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Differences in Residential Stability by Rural/Urban 
Location and Socio-Demographic Characteristics

Purpose
    Living in the same home and community for a prolonged 
period of time is associated with increased social cohesion and 
better health outcomes. However, it may also be indicative of 
limited opportunities for mobility, especially for individuals 
with fewer financial resources and in communities with limited 
housing supply. This policy brief identifies rural/urban differenc-
es in residential stability and examines rural/urban differences in 
regional, socio-demographic, and health characteristics associat-
ed with living in the same home for more than 20 years.

Background and Policy Context
    Residential stability, or the ability to remain in one’s home 
and community, is associated with better health and mental 
health outcomes.1–5 Living in the same home for a prolonged pe-
riod of time can have specific meaningful health benefits, related 
to increased social connectedness and a strong sense of place 
attachment.6,7 Prolonged residential stability is an integral part 
of aging in place (that is, staying in one’s home and community 
as one ages)8,9 and might indicate greater financial security.10 
Indeed, residential instability is most common among low-in-
come individuals,11 and housing costs are not equitably distrib-
uted, with notable differences by geography, race, ethnicity, and 
disability status.12 Altogether, this can impact who has access to 
residential stability.

However, living in the same place for a prolonged period of 
time may also indicate a lack of opportunity to move,13 especial-
ly in situations where the home or community do not provide 
a good fit for someone’s needs. For example, if someone lives in 
a home that is not accessible or compatible with their physical 
and functional status, the home might be a challenging envi-
ronment.14,15 Residential mobility may also indicate an ability 
to move for family reasons, personal preference, work, or edu-
cational opportunities, all of which could have positive health 
benefits.13,16 Conversely, not moving may be indicative of a lack 
of access to such mobility. 

Despite the interconnected relationship between residential 
stability and health, there is limited research looking at the asso-
ciation between socio-demographic characteristics and duration 
of time in one’s home. Even less research examines rural/urban 
differences in residential stability, despite the fact that rural 
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Key Findings

• Rural residents are more likely 
than urban residents to have 
lived in their homes for more 
than 20 years (27% vs. 20%) and 
less likely to have lived in their 
homes for less than one year 
(10% vs. 12%).

• Among adults who have lived 
in their home for more than 20 
years, rural residents are more 
likely to have a disability (17% 
vs. 13%) and/or be in fair/poor 
health (24% vs. 17%) than urban 
residents.

• There are also differences 
among rural residents by 
region and socio-demographic 
characteristics in the likelihood 
of having lived in one’s home for 
more than 20 years. Some of the 
highest rates are seen among 
those living in the Northeast 
(31%), adults age 65+ (55%), 
American Indian/Alaska Native 
adults (40%), and those without 
a high school degree (35%). 
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residents are older, on average, and in poorer health 
than their urban counterparts.17 Rural areas also have 
older and poorer quality housing stock, overall,18 and 
experience different levels of housing cost burden than 
their urban counterparts.12 The limited research that 
does exist suggests that rural residents are more likely 
to remain in their homes and communities,13 but more 
information is needed to better understand differenc-
es among rural residents in these patterns. This brief 
highlights rural/urban differences in residential stabil-
ity, as well as rural/urban differences in the association 
between region, health, disability, and socio-demo-
graphic characteristics in residential stability. 

Approach
    Data for this study came from the 2021 National 
Health Interview Survey (NHIS), accessed through 
the IPUMS Health Surveys.19 The NHIS is a national-
ly-representative survey of the civilian, noninstitution-
alized population in the U.S., which has been fielded 
annually since 1957. We included all sample adults 
age 20 and older who were not missing responses on 
housing questions in this analysis (n=27,776).

In this brief, we focused on residential stability, 
which was determined using a question asking respon-
dents, “About how long have you lived in this house/
apartment?” Response options included less than 1 
year, 1-3 years, 4-10 years, 11-20 years, or more than 
20 years. We assessed rural/urban differences between 
all levels of duration. We also focused specifically on 
respondents who had lived in their homes for 20 years 
or more in order to detect differences by location, 
socio-demographic characteristics, and health in those 
with the greatest residential stability. Rural location 
was defined using the 2013 NCHS Urban-Rural 
Classification Scheme.20 All non-metropolitan counties 
were categorized as rural and all metropolitan counties 
were categorized as urban. 

In order to assess the relationship between resi-
dential stability and health, we used two widely-used 
measures of health and functional status. First, we 
used self-rated health, which is a commonly-used 
validated measure, asking people to rate their health 
as excellent, very good, good, fair, or poor.21 For this 
brief, we compared excellent/very good/good vs. fair/
poor health. We also included a measure of disability 
using the Washington Group Short Set Composite 
Disability Indicator.22 Respondents are coded as having 
a disability if they indicate not being able to do, or 
having “a lot of difficulty” doing any of the following: 

communicating in usual language, hearing, remember-
ing/concentrating, vision, walking/climbing steps, or 
washing/dressing.22 Because housing access is closely 
tied with structural racism and socio-economic status, 
we also include several demographic characteristics of 
respondents.23,24

For all comparisons, we used chi-squared tests to 
determine statistically significant differences between 
rural and urban residents. We used survey weights for 
all estimates and ran all analyses in Stata v. 17.

Results
    Rural residents were more likely than urban resi-
dents to have lived in their homes for more than 20 
years, as seen Figure 1 on p.4 (26.9% vs. 19.9%). 
Rural residents were less likely than urban residents to 
have lived in their homes for less than one year (10.0% 
vs. 12.0%), 1-3 years (19.8% vs. 23.2%), and 4-10 
years (23.2% vs. 25.5%). Rural and urban residents 
were equally likely to have lived in their homes for 
11-20 years (20.0% and 19.5%). Differences across all 
categories of duration were significant at p<0.001. 

Table 1 (p.3) shows the frequency of living in one’s 
home for more than 20 years by rural/urban location 
combined with region and socio-demographic and 
health characteristics. Within nearly every category, 
rural residents were more likely than urban residents to 
have lived in their homes for more than 20 years. 

The biggest rural/urban differences in who had lived 
in their homes for more than 20 years were between 
non-Hispanic Black adults (rural: 29.4% vs. urban: 
17.4%, 12.0 percentage points difference, p<0.001), 
American Indian/Alaska Native adults (rural: 39.7% 
vs. urban: 19.3%, 20.4 percentage points difference, 
p<0.05), and adults without a high school degree in 
the family (rural: 34.6% vs. urban: 22.0%, 12.6 per-
centage points difference, p<0.001). Rural adults living 
in the South were over 10 percentage points more like-
ly to have lived in their homes for more than 20 years 
compared to their urban counterparts (29.0 vs. 18.9%, 
p<0.001). Rural adults who were Hispanic, Asian, ages 
25-34, and who rented or had a housing arrangement 
other than renting or owning (e.g., living in someone 
else’s home) were the only demographic groups less 
likely than their urban counterparts to have lived in the 
same home for more than 20 years, although none of 
those differences were statistically significant. 
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Rural Urban P-value Rural Urban P-value
Region Homeownership status

Northeast 30.5% 26.5% 0.273 Own 35.4% 28.2% <0.001
North Central/Midwest 29.0% 21.5% <0.001 Rent 2.8% 3.1% 0.645
South 29.0% 18.9% <0.001 Something else 13.1% 13.6% 0.900
West 22.2% 17.7% 0.320 Employment status

Age Employed 20.6% 13.7% <0.001
20-24 11.1% 8.8% 0.612 Unemployed/not in labor force 37.2% 32.3% <0.01
25-34 4.2% 6.3% 0.170 Highest educational 

attainment in family
35-44 5.8% 3.2% <0.05 < High school 34.6% 22.0% <0.001
45-54 18.6% 13.5% <0.01 High school degree 30.9% 22.8% <0.001
55-64 39.1% 32.0% <0.01 Some college/2-year degree 26.7% 21.9% <0.01
65+ 55.2% 46.8% <0.001 College or more 25.5% 18.9% <0.001

Sex Family income to poverty ratio
Female 28.7% 21.0% <0.001 <100% 19.0% 13.5% <0.05
Male 21.9% 20.0% <0.001 100-199% 29.3% 19.5% <0.001

Race/Ethnicity 200-299% 28.3% 21.2% <0.001
Non-Hispanic white 28.8% 24.0% <0.001 300-399% 27.9% 22.4% <0.001
Hispanic 11.6% 13.3% 0.759 400-499% 32.1% 21.9% <0.001
Non-Hispanic Black 29.4% 17.4% <0.001 500%+ 29.9% 21.3% <0.001
American Indian/Alaska 
Native

39.7% 19.3% <0.05 Self-rated health

Asian 14.8% 15.9% 0.913 Fair/poor 26.4% 19.6% <0.001
Other/multiple races 21.7% 11.1% 0.248 Good/very good/excellent 35.0% 26.9% <0.001

Sexual orientation Disability status
Lesbian, gay, bisexual 12.4% 9.5% 0.394 Has a disability 34.5% 31.6% 0.277
Heterosexual 28.6% 21.1% <0.001 No disability 27.0% 19.5% <0.001

Marital status
Married/cohabitating 28.5% 20.4% <0.001
Separated/divorced/widowed 32.5% 27.6% <0.05
Never married 19.9% 15.8% 0.130

Table 1: Frequency of Having Lived in Home >20 Years by Rural/Urban Location, Region, and Socio-Demographic 
and Health Characteristics

Among people who had lived in their homes for 
more than 20 years (see Figure 2, p.4), rural residents 
reported higher rates of disability (16.6% vs. 12.6%, 
p<0.001) than urban residents. Among the same sam-
ple, rural residents also reported higher rates of fair/

poor self-rated health (24.1% vs. 16.7%, p<0.001) 
than urban residents. Rural residents who had lived in 
their homes for more than 20 years were more likely 
than their urban peers to have both a disability and 
fair/poor self-rated health (9.7% vs. 6.8%, p<0.01). 

N=27,776 respondents age 20 and older; data from the 2021 National Health Interview Survey
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Figure 1: Length of Time Living in Home by Rural/Urban Location
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Figure 2: Health and Disability Status among Rural and Urban Residents Who Have Lived in Home >20 Years

N=6,505 respondents age 20 and older who had lived in their homes for at least 20 years; data from 2021 National Health 
Interview Survey. Rural/urban difference significant at ***p<0.001, **p<0.01. 
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Discussion and Implications
In this brief, we found that rural residents have 

higher rates of residential stability than urban residents, 
measured by the length of time living in their home. 
This is consistent with prior research13 and supports 
the ideas that rural residents experience high rates of 
place attachment and social cohesion.7 In particular, we 
found that rural residents across nearly every category 
of region, socio-demographics, and health characteris-
tics were more likely than their urban counterparts to 
have lived in their home for over 20 years. These find-
ings may indicate greater stability not only for individ-
ual residents, but for entire rural communities.

Yet, we also found that rural residents living in their 
homes for more than 20 years were more likely than 
urban residents with the same levels of residential 
stability to have a disability and/or be in fair or poor 
health. We cannot make causal assumptions about the 
relationship between health and housing duration in 
this cross-sectional analysis. In fact, much of the litera-
ture suggests a positive relationship between prolonged 
residential stability and better health outcomes.1–3 
However, our findings suggest that rural residents who 
have lived in their homes the longest may be vulnera-
ble to poorer health outcomes, compared with urban 
residents. This is likely related to the fact that rural 
populations are older and may be aging in place, even 
with changes in health and functional status.13,15 That 
said, our findings suggest the importance of ensur-
ing that rural residents are supported in finding and 
affording accessible housing. This may include home 
modifications or, in some circumstances, moving to a 
new home.14 Moving to an accessible home also ne-
cessitates having those types of homes available locally, 
which requires policies to increase the supply of acces-
sible homes in rural areas. Beyond living in the type of 
home workable for mobility and functional limitations, 
this also requires access to home health care and other 
services that support and improve health.

We also identified important differences among 
rural residents in residential stability by region and 
socio-demographic characteristics. The prevalence of 
living in one’s home for more than 20 years was much 
lower in the West than in any other region (7-8 per-
centage points lower). This may be indicative of differ-
ent demographic patterns, as well as different access to 
housing and economic opportunity and/or state and 
local policies by region. Further, rates of living in one’s 
home for more than 20 years were lowest for both rural 

and urban residents living in poverty. For rural resi-
dents, 19.0% of those living under 100% of the federal 
poverty level (FPL) had lived in their homes for more 
than 20 years, compared with nearly 30% of rural 
residents with the highest incomes (500%+ of FPL). 
This suggests a tenuous relationship between residential 
stability and economic resources.

American Indian/Alaska Native rural residents had 
the highest rates of any racial or ethnic group of having 
lived in their homes for more than 20 years. At near-
ly 40%, the rate was more than 10 percentage points 
higher than the next highest rate – 29.4% among rural 
non-Hispanic Black adults. The rate of American Indi-
an/Alaska Native rural residents living in their homes 
for more than 20 years was also more than twice as 
high as the rate among urban American Indian/Alaska 
Native urban residents (19.3%). Meanwhile, Hispan-
ic rural residents had among the lowest rate of living 
in their home for more than 20 years (11.6%). These 
findings may be indicative of the intersecting roles of 
rurality and structural racism in housing and economic 
opportunities, especially for Indigenous and Hispanic 
rural residents. In particular, these findings illustrate 
multiple ways in which structural racism may impact 
housing opportunity, either by impeding one’s ability 
to remain in a home/community or impeding one’s 
ability to move.23

Conclusion
Altogether, our findings show that residential stabil-

ity is differentially distributed across the population, 
with notable differences by rurality, region, health, 
and socio-demographic characteristics. Some amount 
of residential stability is necessary to promote good 
health and community social cohesion. However, when 
stability occurs because of a lack of access to mobility, 
it may indicate limited housing and economic options 
and could be associated with a poor person-environ-
ment fit. Housing policies, such as those from the U.S. 
Department of Agriculture and the U.S. Department 
of Housing and Urban Development to provide rental 
assistance and home repairs and modifications for 
homeowners are necessary to ensure that all rural resi-
dents have access to a safe, stable home. 

References
1. Swope CB, Hernández D. Housing as a determinant of health equity: 

A conceptual model. Soc Sci Med. 2019;243:112571. doi:10.1016/J.
SOCSCIMED.2019.112571



Differences in Residential Stability by Rural/Urban 
Location and Socio-Demographic Characteristics

Page 6 August  2023

2. Bures RM. Childhood Residential Stability and Health at Midlife. Am 
J Public Health. 2003;93(7). doi:10.2105/AJPH.93.7.1144

3. Brown D, O’Reilly D, Boyle PJ, Macintyre S, Benzeval M, Leyland 
AH. 041 Childhood residential stability and health status in early 
adulthood and midlife. J Epidemiol Community Heal. 2010;64(Suppl 
1). doi:10.1136/jech.2010.120956.41

4. Suglia SF, Duarte CS, Sandel MT. Housing quality, housing instability, 
and maternal mental health. J Urban Heal. 2011;88(6). doi:10.1007/
s11524-011-9587-0

5. Reid KW, Vittinghoff E, Kushel MB. Association between the level 
of housing instability, economic standing and health care access: 
A meta-regression. J Health Care Poor Underserved. 2008;19(4). 
doi:10.1353/hpu.0.0068

6. Shin J, Yang HJ. Does residential stability lead to civic 
participation?: The mediating role of place attachment. Cities. 
2022;126. doi:10.1016/j.cities.2022.103700

7. Henning-Smith C, Lahr M, MacDougall H, Mulcahy J. Social Cohesion 
and Social Engagement among Older Adults Aging in Place: Rural/
Urban Differences. 2022. https://rhrc.umn.edu/publication/social-
cohesion-and-social-engagement-among-older-adults-aging-in-
place-rural-urban-differences/. Accessed February 14, 2022.

8. Henning-Smith C, Mulcahy J, Lahr M, Tanem J. Preferences for 
Long-Term Care Arrangements among Rural and Urban Older Adults. 
2021. https://rhrc.umn.edu/publication/preferences-for-long-term-
care-arrangements-among-rural-and-urban-older-adults/. Accessed 
May 21, 2021.

9. Henning-Smith CE, Shippee TP. Expectations about future 
use of long-term services and supports vary by current living 
arrangement. Health Aff (Millwood). 2015;34(1):39-47. doi:10.1377/
hlthaff.2014.0556 [doi]

10. Kang S. Severe and persistent housing instability: examining low-
income households’ residential mobility trajectories in the United 
States. Hous Stud. 2021. 

11. Cotton BP, Schwartz-Barcott D. Residential Instability Among 
Low-Income Families: A Concept Analysis. Arch Psychiatr Nurs. 
2016;30(2). doi:10.1016/j.apnu.2015.11.006

12. Swendener A, Rydberg K, Tuttle M, Yam H, Henning-Smith C. 
Crowded Housing and Housing Cost Burden by Disability, Race, 
Ethnicity, and Rural-Urban Location. Minneapolis; 2023. https://rhrc.
umn.edu/publication/crowded-housing-and-housing-cost-burden-by-
disability-race-ethnicity-and-rural-urban-location/

13. Parker K, Horowitz J, Brown A, et al. What Unites and Divides Urban, 
Suburban and Rural Communities; 2018. http://assets.pewresearch.
org/wp-content uploads/sites/3/2018/05/02094832/Pew-Research-
Center-Community-Type-Full-Report-FINAL.pdf. Accessed July 2018.

14. Henning-Smith C, Shippee T, Capistrant B. Later-Life Disability 
in Environmental Context: Why Living Arrangements Matter. 
Gerontologist. April 2017. doi:10.1093/geront/gnx019

15. Henning-Smith C, Lahr M, Mulcahy J, MacDougall H. Unmet Needs 
for Help With Mobility Limitations Among Older Adults Aging in 
Place: The Role of Rurality . J Aging Health. 2023;(10.1177/0898264
3231151777).

16. Simsek M, Costa R, de Valk HAG. Childhood residential mobility 
and health outcomes: A meta-analysis. Heal Place. 2021;71. 
doi:10.1016/j.healthplace.2021.102650

17. Tuttle C, Tanem J, Lahr M, Schroeder J, Tuttle M, Henning-Smith C. 
Rural-Urban Differences among Older Adults. Minneapolis, MN; 2020. 
https://rhrc.umn.edu/wp-content/uploads/2020/08/Rural-Urban-
Older-Adults_Chartbook_Final_8.25.20.pdf. Accessed September 16, 
2020.

18. White GB. Rural America’s Silent Housing Crisis. Atl. January 2015. 
https://www.theatlantic.com/business/archive/2015/01/rural-
americas-silent-housing-crisis/384885/.

19. Blewett LA, Drew JAR, Griffin R, King ML, Williams K. IPUMS Health 
Surveys: National Health Interview Survey: Version 6.3. 2018. http://
doi.org/10.18128/D070.V6.3.

20. National Center for Health Statistics. NCHS Urban-Rural 
Classification Scheme for Counties. http://www.cdc.gov/nchs/
data_access/urban_rural.htm. Published 2014.

21. Wuorela M, Lavonius S, Salminen M, Vahlberg T, Viitanen M, Viikari 
L. Self-rated health and objective health status as predictors of 
all-cause mortality among older people: A prospective study with a 
5-, 10-, and 27-year follow-up. BMC Geriatr. 2020;20(1). doi:10.1186/
s12877-020-01516-9

22. National Center for Health Statistics. Short Set of Questions on 
Disability. Washington Group on Disability Statistics.

23. Strand PJ. The Invisible Hands of Structural Racism in 
Housing: Our Hands, Our Responsibility. 2018;96. https://
heinonline.org/HOL/Page?handle=hein.journals/
udetmr96&id=167&div=13&collection=journals. Accessed May 20, 
2022.

24. Aiken C, Reina VJ, Culhane DP. Understanding Low-Income Hispanic 
Housing Challenges and the Use of Housing and Homelessness 
Assistance. Cityscape A J Policy Dev Res. 2021;23(2).

Suggested Citation
Henning-Smith C, Tuttle M, Swendener A, Lahr M, and 
Yam H. Differences in Residential Stability by Rural/Urban 
Location and Socio-Demographic Characteristics. UMN 
Rural Health Research Center Policy Brief. August 2023. 
https://rhrc.umn.edu/publication/differences-in-residen-
tial-stability-by-rural-urban-location-and-socio-demograph-
ic-characteristics/

Support for this study was provided by the Federal Office of Rural Health Policy, Health 
Resources and Services Administration, Cooperative Agreement U1CRH03717-13-00. 
The information, conclusions, and opinions expressed are those of the authors, and no 
endorsement by FORHP, HRSA, or HHS is intended or should be inferred.

For more information, contact Carrie Henning-Smith (henn0329@umn.edu)

University of Minnesota Rural Health Research Center 
Division of Health Policy and Management, School of Public Health,    
2221 University Avenue SE, #350 Minneapolis, MN, 55414 

https://rhrc.umn.edu/publication/social-cohesion-and-social-engagement-among-older-adults-aging-in-place-rural-urban-differences/
https://rhrc.umn.edu/publication/social-cohesion-and-social-engagement-among-older-adults-aging-in-place-rural-urban-differences/
https://rhrc.umn.edu/publication/social-cohesion-and-social-engagement-among-older-adults-aging-in-place-rural-urban-differences/
https://rhrc.umn.edu/publication/preferences-for-long-term-care-arrangements-among-rural-and-urban-older-adults/
https://rhrc.umn.edu/publication/preferences-for-long-term-care-arrangements-among-rural-and-urban-older-adults/
https://rhrc.umn.edu/publication/crowded-housing-and-housing-cost-burden-by-disability-race-ethnicity-and-rural-urban-location/
https://rhrc.umn.edu/publication/crowded-housing-and-housing-cost-burden-by-disability-race-ethnicity-and-rural-urban-location/
https://rhrc.umn.edu/publication/crowded-housing-and-housing-cost-burden-by-disability-race-ethnicity-and-rural-urban-location/
http://assets.pewresearch.org/wp-content uploads/sites/3/2018/05/02094832/Pew-Research-Center-Community-Type-Full-Report-FINAL.pdf
http://assets.pewresearch.org/wp-content uploads/sites/3/2018/05/02094832/Pew-Research-Center-Community-Type-Full-Report-FINAL.pdf
http://assets.pewresearch.org/wp-content uploads/sites/3/2018/05/02094832/Pew-Research-Center-Community-Type-Full-Report-FINAL.pdf
https://rhrc.umn.edu/wp-content/uploads/2020/08/Rural-Urban-Older-Adults_Chartbook_Final_8.25.20.pdf
https://rhrc.umn.edu/wp-content/uploads/2020/08/Rural-Urban-Older-Adults_Chartbook_Final_8.25.20.pdf
 https://www.theatlantic.com/business/archive/2015/01/rural-americas-silent-housing-crisis/384885/
 https://www.theatlantic.com/business/archive/2015/01/rural-americas-silent-housing-crisis/384885/
 https://www.theatlantic.com/business/archive/2015/01/rural-americas-silent-housing-crisis/384885/
http://www.cdc.gov/nchs/data_access/urban_rural.htm
http://www.cdc.gov/nchs/data_access/urban_rural.htm
https://heinonline.org/HOL/Page?handle=hein.journals/udetmr96&id=167&div=13&collection=journals
https://heinonline.org/HOL/Page?handle=hein.journals/udetmr96&id=167&div=13&collection=journals
https://heinonline.org/HOL/Page?handle=hein.journals/udetmr96&id=167&div=13&collection=journals

