
978 Innovation in Aging, 2023, Vol. 7, No. S1

individual health perceptions and health inequities, especially 
among those who experience a social struggle for resources. 
Food insecurity is associated with higher risk of chronic dis-
eases and higher mortality rates. Interventions such as the 
supplemental nutrition assistance program (SNAP) were 
created to help address food insecurity. Although mor-
bidity and mortality risks caused by food insecurity is ex-
acerbated for those with nutrition-centered chronic disease, 
such as diabetes, limited research has assessed the impact of 
food insecurity and SNAP participation on health among 
diabetics. Using Health and Retirement Study data, we ex-
plore the effect of SNAP participation and food insecurity 
on the likelihood of reporting fair or poor health comparing 
24,446 diabetes to 69,260 non-diabetics individuals aged 
65 and above (2004-2020). Our analysis controls for key 
socioeconomic factors, including age, gender, race/ethnicity, 
and wealth, accounting for the complex design of HRS. Our 
key findings reveal that food insecure diabetics have signifi-
cantly higher odds of reporting fair/poor health, and diabetic 
SNAP participants also had significantly higher odds of re-
porting fair/poor health. Our study demonstrates how food 
insecurity and diabetes concurrently influence health and 
how, despite the presence of resources, such as SNAP, there 
was no improvement in self-reported health. This study is 
important as it highlights the need for future research on the 
effects of SNAP participation and self-reported health.
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The latest research confirms the heterogeneity of Alzheimer's 
Disease Related Dementia (ADRD). This justifies a meta-
analysis study on the association of novel plasma biomarkers 
with screening assessments for early detection of ADRD. The 
conceptual framework model will be analyzed from the 2020 
edition of the GSA KAER Toolkit with updates. The purpose 
of the current study is two-fold. First, to determine the need of 
a universal protocol method for early assessment of ADRD by 
primary care teams. Second, implementation of Food and Drug 
Administration (FDA) approved novel plasma biomarkers 
testing as a follow-up protocol to a screening assessment. The 
two suggested protocols have recently established Medicare 
coverage. The study will conclude with an extensive review 
of the known novel plasma biomarkers that are available for 
testing, at present and a brief overview of available screening 
assessments for early detection of ADRD.
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Lucid episodes (LE) in people living with late-stages 
of dementia (PLWD) have been reported anecdotally, but 
less is known about how this seemingly unexpected phe-
nomenon is experienced by family members. This study 
aims to examine variability in family caregivers’ experi-
ences with LE, focusing on the two most common groups 
of informal caregivers, spouses and children—whether 
they may exhibit differential appraisals of and responses 
to LEs. Using a sample of former and current family care-
givers from UsAgainstAlzheimer’s A-LIST, we conducted 
an online survey to spouse and child caregivers (N = 387). 
Qualitative semi-structured interviews were also conducted 
with a subset of these caregivers who have witnessed an 
LE (n = 22). Survey results indicate that child caregivers 
were more likely to witness a LE. Among “former” care-
givers who have witnessed a LE (n = 140), spouses were 
likely to appraise LEs more negatively and make changes 
in care decisions (i.e., end-of-life planning and financial 
decisions) after LE, compared to child caregivers. Among 
“current” caregivers who have witnessed a LE (n = 80), 
spouses were more likely to indicate no special circum-
stances prior to LE, whereas children were more likely 
to indicate LEs associated with visits from friends and 
family; there was no difference in positive and negative 
appraisals of LE between current spouse and child care-
givers. Content analysis of qualitative interviews revealed 
that observed differences between spouses and children 
were related to their different caregiving contexts, such 
as relationship history, living arrangement, expectations/
motivation, and care resources.
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Nearly 300,000 older adults experience a hip fracture 
every year, the majority of which occur following a fall. 
Unfortunately, recovery from hip fracture is poor, where 
older adults diagnosed with Alzheimer's Disease and Related 
Dementia (ADRD) spend a particularly long time in hospitals 
or rehabilitation facilities during the post-operative recuper-
ation period. Because older adults value functional recovery 
and spending time at home versus facilities as key outcomes 
after hospitalization, identifying factors that influence days 
spent at home after hospitalization is imperative. However, 
few rigorous analytical approaches are available to help over-
come potential sources of analysis bias such as hospital-level 
unmeasured confounders, informative hospital size, and loss 
to follow-up due to death. To overcome these challenges, we 
developed a new data science approach equipped with un-
supervised learning to simultaneously handle statistical com-
plexities that are often encountered in research using large 
administrative claims databases. The proposed approach is 


