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Abstract

Introduction

Objective—This report describes how problems paying medical bills and forgone
medical care vary by family composition among families with at least one older adult
(aged 65 and over).
Methods—Data from families in the 2017–2018 National Health Interview
Survey that included at least one older adult were analyzed (n = 19,471). Bivariate and
multivariate analyses, adjusted for selected family characteristics that may put families
at financial risk, were conducted for both outcome measures and shown by family
composition. The family compositions examined were one older adult living alone,
two older adults, one younger (aged 18–64) and one older adult, three or more adults
(where at least one was an older adult), and two or more adults (where at least one was
an older adult) and at least one child (under age 18 years).
Results—About 8.6% of families with older adults experienced problems paying
medical bills, and 8.9% had forgone medical care. The most common composition
for older-adult families was one older adult living alone (39.7%). Older-adult families
consisting of only two older adults were the least likely to have experienced problems
paying medical bills (4.0%) and to have forgone medical care (3.8%) compared
with other family compositions. Older-adult families with at least one child were
the most likely to experience problems paying medical bills (21.3%) and to have
forgone medical care (18.4%). After adjusting for selected family characteristics in
multivariate analyses, the odds of experiencing problems paying medical bills and
forgone medical care weakened for all family compositions but remained significantly
lower for families with two older adults.
Conclusion—Among families with older adults, financial burdens of medical care
vary based on family composition.

Living arrangements affect the
financial status of older adults (those
aged 65 and over). Research shows that
older adults living with other persons
in a household were more likely to
describe their financial situation as “live
comfortably” or able to “meet basic
expenses with a little left over for extras”
compared with older adults living alone
(1). In contrast, those living alone were
more likely to describe their financial
situation as “just meet basic expenses” or
not having enough to meet basic expenses
(1). The presence of multiple family
members in the home may help mitigate
expenses by sharing bills or providing
caregiving or home maintenance
services at no additional expense to
family members (2). Sharing financial
resources also may offer financial
stability to the family. For example, some
reports showed that multigenerational
households were more likely to have
lower median incomes than households
of other compositions but were less likely
to live in poverty (3).
Financial stability has been
associated with one’s ability to pay
medical expenses (4,5). It has been
estimated that 3 in 10 adults who
experienced problems paying medical
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bills were unable to pay for necessities
like food, heat, or rent (4). The inability
to pay medical bills and accrued medical
expenses can leave families in financial
struggle and debt, especially families
with low to moderate incomes. Findings
from the National Health Interview
Survey (NHIS) indicated that adults
under age 65 who were living below
the poverty level were more than three
times as likely to have medical bills that
they were unable to pay at all compared
with those who were not poor (5).
While poverty thresholds are based on
family income, family size, and family
composition, there remains a limited
understanding about how problems
paying medical bills may vary by family
composition.
One family member who contributes
to the bulk of financial burden for
medical care may place the entire
family’s ability to pay medical bills
and overall financial well-being at risk.
A 2012 analysis of NHIS data found
that 27% of U.S. families experienced
financial burdens of medical care (6).
Moreover, families with children were
more likely to experience problems
paying medical bills, including having
medical bills that they were unable to pay
at all and paying medical bills over time,
compared with families of either only one
adult or multiple adults and no children.
This study also found that families with
lower incomes were more likely to
experience problems paying medical bills
(6). However, the association between
the presence of children in the family
and poverty status was not explored.
Additionally, the relationship between
living arrangements and poverty status
and its effect on financial burden of care
has not been examined among families
with older adults.
The United States is experiencing
considerable growth in its older adult
population (7). By 2030, the population
of U.S. older adults is expected to
reach 73 million, an increase of 23%
from 2020, accounting for 20% of the
total population (7,8). In addition to
this increase, the living arrangements
of older adults are changing. In 1960,
four out of five older adults lived with
others (81%), while in 2014, two out
of three older women (68%) and four
out of five older men (82%) lived with
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others (1,9). Among both older men and
women, living with a spouse declines
with age, while living alone or in other
living arrangements increases with age
(10). Overall, more older adults are
living either alone or in multigenerational
households (1).
This report examines problems
paying medical bills and forgone medical
care (delaying or not getting needed
medical care due to cost) among families
with at least one older adult (aged 65 and
over) by family composition using NHIS
data. For this report, a family can consist
of an individual or group of two or more
individuals.

Methods
Data source
Data from the 2017 and 2018 NHIS
were combined to generate the estimates
presented in this report. NHIS is a
multipurpose health survey conducted
continuously throughout the year by the
National Center for Health Statistics
(NCHS). NHIS collects information
about the health and health care of the
civilian noninstitutionalized U.S.
population. Interviews were conducted in
respondents’ homes, but follow-ups to
complete interviews may be conducted
over the telephone. NHIS consists of a
core set of questions that remain
relatively unchanged from year to year
and supplemental questions that are not
asked every year. Through 2018 (NHIS
was redesigned in 2019; visit the website
at: https://www.cdc.gov/nchs/nhis/2019_
quest_redesign.htm for more details), the
survey consisted of four main
components: Household composition,
Family, Sample Adult, and Sample Child.
Although active-duty military personnel
are not eligible for selection for the
Sample Adult and Sample Child
components, basic information on
active-duty military family members is
collected as part of the Household
composition and Family components of
the survey, and these adults are included
as family members in NHIS.
Only information from the
Household composition and Family
components was used for these analyses.
The Household composition section

collects basic demographic and
relationship information about all
members within a household. The Family
component collects demographic, health
insurance, and basic health information
about all family members from a single
family member (the “family
respondent”). Persons living alone or
only with other nonrelatives (e.g.,
roommates) are considered one-person
families. Multiple families may live
within a household. NHIS defines a
household as a sampling unit address.
The average household response rate for
2017–2018 was 65.4%, with a
conditional family response rate of
98.8%, resulting in a family response rate
of 64.6% (11). More information on the
survey is available from:
https://www.cdc.gov/nchs/nhis.htm.

Family composition
NHIS defines a family as an
individual or a group of two or more
persons related by birth, marriage,
cohabitation, or adoption who are living
together in the same occupied housing
unit (i.e., household). Although family
composition and living arrangements are
related descriptive terms, living
arrangements is often a broader term
inclusive of the relationship types (i.e.,
type of relative such as a spouse or
daughter, and nonrelatives such as an
unrelated roommate) among members of
a household or to the head of the
household (12). A family is determined
based on the household rostering
information. For this report, types of
family composition are defined by the
age of the persons included in a family. A
family composition measure was
constructed by using the number of
children (under age 18 years), younger
adults (aged 18–64), and older adults
(aged 65 and over) to classify older-adult
families into mutually exclusive
categories. In the family file, each family
has a unique identifier to differentiate
within and between households (11). For
this analysis, the following family
compositions were examined: (1) only
one older adult, (2) two older adults, (3)
one older adult and one younger adult,
(4) three or more adults, at least one
being an older adult, and (5) two or more
adults with at least one older adult and at
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least one child. A sixth category of at
least one older adult and other types of
family relationships is shown only in
Figure 1 for descriptive purposes and not
analyzed further. Less than 2% of older
adults lived with unrelated persons (e.g.,
a roommate). In these cases, the unrelated
person(s) would be considered a separate
family. These separate families were
included in the analysis if they contained
members who were aged 65 and over.

Measurement of financial
burdens of health care
Financial burdens of health care
were examined using two separate
outcome measures: forgone care (delayed
or did not get needed medical care due to
cost) in the past 12 months and problems
paying medical bills in the past 12
months. The family respondent provided
responses for both outcomes. Forgone
care was based on a “yes” response to
at least one of two questions: “During
the past 12 months, [have you delayed
seeking medical care/has medical care

been delayed for anyone in the family]
because of worry about the cost?” and
“During the past 12 months, was there
any time when [you/someone in the
family] needed medical care, but did not
get it because [you/the family] couldn’t
afford it?” Problems paying medical
bills was based on the question, “In the
past 12 months, did [you/anyone in the
family] have problems paying or were
unable to pay any medical bills? Include
bills for doctors, dentists, hospitals,
therapists, medication, nursing homes, or
home care.”

Family characteristics
Other factors may contribute to
financial burdens of health care for
older-adult families. For example, food
insecurity may be the result of a financial
tradeoff for other pressing basic needs.
Among low-income households, those
with older adults are more likely to
experience food insecurity periodically
throughout the year that is associated
with higher heating and cooling expenses

Two or more adults, at least one
older adult, at least one child

At least one older adult, other1
0.3

Three or more adults,
at least one older adult
6.0
9.7

One older adult,
one younger adult
15.9

One older adult
39.7

Two older adults
28.4

“Other” includes families with one older adult and at least one child, or those with at least one older adult and an
emancipated minor with or without other younger adults.
NOTES: A family was defined as an individual or a group of two or more related persons who are living together in the
same occupied housing unit. Persons living alone or with other nonrelatives are considered to be one-person families.
Older adults are persons aged 65 and over. Younger adults are persons aged 18–64. Children are persons aged 0–17
years. Among families with one older adult, less than 2% lived with unrelated persons.
SOURCE: NCHS, National Health Interview Survey, 2017–2018, Family component.

1

Figure 1. Percent distribution of family composition among older-adult families:
United States, 2017–2018
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than households without older adults
(13). In addition, older adults are more
likely to have a limitation in activities
of daily living (ADLs) or a limitation
in instrumental activities of daily living
(IADLs) as age increases (14). Although
ADLs and IADLs may or may not be a
measure of disability, needing help with
ADLs and IADLs may require additional
financial resources for a family.
Nonuniform health insurance
coverage by age may also contribute to
financial burdens of health care. In 2018,
less than 1.0% of older adults lacked
health insurance compared with 12.5%
of younger adults (15). The main reason
for this difference is that almost all older
adults are entitled to and covered by
Medicare (16). Health insurance may
help cover needed health care costs and
prevent the financial burden of medical
bills for families (5,17).
The marital status of an older adult
may be associated with use of financial
resources. Previous studies suggest that
persons living alone may experience low
income but fewer sources of financial
burden (1,12). Among older-adult
families comprised of only one older
adult who were surveyed in NHIS, most
consisted of older adults who were either
widowed (51.3%) or divorced (31.0%)
(Table). Less than 3% of older-adult
families with only one person consisted
of the older adult being married to a
spouse not living in the household.
However, among families with two
older adults, more than 94% consisted
of two older adults who were married to
each other. For other older-adult family
compositions, the percentages where the
older adult was married to someone who
also lived in the household ranged from
41.9% for older-adult families with two
or more adults (where at least one was
an older adult) plus at least one child, to
63.2% among families with three or more
adults (where at least one was an older
adult).
In this analysis, the following
family characteristics were included in
multivariate models: a family member
was uninsured, family food insecurity,
the presence of a family member with a
limitation in ADLs, the presence of an
adult family member with a limitation
in IADLs, older-adult marital status,
and family poverty level. A family
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Table. Percentage of older-adult families, by marital status of older adults and family composition: United States, 2017–2018

Marital status of older adults

One older adult

Two older adults

One older adult,
one younger adult

Married, spouse in household . . . . . . . . . . . . . . . .
Married, spouse not in household . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Divorced . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Separated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never married. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Living with partner . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

–
2.8
51.3
31.0
2.6
11.6
0.0
0.7

94.2
0.1
2.0
1.1
0.1
1.1
3.0
–

58.0
0.9
22.5
10.1
1.0
2.2
5.3
0.1

Three or more
adults, at least
one older adult

Two or more adults, at
least one older adult,
at least one child

63.2
1.5
28.2
8.1
1.1
4.5
2.0
0.3

41.9
2.4
32.0
15.4
3.5
5.2
1.2
0.3

– Quantity zero.
NOTES: A family was defined as an individual or a group of two or more related persons who are living together in the same occupied housing unit. Persons living alone or with other nonrelatives are
considered to be one-person families. Older adults are persons aged 65 and over. Younger adults are persons aged 18–64. Children are persons aged 0–17 years. Among families with one older adult,
less than 2% lived with unrelated persons. Data may not total 100% due to rounding, and more than one type of marital status may be present within a family.
SOURCE: NCHS, National Health Interview Survey, 2017–2018, Family component.

member was uninsured if, at the time
of interview, he or she did not have
any private health insurance, Medicare,
Medicaid, Children’s Health Insurance
Program (CHIP), state-sponsored or other
government-sponsored health plan, or
military plan. A family member was also
considered to be uninsured if he or she
had only Indian Health Service coverage
or had only a private plan that paid for
one type of service, such as accidents or
dental care.
Families were food insecure if they
experienced either low food security
or very low food security in the past
30 days. Food insecurity was based on
an affirmative response to 1 or more of
10 questions from a module developed
by the U.S. Department of Agriculture
(USDA) that is included in the NHIS
Family component. For information
about creating food security scores, see
the NHIS survey description document
(11). For information about USDA’s food
security research and standard procedures
for measuring food insecurity and hunger
in the United States, see: https://www.fns.
usda.gov/sites/default/files/FSGuide.pdf.
A person with a limitation in
ADLs was defined as an individual
who, because of a physical, mental, or
emotional problem, needs the help of
other persons with personal care needs
such as eating, bathing, dressing, or
getting around inside the home. A person
with a limitation in IADLs was defined as
an individual who, because of a physical,
mental, or emotional problem, needs the
help of other persons in handling routine
needs such as everyday household chores,
necessary business, shopping, or getting
around for other purposes. The question

measuring ADL limitations was asked
about all family members aged 3 years
and over, and the question measuring
IADL limitations was asked about all
family members aged 18 years and over.
Families were classified as having any
member with a limitation in ADLs or an
adult family member with a limitation in
IADLs.
Families were also classified as
having any older-adult family member
who was married (with the spouse either
living in the household or not living in
the household). Measures not available
on the family file, such as ADL, IADL,
and marital status, were extracted from
the person file by producing counts of
the number of persons or older adults
(for marital status) within each family
who met the criteria for a measure.
The person-file variables were derived
from the sections making up the Family
component of NHIS. The information in
the Family component was collected for
all family members. Any adult family
members who were present at the time of
the interview were invited to participate;
information regarding adults not
participating in the interview, and about
all family members under age 18 years,
was provided by a knowledgeable adult
member of the family. If more than one
family was in the household, then these
procedures were followed for each family
in the household (11). These additional
counts were merged into the family file
for analysis.
Poverty status is based on the federal
poverty level (FPL), derived from the
family income and family size using the
U.S. Census Bureau’s poverty thresholds
for the previous calendar year. For more

information, see: https://www.census.
gov/data/tables/time-series/demo/incomepoverty/historical-poverty-thresholds.
html. Family income in NHIS was
imputed for 20.7% of persons in 2017
(18) and for 19.4% in 2018 (19) for
whom income was unknown. Because
the imputed income files are person-level
files, family imputed income files were
extracted from the person-level files, and
these extracted files were merged into the
family files for this analysis.

Statistical analyses
Information was collected for 63,466
families on 150,963 persons during
2017–2018. A total of 19,471 families
had at least one family member aged 65
and over. A small number of older adults
living in “other family compositions”
were excluded from the analysis due to
the small number of these groups, except
in the overall description of older-adult
family composition. Examples of other
family compositions include one older
adult living with an emancipated minor
or one older adult living with a child or
children.
Estimates in this report were
calculated using the family sample
weights and so, are representative of U.S.
civilian noninstitutionalized families.
Data weighting procedures are described
in more detail elsewhere (11). Point
estimates were calculated using
SUDAAN 11.0.0 software (20) to
account for the complex sample design of
NHIS. Taylor series linearization was
chosen for variance estimation. All
estimates in this report meet the NCHS
standards of reliability as specified in
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“National Center for Health Statistics
Data Presentation Standards for
Proportions” (21). Differences between
percentages were evaluated using
two-sided significance tests at the 0.05
level.
This report first presents the
distribution of older-adult family
compositions (Figure 1). Next, family
characteristics by family composition
are shown in Table 1. The unadjusted
estimates for problems paying for
medical care and forgone medical care
in the past 12 months are examined
by older-adult family composition in
Figure 2 and Figure 3. Finally, results
from univariate and multivariate models
are presented (Table 2 and Table 3),
using the SUDAAN procedure for
logistic regression (20). Multivariate
models determine whether differences in
family composition in problems paying
medical bills and forgone medical care
persisted after adjusting for selected
family characteristics including poverty
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status, the presence of at least one family
member with an ADL limitation, the
presence of at least one family member
with an IADL limitation, family food
insecurity, the presence of at least one
family member who was uninsured, and
at least one older adult who was married.
Adjusted odds ratios (AORs) were
generated from these logistic regression
models, and 95% confidence intervals
(CIs) are presented for each AOR. The
reference group for these models was
older-adult families consisting of two
older adults.

Results
Family composition
Almost 37 million families included
at least one person aged 65 and over.
Among these older-adult families, 39.7%
were one-person families (Figure 1).
Other family compositions of older-adult

families included two older adults
(28.4%), one older adult and a younger
adult (15.9%), three or more adults
(where at least one was an older adult)
(9.7%), two or more adults (where at
least one was an older adult) plus at least
one child (6.0%), and another
composition (0.3%).

Family characteristics by
family composition
Among older-adult families, 19.2%
had incomes below 139% of the FPL,
22.7% had incomes from 139% to
250% of the FPL, 21.9% had incomes
above 250% to 400% of the FPL, and
36.3% had incomes above 400% of the
FPL (Table 1). Families with only two
older adults were more likely to have
incomes above 400% of the FPL (50.0%)
compared with families with only one
older adult (23.0%), families with three
or more adults (39.7%), and families with
two or more adults and at least one child

8.6

Total

7.0

One older adult1–4

4.0

Two older adults2–4

One older adult,
one younger adult3,4

11.9

Three or more adults,
at least one older adult4

15.7

Two or more adults, at least one
older adult, at least one child

21.3

0

5

10

15

20

25

Percent
Significantly different from families with two older adults (p < 0.05).
Significantly different from families with one older adult, one younger adult (p < 0.05).
Significantly different from families with three or more adults, at least one older adult (p < 0.05).
4
Significantly different from families with two or more adults, at least one older adult, at least one child (p < 0.05).
NOTES: A family was defined as an individual or a group of two or more related persons who are living together in the same occupied housing unit. Persons living alone or with other
nonrelatives are considered to be one-person families. Older adults are persons aged 65 and over. Younger adults are persons aged 18–64. Children are persons aged 0–17 years. Among
families with one older adult, less than 2% lived with unrelated persons. Approximately 0.3% of older adults lived in family compositions not shown above and are included in the total, but not
shown separately.
SOURCE: NCHS, National Health Interview Survey, 2017–2018, Family component.
1
2
3

Figure 2. Percentage of older-adult families with problems paying medical bills in the past 12 months, by family composition:
United States, 2017–2018
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8.9

Total

7.8

One older adult1–4

3.8

Two older adults2–4

One older adult,
one younger adult3,4

13.0

Three or more adults,
at least one older adult

15.4

Two or more adults, at least one
older adult, at least one child

18.4

0

5

10

15

20

25

Percent
Significantly different from families with two older adults (p < 0.05).
Significantly different from families with one older adult, one younger adult (p < 0.05).
Significantly different from families with three or more adults, at least one older adult (p < 0.05).
4
Significantly different from families with two or more adults, at least one older adult, at least one child (p < 0.05).
NOTES: A family was defined as an individual or a group of two or more related persons who are living together in the same occupied housing unit. Persons living alone or with other
nonrelatives are considered to be one-person families. Older adults are persons aged 65 and over. Younger adults are persons aged 18–64. Children are persons aged 0–17 years. Among
families with one older adult, less than 2% lived with unrelated persons. Approximately 0.3% of older adults lived in family compositions not shown above and are included in the total, but not
shown separately.
SOURCE: NCHS, National Health Interview Survey, 2017–2018, Family component.
1
2
3

Figure 3. Percentage of older-adult families with forgone medical care in the past 12 months, by family composition: United States
2017–2018

(24.9%). Families with only one older
adult (29.3%) and those with two or more
adults and at least one child (27.1%) were
most likely to have incomes below 139%
of the FPL.
Nearly 10% of older-adult families
had at least one family member with a
limitation in ADLs (9.7%), and 16.0%
of older-adult families had at least one
adult family member with a limitation
in IADLs. Families with three or more
adults were the most likely to have a
family member with a limitation in ADLs
(21.7%) and an adult family member with
a limitation in IADLs (26.7%) compared
with other family compositions.
About 11% of older-adult families
experienced food insecurity in the past
30 days (10.9%). Families with two older
adults were least likely to experience
food insecurity (4.9%) compared with
other family compositions. Older-adult
families that also included children
were the most likely to experience food
insecurity (18.5%).

Almost 7% of older-adult families
had a family member who was uninsured
(6.7%). Having at least one family
member without health insurance
coverage was lowest in families with
only one older adult and those with
only two older adults (0.6% and 0.5%,
respectively). Among families with older
adults, approximately one in four of those
with three or more adults (26.5%) and
those that included children (27.5%) had
a family member who was uninsured.

Problems paying medical
bills
During 2017–2018, 8.6% of
older-adult families in the United States
experienced problems paying medical
bills in the past 12 months (Figure 2).
The highest percentage of older-adult
families experiencing problems paying
medical bills was among those consisting
of at least one older adult and children
(21.3%), followed by those consisting

of three or more adults (15.7%), those
with two adults where one was a younger
adult (11.9%), those with one older adult
(7.0%), and those with only two older
adults (4.0%).
Unadjusted odds ratios (OR) showed
that older-adult families with at least one
older adult and children were 6.5 times as
likely (OR 6.48, CI 5.24–8.01) as
families with two older adults to have
problems paying medical bills (Table 2).
Compared with families with two older
adults, families with three or more adults
were 4.5 times as likely (OR 4.47,
CI 3.65–5.48), families with one older
adult and one younger adult were 3.2
times as likely (OR 3.25, CI 2.71–3.91),
and families with one older adult were
almost 2 times as likely (OR 1.80,
CI 1.51–2.14) to have problems paying
medical bills. After adjusting for selected
family characteristics in multivariate
analysis, each association weakened.
Older-adult families with at least one
older adult and children (AOR 3.33,
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CI 2.58–4.29), families with three or
more adults (AOR 2.77, CI 2.20–3.49),
and families with one older adult and one
younger adult (AOR 2.27, CI 1.84–2.79)
remained more than twice as likely as
families with two older adults to have
problems paying medical bills (Table 2).
After adjusting for other sources of
financial burden, families with only one
older adult (AOR 0.96, CI 0.75–1.22)
were as likely as families with two older
adults to have problems paying medical
bills.

Forgone medical care due to
cost
Among older-adult families in the
United States, 8.9% had forgone medical
care due to cost in the past 12 months
(Figure 3). Families with three or more
adults (15.4%) and families with two
or more adults and at least one child
(18.4%) had the highest prevalence of
forgone medical care. The percentage of
forgone care among older-adult families
was 13.0% among families with one
older adult and one younger adult, 7.8%
among families with only one older adult,
and was lowest among families with two
older adults (3.8%).
Unadjusted ORs showed that
older-adult families with at least one
older adult and children were nearly 5.7
times as likely to have forgone medical
care due to cost (OR 5.68, CI 4.55–7.09),
compared with families with two older
adults (Table 3). Compared with families
with two older adults, families with three
or more adults were 4.6 times as likely to
have forgone care (OR 4.59, CI 3.73–
5.66), while those families with one older
adult and one younger adult (OR 3.74,
CI 3.12–4.49) and families with only one
older adult (OR 2.13, CI 1.78–2.53) were
2 to 3 times as likely. After adjusting for
selected family characteristics, the odds
of forgone medical care due to cost
remained significant. In multivariate
analysis, families with older adults and
children (AOR 2.72, CI 2.10–3.51), three
or more adults (AOR 2.59, CI 2.04–3.29),
and one older adult and one younger
adult (AOR 2.66, CI 2.17–3.25) were
more than twice as likely as families with
two older adults to have forgone medical
care. Families with one older adult were
about 1.5 times as likely to have forgone

care (AOR 1.48, CI 1.17–1.86) compared
with families with two older adults.

Summary
This report shows variation in
financial burdens of medical care by
family composition of older-adult
families. Problems paying medical bills
were experienced more commonly by
families with two or more adults and
at least one child, characteristic of a
multigenerational family (i.e., families
comprised of children and older and
younger adults), than other types of olderadult families. Multigenerational families
and older-adult families with three or
more adults also experienced a higher
percentage of forgone medical care than
other older-adult families. However,
income distributions for these two types
of family compositions differed. More
than one-half of the multigenerational
families had incomes at or below 250%
of the FPL (51.9%), while approximately
65% of older-adult families with three
or more adults had incomes above 250%
of the FPL. Even after adjusting for FPL
and other financial-related variables,
multigenerational families and older-adult
families with three or more adults were
more than twice as likely to be affected
by the burden of medical care compared
with families with two older adults.
Previous literature found that
forming complex family arrangements
may be a strategy for coping with
complicated financial strains, including
poverty, or may offer a financial safety
net for some financial barriers or
help the family share other resources
such as helping a member with ADLs
(2,3). However, previous research did
not examine medical care expenses,
and NHIS is a cross-sectional survey
that does not ask about reasons for
multigenerational family formation.
Although the presence of a family
member with ADL or IADL limitations
was more likely in more complex family
compositions, differences in problems
paying medical bills and forgone medical
care by family composition were similar
from adjusted models that included and
excluded ADLs and IADLs. However,
because NHIS is a cross-sectional
survey, it cannot be used to determine
if the presence of an ADL or IADL
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limitation necessitated a change in family
composition to meet these needs. ADL or
IADL limitations may impact a family’s
financial burden, but not necessarily due
to family composition.
Based on an unadjusted model,
families with one older adult were less
likely to experience problems paying
medical bills and forgone medical
care than multigenerational families,
families with three or more adults, and
families with one older adult and one
younger adult. However, families with
one older adult were more likely than
families with two older adults to have
problems paying medical bills and
forgone medical care. Older adults living
alone had similar levels of income to
those in multigenerational families, with
more than one-quarter of these families
living below 139% of the FPL, and
about one in eight experiencing food
insecurity. Previous studies suggest that
persons living alone who are widowed
or divorced may experience low income
but fewer sources of financial burden
(1,10). Previous research also suggests
that these individuals are not sharing their
resources with other household family
members (1,3,10), so may have more
control over how financial resources
are spent. The results from the study
presented in this report may partially
support this hypothesis in that after
controlling for sources of family financial
burden and older-adult marital status,
forgone medical care due to cost, but not
problems paying medical bills, remained
significantly higher for families with one
older adult compared with families with
two older adults.
The findings also show that families
consisting of one older adult and one
younger adult were more likely to
experience financial burden of medical
care compared with families with two
older adults. Families with one younger
adult and one older adult were more
likely to have a family member who
was uninsured compared with families
with two older adults. This finding is
consistent with a previous analysis of
families without older adults that found
that financial burden of medical care was
greatest for those families where at least
one family member was uninsured (6).
The findings support the premise that
older-adult families with different family
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compositions experience different levels
of financial barriers to medical care.
This analysis is not without
limitations. First, it is not able to
determine which medical services were
not obtained due to cost, or the reasons
for having problems paying medical bills.
Additionally, because this analysis is
based on a cross-sectional survey, it is not
able to discern whether a more complex
family structure was the result of medical
care and other financial burdens, or if the
complex family structure was in place
and the burdens occurred subsequently.
This report, however, offers
further insight into the financial burden
experienced by older-adult families.
The NHIS survey design through
2018 collected information on health
insurance, financial burden, and food
insecurity at the family level, allowing
for analyses at both the family and
individual levels.
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Characteristic

One older adult,
one younger adult

Three or more
adults, at least
one older adult

Two or more
adults, at least
one older adult,
at least one child

All families with
older adults

One older adult

192 (184–200)
227 (220–234)
219 (212–226)
363 (354–372)

†‡§ 293 (278–307)
†‡§¶ 278 (267–290)
†§¶ 199 (188–211)
†‡§ 230 (219–241)

‡§¶ 79 (71–88)
§¶ 183 (171–196)
‡ 237 (225–250)
§¶ 500 (484–517)

¶ 132 (116–149)
§¶ 179 (164–195)
§ 210 (194–227)
§¶ 479 (457–500)

¶ 146 (129–164)
¶ 208 (188–230)
249 (226–273)
¶ 397 (372–423)

271 (241–303)
248 (222–274)
232 (207–260)
249 (220–278)

97 (93–102)
160 (153–166)
109 (103–115)
67 (63–71)

§¶ 78 (71–86)
†‡§ 169 (159–179)
†¶ 124 (115–133)
‡§¶ 06 (04–08)

§¶ 83 (75–91)
‡§¶ 115 (106–124)
‡§¶ 49 (42–55)
‡§¶ 05 (04–08)

§¶ 83 (72–94)
§¶ 142 (128–157)
¶ 130 (117–144)
§¶ 130 (117–144)

¶ 217 (197–238)
¶ 267 (245–289)
¶ 136 (119–154)
265 (244–287)

138 (117–160)
183 (160–209)
185 (161–210)
275 (247–305)

Two older adults

Poverty status
Below 139% of the federal poverty level                                 
139% to 250% of the federal poverty level                                
Above 250% to 400% of the federal poverty level                          
Above 400% of the federal poverty level                                 
Family characteristic
At least one family member who is limited in ADL1                         
At least one family member who is limited in IADL2                         
Food insecurity3                                                    
At least one family member who is uninsured4                             

† Significantly different from two older adults
‡ Significantly different from one older adult, one younger adult
§ Significantly different from three or more adults, at least one older adult
¶ Significantly different from two or more adults, at least one older adult, at least one child
1
ADL is activity of daily living A person with an ADL limitation is defined as an individual who, because of a physical, mental, or emotional problem, needs the help of other persons with personal care needs such as eating, bathing, dressing, or getting around
inside the home This question is asked about all family members aged 3 years and over
2IADL is instrumental activity of daily living A person with an IADL limitation is defined as an individual who, because of a physical, mental, or emotional problem, needs the help of other persons in handling routine needs such as everyday household chores,
necessary business, shopping, or getting around for other purposes This question is asked about all family members aged 18 years and over
3Refers to food insecurity in the past 30 days Families were considered to be food insecure if they experienced either low food security or very low food security The 10 questions on the National Health Interview Survey Family Food Security Supplement can be
used to determine the food security status of families as recommended by the US Department of Agriculture (USDA), Economic Research Service See https://wwwfnsusdagov/sites/default/files/FSGuidepdf, for more information about the USDA’s food security
research and standard procedures for measuring food insecurity and hunger in the United States See the survey description document (reference 11 in this report) for a discussion about creating food security scores
4Persons were defined as uninsured if, at the time of interview, they did not have any private health insurance, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), state-sponsored or other government-sponsored health plan, or military plan Persons
were also defined as uninsured if they had only Indian Health Service coverage or had only a private plan that paid for one type of service, such as accidents or dental care
NOTES: A family was defined as an individual or a group of two or more related persons who are living together in the same occupied housing unit Persons living alone or with other nonrelatives are considered to be one-person families Older adults are persons
aged 65 and over Younger adults are persons aged 18–64 Children are persons aged 0–17 years Among families with one older adult, less than 2% lived with unrelated persons
SOURCE: NCHS, National Health Interview Survey, 2017–2018, Family component
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Table 1. Percentages (and 95% confidence intervals) of older-adult families with selected characteristics, by family composition: United States, 2017–2018
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Table 2. Unadjusted and adjusted odds ratios for problems paying medical bills in the past 12 months among older-adult families:
United States, 2017–2018
Adjusted1

Unadjusted
Family composition

Odds ratio

95% confidence
interval

Odds ratio

95% confidence
interval

Two older adults (reference)                                         
One older adult                                                   
One older adult, one younger adult                                   
Three or more adults, at least one older adult, no children                 
Two or more adults, at least one older adult, at least one child              

100
†180
†325
†447
†648

…
151–214
271–391
365–548
524–801

100
096
†227
†277
†333

…
075–122
184–279
220–349
258–429

… Category not applicable
† Significantly different from the reference group (p < 005)
1Odds ratios were adjusted for selected family characteristics including poverty status, any family member with a limitation in activities of daily living, any family member with a limitation in instrumental
activities of daily living, food insecurity in the past 30 days, at least one family member who is uninsured, and at least one older adult who is married (spouse may either be present or not present in
the household)
NOTES: Problems paying medical bills in the past 12 months was determined by a “yes” response to the question, “In the past 12 months, did [you/anyone in the family] have problems paying or were
unable to pay any medical bills? Include bills for doctors, dentists, hospitals, therapists, medication, nursing homes, or home care” A family was defined as an individual or a group of two or more
related persons who are living together in the same occupied housing unit Persons living alone or with other nonrelatives are considered to be one-person families Older adults are persons aged 65
and over Younger adults are persons aged 18–64 Children are persons aged 0–17 years Among families with one older adult, less than 2% lived with unrelated persons
SOURCE: NCHS, National Health Interview Survey, 2017–2018, Family component
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Table 3. Unadjusted and adjusted odds ratios for forgone medical care in the past 12 months among older-adult families: United States,
2017–2018
Adjusted1

Unadjusted
Family composition

Odds ratio

95% confidence
interval

Odds ratio

95% confidence
interval

Two older adults (reference)                                          
One older adult                                                    
One older adult, one younger adult                                    
Three or more adults, at least one older adult, no children                  
Two or more adults, at least one older adult, at least one child               

100
†213
†374
†459
†568

…
178–253
312–449
373–566
455–709

100
†148
†266
†259
†272

…
117–186
217–325
204–329
210–351

… Category not applicable
† Significantly different from the reference group (p < 005)
1Odds ratios were adjusted for selected family characteristics including poverty status, any family member with a limitation in activities of daily living, any family member with a limitation in instrumental
activities of daily living, food insecurity in the past 30 days, at least one family member who is uninsured, and at least one older adult who is married (spouse may either be present or not present in
the household)
NOTES: Forgone medical care due to cost in the past 12 months was determined by the questions, “During the past 12 months, [have you delayed seeking medical care/has medical care been
delayed for anyone in the family] because of worry about the cost?” and “During the past 12 months, was there any time when [you/someone in the family] needed medical care, but did not get it
because [you/the family] couldn’t afford it?” A “yes” response to either of these questions indicated forgone care A family was defined as an individual or a group of two or more related persons who are
living together in the same occupied housing unit Persons living alone or with other nonrelatives are considered to be one-person families Older adults are persons aged 65 and over Younger adults
are persons aged 18–64 Children are persons aged 0–17 years Among families with one older adult, less than 2% lived with unrelated persons
SOURCE: NCHS, National Health Interview Survey, 2017–2018, Family component
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