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In Illinois, there is a weak relationship between economic hardship (blue shading in Figure 46) and rates 
of hospitalizations and death due to drug overdose (represented by diagonal lines and cross-hatch). While 
several national studies have shown that counties with the worst economic prospects typically have the 
highest rates of opioid prescriptions, opioid-related hospitalizations, and overdose deaths, the data does 
not show a strong correlation in Illinois (Dasgupta, Beletsky, & Ciccarone, 2018; Ghertner & Groves, 2018; 
Illinois Department of Public Health, 2019; Oquendo & Volkow, 2018; Rossen, Bastian, Warner, Khan, & 
Chong, 2019; Ruhm, 2018). 

The impact of addiction and substance use disorders on families most often is a decline in their financial 
well-being — causing many families to become or remain ALICE. A family’s income may decline if the 
addiction reduces an adult’s ability to work, and these families often have substantial health care costs. 
Nationally, for example, addiction treatment ranges from $1,176 to $6,552 per month. In addition, substance 
use disorders take a toll on the stability of families and marriages, parenting ability, and the physical and 
mental health of family members (Daley, Smith, Balogh, & Toscaloni, 2018; National Institute on Drug Abuse, 
2018 and 2019—Medications; Scholl, Seth, Kariisa, Wilson, & Baldwin, 2019). 

People dealing with opioid addiction experience the brunt of the emotional and financial strain of this 
epidemic, but the consequences of the opioid crisis have also drained resources for communities and 
strained the social fabric. Nationally, estimates of the cost of the opioid epidemic range from $54 billion to 
$78 billion, including up to $40 billion in lost productivity, $28 billion in health costs, and $8 billion in criminal 
justice costs (amfAR, 2018; Florence, Zhou, Luo, & Xu, 2016; Kneebone & Allard, 2017; Krueger, 2017).

Because the causes of addiction and substance use disorders are complex, there are no easy solutions. The 
factors fueling the opioid epidemic range from the rise in prescriptions for synthetic opioids (mainly fentanyl), 
to declining economic prospects, and an array of individual risk factors including heredity, chronic pain, and 
traumatic events, especially in childhood. A range of solutions, from monitoring prescription drug use to 
connecting individuals to treatment, can make a difference. But addressing additional root causes will take 
improvements in the economy as well as clinical interventions, such as improved management of chronic 
pain in patients, and early intervention for children at increased risk of trauma or abuse (Centers for Disease 
Control and Prevention, 2018; Ghertner & Groves, 2018; Kneebone & Allard, 2017; Ruhm, 2018).
 

The Social Environment 
The social environment in which we live has a significant impact on life satisfaction as well as on physical and 
mental well-being. Social environments include the culture, people, and institutions with which we interact. 
These environments can be supportive and act as protective factors, buffering negative health impacts, providing 
contacts and resources, and improving quality of life. Conversely, when they are negative or lacking, such as in 
neighborhoods with high levels of poverty, violence, and social turmoil, they can contribute to hardship. 

Being engaged in a community enables families to make the most of their surrounding resources. Civic 
engagement is facilitated by local nonprofits, interest groups, libraries, an active local government, and faith 
communities, all supported by infrastructure (everything from indoor and outdoor community spaces to sewer and 
water services to broadband, as well as the housing and education resources mentioned earlier in this section). 
Civic engagement is associated with increased belonging and commitment to one’s community, more social 
support, and better physical and mental health (e.g., lower stress and fewer illnesses). However, being engaged 
also takes time and resources, and is especially hard for those working multiple jobs, juggling child care and 
errands, or dealing with chronic health issues (Chetty & Hendren, 2017; Chetty, Stepner, Abraham, et al., 2016; 
Nabatchi, Gastil, Weiksner, & Leighninger, 2012; Pancer, 2015; Woolf & Aron; 2013). 

Although the social environment is difficult to measure and map, there are three indicators that provide some 
insight: social isolation, access to technology, and voter participation.
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Social Isolation 
Feelings of loneliness and isolation have been associated with poor health outcomes, cognitive decline, and 
an increased risk of mortality. Having a positive social environment is especially important for seniors, yet 
loneliness is pervasive in the American senior population. In a nationally representative sample of older people, 
43 percent reported feeling lonely. Contributing to this issue is the number of seniors who live alone. In Illinois 
in 2017, 28 percent of seniors lived alone, the majority of whom were female (68 percent). Nationally, about 
one-third of people over the age of 65 live alone and there is variation in living arrangements by gender and 
race/ethnicity. Senior women are more likely than senior men to live alone, and non-Hispanic White and Black 
women are more likely to live alone (39 percent) 
compared with women of other races/ethnicities 
(21 percent of senior Asian women and 23 percent 
of senior Hispanic women) (Alcaraz, et al., 2018; 
American Community Survey, 2017; Institute on 
Aging, 2018; Perissinotto, Cenzer, & Covinsky, 
2012; Theurer, et al., 2015; Xia & Li, 2018).

Some seniors live in group facilities, ranging from 
assisted living facilities to long-term nursing care 
and rehabilitation centers. Across Illinois, 4 percent of seniors live in group facilities. Group living quarters, as 
well as retirement communities, can provide additional opportunities for social support and connection, but 
also the potential for interpersonal conflict if the conditions don’t promote positive social interaction or meet 
individuals’ unique needs (American Community Survey, 2017; Theurer, et al., 2015).

Access to Technology
Access to digital technology exploded over the last three decades; by 2017, 91 percent of adults owned a 
computing device. But access to technology still varies by income and geography. Low-income adults are more 
likely to own smartphones (64 percent of those with household income below $30,000) than to have broadband 
internet access (53 percent), while more than 90 percent of those earning more than $100,000 have both. 
Access to high-quality technology also varies significantly by income. Only 13 percent of Americans have the 
highest quality fiber-optic internet connection (American Community Survey, 2017; Anderson, 2017). 

For many families, this gap translates directly to reduced job opportunities, educational opportunities, health 
care access, and financial tools. For example, low-income adults are more likely to use their phones to search 
and apply for jobs; 32 percent of smart phones users with income below $30,000 have applied for a job on 
their phone compared with 7 percent of smartphone users with income above $75,000. This high usage of 
smartphones for a critical task indicates that low-income households have limited access to broadband, either 
at home or through libraries or government job and training centers (Becker, et al., 2010; Horrigan, 2016, 2018; 
Smith, 2015).

In Illinois, 84 percent of households have a broadband internet subscription, just above the national average 
of 81 percent. But there is still significant variation by income: 40 percent of households with income below 
the ALICE Threshold do not have a broadband internet subscription compared with only 13 percent 
for households above the ALICE Threshold. Rates also vary significantly by county (Figure 47). The lowest 
rates are among low-income households in rural areas, with nearly half of households below the ALICE 
Threshold not having an internet subscription. The counties surrounding Chicago — DuPage, Kane, Kendall, 
Lake, McHenry, and Will — stand out as the area with the highest internet access, across all income levels 
(American Community Survey, 2017; Perrin, 2017—Digital Gap; Ryan, 2018).

Gaps in the use of technology also exist by race/ethnicity, age, and disability, with Black and Hispanic 
adults as well as adults 65 and over and those with a disability less likely to go online. The growing use of 
smartphones among Black and Hispanic adults has helped close the gap, though they still lag behind in 
owning a computer or subscribing to broadband. Disability alone is a factor in reduced use of smartphones 
and broadband adoption; and when it is combined with age, rates of usage decline even further (Anderson & 
Perrin, 2017; Perrin, 2017—Smartphones).

Having a positive social environment 
is especially important for seniors, yet 
loneliness is pervasive in the American 
senior population.”

“
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Figure 47. 
Internet Access by Income, Illinois, 2017

Percent Below ALICE Threshold No Internet Percent Above ALICE Threshold No Internet
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Source: American Community Survey, 2017

Voter Participation 
Voter turnout is another indicator of civic engagement in a county. The share of voting-age Illinois residents 
who voted in the 2016 presidential election was 71 percent, well above the national average of 60 percent. 
According to Illinois exit polls, ALICE 
accounted for roughly one-third of the voting 
electorate: 34 percent of voters had household 
income below $50,000, 36 percent had 
income between $50,000 and $100,000, 
and 30 percent had income above 
$100,000 (Figure 48) (CNN Politics, 2016; 
United States Elections Project, 2016; U.S. 
Election Assistance Commission, 2016).

There was also large variation in voter turnout across the state: Turnout ranged from 49 percent in Alexander 
County to 79 percent in Edwards County. The highest rates were largely concentrated in the southern part of 
the state. Variation in voting is not only due to candidates and issues on the ballot for local elections, but also 
to the percentage of residents who are citizens and therefore eligible to vote. Yet as a rough indicator, voter 
turnout shows that residents are more actively engaged in some areas of the state than in others (American 
Community Survey, 2016; Illinois State Board of Elections, 2016).

2016 ILLINOIS VOTERS with annual 
household income below $50,00034%

Figure 48.
Voter Turnout, Presidential Election, Illinois, 2016
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CONCLUSION
This Report on Asset Limited, Income Constrained, Employed (ALICE) households across Illinois offers 
a new set of tools — on both the state and county level — that policymakers and stakeholders can use to 
understand financial hardship in the state. Using the Household Survival Budget, the Report explains 
how much it costs to live at the ALICE Threshold for economic survival, the most basic level in the local 
economy. The Report reveals that a full 36 percent of households in Illinois struggled financially with 
income below the ALICE Threshold.

In order to address the state’s economic challenges, it is important to recognize that ALICE families are forced 
to take risks in order to get by. Whether forgoing health insurance, car repairs, or even just a meal, these 
compromises affect not only the families involved but also their wider communities.

ALICE households range from young families with children to senior citizens. They face an array of challenges: 
low-wage jobs located far from their homes, high-cost yet insufficient housing, poor access to high-quality child 
care, financial barriers that limit access to low-cost banking services, and having few or no assets to cushion 
the cost of an unexpected repair or health emergency. Some households become ALICE after an emergency, 
while others have been struggling near the poverty line since the Great Recession. Effective policy solutions 
will need to reflect this reality.

What will it take to make a difference for ALICE families and expand the options they have? By understanding 
housing and community conditions, Illinois policymakers and other stakeholders can better identify where there 
are job opportunities, where housing is affordable relative to local wages, where strong community resources 
exist for ALICE households — and where there are gaps.

The ALICE Income Assessment documents that despite aggregate ALICE household earnings of $38 billion 
and another $32 billion in spending by government nonprofits and for health care assistance, there are still 
nearly 1.8 million households in Illinois that struggle financially.

Without public assistance, ALICE households would face even greater hardship, and many more would slide 
into poverty. Because they struggle to satisfy their basic needs, it’s almost impossible for them to gain enough 
traction to improve their overall circumstances. And so far, government assistance has done little to address 
this predicament. The majority of programs aim to alleviate poverty and help the poor obtain basic housing, 
food, clothing, health care, and education — not to enable long-term economic stability (Haskins, 2011; Shaefer 
& Edin, 2013).

Economic insecurity is pervasive among ALICE households. This is clearest in Social Security spending: Most 
senior households have incomes that are above the Federal Poverty Level (FPL) but often still below the ALICE 
Threshold for economic survival. Quantifying the problem can help stakeholders best decide whether to fill that 
gap by increasing income for ALICE households or by decreasing the cost of basic household necessities.

While ALICE families differ in their composition, obstacles, and magnitude of need, there are three broad trends 
that will influence who becomes ALICE in Illinois and what the implications will be for the wider community:

• The changing American household

• Increasing vulnerability of workers 

• Growing inequality of health

These trends will have significant implications for both local communities and Illinois as a whole.
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THE CHANGING AMERICAN HOUSEHOLD
Illinois is the sixth most populous state in the country. However, it is one of only seven states in the country 
with a negative growth rate, at -0.17 percent. Demographics within the state are also shifting, creating new 
household configurations, many of them in ALICE families. Baby boomers are aging, millennials are driving 
economic and social change, and immigration trends are changing the racial and ethnic composition of 
communities. These changes impact the demand for housing, health care, transportation, and community 
services. The resulting households are creating different kinds of communities, with implications for who 
becomes ALICE and where ALICE households live and work (World Population Review, 2018).

Shifting Populations: Millennials and Baby Boomers
Both millennials and baby boomers are powerful demographic forces. Unlike previous generations, millennials 
are more often choosing to live in urban areas and delaying both marriage and having children. The large 
boomer cohort encompasses a group that is working longer, remains involved in a wide array of activities, and 
is generally healthier than previous generations. 

In terms of population, seniors (65 years and over) are currently Illinois’ smallest population cohort by age, but 
the elderly population is projected to grow from just over 1.6 million (13 percent) in 2010 to almost 2.5 million 
(20 percent) by 2040, a 54 percent increase (Figure 49). In contrast, demographers predict that the number 
of 0- to 19-year-olds will fall from almost 3.5 million to 3.2 million, and their share of the state population will 
decline from 27 to 25 percent. And the number of 20- to 64-year-olds will fall from 7.7 million to 6.9 million, and 
their share will decline from 60 to 55 percent (Weldon Cooper Center for Public Service, 2016).

Figure 49. 
Population Projection, Illinois, 2010 to 2040
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Population change in the Chicago metropolitan area mirrors that of the state as a whole — the majority of 
Chicagoland counties and municipalities have been declining in population since 2014, with the exception of 
Kane and Kendall counties. This decline is largely fueled by an exodous of young people and people of color. 
The majority of counties outside of the Chicago metropolitan area have also seen population declines, with a 
few notable exceptions, including Champaign and Monroe counties. Alexander County had a population decline 
of over 17 percent between 2010 and 2015, the highest in the state (American Community Survey, 2017; 
Harwood, 2019; World Population Review, 2018).

Millennials
Millennials are the most racially diverse generation in American history. Nationally in 2017, 43 percent 
of millennials were non-White, the highest share of any generation. And with diversity increasing in 
younger age cohorts, future generations (like Gen Z, the oldest of whom are now graduating college) 
will be even more diverse. In Illinois, the White under-25 population had the largest decrease across 
all age and racial/ethnic groups between 2010 and 2017 (with an almost 25 percent drop). The state’s 
Black and Latino millennial populations also decreased; the only growth in this age bracket was among 
Asian millennials (American Community Survey, 2017; W. H. Frey, 2018).

With more millennials having gone to 
college, they are also on track to be the 
nation’s most educated generation. Yet 
they are also more likely than previous 
generations to be in debt and living in their 
parents’ homes (Cilluffo & Cohn, 2017; 
Cohn & Caumont, 2016; W. H. Frey, 2018).

Young workers are a state’s future economic growth. With an aging population, there will be a greater 
burden on young workers to support those who have aged out of the labor force. In Illinois, the Age 
Dependency Ratio, which measures the ratio of working age citizens (15 to 64 years of age) to those 
65 years and older and not in the labor force, was 60 to 100 in 2017 (comparable to the national 
average). Nationally, by 2025, millennials are expected to comprise 75 percent of the entire U.S. 
workforce (American Community Survey, 2017; Dews, 2014). 

But college debt, low wages, and underemployment limit millennials’ economic contribution and may 
cause them to become part of the ALICE population. The financial constraints on this population 
have a ripple effect on the wider economy as well: Housing construction slows, as do furniture and 
appliance manufacturing, and there are indirect effects on retail and utilities, all of which dampen 
economic growth (Cilluffo & Cohn, 2017; Keely, van Ark, Levanon, & Burbank, 2012; U.S. Department 
of Education, 2017).

Baby Boomers
On the other end of the population spectrum, the senior population (older baby boomers who are 65 
and over) is growing even faster than other age cohorts. This senior generation also faces increased 
financial challenges — the added expenses of living longer, the increasing cost of health care, and 
minimal retirement savings. Because of these age-specific issues and the difficulties of working and 
saving as we age, the situation of the baby boomers raises well-founded concerns that extend beyond 
the impact on individual seniors to the potential slowing of the entire economy (Bloom, Canning, & 
Fink, 2011). 

Workforce challenges have been especially severe for baby boomers. Because the demands of the 
labor market have changed — with job losses, lower-wage jobs, and less available work overall — 
many seniors do not have the retirement savings that they had planned on. According to the Employee 
Benefit Research Institute’s latest survey, 41 percent of U.S. households headed by someone between 
the ages of 35 and 64 are projected to run short of money in retirement (Greenwald & Fronstin, 2019; 
VanDerhei, 2019).

Nationally in 2017, 43 percent of 
millennials were non-White, the highest 
share of any generation.”

“
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As a result, those on the brink of retirement are finding that they often cannot afford to fully leave the 
workforce. Even younger baby boomers feel these pressures: Nationally, those aged 55 and over 
are expected to make up a larger share of the labor force in the next decade. The over-55 age group 
steadily increased its share of the U.S. labor force from 12 percent in 1992 to 14 percent in 2002 and 
further to 21 percent in 2012; it is projected to increase to 26 percent by 2022. In Illinois, 27 percent of 
65- to 74-year-olds were still in the workforce in 2017, as were 7 percent of those 75 years and older 
(American Community Survey, 2017; BLS, 2014—Share of Labor Force; Bricker, et al., 2014).

More baby boomers are also living in multigenerational households — those that include two or more 
adult generations or those with grandparents and grandchildren. Growing racial and ethnic diversity in 
the U.S. helps explain some of the rise in multigenerational living. The Asian and Hispanic populations 
overall are growing more rapidly than the White population, and these groups are more likely than 
Whites to live in multigenerational family households (Cilluffo & Cohn, 2017).

Shifting Populations: Migration and Immigration
Illinois’ population is also changing through migration, both domestic (primarily from other states in the Midwest, 
as well as southern states) and foreign. The state saw significant out-migration across age groups in 2017, with 
the largest movement being a net loss of almost 30,000 college-aged people (Figure 50). Illinois ranks second 
highest in the nation (behind New York) in the loss of millennials and their dependents. In recent years, there 
has also been a trend of out-migration among college students specifically. Data from the National Center for 
Education Statistics shows that since 2000, Illinois has had a net loss of over 215,000 college students (with 
a net loss of 19,195 in 2016 alone) (Aisch, Gebeloff, & Quealy, 2014; Harwood, 2019; National Center for 
Education Statistics, 2017—Table 309.10).

Figure 50. 
Population Inflows and Outflows, Illinois, 2017
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Immigration
Immigration plays an important role in Illinois’ racial and ethnic composition. The number of immigrants 
has risen over time, from 1,529,058 (12 percent of the population) in 2000 to 1,832,421 (14 percent) 
in 2017. Approximately half the immigrants in the state are citizens, 30 percent are legal permanent 
residents, and 20 percent are undocumented. The majority of current immigrants in Illinois have come 
from Latin America (44 percent) with the largest group from Mexico. The next largest groups come from 
Asia (30 percent) and Europe (21 percent), followed by Africa (4 percent) (Aisch, et al., 2014; American 
Community Survey, 2016; Migration Policy Institute, 2017—Profile; Migration Policy Institute, 2017—
State Immigration).

Immigrants and their children will account 
for the vast majority of current and future 
U.S. workforce and economic growth. 
Nationally, the portion of the labor force 
that is foreign-born has risen from about 
11 percent to just over 16 percent in the 
last 20 years. Without immigrants, there 
would be an estimated 18 million fewer 
working-age adults in the country in 
2035, and U.S. population growth would be less than 1 percent annually, slow by historical standards 
(National Academies of Sciences, Engineering, and Medicine, 2017). 

As both workers and entrepreneurs, foreign-born Illinois residents are an important source of economic 
growth in the state, making up 18 percent of the state’s workforce (1.2 million workers) in 2015. Across 
the state, there were 119,404 immigrant businesses accounting for 21 percent of all self-employed 
Illinois workers and generating $2.5 billion in business income in 2015, according to the U.S. Census 
Survey of Business Owners. In the Chicago metropolitan area alone, over 20 percent of business 
owners were immigrants in 2015. As consumers, the state’s immigrants had a combined purchasing 
power of about $40 billion in 2014 (American Immigration Council, 2017; New American Economy 
Research Fund, 2017). 

Overall, immigrants have a positive impact on long-term economic growth, both in Illinois and 
nationwide. Immigrant workers run businesses and pay taxes, contribute to a range of fields from 
engineering and science to the service sector, and nationwide in 2012, were 30 percent more likely 
to start their own businesses than native-born residents. Of Fortune 500 companies, 44 percent 
were founded by immigrants or their children — including Google, Intel, and eBay — and 18 of these 
companies are headquartered in Illinois. Lower-skilled immigrant workers in service occupations 
are also critical to the economy. Child care providers, for example, form the foundation that enables 
higher-income parents to pursue full-time careers while having children. All of these factors contribute 
to economic growth and the tax base (Center for American Entrepreneurship, 2017; Furman & Gray, 
2012; Najarro, 2018; National Academies of Sciences, Engineering, and Medicine, 2017).

The fiscal impact of immigrants also shifts as the children of immigrants become adults. Once they 
reach working age, children of immigrants are among the strongest economic and fiscal contributors 
within the U.S. (National Academies of Sciences, Engineering, and Medicine, 2017; Pereira, et al., 
2012; Perryman Group, 2008; The Pew Charitable Trusts, 2014; U.S. Chamber of Commerce, 2013).

Implications of Demographic Trends
The shifting of Illinois’ millennial, baby boomer, and immigrant populations will have an impact both on the 
wider economy and on the communities where ALICE lives and works. As these changes unfold, there will 
be opportunities to improve financial stability for ALICE families in Illinois, but there will also be additional 
pressures, particularly in two areas — infrastructure and elder care.

Of Fortune 500 companies, 44 percent 
were founded by immigrants or their 
children...and 18 of these companies are 
headquartered in Illinois.”

“
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Infrastructure
There will be greater pressure on the state’s infrastructure, especially within the housing market, with 
demands for smaller, affordable rental units. Different groups prioritize different amenities for these 
units: Many young millennials prefer housing near urban centers with shopping, restaurants, and 
public transportation. Seniors generally want housing that is accessible to family, health care, and 
other services. And many immigrants want locations close to schools, jobs, and public transportation. 
However, unless changes are made to Illinois’ infrastructure or housing stock, the current shortage 
of affordable housing units will increase, pushing up prices for low-cost units and making it harder 
for ALICE households to find and afford basic housing (Joint Center for Housing Studies of Harvard 
University, 2018; Vespa, 2017). 

Changes in modes of transportation may offer Illinois residents more options in the future. With the rise 
of new forms of transportation, from ride-sharing companies like Uber and Lyft to self-driving cars, there 
are more ways to be mobile than owning a car or using public transportation. With many millennials 
preferring not to own cars and many older adults no longer driving, these services will be desirable. 
While we have yet to see the definitive shift toward automation predicted to happen in the next decade, 
self-driving technology is already being used in the long-haul trucking industry, enabling more goods 
to be transferred to and from rural areas. Ride-sharing companies have already altered the urban 
transportation landscape, providing new options for passengers but also impinging on the traditional 
taxi and livery industries, where many drivers are ALICE workers (Formby, 2017; Schmidt, 2017). 

The changing transportation dynamic could also impact social service and health care delivery. For 
example, Uber is currently working with Meals on Wheels to provide rides for volunteers delivering 
food. In the future, fleets of publicly owned, self-driving vehicles could provide transportation for seniors 
and those with a disability to doctor’s offices and social service providers at a fraction of the cost of 
building a new and easily accessible public transportation system (Arcadis, HR&A Advisors, and Sam 
Schwartz, 2017; Cakebread, 2017; United Way, 2018; Zimmer, 2016). 

Housing could also be impacted by the evolution of self-driving vehicles, which have the potential 
to offer lower-cost transportation and more productive commuting time. As a result, the proximity of 
housing to work and amenities might become less important, and the range of locations for affordable 
housing could increase. In addition, a reduced need for vehicle ownership will change the demand for 
houses with garages, and for on-street parking (Jiao, Miró, & McGrath, 2017). 

Elder Care
The aging population will increase demand for 
geriatric health services, including assisted-
living and nursing facilities, and home health 
care. Seniors will face a number of challenges 
in getting the care they need, including not 
having enough savings and relying on fewer 
available caregivers.

Numbers of available caregivers: In Illinois, 
the caregiver support ratio — the number of 
potential caregivers aged 45 to 64 for each 
person aged 80 and older — was 7 to 1 in 2010 and is projected to fall to 5 to 1 by 2030, and then to 
3 to 1 in 2050. Out of the 50 states, the Long-Term Services and Supports State Scorecard ranked 
Illinois 29th in 2017 in its support for family caregivers. And the state ranked 30th overall in its long-
term support and services for older adults on a scale that measures affordability, access, and quality 
of life (AARP Foundation, AARP Public Policy Institute, The Commonwealth Fund, and The SCAN 
Foundation, 2017; AARP Public Policy Institute, 2015; Redfoot, Feinberg, & Houser, 2013).

Seniors will face a number of challenges 
in getting the care they need, including 
not having enough savings and relying 
on fewer available caregivers.”

“
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With the increased demand for caregivers, there is a growing need for more paid direct care workers 
(home health aides, personal care aides, and nursing assistants), who are themselves likely to be 
ALICE. Home health aides, one of the fastest-growing jobs in Illinois, are paid $11.19 per hour and 
require reliable transportation, which can consume a significant portion of the worker’s wage. These jobs 
do not require extensive training and are not well-regulated, yet they involve substantial responsibility 
for the health of vulnerable clients (BLS, 2017—Occupational Employment Statistics; BLS, 2017—
Occupational Outlook Handbook; MetLife Mature Market Institute, 2011a; U.S. Bureau of Justice 
Statistics, 2015). 

Immigrants in the caregiving workforce: Immigrants make up a large share of employees at the 
nation’s nursing homes, assisted-living facilities, and home care agencies. A recent study found 
that 1 in 4 direct care workers is foreign-born, and that share is probably much higher among “gray 
market” workers — home care workers hired directly by families and often paid under the table 
(Espinoza, 2017).

The immigrant direct care workforce is economically and politically vulnerable. These workers are largely 
women who work mostly in part-time or seasonal jobs with a median annual income of $19,000. This 
is despite the fact that immigrant direct care workers are more likely to have higher-education degrees 
than U.S.-born direct care workers. Fewer immigrant direct care workers are nursing assistants, who 
earn a higher income and more often have employer-sponsored health insurance. A large majority of 
immigrant direct care workers come from Central American, Caribbean, and Southeast Asian countries, 
all regions targeted by recent immigration restrictions. Losing foreign-born direct care workers at a time 
when the U.S. senior population is growing would both increase the cost and reduce the quality of care, 
adding pressure to families to provide their own care and increasing the burden on systems such as 
Adult Protective Services that protect vulnerable adults (Espinoza, 2017). 

Unpaid family caregivers: Family caregiving has significant value. The presence of an informal 
caregiver can improve well-being and recovery and defray medical care and institutionalization costs. 
Yet caregiving is also costly for families in several ways beyond the direct costs, including mental and 
physical strain on the caregiver, and lost income due to decreased hours or job loss, which also impact 
future earnings. Many family caregivers are ALICE workers, with almost half (47 percent) reporting 
household income of less than $50,000 per year. A recent report by AARP found that family caregivers 
earning less than $32,500 annually spent on average 44 percent of their income ($5,114) on caregiving 
in 2016 (AARP Public Policy Institute, 2015; Dixon, 2017; MetLife Mature Market Institute, 2011b; 
Rainville, Skufca, & Mehegan, 2016; Ramchand, et al., 2014; Tanielian, et al., 2013).

INCREASING VULNERABILITY OF WORKERS
There are a few trends converging to destabilize markets and reshape the American, if not global, workforce: 
the ripple effects of natural and human-made disasters through a connected global economy, the shifting of 
risk from companies to workers and from high- to low-wage jobs, and the often-disruptive effects of technology 
on jobs and workplaces. Each of these trends is likely to become more prevalent going forward — and 
because ALICE families have the fewest resources to weather instability and risk, these changes will impact 
them disproportionately. 

With the U.S. fully participating in the global economy, our economic reality is a complex, integrated system 
that both benefits from technological advances and can be derailed by disruptions in any part of the world. 
Technology has expanded international connections and increased the speed of these interactions, but that 
connectedness can function for better and for worse. When an earthquake and tsunami pummeled Japan 
in 2011, the global supply chain of semiconductor equipment and materials was disrupted. With Japan 
responsible for 20 percent of the global semiconductor market, the cost of the world’s semiconductor products 
increased, including those made for Apple’s iPad. And there is no global governing body to help moderate the 
effects of cycles of disaster, inflation, or industry bubbles (Amadeo, 2011; Morgenstern, 2011; Van Paasschen, 
2017; World Economic Forum, 2017).
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Exposure to Environmental Hazards 
The impact of natural and human-made disasters is often felt more by ALICE workers and low-income 
communities. More affordable homes are often located in vulnerable areas. Droughts, floods, crop failures, 
violent weather, rising sea levels, and ocean acidification directly threaten the homes of ALICE families and 
the jobs where ALICE works. For example, ALICE families who live in flood-prone areas may suffer the 
financial cost of flood damage, and an ALICE worker suffers lost wages when crops fail and there is less work 
(NASA, 2018; Van Paasschen, 2017). In Illinois, tornadoes and earthquakes are the most common natural 
disasters (American Red Cross, 2019).

Yet, ALICE workers, especially those in maintainer jobs (as described in Section III), are critical to rebuilding 
communities after a disaster. When they can’t work during these periods of recovery — because of relocation, 
injury, or caregiving responsibilities (e.g., due to closed schools or senior centers) — community resilience is 
negatively impacted overall, and ALICE households suffer lost wages.

A report by Oxfam America and the Hazards and Vulnerability Research Institute outlines the factors that 
contribute to lack of resilience to natural disasters (Oxfam America, 2009):

• Economic standing: This is the most important factor contributing to vulnerability to disaster. 
Households without their own resources — most importantly, ongoing income from salaried jobs, as well 
as savings and insurance — are forced to rely on assistance. In addition, lower-income households can 
have difficulty getting to disaster assistance centers (due to transportation and child care issues) and may 
have a lack of knowledge of, and comfort with, governmental procedures (Fothergill & Peek, 2004).

• Age extremes: The young and the elderly are more dependent on care and less able to evacuate in 
times of disaster.

• Rural and urban communities: Extremes in population density — both sparse and very dense — 
compound risks.

• Special needs populations: Households with a member with special needs have a more difficult time 
preparing for, responding to, and recovering from disasters.

•  Housing quality: Poor quality in housing construction makes homes vulnerable to damage.

Risks from environmental hazards, natural and human-made, are often shifted to workers and low-income 
communities. Lower-income workers are particularly likely to be exposed to hazards such as pollutants in 
factory work, chemicals and pesticides in farming and manufacturing, and work-related injuries in nursing and 
construction. Since these costs are often cumulative, risks intensify with the increasing volume. ALICE is also 
more likely to live in areas with flooding or exposure to hazardous materials (Katz, 2012; Ratcliffe, et al., 2019).

Future Jobs
There have been many predictions of the demise of ALICE workers’ maintainer jobs due to automation. 
Recent research and media coverage often focus on innovations that automate jobs, such as self-checkout 
lines at the grocery store. Yet jobs that repair the physical infrastructure and care for the workforce are 
actually predicted to grow faster than all other types of occupations in the coming decades. And many 
innovations, like online customer service, have created new maintainer jobs rather than replacing them with 
automation (Frey & Osborne, 2013; Vinsel & Russell, 2016). 

Illinois’ workforce faces a future dominated by low-paying jobs requiring few advanced educational 
credentials. From 2016 to 2026, more than half of the fastest-growing jobs in Illinois will pay less than $20 
per hour. More than half (52 percent) of new jobs will not require any formal education including a high 
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school diploma; 19 percent will require only a high school diploma; 5 percent will require some college 
or postsecondary non-degree award; and only 24 percent will require a bachelor’s degree (Figure 51) 
(BLS, 2017—Occupational Employment Statistics; BLS, 2017—Occupational Outlook Handbook; Illinois 
Department of Employment Security, n.d.).

Figure 51. 
New Job Growth by Occupation, Illinois, 2016 to 2026

Occupation 2016 
Employment

Annual
New 

Growth

2017 
Hourly 
Wage

Education or 
Training

Likelihood 
of Being 

Replaced by 
Technology

Combined Food Preparation and 
Serving Workers, Including Fast 
Food 

140,195 3,111 $9.67 None 92%

Registered Nurses 125,039 1,912 $33.74 Bachelor's degree 1%

Laborers and Freight, Stock, and 
Material Movers 148,677 1,576 $12.20 None 85%

Waiters and Waitresses 92,192 1,114 $9.40 None 94%

General and Operations Managers 123,016 1,034 $48.90 Bachelor's degree 16%

Personal Care Aides 48,667 975 $10.83 High school diploma 74%

Home Health Aides 39,427 972 $11.19 High school diploma 39%

Cooks, Restaurant 44,454 768 $12.05 None 96%

Software Developers, Applications 26,927 764 $44.96 Bachelor's degree 4%

Financial Managers 35,844 624 $56.65 Bachelor's degree 7%

Stock Clerks and Order Fillers 105,485 611 $12.02 High school diploma 64%

Management Analysts 39,969 579 $38.10 Bachelor's degree 13%

Retail Salespersons 187,384 571 $11.04 None 92%

Sales Representatives, Wholesale 
and Manufacturing 71,460 563 $27.97 High school diploma 85%

Heavy and Tractor-Trailer Truck 
Drivers 70,296 516 $22.61 Postsecondary non-

degree award 79%

Janitors and Cleaners 89,186 514 $13.10 None 66%

Market Research Analysts and 
Marketing Specialists 23,160 512 $27.97 Bachelor's degree 61%

Packers and Packagers 52,772 466 $11.12 None 38%

Light Truck or Delivery Services 
Drivers 48,622 454 $16.02 None 69%

First-Line Supervisors of Food 
Preparation and Serving Workers 32,575 440 $14.33 High school diploma 63%

Sources: BLS, 2017—Occupational Employment Statistics; BLS, 2017—Occupational Outlook Handbook; Frey & Osborne, 2013; Illinois Department of 
Employment Security, n.d.
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Many of these jobs are also at the greatest risk of being replaced by technology, though estimates vary. 
Oxford economists Carl Frey and Michael Osborne estimate that over the next two decades in Illinois, 71 
percent of jobs in the top 20 fastest-growing occupations could be replaced by technology. A recent Brookings 
report estimates that 46 percent of all jobs in Illinois are at risk of automation, the 37th highest percentage in 
the country. In addition to automating existing jobs, technology is creating new on-demand jobs and services, 
with the most attention going to gig economy jobs such as TaskRabbit work and Uber and Lyft driving (Frey & 
Osborne, 2013; Muro, Maxim, & Whiton, 2019). 

Predicting new occupations: There is a wide array of new jobs predicted to arise in the next 20 to 30 years, 
including augmented reality architects, alternative currency bankers, waste data managers, 3-D printing 
engineers, privacy managers, wind turbine repair techs, nano-medics, drone dispatchers, robotic earthworm 
drivers, body part and limb makers, memory augmentation therapists, mass energy storage developers, and 
self-driving car mechanics (T. Frey, 2011; Hagan, 2017; Mejia, 2017; World Economic Forum, 2016).

While these jobs seem a long way from today’s mechanics and personal-care providers, most are still 
maintainer jobs — largely filled by ALICE workers who care for the infrastructure and the workforce, in 
occupations that ensure the economy runs smoothly. In other words, our physical infrastructure may change, 
but it will still need maintenance, and the maintainer workforce will still need to be educated and cared for 
(Vinsel & Russell, 2016).

The new jobs, however, will not necessarily be 
filled by the same workers who held the jobs 
that these new titles replace. For example, a 
cashier does not necessarily have the skills to 
repair digital checkout kiosks. Jobs that remain, 
especially those that require lower levels of 
education, will be service jobs that cannot be 
automated — such as health aides, janitors, 
sales representatives, and movers — and 
will continue to be the lowest-paid. Yet even these jobs will increasingly require digital skills (Brynjolfsson & 
McAfee, 2014; Eden & Gaggl, 2015; Frey & Osborne, 2013).

Ability to work with technology: In the face of rapidly rising computing power, an ability to work with data 
and make data-based decisions will become an increasingly vital skill, including for maintainer jobs, so ALICE 
workers will need new skill sets. The ability to work with technology will be increasingly important for jobs at all 
levels, from retail assistants to more senior positions. With the increasing amount of digital information being 
generated and stored, there will be more value placed on utilizing data to improve business productivity. 

With increased mechanization, many jobs will require working alongside machines as well as building and 
repairing them. The McKinsey Global Institute estimates that in 60 percent of all occupations, an average of 30 
percent of work activities are automatable (Manyika, 2017). In Illinois, this shift to automation has already had a 
significant impact, especially in agriculture and manufacturing. For example, at Ford’s Chicago assembly plant, 
operators used to spend 70 percent of their time scanning for defects and 30 percent repairing defects. Now 
computers do the scanning, so workers only spend 10 percent of their time scanning, allowing them to devote 
90 percent of their time finessing the final assembly of a vehicle (Hagan, 2017; Pete, 2013).

In addition, the pace of these changes may have to be faster than anticipated. By one estimate, 50 percent of 
subject knowledge acquired during the first year of a four-year technical degree in 2016 will be outdated by the 
time students graduate (Organisation for Economic Co-operation and Development, 2016; World Economic 
Forum, 2016).

In the face of rapidly rising computing 
power, an ability to work with data
and make data-based decisions will 
become an increasingly vital skill.”

“
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Advances in technology may have some safety benefits for ALICE workers, for instance, reducing the risk of 
injury for workers such as warehouse packers. For the public, increasing quality control through automation can 
improve safety, such as in pharmaceutical dispensing. The regularity of these processes reduces human error 
and will continue to improve public safety through real-time monitoring and reaction in occupations such as 
long-distance driving and emergency response (Bond, 2017; McKinsey Global Institute, 2017). 

More consultants, more risk: Initially, the gig economy was seen as a way for many ALICE households to 
fill short-term gaps in standard employment, with work that might be more lucrative than jobs in the traditional 
employment market. However, the size of the contingent workforce has increased to up to one-third of the 
overall workforce, with estimates that it could reach 40 to 50 percent by 2020. With more and more workers 
solely reliant on contract work, the number of people experiencing gaps in income and going without 
benefits is also rising, and this trend is expected to increase (Abraham, et al., 2016; Edison Research, 2018; 
Freelancers Union & Upwork, 2017; Intuit, 2017; Katz & Krueger, 2016; Manyika, et al., 2016; Smith, 2016; U.S. 
Government Accountability Office, 2015).

Disruptive Technologies and Job Turnover
The cost of disruption is often borne disproportionately by ALICE workers. For example, when a business 
invests in a technological innovation, it increases productivity, eliminates some jobs, and creates new ones. 
The business increases profits and the economy benefits from greater productivity. The employee with the new 
job benefits only if wages are high enough to cover the costs of training, job search, relocation, new clothes, 
and other costs associated with getting a new job. The employee in the old job, who may have been excellent 
in that role, may not have the skills for the new job and/or may be unable to relocate and therefore becomes 
unemployed, imposing huge and immediate costs on his or her family. 

One of the clearest examples of the cost of job turnover comes from the North American Free Trade Agreement 
(NAFTA). Included in the agreement were funds to help workers whose manufacturing jobs move abroad. In 
2014, this involved over 62,000 workers, and the cost of their job training, job search and relocation allowances, 
income support, and assistance with health care premium costs was just above $300 million, or more than 
$4,800 per worker. Unemployed workers who aren’t covered by NAFTA aren’t offered such aid and must pay 
these costs themselves, but ALICE workers can’t afford them (U.S. Department of Labor, 2014). 

Employee turnover is also costly for businesses. From a human resources perspective, experts estimate 
that turnover costs account for 20 to 30 percent of the annual salary of workers making less than $50,000, a 
cost that includes recruiting, interviewing, hiring, orientation and training, lost productivity, potential customer 
dissatisfaction, reduced or lost business, administrative costs, and lost expertise (Bersin, 2013; Bolden-Barrett, 
2017; Boushey & Glynn, 2012; Merhar, 2016).

Finally, while new technologies ostensibly make everyday life easier, there are also costs for consumers, 
including the time it takes to learn about a new product or process, the actual cost of the item, cancellation fees, 
and psychological effort and time to implement and incorporate it into their lives. ALICE families, especially, 
do not have the time or funds to adapt, and the disruption can add to the ongoing stress of insufficient income 
(Klemperer, 1987; Zhang, Chen, Zhao, & Yao, 2014).

GROWING INEQUALITY OF HEALTH
The third trend that will affect ALICE households throughout Illinois is an increasing level of inequality in 
health. The cost burden of health care is increasing for all but the healthiest Illinois residents. That cost burden 
is also increasing for government and businesses — a trend that is not sustainable, and that will most likely 
result in less access to quality health care for ALICE families, more costly health emergencies, and poorer 
health overall.
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Cost of and Access to Health Insurance
The dwindling power of Medicare and Medicaid: The recent uptick in the percentage of Illinois residents with 
health insurance is in large part due to the expansion of Medicaid (Norris, 2018). With more people covered, 
and a falling ratio of workers to both Medicaid recipients and seniors, there will be growing demand for care and 
shrinking sources of revenue. 

While many seniors are active and healthy, as they live longer, they require more health care than their younger 
counterparts. The prevalence of chronic conditions such as cancer, dementia, and diabetes increases with 
age, and older bodies are more prone to injury. As a result, health care costs for seniors are higher than for 
other age groups. For example, nationally in 2010, health care spending amounted to $18,424 per person for 
people aged 65 and older, tripling the $6,125 that was spent on working-age individuals. And that spending gap 
only widens as seniors reach 80 and 90 years old (Leatherby, 2016; Nardi, French, Jones, & McCauley, 2015; 
Neuman, Cubanski, Huang, & Damico, 2015).

An aging population and increasing health care costs will impact the effectiveness of Medicare and the 
demands on health care providers, beneficiaries, and taxpayers. As the Illinois population has aged, enrollment 
in Medicare and Social Security has increased steadily and is projected to increase even more. Medicare 
enrollment increased from 1.6 million Illinois residents in 2000 to 2.1 million in 2016 and is projected to rise to 
almost 2.7 million in 2026 (a 27 percent increase from 2016 to 2026). The number of Illinois residents collecting 
Social Security increased from 1.5 million in 2000 to 1.6 million in 2016 and is projected to reach 2.1 million in 
2026 (a 29 percent increase from 2016 to 2026). (Figure 52).

Figure 52. 
Enrollment in Medicare and Social Security, Illinois, 2000 to 2026
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Medicare provides health care coverage primarily to adults ages 65 and over, but also to younger adults 
with permanent disabilities. It has different sources of funding for different services, such as hospital care, 
physician care, and prescription drugs. Medicaid, which provides health coverage for low-income Americans, is 
often used by seniors to cover the long-term cost of nursing home facilities (Centers for Medicare & Medicaid 
Services, 2017—Annual Report).

Medicare spending is growing at a faster rate than the growth in the senior population, Social Security, or the 
overall economy. In Illinois, spending on both Medicare and Social Security is growing faster than their rates 
of enrollment and outpaces the growth of the state economy. From 2000 to 2014, Medicare spending more 
than doubled, while Social Security increased by 80 percent. Both are projected to continue to grow by 2026, 
with Medicare spending expected to increase by 83 percent from 2014 and Social Security spending by 73 
percent (Figure 53).

Figure 53. 
Cost of Medicare and Social Security, Illinois, 2000 to 2026
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Nationally, Medicare expenditures are expected to grow at an average rate of 7.1 percent from 2016 to 2025, 
higher than the 5.4 percent rate of economic growth overall. As a percentage of the GDP, the cost of Medicare 
will increase from 3.6 percent in 2016 to 5.9 percent by 2091. Medicaid spending, which slowed in its growth 
from 2016 to 2017, is expected to quicken and to average nearly 6 percent each year through 2025 — a 
direct result of the increasing elderly and disabled U.S. population (Centers for Medicare & Medicaid Services, 
2017—Annual Report; Cubanski & Neuman, 2018; Van de Water, 2017).

Seniors will bear additional costs because Medicare does not cover all of their health care. Excluded are long-
term services and supports as well as dental care, premiums, deductibles, and cost-sharing for Medicare-
covered services. These costs are increasing to the point at which out-of-pocket health care costs are likely to 
use up half of a Medicare beneficiary’s average Social Security income by 2030 (Cubanski, Neuman, Damico, 
& Smith, 2018).
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Decreased availability of employer-sponsored health insurance: ALICE households also face the 
challenge of declining rates of employer-sponsored health insurance. Insurance through large employers has 
remained steady or even grown in some places, but some small employers have dropped insurance benefits. 
Nationally, while 96 percent of employers with 50 or more employees offered health benefits in 2016 (up from 
95 percent in 2014), the share of businesses with fewer than 50 employees offering coverage dropped from 
32 percent in 2014 to 29 percent in 2016. These struggles are exacerbated by the increasing proportion of 
workers who rely on contingent work, which typically offers no insurance coverage (Noguchi, 2017). In addition, 
the repeal of the Affordable Care Act’s individual mandate in the 2017 tax bill means that younger, healthier 
people will be more likely to forgo health insurance going forward, making insurance more expensive for those 
remaining in the market (Pear, 2017; Stearns, 2017).

THE WEALTH–HEALTH GAP
Socioeconomic status has long been a powerful determinant of health. The National Academies of Sciences, 
Engineering, and Medicine projected that of people born in 1960, those in the lowest-income quintile have 
a shorter life expectancy than those in the highest-income quintile: 13 years shorter for men (76 years 
compared to 89 years) and 14 years shorter for women (78 years compared to 92 years) (National Center for 
Biotechnology Information, 2015).

The wealth–health divide is exacerbated by differences, depending on income, in the safety of both living and 
working environments. Those with the fewest resources live and often work in areas with unhealthy conditions, 
such as contaminated water and polluted air, because those areas are less expensive. The impact of pollution, 
toxic exposure, and disease compounds over time, and without resources, these families cannot afford to 
move to safer areas, mitigate these hazards, or avoid risky workplaces (Harari, 2014; Komlos & Kelly, 2016; 
Regalado, 2015). 

Race and ethnicity are also tied to the level of adverse environmental exposure people face in their 
neighborhoods and at their jobs. Several large studies have revealed an association between low 
socioeconomic status and greater harm from air pollution. A comprehensive review from Harvard University 
researchers revealed that compared to the rest of the population, Black, Asian, Hispanic, and Medicaid-eligible 
individuals had a higher likelihood of death from any pollution-related cause, with Black people almost three 
times as likely to die from exposure to air pollutants as other groups (Di, et al., 2017). Moreover, a 30-year 
analysis of 319 commercial hazardous waste treatment and storage sites in the U.S. found a consistent pattern 
of placing hazardous waste facilities in low-income and primarily Black and Hispanic neighborhoods (Mohai & 
Saha, 2015).

These differences are projected to grow wider as the compound impact of unsafe living and working 
environments produces even poorer health outcomes for those with the fewest resources, while technical 
advances in medical care offer even better health outcomes to those with the most (Chetty, Stepner, Abraham, 
et al., 2016; Komlos & Kelly, 2016; National Academies of Sciences, Engineering, and Medicine, 2015).

The health care gap could increase in two ways. First, precision medicine — the ability to personalize medical 
treatments, products, and intervention — is increasingly effective, but costly and therefore out of reach for 
many patients. This is especially the case when it comes to treatments for cancer and rare diseases. Second, 
biotechnology and genetic engineering have made it possible to go beyond treatment of a specific injury or 
disease and upgrade preventative health care. Researchers are, for example, experimenting with procedures 
that could enable families to correct genes that cause illnesses like cystic fibrosis, or add genes that protect 
against infection or dementia, and pass those improvements on to future generations. Yet these types of 
innovations will be extremely expensive if and when they reach the marketplace (Harari, 2014; Komlos & Kelly, 
2016; Regalado, 2015).
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THE DENTAL HEALTH DIVIDE
Nowhere are wealth–health disparities starker than in the divide in dental care. Higher-income 
Americans have dental insurance (most often separate from health insurance) and access to care that 
provides resistance to tooth decay and breakage, and promotes jaw comfort, clear speech, and easier 
maintenance; all of which lead to better overall health. The wealthiest families spend thousands of dollars 
on supplemental dental care to achieve whiter, straighter, stronger smiles, which leads to more social and 
job opportunities. 

People without accessible dental health care are far more likely to suffer from tooth decay and gum 
infection, which can increase the risk of cancer and cardiovascular diseases, and can affect speech, 
nutrition, sleeping, learning, playing, and overall quality of life. In addition, crooked or yellow teeth can 
stigmatize people in social settings and reduce job prospects, as they are associated with low educational 
achievement and social mobility. According to a 2015 American Dental Association survey, 29 percent of 
low-income respondents reported that the appearance of their mouth and teeth affected their ability to 
interview for a job. 

Illinois’ state Medicaid plans cover low-income pregnant women and their babies, children and their 
parents or caregiver relatives, young adults formerly in foster care, and individuals who are elderly or 
have a disability. In addition, when Illinois expanded its Medicaid program under the Affordable Care Act 
(ACA), previously non-eligible adults with income up to 138 percent of the Federal Poverty Level (FPL) 
became covered. 

Those receiving Medicaid also receive some level of dental services. Pregnant women and their babies 
with a family income of up to 213 percent of the FPL are eligible for oral exams and cleanings without 
copayments or premiums, but other preventative services, such as fluoride treatments, are not covered. 
Children in households with income up to 318 percent of the FPL are eligible for a range of diagnostic, 
preventative, restorative, and other services, though their copayments and premiums vary based on 
household income. Medicaid-eligible adults can receive diagnostic dental services but not preventative 
services such as cleanings.

The dental health gap is most drastic in seniors. For adults 65 years and older in Illinois and across 
the country, Medicare does not cover routine oral health and dental care. Those with dental needs that 
increase with age must purchase an insurance plan or pay out-of-pocket. Many seniors with severe 
needs, such as root canals and crowns, who are unable to afford additional expenses may have their 
teeth pulled. As a result, nearly 1 in 5 Americans older than 65 do not have a single real tooth.

Even low-income Illinois residents with dental coverage have difficulty accessing dental care because 
of the limited number of dentists in the state and a shortage of those who accept Medicaid and CHIP. As 
of 2018, Illinois had 170 Dental Care Health Professional Shortage Areas (HPSAs), and only 37 percent 
of Illinois’ dental health needs were met. In 2015, 25 percent of Illinois dentists accepted payment from 
Medicaid or CHIP, much lower than the U.S. average of 38 percent.

Finally, one positive trend in Illinois is the number of residents who have access to fluoridated water 
(which has been shown to improve dental health). In 2014, 98 percent of Illinois residents had access 
to fluoridated water, much higher than the national average of 75 percent.

Sources: American Dental Association, n.d.—Dentist Participation; American Dental Association, 2016; Dye, Thornton-Evans, Xianfen, & Iafolla, 
2015; Feinberg, 2015; Illinois Department of Healthcare and Family Services, 2019; Kaiser Family Foundation, 2018; Kaiser Family Foundation, 
2019—Where are States; National Center for Health Statistics, 2015; National KIDS COUNT, 2019; Shartzer & Kenney, 2015; U.S. Department 
of Health and Human Services, 2019—Oral Health 
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NEXT STEPS
There is a basic belief in America that if you work hard, you can support your family. Yet the data presented in 
this Report shows that for nearly 1.8 million households in Illinois, this is not the case: Working families are still 
struggling due to the mismatch between the basic cost of living and the wages of many jobs across the state, 
exacerbated by systemic inequities in opportunity and wealth. By making this clear, the ALICE data challenges 
persistent assumptions and stereotypes about people who can’t afford to pay their bills or are forced to use 
public or social services — that they are primarily people of color, live only in cities, are unemployed, or are 
struggling as the result of some moral failing. The data on ALICE households shows that hardship in Illinois 
exists across boundaries of race/ethnicity, age, and geography.

With projected demographic changes and persistent barriers to stability, many ALICE and poverty-level families 
will continue to face hardship. In particular:

• At least 40 percent of Illinois households do not have money set aside for an unexpected emergency.

• The majority of adults under age 25 across the country are unable to afford to live on their own, and for 
both economic and cultural reasons, are delaying getting married, having children, or moving for new 
job opportunities.

• More seniors are aging without saving for retirement.

• There are fewer workers to meet the growing demand for senior caregiving.

• Income and wealth disparities persist by race, ethnicity, gender identity, sex, sexual orientation, and 
disability status.

OVERCOMING THE OBSTACLES: IDEAS BEING DEBATED, 
CONSIDERED, AND PILOTED
Economic change will continue, and these changes will both provide opportunity and inflict costs. Yet the 
distribution of opportunity and cost is not usually even or equitable. To have a positive impact on ALICE 
families, communities need to consider a range of system changes that would help ALICE to weather 
downturns in the short term and become more financially secure in the long term. Policymakers, academics, 
and advocates have proposed a range of broad ideas that could be adapted on a local, statewide, or national 
front. The following are four of the biggest obstacles to financial stability for ALICE families, and a sample of 
ideas and pilot programs being debated and considered across the country.  

1 Widening Skills Gap
Going forward, most jobs, and especially higher-paying jobs, will require digital skills. Since 2004, the 
share of occupations that require high levels of digital skills has more than doubled, from 10 to 22 
percent (Liu, 2017). For ALICE to maintain employment over time, workers will need accessible, high-
quality technology training throughout their lifetime. Public K–12 schools can incorporate digital skills 
into all aspects of the curriculum for students, higher education can offer more focused programs, 
and companies can invest in training for their employees. But training alone is not enough. Policies 
are also needed to promote high-skill, high-wage jobs (Illinois Works for the Future, n.d.; Office of the 
Governor of Illinois, 2019; Quesada, Manzo, & Bruno, 2013). 
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2 Lack of Stable and Viable Employment
For ALICE, finding well-paying jobs with security and financial stability is becoming harder as low-
wage and gig-economy jobs continue to dominate the landscape. Fluctuating income — through 
unpredictable schedules and on-demand work — is one of the biggest problems ALICE workers face. 
At the same time, employers are also trying to navigate a changing business environment, remain 
competitive, and offer comprehensive benefit packages. The following are several possible solutions 
that address these challenges that ALICE workers and businesses face:

• Fewer barriers to employment: ALICE’s barriers can include lack of job skills, family care 
responsibilities, physical and mental health problems (including substance use disorders), limited 
English proficiency, and lack of reliable transportation. There are several evidence-based solutions 
such as work programs that provide direct connections to employment (including apprenticeships); 
an individualized approach (to address a wide range of challenges, from soft skills to housing); and 
the development of career pathways over time through work and education. Successful outcomes 
require employers, government agencies, and nonprofits to weave together larger webs of 
connected programs and resources (Tessler, 2013; U.S. Department of Health and Human Services, 
2012—Career Pathways; Van Horn, Edwards, & Greene, n.d.; Yellen, 2017).

• Portable benefits: Benefits such as health insurance, retirement plans like a 401(k), or paid 
leave could move with the worker from job to job, and across multiple jobs at once. These can be 
delivered in multiple forms — through programs that are not connected to work or the employer at 
all, or through programs that involve employers but establish benefits that can be provided across 
employers. Some examples of this approach already exist in the construction industry and business 
associations: Legislators in New York and Washington are considering benefit management 
systems that would allow employers to pay into workers’ benefit funds (Foster, Nelson, & Reder, 
2016; Guillot, 2017; Maxim & Muro, 2018; Quinton, 2017; Small Business Majority, 2017a; Strom & 
Schmitt, 2016).

• Small business support: Because small businesses can be less stable than bigger ones, their 
employees would benefit from measures that help them weather fluctuations in their schedule and 
long-term employment, such as establishing portable benefits. In addition, both small business 
entrepreneurs and their employees need more support to help them overcome common barriers, 
including limited resources to invest in skill development; student debt, which limits an owner’s 
ability to invest in the business; and lack of access to affordable child care, which increases 
absenteeism and decreases productivity (Beesley, 2016; Small Business Majority, 2016, 2017b).

• Employee participation: Gains in productivity have traditionally been shared across the economy 
with workers, management, and even communities. In the last few decades, there has been a shift 
away from this shared prosperity. Compensation for most workers, especially in maintainer jobs, 
has not increased with the cost of living, even in cases where there have been significant gains in 
productivity. Instead of sharing gains with employees, companies have chosen to spend more on 
capital, and more recently on profits and dividends to increase stock prices. Since most corporate 
leaders’ compensation is directly linked to stock prices, they have benefited hugely from this 
practice. The compensation of top U.S. executives has doubled or tripled since the first half of the 
1990s, while workers’ wages have remained flat. Investment in capital can have long-term benefits, 
but the shift in strategy to focus on short-term stock prices reduces prosperity — for wages and 
stock prices alike — in the long term (Economic Policy Institute, 2018—The Productivity Pay-Gap; 
Lazonick, 2014; Sprague & Giandrea, 2017).
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• Lifetime employment: Considering examples from other countries can expand thinking on this 
topic. For example, guaranteed employment is an innovative policy that has been utilized in 
Germany and Japan. Companies guarantee employment for large numbers of workers. This practice 
helps avoid layoffs by allowing for transfers and defined reductions in hours and wages in lean times 
(Noorderhaven, Koen, & Sorge, 2015). 

3 Gap Between Wages and Benefits 
As more companies and states consider raising wages, there can be an unintended consequence 
on benefits. When wages of workers who receive public assistance increase above the eligibility 
threshold, those workers are no longer eligible for the benefit, resulting in a net loss. Figure 54 
provides an example of a family of four’s eligibility for the Supplemental Nutrition Assistance Program 
(SNAP, formerly food stamps) in Illinois. If a household earns below this amount, they would receive 
about $632 per month in SNAP benefits. These benefits combined with a full-time job earning $20 
an hour would total $3,965 per month. If a household’s wages increased to $21 per hour, household 
members would no longer be eligible for SNAP or Medicaid benefits, essentially lowering their total 
monthly income to $3,500, which is $465 less than they’d receive if earning $20 per hour.

Assistance programs where the benefit cliff is most pronounced are SNAP and Medicaid, but the 
cliff also affects CHIP, TANF, WIC, and SSI, as well as unemployment and subsidies for housing, 
heat, and child care. It is important to note that even with these benefits, families earning low wages 
are still well below the Household Survival Budget hourly wage of $28.57 (Center on Budget and 
Policy Priorities, 2018—A Quick Guide to SNAP; Illinois Department of Human Services, 2018—
Supplemental Nutrition Assistance Program; Perez, 2018; Randolph, 2014). 

Figure 54. 
Benefit Cliff for SNAP, Family of Four, Illinois, 2017 
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States across the country are examining ways to address these issues:

• Increase benefits: Current benefits bring some families above the poverty level but are not 
sufficient to bring a family to financial stability. For example, Head Start early education for 3- 
to 5-year-olds reaches less than half of eligible preschool-age children, and Early Head Start 
reaches less than 5 percent of eligible infants and toddlers. Efforts to increase benefits range from 
adjusting income eligibility limits or provider reimbursement rates to improving access through more 
accessible and efficient enrollment and renewal administration (Isaacs, Katz, & Kassabian, 2016; 
National Women’s Law Center, 2015; Wilke, 2018). 

• Create a sliding scale as wages rise: Several states are considering altering public assistance 
eligibility requirements to allow families to stay on longer while gradually reducing their assistance 
as wages rise to incentivize advancing employment opportunities. These include implementing 
a sliding scale as wages rise, adjusting limits to the number of assets households can have, and 
establishing consistent eligibility standards across assistance programs (Albelda & Carr, 2017; 
Carey, 2018; Crandall, 2017—An Overview of Cliff Effects; Vermont Legislative Research Service, 
2017; Wright, Carey, Bingulac, & Crandall, 2018).

• Make affordable quality child care available: Access to child care is important for families with 
children, enabling children to be ready for kindergarten and parents to work. Eligibility for new 
applications for child care subsidies in Illinois was at or below 185 percent of the FPL, or $3,870 
per month for a family of four in 2018. While state estimates are not available, nationwide, child 
care subsidies for an infant and a 4-year-old provide $850 per month (still below the Household 
Survival Budget child care cost of $1,183 in Illinois). A family would have to earn $5 more per hour 
throughout the year to afford child care without this subsidy (Illinois Department of Human Services, 
2019; U.S. Department of Health and Human Services, 2019—FY 2016). 
 
To make more quality child care available, a range of options is being tried across the country, from 
universal pre-K to adjusting child care assistance eligibility cut-offs, to asset building. To address 
the benefit cliff in child care assistance, some states have implemented a sliding scale payment 
program, where copayments gradually rise in proportion to increases in income; additionally, some 
states have readjusted their eligibility requirements (Crandall, 2017—A Whole Family Approach; 
Illinois Department of Human Services, 2019; Vermont Legislative Research Service, 2017). 
 
In addition, some states are packaging child care with other supports that help parents work and 
increase their well-being and stability. Some programs include uniform paid family leave, some 
focus on streamlining and integrating eligibility systems with technology, and others have applied 
innovative business processes to improve administrative efficiency (Gould, Austin, & Whitebook, 
2017; Hahn, Rohacek, & Isaacs, 2018)

4 Lack of Savings and Assets
Without enough money for their current expenses, ALICE families find it nearly impossible to save 
for emergencies or invest in future goals like education or retirement. A lack of savings is one of 
the biggest problems facing low-income families. Expansion in programs and infrastructure are 
needed to help them weather emergencies and periods of low income. Here are two approaches for 
policymakers to consider: 

Access to credit: For those with low incomes, saving for emergencies is nearly impossible. Access 
to credit at low rates has proven to be effective to help ALICE workers and employers — especially 
small businesses — weather an emergency. However, ALICE families still need to have enough 
income to repay the loan, or they risk greater long-term financial crises (Collins & Gjertson, 2013; 
Mayer & Jencks, 1989). 
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Private and public financial instruments: These range from new types of financial products to a 
guaranteed income or allowance. Employers could make wages more immediately available (rather 
than wait two weeks until payday), and banks could do the same for deposited funds. Financial 
institutions and the government could offer insurance or credit, as well as tax credits and savings 
incentives, to protect workers against dips in income. Going even further, for centuries economists, 
theologians, and policy makers have proposed a minimum guaranteed income for all families, though 
proposals run the gamut of approaches. The idea has received more bipartisan attention recently as 
more workers face periods of low wages or unemployment (Murray, 2016; Schiller, 2017; Shaefer & 
Edin, 2013; Van Parijs & Vanderborght, 2017).

5 Systemic Bias 
Bias against marginalized groups persists in the workplace, the housing market, education, health 
care, and the law, despite positive shifts in public opinion and attitudes regarding differences in race 
and ethnicity, age, sex, gender identity, sexual orientation, and disability.

The most prevalent gaps in education, income, and wealth are those that exist along racial lines, and 
they reflect systemic policies and institutional practices that are inequitable across people of different 
races and ethnicities. Discriminatory practices have been embedded in our social structures and legal 
system, especially in terms of housing policies, immigration practices, voting rights, school funding, 
and health care programs. To make a difference for ALICE households, changes need to be made 
within institutions that impede equity in the legal system, health care, housing, education, and jobs 
(Agency for Healthcare Research and Quality, 2015; Cramer, 2012; Goldrick-Rab, Kelchen, & Houle, 
2014; Shapiro, Meschede, & Osoro, 2013; The Sentencing Project, 2018).

For solutions to be effective, they must be as comprehensive and as interconnected as the problems 
are. Siloed solutions do not work. Because conditions vary across counties and states, the solutions to the 
challenges that ALICE and poverty-level households face will vary as well. Stakeholders — family, friends, 
nonprofits, businesses, policymakers, academics, and the government — will need to work together with 
innovation and vision and be willing to change the structure of the local and national economy and even the 
fabric of their communities.

Everyone living in Illinois should have the opportunity to thrive. Ultimately, if ALICE households can become 
financially stable, Illinois’ economy will be stronger and its communities more vibrant — improving life not just 
for ALICE, but for everyone. The data detailed in this Report can be a jumping-off point to create new and better 
ideas that can help working families move toward this goal. There is no one solution: A range of strategies will 
be needed to ensure that working people and their families aren’t left behind.
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