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Affordable Housing: A Key Lever
to Community Health for Older
Americans

America is aging. By 2050, the
number of adults aged 65 years
and older will nearly double; the
number of elders of color will
more than triple.1 The notion of
advancing public health for older
Americans may seem contradic-
tory in our youth-oriented cul-
ture, yet people aged 65 years
have an average of almost 20 years
or more remaining in their lives,
an increase of more than 50%
during the past century. Lower
income adults become econom-
ically insecure older adults who
do not have the resources to pay
for a decent quality of life in those
remaining years. A key lever to
promote healthy aging in com-
munities is affordable housing,
especially for older adults who
have limited incomes. As housing
supply and quality decrease for
low-income older adults, rising
housing costs correspondingly
impinge on family support, in-
cluding availability of food,
transportation, in-home assis-
tance, and medical care. The
problem is not new, but a rapid
transition to an older society,
with marginal assets in disad-
vantaged communities, high-
lights a problem requiring
comprehensive public policy
response.

Older Americans’ health is
shaped by their life course. Early
and long-term exposure to det-
rimental environments and life-
styles results in a higher risk of

health problems and disability at
earlier ages. Recent economic
trends have dramatized these
patterns, with a report from the
National Academies of Sciences
showing a growing gap in US life
expectancy between the lowest
and highest quintiles of income,
increasing from a five-year gap in
1980 to nearly 12 years in 2010.2

Women in the lowest income
segments experienced decline in
life expectancy and the poorest
men experienced no increase in
life expectancy, but wealthier
groups had significant increases.
This profile is consistent with
abundant evidence of adverse
health consequences of living in
America in underresourced
communities, especially for dis-
advantaged older Americans.3

The goal of public health is to
optimize the health of all people,
yet new knowledge and behav-
ioral interventions are easiest to
adopt by the affluent,who are also
the most likely to benefit from
these strategies. This is reflected in
the health determinants model
used in the County Health
Rankings in 2014, which iden-
tified four specific domains and
their estimated relative contri-
bution to heath: social and eco-
nomic factors (40%), health
behaviors (30%), clinical care
(20%), and physical environment
(10%).4 This picture presents
a troubling paradox. While we
may be committed as public

health professionals to improv-
ing all four domains, the least
accessible domain, social and
economic factors, are the major
determinants of community
health, and are undermining
progress in the other three do-
mains. This presents a liability to
community revitalization and
engenders political consequences
of lower social power to create
change.

A recent report found that
almost half of older Californians
who live alone struggle to make
ends meet economically.5 Using
a measure of income security
called the Elder Economic Se-
curity Standard Index (Elder
Index), the analysis found that
the cost of housing was a major
contributor to the economic
struggles of most low-income
older adults in the state while
health care costs were the
highest risk for others. Table 1
shows that nearly half of African
American and Latino seniors
have low incomes (< 200% of
the US Census federal poverty

level) and are disproportionately
renters. While more economi-
cally secure older adults (in-
comes at ‡ 300% of the federal
poverty level) are less likely to
rent across all races/ethnicities,
elders of color have higher rates
of living in a home where they
are still paying off a mortgage.

A national study found that
California had the highest rate
of cost-burdened households
headed among adults (aged ‡ 50
years) who rented—almost
three fifths (57.9%) spent more
than 30% of their incomes on
rent. Nationally, 19 states had
a majority of renters aged
50 years and older paying more
than the standard of 30% on
housing.6 Housing costs are af-
fected by community planning
and other political dynamics,
and low-cost housing is often
concentrated in areas of con-
centrated poverty, which re-
inforces barriers to social
benefits and health promoting
conditions. Among Americans
with incomes below the federal
poverty level, 67% of African
Americans, 39% of Latinos, and
27% of White non-Latinos were
residing in high poverty
counties where at 20% or
more residents live in poverty.7

And it is important to note that
by the age of 65 years, the

ABOUT THE AUTHORS
William A. Vega is Provost Professor of Social Work, Preventive Medicine, Family
Medicine, Psychiatry, Psychology, and Gerontology, and Executive Director of the Edward
R. Roybal Institute on Aging, University of Southern California, Los Angeles. Steven
P. Wallace is Professor and Chair of the Department of Community Health Sciences, and
Associate Director of the University of California, Los Angeles (UCLA) Center for Health
Policy Research, UCLA Fielding School of Public Health.

Correspondence should be sent to William A. Vega, School of Social Work, University of
Southern California, 669 W. 34th St., Los Angeles, CA 90089 (e-mail: williaav@usc.edu).
Reprints can be ordered at http://www.ajph.org by clicking the “Reprints” link.

This editorial was accepted December 5, 2015.
doi: 10.2105/AJPH.2015.303034

April 2016, Vol 106, No. 4 AJPH Vega and Wallace Editorial 635

mailto:williaav@usc.edu
http://www.ajph.org


common routes out of poverty—
jobs and marriage—are largely
closed.

The most “upstream” ap-
proach to improving health
equity among older adults is
improving the economic status of
all low-income American fami-
lies because that would assist both
current and future generations of
older adults. The cost compo-
nents of the Elder Index also
point to place-based strategies
that would benefit current older
adults. Since housing is the largest
financial burden for older adults,
increasing the amount and dis-
persion of affordable housing for
older adults would have the
greatest impact on the economic
security of low-income older
adults. This can occur through
supply-side efforts (e.g., pro-
moting construction of afford-
able units through financing and
zoning) as well as demand-side
policies (e.g., Section 8 rental
subsidies), or increasing social
security payments for recipients

in poverty to increase their
housing options.

The advantage of in-
terventions and policies that im-
pact the entire community is that
they change the conditions under
which people can be healthy
(the definition of public health)
and garner wider public support
than narrowly designed benefits.
Increasing affordable housing
follows a “health in all policies”
approach that is consistent with
the community health indicators
findings; targeting older adults is
often easier to accomplish polit-
ically andfinancially.Older adults
are a growing component of the
population that is experiencing
health inequities and would ex-
perience significant health im-
provements from increased access
to affordable, quality housing
that is accessible to the services
they need and the family and
friends they depend upon.

William A. Vega, PhD
Steven P. Wallace, PhD

CONTRIBUTORS
Both authors contributed the conceptu-
alization of the editorial. W. A. Vega
wrote the first draft, which both authors
revised collaboratively. Both authors also
approved the final draft.

ACKNOWLEDGMENTS
W.A. Vega’s work has been supported by
the National Institute of Health (NIH;
1R01MH103830-01, UL1TR000130,
and PCORIAD-1403-13904). S. P.
Wallace’s work has been supported by
NIH/the National Institute on Aging
(NIA; grant P30-AG021684), the US
Department of Health and Human Ser-
vices (DHHS; grant PAWOS000015),
and The California Wellness Foundation
(TCWF; grant 2013-134).

Note. The content does not neces-
sarily represent the official views of the
NIH, DHHS, or TCWF.

REFERENCES
1. Ortman JM, Velkoff VA, Hogan H.An
Aging Nation: The Older Population in the
United States. Current Population Reports.
Washington, DC: US Census Bureau;
2014:25–1140.

2. National Academies of Sciences Engi-
neering andMedicine.TheGrowingGap in
Life Expectancy by Income: Implications for
Federal Programs and Policy Responses.
Washington, DC: The National Acade-
mies Press; 2015.

3. The 2015 Los Angeles Healthy Aging
Report. Los Angeles, CA: USC Edward

R. Roybal Institute on Aging. 2015.
Available at: http://roybal.usc.edu/
USC_Roybal-LA_HealthyAging.pdf.
Accessed November 1, 2015.

4. CountyHealthRankings &Roadmaps.
ed. 2015. Available at: http://www.
countyhealthrankings.org/our-approach.
Accessed November 1, 2015.

5. Padilla-Frausto DI, Wallace SP. The
hidden poor: over three-quarters of
a million older Californians overlooked
by official poverty line. Los Angeles,
CA: UCLA Center for Health Policy
Research. 2015. Available at: http://
healthpolicy.ucla.edu/programs/health-
disparities/elder-health/Pages/The-
Hidden-Poor.aspx. Accessed November
1, 2015.

6. Joint Center for Housing Studies.
Housing America’s older adults—
meeting the needs of an aging popula-
tion. Boston, MA: Harvard University;
2014. Available at: http://www.jchs.
harvard.edu/research/housing_
americas_older_adults. Accessed
November 9, 2015.

7. Lichter DT, Parisi D, Taquino MC.
The geography of exclusion: race, segre-
gation, and concentrated poverty. Soc
Probl. 2012;59(3):364–388.

TABLE 1—Percentages of Renter/Owner Status by Income Below the Federal Poverty Level (FPL) and Race/Ethnicity Among
Noninstitutionalized Adults Aged ‡65 Years: United States, 2013

Non-Latino
White, %

Non-Latino
Black, %

Non-Latino
Asian, % Latino, %

American
Indian,a %

Income level
< 200% FPL 27.2 45.5 31.3 48.8 42.8

200–299% FPL 19.3 17.3 14.9 18.9 17.8

‡ 300% FPL 53.5 37.2 53.8 32.3 39.4

Renter/owner status for those with

incomes < 200% FPL
Owner, mortgage paid off 52.3 30.7 25.3 31.6 48.2

Owner, paying mortgage 19.1 22.4 21.6 23.3 18.3

Renter 25.1 43.6 48.7 42.3 29.7

Renter/owner status for those with

incomes ‡ 300% FPL
Owner, mortgage paid off 52.6 30.8 35.8 32.9 44.8

Owner, paying mortgage 38.7 51.6 51.9 50.9 41.9

Renter 7.8 16.4 11.2 14.8 11.8

Note. Totals do not equal 100 because table does not include those without cash rent.

Source. US Census Bureau. American Community Survey 2013. Integrated Public UseMicrodata Series: Versionx 6.0 [Machine-readable database]. Minneapolis,
MN: University of Minnesota, 2015.
aAmerican Indian can be of any race/ethnicity.
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