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among older adults. The impact of SWB on survival times 
remained to be significant, but weaker, after adjusting the 
influences of age, educational attainment, household income, 
gender, marital status, number of health insurances, self-
rated health, chronical medical illness, and mental health. 
Conclusion: Findings suggest that happier older adults live 
longer. Recognizing the importance of SWB on longevity, 
healthcare providers should develop programs promoting 
higher SWB to prolong life for older adults.
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Multiple chronic conditions (MCC)—the co-occurrence 
of two or more chronic diseases—is a serious concern due to 
its high prevalence among middle-age and older-adults, and 
its association with increased disability, mortality risk, and 
healthcare costs. A growing body of work has shown that 
chronic physical conditions are associated with depressive 
symptoms. While MCC and depression affect a substantial 
proportion of older adults in general, there are important 
status variations in disease burden along the dimensions of 
race, gender, and age. This study employs an intersectional 
and multi-hierarchical approach to assess how these status 
characteristics (race, gender, and age) may condition the 
MCC-depression association. We use data from the 1994-
2014 waves of the Health and Retirement Study (HRS), a na-
tionally representative data source providing a longitudinal 
survey of U.S. adults over the age of 50 biennially. Results 
revealed that MCC was positively associated with depression 
in general. However, Black Americans, women, and younger 
adults were more likely to experience depression relative to 
their White, male, and older counterparts, respectively. The 
findings suggest that the lived experience of MCC differs by 
social status, and is perhaps due (in part) to status differ-
ences in access to social resources to counteract the poten-
tially deleterious psychological effects of MCC. This research 
has also has practical implications: given the strong MCC-
depression association, older adults with MCC should be 
offered psychological services to decrease the likelihood of 
developing mental health problems due to the stress associ-
ated with having multiple chronic conditions.
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Older adults experience stressors in everyday life, 
which can be acute or chronic stressors. When people are 
stressed, coping abilities and social support are important 
factors for increasing their life satisfaction. Using Pearlin 
et  al.’s (1990) stress process model, this study compared 
whether acute or chronic stressors were more stressful. 
Additionally, the effectiveness of emotional, informational 
and instrumental support on life satisfaction were com-
pared. This study used the 3rd and 5th addition wave of 
KReIS (Korean Retirement and Income Studies) which 
were collected in 2009 and 2014 respectively. For socio 
economic status, 3rd wave data was used. Independent 

and dependent variables were derived from 5th addition 
wave data. The sample size of this study was 4,072 older 
adults who were 65+. Daily hassles were used to indicate 
acute stressors, and physical and economic strain were 
used to indicate chronic stressors. For coping resources, 
social support and coping were used. Life satisfaction was 
used for dependent variable. Since the stress model is a 
process model, hierarchical multiple regression was used. 
Both acute and chronic stressors had a significant effect on 
reducing life satisfaction. Coping and social support both 
had significant positive effects on life satisfaction. In re-
gard to social support, emotional and instrumental social 
support had significant effects on life satisfaction. These 
results implied that chronic stressors were more stressful 
than acute stressors. In addition, instrumental social sup-
port was found to be better than emotional social support 
for increasing life satisfaction for Korean older adults.
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Occurrence of new mental health (MH) disorders in 
patients with dementia is neglected, with next to nothing 
known. We examined association between dementia diag-
nosis and risk of new psychiatric disorders and suicide, 
and MH services use. We merged four national databases 
from US Department of Veterans Affairs. Sample in-
cluded 2,529,181 patients (≥50 years) in fiscal years (FY) 
2012-2013 with no MH disorders. Dementia, psychiatric 
disorders (mood, anxiety, substance), suicidal behavior 
(ideation, plan, attempt, death by suicide) were identified 
by ICD-9/10 codes and national suicide databases. Hazard 
ratios (HR) were estimated using Cox proportional hazard 
models, with time-to-event defined as age at first diagnosis 
of MH disorder during FY 2014-2016. Analyses adjusted 
for medical/sociodemographic factors. Compared to those 
without dementia, dementia patients showed roughly 
2-fold increased risk of new mood (HR: 2.19, 95% Wald 
CI: 2.15-2.24, p<.001) or anxiety (HR: 1.56, 95% CI: 1.50-
1.63, p<.001) disorders. Recent dementia diagnosis was as-
sociated with highest risk of these disorders than prior or 
no diagnosis; for example, patients with recent diagnosis 
showed 72% greater risk of anxiety disorders (HR: 1.72, 
95% CI: 1.63-1.81, p<.001). Although patients with prior 
dementia diagnosis had lower risk of suicidal behavior, risk 
increased with recent dementia diagnosis. However, de-
mentia patients with new MH disorders showed little MH 
services use (< 20%). Patients with dementia have increased 
risk of new MH disorders, especially recent dementia 
diagnosis. Furthermore, MH services are underutilized, 
highlighting critical need for integration of such services in 
caring for dementia patients.
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