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he U.S. population is aging. By 2034, the U.S.

Census Bureau projects that people aged 65

years and older will outnumber those aged

18 years and younger for the first time in U.S.
history; by 2050, demographics across the U.S. will mirror
those in the oldest areas in Florida today. The vast majority
of elderly report that they would prefer to age in place (i.e.,
live in their own homes as they age) rather than move into

institutional settings such as nursing homes. Yet difficulties

with mobility, cognition, and self-care rise steeply with age.

Demand for home health and personal care aides is pro-
jected to grow by 25 percent in the next decade. Currently,

immigrants make up a disproportionate number of workers
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in the health care and household services sectors, particu-
larly in roles that may be crucial complements to aging in
place. Our study thus examines whether immigration affects
the likelihood that the U.S.-born elderly age in place rather
than live in an institutional setting.

Care for the elderly requires a combination of less-educated
labor, more-educated labor, and physical infrastructure. Insti-
tutions serve to share the costs of infrastructure, and the care
that takes place in institutions tends to be more infrastructure
intensive than it is for home-based care. A robust supply of
less-educated workers may lead to a different balance in the
delivery of caregiving services—one that is less infrastructure

intensive and more likely to be based in a home setting.



Using statistical methods to tease out the causal effect of
immigration, we analyze whether U.S.-born elderly living in
areas with increased levels of less-educated immigrant labor
make different decisions about institutionalization. We find
that there is a negative relationship between the less-educated
foreign-born labor force share and institutionalization of the
U.S.-born elderly. Specifically, our findings suggest that a 10
percentage point increase in the less-educated immigrant
labor force share is associated with a 1.5 percentage point
lower probability (from 5.2 percent) of living in an institution
for those aged 65 and older and a 3.8 percentage point lower
probability (from 14.8 percent) for those aged 80 and older.
These effects represent 29 and 26 percent reductions, respec-
tively. These results remain after accounting for the health
status of different cohorts, for the possibility that immigrants
might move to places with better health care job opportuni-
ties, and for the prospect that the elderly move to areas in
response to the supply of care services. The findings comple-
ment previous research showing that immigrant labor supply

affects household decisions.

We next explore a possible mechanism for these findings:

the labor market for caregiving and household services.
We show that U.S. regions with high levels of immigra-
tion have both lower wages and increased employment
of health and nursing aides. We see similar impacts for
other less-educated occupations that may support home-
based care, such as construction work, housekeeping, and
gardening. By contrast, wages increase for workers that
require more training, such as registered nurses, and the

hours they work decrease. The presence of immigrants

appears to change the mix of caregiving services in a way
that enables aging in place.

The COVID-19 pandemic shined a light on nursing
home staffing and resident outcomes, issues that are likely
to continue to be pressing as the nation ages. Our work
highlights the important role that immigrants play in
the market for elder care. U.S.-born elderly are less likely
to live in institutions if they are in areas with increased
levels of less-educated foreign-born labor, likely due to
the expanded supply of labor in caregiving and other
household services that helps the elderly age in their own
communities. Our estimates imply that a typical U.S.-born
individual over age 65 in the year 2000 was 0.5 percentage
points (10 percent) less likely to be living in an institu-
tion than would have been the case if immigration had
remained at 1980 levels. Together with recent work show-
ing that immigration improves the health outcomes of
those living in institutions, this line of research shows that
immigration can both reduce the use of institutions by the
U.S.-born elderly and improve their outcomes within them.

The opinions expressed in this article are those of the authors
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