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Cohabitation has continued to rise in the United States with about 20 million individuals over age 15 who
reported they were cohabiting in 2022 (Marino, 2022). We examine the last decade of change in cohabitation by
age group among U.S. adults of all marital statuses, pinpointing the peak and trough in cohabitation from ages
18 to 64. Our estimates are a snapshot of a single point in time and do not reflect the percentage of individuals
who have ever cohabited. Using Integrated Public Use Microdata Series (IPUMS) Current Population Survey
(CPS) data from the years 2012 and 2022, we examine change in the shares of U.S. adults who are cohabiting
over a ten-year period. We separate by age groups to identify age-specific trends in how these shares have
changed. This profile provides an update to FP-23-07.
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Share Cohabiting by Age Group

Figure 1 shows the variation in cohabitation according to age group with higher levels among young adults and
lower levels among older adults. Over the decade there was an increase in cohabitation for every age group.
Specifically, in 2012 the age with the greatest share of cohabiting individuals was 25 (17.6%), and in 2022 the
greatest share was among those who were 28 (19.7%). In both 2012 and 2022, the lowest share of cohabiting
individuals was among those aged 18 (1.7%).

In 2012, 9.2% of young adults (ages 18-24) cohabited and this increased slightly a decade later to 10.7%
of young adults.

Cohabitation was most common among 25-29 year-olds and the greatest increase in cohabitation
occurred among this age group. In 2012, 15.5% of 25-29 year-olds were cohabiting and a decade later the
share was 19.0%.

Cohabitation among midlife individuals (in their 30’s and 40’s) slightly increased. Among individuals
ages 30-39 cohabitation grew from 9.5% in 2012 to 11.3% in 2022. The increase was greater among
individuals in their early 30’s (results not shown). Among individuals ages 40-49 cohabitation increased
from 6.4% in 2012 to 7.3% in 2022.

Cohabitation among older adults (50-64) remained relatively stable over the past decade. The share of
50-64 year-olds who were cohabiting in 2012 was 4.3% and this increased to 4.7% in 2022.
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