


Introduction

For many older adults and their families, the desire to age in place at home feels both natural and
practical. Home represents comfort, independence, and connection to familiar routines, neighbors, and
communities. As life circumstances change—such as retirement, the loss of a spouse, or changes in
mobility—preserving that sense of independence often means finding the right balance of support,
connection, and day-to-day assistance. Many families believe that accessing home care is the easiest

and most cost-effective way to obtain assistance. And for many, it is.

For individuals with limited care needs and reliable support, home care can be an effective and
reassuring option. While home care cannot provide the consistent socialization available in a senior
living community, it does offer help with personal care activities of daily living (ADLs)—such as bathing,
dressing, and eating—and instrumental activities of daily living (IADLs), including meal preparation,
housekeeping, and transportation. Over time, however, care needs often change—sometimes gradually,
sometimes suddenly. As needs increase, families may find that coordinating consistent, safe, and
affordable care at home becomes more complex than expected. Costs can rise quickly, coverage gaps

may emerge, and the emotional and logistical demands on family caregivers can intensify.

While senior living communities may not be the right fit for everyone, they can offer an alternative way
to meet evolving ADL and IADL needs, with built-in flexibility, 24/7 staffing, and opportunities for social
connection. When the full costs of remaining at home are considered—including paid caregiving,
housing-related expenses, and caregiver strain—senior living may be comparable in cost or, in some

cases, more affordable.

This brief is designed to help older adults and their families understand both home
care and senior living options before needs become urgent, and to address the
benefits, value and common misconceptions about each.

Living well as needs change isn't about choosing home care or senior living. It's about finding the right
balance of care, security, and community at the right time. Senior care is not a one-size-fits-all
proposition, and the aging journey doesn't follow a prescribed path. Needs, both physical and

emotional, can change.

When evaluating options, it's important to understand what “home care” and “senior living” actually
mean. Although often used interchangeably, each represents a distinct model of support with different
implications for services, payment, and eligibility. The reference table below highlights the key

differences and funding considerations for each.
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Defining Home Care and Senior Living

Home Care

Supportive, non-medical services provided in the home to help older adults maintain independence.
Provided by aides or companions.

Helps with activities of daily living (ADLs)—like bathing, dressing, and
eating—and with instrumental activities of daily living (IADLs) like meal

preparation, housekeeping, and transportation.

Generally paid out of pocket; Medicaid coverage is limited and often

subject to eligibility requirements and waitlists.
Eligibility is based on daily living needs, no physician order required.

Not the same as home health, which includes medical rehab services
covered by Medicare, Medicaid (subject to income and wealth

restrictions), or private insurance after an illness, injury, or hospital stay.

Senior Living
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Common Misconceptions About
Senior Living

Many older adults and their families still hold outdated ideas about what senior living

communities are really like.

Myth 1: Residents are cut off from engaging outside
their community

Reality: Senior Living often makes it easier to stay connected. With transportation and staff
support, residents can continue to attend their same church, visit family, volunteer, and enjoy local

events, often more easily than when living alone at home.
Myth 2: Living in a senior living community is lonely

Reality: Community life can be one of the most socially connected ways to live. Communities are
designed for engagement with group dining, clubs, outings, and friendships just down the hall. Older

adults often find that moving into a community expands their social world rather than shrinking it.
Myth 3: Senior living is only for people who are sick

Reality: Today’'s senior communities are about lifestyle and choice, not illness. Many residents
move in because they want freedom from home maintenance, meals prepared for them, or access to

activities and social opportunities long before they ever need daily care.

Assessing the Role of Home Care

Home care can be a strong solution for many older adults when care needs are limited to a few hours
per week, the home environment is safe and accessible, and a family member or trusted individual is
available to help coordinate care. It is often a good fit for individuals who value remaining in a familiar
setting and whose social needs are consistently met through family, neighbors, or community
involvement. In these situations, home care can preserve independence, provide targeted assistance,
and delay or prevent the need for a move. Many families successfully rely on home care for years,

particularly when needs remain stable and expectations are clear.
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But as care needs grow, some families often discover that keeping care consistent, safe, and well-
coordinated at home can be harder than expected. Even with paid help, gaps can emerge in the form of
meals skipped, medications missed, or falls. Many families end up picking up the slack, juggling

schedules and filling in when aides run late or miss their shift.

In many cases, home care depends on a changing network of personal care aides, staff turnover,
scheduling, and service coordination. When that system falters, older adults can experience unmet

needs, inconsistent staffing, and family caregiver burnout.

By understanding these underlying challenges, older adults and their families can plan ahead and

recognize when a move to a senior living community might offer greater continuity and reliable support.

Potential Gaps in Care

Most people picture home care as a safety net—someone there to help with meals, bathing, and daily
routines so an older adult can live well at home. And for many, that works well. But what's often less
visible is how much daily social interaction matters to overall well-being. Researchers have found that
even with paid in-home care, older adults may still spend much of their time alone, increasing the risk of
loneliness and isolation. Additionally, they are twice as likely to experience unmet needs and loneliness

as those living in senior communities or receiving consistent companionship and care.’

These unmet needs range from missed meals and skipped hygiene routines to forgotten medications.
They often happen because home care hours are limited, or because certain tasks fall outside what
aides are allowed or trained to perform. Most home care services are scheduled for daytime hours,
leaving evenings and weekends uncovered, reinforcing feelings of isolation. If someone needs help

getting to the bathroom in the middle of the night, there may simply be no one there to assist.

Only one in 10 home care clients receive around-the-clock coverage, since 24-hour staffing is costly and
difficult to sustain.? Family members often step in to fill off-hour gaps, as well as manage schedules, hire

replacements, and check in regularly, which can be stressful and exhausting over time.

Home care works best when someone can actively manage their own support or has a willing family
member nearby who can help oversee care. Many home care agencies expect clients to handle their
own scheduling and supervision, which can leave serious needs unaddressed. For older adults with
memory issues, mobility challenges, or complex health conditions, that coordination can quickly become

overwhelming.
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And beyond physical care, there’s another layer of unmet need: Social and emotional connection. Older
adults living alone at home are at higher risk for loneliness and isolation, which can contribute to
depression, cognitive decline, and even higher mortality rates.* While home care aides may offer friendly
conversation, their visits are often brief and focused on specific tasks. Families often do their best to
provide companionship, but it can be difficult to maintain regular engagement, especially when loved

ones live far away.

Home Care Staffing

For many families, hiring a home care aide seems like an ideal way to keep their loved one safe and
supported at home. But one of the biggest challenges families face isn't about what type of care is

provided, but who provides it.

High turnover among home care workers means that the person showing up to help with meals,
bathing, or medications might change frequently. For older adults who rely on daily or near-daily

support, these staffing changes can lead to confusion, frustration, and even safety risks.

This problem isn't rare. The home care industry is facing a severe labor shortage: 95 percent of home-
and community-based service (HCBS) providers report moderate or serious staffing shortages.* Low
wages, long hours, and demanding work conditions drive many home care workers to leave the field
entirely. In fact, the annual turnover rate for home care workers is nearly 80 percent, and almost four in

five home care workers leave within their first 100 days on the job.?
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