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RESULTS

DATA & METHODS

• Rising life expectancy of the Swiss population¹

• Dementia is a mental disorder for which age is the main risk factor

− The prevalence of dementia in the population rises sharply after the age of 65 ²

• Dementia is a source of relevant health and economic burden on the Swiss economy and
society³

− The National Platform Dementia and the National Dementia Strategy in Switzerland
indicate that dementia is getting increasing policy attention in the Swiss context

 There is a need to better understand the disease and its association with different demographic
groups, as well as its prevalence in the mild, moderate, and severe form.

Federal Statistical Office data on patient level from 2017 to 2019:

• n = 4218

Methods:

• Descriptive analysis

• Regression analysis (ordered logit regression).

Patient group was identified through the following criteria:

• Patients treated in Swiss psychiatric hospitals

• Main diagnoses: ICD-10-GM codes F00 - F03, G30- G31

• Procedures: CHOP codes of the Health of the Nation Outcome Scales (HoNOS) score  Item
4 “cognitive impairment” 94.A1.40 – 94.A1.44

• Severity of dementia scaled by HoNOS values: mild (HoNOS values 0-2), moderate (HoNOS
value 3), severe (HoNOS value 4)
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Regression analysis:

• Ordered logit regression of dementia severity on socio-demographic explanatory 
variables

• Dependent variable: Dementia severity (mild, moderate, severe)

• Independent variables:  Age, Education, Marriage status

• Control variables: Cantons, hospital types
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CONCLUSIONS & DISCUSSION
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What are the socio-demographic factors associated with
the different severity forms of dementia in Switzerland?

Conclusions

• Majority of hospitalized dementia cases treated in Switzerland present severe form of
dementia, followed by moderate, and mild forms

• Age: Significant association with the severity of dementia

• Gender: Uneven distribution of women and men among the different forms of dementia.
More men in the severe forms and more women in the moderate and mild forms

• Education: Association with the risk of dementia

• Increased precision of medical coding: more specific coded dementia cases in 2018 and 2019

Discussion & further research

• Inclusion of further potential risk factors (e.g., quality of institutions, the level of urbanization,
population density, air pollution in the region³, number of nursery homes, memory clinics,
psychiatric hospitals) to get insights into the prevention and integrated care of dementia
forms

• Inclusion of other clinical characteristics

• Improvement of data quality

• Possibility of combining acute and ambulant datasets on the patient level to conduct analyses
holistically, towards more integrated care provision
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2017 26.75% 24.78% 100.00% 34.70% 100% 42.05%
2018 35.68% 33.63% 0.00% 30.75% 0.00% 32.33%
2019 37.57% 41.59% 0.00% 34.56% 0.00% 25.62%
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