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To live well as we age, most of will need to change HOW we live.

As of 2020, Northern Virginia was home to approximately 
310,000 adults age 65 and older, an increase of 61 percent 
since 2010 and one of the fastest growing populations of 
older adults in the country. 

The majority of the region’s older residents want to age 
in place, in this place; in 2017-2021, just 6.5 percent of 
the older population moved houses, and 3.4 percent left 
Northern Virginia. The preference to stay is strong but 
must be supported: older adults need a way to age in 
place, in a community that can accommodate changing 
physical needs and provides the family, home, and 
budget needed to thrive. 

THE FAMILY PRIORITY

There are many reasons why people want to be close to 
family as they age, one of which is practical: family and 
friends are responsible for the vast majority of care and 
guardianship services to older adults. Unfortunately, many 
older Northern Virginians do not have these informal 
supports in place: some never married or had children, 
while others have these supports but cannot access them 
due to distance or other factors. The alternative—a paid 
home health and personal care aide—may be difficult to 
access, as there are approximately 32 in the workforce 
for every 1,000 older Northern Virginians.

THE HOME PRIORITY

Most people remain in the community as they age, and 
many want to remain in their own home. Unfortunately, 
homes are rarely built to “fit” residents of different 
abilities. Despite strong consumer preferences for  
certain features that allow aging-in-place—namely, one 
level living—most new and existing single-family homes 
are multi-level. 

THE BUDGET PRIORITY

Exits from the labor force and evolving health needs 
typically mean a change in income as well as expenses. 
In Northern Virginia, substantial costs associated with 
medical expenses, housing (depending on home ownership 
status), and care (depending on underlying need) can 
quickly add up to a larger share of one’s overall budget. 

Planning now for these emerging needs is critical.  
We must ask how Northern Virginia can …

•	 Support the family priority by making it easier  
to enter and remain in a caregiving role. 

•	 Support the home priority by increasing the supply  
of accessible, affordable housing.

•	 Support the budget priority by helping individuals 
plan, earn, and afford more.

executive summary
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As of 2020, Northern Virginia was home to approximately 
310,000 individuals over the age of 65, a 61% increase from 
2010. During the same period, the population of working-
age adults (25-64) in Northern Virginia grew by 8 percent, 
or about 109,000 people. See Figure 1. Residents between 
the ages of 65 and 74 had the absolute largest increase 
(66 percent), and among working-age adults, the fastest 
growing group was individuals age 55-64.

Because older adults are more likely to have left the 
workforce (74 percent are not employed or looking for 
work, versus 14 percent of working-age residents) and to 
experience disability (28 percent have a serious difficulty 
with hearing, seeing, cognition, mobility, self-care, or 
independent living, versus 5 percent of working-age 
adults), these group-level characteristics can be seen in 
population-level data. Between 2010 and 2020, the number 
of Northern Virginians age who were not in the labor force 
grew by 23 percent, as did the number of adults who report 
a major disability (up 31 percent).

20202010

614k (+11%)
minors (under 18)

553k

working-age (25-64)
1.42m (+8%)

1.31m

2.23m
everyone

2.55m (+14%)

207k (+19%)
college-age (18-24)

174k

122k

161k (+31%)

adults reporting 
a major disability*

426k

526k (+23%)
adults not in 

the labor force*

193k

310k (+61%)
retirement-age (65+)

growing older
IN NORTHERN VIRGINIA

Older adults are the fastest growing population in our region.

Source: Census, 2010(*ACS, 2008-12); Census, 2020 (*ACS, 2017-2021). 

Figure 1. 
Population change, 2010 and 2020
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While the United States and countries around the world are experiencing an increasingly 
older population, the increase in older Northern Virginians—61 percent—is faster than 
most other metro areas, and driven primarily by natural aging and not in-migration. 

ABOVE AVERAGE GROWTH

Northern Virginia had the sixth highest growth rate 
among the 50 largest metros; at the same time, the 
growth in its working-age population was about average.1 
See Figure 2. The difference between the two rates—
that is, the increase in older adults relative to working-
age adults—was the second largest in the country, just 
after Charlotte, NC. 

NATURAL AGING

The vast majority (93.5 percent) of older Northern 
Virginians are living in the same house they were a year 
ago, and of those that did move, roughly equal numbers 
relocated within the region (9,800) as left (10,100). 
In-migration (8,400 older adults) was lower than exits. 
Overall, while older Northern Virginians were more 
likely to leave the county and state in which they reside 
than the average older adult in the US and than younger 
movers in the region, these movers represent a fraction 
of the overall older population.2 See Figure 3.

Figure 2. 
Change in population size among 50 largest metros, 2010-2020

Figure 3. 
Number of older adults who move in, out, and within Northern Virginia each year

61%8%

0% 25% 50% 75% 100% 125%

65+ 25-64

pop chg 2010-2020

Charlotte

NOVA

Denver

Minneapolis

Sacramento

Memphis

San Jose

Boston

Philadelphia

Providence

Northern Virginia had 
the 6th largest increase 
in residents 65+ 
among the 50 largest 
U.S.metro areas, but 
ranked 28 for growth 
in residents age 25-64.

Source: Insight Region® analysis of data from U.S. Census Bureau, 
2010 (April) and 2020 (July)

*63% of Northern Virginia movers who leave the county but remain within Virginia moved to another county in the region.
Source: Insight Region® analysis of data from 2017-2021 American Community Survey, tables B07401 and S01013

35%

40%

56%

57%

27%

31%

23%

25%

38%

29%

21%

18%

Northern Virginians 65+

Northern Virginian Movers 65+

Northern Virginians <65

Americans 65+

Americans <65

moved in same county

versus

different county, same state* different state/abroad

among movers ...

8,400 

moved into
the region

9,800 

moved within
the region

10,100 

moved out of
the region

93.5% of older 
Northern Virginians

did not move
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Exhibit A. 
The demographics of change: a look back to 2014

In 2014, the Community Foundation for Northern Virginia released its first 
report on older residents in the region, A Portrait of Our Aging Population 
in Northern Virginia. The report examined the size, demographics, economic 
circumstances, health, and living arrangements of residents 65 and over. 

In the near decade since that report, Northern Virginia’s older population 
has grown precipitously, and yet in many ways, the current generation of 
older adults closely resembles that of the past.

Size. In 2014, report author Dean Montgomery used 
projections from the Virginia Employment Commission 
to estimate  a 70 percent increase in the population 
age 65+, to approximately 327,000 individuals.

The actuals were quite close: as of July 2020, the 
population had grown to just shy of 310,000 older 
adults. This slight underestimate may be due to high 
mortality rates and data collection challenges during 
the COVID-19 pandemic. As of 2021, the size of the 
population is much closer to the original estimate, 
with 319,000 65+ residents. 

Demographics. Mirroring changes in the working-
age population, older Northern Virginians in 2017-21 
were slightly less likely to identify as non-Hispanic 
White, with increases observed in the Black, Asian, 
and Hispanic populations. In 2017-21, older Northern 
Virginians were more likely to have been born 
abroad and to hail from a state other than Virginia. 

Economic Circumstances. Today’s population (both 
working age and over 65) is slightly wealthier than 
in 2012-15. Three in five residents over age 65 
have a household income over 500% of the federal 
poverty line, or about $64,000 for a single person 
household and $87,000 for a couple in 2021. These 
increased assets are not due to more older adults at 
work; labor force participation rates among those 
65 and over have held steady at 25 percent. The 
supplemental poverty measure—developed by the 
Census to adjust for geographic variation in housing 
costs, medical expenses, and government benefits—
suggests that about 11 percent of older adults in 
Northern Virginia do not have enough income to 
make ends meet, slightly below the rate in 2012-16.

Health. Older residents in 2017-21 had slightly  
lower rates of disability, including cognitive, 
hearing/vision, and mobility/self-care/independent 
living. There was no change in the rates among 
working-age residents.

Living Arrangements. The majority of older 
residents lived with one or more family members. 
About a quarter of older Northern Virginians live 
alone, unchanged from 2012-2016, and very few 
lived with roommates / unrelated adults.

327k 

64k 

1980

101k 

1990

136k 

2000

193k 

2010

310k 

2020

429k 

2030

CFNOVA projection (2014) actual

In 2014, we predicted 
~327k residents age 65+ 
by 2020. The final total 
was 310k.

Figure 4. 
Population age 65+ in Northern Virginia

Source: CFNOVA, 2014; U.S. Census Bureau, 2020

https://www.cfnova.org/news-and-stories/research-briefs-and-reports/a-portrait-of-our-aging-population-in-northern-virginia
https://www.cfnova.org/news-and-stories/research-briefs-and-reports/a-portrait-of-our-aging-population-in-northern-virginia
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Source: Insight Region® analysis of American Community Survey, 2012-2016 and 2017-2021, accessed via IPUMS. In 2012, threshold for a single 
person family at 200 (federal poverty level) FPL was $22,340 and a two-person household was $30,260. Higher-income single households (at 
500 FPL) would have a household income of $55,580 or higher; two-person households would have an income of $75,650 or higher. In 2021, a 
lower-income household would have an income under $25,760 for a single and $34,840 for a two-person household. Higher-income households 
would earn more than $64,400 for a single and $87,1000 for a two-person household. Totals may not sum to 100% due to rounding. 

Figure 5. 
A portrait of aging in Northern Virginia: Then & Now

RETIREMENT-AGE
rates among residents age 65+

WORKING-AGE
rates among residents age 25-64

2012-16 2017-21 ∆ 2012-16 2017-21 ∆

Demographics

White 75% 72% -4% 64% 60% -4%

Black 9% 10% 1% 14% 15% 1%

Asian 14% 16% 2% 18% 20% 2%

Hispanic 7% 8% 1% 16% 17% 1%

Virginia-born 11% 10% -1% 14% 16% 2%

Foreign-born 28% 31% 3% 38% 39% 1%

Economic 
Circumstances

Lower-Income (< 200% federal poverty) 14% 13% -1% 13% 12% -1%

Higher-Income (>500% federal poverty) 58% 61% 3% 58% 61% 3%

Below supplemental poverty line 12% 12% -1% 12% 12% --

Not in labor force 74% 74% -- 15% 14% --

Health

Any disability 29% 28% -1% 5% 5% --

Cognitive 8% 7% -1% 2% 2% --

Vision, hearing 14% 13% -1% 2% 2% --

Mobility, independent living, self-care 21% 20% -2% 3% 3% --

Health insurance coverage 97% 98% +1% 87% 90% +3%

Living  
Arrangements

Living with family 74% 74% -- 81% 83% 2%

Living with only roommates 2% 2% -- 7% 6% -1%

Living alone 24% 23% -- 11% 11% --
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unpacking the needs 
OF AN OLDER NORTHERN VIRGINIA

As people grow older, their priorities tend to shift with changes in health. 

The average Northern Virginian tends to have a healthier 
lifestyle than the average American (e.g., lower rates  
of smoking, more physical activity, better access to  
healthy foods), fewer poor health days, and an overall 
longer life expectancy.3

Among older adults in the region, however, the 
prevalence of chronic conditions is similar to the average 
older American: about half have hypertension and/or 
hyperlipidemia, a third have arthritis, a quarter diabetes, 

and one in five have chronic kidney disease. Rates of 
any disability—experienced by just over one in four older 
Northern Virginians—are lower than the U.S. average.4 Half 
of older Northern Virginians did not receive recommended 
preventative services (such as flu and pneumonia 
vaccines,screenings for colorectal, breast, and prostate 
cancers), though rates were slightly better than the 
national average. Screening rates for specific conditions 
were comparable to the national average. See Figure 6. 

53% Hypertension

48%   Hyperlipidemdia

32% Arthritis

23% Diabetes

22% Ischemic heart disease

20% Chronic kidney disease

14%   Depression

11% Alzheimers / Dementia

11%   Heart failure

8% Cancer

8% Afib

7% COPD

6% Osteoporosis

5% Asthma

4% Stroke

57%no preventive health (women)

50%no preventive health (men)

34%no colorectal screen

24%  no mammogram

14%no diabetic monitoring

= ntl avg         worse than the ntl avg           better than the ntl avg

Figure 6. 
Health conditions among older adults in Northern Virginia versus United States

Source: CMS Medicare data (2018) and ACS (2016-20), accessed through Conduent Healthy Communities Initiative
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These markers of poor physical health—chronic conditions, 
disability—are by no means unique to older adults, but 
do tend to worsen over time, the result of natural aging, 
biology, socioeconomic inequities, and compounding 
lifestyle choices.5 As shown in Figure 7, while adults over 
65 have the highest rates of chronic conditions, disability, 
and limitations in daily living (such as bathing, paying bills, 
shopping)6, those age 45-64 have rates nearly double the 
youngest group. Further disaggregation would show lower 
rates among those in their 50s and higher rates for those 
in their 80s. Aging is a continuum; biologically, there is 
nothing magic about turning 65.

To cope with these changes in health, many older 
adults begin by making accommodations through the 
use of a medical device or a change / reduction in 
activity. For example, an individual with arthritis and 
diabetes, a mobility impairment, and regular pain8 
who finds it difficult to stand for lengthy periods can 
still live independently with the use of a walker or by 
consolidating weekly shopping trips to minimize the 
amount of time standing and walking. They may have their 
home retrofitted with a stairlift, or begin looking for a 
house with doorframes wide enough to accommodate a 
wheelchair. Nationally, about 39 percent of older adults 
fall into the first scenario. See Figure 8. 

With age, however, the likelihood of having a limitation, 
and requiring caregiver help, increases steadily. In any 
given year, an estimated 16 percent of older adults will 

have a severe long-term care need. By their mid-late 
80s, over half of older adults need someone to help with 
activities of daily living.9 

Over the course of their lives, over two-thirds can expect 
to have such a need, and one in four will have these needs 
for longer than four years.10 Unlike other aspects of health, 
these lifetime care needs are universal, and do not vary by 
race-ethnicity, wealth, or health status earlier in old age.11

18%
7%

10% 17%

50%

16%

22%
33%

81%

38%

42%
59%

2+ Chronic Diseases Major Disability

Severe Limitation Any Limitation

18-44 45-64 65+

Figure 7. 
Changes in health over time among Americans

Figure 8. 
Rate of functional limitation and care response among older Americans

Source: Insight Region® analysis of data from ACS, 2014; Census, 
2014; RAND, 2014.7

Source: Freedman, Cornman, & Kasper, 2021

23% 39% 38%all 70+

31% 41% 28%70–74

25% 41% 34%75–79

16% 43% 42%80–84

13% 32% 56%85–89

5% 23% 73%90+

no difficulty with self-care or mobility accomodates w/ device or change in activity needs helps
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The realities of aging and need to accommodate (and 
anticipate) changes in health invariably affect lifestyle 
and priorities. International data from the OECD Better 
Life Index suggest that, “health, safety, housing, and civic 
engagement become more important with age, while 
life satisfaction, work-life balance, jobs, income, and 
community are particularly important for youth.”12  

Similarly, data on why people move—even if such moves are 
rare—show that younger adults tend to relocate to attain 
better or larger homes in more desirable neighborhoods, 
often when forming a new or larger household, or when 
seeking a better/closer job opportunity.13  

Older adults move for different reasons: proximity to family 
becomes extremely important, as does lowering costs to 
accommodate an increasingly limited budget and “other” 
factors related to home (such as accessibility or familiarity). 
See Figure 9.

These three core priorities—family and proximity to support, 
home and the ability to age-in-place, and budget and 
thriving on a fixed income—are crucial to successful aging 
and will be explored in detail in the following sections.

36%

34%

26%

better neighborhood

16%

16%
12%

change in family size

44%

35%

20%

larger/better quality home

37%

26%
15%

form new household

15%

9%

4%

better commute

18%

10%

2%

new job/transfer

adults 18-44 adults 45-64 adults age 65+

18%
24%

40%

closer to family

18%

22%

31%

some other reason

17%
21%

24%

lower housing costs

factors that become 
MORE important with age

factors that become 
LESS important with age

Figure 9. 
Why Americans moved in 2021

Source: American Housing Survey, 2021
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* Average for the DC metro area 

Source: Insight Region® analysis of data from AHS, 2019; ACS, 2017-2021; Opportunity Insights, 2022; BLS, 2021; Elder Index, 2021; Genworth 
Cost of Long-Term Care.

Figure 10. 
Top 15 metro areas, by select priorities for older movers

FAMILY 
proximity to support

HOME
aging-in-place

BUDGET
living on a fixed income

Adult Child 
Nearby

Spouse/
Partner

Supply of 
Paid Care

Step-Free 
Entrance

Entry-Level 
Bathroom

built
>1980

Monthly $ 
Needed

difficulty 
paying bills

Cost of  
HHA

U.S. 69% 59% 60 54% 79% 47% $2.3k 26% $5,148

NOVA 68% 66% 32 52%1 58%1 52%1 $2.9k 18% $5,3391

Large metros 75% 59% 76 58% 75% 47% $2.5k 26% $5,625

Atlanta 69% 59% 25 69% 73% 73% $2.2k 27% $4,576

Boston 75% 58% 81 33% 71% 27% $3.2k 22% $6,244

Chicago 76% 56% 58 41% 71% 35% $2.3k 25% $5,720

Dallas 71% 62% 58 73% 89% 69% $2.3k 28% $4,862

DC metro 68% 60% 41 52% 58% 52% $2.9k 18% $5,339

Detroit 75% 54% 50 31% 69% 33% $2.1k 24% $5,720

Houston 77% 61% 70 78% 88% 64% $2.2k 31% $4,576

LA 80% 57% 155 58% 84% 28% $2.6k 29% $5,911

Miami 70% 56% 16 78% 91% 54% $2.3k 34% $4,385

NYC 79% 55% 132 46% 69% 25% $2.9k 29% $5,720

Philly 77% 56% 99 52% 42% 30% $2.3k 25% $5,339

Phoenix 76% 65% 63 80% 87% 71% $2.1k 25% $5,958

Riverside 80% 62% 111 77% 86% 64% $2.2k 31% $6,101

San Francisco 72% 58% 115 53% 78% 30% $3.5k 21% $7,150

Seattle 75% 60% 69 53% 74% 53% $2.8k 20% $6,769

NOVA rank 15/16 1 14 11 14 8 5 16 10

SETTING THE CONTEXT

Compared to the 15 largest metros, Northern Virginia has 
a number of supports for its older population, including 
the highest rates of older adults living with a spouse (66 
percent) among the 15 largest metros and the lowest level 
of older adults struggling to pay their monthly bills (18 
percent). See Figure 10. 

The region may struggle, however, to provide the level of 
non-spousal support that older adults expect. Northern 
Virginia and DC had the lowest adult child retention rate—
32 percent of kids who grew up here have left, comparable 

to the national average but higher than the average for 
other large metros—and the third lowest supply of home 
health and personal care aides, the equivalent of 32 
workers for every 1,000 older adults. Issues related to 
home accessibility and aging in place were also present: 
Northern Virginia had a relatively low stock of housing that 
provides step-free entrances and entry-level bedrooms. 
And, while most older adults can afford the cost of living, 
the amount of money that older adults need to subsist in 
Northern Virginia was the fifth highest in the country.  
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The primary reason that older adults move is to be 
closer to family. While these motivations are numerous 
and complex, there is also a practical need: family—
particularly adult children and spouses—and friends 
provide the vast majority (75-80 percent) of total personal 
care hours to older adults.15 Levels of informal assistance 
are substantial for those receiving help both in the 
community (164 hours/month) and living in supportive 
care settings (50 hours/month).16 Those with cognitive 
impairments may also need a legal guardian, a role that 
also typically falls to family members.17 

Unfortunately, not all Northern Virginians can rely on 
informal support to meet their care needs. As shown in 
Figure 11(see facing page), many older adults throughout 
the region can be considered Elder Orphans—individuals 
aging in the community “who are socially and/or 
physically isolated, without an available known family 
member or designated surrogate or caregiver.”18 Others 
may have supports in place but be at risk of isolation if 
they live alone or are not getting the level of care needed. 
In Northern Virginia, relatively high rates of married older 
adults (66 percent) and low levels of proximate adult 
children (68 percent) might mean that more residents 
will need to rely on their spouses for caregiving support. 
Nationally, about one in nine caregivers is married to their 
care recipient.19 

Regardless of the availability of family or friends, 
approximately two-thirds of older adults who receive help 
get at least some of their support from a paid caregiver.20 
In 2021, the DC metro area was home to just over 35,000 
home health and personal care aides (HHPCAs). Compared 
to the size of the older population across the entire metro 
area, there are approximately 41 HHPCAs for every 1,000 
older adults in the metro area, a ratio that has fluctuated 
since 2011. See Figure 12. Data from the American 
Community Survey suggest that approximately 29 percent 
of the metro area’s HHCPA workforce—10,000 individuals—
reside in Northern Virginia. If no one crossed the Potomac 
for work, that would be the equivalent of 32 HHPCAs for 
every 1,000 older Northern Virginians, the third lowest 

level in the country after Atlanta and Miami. This slight 
geographic imbalance between supply and demand may 
mean that individuals who reside closer to DC will find it 
easier to secure home health services. It is important to 
note that older adults who need constant care (168 hours/
week) will typically need four home health aides, creating 
even tighter supply. 

20,600 

24,100 

28,900 

33,600 

35,400 

35,300 

577,800 

646,700 

700,100 

769,800 

829,200 

867,000 

2011

2013

2015

2017

2019

2021

home health and personal care residents age 65+

HHPCAs per 1,000
older residents

35.7

37.2

41.2

43.6

42.7

40.7

Figure 12.
Ratio of paid caregivers for every 1,000 adults age 65 and 
older, DC metro area

Source: BLS and ACS

 FAMILY and proximity to support
“�Studies have shown that as [people] age [they] prefer to remain in the same locale. 
However, the tendency for young people to be highly mobile has forced older people to 
decide whether to move to keep up with their families or to remain in neighborhoods 
which also change.”14
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Among adults under 35 raised in 
the DC metro, one third have left 
the area, and one in five moved out 
of state.22 Older adults also tend to 
have high levels of mobility from 
their birthplace—90 percent were 
born outside Virginia, and a third 
were born abroad—which may mean 
separation from extended family or 
their cultural community.23

While many older Northern Virginians likely have family 
caregivers able to help out with light tasks, these individuals 
may not be equipped to provide sustained care. Nationally, a 
sizable portion of caregivers are older themselves27 or have 
health challenges, are balancing the demands of work-school-
children-other caregiving roles, are under financial strain, 
and/or provide physically or emotionally taxing care.28

THOSE WHOSE SUPPORT NETWORKS HAVE THEIR 
OWN CHALLENGES

Figure 11. 

Older adults at risk of not having sufficient informal support networks

Source: See endnotes. 
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THOSE WITH NO ADULT CHILDREN AND/OR PARTNER

In 2018, an estimated one in six Americans 55 and older 
had no biological children, with rates highest for those age 
55-64.21 The rate in Northern Virginia is unknown but likely 
higher than the national average, as research suggests that 
childless older adults tend to be wealthier, healthier, and 
have higher levels of educational attainment than those 
who parented. 

10%

22%

32%

left the state 
(DC-MD-VA)

left metro 
but still in state

THOSE LIVING FAR FROM THEIR 
CHILDREN, FAMILY, OR “ROOTS”

THOSE WHO LIVE ALONE

A quarter of older Northern Virginians live alone, a rate 
that increases steadily with age.24  While some of these 
older adults have family nearby, routine isolation still 
carries a certain amount of risk; in a national survey,  
48 percent of those who lived alone did not have someone 
to help with personal care, compared to 27 percent of 
those who lived with someone.25 Older adults who live 
alone and have limited English proficiency (2 percent, or 
around 5,500 Northern Virginians) face unique challenges.26

The AARP Public Policy Institute estimates that in 2021, just under one million Virginians 
(980,000 adults, or 14 percent of the adult population) were caregivers to an adult family 
member, friend, or neighbor with limitations in daily activities. These caregivers provided 
approximately 920 million hours of care, valued at $14.3 billion in unpaid work.29 These 
rates are only expected to grow over time: the latest data from the CDC BRFSS suggest that 
one in seven Virginians expect to become family caregivers in the next two years.30

% of adult children  
no longer local
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As of 2020, the majority of older adults (86 percent) still 
reside in the community, with other forms of housing32 
relatively uncommon, even among those who are 90+ years 
old.33 The average older Northern Virginia has lived in their 
home for 20 or more years, and 31 percent have lived in 
the same house for over 30 years.34 

Unfortunately, the actual housing stock may not be 
equipped to meet the physical and cognitive needs of an 
aging population. In Northern Virginia, 23 percent of older 
adults lived in a multifamily structure, compared to 25 
percent nationally. Rates of townhome occupancy are far 
higher than the national average, with 17 percent of older 
adults in the region occupying such a structure, compared 
to just six percent nationally; by definition, these homes 
are multi-story and typically have bedrooms/full baths on 
a different level than kitchen and entrance. Older adults in 
the region were slightly less likely to occupy a single family 
home built prior to 1980, which tend to have lower rates 
of accessibility (or potential for accessibility modifications) 
than later vintages.35 See Figure 13. Nationally, 75 percent 
of single family homes occupied by someone 70 and over 
are multi-story36. 

Data on consumer preferences suggest that the large share 
of older adults in homes that were not designed to be 
accessible is related primarily to supply, not demand.

DEMAND

Most older residents want a single-story home, as do those 
who are beginning to plan for retirement. In 2019, 84 
percent of would-be homebuyers over age 65 preferred a 
single-story house, followed by 76 precent of those nearing 
retirement (55-64), 53 percent of buyers age 40-54, and 
35 percent under age 40.37 All told, two-thirds of home 
buyers want single-story living. In addition, many want 
a home that can accommodate multiple generations, a 
feature particularly important to Hispanic (53 percent), 
Black (50 percent), and Asian (46 percent) homebuyers.38 

Interestingly, the apparent market preference for aging-
in-place homes has not translated into home owners’ 
renovation behavior. In 2013, the primary reasons that 
older homeowners made improvements was to increase 
their home’s value (79 percent) and to make needed 
repairs (77 percent); improving the home’s style (63 
percent) ranked higher than the ease of aging within 
the home (45 percent).39 Some of this disconnect may 
stem from consumers’ hopes to age-well-in-place, that 
is without serious disability. For example, one national 
survey found that while 81 percent of older felt their home 
“definitely or probably” had the necessary features to 
age in place, just 19 percent of homes could be accessed 
without stairs.40 Another study found one quarter of 
older homeowners described their current homes as both 
inaccessible and appropriate for aging in place.41  

17%

33%
28%

23%

6%

41%

28%
25%

Townhome SFH built <1980 SFH built >1980 Multi-family

Northern Virginia US average

Source: Insight Region® analysis of American Community Survey, 2017-2021, accessed through IPUMS

HOME and the ability to age-in-place
�“�Housing fit can deteriorate over time as residents [encounter] challenges with mobility 
and function … [to cope, they] might modify their behavior to accommodate the 
inflexible features of the home … or rely on others for assistance with tasks … [that] 
could have been accomplished independently in a better-fit environment.”31

Figure 13. 
Housing type among older adults in Northern Virginia
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SUPPLY

There is limited supply of accessible new and  
existing homes:

New Homes. Two-thirds of new single family homes 
constructed in the southeastern United States and 80 
precent in the MidAtlantic are multi-story, while the 
majority of homes in the central southern and mountain 
states are single-level.42 According to one researcher, 
the relative cost and availability of land may explain 
the disconnect between buyer preferences and home 
construction; “in markets where land is scarce or pricey, 
builders can construct a larger house, with more square 
footage, on a smaller lot if they build up.”43  Local 
ordinances on accessory dwelling units and square footage 
can also impact the diversity of the housing stock.

Existing Homes. A recent analysis of data from the 2019 
American Housing Survey estimates 58 percent of homes 
lack “basic” accessibility features, such as no-step 
entrances and an entry-level bedroom and bathroom.44 
Compared to the U.S. and other large metros, homes in 
the DC metro are much less likely to have these features, 
but more likely to be built after 1980. See Figure 14. 
Additional research on the homes that older residents 

actually occupy suggest that around 80 percent of those 
who live in a multi-level, single family home had a 
kitchen, full bath, and bedroom on the same floor or an 
elevator/stair glide to access those features. Among adults 
who reside in the community, 70 percent reported their 
home had minor bathroom improvements, such as bath 
grab bars or a seat in the shower; about half had toilet 
grab bars or a raised seat. Less common were mobility 
improvements; just 12 percent of older adults’ homes had 
been modified by adding a ramp at the entrance of the 
building, an elevator inside the home, or a stair lift/glide 
inside the home.45 

Figure 14. 
Accessibility features of homes, by location

Source: AHS, 2019. The top 15 metros include: New York, LA, Chicago, Dallas, Houston, Philadelphia, DC, Miami, Atlanta, Boston, 
San Francisco, Phoenix, Riverside, Detroit, and Seattle.
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All told, two-thirds of home 
buyers want single-story living. 
In addition, many want a 
home that can accommodate 
multiple generations.
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BUDGET and thriving on a fixed income
A retiree’s budget looks quite different from their working-age peers, which can  
have important implications for affordability in a metro area, especially during periods  
of inflation. 

The most recent data from the Elder Index, a county-level 
measure of minimum monthly costs for older adults, suggest 
that older Northern Virginians need between $1,700 and 
$3,300 to pay for housing, food, transportation, medical 
expenses, and miscellaneous items.46 See Figure 15. While 
actual budgets will vary depending on the individual, there 
are a few major cost drivers to note:

•	 Housing costs represent the largest line item for older 
adults who rent or are carrying a mortgage, while those 
who own their home outright—a status that becomes 
increasingly common with age47—have substantially lower 
expenses. The substantial savings associated with free 
and clear home ownership can be a benefit to those with 
a fixed income, but may also delay or inhibit otherwise 
desirable moves. The cost of home modifications to 
support aging in place are not included in this total, but 
may be considerable. 

•	 Medical costs reflect those in “good” health, but tend 
to run about $150 higher for those in poor health. As a 
percent of older adults’ overall budget, this fluctuation 
in medical costs due to underlying health is quite small. 
Instead, the main driver of medical spending is insurance 
premiums,48 which increased dramatically over the past 
year and are expected to have ripple effects for future 
retirees. For example, one study—noting the 15 percent 
rise in Medicare Part B from 2021 to 2022—estimates that 
a healthy 65-year old couple will spend $675,000 over 
their lifetime on healthcare costs (71 percent of social 
security, or SSI). A healthy 50 year-old couple can expect 
these costs to increase to $1.1 million (93 percent of 
SSI), and a healthy 40 year-old couple can anticipate 
$1.8 million in costs (156 percent of SSI).49 

Most older Northern Virginians (82 percent) can afford 
these monthly expenses, and the same rate reported it was 
not difficult to pay their monthly bills.50 This finding likely 
reflects the region’s sizable wealthy, older population more 
so than underlying affordability. In 2017-2021, the median 
monthly income for a senior-headed household in Northern 
Virginia was $7,670, about $4,000 more each month than 
the typical older American and $1,500 more than the second 
highest metro (Honolulu) of among all 300 metro areas. 

Very high household incomes tend to obscure pockets of 
need. While one in ten senior-headed households had a 
monthly income above $23,000, the bottom ten percent had 
incomes under $1,700. This range reflects a higher level of 
income inequality (13:1) among senior-headed households 
than households headed by working-age adults (8:1).51 They 
also do not take into account that most older adults have 
exited the labor force, and hence have a fixed amount of 
income that they can spend before dipping into savings. 
Savings among older Northern Virginians are not known but 
may be considerable: for example, the average American 
between age 65 and 74 has $426,000 saved,52 and in 2021, 
the average older homeowner in Northern Virginia who  
had paid off their mortgage had a home valued at just  
over $600,000.

The Elder Index (like most cost of living estimates) omits 
one major cost driver: long-term care. While this service 
is not considered a “basic” need that everyone will need to 
satisfy, those that do require help with personal care will 
likely experience a strain on their budget. Nationally, pre-
inflation estimates for long-term care ranged from $80,000 
out-of-pocket to $150,000 for those with substantial needs.53

Figure 15. 
Costs of living in Northern Virginia

MEDIAN HOUSING COSTS OTHER COSTS

TOTALOwn Mortgage Rent Food Med Transit Other

Single older adult $790 $1,940 $1,700 $280 $480 $270 $370 $2,190 - $3,340

Married older adult $450 $1,250 $960 $250 $480 $210 $270 $1,660 - $2,460

Source: Housing costs for senior headed-households from ACS, 2017-2021; other costs from Elder Index for those in “good health”.
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As noted earlier, just 10 percent 
of older Northern Virginians have a 
household income above $23,000, 
suggesting that most will need to 
dip into savings/personal assets to 
cover their long-term care needs. 

$2,700

$3,910

$8,040

$23,090

$3,850

$5,060

$6,360

$11,150

$13,090

age in place w/ no LTC

age in place w/ light LTC (10 hrs/wk)

age in place w/ standard LTC (44 hrs/wk)

age in place w/ round-the-clock LTC (164 hrs/wk)

independent living (CCRC base) w/ no LTC

independent living (CCRC base) w/ light LTC

assisted living (NOVA median)

assisted living (CCRC median)

skilled nursing

The typical CCRC in the 
region charges a $230,000+ 
one-time fee, 10% of which 

is non-refundable, and a 
monthly fee of $1,200 for a 

secondary occupant.

Figure 16. 
Estimated monthly costs for a single older Northern Virginians by long-term care (LTC) need

Source: Long-Term Care estimates for in-home services based on data from Genworth Financial; “age in place” estimates based on median 
housing costs for single, senior-headed household (ACS, 2017-2021) and non-housing costs from the Elder Index; senior housing estimates 
based on Insight Region analysis of data from Virginia Department of Health Information and review of information on CCRC websites/
special request,55 plus medical and incidental costs of $850/month, based on data from the Elder Index.56 

In Northern Virginia, the cost of a home health aide 
is approximately $28 per hour, according to Genworth 
Financial, which provides metro level estimates of the 
cost of home health care. A “standard” 44 hours of in-
home care would cost approximately $5,300 per month, 
while lighter duties (10 hours/week) would be about 
$1,200 going up to round-the-clock care at over $20,000 
per month. These costs are in addition to the $1,700 to 
$3,300 required to pay for housing, food, medical, etc. As 
noted earlier, just 10 percent of older Northern Virginians 
have a household income above $23,000, suggesting 
that most will need to dip into savings/personal assets 
to cover their long-term care needs. The one caveat 
is that Medicare and Medicaid will pay for long-term 
care expenses if the person being cared for is receiving 
Commonwealth Coordinated Care Plus waiver services 
through the state. The state also offers 480 hours per year 
in reimbursement vouchers to family caregivers for short-
term respite care.54  

Senior living options—including independent living, 
assisted living, and skilled nursing—may bundle some of 
these care costs into a package. In Northern Virginia, a 
typical monthly base cost for independent living through 
a Continuing Care Retirement Community (CCRC) is 
$3,000 per month, plus an additional $1,200 for a second 

occupant and a $230,000+ one-time “buy-in” of which 
10 percent is not refundable. Light duties must be paid 
for a la carte before graduating up to higher levels of 
care through assisted living and skilled nursing. In 2021, 
the median cost of a CCRC (versus the base) in Northern 
Virginia was $10,000 per month. Dedicated assisted living 
facilities were $5,500, and skilled nursing (typically 
providing round-the-clock care) was just over $12,000 
per month. When one adds in the cost of medical care 
and incidentals, which are not included, the costs may be 
lower than remaining in one’s home. See Figure 16 for the 
estimated total monthly cost for a single, older Northern 
Virginian by different level of long-term care (LTC) need.

https://www.genworth.com/aging-and-you/finances/cost-of-care.html
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coming together 
AROUND SOLUTIONS

FAMILY

Some older adults cannot or do not want to rely exclusively on loved ones for their care 
needs, and the supply of paid help is limited. 

While caregiving tasks often fall to adult children, this 
arrangement is one that many modern families cannot 
support: increased geographic mobility and reduced 
fecundity have contributed to the phenomenon of “solo 
aging,” while high labor force engagement and delayed 
parenting mean that would-be caregivers must weigh the 
opportunity cost of caretaking against the demands of 
work and children. Beyond these biological and logistical 
constraints, some families simply prefer to outsource 
caregiving tasks. As a result, older adults often must 
secure paid help, for which there are just 32 workers in 
the region for every 1,000 residents age 65 and older. 
Financial barriers exist to increasing the supply of both 
paid and family caregiving; home health aides earn an 
annual salary of $30,000,60 and family caregivers often 
must work another full-time job to make ends meet. 
 
 
 
 

As a community, we can support the family (and physical) 
needs of older residents by making it financially and 
logistically easier to enter and remain in a caregiving role. 

1.	 Equip workers who are caring for an older resident 
with greater flexibility in when and where they work, 
including telecommuting from a care recipient’s home 
if caregiving tasks are light or shifting to part-time or 
contracted employment. 

2.	 Expand respite (financial reimbursement) provided 
to family caregivers from just a state benefit to an 
employer benefit.

3.	 Offer in-kind support (specifically room and board) to 
eliminate some of the financial barriers to becoming 
a family or paid caregiver, including accommodations 
for caregivers’ families through home modification 
(e.g., retrofitting a basement with bathroom and 
kitchen facilities) or home construction (e.g., 
accessory dwelling units.) 

In many ways, seeking a solution to aging “issues” is a modern day gift. 

Two hundred years ago, most Americans did not get the 
chance to grow old; many died before reaching adulthood, 
and average life expectancy hovered around 40 years—
the point when biological aging begins.58 Today, the 
vast majority of Americans live to 65 and can expect an 
additional 17 years of life, of which an estimated 13.5 can 
be enjoyed in good health.59

This modern gift comes with a new set of worries. 
Changing health and physicality in an older Northern 

Virginia—69 percent of Americans in their early-mid 70s 
have a limitation in daily living, and around the same 
percent will experience a severe, long-term care need at 
some point in old age—is likely to result in a new set of 
priorities around family (proximity to support), home (the 
ability to age in place), and budget (thriving on a fixed 
income). 

Unfortunately, not all older Northern Virginians have these 
resources. 
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HOME 

Single family homes and townhouses in Northern Virginia are rarely built for accessibility.

“Aging in place” is not so much a preference as a reality. 
Most older adults live in the community for their entire 
lives, and the majority reside in a single family home, 
typically one that they have lived in for decades. Rarely 
were these homes designed to be accessible to those with 
physical limitations, an issue that older homebuyers will 
also encounter: most new and existing single-family homes 
are multi-level and are seldom built to universal design 
standards. Aging in place, in a home that no longer fits, 
means a heavier reliance on physical help for those who 
can afford it and the potential for unmet care needs for 
those who cannot.

As a community, we can support the home (and aging-in-
place) needs of older residents by increasingly the supply 
of accessible, affordable housing located near  
core services. 

1.	 Include accessibility / universal design in our plans for 
affordable housing.

2.	 Incentivize the development of housing units and 
properties that allow for multigenerational living, 
such as dedicating at least one floor of a single family 
home or townhome to “single level living” that is 
accessible to the front, and/or permitting accessory 
dwelling units, which have been shown to appeal to 
older adults looking for proximity and independence, 
support, and affordability,61 and could be built in 
accordance with universal design principles.

3.	 Help older adults select reliable, affordable, and 
effective products, services, and technology that 
promise a means to “age in place” with decreased 
reliance on physical help. See Textbox.

The Silver Economy

The silver economy is booming: in 2020, older 
consumers across the globe totaled 459 million 
and spent $8.7 trillion.62 In 2021, the “anti-
aging” product market totaled $4.9 billion in 
the United States (and $37 billion nationally)63  
while the aging-in-place market (including 
daily essential activities, health and safety 
awareness, care coordination, transition 
support, home-based care) hit $151 billion in 
the U.S. in 2019.64  By 2030, older Americans 
are projected to spend $108 billion on tech 
products that help them stay connected, 
healthy, and independent.65 

The substantial, growing silver economy has 
the potential to solve for many of the issues 
outlined above, with one important caveat: 
older adults and their families will need a way 
to navigate the range of options available.66  
Services already exist to help consumers select 
and access products geared toward older 
adults, but may have a financial interest in 
promoting certain solutions; a public or non-
profit curation of products could help eliminate 
some of these biases and could flag potentially 
ineffective or harmful products and services. 
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BUDGET

Long-term care, housing, and medical premiums will put a strain on older adults’ finances. 

Older Northern Virginians can expect to pay $1,700-$3,300 
each month to cover housing, food, transit, medical, and 
miscellaneous costs. Housing costs may be particularly low 
for those who own their home outright, a financial boon for 
older adults on a fixed income but a circumstance that has 
resulted in some being “stuck in place” in homes no longer 
optimal for physical or social health but far cheaper than 
renting or buying in the current market. Medical costs are 
likely to represent a growing burden, as the primary driver 
of individual medical spending is premiums, which will 
continue to rise in the coming years. The biggest budget 
line item, however, is not housing or medical premiums, but 
long-term care: an older adult who needs the standard 44 
hours of care per week can expect to spend $64,000 a year, 
an amount likely to dig into even a healthy annual income. 

As a community, we can support the budget (and ability 
to thrive on a fixed income) needs of older residents by 
helping individuals plan, earn, and afford more.

1.	� Provide public, universal (that is, not means-tested) 
financial planning and support services to all residents 
who wish to plan for their long-term care needs.

2.	� Help older adults retain / return to their jobs (and 
continue to earn income) by expanding employment 
flexibility in when, where, and how much one works 
during the day.67 

3.	� Explore ways to reduce premiums and expand services 
offered under Medicare, including the budgetary 
implications of covering more long-term care costs.
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Canadian Forum of F/P/T Ministers Responsible 
for Seniors
Aging in Place Toolkit	 	

https://aginginplaceplan.ca/

Checklist for individuals to assess the extent to which they 
are prepared for retirement/older age across 9 core domains: 
(1) health, (2) safety, (3) connections, (4) supports and 
services, (5) spouse/partner, (6) home, (7) transportation, (8) 
community, and (9) finances.

New River Valley Aging in Place Leadership Team 
Aging in Place Workbook

https://www.nrvaoa.org/aging-in-place/

Checklist for individuals to assess the extent to which they 
are prepared for retirement/older age across 5 core domains: 
(1) housing, (2) health and wellness, (3) transportation, (4) 
personal finance, and (5) social connections and growth.

Better Health While Aging Healthy Aging 
Checklist	
https://betterhealthwhileaging.net/

List of activities for individuals to remain healthy while 
aging across 6 core domains: (1) brain-emotional health; (2) 
physical health; (3) common aging problems (falls, memory, 
depression, incontinence, pain, isolation, polypharmacy), (4) 
chronic conditions, (5) preventive health services, and (6) 
medical, legal, and financial advance care planning.

World Health Organization 
Checklist of Essential Features of Age-friendly Cities

https://www.paho.org/en/documents/checklist-essential-
features-age-friendly-cities-who

Checklist for local communities to assess the extent to which 
they offer “age-friendly” living across 9 core domains: (1) 
outdoor spaces and buildings, (2) transportation, (3) housing, 
(4) social participation, (5) respect and social inclusion, (6) 
civic participation and employment, (7) communication and 
information, (8) community support, and (9) health services.

AARP 
Livability Index (Metrics and Policies)

https://livabilityindex.aarp.org/ 

Comprehensive assessment of how equipped every 
neighborhood and community in the United States is to 
support its older adult population and associated policy 
levers, scored across six core domains: (1) housing, (2) 
neighborhood, (3) transportation, (4) environment, (5) 
health, (6) engagement, and (7) opportunity.

 

 

additional resources 
FOR INDIVIDUALS AND COMMUNITIES

https://aginginplaceplan.ca/
https://www.nrvaoa.org/aging-in-place/
https://betterhealthwhileaging.net/
https://www.paho.org/en/documents/checklist-essential-features-age-friendly-cities-who
https://www.paho.org/en/documents/checklist-essential-features-age-friendly-cities-who
https://livabilityindex.aarp.org/
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ENDNOTES

1.	 While the overall growth rate was higher than many other large 
metros, the absolute increase in residents over age 65—a little over 
100,000 over ten years—was about average.

2.	 In 2017-2021, two-thirds of older movers in Northern Virginia left 
their current county, and 38 percent left the state (nearly twice 
the national average for older adults). These data align closely with 
estimates from the 2021 American Housing Survey, which found that 
an estimated 91 percent of older adults in the U.S. had not moved 
in the past two years, and 93 were not planning to move. Sixty-one 
percent of seniors who did plan to move wanted to leave their 
current city. In 2017, the DC metro ranked 22 out of 300 for net 
older exoduses. DeMarco, J. (2019). The Most Popular Retirement 
Destinations for Seniors. Magnify Money.

3.	 County Health Rankings, 2021, https://www.countyhealthrankings.
org.

4.	 In Northern Virginia, the average life expectancy is around 85 
years, with substantial variation by census tract. Woolf, SH., D.A. 
Chapman, J. H. Lee, L. Kelley, & S.A. Cohen. (2016). A Study in 
Contrasts: Why Life Expectancy Varies In Northern Virginia. Virginia 
Commonwealth Institute. Recent research has found that geograph-
ic variation in life expectancy for individuals over the age of 65 
is primarily due to different rates of cardiovascular illness (heart 
attack, stroke), lung cancer, and respiratory diseases, driven in 
part by different rates of smoking. Vierboom, Y.C. & S.H. Preston. 
(2020). Life Beyond 65: Changing Spatial Patterns of Survival at 
Older Ages in the United States, 2000–2016. Journals of Gerontolo-
gy, 75(5).

5.	 Income, wealth, and education can be considered the “cause of 
causes”—that is, the determinants of the social determinants of 
health. Braveman, P. & L. Gottlieb. (2014). The Social Determinants 
of Health: It’s Time to Consider the Causes of the Causes. Public 
Health Reports, 129(2).

6.	 Historically, the most common limitations (one in five) were related 
to shopping, making hot meals, getting outside, and getting out of 
bed. Freedman, V.A., & B.C. Spillman. (2014). Disability and care 
needs among older Americans. Milbank Quarterly, 92(3). Note that 
the percent of Americans with any limitation and severe limitation 
are higher than those reporting a major disability. For more on the 
differences between the two rates, including definitions, see Taylor, 
D.M. (2018). Americans With Disabilities: 2014. Household Economic 
Studies, Current Population Reports. U.S. Census Bureau; Joint 
Center for Housing Studies at Harvard University. (2016). Projections 
& Implications For Housing A Growing Population. Cambridge, MA: 
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