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events. Path analysis revealed that there was a small but sig-
nificant indirect relationship between childhood adversity 
and poor cognitive functioning through sleep problems (co-
efficient = -.014; p=.001). Indeed, about 3% of the effect of 
childhood adversity on cognitive functioning is mediated by 
sleep problems (i.e., 0.014 [indirect effect] / 0.476 [total ef-
fect]). Our findings can help policymakers and public health 
practitioners better understand the risk and protective fac-
tors of cognitive functioning later in life in relation to sleep 
problems among those individuals with childhood adverse 
events. Further research is warranted to determine if child-
hood adversity contributes to cognitive decline in those with 
trauma and PTSD compared to those with trauma alone.
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Multimorbidity is prevalent in older adults and is related 
to various adverse health outcomes, including high emer-
gency department (ED) visits. Evidence suggests that social 
determinants of health (SDoH) are associated with many 
health outcomes, but the association between SDoH and ED 
visits among older adults with multimorbidity has received 
limited attention. This study aimed to examine the associ-
ation between SDoH and ED visits among older adults with 
multimorbidity. A cross-sectional analysis was conducted 
among 25,078 adults aged 50 years and older from the 2010 
to 2018 National Health Interview Survey. Multimorbidity 
was defined as the presence of two or more self-reported 
diseases among nine common chronic conditions, such as 
hypertension, diabetes, asthma, stroke, and cancer. The 
SDoH assessed included race, education, poverty, marital 
status, employment status, insurance status, and having a 
usual place for medical care. Participants' mean (±SD) age 
was 68.06 (±10.16) years, and 55.13% were female. After 
adjusting for age, sex, and categories of comorbidities in 
the logistic regression model, high school or less education 
(AOR=1.14, 95%CI=1.05-1.24), poverty income ratio < 1 
(AOR=1.50, 95%CI=1.35-1.66), unmarried (AOR=1.23, 
95%CI=1.15-1.32), and unemployment status (AOR=1.36, 
95%CI=1.25-1.48) had higher odds of having 1 or more ED 
visits. Non-Hispanic Blacks had higher odds (AOR=1.28, 
95%CI=1.18-1.40), while non-Hispanic Asians had lower 
odds (AOR=0.69, 95% CI=0.56-0.84) of 1 or more ED visits 
than non-Hispanic Whites. SDoH are associated with ED 
visits among older adults with multimorbidity; providers 
should consider SDoH in health-seeking behaviors and to 
promote health equity.
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Multimorbidity- the presence of two or more chronic 
conditions- is a global concern and is commonly associated 
with aging. Multimorbidity results in diminished physical 
function, higher healthcare utilization, and increased mor-
tality rates. To understand healthcare challenges and in-
crease prevention and continuity of care among older adults 
living with multimorbidity, the social determinants of health 
(SDoH) affecting general physician visits need to be explored. 
This study aimed to examine SDoH associated with general 
physician visits among 50 years and older adults living with 
multimorbidity using cross-sectional data from the 2010 
to 2018 National Health Interview Survey. The SDoH, 
including marital status, race/ethnicity, education, poverty-
income ratio, employment, health insurance, and having a 
usual place for medical care, were explored using logistic re-
gression. The outcome was at least one visit to the general 
doctor’s office, a clinic, or elsewhere in the last 12 months. 
Among 25,108 participants (mean age ± SD was 68.1±10.16 
years, 55.5% female, with 2.7±0.95 average number of self-
reported morbidities) adjusted analysis controlling for age, 
sex, and categories of comorbidities found that Hispanic 
(OR=0.78, 95%CI=0.66-0.91), living below the poverty level 
(OR=0.79, 95%CI=0.68-0.92), and uninsured (OR=0.52, 
95%CI=0.42-0.63) had lower odds of having one or more 
physician visits. Being unemployed (OR=1.26, 95%CI=1.11-
1.42) and having a usual place for medical care (OR=7.94, 
95%CI=6.39-9.86) had higher odds of having one or more 
physician visits. The result suggested that SDoH should be 
considered to navigate targeted health programs and policies 
to improve prevention and management of multimorbidity 
as well as to promote health equity.
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BACKGROUND: Unrepresented adults refer to per-
sons who have lost their decision-making capacity and have 
neither available surrogates to make medical decisions for 
them nor the documentation of their treatment preferences. 
Recently, concerns about this population have been emerging 
in the hospital setting in South Korea. However, little is 
known about this population. Thus, this study aimed to iden-
tify the prevalence and demographic and clinical characteris-
tics of unrepresented patients admitted to hospitals in South 
Korea. METHODS: This qualitative descriptive study was 
conducted using semi-structured interviews with 37 phys-
icians, nurses, social workers, and others from 22 hospitals 
and directed content analysis. RESULTS: The number of un-
represented patients seemed to be small in hospital settings, 
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