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DEATH IN PSYCHIATRIC HOSPITAL :
SOMDET CHAOPRAYA INSITITUTE OF
PSYCHIATRY

Winyoo Chanakul*
Pholphat Losatiankih*

Abstracts

Objective : To analyze the characteristic of death of psychiatric patients in Somdet Chaopraya

Institute of Psychiatry.

Material and method : The chart of dead patients in psychiatric department of Somdet Chaopraya
Institute of Psychiatry, between the year 2010-2012, were reviewed.

Result : There were 11 patients who were dead. 7 of them were diagnosed as schizophrenia, 2 of
them were bipolar disorder and the other two were diagnosed as major depressive disorder(MDD)
and mental retardation. Mean age of dead patients were 49.67. 3 of 11 were committed suicide by
mean of hanging, 2 of them were diagnosed as schizophrenia and the other was MDD. 6 dead
patients could not identify the accurate cause of death, however, 4 of them were received high alert
medication such as thioridazine and clozapine, 1 of them had history of head injury before

admission. The last 2 cases found sepsis and fever before death.

Conclusion : There were 3 committed suicide, 2 were sepsis and the other 6 could not identify the
cause of death. Though the prevalence of death in Somdet Chaopraya Institute of psychiatry was
quite low, however, there should be guideline for psychiatrists and para-medical staffs to care and

to manage the susceptible to death patients.

Keywords : Death in hospital, Psychiatric patient

* Psychiatrist, Somdet Chaopraya Institute of Psychiatry.
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