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* In 2008, the World Health Organization (WHO) identified major depressive disorder .
(MDD) as the third leading contributor to the global burden of disease.?

The actual vs. predicted values helped in predicting the accuracy and
reliability of the XGBoost model. The following graph showed good
predictive performance.

The most prevalent comorbidities were anxiety (47%), hypertension (37%), and sleep disorders (23%). .

 The negative binomial method identified individual
income, depressive medications, and psychoactive
substance disorder as the major predictors of healthcare
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The XGBoost model outperformed the traditional regression-based model in

terms of predictive accuracy.
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disparities between actual and predicted values.
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