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Key findings

Data from the National 
Post-acute and Long-term 
Care Study

 ● In 2022, 58% of adult day 
services center participants 
were female, 40% were White 
non-Hispanic, and 32% were 
younger than age 65.

 ● Most adult day services 
center participants were 
Medicaid users.

 ● About 61% of adult day 
services center participants 
needed assistance with three to 
six activities of daily living.

 ● Most adult day services 
participants had two or 
more chronic conditions, 
and one-half of participants 
were diagnosed with high 
blood pressure.

In 2022, an estimated 3,100 adult day services centers (ADSC) served about 
182,000 participants in the United States (1). ADSCs provide long-term and 
post-acute care services, both medical and social, to adults with disabilities. 
ADSC participants tend to be younger and more racially and ethnically 
diverse than users of other long-term care services (2,3). Many participants 
need assistance with activities of daily living (ADL) and have chronic health 
conditions (3,4). This report contains the most recent national estimates of 
selected characteristics of ADSC participants from the 2022 National Post-
acute and Long-term Care Study (5).

Most ADSC participants were female, of another race and 
Hispanic origin than White non-Hispanic, and age 65 and 
older.

 ● About 6 out of 10 ADSC participants were female (58%) (Figure 1).

NOTES: Other races non-Hispanic includes American Indian and Alaska Native, Asian, Native Hawaiian or Other Pacific Islander, 
and more than one race, all non-Hispanic. See “Data source and methods” in this report for details on the study and methodology. 
Figure excludes cases with missing data. Percentages are based on unrounded numbers; estimates may not sum to totals 
because of rounding.
SOURCE: National Center for Health Statistics, 2022 National Post-acute and Long-term Care Study. 

Figure 1. Sex, race and Hispanic origin, and age group of adult day services 
center participants: United States, 2022
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 ● Among participants, 40% were White non-Hispanic (subsequently, White). About 19% were 
Hispanic, 16% were Black non-Hispanic, and 24% were other race non-Hispanic.

 ● About 68% of participants were age 65 and older, 32% were younger than age 65, 31% were 
ages 75–84, 19% were age 85 and older, and 18% were ages 65–74.

Most ADSC participants were Medicaid users, and Medicaid usage varied 
by age group.

 ● About 79% of all ADSC participants had some or all of their services paid by Medicaid 
(Figure 2).

 ● Nearly all of participants younger than age 65 were Medicaid users (93%). About 78% of 
participants ages 65–74, 73% of participants ages 75–84, and 64% of participants age 85 
and older used Medicaid.

Figure 2. Medicaid use by adult day services center participants, overall and by age group: 
United States, 2022

NOTES: Medicaid use includes participants who had some or all of their adult day services paid by Medicaid during the 30 days prior to the survey.  Figure 
excludes cases with missing data. See “Data source and methods” in this report for details on the study and methodology.   
SOURCE: National Center for Health Statistics, 2022 National Post-acute and Long-term Care Study.
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Most ADSC participants needed assistance with ADLs.

 ● Among ADSC participants, 18% did not need assistance with ADLs, 20% needed assistance 
with one to two ADLs, and 61% needed assistance with three to six ADLs (Figure 3).

 ● Assistance need varied by activity, ranging from 67% of participants needing help with 
bathing to 40% needing help with eating.

Most ADSC participants were diagnosed with two or more of the most 
common chronic conditions.

 ● Among ADSC participants, 4% did not have any of the 10 most common chronic 
conditions, 31% had 1 condition, 47% had 2 or 3 conditions, and 18% had 4 to 10 of the 
most common chronic conditions (Figure 4).

 ● The 10 most common chronic conditions were high blood pressure (50%), Alzheimer 
disease or other dementias (34%), diabetes (28%), intellectual and developmental 
disabilities (27%), osteoporosis (19%), arthritis (19%), heart disease (19%), depression 
(18%), severe mental illness (6%), and chronic obstructive pulmonary disease (4%).

NOTES: Needing assistance with activities of daily living (ADL) refers to participants needing any help or supervision from another person, use of assistive 
devices, or both. Walking includes using a cane, walker, or wheelchair, or help from another person. Transferring includes needing assistance getting in and out of 
a bed or chair. Individual ADLs are not mutually exclusive; a participant can need assistance with more than one ADL. Percentages for number of ADLs are based 
on unrounded numbers; estimates may not add to 100 due to rounding. Figure excludes cases with missing data. See “Data source and methods” in this report for 
details on the study and methodology.
SOURCE: National Center for Health Statistics, 2022 National Post-acute and Long-term Care Study.

Figure 3. Adult day services center participants needing assistance with activities of daily 
living: United States, 2022
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Summary

In 2022, most ADSC participants in the United States were female (58%), of another race and 
Hispanic origin than White (60%), and were age 65 and older (68%). Nearly all participants 
younger than age 65 used Medicaid to pay for some or all ADSC services. About 80% of ADSC 
participants needed assistance with at least one of the six ADLs. Bathing was the most common 
ADL that required assistance. Almost two-thirds of participants were diagnosed with at least 
two chronic conditions. The most common chronic condition among participants was high 
blood pressure.

This report provides the most current national estimates of selected characteristics of ADSC 
participants in the United States. These data provide information to researchers, policy makers, 
and others to address the needs of adults within home- and community-based care settings.

Definitions

Adult day services centers (ADSC): A community-based center, generally open on weekdays, 
that provides long-term and post-acute care services, including structured activities, health 
monitoring, socialization, and assistance with ADLs to adults with disabilities.

Arthritis: Includes rheumatoid arthritis.

Figure 4. Most common chronic conditions of adult day services center participants: 
United States, 2022

NOTES: High blood pressure includes hypertension. Arthritis includes rheumatoid arthritis. Heart disease includes conditions such as congestive heart failure, 
coronary or ischemic heart disease, and heart attack. Severe mental illness includes schizophrenia or psychosis or bipolar disorder (excludes depression or 
anxiety disorder). COPD is chronic obstructive pulmonary disease and includes chronic bronchitis and emphysema. Individual conditions are not mutually 
exclusive; a participant can be counted in more than one condition. Number of conditions includes only the 10 conditions in this figure, and participants may have 
other conditions not presented here. Figure excludes cases with missing data. See “Data source and methods” in this report for details on the study and 
methodology.
SOURCE: National Center for Health Statistics, 2022 National Post-acute and Long-term Care Study.
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Assistance with selected activities of daily living (ADL): Refers to participants needing any help 
or supervision from another person or use of assistive devices, at their usual residence or at the 
ADSC, due to limitations in bathing, walking or locomotion, dressing, transferring in and out of a 
chair, toileting, or eating.

Chronic obstructive pulmonary disease: Includes chronic bronchitis and emphysema.

Heart disease: Includes congestive heart failure, coronary or ischemic heart disease, and 
heart attack.

High blood pressure: Includes hypertension.

Medicaid user: Refers to participants who had some or all of their long-term care services paid 
by Medicaid during the 30 days before the survey, including funding from a Medicaid state plan, 
Medicaid waiver, Medicaid managed care, or from a California regional center.

Other race and Hispanic origin: Includes participants of the following racial and ethnic 
backgrounds: American Indian and Alaska Native non-Hispanic, Asian non-Hispanic, Native 
Hawaiian or Other Pacific Islander non-Hispanic, and two or more races non-Hispanic.

Severe mental illness: Includes schizophrenia or psychosis or bipolar disorder. Excludes 
depression or anxiety disorder.

Data source and methods

Data are from the ADSC component of the 2022 wave of the biennial National Post-acute and 
Long-term Care Study, conducted by the National Center for Health Statistics. The survey used a 
random sample of participants, obtained from a stratified sample of ADSCs that were operating in 
the United States in 2022 and that met the study eligibility criteria. More details about the  
study, including eligibility criteria, design, and measures, are available from  
https://www.cdc.gov/nchs/npals/questionnaires/#cdc_listing_res3-2022 and in the survey 
methodology document (1).

The percentage of cases with missing data for variables in this report ranged from 0.2% for 
all chronic conditions to 11.9% for bathing. Of the missing data for bathing, 10.3% of cases 
responded “don’t know”, and these were coded as missing. Missing cases were excluded from the 
analyses on a variable-by-variable basis. Data analyses were performed using Stata/SE version 
17.0 (6). Analyses incorporated complex survey weights and followed National Center for Health 
Statistics presentation standards for proportions (7).

About the authors

Jessica P. Lendon, Priyanka Singh, and Zhaohui Lu are with the National Center for Health 
Statistics, Division of Health Care Statistics.
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Figure tables

Data table for Figure 1. Sex, race and Hispanic origin, and age group of adult day services 
center participants: United States, 2022

 Characteristic Percent (95% confidence interval) Standard error Unweighted n

Sex
Female. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58.1 (52.0–63.9) 3.0 250
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41.9 (36.1–48.0) 3.0 189

Race and Hispanic origin
Black, non-Hispanic . . . . . . . . . . . . . . . . . . . . 16.3 (12.3–21.3) 2.3 100
White, non-Hispanic  . . . . . . . . . . . . . . . . . . . 40.3 (33.5–47.4) 3.5 218
Other races, non-Hispanic . . . . . . . . . . . . . . . 24.2 (17.1–33.1) 4.1 59
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.2 (13.6–26.6) 3.3 62

Age group
Younger than 65  . . . . . . . . . . . . . . . . . . . . . . 32.3 (25.7–39.6) 3.5 162
65–74. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.3 (14.2–23.4) 2.3 77
75–84. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30.9 (25.0–37.4) 3.2 122
85 and older. . . . . . . . . . . . . . . . . . . . . . . . . . 18.5 (13.9–24.3) 2.6 78

NOTES: Other races, non-Hispanic includes American Indian and Alaska Native, Asian, Native Hawaiian or Other Pacific Islander, and more than one race, all 
non-Hispanic. See “Data source and methods” in this report for details on the study and methodology. Figure excludes cases with missing data. Percentages are 
based on unrounded numbers; estimates may not sum to totals because of rounding.

SOURCE: National Center for Health Statistics, 2022 National Post-acute and Long-term Care Study.  

Data table for Figure 2. Medicaid use of adult day services center participants, overall and by 
age group: United States, 2022

Age group Percent (95% confidence interval) Standard error Unweighted n

All age groups . . . . . . . . . . . . . . . . . . . . . . . . 78.8 (72.8–83.8) 2.8 301
Younger than 65 . . . . . . . . . . . . . . . . . . . . . 93.3 (87.2–96.6) 2.3 143
65–74 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77.9 (64.1–87.5) 5.9 54
75–84 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73.3 (62.5–81.9) 4.9 72
85 and older . . . . . . . . . . . . . . . . . . . . . . . . 63.9 (50.0–75.9) 6.7 32

NOTES: Medicaid use includes participants who had some or all of their adult day services paid by Medicaid during the 30 days prior to the survey. Figure 
excludes cases with missing data. See “Data source and methods” in this report for details on the study and methodology.

SOURCE: National Center for Health Statistics, 2022 National Post-acute and Long-term Care Study. 
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Data table for Figure 4. Most common chronic conditions of adult day services center 
participants: United States, 2022

Characteristic Percent (95% confidence interval) Standard error Unweighted n

Number of conditions
0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.1 (2.3–7.3) 1.2 23
1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31.3 (25.2–38.1) 3.3 141
2–3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46.9 (40.3–53.6) 3.4 207
4–10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.7 (12.7–24.2) 2.9 67

Condition
High blood pressure  . . . . . . . . . . . . . . . . . . . 50.0 (43.2–56.8) 3.5 195
Alzheimer disease or other dementias  . . . . . 34.1 (28.0–40.9) 3.3 167
Diabetes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27.8 (22.0–34.6) 3.2 108
Intellectual or developmental disability  . . . . . 26.9 (20.8–34.2) 3.4 129
Osteoporosis . . . . . . . . . . . . . . . . . . . . . . . . . 19.0 (13.5–26.0) 3.2 48
Arthritis  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.5 (13.8–24.4) 2.7 83
Heart disease  . . . . . . . . . . . . . . . . . . . . . . . . 18.5 (13.7–24.7) 2.8 68
Depression  . . . . . . . . . . . . . . . . . . . . . . . . . . 18.2 (13.5–24.2) 2.7 79
Severe mental illness  . . . . . . . . . . . . . . . . . . 6.4 (4.2–9.6) 1.3 39
COPD  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.1 (2.4–6.9) 1.1 21

NOTES: High blood pressure includes hypertension. Arthritis includes rheumatoid arthritis. Heart disease includes conditions such as congestive heart failure, 
coronary or ischemic heart disease, and heart attack. Severe mental illness includes schizophrenia or psychosis or bipolar disorder (excludes depression or 
anxiety disorder). COPD is chronic obstructive pulmonary disease and includes chronic bronchitis and emphysema. Individual conditions are not mutually 
exclusive; a participant can be counted in more than one condition. Number of conditions includes only the 10 conditions in this figure, and participants may 
have other conditions not presented here. Figure excludes cases with missing data. See “Data source and methods” in this report for details on the study and 
methodology.

SOURCE: National Center for Health Statistics, 2022 National Post-acute and Long-term Care Study. 

Data table for Figure 3. Adult day services center participants needing assistance with activities 
of daily living: United States, 2022

 Characteristic Percent (95% confidence interval) Standard error Unweighted n

Number of ADLs
0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.3 (12.8–25.5) 3.2 58
1–2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.4 (15.8–26.0) 2.6 94
3–6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61.3 (54.2–68.0) 3.5 232

ADL
Bathing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67.4 (60.1–74.0) 3.5 278
Dressing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56.3 (48.6–63.6) 3.8 257
Walking  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51.8 (45.1–58.4) 3.4 225
Transferring . . . . . . . . . . . . . . . . . . . . . . . . . . 51.6 (44.6–58.5) 3.6 199
Toileting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51.3 (44.2–58.4) 3.6 224
Eating  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40.3 (33.5–47.4) 3.5 189

NOTES: Needing assistance with activities of daily living (ADL) refers to participants needing any help or supervision from another person, use of assistive 
devices, or both. Walking includes using a cane, walker, or wheelchair, or help from another person. Transferring includes needing assistance getting in and out of 
a bed or chair. Individual ADLs are not mutually exclusive; a participant can need assistance with more than one ADL. Percentages for number of ADLs are based 
on unrounded numbers; estimates may not add to 100 due to rounding. Figure excludes cases with missing data. See “Data source and methods” in this report for 
details on the study and methodology. 

SOURCE: National Center for Health Statistics, 2022 National Post-acute and Long-term Care Study.
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