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A pressing issue for federal and state policymakers is whether demographic changes will 

create a shortfall of caregivers for aging baby boomers1 (de Meijer et al. 2013; Keefe, 

Légaré, and Carrière 2007; Pickard 2008, 2015; Redfoot, Feinberg, and Houser 2013). 

Traditionally, spouses and children have been older adults’ main source of care when 

they develop the need for long-term services and supports (LTSS). Most LTSS is 

assistance with basic self-care or mobility tasks, sometimes called activities of daily 

living (ADLs), or household tasks, sometimes called instrumental activities of daily living 

(IADLs). ADLS include such tasks as bathing, dressing, toileting and eating, and IADLs 

include such tasks as shopping, getting meals, and managing money. Baby boomers have 

had reduced rates of marriage and childbearing, increased rates of divorce, and rising 

labor force participation among working-age women compared with earlier generations 

(Brown and Lin 2012; Brown and Wright 2017; King and Scott 2005; National Research 

Council 2012).2 Such changes may mean that spouses and children may be less available 

for caregiving in the future. Potential outcomes of a shortfall of these traditional 

caregivers include heavier demands on the formal long-term care system, greater unmet 

need for assistance, and increased reliance on Medicaid programs as baby boomers 

reach ages when functional decline is common.  
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This brief explores the current relationships between family structure—the presence of a spouse 

and/or children—and caregiving arrangements when people develop LTSS needs, defined as either 

receiving help with ADLs or IADLs or having difficulty performing any of these activities without help. 

The aim is to better understand the potential implications for increased demand on the formal long-

term care system, unmet need, and reliance on Medicaid for baby boomers and future generations if 

fewer older adults have traditional family caregivers in the future. Findings reflect participant responses 

to the 2015 National Health and Aging Trends Study (NHATS), a nationally representative survey of 

Medicare beneficiaries ages 65 or older, regarding family structure, demographic and economic 

characteristics, functional status, and compensatory strategies used to accommodate declining 

function. The analysis sample for whom participant responses are available represents 98 percent of all 

older adults, including about 25 percent of nursing home residents. The analysis excludes NHATS 

participants representing the remaining 2 percent of older adults (75 percent of nursing home 

residents) who were living in nursing homes when they entered the survey, because family structure 

and other key information was not collected for these participants.  

Who Does Not Have Children or a Spouse  

to Care for Them? 

Only about 6 percent of people ages 65 or older have neither a spouse nor children (figure 1). Advanced 

age and low income are important factors related to family structure. Relative to all older adults, both 

those who are ages 80 or older and those with income in the lowest quintile of the income distribution 

are less likely to be married (figure 1). The proportion of older adults who have children is about 90 

percent, regardless of advanced age or low income. 

Family structure among older adults with LTSS needs is relatively similar to that for all older adults. 

The proportion of older adults with LTSS needs who have children is also about 90 percent—roughly 

half are married with children and roughly 40 percent are single with children.  
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FIGURE 1 

Family Structure among Adults Ages 65 or Older, by Age, Income, and LTSS Needs 

Percent 

 

Source: National Health and Aging Trends Study, 2015.  

Note: LTSS = long-term services and supports. 

Underlying this similarity in family structure patterns, however, are key differences (table 1). 

Relative to all older adults, those with LTSS needs are older, more likely to have low income, and less 

likely to be married. Both advanced age and low income are associated with declining health and 

functioning, and the risk of widowhood increases with age. Those with LTSS needs are, however, no 

more likely than all older adults to lack both a spouse and children. 

TABLE 1 

Comparison of Age, Income, and Family Structure for All Older Adults versus Those with LTSS Needs 

Percent 

Source: National Health and Aging Trends Study, 2015.  

Notes: LTSS = long-term services and supports. 

*Different from value for all people ages 65 or older; p <= 0.05. 

  

 All adults ages 65 or older All adults with LTSS need 

Ages 80 or older 25.7 36.1*  
Lowest income quintile 20.1 27.1*  
Married 56.6 49.2* 
Single, no children  5.7 6.5 



 4  F A M I L Y  S T R U C T U R E S  A N D  S U P P O R T  S T R A T E G I E S  I N  T H E  O L D E R  P O P U L A T I O N   
 

Strategies to Address LTSS Needs 

Older adults with LTSS needs compensate for functional decline in various ways, including receiving 

“informal care” from relatives or nonrelatives (friends or neighbors); paying for “formal” assistance from 

individual paid caregivers or caregiving agencies; using assistive technology, independently or with help; 

and living in settings that may provide a more supportive environment and/or services, such as senior 

housing, independent living, or assisted living.  

Informal Care 

A large majority of older adults with LTSS needs receives some informal care. Spouses and children play 

a dominant role when they are available. When they are not, other relatives and nonrelatives step up 

(figure 2). Spouses or partners almost always provide care when they are present. Children care for a 

majority of older adults with children who lack a spouse or partner, and those without spouses or 

children are most likely to rely on other relatives and nonrelatives.  

FIGURE 2 

Percent of Older Adults with LTSS Needs Receiving Informal Care,  

by Caregiver Type and Family Structure 

 

Source: National Health and Aging Trends Study, 2015.  

Notes: LTSS = long-term services and supports. 
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Paid Care 

Regardless of family structure, a larger proportion of older adults relied solely on informal care than 

used any paid care (figure 3). Paid care nearly always occurred in conjunction with informal care and 

was more prevalent for people without spouses or children. Thirty-six percent of those with neither a 

spouse nor children received some paid care, triple the prevalence for those with both a spouse and 

children. Only about 4 percent of all single older adults and 0.5 percent of married older adults used 

only paid care (not shown). 

FIGURE 3 

Percent of Older Adults with LTSS Needs Using Informal and Paid Care,  

by Type of Care and Family Structure 

 

Source: National Health and Aging Trends Study, 2015.  

Note: LTSS = long-term services and supports. 

Assistive Technology 

Regardless of whether they were married or had children, roughly 70 percent of people with LTSS needs 

used assistive technology, primarily in conjunction with informal or paid care (figure 4). Assistive 

technology includes both personal assistive devices and home and environmental modifications. The 

most common types of devices are mobility aides, such as canes, walkers, or scooters, but adaptations, 

such as grab bars or seats in the tub or shower and raised toilet seats, are also prevalent. Single older 

adults were far less likely than married older adults to rely solely on informal or formal caregivers, and 

they were more likely to use assistive technology independently. Conversely, among married older 

adults, use of assistive technology without help from a caregiver was negligible. 
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FIGURE 4 

Percent of Older Adults with LTSS Needs Using Assistive Technology and/or Receiving Care, 

by Family Structure 

 

Source: National Health and Aging Trends Study, 2015.  

Note: LTSS = long-term services and supports. 

Residential Care Settings 

People with LTSS needs may accommodate their needs by living in a residential setting that provides 

such services. A large majority of older adults with LTSS needs were living in traditional community 

housing—private homes or apartments (figure 5). As noted, information on residential settings reflects 

only the 98 percent of older adults—including about 25 percent of nursing home residents—for whom 

participant responses, including family structure, were available. Only basic demographic and payment 

source information is available for the excluded 2 percent of the population, who represent 75 percent 

of nursing home residents.  

FIGURE 5 

Percent of Older Americans with LTSS Needs in Various Residential Settings, by Family Structure 

 

Source: National Health and Aging Trends Study, 2015. 
Note: LTSS = long-term services and supports. 
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Though the share of older adults residing in settings other than traditional housing was small for all 

family structures, single older adults were more likely than those who were married to live in senior or 

retirement settings, independent living, or assisted living/nursing homes. As LTSS needs increase, the 

share of people in assisted living or nursing homes rises substantially. Roughly one in five people with 

LTSS needs has a high level of need, requiring chronic and substantial assistance with at least two ADLs 

or substantial supervision because of cognitive impairment. This high-need group was three times more 

likely to reside in assisted living or a nursing home than all people with LTSS needs (figure 6). 

FIGURE 6  

Percent of Older Adults Residing in Assisted Living or Nursing Homes, by Level of LTSS Need 

Source: National Health and Aging Trends Study, 2015. 

Note: LTSS = long-term services and supports. 

Unmet Need and Medicaid 

Estimates have shown that having a spouse or child available to provide care is an important factor in 

how a person’s LTSS needs are met. Having these potential family care resources also is important for 

whether an older adult experiences unmet need for care and/or relies on Medicaid to pay for care.3 

Being married, which can affect both human and economic resources available, is the most significant 

factor associated with lower rates of unmet need and Medicaid enrollment (table 2). 

TABLE 2 

Percent of Older Adults with LTSS Needs Experiencing Unmet Need for Care or Relying on Medicaid,  

by Family Structure 

Family structure Percent with unmet need Percent relying on Medicaid 
Single, no children 30.9 34.6 
Single with children 35.5 24.7 
Married, no children  9.8  9.5 
Married with children 27.6 10.6 

Source: National Health and Aging Trends Study, 2015.  

Note: LTSS = long-term services and supports.  

20%

6%

High LTSS need

Any LTSS need
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Relative to all older adults with LTSS needs, those experiencing unmet need were more likely to be 

ages 80 or older or female and to have less than a high school education or income in the lowest quintile 

(figure 7). As expected, given financial eligibility criteria for Medicaid, Medicaid enrollment is strongly 

related to characteristics indicating socioeconomic disadvantage. Thus, Medicaid enrollment is far more 

common for people with any race/ethnicity other than non-Hispanic white, for those with less than a 

high school education, and for those with income in the lowest quintile, relative to all older adults with 

LTSS needs (figure 7).  

FIGURE 7 

Percent of Older Americans with LTSS Needs Experiencing Unmet Needs and Enrolled in Medicaid,  

by Characteristics Associated with Unmet Need and Medicaid Enrollment 

 

Source: National Health and Aging Trends Study, 2015.  

Note: LTSS = long-term services and supports.  

* Differs from prevalence for all with LTSS needs; p <= 0.05. 

Implications for the Future 
As noted, a major concern raised in recent years is that reduced rates of marriage and childbearing, 

increased rates of divorce, and rising labor force participation among working-age women will create a 

shortfall of family and other informal caregivers.  

The descriptive analysis in this brief provides a cross-sectional snapshot of current family 

situations, LTSS needs, and strategies to address the latter in a cohort including only the initial wave of 

baby boomers. Though demographic trends may increase the proportion of older adults without 

spouses or children, findings demonstrate that most of these individuals may still accommodate their 

LTSS needs without adverse consequences or reliance on Medicaid. Older adults without spouses or 

children commonly rely on care from other relatives and unpaid nonrelatives. These informal caregivers 

may rise in importance if fewer spouses and children are available in the future.   
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Other demographic factors may also mitigate the potential for unmet need and reliance on 

Medicaid: The age distribution of the older population will get younger over the next decade as baby 

boomers continue to reach age 65. Caregiving needs are far more common among the eldest of the 

older population. Rising educational attainment, which has been associated with better health, 

increased longevity, and lower care needs in older age, may moderate both functional decline and the 

need for human assistance from traditional caregivers to address it (National Academies of Sciences, 

Engineering, and Medicine 2015; National Research Council 2012).4 Recent studies have shown rising 

male longevity, which may mean later widowhood among baby boomers (Freedman, Wolf, and Spillman 

2016; Redfoot and Pandya 2002). Our findings confirm the continuing dominant role of spouses as 

caregivers, so this trend may mean baby boomers will have greater spousal availability to address their 

LTSS needs (Redfoot and Pandya 2002).    

The trend over the last 30 years toward managing functional decline with assistive technology 

instead of or in conjunction with human assistance has two implications for the size of the population 

with LTSS needs and their risk for unmet need. First, the younger, more highly educated baby boom 

cohorts may be better able to successfully accommodate declining function without resorting to 

assistance, meaning the prevalence of LTSS needs may be smaller. Second, assistive technology, 

including environmental modifications, may reduce the level of burden on families and other caregivers. 

Similarly, continuing efforts to expand publicly and privately paid services in people’s homes and in 

alternatives to nursing homes and the growth of the market for these alternative settings may support 

both older adults with LTSS needs and their caregivers (Brown 2015; HCAOA and Global Coalition on 

Aging 2016; Houser, Fox-Grage, and Ujvari 2018; Kaye 2014).  

The large size of the baby boom cohort ultimately may increase the proportion of the older 

population at risk of needing LTSS, but marriage and childbearing rates alone do not determine future 

rates of unmet need and reliance on Medicaid. How baby boomers and later generations fare will likely 

depend far more on continued expansion of support options for themselves and whatever configuration 

of informal caregivers they have.  

Notes 
1 People who were born between 1946 and 1964. 

2 Renee Stepler, “Led by Baby Boomers, Divorce Rates Climb for America’s 50+ Population,” Fact Tank, Pew 
Research Center, March 9, 2017, https://www.pewresearch.org/fact-tank/2017/03/09/led-by-baby-boomers-
divorce-rates-climb-for-americas-50-population/; Renee Stepler, “Number of US Adults Cohabiting with a 
Partner Continues to Rise, Especially among Those 50 and Older,” Fact Tank, Pew Research Center, April 6, 2017, 
https://www.pewresearch.org/fact-tank/2017/04/06/number-of-u-s-adults-cohabiting-with-a-partner-
continues-to-rise-especially-among-those-50-and-older/.  

3 Unmet need is measured in the NHATS as reporting at least one adverse consequence because help was not 
available (e.g., having to go without getting out of bed, bathing, dressing, a hot meal, or clean laundry). 

4 Judith D. Kasper, memo to William Marton (Director, US Department of Health and Human Services, Office of the 
Assistant Secretary of Planning and Evaluation, Office of Disability and Aging Policy, Division of Disability and 
Aging Policy), HIPAA estimates using the 2011 and 2015 NHATS, 2017. 
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