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Multivariable analyses examined the effects of demographic (age,
gender, race/ethnicity, marital status, region) and economic
(education level, health insurance, and employment) covariates on
depression using multi-linear regression (Table 2).

The results don’t indicate any covariate confounding the relationship
between depression and outcomes.

The best fitting models based on AIC results are model 4 for total
healthcare services expenditures and Model 1 for total prescribed
medicine expenditures.

Discussion

Although ADRD and depression are two common diseases in the
elderlies. little is known about the economic impact of depression
among older adults with ADRD.

This study shows that depression has a statistically significant impact
on both healthcare services and prescribed medicine expenditures for
Medicare beneficiaries (age > 65 years) with ADRD.

This result holds even after adjusting for the effect of multiple
covariates.

These findings provide important considerations to clinicians and
policymakers on the approaches to be employed in managing this
category of patients considering the high economic burden prevalent
among them.
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