
Community 5-year Management Rate For Dementia Patients In Republic Of Korea

• Background: The community 5-year management rate refers to the 

proportion of dementia patients who continue to receive informal care within 

their community five years after diagnosis without longterm institutionalization. 

This study aimed to examine national trends in this rate over time and assess 

whether disparities in dementia care outcomes have changed according to 

demographic, socioeconomic, and clinical characteristics.

• Methods: We utilized a customized research database from the Korean 

National Health Insurance Services from 2003 to 2023. Each year, we 

calculated the community 5-year management rate for patients newly 

diagnosed with dementia. Subgroup analyses were conducted by age, sex, 

income level, residential area (metropolitan vs. non-metropolitan), Charlson 

Comorbidity Index, and the department in which dementia was initially 

diagnosed (neurology or psychiatry vs. other departments).

• Results: A total of 824,805 patients were analyzed in the current study. By 

extending the observation period to include patients diagnosed through 2018, 

this study confirmed a continued narrowing of disparities in the 5-year 

community management rate by sex, residence, and income level. Additionally, 

patients diagnosed by neurology or psychiatry specialists consistently showed 

higher management rates than those diagnosed in non-specialist departments, 

with this gap widening over time.

• Conclusion: Community management rate appears to reflect various social 

and personal factors. While improvements were observed in reducing 

disparities related to sex, income, and region, continued disparities by 

comorbidity and diagnostic department suggest areas for further policy 

attention. The community's 5-year management rate may serve as a valuable 

outcome measure for evaluating the real-world effectiveness of national 

dementia strategies.
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• We conducted a retrospective, population-based cohort study using de-

identified customized data from the Korean National Health Insurance Service 

database from 2003 to 2021. Patients newly diagnosed with dementia 

between 2003 and 2016 were identified using Korean Classification of Diseases 

codes. To improve diagnostic validity, dementia was defined as three or more 

outpatient visits or hospital admissions associated with dementia-related 

diagnostic codes.The primary outcome was the annual 5-year community 

management rate, defined as the proportion of patients who remained in the 

community 5 years after dementia diagnosis without death or long-term 

institutionalization, including admission to a nursing home or medical facility 

for more than 3 months. Subgroup analyses were performed by age, sex, 

income level, residential region, Charlson Comorbidity Index, and diagnosing 

department. Group differences were assessed using chi-square tests with 

Bonferroni correction. Interrupted time-series analysis was performed to 

evaluate changes associated with major national dementia policy 

implementations in 2008 and 2012.

Methods

• The 5-year community management rate may serve as a real-

world policy indicator reflecting sustained community living 

after dementia diagnosis. While disparities by region, 

income, and sex have narrowed over time, patients with 

greater comorbidity burden and those diagnosed outside 

neurology or psychiatry remain at risk for poorer community-

based outcomes. Future dementia strategies should 

incorporate this indicator to monitor equity, identify 

vulnerable groups, and strengthen specialist-linked 

community care pathways.

Conclusion

• Dementia poses a growing public health burden, and national dementia 

strategies increasingly aim to support people with dementia to remain in their 

communities for as long as possible. However, conventional population-level 

indicators, such as incidence and prevalence, do not adequately capture the 

real-world effectiveness of dementia care systems.The 5-year community 

management rate, defined as the proportion of people with dementia who 

remain under community-based care without long-term institutionalization 

after diagnosis, may serve as a meaningful outcome indicator for evaluating 

national dementia policies. This study examined national trends in the 5-year 

community management rate among people with dementia in Korea and 

assessed whether disparities changed according to demographic, 

socioeconomic, clinical, and diagnostic-care characteristics.
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Five-year community management rate 
and number newly diagnosed patients with dementia from 2003 to 2016.

Demographic characteristics and comorbidities of subjects

Flow chart of analyzed dementia patients from the NHIS

In-community 5-year management rate by subgroup. 
Rates were analyzed according to age (A), sex (B), CCI (C), 
residence (D), income (E), and diagnosing department (F). 

Metropolitan areas include Seoul, Incheon, and Gyeonggi-do. 
*P<0.05, **P<0.01 compared with the lowest group. 
All groups in (A) and all groups in (E) after 2004, showed significant 
differences compared with the lowest group.
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