the views of experts) and is linked 

more directly with the living standards of those identified as disadvantaged. This 

provides the approach with increased credibility, making it harder for governments to 

dismiss the findings. It thus provides a better basis for developing programs that 

tackle the different manifestations of poverty and social disadvantage.  

The original studyôs findings were based on data collected in two related social 

surveys, conducted in 2006. The first, (the community survey) involved a 

representative sample of the adult population, drawn at random from the federal 

electoral rolls. A total of 6,000 questionnaires were distributed by mail, and just over 

2,700 responses were received ï representing a response rate of 47 per cent. Running 

in parallel with the community survey was a second survey (the client survey) that 

asked people who approached welfare services for assistance some of the same 

questions. The client survey was conducted with the assistance of staff engaged in 

providing welfare services through the three service provider agencies that 

collaborated in the research. 

Results from the community survey were used to provide the first comprehensive 

national picture of deprivation and social exclusion in Australia (see Saunders, 

Naidoo and Griffiths, 2007; 2008, Saunders, 2008a; 2008b). This involved identifying 

a list of items that are regarded as essential by a majority of the community and 

identifying who did not have and could not afford each of these items, or were unable 

to participate in customary economic and social activities. Indicators were developed 
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to measure the overall extent, nature and severity of deprivation and exclusion and to 

compare incidence rates between socioeconomic groups identified on the basis of 

characteristics such as age, household type, labour force status, level of education, 

country of birth and Indigenous and disability status. 

The findings confirmed that many of those identified as living in poverty on the basis 

of their income, were neither deprived nor excluded, while many of those who were 

deprived or excluded were not income poor. This lack of overlap between the 

indictors reveals that they each provide a different perspective on disadvantage and 

have a role to play in broadening our understanding of it.  

The main rationale for conducting the client survey was that the groups that are most 

likely to be accessing welfare services ï many of whom self-identify as not coping by 

seeking agency assistance ï are least likely to respond to postal surveys of the general 

population.
3
 This produces a bias in the sample, and this is a major problem 

particularly if the focus of the survey is on identifying and studying disadvantage.  

By conducting a separate client survey, it became possible to ensure that sufficient 

numbers of those who are most at risk of disadvantage were included in the study, and 

to develop indicators that built on their responses. It was also possible to compare the 

circumstances of this disadvantaged group with the general population (as captured in 

the community survey) using indicators that are grounded in widely-held community 

attitudes about which items and activities are essential for everyone. 

The client survey findings were of immediate practical interest to the agencies that 

participated in the research because they highlighted the problems faced by their 

clients using a framework that was comparable across service types and consistent 

with community benchmarks of adequacy. This provided a better understanding of the 

diverse range of problems faced by welfare service clients and helped to identify areas 

where there is a need for more or better services, attitudinal and behavioural change, 

or for more resources generally. The research also provided a sound, evidence-based 

platform from which to advocate on behalf of disadvantaged Australians and put 

pressure on the government to take the necessary action. 

The studyôs findings have also had an impact on efforts that are currently underway to 

improve our understanding of deprivation and exclusion by collecting more 

information on these topics and developing effective policy responses under the Rudd 

Governmentôs social inclusion agenda (Gillard, 2008). The government has 

established a Social Inclusion Unit in the Department of the Prime Minister and 

Cabinet to develop policy options and appointed the Australian Social Inclusion 

Board (ASIB) to provide advice on how best to examine, monitor and address specific 

forms of exclusion. The ASIB has identified reducing disadvantage as the first of 

three aspirational principles (Australian Government, 2008) and the 2020 Summit 

identified social inclusion as a ófirst order issueô (Commonwealth of Australia, 2008).  

A set of indicators that can be used to monitor changes in inclusion is being 

developed by the Social Inclusion Unit (PM&C) under the auspices of the Australian 

Social Inclusion Board and the Australian Bureau of Statistics (ABS) is planning to 

                                                 

3
 Clients of some services (e.g. Job Network services) are required to access services in order to receive 

their social security payment and are thus not necessarily self-identifying as being poor or 

disadvantaged. 
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include a special section on social inclusion in the General Social Survey that will be 

conducted in 2010. 

These developments have added urgency to the task of producing more research on 

Australian disadvantage and, combined with the positive response to the project 

among researchers, welfare practitioners and advocates, resulted in the development 

of a proposal to replicate the 2006 client survey. The goal is to duplicate the initial 

approach and distribute the same questionnaire to a broader range of agencies with 

services covering a larger section of Australia.
4
  

The main aims of the new 2008 client survey were to assess the robustness of the 

methodology used to identify deprivation and exclusion in the earlier study, to 

provide an updated picture of the nature of social disadvantage among welfare service 

clients in 2008 using benchmarks based on the 2006 community survey, and to 

examine whether and how the different dimensions of disadvantage have changed 

since 2006.  

The new survey was conducted in 2008 ï two years after the initial survey ï and the 

larger sample size provides a better basis on which to compare the circumstances of 

different groups of disadvantaged Australians ï identified on the basis of age, family 

characteristics, service type and other characteristics. This report describes the second 

survey and presents and analyses the results obtained.  

It is important to note that the new survey was conducted before the global financial 

crisis had emerged as a threat in the United States, and well before its impact had 

begun to be felt in Australia. The period it covers thus came at the end of Australiaôs 

longest post-war economic boom ï a time of sustained economic prosperity, falling 

unemployment and general optimism.  

The strength of the Australian economy in 2008 is evident in the economic and labour 

market statistics for the period. Household disposable income in the June Quarter of 

2008 was $580.3, and had increased by more than 10 per cent since June 2006 (when 

the earlier survey was conducted). To put this figure in perspective, the Henderson 

poverty line in June 2008 for a couple with two children was $779.6, or equivalent to 

$194.9 on a per capita basis. So the average Australian family had a per capita income 

that was just about three times the poverty rate for the two-child couple.  

Over 10.7 million Australians were employed in June 2008, almost 7.7 million of 

them (71.5 per cent) on a full-time basis. Employment increased by 552.3 thousand 

between June 2006 and June 2008, the numbers unemployed fell by over 52 thousand, 

and the unemployment rate declined from 4.9 per cent to 4.2 per cent.
5
 This was a 

time of rapid growth and rising living standards ï an ideal time to assess how well the 

benefits being enjoyed by the majority were finding their way to those who were 

doing it tough. 

                                                 

4
 Of the 673 responses to the initial client survey, the majority 487 (73 per cent) were from clients 

located in either New South Wales (305, or 46 per cent) or Victoria (182, or 27 per cent). A small 

number of minor changes were made to the questionnaire itself to correct ambiguities in the wording of 

some questions. 

5
 The source for the figures on disposable income and the poverty line is Poverty Lines, Australia, 

December Quarter 2008, published by the Melbourne Institute of Economic and Social Research. The 

labour force data are taken from the ABS publication The Labour Force. Australia (ABS Catalogue 

No. 6202.0).  
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The findings reported below reveal that many Australians did not share in the growing 

economic prosperity implied by the above figures, and did not receive the ótrickle 

downô benefits that many had claimed were an automatic spin-off of sustained 

economic growth. Instead, the results indicate that deprivation and social exclusion 

both remained high ï too high - among those who were forced to rely on welfare 

agency assistance in the midst of growing affluence.  

Clearly, more needs to be done to address the disadvantages that persist in the midst 

of unprecedented affluence. This was the case in 2006 and 2008, and is even more so 

as recession begins to take hold in 2009.  
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2 Basic Concepts 

Deprivation and social exclusion are related but different concepts that capture 

different dimensions of disadvantage. The common feature they share is that each 

reflects an absence of the opportunities, items or activities that are regarded as 

essential to participate fully in society at a given time. They differ in as much as 

deprivation reflects an enforced absence that is specifically due to a lack of economic 

resources, whereas social exclusion reflects an absence that reflects causes other than 

just a lack of economic resources. In brief, deprivation thus reflects what people 

cannot afford, whereas exclusion reflects what they do not do.  

Both concepts are explicitly multi-dimensional in nature and each seeks to shift the 

focus away from income as being the sole determinant of economic adversity and 

social disadvantage. Deprivation does this by reflecting the constraints imposed by 

inadequate economic resources more generally, while exclusion does it by helping to 

highlight other factors that prevent and constrain different forms of economic and 

social participation.  

The relationship between deprivation and exclusion is confused by the fact that some 

of the items that they cover overlap: thus an inability to participate in customary 

social activities is often identified as one dimension of deprivation, while constrained 

access to the labour market (which inevitably gives rise to a lack of resources) is 

commonly included as an indicator of exclusion.  

Furthermore, while deprivation has been used to help set an income poverty line, 

poverty itself is often regarded as an indicator of exclusion ï in this case exclusion 

from economic resources and the ability to consume. Despite these similarities, it is 

important to distinguish between deprivation and exclusion, and between each of 

them and poverty (defined in income terms). The three forms of disadvantage are 

different and need to be treated so in order to help develop appropriate policy 

responses. People can be deprived but not poor, poor but not excluded, or excluded 

but not deprived, and the characteristics of those affected by each will differ, giving 

rise to different responses.  

The following discussion provides a more detailed discussion of the conceptual issues 

that underpin these differences and explains how the research has built on them to 

identify deprivation and exclusion in the Australian context. 

2.1 Deprivation 

The concept of deprivation was first used to identify poverty in the pioneering study 

undertaken over three decades ago by British sociologist Peter Townsend (1979). In 

that study, Townsend asked whether or not people had each of a range of items he 

regarded as necessary and developed an index by summing the number of items that 

each person did not have.  

He showed that the resulting index of deprivation increased as income declined and 

identified an income threshold beyond which deprivation rose sharply. Townsend 

then argued that this threshold (which was around 20 per cent above the prevailing 

levels of social assistance benefits) represented a deprivation-based poverty line that 

could be used to identify poverty. However, implicit in the approach was the idea that 

deprivation itself provided a more direct indicator of unmet need than a measure that 

compared income with a poverty line. 
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Townsendôs original study was criticised on several grounds, not least because of the 

arbitrary nature of some of the items used to identify whether or not deprivation 

existed. This, it was claimed, made the approach no better than using an arbitrary 

poverty line to impute poverty on the basis of reported income. The deprivation 

approach has been incrementally modified and improved over the last three decades to 

take account of this (and other) criticisms and is now capable of producing robust and 

credible estimates of the magnitude and severity of deprivation ï how many are 

deprived, what form their deprivation takes and the extent of multiple deprivation. 

The most important of these modifications has involved the replacement of an 

arbitrary list of items chosen by the researcher by a list that results from asking people 

whether or not they think that specified items are essential. Only those items that are 

regarded as essential by a majority are then used as the basis for identifying 

deprivation. This latter approach takes the decision about whether or not an item is 

essential out of the hands of the researcher and places it in the hands of the 

community. In so doing, the revised approach combines increased scientific merit 

with greater political validity and is thus able to generate results that have greater 

credibility (Gordon, 2006).  

Although the new approach can only generate robust and credible findings if there is a 

consensus on which items are essential, studies have shown that there is a high level 

of agreement about which items are essential, and that such agreement transcends 

differences based on gender, ethnicity, income and other markers of socioeconomic 

status. In Australia, the 2006 community survey included a total of 61 items, of which 

48 were regarded as essential by at least 50 per cent of those surveyed and 30 items 

were regarded as essential by more than 90 per cent (Saunders, Naidoo and Griffiths, 

2007: Table 1). 

The items included in the original list must, of course, be chosen carefully to avoid 

claims that the list itself is arbitrary, casting doubt on the relevance of the responses 

received, irrespective of how closely they align with each other. In order to minimise 

any such bias, it is important to establish that the items reflect basic needs and that all 

such needs are covered in the list of items.  

Recognising the importance of this issue, the earlier SPRC study conducted a series of 

focus groups with welfare service clients and agency staff in order to identify which 

items those with the most immediate experience of poverty thought were important. 

This, in combination with selecting some additional items that have been óroad-testedô 

in overseas deprivation studies, produced a comprehensive list of potential essentials.   

Another improvement in the approach has involved distinguishing between not having 

an item because it is not wanted, and not having an item because it cannot be 

afforded. The former situation reflects a deliberate choice and does not constitute 

deprivation, which only exists when there is an enforced act of denial. Surveys have 

tackled this issue directly, by asking those that do not have each item whether this is 

because they do not want it or because they cannot afford it, with only those in the 

latter group identified as deprived.  

The approach is imperfect because of the inherent difficulty of determining whether 

an item that one does not have is affordable or not, a problem that is compounded if 

the absence of an item leads people to convince themselves that they no longer want 

it. (For example, did you cancel that overseas holiday because you could not afford it, 

or because you decided that other things should take priority?) Even so, this 
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refinement allows those who do not want specific items to be filtered out from the 

deprivation group and it represents an advance over ignoring the role of consumer 

preferences altogether. 

Reflecting the conceptual and methodological improvements described above, the 

deprivation approach is now commonly used in Europe to supplement income-based 

poverty measures (Adelman, Middelton and Ashworth, 2003; Maître, Nolan and 

Whelan, 2006; Berthoud and Bryan, 2008). Governments in Britain and Ireland have 

set official poverty reduction targets that encompass both low-income (less than either 

60 per cent or 70 per cent of the median) and deprivation, and use them to measure 

poverty and monitor progress in reducing it (Department for Work and Pensions, 

DWP, 2003: Office for Social Inclusion, 2004).
6
  

The deprivation approach is also gaining momentum in Europe more generally, where 

the European Union is funding the Survey of Income and Living Conditions (EU-

SILC) that will generate the data needed to estimate and track changes in deprivation 

and exclusion across all EU countries on a comparable basis.
7
  

The deprivation approach has received a favourable assessment from the OECD, 

which has reviewed international studies in the field (Boarini and dôErcole, 2006), and 

has included evidence on deprivation as part of a recent comprehensive review of 

trends in inequality (OECD, 2008). The latter report notes that: 

óé measures of material deprivation point to the importance of looking at 

factors that go beyond the income and earnings capacity of people, to 

other constituents of an acceptable standard of livingô (OECD, 2008, p. 

194) 

It also notes that existing deprivation data is not comparable across countries and 

importantly, argues for greater standardisation of the surveys used to measure 

deprivation, noting that; 

óAchieving such standardization in statistical sources is an investment 

worth doing in the light of the importance for social policy of measuring 

material deprivation accuratelyô (OECD, 2008, p. 194) 

This latter observation explains why this study has in part drawn on methods and 

items used in overseas studies.  

The attention being paid by national governments and international agencies like the 

OECD reflects the increasing influence of deprivation research and the growing 

acceptance of the value of the deprivation concept. Evidence on deprivation has the 

potential to provide a more informed understanding of the nature of social 

disadvantage and lead to a more informed policy response to poverty. 

The 2006 SPRC community study followed the methods that have been developed in 

Europe (primarily in the United Kingdom) in order to present the first comprehensive 

national picture of Australian deprivation. The survey asked respondents whether they 

                                                 

6
 The notion of consistent poverty developed in Ireland at the National Institute for Economic and 

Social Research (Callan, Nolan and Whelan, 1993; Maître, Nolan and Whelan, 2006) has been 

developed for Australia using data from the 2006 community survey by Saunders and Naidoo (2009). 

7
 The 2009 SILC will include a special module on deprivation to supplement the indicators already 

included (Whelan, Nolan and Maître, 2008). 
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regarded each of 61 items as essential, where this was defined as ñthings that no-one 

in Australia should have to go without todayò.
8
 The responses indicated that 48 of 

these 61 items were regarded as essential by at least 50 per cent of respondents (after 

re-weighting to better capture the views of the population as a whole), while 30 items 

received at least 90 per cent support for being essential (Saunders, Naidoo and 

Griffiths, 2007: Table 1).  

Of the 48 items that received majority support for being essential, one was removed 

because closer examination revealed that the degree of support did not exceed the cut-

off across all age groups, four were removed because they meet specific needs and are 

thus not relevant to the general population, and 17 were removed because they were 

not items that can be bought by individuals, making the óCan you afford it?ô question 

inapplicable.
9
  

The remaining 26 items that satisfied the majority support criterion are listed below 

under 6 broad headings:  

Basic needs and capacities ï Warm clothes and bedding, if it's cold; a 

substantial meal at least once a day; computer skills; 

Accommodation and domestic facilities ï a decent and secure home; a roof and 

gutters that do not leak; secure locks on doors & windows; heating in at least 

one room of the house; furniture in reasonable condition; a washing machine; 

a television; 

Risk protection ï Up to $500 in savings for emergency; home contents 

insurance; comprehensive motor vehicle insurance; 

Social participation ï Regular social contact with other people; a telephone; 

presents for family or friends each year; a week's holiday away from home 

each year; 

Access to health care ï Medical treatment if needed; able to buy prescribed 

medicines; dental treatment if needed; and 

Childrenôs needs ï children can participate in school activities and outings; an 

annual dental check-up for children; a hobby or leisure activity for children; 

new schoolbooks  and school clothes; a separate bed for each child; a separate 

bedroom for children aged 10 and over. 

The distinction between the six categories identified above is not based on any formal 

statistical analysis of the responses (e.g. clustering or factor analysis), but reflects a 

series of judgments about the relationship between the needs that are satisfied by 

individual items. It is possible to reclassify particular items to derive an alternative 

classification (for example, secure locks on doors and windows could be classified as 

a form of risk protection, while the childrenôs items could be re-assigned to the other 

categories), but this would not change the overall content of the list.  

                                                 

8
 The client survey omitted 4 of these items that were not seen as relevant and only asked about 57 

items. The omitted items are: damp and mould free walls and floors; a printer; an answering machine; 

and a fax machine. 

9
 A car was omitted because it did not receive majority support among younger people for being 

essential. Items that were not of general relevance include access to mental health services and access 

to service for frail older people, and items that cannot be bought by individuals include access to a 

public telephone and to be treated with respect by other people. 
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Together, the 26 identified essentials provide a concise but focused summary of what 

Australians in general regard as óthe essentials of lifeô, as they existed in 2006. These 

items form the basis of the results on deprivation and social exclusion that are 

presented later. 

2.2 Social Exclusion/Inclusion 

Social exclusion emerged as an issue of relevance to modern social policy thinking in 

France in the 1970s, where it was used to highlight the perilous circumstances of the 

long-term unemployed and others excluded from the labour market and the welfare 

system. It was identified over a decade ago as one of the thematic priorities of 

Britainôs Economic and Social Research Council and generated a large increase in 

research on the topic ï much of it funded by the UK Government (ESRC, 1997).  

Since then, social exclusion/inclusion (the latter term has more political traction) has 

exerted a powerful influence on social policy in the UK, where the government 

monitors trends using a range of Opportunity For All indicators (DWP, 2007) and 

releases three-year National Action Plans that report trends and compare the UK with 

other EU countries (DWP, 2006).  

Ireland has introduced a National Office for Social Inclusion that is monitoring the 

progress of its anti-poverty strategy (Northern Ireland Assembly, 2002). Interest in the 

concept among European policy makers more generally culminated in the óLisbon 

Agendaô agreed to by EU Heads of State in 2000, which places social exclusion at the 

centre of the European social policy agenda (Atkinson, 2007).  

Interest in, and the impact of, social exclusion/inclusion in the Australian context 

began with the establishment of Social Inclusion Units/Boards in several States (most 

prominently in South Australia), and as noted earlier, a similar process is taking place 

at the federal level since the election of the Rudd Government. Addressing the 

ACOSS Congress in April 2008, Deputy Prime Minister Julia Gillard announced that 

the new government would be developing óa new framework for national policy based 

on the powerful idea of social inclusionô (Gillard, 2008, p. 4).  

Specific policy initiatives in areas such as homelessness, mental health and 

Indigenous health are being developed within a social inclusion framework, and the 

recently announced Productivity Commission Inquiry into the Contribution of the 

Not-For-Profit Sector is also adopting a social inclusion approach (Productivity 

Commission, 2009). 

The concept of social exclusion provides an alternative framework for thinking about 

issues of non-participation, marginalisation and alienation. Although those affected by 

these problems are often poor and in need of additional income support, they may also 

suffer from a range of other problems whose root causes have to be addressed 

directly. The social exclusion framework shifts the focus away from the role of 

resource constraints (important though these often are) onto the other factors that can 

prevent people from participating in various forms of social, economic and political 

activity. It shares with deprivation the idea that disadvantage is often multi-faceted 

and can only be adequately captured within a multi-dimensional framework.  

Lack of economic resources is only one among the many barriers to participation that 

the exclusion approach is designed to explore. Relationships are particularly 

important and this raises questions about power relations, discrimination and other 

social practices that exclude some people. The emphasis on the relational dimensions 

also draws attention to the fact that every incidence of exclusion reflects acts 
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(conscious or otherwise) taken by others (Atkinson, 1998) and this makes the notion 

of agency ï the ability to set and pursue oneôs own goals ï central to the study of 

exclusion and inclusion.  

As noted earlier, what matters when seeking to identify exclusion is what people do 

not do, rather than what they cannot afford. In studying social exclusion, there is an 

obvious need to differentiate between activities that are relevant to policy and those 

that may matter for individuals, but do not have wider social implications. People 

constantly face choices and seek opportunities that may result in disappointment, but 

rarely does this represent an example of social exclusion, where the emphasis is on 

being denied the opportunity to participate in activities that are commonplace or 

customary in society. There is a large difference between being dropped from the 

local footy team because you chose not to attend training sessions, and being excluded 

because you did not have the means to travel to the training session in the first place.  

Researchers at the Centre for the Analysis of Social Exclusion (CASE) at the London 

School of Economics have identified exclusion as existing when an individual ódoes 

not participate in key activities in the society in which he or she livesô (Burchardt, Le 

Grand and Piachaud, 2002, p.30). This definition rightly identifies non-participation 

as a key feature of exclusion, but fails to adequately recognise the role of (lack of) 

opportunity in the process. It is not the absence of participation itself that constitutes 

exclusion, but the lack of the opportunity to participate that undermines peopleôs 

agency.  

It is the denial of opportunity that is a critical factor when identifying the existence of 

exclusion, or the actions that produce it. In this sense, a lack of opportunity serves a 

similar role in identifying exclusion as a lack of resources plays in identifying 

deprivation and poverty (Saunders, 2008a). 

Social exclusion can also be seen as a way of studying poverty from a new 

perspective. British poverty expert Ruth Lister has adopted this view, arguing that:  

ó[P]rovided it is not used to camouflage poverty and inequality, social 

exclusion can usefully be understood and used as a lens that illuminates 

aspects of poverty é it is a way of looking at the concept of poverty 

rather than an alternative to itô (Lister, 2004, p. 74). 

Although there is sense in this view, there is also the danger that the two concepts can 

become blurred, particularly if poverty measures (e.g. the proportion of the population 

with incomes below half the median) are included as indicators of exclusion, as is 

common in Europe. This has the effect of re-defining poverty as a form of exclusion 

rather than as an independent phenomenon that can be viewed through an exclusion 

lens. 

Most studies of social exclusion identify broad areas of exclusion (for example in the 

economic and social domains) and develop a number of specific indicators within 

each domain. Rarely have they attempted to aggregate the indicators into an overall 

index because of the problems associated with how to do this in a robust but 

meaningful way: what weighting system should be applied to the different forms of 

exclusion and how can they be justified?   

One of the merits of an overall (óheadlineô) index of exclusion is that it can focus 

public attention on the issue more effectively than a long list of indicators, and help to 

identify broad patterns and trends. Against this, social exclusion takes many different 

and diverse forms and a single index can be misleading.   
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Reflecting these reservations over the benefits of a summary index, the earlier SPRC 

study did not attempt to derive an overall index of exclusion, preferring instead to 

present the incidence of 27 indicators of exclusion in the following three broad areas: 

 Disengagement  - lack of participation in social and community activities; 

 Service exclusion  - lack of access to key services when needed; and  

 Economic exclusion - restricted access to economic resources and low 

economic capacity. 

Disengagement covers lack of participation in the kinds of social activities and events 

that are customary and widely practiced by members of the community. Service 

exclusion covers exclusion from services used by a majority of the population, 

whether provided publicly and/or subsidised by government (health care; disability, 

mental health and aged care services), or predominantly provided privately and 

subject to extensive user charges (dental treatment; child care; financial services; 

basic household electricity, gas, water and other utilities).
 
Economic exclusion covers 

situations characterised by a range of indicators of economic adversity, including 

inadequate access to savings, credit, assets and the labour market.
10

  

Some of the specific indicators of social exclusion are closely related to the 

deprivation indicators identified earlier. For example, no regular social contact with 

other people appears in both lists. However, whereas only those who say that they do 

not have it because they cannot afford it are identified as deprived in this dimension, 

whereas anyone who says that they do not have it are identified as excluded. It 

follows that the latter (excluded) set is larger than the former (deprived) set because it 

includes those who do not have the item for reasons other than a lack of affordability.  

This group may include those who are new arrivals in their community who have not 

had time to establish a local network (e.g. recent migrants), those who are 

discriminated against, or those who do not feel safe to venture outside of their home. 

These people will be identified as socially excluded even though they may have the 

economic resources to support active and fulfilling social lives. This process will 

highlight factors that would otherwise remain concealed and thus not identified as 

requiring a response if the focus is purely on the adequacy of economic resources. 

Although much has been made in the academic literature about the conceptual and 

definitional ambiguities surrounding the notion of social exclusion/inclusion, the idea 

itself has been taken up by policy makers, as noted above. This places the onus on 

researchers and advocates to ótalk the language of exclusionô if they want to engage 

with (and influence) the policy debate. But this raises the question of whether this 

process will allow policy makers to avoid taking responsibility for addressing issues 

such as poverty that no longer feature on the policy radar screen.  

                                                 

10
 The poverty rate was not included as an indicator of economic exclusion, in order to maintain a clear 

demarcation between poverty (not having enough income to meet current needs) and economic 

exclusion (inadequate access to economic resources and capacities), and so that the extent of overlap 

between economic exclusion and poverty could be examined. It would be possible to include the 

poverty rate as one of the indicators, although this would require better income data than is possible to 

collect in surveys of the kind used in many studies of social exclusion. 
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In practice, developments do not appear to confirm these fears, as CASE Director 

Professor John Hills has observed after reflecting on the British experience:  

óé in practice, the emergence of the language of exclusion and inclusion 

into the UK policy debate since the late 1990s, has, at least, not damaged 

more traditional concerns. In the most optimistic interpretation, embracing 

both an anti-poverty and anti-exclusion agenda has led to a much richer 

policy mix, with a much greater chance of long-run success.ô (Hills, 2002, 

p. 243) 

A similar assessment is borne out by the fact that both poverty and inequality have re-

emerged on the policy agenda in the UK since PM Tony Blair first embraced a social 

inclusion agenda.
11

   

In summary, this discussion has shown that the concept of social exclusion has 

allowed the debate about the nature and causes of social disadvantage to address 

issues that have been neglected because of the focus on economic factors and 

constraints.  

The concept of exclusion has proved to be flexible and has produced a number of 

relevant and resilient insights that have breathed new life into both social research and 

social policy. It has been embraced by government as giving a fresh impetus to 

thinking about the causes of disadvantage and has generated new insights into the 

nature of social disadvantage that have in turn promoted a lively and fruitful debate 

about what needs to be done.  

Together, the work on deprivation and exclusion has opened up important new 

perspectives, which suggest that Australian poverty research is poised to enter a new 

and productive era.  

 

                                                 

11
 Prime Minister Blair committed his government in 1997 to reducing child poverty in stages within a 

generation and eradicating it by 2020, while his successor Gordon Brown oversaw the introduction of a 

National Equality Panel in 2008 that will óanalyse the factors that contribute to inequality, as well as 

the links between them, and will fill the gaps in our understanding of inequality in a changing worldô 

(Government Inequalities Office, 2008, p. 4) 
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3 Research Methods, Sample Size and Sample Characteristics 

3.1 Methods 

As indicated above, the aim of the original study was to provide a new perspective on 

the extent and nature of social disadvantage in Australia built around the concepts of 

deprivation and social exclusion. This follow-up study extends the findings of that 

analysis in three ways: 

 It provides a check on the robustness of the methods used to identify essential 

items and, from them, the extent of deprivation and social exclusion.  

 It estimates the extent of deprivation and exclusion in 2008, at the height of 

the economic boom but before the onset of the economic recession that 

resulted from the global financial crisis. 

 It monitors changes in deprivation and exclusion among a sample of welfare 

service clients between 2006 and 2008. 

These three topics raise issues of both academic and policy interest. They relate both 

to research methods (how reliable are the methods used to identify disadvantage?) 

service delivery (how do different services compare in terms of the severity of 

problems facing their clients?) and policy outcomes (what is the extent and nature of 

the social disadvantage experienced by welfare service clients in 2008 and how has it 

changed since 2006?).  

With these issues in mind, and building on the success of the 2006 client survey, a 

number of government and non-government agencies were approached to provide the 

support needed ï financial and in-kind ï to repeat the original survey.
12

 The following 

agencies agreed to provide support to the project and played a vital role in ensuring 

the success of the study by recruiting the relevant services to assist with conducting 

the survey, serving as a distribution and collection point for the questionnaires, 

overseeing the actual implementation of the survey, and providing valuable feedback 

and input into this report: 

South Australiaôs Social Inclusion Initiative, located in the South Australian 

Department of the Premier and Cabinet; 

The ACT Community Inclusion Board, located in the ACT Chief Minsterôs 

Department; 

The Victorian Department of Human Services; 

Mission Australia; 

The ACT Council of Social Service (ACTCOSS); 

The Queensland Council of Social Service (QCOSS); 

Centacare Tasmania; 

Anglicare (Sydney), Anglicare (Canberra and Goulburn) and Anglicare 

(Western Australia); and 

                                                 

12
 The financial support was needed to cover the costs of survey preparation, distribution and analysis, 

while the in-kind support took the form of identifying the participating services and the input of those 

who actually distributed, collected and collated the surveys. 
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Melbourne Citymission. 
13

 

Once the funding agencies had agreed to participate, services that had the interest and 

capacity to administer the questionnaire were identified and approached, and targets 

were set for the number of completed questionnaires in each State/Territory.
14

 (For 

convenience, the word States is used henceforth to cover the 6 States that participated 

in the study and the Australian Capital Territory). This process formed an integral part 

of the project and involved a series of lengthy and complex but critically important 

negotiations. Once agreement at this level had been reached, questionnaires were 

distributed to the participating services, who were asked to approach clients when 

they accessed services seeking their agreement to complete the questionnaire.  

Most of those who were approached agreed to participate in the survey, but it is 

important to note that the client sample cannot be expected to be representative of the 

population of welfare service clients in the same way that the 2006 community 

sample was representative of the community as a whole. Not only did the survey not 

involve all relevant community sector agencies, the services that agreed to participate 

were those that had the capacity to do so.  

Although the clients approached were also under no obligation to participate, it can be 

argued that they may have felt under a degree of compulsion to participate because 

they were seeking support (frequently on-going support) from those who approached 

them with the survey.  

The fact that the welfare service client sample is not representative of all welfare 

service clients in Australia is a reflection of the recruitment method used and should 

not be regarded as an avoidable weakness. The alternative involves relying on the 

small numbers who respond to a general population survey, which is likely to contain 

its own unobservable biases.  

Since the identity of the services used to recruit participants to this study is known 

(see Appendix A), it is possible to use this information to gain an insight into the 

kinds of clients who were approached. Furthermore, since most of these agreed to 

participate, there is no reason why the sample generated is a biased representation of 

the clients of those services that participated in the study.  

What is more problematic is whether the sample is representative of the entire 

population of service users, since the services covered are not representative of the 

community sector as a whole. This has important implications for any conclusions 

drawn from comparisons made within the 2008 sample, or between it and the 2006 

sample. Every effort has been made to present only those comparisons that minimise 

such problems, but the reservations that inevitably apply to the results need to be kept 

in mind. 

Survey Design 

Because one of the main goals of this study is to examine movements in the extent 

and nature of social disadvantage among welfare service clients between 2006 and 

                                                 

13
 Connections Victoria had originally expressed an interest in participating in the project, but was 

prevented from doing so because other commitments overlapped with the timing of the fieldwork. 

14
 Because the earlier survey was focused mainly on New South Wales and Victoria, more effort was 

put into recruiting participants from elsewhere, with a special emphasis on South Australia, where 

South Australiaôs Social Inclusion Initiative had a particular interest in the project.   
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2008, the survey instrument used to derive the results was not changed (aside from 

some minor amendments to remove a small number of ambiguities in the wording and 

lay-out of some questions). The basic structure of the questionnaire is organised 

around three key questions relating to the list of potential essential items: 

 Is the item essential? (Yes/No) 

 Do you have it? (Yes/No) 

 If you do not have it, is this because you cannot afford it? (Yes/No) 

The responses to these three questions are then used to identify the essentials of life 

and whether or not people are deprived or excluded, as indicated in Figure 1.  

Figure 1: Structure of Questions Used to Identify Deprivation and Social 

Exclusion 

 

Source: Saunders, Naidoo and Griffiths, 2007: Figure 3. 

 

The sequencing of questions is designed to first identify those items that are regarded 

as essential by a majority (at least 50 per cent) of respondents (shown in the left-hand 

side of Figure 1). The items so identified are then used to identify whether or not 

individuals are deprived of the item (shown in the lower section of Figure 1), and 

whether individuals are excluded in various dimensions (shown in the right-hand side 

of Figure 1).  

Importantly, as indicated earlier, the óIs this because you cannot afford it?ô question 

that is used as a filter to identify the role of lack of resources when identifying 

deprivation did not affect whether or not people were identified as excluded because 

the causes of exclusion extend beyond economic factors. 

As with the 2006 welfare clients survey, the 2008 questionnaire included 57 items (4 

less than in the community survey) about which the above questions were asked. 

After an initial question that covered 21 óeveryday itemsô such as a substantial meal at 

least once a day, warm clothes and bedding if itôs cold and a mobile phone, the 

remaining items were arranged in groups of six relating to the following domains: 

accommodation and housing; location and transport; health and health care; social and 

community participation; care and support; and education and skills.  
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These domains were developed from the feedback provided by a series of focus group 

interviews with service clients and also reflect the advice provided by the community 

sector organisations that participated in the 2006 study.  

3.2 Sample Size 

The questionnaires were distributed to the agencies in the week beginning 5 May and 

the recruitment process continued for 11 weeks, until the week beginning 21 July. 

This period was almost exactly two years after the original client survey was 

conducted in the period between April and July 2006.  

Table 1 shows the original targets set for the number of respondents in each State, and 

the actual numbers of completed questionnaires achieved. 

Table 1: Sample Targets and Achieved Numbers by State 

State/Territory Agencies Involved Sample Size: 

Target Achieved 

New South Wales Mission Australia, Anglicare (Sydney); 

Anglicare (Canberra-Goulburn) 

300 296 

South Australia UnitingCare Wesley; Centacare; Mission 

Australia; Lutheran Community Care; 

Baptist Care (SA) Inc; Service to Youth 

Council Inc; Salvation Army; Anglicare 

(SA) 

500 417 

Queensland Multicultural Development Association; 

Access Services; Youth and Family 

Services (Logan City); Brisbane 

Homelessness Service Centre; Spiritus; 

Mission Australia 

200 144 

Victoria Mission Australia; Melbourne Citymission; 

Connections 

200 117 

Tasmania Mission Australia; Centacare 100 78 

Western Australia Mission Australia; Anglicare WA 100 107 

Australian Capital 

Territory 

Uniting Care Kippax; Civic Early Morning 

Centre; ACT Mental Health Foundation; 

Community Connections; Citizens Advice 

Bureau 

100 78 

Total 1,500 1,237 

 

It is important to emphasise that the ratio of the two sets of figures shown in Table 1 

does not represent the response rate achieved in each State, but provides a guide to 

how the numbers recruited to participate in the survey correspond to the original 

targets set in each jurisdiction. These targets were themselves intended to provide 

only an indicative estimate of what was achievable, and their main role was to guide 

the number of questionnaires that were printed and distributed to each location.  

In the event, the actual recruitment process took on a life of its own once the process 

commenced, with some States doing better than originally thought and others finding 

the practicalities more difficult than envisaged.  

The most important figure shown in Table 1 is the total number of completed surveys 

obtained, which at 1,237 is almost double the 673 welfare service clients who 

participated the original survey (Saunders, Naidoo and Griffiths, 2007, p. 23). Further 

details of the final sample broken down by agency and service type are provided in 

Appendix A.   
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The composition of the sample in terms of such socioeconomic variables as age, 

family type, living arrangements, housing tenure, education, labour force status, 

country of birth, Indigeneity and even State of residence is a reflection of the kinds of 

service from which participants were recruited and the willingness of those 

approached to participate. This means that the results derived from the 2008 survey 

are not directly comparable with those produced from the earlier (2006) survey, even 

though the recruitment process was the same in both cases. There are differences in 

the kinds of services that participated in the two surveys, and because many services 

cater to specific needs, this will affect the degree and form of disadvantage 

experienced by those recruited to the sample.  

This makes it important to interpret observed differences (over time and between 

States) with extreme caution as they may reflect the composition of the sample given 

how it was recruited as opposed to reflecting deep-seated (órealô) differences. 

Reflecting these limitations, many of the comparisons presented later relate to specific 

demographic groups classified on the basis of such variables as age and family type as 

a way of abstracting from the differences in sample composition. This is achieved at a 

cost, since the sample size often becomes small ï sometimes too small to draw any 

reliable statistical inferences from the results. 

It is also possible to identify those who participated in the 2008 survey who were 

recruited from the same services used to recruit participants to the 2006 survey. The 

problem of bias arising from changes in the service composition of the sample is 

likely to be less of a problem for this ómatched sub-sampleô, which is thus likely to 

provide a better basis for comparing movements over time in social disadvantage. It is 

also possible to compare the characteristics of the matched sub-sample over the two 

years to get a sense of how the change in the kinds of services that participated in the 

two surveys may have affected the results more generally. Both approaches are used 

later to provide a better insight into the results and what they imply for how things 

changed between 2006 and 2008. 

Despite these reservations, the 2008 welfare service client data, like its predecessor, 

represents a unique and highly valuable resource that provides a new perspective on 

the kinds of disadvantage experienced by those doing it tough and generates important 

new insights for service providers and policy makers.  

Given the (understandable) reluctance of those forced to rely on welfare service 

assistance to participate in social surveys generally, the alternative to taking the 

approach adopted here would almost certainly have produced a small, 

unrepresentative sample or required such a large overall (population-based) sample as 

to be prohibitively expensive. The approach taken has built on existing networks and 

past collaborations between SPRC researchers and the community sector to produce a 

sample that avoids both problems. 

3.3 Sample Characteristics ï Socioeconomic Status 

Table 2 provides a breakdown of the 2008 welfare service client sample disaggregated 

by the characteristics of respondents and by State. It is important to note that the State 

identifier used to derive the estimates in Table 2 (and subsequent results) is based on 

information provided by respondents on their postcode, rather than on the location of 

the agencies that distributed the surveys (see Table 1). This mainly affects a small 

number of respondents who were recruited by agencies identified in Table 1 as being 

in New South Wales (NSW) who reported a postcode located in the ACT. 
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Small sample size is an issue for some of the breakdowns shown in Table 2 (and for 

the results presented later, particularly those in Appendices B and C). In order to alert 

the reader to these problems, estimates based on a sample of 20 or fewer observations 

have been highlighted with shading throughout the report. 

The key point to note about the figures in Table 2 is that the sample is heavily skewed 

towards younger people (aged under 30), with this group representing between 28 per 

cent and 46 per cent of respondents in each State. In contrast, there are relatively few 

older people (aged 65 and over) in the sample (except in Victoria) and in general the 

sample size of this group is too small to draw any meaningful conclusions from the 

survey findings. Reflecting these age biases, the samples are also skewed towards 

younger single people or families with children, particularly sole parent families.  

Table 2: Sample Composition by Respondent Characteristics and State 

(percentages in brackets)  

 

Characteristic 

Total 

Sample 

ACT NSW Queensland South 

Australia 

Tasmania Victoria Western 

Australia 

Total:         

 1237 82 292 145 417 78 115 108 

Gender:         

Male 432 

(35.8) 

32 

(40.0) 

86 

(31.5) 

38 

(26.4) 

175 

(42.3) 

23 

(29.9) 

52 

(45.2) 

26 

(24.8) 

Female 776 

(64.2) 

48 

(60.0) 

187 

(68.5) 

106 

(73.6) 

239 

(57.7) 

54 

(70.1) 

63 

(54.8) 

79 

(75.2) 

Age:         

Under 30 427 

(35.5) 

25 

(31.3) 

87 

(32.0) 

49  

(34.0) 

145 

(35.3) 

22  

(28.6) 

51 

(44.3) 

48 

(45.7) 

30-64 731 

(60.7) 

55 

(68.8)  

173 

(63.6) 

93  

(64.6) 

259 

(63.0) 

54  

(70.1) 

41 

(35.7) 

56 

(53.3) 

65 and over 

(older) 

46  

(3.8) 

- 12 

(4.4) 

2  

(1.4) 

7  

(1.7) 

1 

(1.3) 

23 

(20.0) 

1 

(1.0) 

Household type:         

Single adult (<65)  234 

(19.4) 

29 

(36.3) 

40 

(14.7) 

17 

(11.8) 

105 

(25.4) 

19 

(24.4) 

12 

(10.5) 

12 

(11.4) 

Single adult (65+) 24 

(2.0) 

- 10 

(3.7) 

- 2 

(0.5) 

1 

(1.3) 

11 

(9.6) 

- 

Couple (<65), no 

children 
100 

(8.3) 

5 

(6.3) 

23 

(8.5) 

18 

(12.5) 

33 

(8.0) 

6 

(7.7) 

6 

(5.3) 

9 

(8.6) 

Couple (65+) 13 

(1.1) 

- 2 

(0.7) 

1 

(0.7) 

2 

(0.5) 

- 7 

(6.1) 

1 

(1.0) 

Couple (<65), with 

children 
339 

(28.1) 

23 

(28.8) 

93 

(34.2) 

51 

(35.4) 

94 

(22.8) 

17 

(21.8) 

27 

(23.7) 

34 

(32.4) 

Sole parent 236 

(19.6) 

17 

(21.3) 

50 

(18.4) 

24 

(16.7) 

86 

(20.8) 

24 

(30.8) 

10 

(8.8) 

25 

(23.8) 

Other 260 

(21.6) 

6 

(7.5) 

54 

(19.9) 

33 

(22.9) 

91 

(22.0) 

11 

(14.1) 

41 

(36.0) 

24 

(22.9) 

 

Table 3 provides a more detailed age breakdown of the sample in each State. The 

differences shown reflect variations in the kinds of services that participated in the 

study, and since many of them provide services that cater to the needs of specific age 

groups. This has important flow-on effects for the comparisons presented and 

discussed later.  

The estimates in Table 3 indicate that, in overall terms, the sample predominantly 

includes those between the ages of 17 and 44, with almost 70 per cent of the sample 

falling in this age range. The large number of shaded cells shown in Table 3 (which 

indicate that the estimates are based on a sample of 20 or fewer observations) also 
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highlights the problems of small sample size that are a feature of many of the 

disaggregations described below.  

However, there are also some marked differences in the age structure of the sample in 

each State that need to be borne in mind. The State that differs most from the overall 

pattern in terms of age structure is Victoria, which has a substantial number of both 

younger (under 24) and older people (65 and over in particular). The ACT sample is 

more heavily concentrated between the ages of 35 and 54, while Western Australia 

(WA) has a higher proportion aged between 25 and 34 than the other States and there 

are fewer people aged between 17 and 24 in Tasmania.  

Table 3: The Age Composition of Each State Sample (percentages) 

Age Range Total 

sample 

ACT NSW QLD SA TAS VIC WA 

Under 17 2.5 2.5 2.9 0.0 3.2 0.0 4.3 1.9 

17-24 21.3 20.0 18.0 20.8 20.9 13.0 30.4 28.6 

25-29 11.7 8.7 11.0 13.2 11.2 15.6 9.6 15.2 

30-34 10.5 12.5 11.0 8.3 10.0 10.4 8.7 14.3 

35-39 15.3 11.2 16.5 16.0 16.1 15.6 13.9 12.4 

40-44 11.0 7.5 12.9 16.0 10.2 10.4 3.5 14.3 

45-49 9.1 18.7 8.8 9.0 10.2 7.8 4.3 4.8 

50-54 6.5 7.5 7.0 5.6 7.1 13.0 0.9 4.8 

55-59 5.4 8.7 5.5 6.9 5.8 7.8 1.7 0.9 

60-64 2.9 2.5 1.8 2.8 3.6 5.2 2.6 1.9 

65 and over 3.8 0.0 4.4 1.4 1.7 1.3 20.0 0.9 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

 

Table 4 complements Table 3 by providing a range of additional information about 

the characteristics of those recruited into the sample in each State. These figures 

reveal that relatively few (below 30 per cent in all cases except NSW, Queensland and 

WA) are employed, while the vast majority (between 60 per cent and 86 per cent) 

derive most of their income from a social security payment. The sample also has a 

heavy representation of those who have not completed high school and who are living 

in public housing, although the latter figure varies considerably from around 19 per 

cent in Queensland and Victoria to almost 65 per cent in the ACT.  

In total, over 10 per cent of respondents were born in a non-English-speaking 

overseas country. Although the numbers are small in most cases, this proportion 

varies considerably, ranging from less than 4 per cent in South Australia (SA) to over 

25 per cent in Queensland ï with the difference reflecting where migrants choose to 

live and the kinds of services that participated in the survey in each State. One-in ten 

of the sample self-identified as Indigenous, with this proportion highest in the ACT 

and WA and lowest in Victoria and Tasmania.  

Close to 40 per cent of the sample reported having a disability or on-going medical 

condition that restricts their daily activity, with the prevalence of disability in the 

sample being highest in the ACT and lowest in Queensland and WA. Finally, 

reflecting the heavy reliance of many participants on social security benefits, around 

one-quarter has a pensioner concession card and over two-fifths a health care card, 

with the variation in coverage of the former greater than for the latter. 

In overall terms, the information contained in Tables 2 and 4 confirms that the sample 

does indeed contain a group of highly disadvantaged Australians. On every indicator 

examined, the economic and social status of the sample falls well below the 
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corresponding population-wide benchmarks (for example, as reported in the 2006 

community survey). In overall terms, the 2008 welfare client sample has low 

educational qualifications, has a low probability of being employed, has a high 

incidence of disability, has low-income and is heavily reliant on government to 

provide income support, concession cards and access to subsidised public housing.  

Table 4: Characteristics of Survey Respondents (percentages) 

 

Characteristic 

Total 

Sample 

ACT NSW Queensland South 

Australia 

Tasmania Victoria Western 

Australia 

         

Employed 
(a) 

28.1 20.6 34.3 39.5 20.3 13.6 28.9 40.4 

Social 

security 

recipient 
(b) 

 

71.9 

 

79.4 

 

65.7 

 

60.5 

 

79.7 

 

86.4 

 

71.1 

 

59.6 

Low 

education 
(c) 

53.9 37.2 49.4 42.7 62.1 48.7 60.7 58.7 

Public renter 28.7 64.6 32.2 19.4 27.2 25.6 19.3 23.8 

Overseas 

born  

(NESC) 
(d) 

 

10.3 

 

15.0 

 

12.9 

 

25.2 

 

3.6 

 

9.0 

 

9.7 

 

7.6 

Indigenous/ 

ATSI 

10.0 16.3 10.0 9.8 10.2 7.7 2.6 14.3 

Has a 

disability 
(e)

 

39.2 53.8 31.7 24.3 47.2 42.3 47.4 24.8 

Low-income 
(f) 

46.0 41.6 37.5 38.7 54.5 49.3 60.8 30.5 

Pensioner 

concession 

card 

24.2 25.0 27.3 14.9 29.4 19.5 21.2 14,4 

Health care 

card 

42.6 37.5 37.7 41.8 42.4 51.9 46.8 49.0 

Notes: (a) The respondentôs main activity last week was employed (full-time or part-time) expressed as a 

percentage of all respondents; (b) Social security payment is the main source of income; (c) Did not complete 

secondary school; (d) Born overseas in a non-English-speaking country; (e) Has an on-going disability or medical 

condition that restricts daily activities; (f) Weekly income is below $299. 

 

Although these features are common to many survey participants, there are some 

notable differences that make it difficult to compare the findings across jurisdictions. 

If each State is ranked by five of the indicators presented in Table 4 ï employment 

rate; social security reliance; low education; Indigenous proportion; and incidence of 

disability ï then it appears that in overall terms, the SA sample is most disadvantaged 

across these dimensions, followed by the ACT, Tasmania and Victoria, then by NSW 

and WA, with Queensland the least disadvantaged.  

Although it is possible to argue that a different set of indicators could be used for such 

a purpose, the rankings are sufficiently similar across the different combinations of 

indicators to suggest that this would not change the rankings very much. These 

differences imply that the sample-based comparisons across States and Territories 

cannot be used to assess the extent of overall disadvantage in each jurisdiction, nor to 

draw any reliable conclusions about the relative success of social policies in each 

circumstance.  

In conclusion, it is clear from Tables 2 and 4 that the sampling method described 

earlier has been successful in recruiting a sample of disadvantaged Australians, many 

of whom would most probably not have agreed to participate in a randomly 
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distributed survey. At the same time, the sample characteristics also indicate that the 

numbers involved are often small ï too small to allow any robust conclusions to be 

drawn from the sample estimates. This is always an issue when attempting to 

document and compare in quantitative terms the circumstances of small groups in the 

population. A degree of caution must thus be applied to the results and to any 

conclusions drawn from them.  

3.4 Sample Characteristics ï Vulnerability  and Well-Being 

Although the principal aim of the survey is to establish the extent of deprivation and 

social exclusion among welfare service clients in 2008, the questionnaire contains a 

series of questions that generate important information about the recent experiences of 

participants, as well as a series of subjective assessments of different aspects of well-

being. The responses to these questions provide valuable evidence about the degree of 

disadvantage experienced by those who took part in the survey and form the basis of a 

better understanding of what it means to be doing it tough. 

Table 5 summarises the extent to which survey participants had experienced each of a 

series of adverse events over the course of the last twelve months because of a 

shortage of money.
15

 (Respondents could provide multiple responses to the survey 

question, so the percentages do not sum to 100).  

These figures highlight the turbulent lives of many welfare service clients, with many 

of them unable to afford to keep up with regular bills, forced to take action to seek 

financial or other assistance, or unable to afford to participate in customary social 

activities. These statistics reveal the first signs that deprivation and exclusion are facts 

of life for many of those who are dependent on the assistance provided by welfare 

agencies.  

Over one-half of those in the sample could not go out with friends because they could 

not afford to pay their way, while one-third had been forced to wear bad-fitting or 

worn-out clothes. This evidence indicates that a shortage of money often resulted in 

isolation and social exclusion. Housing costs were also a problem for many people, 

with over 30 per cent unable to pay rent or mortgage payments on time, and close to 

40 per cent unable to keep up with domestic utility and other bills.  

Around one-in-seven (14.3 per cent) had been forced to move house over the last 12 

months because they could not keep up with their housing costs ï an indication that 

poor economic circumstances can undermine the stability that comes from settled 

accommodation, placing people at risk of descending into a downward spiral of 

precariousness and vulnerability. 

It is dangerous to draw any firm conclusions form Table 5 (and later tables) about the 

ranking of disadvantage in each State because of the problems alluded to earlier about 

the lack of comparability of the sample in each jurisdiction. It is, however, worth 

observing that the range covered by the estimates is considerable in all cases, with the 

highest incidence rate generally exceeding the lowest by between 50 per cent and 100 

per cent. Among the most notable features of these results is the high incidence of 

                                                 

15
 The question asked was: ñHave there been times over the last 12 months when you experienced any 

of the following because of a SHORTAGE OF MONEY?ò. Note that although the question refers 

specifically to a shortage of money as being the cause of the event, the responses cannot be used to 

estimate deprivation because the events themselves are a consequence of unmet need, rather than an 

articulation of which goods and services are required to satisfy the needs themselves.  



DEPRIVATION AND SOCIAL EXCLUSION AMONG WELFARE SERVICE CLIENTS 

24 

having to seek welfare assistance and being constrained by a lack of public transport 

in the ACT, and the low incidence of having to move house in WA and of wearing 

bad-fitting clothes in NSW. 

Table 5: The Incidence of Adverse Events Resulting from a Shortage of Money 

(percentages) 
(a) 

 

 

Event 

Percentages: 

Total 

sample 

ACT NSW QLD SA TAS VIC WA 

Had to go without food when hungry 34.8 40.2 31.3 30.1 40.5 28.9 34.2 29.1 

Got behind with the rent or mortgage 32.3 39.0 37.4 31.5 26.2 34.2 28.8 40.8 

Moved house because the 

rent/mortgage was too high 

14.3 14.6 12.8 19.6 15.1 14.5 12.6 9.7 

Couldnôt keep up with payments for 

water, electricity, gas or telephone 

38.8 42.7 43.8 33.6 39.0 39.5 26.1 41.7 

Had to pawn or sell something, or 

borrow money from a money lender 

32.5 40.2 28.8 25.9 35.6 35.5 30.6 33.0 

Had to ask a welfare agency for food, 

clothes, accommodation or money 

42.8 53.7 40.9 30.1 49.4 44.7 34.2 38.8 

Wore bad-fitting or worn-out clothes 32.4 36.6 24.9 30.8 35.8 43.4 28.8 34.0 

Couldnôt go out with friends because 

I was unable to pay my way 

53.5 43.9 51.6 47.6 60.0 52.6 46.8 56.3 

Unable to attend a wedding or 

funeral 

12.7 14.6 14.2 14.0 11.6 15.8 9.9 10.7 

Couldnôt get to an important event 

because of lack of transport 

30.3 41.5 21.7 28.7 36.5 30.3 27.0 26.2 

None of the above 18.4 17.1 19.6 19.6 15.6 13.2 28.8 18.4 

Note: Percentages are expressed relative to the total number of respondents. 

 

The figures also show that many survey respondents had taken action to relieve their 

circumstances, with between 25 per cent and 40 per cent being forced to pawn or sell 

something or borrow money from a money lender, and between one-third and one-

half seeking welfare agency assistance with food, clothes, accommodation or 

money.
16

  

The final feature of Table 5 that warrants some attention relates to the figures in the 

final row, which indicates the proportion that had not experienced any of the 

identified events over the previous 12 months. This figure also varies considerably, 

from a low of 13.2 per cent in Tasmania to 28.8 per cent in Victoria, with the overall 

figure of 18.4 per cent implying that over four-fifths of the sample experienced at 

least one of the identified events. 

Table 6 compares the incidence of a range of health-related difficulties, reflecting 

either an inability to afford to access important services or the experience of 

conditions such as sickness, depression, loneliness or anxiety that are symptomatic of 

a low level of well-being and poor social functioning. There is a large range of 

experience captured in the samples in each State across all of the indicators, but direct 

comparisons are again fraught with difficulty.  

Among the more notable findings are the high incidence of the first four health-

related problems among the ACT sample, the high incidence of depression in 

Tasmania, and the relatively low incidence of the final three conditions (depression, 

                                                 

16
 The survey question on seeking assistance from a welfare agency refers only to specific forms of 

assistance, which explains why the responses are below 100 per cent. 
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isolation and anxiety) in NSW. The figures in the final row again provide an overall 

assessment of the situation in each State, suggesting that the situation in NSW, 

Queensland and Victoria is somewhat better overall in these dimensions than 

elsewhere. Again, however, more than four-fifths of the overall sample experienced at 

least one of the identified difficul ties. 

Table 6: The Incidence of Health-Related Difficulties (percentages) 
(a) 

 

Event 

Percentages: 

Total 

sample 

ACT NSW QLD SA TAS VIC WA 

Could not afford to see a doctor when 

self/family member was sick 

22.3 36.3 18.4 24.6 18.3 26.0 22.3 31.4 

Could not afford to see a dentist 

when self/family member was sick 

47.1 56.3 44.8 45.1 47.4 50.6 42.0 50.5 

Unable to afford medicines 

prescribed by a doctor 

37.6 43.8 35.0 33.1 38.8 45.5 33.0 41.0 

Often felt too sick to get out of bed in 

the morning 

30.5 41.3 27.8 26.1 30.9 37.7 25.9 33.3 

Felt depressed and lacking in self-

esteem 

56.7 57.5 47.3 52.1 63.0 67.5 52.7 59.0 

Felt isolated and lonely 47.8 53.8 40.4 43.7 53.3 51.9 42.0 50.5 

Often felt anxious about your 

problems 

60.4 66.3 53.4 57.0 64.9 63.6 60.7 59.0 

None of the above 18.4 16.3 24.2 20.4 14.3 15.6 24.1 13.3 

Note: Percentages are expressed relative to the total number of respondents. 

 

Table 7 compares a range of indicators of hardship and subjective well-being that 

cover three broad areas. The first area includes three indicators of restricted economic 

resources relating to the ownership of assets, access to emergency credit and 

discretionary spending power. The second is an indicator of agency, reflecting the 

degree to which people feel they have control over their lives and the things that 

happen to them. The final three indicators capture different dimensions of subjective 

well-being relating to the degree of satisfaction with oneôs standard of living, the 

ability to get by on oneôs income, and whether or not respondents describe themselves 

as poor.  

Table 7: The Incidence of Hardship and Low Well-Being (percentages) 
(a) 

 

Indicator 

Percentages: 

Total 

sample 

ACT NSW QLD SA TAS VIC WA 

Does not have more than $50,000 in 

assets 

70.9 84.1 63.4 70.3 75.8 76.9 60.9 69.4 

Could not raise $2,000 in an 

emergency within a week 

39.0 43.7 39.9 34.2 40.6 40.4 32.7 39.1 

No special treat (b) 53.6 55.6 53.5 45.7 55.9 65.8 50.5 47.6 

Lacks choice and control (c) 15.2 18.5 13.2 21.1 13.3 16.9 17.0 13.9 

Dissatisfied with standard of living (d) 29.4 39.0 27.6 25.2 30.9 31.2 23.0 32.3 

Does not have enough to get by on 34.9 47.6 34.4 31.7 37.8 32.5 24.8 32.0 

Subjectively poor (e) 55.4 67.1 52.8 52.5 60.0 57.1 44.7 50.0 

 Notes: (a) Percentages are expressed relative to the total number of respondents; (b) Has not spent $100 or more 

on a special treat for self within the last 12 months; (c) Scores 1-3 on a 10-point scale that describes the degree of 

choice and control ñover your own life and the things that happen to youò; (d) Is fairly or very dissatisfied with 

current standard of living; (e) Self-describes self/family as poor. 

 



DEPRIVATION AND SOCIAL EXCLUSION AMONG WELFARE SERVICE CLIENTS 

26 

The overall incidence of these indicators varies considerably, from around 15 per cent 

in relation to a lack of choice and control, to over 70 per cent in relation to having 

assets (excluding the family home and any superannuation entitlements) valued at less 

than $50,000. As before, there is a range of differences in incidence rates across 

States within each indicator, with the most notable outliers being the high incidence of 

low assets and not having enough to get by on in the ACT, and the low incidence of 

the same two indicators plus dissatisfaction with oneôs standard of living in Victoria.  

Almost 40 per cent of the sample could not raise $2,000 in a week in an emergency, 

and over half had not been able to spend $100 or more on a óspecial treatô for 

themselves over the last year. Doing it tough not only means having to go without the 

basics of life, but also having no scope for even the most modest indulgences and a 

lack of connection with the support that most others are able to call on in times of 

financial need.  

The figures presented in Tables 5, 6 and 7 highlight the kinds of difficulties that those 

included in the welfare clients sample experienced over the 12 months prior to the 

sample or at the time that the survey was conducted. They paint a bleak picture in 

which many are struggling to survive economically, are forced to move house or seek 

external assistance, are unable to access health services when they need them, suffer 

from depression loneliness and anxiety, have few economic resources and express 

dissatisfaction with their standard of living. More than one-third of those surveyed 

said that they did not have enough income to get by one, and over half described 

themselves as poor.  

3.5 Summary 

This section has described how the survey was conducted and has examined some of 

the information provided as a way of providing background information on the 

characteristics of those who participated. The main message that comes through loud 

and clear is that the sample of welfare service clients is highly disadvantaged across a 

broad range of indicators relating to their economic capacity and resources, access to 

support networks, ability to purchase basic items and services, ability to pay regular 

household bills on time, and ability to participate in the kinds of activities that most 

Australians enjoy on a regular basis: going out with friends and óshouting oneôs 

roundô, wearing decent clothes and indulging in the occasional (modest) treat.  

Not surprisingly, the fact that many survey participants were experiencing 

disadvantage across many of the dimensions examined means that other problems 

relating to peopleôs well-being and sense of identity and belonging were a common 

experience. Over one-half of the sample reported being depressed and lacking in self-

esteem, almost half felt isolated and lonely, and over 60 per cent reported being 

anxious about their problems over the last 12 months.  

Around 15 per cent ï between one-in-six and one-in-seven - felt that they had little 

control over their lives and the things that happen to them. Almost one-third were 

dissatisfied with their current standard of living, a slightly higher percentage said they 

were unable to make ends meet, and well over half felt that they and their families 

were poor.  

Tables 3 and 4 indicate that there are differences in the age and socioeconomic 

structures of the samples recruited in each State and these are likely to have important 

flow-on effects on the outcome indicators described in Tables 5, 6 and 7. This makes 
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it difficult to draw any conclusions about the extent and causes of observed 

differences across the different jurisdictions.  

The statistics reported in the above tables cannot be expected to convey the misery 

and despair experienced by those whose lives are captured in these impersonal 

markers of disadvantage and hardship.  

No set of statistics can adequately capture the combination of stresses ï financial, 

medical and emotional ï that are a common feature of the lives of many welfare 

service clients, nor can they represent the vulnerabilities and upheavals that exist 

among those who are doing it tough. The fact that many feel that they have little 

control over their lives (passive welfare with a vengeance!) further illustrates the lack 

of agency that is a central feature of their lives.  

What the statistics can do is help to quantify the extent of the problems experienced, 

thereby highlighting the need for action. The following two sections examine the data 

in greater detail as a contribution towards this important task. 
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4 Aggregate Results 

4.1 The Framework 

The first step in the process of developing indicators of deprivation and social 

exclusion involves identifying those items that are regarded as essential by a majority 

of the community (see Figure 1). Three aspects of the approach are worth 

emphasising. First, the aim is to get people to identify items that are essential for 

people in general, not for the individuals themselves. This involves asking people to 

reflect on the nature of basic needs by abstracting from their own circumstances, and 

is designed to capture needs that have general applicability and universal relevance, as 

opposed to wants that have a more specific, individual focus.  

At the same time, it allows individuals to identify needs that may not be relevant to 

their own circumstances ï another feature that extends the applicability of the 

responses generated.
17

 Second, for the question to produce responses that have general 

applicability, it is necessary to ask them of a broad, representative section of the 

community. Thirdly, because the items required to satisfy basic needs (and in some 

instances the nature of the needs themselves) are likely to change over time, some of 

the items identified as essential will also vary and will thus have relevance only to a 

specific point in time.  

Although this study is focused on the extent of disadvantage among the clients of 

selected welfare services, the identification of essential items that underpins the 

indicators developed has been drawn from responses to the ñIs it essential?ò question 

that was asked as part of the community survey conducted in 2006.  

This is important, because the aim of this study is to assess the extent of disadvantage 

among welfare service clients using benchmarks that have relevance to the community 

as a whole, not just to those who are the focus of the study.  

Although it has just been noted that these benchmarks are likely to shift over time, the 

two-year interval between the two surveys is not long enough for there to have been 

any marked change in the identified essential items. 

Two other features of the approach warrant further discussion. The first relates to the 

identification of the items included in the list of potential essentials. Clearly, this can 

have an important bearing on the responses received and it is therefore important to 

ensure that the items included will not induce a bias in the responses elicited. This 

could arise because people are only asked for their views on whether the items 

included in the list are essential or not, but are not asked about items that are not 

included in the list.  

This potential problem was overcome in the original study by basing the list of items 

on focus group discussions with welfare service clients and agency staff about what 

constitutes a decent life in Australia today. These discussions identified many of the 

items included in the questionnaire, as explained in earlier reports (Saunders and 

Sutherland, 2006; Saunders, Naidoo and Griffiths, 2007). The aim of this step in the 

                                                 

17
 For example, people can be asked whether or not items that relate specifically to children are 

essential, irrespective of whether or not they have children of their own. This allows one to assess 

whether the circumstances of the respondent (e.g. whether or not they have children) affects whether or 

not specific items (e.g. those relating to childrenôs needs) are identified as essential. 
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research process is to develop a set of indicators that are grounded in the realities of 

poverty as expressed by those who are experiencing it. This process was 

supplemented by drawing on items included in overseas studies of deprivation and 

social exclusion, where these had not emerged from the focus group discussions. 

The second issue relates to the method used to identify which items are essential from 

the survey responses. Following overseas practice, the cut-off of support that defined 

whether an item was essential or not was set at 50 per cent. This approach has both 

intuitive appeal and is consistent with the widespread use of the majority rule criterion 

in many areas of collective decision-making.  

The majority that is relevant here are the majority of those who participated in the 

community survey, although the responses were re-weighted to reflect the age 

structure of the population to offset any response bias in order to produce a better 

estimate of majority opinion in the population at large, not just among those who 

responded to the survey.  

4.2 The Essentials of Life 

Table 8 lists the 57 items that were included in the two client surveys and summarises 

the responses to the first two of three key questions identified in Figure 1 ï those 

relating to whether each item is essential and whether respondents have each item. For 

completeness, results are shown for the earlier (2006) community and client surveys 

as well as for the new (2008) client survey.  

The items have been ranked in terms of the degree of support for them being essential 

among the (weighted) community sample, because this is the benchmark used later to 

identify deprivation and exclusion. These results allow comparisons to be drawn 

between the community and two client samples and to examine changes over time in 

the client sample responses. However, these comparisons need to be treated with 

caution because of differences in the composition of the three samples and this should 

be borne in mind throughout the following discussion. 

Table 8: Identification and Possession of the Essentials of Life in Community and 

Client Samples, 2006 and 2008 (unweighted percentages) 

 Is it essential? Do you have it? 

 Community 

sample  

2006 

Client 

sample 

2006 

Client 

sample 

2008 

Community 

sample 

2006 

Client 

sample 

2006 

Client 

sample 

2008 

Medical treatment, if needed 99.9 99.8 99.4 97.0 88.9 87.3 

Warm clothes and bedding if itôs cold  99.8 99.4 99.5 99.6 90.0 89.3 

A substantial meal at least once a day  99.6 98.3 98.8 98.5 84.7 83.0 

Able to buy medicines prescribed by 

a doctor 

99.4 98.9 99.0 95.7 69.0 69.3 

Access to a local doctor or hospital 99.3 98.9 99.1 95.5 91.3 88.6 

Disability support services, when 

needed 

98.9 96.1 96.9 49.8 39.8 44.7 

Dental treatment, if needed  98.6 96.6 96.5 81.3 43.0 45.0 

To be treated with respect by other 

people 

98.4 98.3 97.7 92.6 76.5 76.8 

Aged care for frail older people 98.2 95.7 95.7 49.0 33.5 30.2 

To be accepted by others for who you 

are 

98.0 96.0 96.7 91.9 72.4 74.1 

Ability to speak and read English  97.9 96.8 96.9 98.3 95.3 94.2 

Streets that are safe to walk in at 

night 

97.7 95.0 95.6 71.6 51.7 47.2 

Access to mental health services, if 

needed 

97.4 95.8 95.8 75.1 61.2 68.6 

A decent and secure home  97.3 97.9 98.3 92.1 66.5 65.3 
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Table 8 (Continued) 
A safe outdoor space for children to 

play at or near home 

96.4 95.0 95.7 90.2 71.3 68.6 

Supportive family relationships 94.9 95.2 95.2 89.8 65.2 67.5 

Children can participate in school 

activities and outings 

94.8 94.7 94.7 68.9 53.4 49.5 

A yearly dental check-up for children 94.7 95.0 94.0 71.4 41.7 48.2 

Someone to look after you if you are 

sick and need help around the house 

93.7 92.7 91.6 84.4 57.9 54.6 

Good budgeting skills 93.4 92.2 92.1 85.1 64.3 60.9 

A local park or play area for children 92.9 94.0 93.5 88.3 79.9 80.6 

A hobby or leisure activity for 

children 

92.5 93.7 91.1 74.1 54.8 49.4 

Regular social contact with other 

people 

92.3 93.7 93.0 87.0 75.8 76.5 

A roof and gutters that do not leak 92.3 92.1 90.9 90.0 77.8 74.0 

Good public transport in the area 92.2 96.9 96.2 60.8 68.6 61.4 

Access to a bulk-billing doctor 

(Medicare) 

91.9 97.1 96.3 73.6 85.7 82.9 

Secure locks on doors and windows 91.8 95.9 96.6 87.5 76.3 71.2 

Furniture in reasonable condition 91.2 92.3 91.9 96.4 80.1 79.5 

Access to a bank or building society 91.1 94.6 94.8 93.0 89.1 89.8 

Heating in at least one room of the 

house 

89.0 88.0 89.1 92.0 75.9 74.8 

Up to date schoolbooks and new 

school clothes for school-age 

children 

89.0 92.1 91.2 66.0 46.9 43.5 

A public telephone  88.1 93.0 92.9 65.9 72.3 72.5 

Child care for working parents 86.0 93.1 89.7 38.0 31.3 25.7 

Someone to give you advice about an 

important decision in your life 

85.0 87.3 89.3 85.1 71.3 71.1 

A separate bed for each child 84.7 87.5 88.9 85.5 66.4 64.4 

A telephone  82.7 85.1 80.4 96.8 76.4 72.5 

Up to $500 in savings for an 

emergency 

82.3 77.1 76.1 76.1 26.4 25.4 

A washing machine  81.8 86.9 88.7 97.9 80.2 80.8 

Home contents insurance  77.4 64.1 70.4 83.8 29.1 32.6 

Presents for family or friends at least 

once a year 

73.1 81.0 78.7 87.5 63.4 58.9 

Computer skills  68.5 67.5 73.2 67.5 56.0 57.4 

Attended school until at least year 12 

or equivalent 

64.6 72.3 66.1 66.0 51.2 46.0 

Comprehensive motor vehicle 

insurance 

63.4 53.9 59.9 83.4 29.1 33.6 

A weekôs holiday away from home 

each year 

54.7 61.0 59.9 56.3 27.4 24.6 

A television  54.7 70.3 71.3 98.8 92.2 91.5 

A car  50.4 50.6 54.4 92.3 47.3 52.1 

A separate bedroom for each child 

aged over 10 

50.3 68.1 71.2 70.4 48.7 47.8 

Up to $2,000 in savings for an 

emergency 

46.9 50.9 46.8 57.9 15.2 14.1 

A special meal once a week  36.6 64.0 58.7 44.8 50.2 43.4 

A spare room for guests to stay over 35.7 36.6 39.5 70.4 35.7 36.3 

A night out once a fortnight  35.5 57.6 53.4 38.7 32.8 29.1 

A home computer  25.8 38.0 42.6 74.8 49.8 51.2 

A mobile phone  23.5 47.7 56.5 81.8 72.7 80.0 

A clothes dryer  20.3 33.2 32.7 61.7 37.4 37.5 

Access to the internet at home 19.6 31.3 37.9 66.7 37.9 37.3 

A DVD player 19.0 31.7 39.9 83.1 64.0 74.3 

A dishwasher  8.3 14.7 13.7 48.6 16.9 16.2 

 

In terms of responses to the óIs it essential?ô questions, the results in Table 8 show a 

high degree of stability in the patterns produced by the community and client samples 

in 2006, as well as between the 2006 and 2008 client samples. In relation to the latter, 
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there are relatively few cases where the percentages agreeing that each item is 

essential diverge markedly between the two years.  

This is confirmed by Figure 2, which plots the percentages of the 2006 sample 

(horizontal axis) and 2008 sample (vertical axis) that regarded each item as essential 

(shown as a dot on the box-plot). If the results for the two years were identical, the 

dots would all lie along the 45
0 
line and it is clear that the findings conform closely to 

this pattern. 

Figure 2: Welfare Services Client Support for Items Being Essential in 2006 and 

2008 (percentages)  
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The stability in the identification of essential items shown in Figure 2, although based 

on the sample of welfare clients and not on the broader community sample, has 

important implications for the robustness of the deprivation approach. If the responses 

had varied greatly (and to an extent that could not be attributed to changes in sample 

composition), this would suggest that the approach produces results that do not 

conform with common sense, since one would not expect the items identified as 

essential to change by very much (if at all) over a two-year period.  

It is thus reassuring to discover that the results display the stability that common sense 

reasoning would lead one to expect.  

The degree of stability in the findings for the two years can be illustrated in a number 

of different ways. Thus, in 2006, 32 items (out of a maximum of 57) were regarded as 

essential by more than 90 per cent of those in the welfare service client sample, a 

further 18 items were regarded as essential by between 50 and 90 per cent, and 7 

items failed to receive majority support for being essential. The corresponding 

numbers in 2008 are 31, 19 and 7 ï almost identical to the pattern in the earlier year. 

The correlation between the two sets of percentages is 0.9915 while the rank 

correlation is 0.9907, and both are highly statistically significant (p = 0.000).   

There are only 7 items where the degree of support for them being essential differs by 

around 6 percentage points or more between the two years. In all 7 cases, there was an 

increase in the percentage regarding the item as essential between 2006 and 2008. The 

items where this happened are: home contents insurance (up by 6.3 percentage 
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points); computer skills (up by 5.8); attended school until at least year 12 (up by 7.8); 

comprehensive motor vehicle insurance (up by 6.0); a mobile phone (up by 8.8); 

access to the internet at home (up by 6.6); and a DVD player (up by 8.2).  

The observed increase in support for four of these items probably reflects the 

increased availability (and hence importance) of communications and electronic 

items, where technology continues to expand rapidly, and the equally rapid extension 

of ownership and use (e.g. of mobile phones and DVD players) is likely to explain the 

growth in support for these items being essential.  

The key point, however, is that the evidence overall confirms that the method used to 

identify which items are essential produces stable and sensible findings on which to 

base the identification of both deprivation and exclusion. 

The results shown in the final three columns of Table 8 compare the ownership (or 

possession) rates for each item across the three surveys. Because the affordability 

filter has not yet been applied to these estimates, they provide an over-estimate of the 

incidence of deprivation (since some of those who do not have essential items will not 

want them), but they present another useful insight into differences in the composition 

of the two client samples and in the changes that have taken place over the period.  

The percentage reporting having each item decreased between 2006 and 2008 for all 

but the following 6 items: access to mental health services (up by 7.4 percentage 

points); an annual dental check-up for children (up by 6.5); home contents insurance 

(up by 6.3); comprehensive motor vehicle insurance (up by 6.0); a mobile phone (up 

by 7.3); and a DVD player (up by 9.7). For many of the other items, ownership 

declined, although the decline was often very small. 

Several of the items where ownership increased are in the list where the support for 

them being essential also increased markedly over the period. This confirms one of 

the findings to emerge from the British research on deprivation, which has shown that 

deprivation tends to decline automatically over time when measured against a fixed 

set of items (Berthoud and Bryan, 2008). This reflects the fact that as living standards 

rise generally, ownership rates also rise, so that the list of essential items must be 

constantly revised to capture the items required to meet new and evolving needs.  

In this context, British researchers Berthoud and Bryan (2008; p. 15) have noted that 

the proposed incorporation of a deprivation score in the measures used by the British 

Government to assess progress in reducing child poverty in the UK can be criticised 

because:  

óThe proposed scale will use an absolute measure of deprivation ï that is, 

one which does not adjust automatically with changes in the overall 

distribution of scores. The findings in this area are perplexing. But they 

suggest that poverty measured as deprivation will disappear altogether in 

less than a decade ï without any improvement in the rate of poverty 

measured as low income ï unless the measure is re-expressed as a relative 

scale.ô 

The choice between an absolute (time-invariant) or relative (time-variant) scale based 

on a fixed (or changing) list of essential items has important implications for how best 

to study longer-term movements in deprivation, but is not so relevant over the much 

shorter period covered in this study. Even so, the changes shown in Table 8 suggest 

that this will be an issue that will need to be addressed in future Australian work. 
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Focusing on the 46 items that were included in the client survey and received majority 

support for being essential in the community survey, comparison of the two client 

surveys shows that the ownership of these items increased in 11 cases, declined in 25 

cases and remained stable in 10 cases.
18

  

In many instances, the observed declines were relatively small, although the decline 

exceeded 5 percentage points in five instances: good public transport in the area 

(down by 7.2 percentage points); secure locks on doors and windows (down by 5.1); 

child care for working parents (down by 5.6); presents for family and friends at least 

once a year (down by 4.5); and attended school until at least year 12 (down by 5.2).  

Only 3 of these items can be purchased by individuals (secure locks on doors and 

windows; child care for working parents; and presents for family and friends), and the 

other 2 are thus not relevant to deprivation (because the affordability criterion is not 

relevant to items that cannot be purchased by individuals). 

The decline in ownership of essentials over such a short period may reflect a change 

in needs that is driven by a change in the composition of the sample, and this is borne 

out by changes that one would not expect to observe if the composition of the two 

samples was the same. Thus, the decline in the percentage saying that they do not 

have education to year 12 (from 51.2 per cent to 46.0 per cent) suggest that the 2008 

sample contains more individuals who are disadvantaged in this dimension than the 

2006 sample.  

4.3 Are the Two Samples Different? 

Changes in the composition of the 2006 and 2008 samples make it more difficult to 

establish that deprivation and social exclusion have changed, since any observed 

changes may reflect changes in the composition of the two samples, rather than being 

a genuine reflection of increased disadvantage among welfare service clients 

generally. It is therefore important to distinguish between these two explanations for 

the observed changes by examining more carefully the survey data to see whether or 

not the composition of the two samples is different. 

One way of assessing whether the two samples differ in this way is to compare the 

overall ownership rates of those items that one would expect to remain stable over a 

two-year period at the individual level. These overall ownership rates should remain 

stable if the samples were equally representative of welfare clients as a whole, i.e. if 

the two samples are comprised of similar individuals.  

However, if they differ, then it seems likely that the composition of the two samples is 

different, making it problematic to compare them (e.g. in relation to the degree of 

deprivation and exclusion within each). 

Figure 3 identifies those items from the original list of 57 where ownership is 

expected to remain stable, and compares the ownership rates of each item in each 

year.
19

 The 11 items covered can be split into those that reflect inherent capacities 

                                                 

18
 The 46 items covered by this discussion exclude the car, which was removed from the list of 

essential items satisfying the 50 per cent support rule because of differences in the age pattern of 

responses). One other essential item (damp and mould free walls and floors) is not included because it 

did not appear in the client survey.  

19
 Because interest here focuses on the overall ownership of all items, the analysis includes some items 

that did not exceed the 50 per cent cut-off for being regarded as essential. 
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(ability to speak and read English; supportive family relationships; good budgeting 

skills; computer skills; attended school until at least year 12 or equivalent) and those 

that reflect ownership of consumer durables (a washing machine; television; car; 

home computer; clothes dryer, dishwasher).  

Figure 3: Ownership of Individual Characteristics and Household Durables in 

2006 and 2008 (percentages) 

0 20 40 60 80 100 120

Ability to speak and read English 

Supportive family relationships

Good budgeting skills

A washing machine 

Computer skills 

Attended school until at least year 12 or equivalent

A television

A car

A home computer 

A clothes dryer 

A dishwasher 

%

2006

2008

 

It is clear from Figure 3 that the ownership rate of all 11 items did not change by very 

much between 2006 and 2008. The change was in most cases less than 2 percentage 

points, and while 5 items experienced a decline in ownership, there was an increase 

for the other 6 items. The two items where ownership increased most noticeably were 

a car (where ownership increased by 4.8 percentage points) and supportive family 

relationships (up by 2.3), while the largest declines were experienced for good 

budgeting skills (down by 3.4) and attended schooling until at least year 12 (down by 

5.2).  

It is not possible to determine the extent to which such changes can explain the 

observed changes in deprivation and exclusion between the two periods, although this 

aspect of the results does suggest a need for caution when comparing the raw figures, 

particularly if they show an increase in the incidence of disadvantage.  

Given that changes in sample composition can affect any conclusions drawn about the 

change in social disadvantage between 2006 and 2008, there is a case for examining 

whether the patterns described above persist once the two samples have been adjusted 

to make them more comparable. This has been done by identifying those services that 

participated in both surveys and comparing the results for the clients drawn from this 

common sub-set of services, as well as for all the clients that participated in each 

survey in each year.
20

  

                                                 

20
 The common services account for 158 responses in 2006 and 134 in 2008, of which just under 60 in 

each year were recruited from two Anglicare (Sydney) services and the remainder from Mission 

Australia, spread across four States. 
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Table 9 shows the ownership rates of the 26 items regarded as essential by a majority 

in the full samples for each year, and in the sub-samples based only on the clients of 

those services who participated in both surveys.
21

 The items are listed in Table 9 in 

the order in which they appeared in the questionnaire, as was done in the earlier 

report. 

Table 9: Ownership of Essential Items in 2006 and 2008 in Full and Common 

Samples (percentages)  

 Full samples Common samples 

 2006 2008 2006 2008 

A decent and secure home 66.5 65.3 66.9 56.3* 

A substantial meal at least once a day 84.7 83.0 83.2 79.8 

Warm clothes and bedding, if it's cold 90.0 89.3 88.2 79.7* 

Heating in at least one room of the house 75.9 74.8 69.6 68.9 

Furniture in reasonable condition 80.1 79.5 84.7 68.3**  

Comprehensive motor vehicle insurance 29.1 33.6* 32.6 29.8 

A telephone 76.4 72.5* 71.0 68.1 

A washing machine 80.2 80.8 86.5 84.6 

A television 92.2 91.5 89.9 91.4 

Up to $500 in savings for an emergency 26.4 25.4 14.4 12.6 

Secure locks on doors and windows 76.3 71.2***  72.5 64.4 

Home contents insurance 29.1 32.6 23.4 25.0 

A roof and gutters that do not leak 77.8 74.0* 74.1 68.5 

A separate bed for each child 66.4 64.4 68.8 63.2 

A separate bedroom for each child aged over 10 48.7 47.8 51.6 52.7 

Medical treatment if needed 88.9 87.3 87.0 84.7 

Able to buy medicines prescribed by a doctor 69.0 69.3 62.5 59.3 

Dental treatment if needed 43.0 45.0 31.6 31.0 

A yearly dental check-up for children 41.7 48.2***  40.8 29.2* 

Regular social contact with other people 75.8 76.5 73.7 69.6 

A week's holiday away from home each year 27.4 24.6 20.3 22.5 

Presents for family or friends at least once a year 63.4 58.9* 56.7 57.7 

A hobby or leisure activity for children 54.8 49.4***  54.8 46.3 

Computer skills 56.0 57.4 52.4 50.9 

Up to date schoolbooks and new school clothes for 

school-age children 

 

46.9 43.5 

 

39.7 

 

42.9 

Children can participate in school activities and 

outings 

 

53.4 49.5 

 

45.8 

 

41.7 

Mean ownership rate 62.3 61.3 59.3 55.7 
Note: Asterisks (*/**/***) indicate that the differences are statistically significant (ɟ = 0.10/0.05/0.01). 

 

Also shown in Table 9 are the results of formal statistical tests of the observed 

differences in the estimates for each year. These tests reveal whether the differences 

fall within the expected range for a sample of the size achieved in each year, or are 

large enough to suggest that a change has taken place.  

In both years, the ownership rate of most items is somewhat lower amongst those 

from the common sample than among those in the full sample and there are several 
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 Some of the figures shown in Table 9 repeat those presented earlier in Figure 3. It is important to 

note that the ownership rate estimates shown in Table 9 do not reflect whether or not items are missing 

because they cannot be afforded. This means that some items may not be owned because they are not 

needed (e.g. the items that relate to the needs of children by those without children). It would have been 

possible to present the ownership rates of these items only among those who have children, but this has 

not been done in order to maintain consistency with other results. 




