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Foreword

For over a decade, International Council on Active Aging® (ICAA) has been the leader in 
uniting the diverse organizations serving the health and well-being of 50+ adults. Their 
businesses may be real estate or software, recreation or health care, fitness and nutrition or 
arts and culture. The vision of active aging includes every entity that believes in the rights 
of older people and the value they bring to society.

ICAA considers language to be an important tool in changing cultural stereotypes of 
aging as well as clearly stating what the speaker or writer wishes to communicate. At 
the same time, ICAA recognizes that some terms historically used to identify the older 
population now commonly describe segments of the industry.

Surveys in the United States and Canada published by statistical agencies use the terms 
“seniors” or “senior citizen” or “older adults” in their reports. The term “senior housing” is 
used in government documents as well as by real estate, banking, investment and research 
organizations to describe housing targeted to or restricted to people 65 years and older.

Because “seniors” terminology is embedded in these organizations, it is used here. ICAA 
prefers to avoid this term because it is ill-defined and can carry a negative connotation. 
ICAA recommends that in general, specific ages, for example, 55 and older, be used for 
more clarity.

Additional information on effective communication can be found in “ICAA’s Guidelines 
for effective communication with older adults” available on the ICAA website at www.
icaa.cc, White papers.

Definitions among government agencies, associations and other sources of information 
can vary widely, which results in numbers that are inconsistent and overlapping. A close 
reading of the definitions in sources helps explain these variations. In general, federal 
surveys group together many types of business under a single umbrella while trade 
organizations tend to focus on small segments and use more specific definitions. Any 
survey data relies on the accuracy of the respondent.

Where percentages have been rounded by ICAA, .5 and higher are rounded up to the next 
whole number and .4 and lower are rounded down to the previous whole number.

Every effort has been taken to insure the reliability of this report. However, ICAA is not 
responsible for errors or omissions.
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Understanding active aging

The active-aging industry

The aging of the populations of most countries around the world is having a profound impact on 
individuals, economies, governments and the organizations that provide housing, services and 
opportunities for a healthy and engaged life.

Meeting the shifting needs, expectations and aspirations of this diverse population is challenging 
organizations to rethink their business and service models. And, given that the size and economic 
impact of the older population is significant, so is the incentive to do so. 

Active aging is the belief that people should have opportunities to fully engage in life within seven 
dimensions of wellness: emotional, environmental, intellectual/cognitive, physical, professional/
vocational, social and spiritual. Embracing active aging is the foundation for building a culture of 
wellness—meaning the lifestyle opportunities found in purposeful activities, engagement, fitness, 
lifelong learning—along with adequate nutrition, housing and access to health care.

Organizations within the active-aging industry provide facilities and programs focused on 
the health and well-being of people who are 50 years and older. The industry is composed of 
providers—the professionals and organizations that deliver services—as well as the companies 
that supply the products, services and consulting to the providers.

Wellness and fitness industries for older adults
United States 

$34 billion
25,964

sr. centers,
adult day,

nonmedical
care

$51 billion
22,380
assisted

living, some
nursing

$28 billion
4,814

continuing care
CCRC

$28 billion
36,540

health clubs

$66 billion
46,049

retirement
communities

International Council on Active Aging, based on US federal industry data
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Delve deeper

ICAA Wellness model www.icaa.cc, Business tools, Wellness model 
Nine principles of active aging www.icaa.cc, Business tools, Principles of active aging 
ICAA State of the Active-Aging B2B Market www.icaa.cc, Research, Reports

The industry is composed of several types of providers:

•	 Age-restricted communities (you have to be a certain age to live there) include those 
with residences and services for people who live independently or need assistance or 
health care. Often referred to as “senior living,” the levels of living are independent 
living, assisted living, nursing care and memory care.

•	 Real estate aimed at people 50 years and older are targeted to older adults, but without 
the services provided by age-restricted communities, such as meals, included in their 
fees.

•	 Residences that are not restricted to an age group but have a large population of older 
adults, including assisted living, nursing care and supportive housing.

•	 Seniors/active adult community centers cater to people who are 50 or 62 years of age 
and older. Most have a combination of health education, support services, meals and 
activities.

•	 Organizations with large populations of older adults among all ages, such as health and 
fitness clubs, medical fitness and hospital-based wellness, YMCAs and home health 
companies.

These organizations and individuals recognize that throughout the aging process, people are 
able to maintain or improve their health through physical activity, healthy behaviors and social 
interactions, and are keen to develop skills and talents. They realize that older adults contribute a 
great deal to people of all ages through caregiving, sharing their arts, knowledge and experiences, 
engaging in civic endeavors, and being role models for all generations.

The diversity of types of organizations and the wide range of their needs mean they seek products 
and services from an equally wide range of companies. Companies with products and services 
appropriate to these needs have the greatest potential after answering several strategic questions.

•	 What segment of the active-aging market is the best fit?

•	 Which products and services the company currently sells can be marketed to 
providers?

•	 Which products and services can be developed to serve an unmet need in the market?

•	 What staff resources are needed to understand the market and write the business case?

Understanding active aging
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Forces shaping the active-aging industry

The forces shaping active-aging impact individuals as well as organizations. A short list 
helps explain why the industry provides such a large array of services. The worldview of 
an agency dedicated to low-income adults living in unsafe environments is different from 
companies aimed at active, healthy individuals. There is room for all the organizations, 
and the need for all of them.

The older population is large, and growing. The “older population” generally refers 
to three generations: the Boomers (ages 53-71 in 2017), the Silent Generation (ages 72-
92 in 2017), and the GI Generation (93-100+ years). By the year 2035, one out of three 
US households will be headed by a person 65 years or older, according to one estimate.3 
Right behind them is Generation X, now entering midlife at ages 37-52. The numbers 
are so large that private companies see a potential new audience while policymakers seek 
partners in community planning, health care and lifestyle opportunities.

Longer years of life include fewer years with disability. The “longevity bonus” means 
people have the mindset and health (or managed health conditions) to maintain active 
and vigorous pursuits, employment and social relationships. It has led to the fast pace of 
growth in the 80+ population. Those who are living longer are also more likely to manage 
their health so that they have fewer years with a disabling health condition.

The cultural outlook of people in midlife does not fit stereotypes. People in the 
Boomer generation, as well as those in older age groups, want to remain active and 
connected to opportunities for work, social participation and leisure. Comfortable with 

SOURCE: US Census Bureau1 and Statistics Canada2 

Millions of older adults

49,244,195

5,935,630

63,302,200

7,588,835

65+ in USA

65+ in Canada

50-64 in Canada

50-64 in USA
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technology and travel, and fueled by a desire to maintain favorite pursuits—whether 
climbing a mountain or eating organic foods—people generally expect to continue doing 
what they already are doing.

The value of the longevity economy encompasses active-aging. The longevity economy, 
defined as the value of all the products and services (including health care) chosen by 
adults 50 years and older, was estimated at USD $5.6 trillion dollars in the United States, 
a figure increasing to $7.6 trillion as those dollars circulate through the economy. One 
reason for the spending is that people are working longer and earning money.4

At the intersection of green buildings and wellness, the North America wellness lifestyle 
real estate economy (defined as residential, hospitality and mixed-use categories for all 
ages that incorporate elements such as social health and environmental health into design, 
construction, amenities, services and programming) was estimated at USD $48 billion in 
2015 dollars.5

Income levels and buying habits shift as people age. Older people hold trillions of 
dollars of wealth, particularly in homeowner equity. The population of 50+ adults includes 
people with very low incomes, middle-class incomes and those who are affluent. As people 
age their spending may shift from clothes and childcare to more wellness- and health-
related products. They also may invest in their homes, travel, hobbies and other pursuits.

Technologies are needed to advance operations and meet expectations of older 
adults. “Technology” is an area ripe for business growth. An estimate from the Consumer 

Understanding active aging
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Technology Association suggests that active-aging technology represents a $24.4 
billion market opportunity.6 Technologies to help people maintain social connections 
and manage their health or mobility are needed. Smart appliances, telemedicine 
connections and motion detectors are being used now for safety and to aid people in 
living independently. Plus, older adults expect to use their smartphones, activity trackers 
and wireless devices. Balancing the infrastructure needs to support software for business, 
health care and the needs of older adults is an ongoing challenge for providers and an 
opportunity for technology solutions.7,8

Most adults desire to remain in their private homes regardless of their ability to do 
so safely. The desire to “age in place” is beginning to be served by specialized housing 
renovation companies and home health organizations. A challenge is explaining to older 
adults that they need these services.

Lifestyle choices help manage chronic health conditions. Nearly every adult over the 
age of 65 has at least one health condition, such as arthritis, heart disease, diabetes or 
joint problems. Appropriate exercise, food choices and health education can aid people 
in managing or delaying the onset of these conditions, but older adults are not always 
willing to change their lifestyles. However, younger older adults like those in the Boomer 
population do have an  interest in healthy living.

Two continuums of physical and cognitive abilities identify the needs of the 
population. People with higher levels of physical function are in good health, active and 
living independently. On the other side of the physical continuum are those who are frail 
or ill and need assistance with medical or personal care. A similar continuum of cognitive 
health includes people who function independently and are mentally alert as well as those 
who are in a stage of  mild impairment or dementia. 

Older individuals live at some place along these continuums. Some are physically and 
cognitively able throughout their lives whiles others may experience a few impairments 
and another group may become seriously impaired. An important point is that a person 
may be physically active with cognitive decline, or have a high level of cognitive function 
but be physically frail or ill. Organizations must decide where along the continuum their 
services are best utilized.

Delve deeper

Insights from ICAA Forum 2017: Optimize environments for health and wellness
www.icaa.cc, Meetings & Trade Shows, ICAA Forums, Forum Reports

Key elements for developing a wellness program for older adults
www.icaa.cc, Research, White papers



A
ct

ive
 A

gi
ng

 in
 N

or
th

 A
m

er
ic

a 
20

17
  w

w
w

.ic
aa

.c
c

1
0

 

Active Aging in North America, Opportunities for Growth. © 2017 International Council on Active Aging®.

Seniors housing and 50+ properties

Planned communities and developments Housing in urban & suburban areas

Independent living Assisted living Nursing Market rate Affordable

Continuing care (CCRC) or life plan

Active adult/
lifestyle 
real estate 
developments 
with amenities

Apartments, 
condos, 
houses with 
services, 
amenities, 
activities

Apartments 
or rooms 
with meals, 
activities, 
personal care

Memory 
care: meals, 
services, 
specialized 
support

Rooms with 
24-hour 
nursing care

Apartments, 
condos 
without 
services, 
neighborhood 
amenities

Apartments, 
some with 
supportive 
services, 
neighborhood 
amenities

What is “seniors” housing?

There is a lot of terminology used to describe housing and services for older adults, and it 
pays to understand the vocabulary. Developers, marketers and senior living management use 
these terms as a shorthand to describe the populations they house, which in turn indicates the 
products and services they may need. 

Housing can be age-targeted, which means it is marketed to people who are about 55 years or 
older, or age-restricted, also called age-qualified, which means one person in the household 
must be in the older age group, usually 55 and older or 62 and older. 

The physical features of a property and surrounding area are the amenities, such as sidewalks, 
fitness centers, pools and elevators. Services usually are associated with staff members. 
Hospitality services may include dining, transportation and wellness programs. Supportive 
services include assistance with activities of daily living, counseling and health care.

As the name implies, people in independent living are on their own with no need for 
assistance, while residents in assisted living get help for one or more daily activities, such as 
bathing, dressing or taking medications. Residents in memory care receive aid with daily 
activities plus specialized supervision. A continuing care retirement community (CCRC), 
also called a life plan community, has both independent living and assisted living with access 
to nursing care for people with a serious illness, injury or need for rehabilitation.

Long-term care (LTC) generally refers to assisted living and nursing care, although it can 
also include adult day services and home health, where staff members go into private homes 
to provide housekeeping and meals, or nonmedical personal care for bathing or dressing. 
Residential care is a term used in federal reports in Canada and the United States to refer 
to these types of services. Small board-and-care homes and similar housing may appear 
in large federal surveys, but these are not included in this report. Outside of age-restricted 
communities, long-term care residences are for people of all ages who have disabilities or 
illness, but older adults are the highest proportion of residents.
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Market potential for wellness or lifestyle products and services

H = High M = Medium L = Low

Housing Most likely to need Issues

H
Continuing care 
(CCRC), life plan

Food service and restaurant supplies; 
staffing resources; staff education; 
fitness and recreation services and 
supplies; medical and personal care 
supplies; technology; environmental 
services; transportation; residential 
design services

Easier to find compared to other 
“seniors” properties; often have 
wealthiest residents; most have 
formal lifestyle and fitness programs; 
actively repositioning to attract boomer 
population; geography and ownership 
are strong influences 

H
Independent living 
properties

Food service and restaurant supplies; 
staff education; fitness and recreation 
services and supplies; technology; 
environmental services; residential 
design services

Can be part of a CCRC/life plan 
property, a chain or freestanding; 
amenities, services and wellness/
lifestyle options are included

H
Active adult/
lifestyle real estate 
developments

Food service and restaurant supplies; 
fitness and recreation services and 
supplies; technology; environmental 
services; real estate management 
services

Can be section of a multigenerational 
development or stand-alone; trend in 
moving away from large development 
in rural or suburban settings to smaller 
urban or suburban settings 

M
Assisted living with 
or without memory/
dementia care

Food service; staffing resources; 
medical and care staff education; 
medical and personal care supplies; 
health care technology; environmental 
services

Can be stand-alone or paired with 
independent living or in a CCRC; 
management determines quality 
of recreation activities that may be 
mandated

L
Seniors apartments, 
condos, market rate

Property management services; 
technology; environmental services; 
maintenance

Often few amenities other than 
a community room; relies on 
neighborhood amenities and services; 
newer buildings or renovations add 
technology and options to compete in 
rental markets

L
Seniors apartments, 
affordable

Property management services; 
environmental services; maintenance

Can be freestanding or placed on 
property of a CCRC without access to 
CCRC services; relies on neighborhood 
amenities and services; portion of 
affordable housing offers supportive 
services

L Nursing care

Food service; staffing resources; 
medical and care staff education; 
medical and personal care supplies; 
health care technology; environmental 
services

Can be freestanding or part of a 
healthcare system or CCRC; some 
level of recreational activities may be 
mandated; primary focus is health care
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When looking at age-targeted and age-restricted properties, the distinctions are not always 
cut-and-dried. One way to determine the difference between 50+ lifestyle real estate 
developments (age-targeted) and freestanding independent living communities (age-
restricted), both of which often market themselves as “active adult” or “active lifestyle,” can 
be the provision of meals and services included in the resident fees. The industry defines 
independent living properties as those providing meals and other services as part of their 
monthly fees, while real estate developments and senior apartments do not.

Many senior living communities and properties are working to update their facilities 
and adjust programs and services to appeal to the next generation of residents. For new 

SOURCE: ICAA Active-Aging Industry Development Survey 2017

Seniors housing and 50+ properties
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developments, location in multigenerational developments brings residents close to younger 
family members and enables access to recreational facilities appropriate for all ages. The 
trend is to site new properties in urban or suburban areas so residents are closer to additional 
amenities and lifestyle opportunities as opposed to being limited to options on a more isolated 
campus.

In a recent ICAA survey, senior living respondents said that wellness and lifestyle are 
extremely important (60%) or very important (34%) strategies for growing business.9 Wellness 
and lifestyle amenities are equally important to residents, especially in independent living 
properties, whether freestanding or within a CCRC/life plan or 55+ real estate campus. 
Among four thousand residents who participated in a formal wellness program (fitness or 
purposeful activities), 79% said they are much more or somewhat more satisfied with their 
life in the community because they participate, and added that the program was one of the 
primary reasons they moved in (43%).10 This helps explain why so many renovations and new 
additions to current properties are being constructed to improve or expand wellness offerings.

Owners have or are planning to add restaurant-style dining options, well-outfitted gyms 
and pool areas, and engaging activities that offer more than entertainment. Living units are 
being expanded and modernized. Communities that have not yet increased their offerings for 
residents to benefit from a wellness lifestyle are planning to do so. 

SOURCE: ICAA Active-Aging Industry Development Survey 2017
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Because seniors housing held its value better than other types of real estate during the 
recession, new investors with no history of senior living entered the industry. This has led to 
concern about overbuilding. The size of the aging population, with needs and interests that can 
be fulfilled in seniors housing, has eased this concern. Currently supply is greater than demand, 
although stabilized properties are maintaining occupancy levels.

Spaces for independent living, assisted living or memory care have been the big sources of new 
housing over the past years, both to prepare for demand as Boomers age and to be positioned 
for the anticipated increase in the number of people with dementias. 

A recent survey of 273 owners and operators found that 69% are extremely or somewhat likely 
to begin a renovation project in 2017. Over half (53%) are extremely likely and 22% somewhat 
likely to pursue a construction project, most frequently assisted living or Alzheimer’s memory 
care.11

Building is already taking place. In the US in 2016, 17,000 multifamily units of age-restricted 
housing completed construction out of 29,000 that began construction. These buildings join 
21,000 single family units of age-restricted housing that completed construction.12

Housing demographics

Although there are differences in defining the universe of housing for older adults, all sources 
agree there are thousands of properties. Whichever estimate best fits a company’s target 
market, it is clear that residential communities have a large economic footprint.

In the United States, US dollars:

217,000 new single family and multifamily housing units in age-restricted developments 
(US, 2009-2015)13 

2,819,000 households lived in an age-restricted community (within a sample of 
118,290,000 US households)14

$372 billion market value of 23,400 investment-grade seniors housing and care properties 
(US, 2016, 25+ units, market rate independent living, assisted living, memory care, 
nursing)15 [industry research]

$66 billion in revenue for an estimated 46,049 retirement communities (CCRC/life plan, 
assisted living, homes for the elderly)16 [market research firm]

$51.1 billion sales and revenue, community care facilities for the elderly (residential 
personal care, i.e. assisted living and some nursing care) for 22,380 establishments17 [US 
government research]

Seniors housing and 50+ properties
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$27.6 billion sales and revenue, continuing care retirement communities for 4,815 
establishments (2012)17 [government research]

The largest providers in the United States are Brookdale, Holiday Retirement and LCS (Life 
Care Services).18

In Canada, Canadian dollars:

3,045 residences for “senior citizens” in Canada (2016)19

$13.8 billion revenue for residential care residences for the aged (Canada, 2009–2010, 4+ 
beds, licensed or regulated, usually assisted living and nursing care)20

The largest providers in Canada are Chartwell Retirement Residences and Extendicare, Inc.21

Delve deeper

ICAA/ProMatura Wellness Benchmarks: The National Benchmarks Report
www.icaa.cc, Benchmarks

ICAA, The business case for wellness in retirement communities and senior housing
www.icaa.cc, Research, White papers

ICAA Active-Aging Industry Development Survey 2017
www.icaa.cc, Research, Reports

Active adult/lifestyle real estate

1,090,451:      55+ households in age-qualified active adult communities (2009)22

   217,000:       new single and multifamily housing in age-restricted developments (2009-2015)13

Active adult communities are real estate developments, and most are age-restricted, usually 
requiring at least one adult to be 55 years old. Communities may feature houses, town 
homes and condominiums or mobile homes, and all have social and recreational activities 
for residents. No supportive services, such as meals or care services, are provided by the 
development.

There is no definitive number of active-adult developments, although a web search will find 
many communities advertised, especially in well-known locations such as Florida and the 
southeast and western states. In Canada, the provinces with the largest populations (Ontario, 
Quebec, British Columbia) also appear to have the highest number of properties.

Residents in active-adult lifestyle real estate developments are more likely to own their homes 
compared to other independent living options. Residents choose the community because 
of the amenities and programs available for an active lifestyle along with the design of the 
house. These communities may be independent, such as Del Webb properties throughout the 
United States or The Villages, a town with its own zip codes in Florida. Or, they can be placed 
within a multigenerational community, as was Victory, the 50+ lifestyle community within 
the multigenerational Verrado master-planned community outside of Phoenix from Cecilian 
Worldwide or Kisco’s Sagewood development at Daybreak, an extensive master-planned 
community in Utah.
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As noted by members of the 55 Plus Housing Council, an arm of the National Association of 
Home Builders, residents are looking for a place to live with amenities such as walking and 
jogging trails, gyms, pools and recreation centers, social activities, restaurants and shopping. 
Some properties have staff members to plan activities and events.23,24

Independent living (IL) properties

3,900:      majority independent living (US, 2015, investment grade, 25+ units, market rate,   
 includes IL units in IL/AL housing and CCRC/life plan)15 
6,400: independent and assisted living properties (US, 2015, 25+ units, market rate)15

Age-restricted independent living residences are homes, condos and apartments that are 
more likely to be rented. Residents live independently, but typically services such as meals, 
housekeeping, linen service, transportation, and social and recreational activities are included 
as part of fees. Residents do not receive any assistance with activities such as managing 
medications, bathing, dressing, grooming or getting from place to place. 

Independent living is offered as one level of service in continuing care/life plan communities. 
The social and wellness lifestyle programs are available to residents, while other services such 
as meals or supportive care depend on the type of contract the resident chooses. 

Freestanding independent living properties, which may have a monthly fee or an à la carte 
menu for the services, are aimed for adults who are able to live on their own, but enjoy having 
these services available.

Independent living, as defined by the industry, is considered a growth area because these types 
of housing are an option for older adults who wish to leave behind maintenance and yardwork, 
and are attracted by the lifestyle amenities.
 
Assisted living (AL)

30,200: assisted living and similar residential care (US, 2014)25 [government research]
  7,300: majority assisted living (US, 2015, investment grade, 25+ units, market rate, includes   
 AL units in IL/AL and CCRC/life plan)15 [industry research]
  1,200: majority memory care (US, 2015, investment grade, 25+ units, market rate, includes   
 MC units in AL and CCRC/life plan)15 [industry research]
  1,075: assisted living or support services and nursing homes for seniors (Canada, 2016)19   
 [government research]

Assisted living properties provide apartments or rooms along with personal care, such as 
bathing, dressing, grooming or getting from place to place, eating and managing medications. 
There are common areas for meals and social activities, and often physical activity and 
engagement activities are offered. 

Seniors housing and 50+ properties
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Residents in assisted living need help, but do not require nursing care and spend free time as 
they wish. Residents in memory care (dementia care) will have additional support adapted to 
their cognitive changes. The small house or green house movement is gaining acceptance as 
one approach to creating a more homelike setting rather than an institutional environment.

Assisted living facilities may or may not be licensed or certified by a state or province; the 
requirements vary. Fees may be charged according to the number of activities of daily living 
residents need help with; bathing and dressing are the most common needs. According to 
the US National Center for Assisted Living, about four in 10 residents have dementia or 
Alzheimer’s disease, and almost half have a cardiovascular disease.26

One issue confronting assisted living is that new residents are waiting longer to move in, 
arriving with more health conditions and functional limitations (called “higher acuity levels”). 
People are choosing assisted living rather than entering a nursing home. If the older adults 
had moved in earlier, the services and amenities may have slowed their physical or cognitive 
decline. The second is staffing. There is a high level of turnover among care staff, which means 
organizations are constantly recruiting and training.

Assisted living and memory care are growth areas in senior living and care due to the 
demand that will be created by the aging of the population and the anticipated prevalence of 
Alzheimer’s disease.

Continuing care (CCRC) or life plan communities 

4,815: continuing care retirement communities (US, 2012)17 [government research]
1,900: continuing care communities (US, 2015, investment grade, 25+ units, market rate)15   
 [industry research]

Continuing care/life plan/life care communities provide residents with a continuum of living 
situations, ranging from independent living to assisted living to skilled nursing. As residents’ 
needs change, the care levels are available on the campus or through an arrangement with a 
partner. The independent living units may be single-family homes, apartments or cottages; the 
assisted living units may be small apartments or rooms.
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The number of continuing care communities in Canada is difficult to determine because real 
estate data is generally provided by each province. Since these types of communities provide 
more than one level of living, categories are less clear. It is fair to say that there are many 
CCRC/life plan communities, particularly in the populated provinces of Ontario, Quebec and 
British Columbia.

Life plan is the name adopted by many communities in 2015 as a way of repositioning 
continuum-of-care communities as a place to live and grow rather than a place that emphasizes 
“care” and illness. The name describing these communities varies depending on the financial 
arrangements. Life care and some continuing care communities require a substantial upfront 
entrance fee to move in and a monthly fee. If a person needs assisted care or nursing care, they 
are not charged extra for it.

Continuing care retirement communities may have several financial options. One is the 
upfront fee plus a monthly fee. A modified arrangement provides a set of services for a period 
of time and after that time, additional services are charged at a higher rate. Another is a fee-
for-service arrangement, with additional fees for selected services on top of a monthly fee.

These communities feature plenty of amenities and usually have robust and varied lifestyle 
programs. Older properties are repositioning their communities by expanding wellness 
offerings to attract the next generation of residents. The goal is to attract younger and more 
active residents who can maintain their independence for a longer period of time, and have a  
longer length of stay in the community. 

CCRC/life plan communities may provide services outside of the residences. Many with well-
equipped fitness centers open the doors for paid community members. They may offer adult 
day services and preschools on campus. Recognizing that most older adults want to stay in 
their homes, some communities provide services outside of the campus. The “CCRC without 
walls” or “CCRC at home” services might be comprehensive care coordination in return for an 
entry fee and monthly payment, or access to the campus including dining, fitness and social 
activities.

Nursing homes

15,600: nursing homes in US (2014)25

10,950: majority nursing care (US, 2015, investment grade, market rate, includes nursing
  combined with IL or AL or CCRC/life plan)15

  2,090: nursing homes in Canada (2016)19

Nursing homes provide 24-hour skilled nursing for people with medical conditions or 
disabilities who also need assistance with basic activities of daily living, such as bathing, 
dressing, transferring and eating. Meals and some social and recreational activities are 
provided. The recreational activities are more limited in nursing care due to the illnesses or 
injuries of patients.

Seniors housing and 50+ properties
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Nursing care provides an important service for older adults that will always be needed, 
although it is not as strong a growth area because people are choosing assisted living and home 
health care more frequently.

Some nursing and assisted living properties have added rehabilitation centers to expand their 
reach. Others are partnering with hospitals and large health care groups to take care of patients 
post-discharge. The goal is to reduce the number of readmissions by providing care, meals and 
social contact. The American Hospital Association reports that in 2014, 38% of community 
hospitals operated a skilled nursing facility.27

55+ Apartments

    6,148:   seniors apartments with 25+ units, market rate (2010)28

236,980:   rental spaces aimed at 65+ adults (Canada, 2017)29

Seniors housing includes age-restricted apartments, condominiums, mobile homes and rooms 
that are typically rentals. These units may rent at market rates or be subsidized for lower 
income renters or those with disabilities. They may or may not provide community rooms, 
social activities and other amenities. In some cases, services such as light housekeeping may be 
available.

These housing units are scattered through cities, towns and suburbs, and may be found in 
more rural areas. The type of services and amenities in age-restricted housing depend in part 
on whether they are rented at market rates or are subsidized. Newer condos or apartments 
at market rate compete by including wiring for technology, wireless availability, and 
contemporary fixtures and room design. These features are likely not as prevalent in subsidized 
housing, which requires a dedicated effort to fund and build.

Housing with supportive services, also called Housing Plus, provides resources in addition 
to a place to live. Examples are mental health services, alcohol and substance abuse services, 
assistance with skills for independent living or job placement. Some properties offer services 
for people with a disability.30
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Age-targeted community services

Understanding community services

The majority of older adults live in private homes in their communities, whether that is 
the family home or an apartment, condominium or other shared space. They may pursue 
an active lifestyle or experience limitations in physical or cognitive health. In addition to a 
neighborhood’s amenities, such as grocery stores and public transportation, older adults can 
access programs and services designed to meet various needs.

“Seniors” community centers provide many types of programs for lifelong learning, 
engagement and physical activity in addition to services such as meals, health education and 
referrals to social services. Social services serve the public good by offering assistance with 
financial needs, employment options, counseling or supports for health needs. Adult day 
services offer recreation, meals and limited personal care for people with disabilities, often 
dementia.

In the United States, Area Agencies on Aging are government organizations that coordinate 
services, such as evidence-based health management programs, personal care and case 
management. Similar organizations are in Canada under a name selected by each province. 
Home care services send staff to private homes for housekeeping and shopping, and some 
may provide personal care services.

Active-adult community centers, Area Agencies on Aging and adult day services do not 
provide medical care, although they may refer a client to appropriate health care services or 
provide transportation to a doctor’s office. Operating budgets are based on revenue from a 
combination of federal, state/province or local governments, private pay by older adults, grants 
and donations. Home care is primarily paid for by individual clients.

There are other services available to older adults living in the community that are not included 
in this report. An example are Naturally Occurring Retirement Communities (NORCs) 
developed by activist neighbors or social services that provide referrals to local repair and 
transportation services.

Age-restricted to 50+ or 65+ Majority older adults

Seniors community 
centers

Area Agencies on 
Aging (US)

Adult day services Home care services

Meals, activities and 
recreation, fitness, social 
services

Coordinate health and 
social services and 
supportive services 

Meals, activities and 
recreation, personal care, 
memory care

Housekeeping, meal 
preparation and similar 
services, some offer health 
care
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Market potential for wellness or lifestyle products and services

H = High M = Medium L = Low

Centers and services Needs Issues

H/M
Seniors centers/active-adult 
centers

Recreation supplies; food and 
beverage; evidence-based 
programs; fitness equipment 
and instruction; technologies; 
transportation

Easy to find; depend on donor 
and grant funding sources with 
low-cost private pay; potential 
depends on attitudes of 
manager and target population

M Area Agencies on Aging (USA)

Evidence-based programs; 
partnerships; transportation

Government funding is variable; 
provide many services through 
partnerships; reach into urban, 
rural and suburban areas

L Adult day services

Food services; transportation; 
recreation and medical 
supplies; personal care 
products; aides and activity 
staff

Clients have serious health 
conditions; rely on multiple 
government funding sources 
and private pay; provide many 
health care and therapeutic 
activities

L Home care services

Staff recruitment and 
management; accounting 
services

Newer types of businesses 
include national franchises 
and local businesses, some 
government-related; rely on 
clients paying for services

Community services demographics

Services for older adults and people with physical or developmental disabilities are often 
combined by governments and research organizations into a single category. A number of 
Area Agencies on Aging manage centers for people with disabilities as well as aging services. 
Overall, there are many types of organizations.

In the United States, US dollars:

$34.1 billion in revenue generated by 25,964 establishments providing services for the 
elderly and people with disabilities (2012, includes seniors centers, day care, nonmedical 
home care) [government research]17

$51 billion in revenue generated by 1,293,669 businesses (2017, seniors centers, in-home 
care, day care, disability support, meals in homes) [market research firm]31
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In Canada, the number of community centers and agencies is difficult to total because these 
are organized and supported by each province. The provinces with the largest populations—
Ontario, Quebec and British Columbia—are likely to have a higher number of community 
centers and deployment of social services.

Delve deeper

ICAA Active-Aging Industry Development Survey 2017
www.icaa.cc, Research, Reports

Active Aging in America: Growth of the active-aging industry in the United States 
and Canada
www.icaa.cc, Research, Reports

Seniors centers/active-adult centers

11,000+:   seniors centers (US, 2013, federally funded)32

         119:   accredited seniors centers (US, 2016)33

Community centers targeted to older adults host meals, screening clinics, recreation, social 
activities, services and educational opportunities for older adults. Centers may focus on 
supportive services or on lifelong learning and activities, or a combination of both. Centers 
often contract with outside partners to offer services on or off the premises.

Although many are still called “senior” centers, others are positioning for future generations 
of older adults by using names that refer to the town or street, or combine these with “active 
adult” or a similar name. For example, the Walnut Street Active Adult Center. In Canada, 
seniors activity centres and 55 Plus Centres are popular names.

Community centers for mid-life and older adults generally serve two purposes. One is to 
provide nutritious meals, counseling on public benefits, and employment resources. This 
is especially true of centers funded through the Older Americans Act. The second purpose 
revolves around lifestyle—opportunities for older adults to enjoy purposeful activities and 
social connections so that longer years of life are healthier and happier.

Centers balance programs for the oldest adults along with those that appeal to Boomers. They 
provide health and fitness programs, especially those that are evidence-based (for example, A 
Matter of Balance). Lifelong learning in arts or crafts appear, as do volunteer opportunities. 
Academics, subject matter experts and politicians may present to participants. Some centers 
have gyms, computer rooms, and craft or hobby shops along with book clubs, music groups, 
Tai Chi and Zumba. Walking and games are popular.

Age-targeted community services
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The programs provided at a center depend on the needs of the local population as well as 
funding. Centers work to provide diverse programs at a low fee for their participants. They 
operate from multiple revenue sources, including funding from federal, state and local 
governments, grants and participant fees. They also value in-kind donations of time from 
volunteers or free promotional items and program resources from local institutions.

Area Agencies on Aging

623: Area Agencies (US, 2016)34

500: Aging and Disability Resource Centers (US, 2016)34

Area Agencies on Aging coordinate and deliver a variety of services for people 60 years and 
older, often by partnering with local organizations. Their responsibilities include supportive 
services, such as elder rights protection, home care services, home meal deliveries and health 
promotion programs. A portion of Area Agencies on Aging are responsible for Aging and 
Disability Resource Centers.

Funded in part by the Older Americans Act, Area Agencies on Aging deliver a set amount 
of supportive services, including transportation, case management, adult day care, legal 
assistance, information and referrals, and family caregiver support. Agencies may offer 
additional services based on the needs of the local population.

Agencies often do not provide these services themselves, but partner with local organizations 
that have an expertise in the area or a shared mission. Area Agencies have been active in 
delivering evidence-based programs, such as Chronic Disease Self-Management Education, 
a Matter of Balance, Diabetes Self-Management Education-Training and Tai Chi: Moving 
for Better Balance. They are also active in developing age-friendly and dementia-friendly 
communites.

A national survey of agencies that included 412 respondents found they provided an average of 
22 services. At least half of the respondents said they offered services through a senior center or 
an adult day center.35

Adult day services

4,800: certified or licensed adult day service centers (2014, US)25 

Adult day centers provide a combination of social and educational activities, recreational 
exercise or therapeutic exercise, meals and snacks, and assistance with activities of daily living 
according to an individualized care plan. Adult day centers are generally open five days a week 
during business hours. The centers are available throughout the United States and Canada.

In general, adult day services emphasize one of three areas. Socially oriented centers provide 
social activities, meals, recreation and some health-related services. Medical and health care 
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Age-targeted community services

centers also provide therapeutic and social services for individuals with medical or cognitive 
conditions. Specialized care may be provided solely for people with Alzheimer’s disease or 
developmental disabilities.

An analysis of operational data from a group of 4,800 licensed or certified day services centers 
in the United States showed that activities staff provided 32% of staffing hours, a proportion 
higher than the ratio of staffing hours in assisted living or nursing care. The majority of adult 
day services centers provided transportation for social activities (69%), skilled nursing (66%) 
and social work (52%).36

Participants benefit from their visit to adult day centers because the support and activities are 
a contrast to an isolated lifestyle in a private home. They equally serve caregivers who can go to 
work, run errands or simply have a respite from caregiving.

Home care

12,400: home health agencies (US, 2014)25

    61%: community hospitals offering home health services (US, 2014)27

When a person needs assistance with household chores or personal care, an option is to hire 
a caregiver from a professional home care agency. In the United States and Canada, agencies 
send staff members they recruit to individual’s homes. The goal is to help people who choose to 
remain in their private homes or cannot afford residential care.

Several types of services can be provided. Homemaking services can include cleaning and 
laundry, grocery shopping or cooking. Personal care aides help with nonmedical needs, such 
as bathing, washing hair or dressing. In both cases, the recipient also has a person checking 
in and providing companionship. Home health care is medically oriented, and may include 
occupational and physical therapy, speech therapy, and even skilled nursing. The care is 
provided by home health aides or licensed practical nurses.37

Clients pay for many or all of the services. Most home health agencies in the United States are 
for-profit businesses, including franchises such as A Place for Mom, Home Instead or Visiting 
Angels. In Canada, provincial governments may provide funding for home care agencies 
depending on the service provided.

Continuing care/life plan communities may offer home care. One option is to provide services 
to residents living on their campus, another is to provide services in private homes for a 
fee. This is attractive to clients who are able to stay in their homes and for CCRC/life plan 
communities that are building a stable list of potential residents.
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Fitness and wellness in the community

Fitness aimed at 50+ adults 

While the words “physical activity” and “fitness” are understood to mean physical movement 
and exercise, the word “wellness” is associated with many types of products and services. 
Wellness is also an attitude or a goal. This report is focused on businesses that provide options 
for physical activity and education on healthy lifestyles, stress management or chronic disease 
management. These businesses also provide opportunities for socialization since offerings are 
shared among groups as well as individuals.

Fitness and wellness businesses in the larger community usually serve people of many 
age groups and may have a large proportion of people 50 years and older adults due to 
demographics and a mission of serving everyone in the local population. 

Health clubs offer exercise programs and recreation along with optional lifestyle programs. 
Ys and JCCs provide community building and healthy lifestyle education along with fitness. 
Medical fitness centers, also called hospital wellness, are aimed at general health and post-
rehabilitation with access to medical providers.

Within the universe of health clubs there are niche clubs for 50+ exercisers, featuring 
equipment and staff to best suit the needs of this clientele, such as the Welcyon clubs or 
Club 50 Fitness. Small fitness studios, also called boutique studios, specialize in one type of 
program, such as yoga or boot camp or personal training. 

Parks and recreation agencies aim fitness and activity programs at older adults and may 
include seniors centers within their jurisdictions. Spas and resorts are best known for beauty 
services and treatments, yet a portion are expanding their physical activity programs to appeal 
to the new generation of 50+ clients.

As they age, people consistently say they want to remain independent and maintain their 
health. Locations with staff expertise, age-friendly equipment and a comfortable atmosphere 
help them realize these goals. The attitudes and expectations of the Boomer generation are also 
fueling fitness and wellness. Boomers grew up with fitness gurus and a better understanding 
of how physical activity and lifestyle can impact their health and feelings of well-being. Plus, 
there are more styles of activity to choose from nowadays: yoga, personal training, Pilates, 
meditative walking, agility and balance training, and suspension training, to name a few.

50+ adults among all ages

Health clubs, Ys
Medical fitness, 

hospital wellness
Parks and recreation Spas and resorts

Fitness equipment 
and training, health 
education, food, clothing

Supervised fitness and 
rehabilitation programs, 
health education

Recreation and sports, 
access to nature, 
community gatherings

Beauty treatments, 
nutrition, physical activity, 
amenities
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Attitudes toward aging and health are also creating demand. The lifestyle interests of people 
50 years and older include health, fitness, food, beauty and travel, found the Euromonitor 
research group, which headlined “wellness as status symbol” among the top trends for 2017. 
Fitness, activity trackers, wellness vacations and healthy food choices were signs of this trend.38 
A turn to wellness-oriented lifestyle options may also be due to concerns about health care 
costs and economic stress left over from the recession. This may lead more older adults to turn 
to alternative and preventative approaches to their health.39

While fitness is available for children and adults, it clearly is no longer solely for the young. The 
facts speak for themselves.

•	 About 54% of people 65 years and older exercise outdoors or indoors at least once a 
week, as do 45% of those 55-64 years of age (US, 2013).40

•	 10,500 athletes 50 years and older registered for the US National Senior Games 201741

Market potential for wellness or lifestyle products and services

H = High M = Medium L = Low

Large population of older 
adults

Most likely to need Issues

H Health clubs, Ys

Fitness equipment and 
maintenance; sports equipment; 
aquatics services; staff 
recruitment and training; food 
services; marketing support

Clubs are easy to find; funded 
through membership dues and 
fees for services; challenged 
to balance floor space and 
programs to interests of 
younger and older adults

H Medical fitness centers

Fitness equipment and 
maintenance; staff 
development; marketing 
support

May or may not have funding 
or support from health care 
partner; staff has high level of 
expertise

H/M Parks and recreation centers

Sport and recreation supplies; 
fitness and sport equipment; 
outdoor amenities; park 
management; programming 

Manage many types of 
environments in urban, 
suburban and rural areas; 
funding from government and 
clients inconsistent; active in 
public health

M Spas and resorts

Beauty and body treatments 
and equipment; food services; 
nutrition services; fitness 
services and staff; health 
education

Industry is fractured with 
many small, single treatment 
and multipurpose businesses; 
physical activity and brain 
health depends on attitude of 
management

Fitness and wellness in the community
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•	 At YMCAs in the United States, 2.9 million 55+ people were members (2012).42

•	 7.3 million health club members were 65 years and older; 6.1 million members 55-64 
years-old, found US trade association IHRSA (2016).43

•	 An estimated $4 billion in fitness club memberships were paid by people 50 years and 
older, according to an AARP analysis (2013).40

While fitness trackers and apps for diet and health monitoring have invaded the health and 
fitness world, brick-and-mortar establishments maintain a strong presence. Not everyone who 
should exercise is doing so. Organizations are doing what they can to attract new exercisers and 
retain current participants. The diversity of types of fitness businesses is a giant step toward 
making this happen.

Fitness and wellness demographics

In the United States:

$31 billion in revenues generated by 108,292 gym, health and fitness clubs (US, 2017, 
includes studios, sports clubs, skating rinks, spas)44 [market research firm]

$27.6 billion in revenue generated by 36,540 health clubs (US, 2016)45 [industry research]

$18.7 billion in revenues generated by 24,421 spas (US, 2015, includes day, destination 
and medical spas, thermal springs)46

In Canada:

$3 billion in revenues generated by 6,325 gym, health and fitness clubs (Canada, 2017, 
includes studios, sports clubs, spas, skating rinks)47

US $1.9 billion revenue generated by 3,885 spas (Canada, 2015, includes day and 
destination and medical spas, thermal springs)46

While fitness services are anchored by physical activity, the fitness world continues to add 
compatible wellness services. At the same time spas and resorts may be adding physical activity 
options. The result is more choices for older adults, with increased odds of reaching personal 
wellness goals. 

Delve deeper

ICAA State of the Active-Aging B2B Market
www.icaa.cc, Research, Reports

ICAA Active-Aging Industry Development Survey 2017
www.icaa.cc, Research, Reports
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Health clubs and fitness

36,540: health clubs, YMCAs (US, 2016, includes Ys, studios, community centers)48

  2,700: YMCAs in US (2017)49

  1,700: YMCAs in Canada (2016)50

  1,284: medical fitness facilities (US & Canada, 2014)51

  6,000: approximate number of fitness clubs in Canada (2013)52

Health clubs are the most recognizable places for physical activity and sports, with a long 
history of providing exercise equipment and programs, aquatics and sports courts. Fitness 
clubs offer exercise options, but do not have aquatics and may or may not have space for large 
games courts. Many also have community rooms for a variety of programs. 

Group exercise classes, personal training and lifestyle education are on the bill along with 
special events, such as Active Aging Week or holiday programs or guest lectures. Personal 
training is the largest non-dues revenue generator for most clubs. 

To compete with the emergence of small boutique studios that provide expertise for one 
type of activity, clubs may shift some programs to smaller settings with more personalized 
leadership and a sense of community. An example are the indoor cycling rooms with space for 
a limited amount of cycles and classes with a loyal following. The club-within-a-club strategy 
invites small studio owners to locate in the larger clubs. For example, the owner of a yoga or 
cycling studio might operate the business within the club facilities. The club gains the expertise 
and a focused program while the small business owner takes advantage of the club facilities.

Shorter workouts of 30 minutes, which may emphasize higher intensity workouts, appeal to 
people who don’t want to spend a lot of time to gain results. The social activities found within 
programs aimed at older adults go a long way towards creating a comfortable and supportive 
environment.

Fitness options have grown alongside health clubs, giving 50+ adults plenty of opportunities.

YMCAs usually have fitness centers as part of their services, with exercise equipment and 
group activities. The national organizations of Ys in the US and Canada are coalitions of 
locally managed YMCAs. Ys emphasize intergenerational programs and include older adults 
within the (US) Healthy Living category. Ys can offer the evidence-based Diabetes Prevention 
Program and Livestrong (cancer survivors) as well as falls prevention and blood pressure 
self-monitoring programs. Recently the national Y partnered with AARP, the US association 
for older consumers, to pilot programs in 10 communities with the aim of reducing social 
isolation, improving physical health, encouraging wellness, and stimulating learning.53

Medical fitness centers are associated with hospitals and physician groups. They are valuable 
for people recovering from an illness or injury or living with a chronic health condition. These 
centers provide staff members who have expertise in working with people with multiple risk 

Fitness and wellness in the community
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factors and can maintain effective relationships with health care providers. In addition to 
exercise equipment and programs, the center may offer group exercise, lifestyle education and 
disease management programs. The location as part of a hospital or physician practice means 
the staff can be part of an interdisciplinary team to provide post-rehabilitation following 
hospitalization.

Small boutique studios provide leadership and equipment for a single activity, such as yoga, 
cycling, Pilates, boot camp, boxing or personal training, which is probably the largest segment. 
One estimate is that 42% of the health club market is now composed of boutique fitness 
studios.54 Such studios service one client at a time or small groups due to their limited square 
footage, about 500-10,000 square feet.55 The small size and specialized nature make opening a 
small studio less costly, as seen by the proliferation in neighborhoods. Small studio operators 
bring expertise and depth to their specialty and the small size creates a personalized and 
community atmosphere.

The attraction of these studios for older adults likely depends on the activity. Yoga, Pilates and 
personal training studios may appeal to people who are mid-life and older, while high-intensity 
boot camps and cycling find a large market among people in the 20s and 30s.

Personal training studios are likely to find older adults among their clients because they 
tailor exercise programs to the individual’s functional level and goals. Older adults also tend 
to have the economic ability to pay for private sessions. Personal training is offered at fitness 
facilities, in personal training-only gyms and in client’s homes. In a survey, personal trainers 
ranked “senior-specific” as one of the top three trends, right behind functional fitness and body 
weight leverage training, approaches likely used with older clients.56

Parks and recreation

12,000: publicly funded parks and recreation agencies (2011, US)57

20,000: parks in 100 largest US cities (2011)57

  6,618: fitness and recreational sports centers (Canada, 2015, includes gyms, skating rinks,   
 sports clubs, swimming pools)58

Parks in urban, rural and suburban areas provide open, natural spaces and a mix of built 
amenities. Some parks may feature predominantly undeveloped natural areas (woodland, 
trees, water sources) while others have a section or primary focus on places for recreation, such 
as community centers, playgrounds, games courts and paved roads and walkways. Parks may 
also have museums, amphitheaters, botanical gardens and similar cultural features.

Parks and recreation managers in US urban areas are responsible for an average of 9.8 facilities, 
compared to 7.6 in suburban areas and 5.4 in rural spaces, found a recent survey. Management 
decisions will have a big impact on the amenities found in the parks or recreation centers. Over 
the next three years, 49% of managers plan to renovate existing facilities, and 34% intend new 
construction. Since most service all ages, play areas and park shelters were high on the list of 
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Fitness and wellness in the community

projects. In addition, fitness trails and/or outdoor fitness equipment (19%), and walking or 
hiking trails (14%) were among the top 10 projects.59

Health and wellness is one of the three pillars of the US parks and recreation association, along 
with conservation and social equality.60 Healthy Aging in Parks is one of the programs within 
this initiative, providing evidence-based Walk with Ease, Active Living Every Day and Fit and 
Strong! physical activity interventions, Safe Routes to Parks and other opportunities. 

A survey of 520 park and recreation professionals showed that nine out of 10 agencies offer 
activities, programming and facilities for older adults. Among those aimed at older adults 
are exercise classes (91%), field trips, tours, vacations (70%), arts and crafts classes (67%) 
and volunteer opportunities at recreation centers (58%).61 Survey respondents added that 
they partner with Area Agencies on Aging, retirement communities, home-delivered meals 
providers and hospital or physicians’ offices to provide services.

Spas and resorts

21,260: spas in the United States (2016)62

Spas offer a variety of skin care and beauty treatments, and some may add overall healthy 
lifestyle options such as physical activity and health education. Many types of businesses are 
included in the spa world, from neighborhood studios offering massage to destination resorts 
with a complement of services. The International Spa Association defines spas as “places 
devoted to overall well-being through a variety of professional services that encourage the 
renewal of mind, body and spirit.”

Day spas are the most common, offering beauty treatments and salon services. Destination 
spas add hospitality accommodations since guests spend day(s) to experience skin and 
relaxation treatments along with physical fitness, wellness education, healthful cuisine and 
special interest programming. Medical spas offer treatments such as Botox injections and laser 
resurfacing on the skin. Fitness and wellness spas combine expert advice in physical activity 
or weight management with traditional spa services, such as healthy nutrition and massage.

About 30% of spa users are 50 years and older, according to data provided by consumers 
worldwide.63 In addition to the treatments or lifestyle recommendations found at spas, the 
relaxation and stress management in these environments are reasons why people choose them.

A survey of ISPA members found that most experienced an increase in the number of visits in 
2015 and looking ahead, 81% said they would add new treatment options. The most frequently 
mentioned big trends they identified were wellness and health and fitness.64
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Potential of active aging

Plan your strategies

Age alone is not a useful device to stereotype millions of people or segment a market. An effective 
strategy is to outline the interests and aspirations of a group, then underpin these with needs 
based on physical or cognitive abilities. A second list of the qualities of a product or service that 
meets one or more of these interests, aspirations or needs helps to build a category. Abandoning 
the assumption that all older adults are ill and helpless goes a long way toward accurately gauging 
the value of a product or service for the largest demographic in the United States and Canada.

Organizations that work with older adults need a wide variety of products and services that 
are designed for, or can be adapted for, the population being served. Professionals in these 
organizations buy, and they are excellent sources of information on what works well, leading to 
better product designs. 

Active aging means that 50+ consumers are as interested in some products and services as are 
younger adults. Smartphones and Internet-based technologies are examples of products common 
among all ages. The caveat is that 50+ consumers are selective and choose those that they can 
use easily. Attitudes, vision, hearing and mobility may change over time, making too small input 
devices and too many flashing lights unappealing.

The top concerns of older adults are maintaining their physical health and mental health, 
and remaining independent so they do not become a burden. 65,66 Underlying these concerns 
are awareness of the issues surrounding physical and cognitive abilities, which move along a 
functional continuum at each individual’s pace. 

Fortunately, health and wellness services can be tailored to alleviate concerns about declining 
ability and losing independence. Fitness is highly adaptable to different abilities, and given the 
number of 50+ adults exercising in health clubs, studios and seniors housing gyms, it’s apparent 
that adaptation is successful. Technologies to help providers and consumers can be developed 
and modified to aid independent living, along with community centers and support that inspire 
social connections. Programs are already in place in many locations to conveniently link older 
adults to favorite or new pursuits and civic engagement. Dining services can be designed for 
sound nutrition, personal care items marketed for the benefits to an active lifestyle rather than a 
focus on impairment.

Markets can expand without losing focus on the core business. Organizations and adults of all 
ages benefit from services and products that meet a real need, are appealing and easy to use, and 
are satisfying. These are the goals of the active-aging industry.

Dive deeper

Active Aging in America: Growth of the active-aging industry in the United States 
and Canada
www.icaa.cc, Research, Reports
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Active adult community
Planned community of single-family homes, mobile homes or condominiums that are 
purchased by adults 55 years or older.

Adult day care
Community-based centers offering social, recreational and health-related services to meet 
the needs of functionally and/or cognitively impaired adults who can no longer be left at 
home alone during the day. 

Age-restricted
(also known as age-qualified)
Housing and services for people 55 years and older.

Age-targeted
Housing and services aimed at those 55 years and older, but not restricted to them.

Aging in place
Living in a private home in the community.

Area Agency on Aging
At the local level, area agencies identify community and social service needs of older 
adults and subcontract with other organizations to provide the services. 

Assisted living residences
A residence that provides meals, housekeeping, transportation and individualized 
personal care and health services for activities of daily living (but not nursing care). 

Assistive technology
(also known as adaptive devices)
Any service or tool that helps a person perform activities, such as a walker, hearing aid, 
special telephones or elevated toilet seats.

Continuing Care Retirement Community (CCRC)
A planned community offering multiple levels of care (independent living, assisted living, 
skilled nursing). CCRCs provide residential services (meals, housekeeping, laundry), 
social and recreational services, and health care services.

Continuum of care
The spectrum of specialized health, rehabilitative and residential services available 
for people who live independently, need assistance for personal care or managing 
medications, or require skilled nursing.

Glossary
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Home and community-based services
Supportive services designed to help older people live independently in their own homes. 
Examples are seniors centers, transportation, delivered meals or congregate meal sites, 
visiting nurses or home health aides.

Independent living communities
Age-restricted rental or owned properties with central dining facilities, housekeeping, 
transportation, and social and recreational activities.

Life plan communities
A planned retirement community offering independent living, assisted living and skilled 
nursing care on the campus. Like CCRCs, life plan communities provide residential 
services (meals, housekeeping, laundry), social and recreational services and health care 
services.

Long Term Care (LTC)
A range of medical, nursing, custodial, social and community services required by a 
person who has disabilities or chronic care needs. Services may be provided in a home or 
in residential facilities.

Seniors apartments
Rental properties usually restricted to adults 55 years or older.

Seniors centers
Community-based locations that serve as meal sites, screening clinics, and recreational 
centers, and provide social activities and services and educational opportunities for older 
adults.
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