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Introduction:

Premature mortality among patients with mental illness is significantly high as shown
from studies comparing them with the general population. The severeness of the
mental disorder plays a major role as far as premature mortality is concerned. Patients
with major mental disease diagnosis are shown to have died younger than those
diagnosed with less severe mental illness. Natural causes are the most frequent causes
of death among psychiatric patients. The leading natural cause of death is
cardiovascular disease which is followed by cancer and cerebrovascular and
respiratory diseases. The deaths among psychiatric patients are categorized in two
major groups: natural deaths and violent deaths with the second further subdivided in
suicide, accidental deaths and homicide. The majority of natural deaths, as mentioned
before, are related to cardiovascular disease due to a variety of risk factors such as
metabolic syndrome (frequently caused by the psychiatric drugs) and also the lifestyle
of the patients with mental diseases. These people tend to smoke a lot, do not exercise
often and also suffer from additional physical -and consequently cardiac- stress due to
the isolation resulting from poor social interaction. There are also indications of the
existence of two risk genes among this population. All psychiatric diseases (apart
from mental retardation and dementia) are related to an increased risk of suicide.
Schizophrenia for instance is connected with thirteen times higher suicide incidence
than the general population, especially when the patient is male, well educated, has a
family history of suicide or misuses substances. Patients with depression who commit
suicide are usually males which have previously also attempted suicide, suffer from
severe depression, are related to substance abuse and feel overwhelming hopelessness
and anxiety. The most popular methods of commiting suicide among psychiatric
patients are hanging, gunshot and jumping from height, followed by more rare and
extreme methods such as self-strangulation, self-immolation and self-stabbing. The
major risk factors for accidental deaths among people with mental illness are alcohol,
substance abuse, risk-taking, self-destructive behaviors , lack of concentration or
sleep and last but not least the common side-effects of the psychiatric drugs. The vast
majority of accidental deaths among this population are poisoning and falls from
height followed by road traffic accidents, food choking, drowning and environmental



exposure (e.g. hyper- or hypothermia). It is also very important to differentiate
accidents from suicides when poisoning or overdose is the cause of death. As far as
homicide is concerned, the mental patients are more prone to victimization due to
their low social status and their interactions with other mentally ill people (for
example in neighborhoods with higher homicide rates) who are frequently considered
dangerous.

Aim of the study:

The aim of this study is to identity the causes of death and related factors in patients
with psychiatric history through retrospective examination of autopsy reports
retrieved from the Department of Forensic Medicine and Toxicology of the National
and Kapodistrian University of Athens.

Sample and methods:

Our study sample will comprise forensic autopsy cases examined in the Department
of Forensic Medicine and Toxicology of the National and Kapodistrian University of
Athens.

Autopsy and clinical data:

The autopsy data will be retrieved after retrospective review of the cases. The
recorded variables will include manner of death, cause of death, demographic data,
psychiatric history, general medical history autopsy findings, and toxicological
results.

Statistical analysis:

Statistical analysis will be performed in order to evaluate the results of the
retrospective review of the cases mentioned above.

Ewayoy:

Ot acBeveic pe yoylotpikd wotopkd mapovotdlovy avEnuévn mOavOTNTU TPAOIUOV
Bavatov oe oyxéon pe 1o yevikd mAnbvopd. H Bapidmnta g yuyikig vocov gaiveton
v Swdpapatifel moAd onuavtikd poéro oty exdhimon mpdov Oavitov. Ot
acbeveic pe Papelag popeng ok voco oamofidvovy oe pikpoTEPN MAkio
CUYKPITIKG pe Tovg acbeveils mov dayvootnkay pe oG Hopeng yuyikh voso. H
Kapdyyelwkn vocog evbivetat yia v mhsioyneia v taboroyikdv avatov, svid
akoAovbel 0 KopKivog, T EYKEQAAIKA ENEIGO010 KAl 01 ACOEVEIES TOV AVATVELGTIKOD
cvotuatog. Ot fiaior Bavatol VTOSIIPOVVTUL TEPALTEP® GE AVTOKTOVIES, UTLYTHUTO
kot avOpomoktoviec. H misoymeia tov Oavatov and maboloyikd aitia, Omog
npoavapipbnke, oxetiCovror pe  Kopdlayyewwkn voco Adyw g mowkiiiag
TAPAYOVIOV KIvdOVOL, OTemg T0 pHetafolikd civepopo (to omoio cvyvd mpokaleital
amod TO YuylaTpIkd @appaka) kot Tov tpomo Lwng tov acbevav. Ot avBpwmor avtoi
teivouv vo kamvilouv mepiocdtepo, dev yopuvalovial cvotnuotikd, Ppickovionl oe
YOYOOMUATIKT) EVTAOT AOY® TG KOWOVIKTG TOUS AmOpdVOoNS 1) TG aAinienidpaong
ne aArovg emiong yoyikd acbeveic. ‘Ocov agopd tovg Bioove Buvdatove, kot
OLYKEKPIUEVE TIC GUTOKTOVIEC, OAeg Ol Yuyikég achiveleg (KTOg amd T vonTikn
VOTEPNOT KAl TNV Avoln) cuvOLovTal pe avENUEVO KIVOLVO aUTOKTOVIKOD 18aoUOD.
Ot xatablrtikoi acbeveic mov mpoPaivovv oe avtoktovia eivar cuvnBmg Gvdpeg e
IGTOPIKO  amoOTEPAG, TACKOVV amd Papdc popeng xatdablwym, mpoPaivovy oe



Kataypnon ovetdv kat frdvovy vrepfolikhy anekmoin ko dyxoc. Ot mo dnpogiieic
TPOTOL 0VTOKTOViNG £fval 0 amayyoviopds, o TupoPolouds Kat 10 Ghue omd VYOG,
axkoiovbovpevol umd mo orAvieg Kot axpaisg eGSOV, OTMG O KVTO-CTPAYYUAIGHOC,
1 OVTOTVPTOANGT] KGL O CVTO-TPOVHATIONOS HE VOGOV W/Kal Tépvov Opyavo. Ot
KUPOTEPOL TUPAYOVTIEG KIVEDVOL Yo aTvyfpate og aceveic pe Yok voso gival To
OWOTVELHd, 1] Katdypnon  ovcldv., 1 vobémnon  emkivéuvev n Ko
(VTOKATAGTPOPIKOV GUUTEPLPOPMV. 1 ERAEWYT GLYKEVTIPMONE 1) HTIVOL Kol TELOG, O
CUXVEC QVETIOOUNTEG EVEPYEIES TOV WYulaTpikdV  Qapudkov. H CUVIPUITIKT)
TAELOYMOia aTUYNUATOV 68 aLTOV Tov TANBLGHO. apopovv dninmpiacn Kot TTOOM
U VYOG, £V 0k0A0VOOVY TO TPOYN ATVYUATA, 1) ATOPPUEN TOV AEPOGOPMY 08V
Umd TPOPES, 0 TVIYHOG £VTOE VOATOS Kat N mEpPariovTiky £kOeom (my. vmep- M
vroBeppia). Eivan eniong modd onpoavnikd va dupopormombodv ta atvyipate and TIg
UUTOKTOViEG, Otav N aitio Bavdtov eivar dninmpicon 1 vaepdocoloyic oVOLHY.
Ocov agopa 11 avbporoktovies, o1 yoyatpikoi acbeveic eival mo cuyva Bvpata
avBponmoktoviag, Adyw g ovvnlmg  aunAfig  KOWVGVIKOOIKOVOMIKAG — TOUGC
Katdotaong kat me aAindenidpuoic toug pe Ghlovg yuyikd acbeveic avBpdmoug
(Yo Tapadetypa 6E GUVOIKIEG HE VYNAGE TOGOGTE EYKANUATIKOTNTAS), Ol 0T0i0L cuVa
Bempovvtal emkivovvor.

YKomog:

O okomdg g napodoag Helitng eivarl va avayvepiotody ot mrtie davitov kat ot
OXETILOPEVOL TTOPpaYOVTEG O 0GDEVEIC UE WUATPIKG 16TOPIKG HEG® avaSPOUIKAC
nerémg exbéoewv vekpoyiag-vekpotopng tov Epyactnpiov latpodikaoctikng kat
ToCworoyiag Tov EBvikon ket Kamodistpriakot IMavemompion ABnvav.
Mé0odoc-viko:

To vhiko g perémg pag Bo meprlapPavel TEPIGTATIKG VEKPOTOMGV To omoia
e€etdotkay oto Epyactipio latpodikastikiic kar Tofikoloyiag tov Efvikov kai
Karodistpraxov [Navemotnuiov AGnvaov.

Nekpotopika ko kKivika dsdopéva:

Ta dedopéva B0 curiexBody émerto amd avaokOTNoN TOV AVOTEPO TEPIoTATIKGY. Ot
petapintég mov Ba kataypapodv mepapBavovy tov pomo Bavdtov, Ty witia Tov
Bavatov. onpoypagikd ctolgein. Yuatpikd 16TopIKd. GTOYEIM UNd TO YEVIKOTEPO
ATPIKO 16TOPIKO, AOUTE VEKPOTOUIKG EVPAUATA KOl UTOTEAECUATE TOEIKOLOYIKGV
eCetdoeOV.

LraTioTikn avaivon:

Oa  mpaypatomombei ctamoTIK  avdlvon TV dedopévov. TPOKEEVOL v
aorombodv  ta  amoteréopato MG avadpoprknig  pEAETNG TV AvVOTEPD
TEPICTATIKAOV.



