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Background
Long-term services and supports (LTSS) include a variety of personal care, mobility,
and social services to assist individuals with functional limitations due to disability or
other physical or cognitive conditions (Tach & Weiner, 2018). LTSS can be provided in
a variety of residential settings, from traditional housing and assisted living (noninstitutional) to nursing homes (institutional). As the United States population ages, the
prevalence of disability and functional limitations, as well as the demand for LTSS, is
anticipated to increase (Freedman et al., 2013; Tach & Weiner, 2018). Yet we lack
consistent and reliable estimates of older adults’ use of each setting type.
Most research has identified a trend toward an increasing use of non-institutional
residential care, such as assisted living facilities (Silver et al., 2018), and a decline in
the use of institutional care, such as nursing homes (Spillman & Black, 2006;
Grabowski, Stevenson, & Cornell, 2012; Degenholtz et al., 2016). However, survey and
regulatory differences in the definitions of non-institutional LTSS can vary across
surveys and states, hindering researchers’ and policy makers’ understanding of LTSS
offered in these settings, and the LTSS needs of older adults residing in those settings.
Researchers and policy makers need to rely on multiple data sources to fully
understand changes in the demographic and health characteristics of the residential
care population, the range of services available in these settings, and how they are
used (Spillman & Black, 2006; Stevenson & Grabowski, 2010; Caffrey et al., 2012;
Zimmerman, Sloan, & Reed, 2014). Understanding changes in the use of residential
settings and in the characteristics of older adults residing in these settings is crucial for
policy makers to address the LTSS needs of the aging population. Using multiple data
sources can provide a more reliable understanding of the number of older adults living
in different residential settings, and their characteristics.
This brief presents data on the estimated change in the size of residential care
population and characteristics of older adults within different residential settings.
Through a longitudinal analysis of multiple data sources, we address the following
questions:
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How many older adults live in traditional housing, community-based residential
care facilities, or nursing homes, and how have these numbers changed in recent
years?



What do we know about the demographic, health, and functional characteristics
of older adults living in different settings, and how they have changed in recent
years?

Methods
We used multiple data sources to estimate the older adult (age 65+) population in the
United States, their places of residence, and their demographic, health, and functional
characteristics. These data sources include the Medicare Current Beneficiary Survey
(MCBS) 2008 and 2013 Cost and Use Files; the 2008 and 2014 Health and Retirement
Study (HRS); and the 2011 and 2015 National Health and Aging Trends Study
(NHATS). We incorporated MCBS and HRS 2002 estimates from prior analyses
(Spillman & Black, 2006) as a baseline year for our analyses.
Using survey data from these sources, we identified whether respondents resided in
traditional housing, community-based residential care, or a nursing home. We
categorized individuals into these settings based on their responses to whether they
resided in a private home or apartment with or without access to some types of LTSS
(traditional housing), or an alternative type of facility (e.g., assisted living facility) that
offers support for activities of daily living (ADLs) such as meal preparation, housework
or laundry support, and medication management (community-based residential care), or
whether the survey identifies the residence type as a nursing facility. Survey data from
these sources also were used to capture demographic information and health status
characteristics, such as functional limitations and comorbidities.
We used survey-specific cross-sectional weights to produce nationally representative
estimates of older adults residing in each setting for each survey year. We also
estimated the age-standardized prevalence of all demographic and health
characteristics for older adults residing in each setting to improve comparability across
years. Age-standardization was based on the age distribution of the baseline year for
each survey (2002 for HRS and MCBS, and 2011 for NHATS). F-tests were conducted
between the baseline and later years of the survey within settings.

Findings
The number of older adults in the United States grew from approximately 34 million in
2002 to 42 million in 2015 (Table 1). Data from the HRS show a somewhat larger
population than do the other surveys. All surveys indicate that the vast majority of older
adults (over 90%) reside in traditional housing, and that there was a statistically
significant increase in proportion of older adults in traditional housing over time (Exhibit
1). Each survey also shows that the number of people living in community-based
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residential care has increased over time. Despite an increase in absolute terms, the
proportion of people residing in community-based residential care has been consistent
(Exhibit 2). The number of people in nursing homes has declined or slightly increased,
depending on the survey. However, proportionately fewer older adults have been
residing in nursing homes over time (Exhibit 3).
TABLE 1. Age-Standardized Residential Population Estimates and Percentages of Older Adults
65 Years and Older, by Housing Setting, Data Source, and Year
Data
Source

Year

Total

Traditional Housing

Housing Setting
Community-Based
Residential Care
#
%
781,982
2.3
756,993
2.1
979,481
2.3
674,984
1.9
475,710
1.2*
835,060
1.8
1,950,517
5.4
2,005,887
4.8

Nursing Home

#
%
#
%
2002
34,347,619
32,120,018
93.5
1,445,619
4.2
2008
36,726,354
34,915,661
95.1**
1,053,700
2.9**
2013
42,184,842
40,349,942
95.7**
855,419
2.0**
HRS2
2002
35,841,266
33,524,186
93.5
----2008
38,812,253
36,934,841
95.2*
----2014
46,214,893
44,171,963
95.6
----NHATS3
2011
36,385,946
33,355,114
91.7
1,080,315
3.0
2015
41,789,316
38,696,907
92.6*
1,086,522
2.6
--- = not applicable. *p<0.05, **p<0.01.
1. Data for 2002 are from Spillman & Black (2006). Data for 2008 and 2013 are from RTI analyses of the MCBS Cost and Use
files, 2008 and 2013.
2. The data are from the HRS. The 2002 data are from Spillman & Black (2006) analyses. The 2008 and 2014 data are from RTI
analyses (programming reference: LP38). We use the American Community Survey 1-year estimates for the total population
for 2008 and 2014 as the denominator. We use the age distribution from 2002 intercensal estimates for the age-adjustment:
U.S. Census Bureau, Current Population Reports, P25-1095; "Table US-EST90INT-04--Intercensal Estimates of the United
States Resident Population by Age Groups and Sex, 1990-2000: Selected Months," September 2002; and "Annual Estimates
of the Resident Population by Sex and Five-Year Age Groups for the United States: April 1, 2000 to July 1, 2009 (NCEST2009-01)," June 2010.
3. The data are from the NHATS, with all findings from RTI analyses (programming references LB05, LB06, LB07, LB08, LB09,
and LB10).
MCBS1

In all settings, there was increase in the age-standardized prevalence of dementia1
(Exhibit 4). Relative to the baseline year, there was a statistically significant increase in
dementia each year among those residing in traditional housing (HRS and MCBS,
p<0.01), among those in community-based residential care in 2014 (HRS, p<0.05), and
among those in nursing facilities in 2013 (MCBS, p<0.01). Not surprisingly, the agestandardized prevalence of dementia was lowest among older adults living in traditional
housing, and was much higher among those living in the other two settings, with the
highest rates among those living in nursing homes.
We found mixed results in our estimates of age-standardized prevalence of having three
or more limitations in ADLs across settings and time.2 Among older adults in traditional
housing, HRS data indicated that the percentage of those with three or more limitations
in ADLs remained stable, MCBS data indicated an observable and statistically
significant increase (p<0.01), and NHATS data indicated a small decline that was not
statistically significant (Exhibit 5). Both the MCBS and NHATS showed declines in the
proportion of individuals with three or more functional limitations living in communitybased residential care, but the declines were not statistically significant, while the HRS
showed a non-statistically significant increase in the proportion of residents with three or
more ADL limitations. Among older adults in nursing homes, the MCBS data showed a
statistically significant increase in the proportion of residents with three or more ADL
limitations over time (p<0.05). The differences in the size and trend of the estimates
across surveys are likely due to differences in how each data source defines functional
limitations and setting location. The NHATS includes a broader definition of communityISSUE BRIEF | 3

based residential care than the HRS and MCBS, likely covering individuals with fewer
functional limitations than reported in other surveys.
EXHIBIT 1. Change in the Proportion of the
Older Adult Population Residing in Traditional
Housing, by Year and Data Source

EXHIBIT 2. Change in the Proportion of the Older
Adult Population Residing in Community-Based
Residential Care, by Year and Data Source

EXHIBIT 3. Change in the Proportion of the Older
Adult Population Residing in Nursing Homes,
by Year and Data Source

EXHIBIT 4. Prevalence of Alzheimer’s Disease or
Other Dementia Over Time among Individuals
Living in Different Residential Settings

EXHIBIT 5. Prevalence of Older Adults with 3+
Limitations in ADLs in Each Setting

Discussion
The proportion of older adults residing in nursing homes is declining, and there
is a corresponding increase in the proportion living in traditional housing. The
size of the United States older adult population (age 65+) grew from 34 million in 2002
to roughly 42-46 million in 2014. However, this study found a statistically significant
decline in the proportion of older adults residing in nursing homes, with a corresponding
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statistically significant increase in the proportion of older adults residing in traditional
housing in at least one survey. The proportion of people residing in community-based
residential care has remained stable.
Although these trends demonstrate less use of institutional LTSS over time, it is likely
not because the population is getting healthier or has fewer LTSS needs. Coinciding
with the shift from residence in nursing homes to residence in traditional housing is an
increase in the prevalence of dementia, and some evidence of increasing functional
limitations among those living in traditional housing.
There are several possible explanations for these findings.


Residential settings outside of formal community-based residential care
may be becoming more accommodating to those with LTSS needs. One
possibility is that private homes and other residential settings may be becoming
more accommodating to adults who want to age in place, remaining in their own
homes and communities with supportive LTSS provided by informal caregivers,
paid services, and/or supplemented by assistive devices and technology. For
example, access to occupational therapy, nursing assistance, and home
modifications can help promote aging in place (Szanton et al., 2016). Moreover,
assistive technology to help older adults age in place has become more available
and effective in helping reduce functional limitations and informal caregiver
burden (Anderson & Wiener, 2013; Spillman, 2012; Schulz et al., 2015; Lin &
Wu, 2014). Our findings may supplement previous studies by indicating that
despite evidence of increasing LTSS needs, older adults may be finding ways to
meet their changing needs while aging in place.



Changes to federal and state policy to emphasize access to home and
community-based LTSS. Federal programs such as Money Follows the Person
(Robison et al., 2015), the Balancing Incentives Program, and the Financial
Alignment Initiative are indicative of efforts to better meet LTSS needs outside of
institutional settings. Medicaid spending on HCBS services for older adults
increased by 148% from 2003 to 2013, compared to only a 19% increase on
institutional services (Eiken et al., 2018), indicative of a shift toward home and
community-based spending at the state level (Tach & Wiener, 2018). The
number of nursing homes in the United States has declined from 2005 to 2014
(CMS, 2015), further evidence of the shift toward home and community-based
LTSS. Our findings showing a decline in the proportion of older adults residing in
nursing homes correspond with trends identified in previous work (Degenholtz et
al., 2016; Silver et al., 2018).

Conclusion
Increases in cognitive and functional limitations among older adults, coupled with a
decline in the use of nursing homes and more older adults using community-based
residential care, highlights the importance of meeting the LTSS needs of older adults in
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the community. Further research is needed to better understand whether older adults
can access all needed services at home or in community-based residential care, as well
as institutional care when needed.

Endnotes
1.

Defined in all surveys as whether the respondent has ever been told they had
Alzheimer’s/dementia, with exception to MCBS survey of people residing in nursing
facilities and in some cases community-based residential care. For individuals classified in
these settings, the MCBS uses assessment or administrative data to determine whether
the respondent has been diagnosed with Alzheimer’s or dementia.

2.

We do not show the 2002 values for traditional housing and community-based
residential care because they are not comparable to the later year values. The
2002 values define functional limitations as having “help with” the ADL/IADL
activities, whereas the MCBS/HRS 2008 and most recent year define limitations as
having “any difficulty with” the ADL/IADL activity.
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