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Background 

 Previous studies have documented  high levels of psychiatric 
disorders among people approaching death (Gruneir et al., 2006). 

 
 Between 25 and 77% of people at the end of life experience  

psychiatric problems (Fine., 2001). 
 
 Depression, anxiety, delirium, and suicides (Kelly., 2002). 
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Background 

 

 Mental health are associated with a reduced quality of life and 
increased costs to the health care system (Kelley., 2011). 
 

 There is a lack of information about use  of  mental health care 
services (MHS) at the end of life in Switzerland. 
 

 We need evidence to address the growing mental health needs of 
of this population. 
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Aim 

 To examine  mental health service  (MHS) use the in  last 12 
months of life. 
 

 To compare overall health care services and costs  among 
users and non-users. 
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Methods: Inclusion criteria 

 Died between 2008 -2010 
 

 Aged 19 over 
 

 Used MHS in the last months of life 
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Methods: Exclusion criteria 

Missing information on: 
 
 Age (N= 555) 
 
 Date of death (N= 36)  
 
 Community number (N= 288) 

 
 Provider group (N=17) 
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Methods: Study population  

 
 118,031 Swiss residents  who  died between 2008-2010 (63% of the 

deceased). 
 

 6,511 persons who used MHS in their last 12 months of life. 
 

 8,389,405 health care claims.  
 

 62,487 mental health claims (MHC). 
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Methods: Health providers 

 Primary care  
 

 Specialists  
 

 Hospital ambulatory care 
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Methods: Types of MHS (TARMED)  
 

 
 Diagnostics and psychotherapy  
        - Individual and group therapy  
        - Psychological and psychiatric tests 
         
 Phone consultations                                                                                            
        - Consultations  with the  specialists (psychiatrist, psychologist)  
        - Consultations with parents/relatives  of patients  
 
 Treatment of psychiatric crisis 
        - Provided in the  psychiatric  clinics 
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Methods: Statistical analysis 

 
 We calculated means in the case of continuous variables and 

percentages in case of categorical variables.  
 

 We modelled total cost using a multiple linear regression: 
    - among  users  
    - non-MHS costs comparing users and non users 

 
 We  adjusted  for sex, age, language region, urbanicity  and 

neighborhood socio - economic position (Swiss–SEP). 
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Results:  
Study population  by users and non-users 
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Sex
Male
Female

Age group
19-30
31-40
41-50
51-60
61-70
71-80
81-90
91+

Characteristic

5.4 (5.3, 5.6)
5.6 (5.4, 5.8)

25.2 (22.4, 28.1)
24.8 (22.4, 27.3)
18.9 (17.6, 20.3)
13.7 (12.9, 14.5)
7.1 (6.7, 7.6)
4.6 (4.3, 4.8)
3.7 (3.5, 3.9)
2.5 (2.3, 2.8)

% (95% CI)

5.4 (5.3, 5.6)
5.6 (5.4, 5.8)

25.2 (22.4, 28.1)
24.8 (22.4, 27.3)
18.9 (17.6, 20.3)
13.7 (12.9, 14.5)
7.1 (6.7, 7.6)
4.6 (4.3, 4.8)
3.7 (3.5, 3.9)
2.5 (2.3, 2.8)

% (95% CI)

  0 10 20 30
% of MHS users



Results:  
Study population by users and non-users  
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Urbanicity
Urban
Peri-urban
Rural

Language region
German
French
Italian

Swiss-SEP quintile
1st (lowest)
2nd
3rd
4th
5th (highest)

Characteristic

6.4 (6.2, 6.7)
5.6 (5.4, 5.8)
4.3 (4.0, 4.5)

5.1 (4.9, 5.2)
6.6 (6.3, 6.9)
6.5 (5.9, 7.1)

4.3 (3.9, 4.7)
4.9 (4.7, 5.2)
5.4 (5.1, 5.6)
6.0 (5.8, 6.3)
6.2 (5.8, 6.6)

% (95% CI)

6.4 (6.2, 6.7)
5.6 (5.4, 5.8)
4.3 (4.0, 4.5)

5.1 (4.9, 5.2)
6.6 (6.3, 6.9)
6.5 (5.9, 7.1)

4.3 (3.9, 4.7)
4.9 (4.7, 5.2)
5.4 (5.1, 5.6)
6.0 (5.8, 6.3)
6.2 (5.8, 6.6)

% (95% CI)

  0 10 20 30
% of MHS users



Results:  
Provider by  users and non-users 
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 N= 8,326,925   



Results:  
MHS by provider 
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N= 62,487  



Results:  
MHS use by type of care  according to months 
before death 
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N= 62,487  
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Results:  
Differences in MHS costs among users 

 



Results: 
Differences in non-MHS costs  
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Conclusions 

 Socio-demographic factors such as age, language region and 
Swiss SEP contribute to the variation in MHS at the EOL in 
Switzerland. 

 
 MHS users were younger and had higher overall health care costs. 

 
 MHS use appears to decrease during the final month of life.  

 
 Possible next steps: 
       - Include cause of death  
       - Include in-patient mental health care 
       - Health supply measures (number of physicians, specialists) 
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