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The Causes of Death of the Institutionalized Population of Kkottongnae :
Comparison between Severe Mental Illness Group(SMD and
Non-Severe Mental Illness Group(Non-SMI
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| ABSTRACT I

O bjectives : Schizophrenia and other psychiatric disorder are associated with an increased risk of premature

death. For decades, there have been reports of shorter life expectancy among those with severe mental
illness. The purpose of this study was to compare the risk of mortality among institutionalized population,
treated for severe mental illness to control group who did not have severe mental iliness.

Methods : The medical records and the death certificates of 2,029 institutionalized population who had died
from 1985 to 2003 in Kkottongnae were investigated.

Results : The mean age of the death of severe mental illness(SMI) group(51.4+15.3 years old) was lower than
that of non—severe mental illness(non—SMI) group(65.0+19.3 years old) and it was statistically significant(p<
0.0001). The most causes of death among the SMI group were respiratory diseases(23.3%), infectious disease
(13.0%) and digestive disease(12.3%). Also, we found that the death due to injuries of the SMI group(8.9%) were
three times higher than that of non—SMI group(2.5%). The most causes of death among the non—SMI group were
respiratory disease(26.3%), circulatory disease(26.2%) and neoplasm(10.8%).

Conclusion : The SMI group demonstrated higher mortality rates compared with the rate in the non—SMI group.
The finding suggests that careful intervention is needed not only for menal health but also physical health in
long—term facilities.
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Table 1. Demographic characteristics between SMI group and non-SMI group in institutionalized population in

Kkottongnae
non-SMI group N (%) SMI group N (%) p-value '

Total 1,883 146

Gender Male 909 (48.3) 73(50.0) 0.688
Female 974(51.7) 73(50.0)

Age of institution Mean=+SD 61.7+£19.2% 45.7£15.0 <.001
Under 5 32( 1.7) 0( 0.0 <.001
5-19 34( 1.8) 3C 2.1
20's 68( 3.6) 17(11.6)
30’s 104( 5.5) 34(23.3)
40's 186( 9.9) 36(24.7)
50's 303(16.1) 24(16.4)
60's 384(20.4) 22(15.1)
More than 70's 771(41.0) 10( 6.9)

Age of death Mean=£=SD 65.0+19.3 51.4+15.3 <.001
Under 5 27( 1.4) 0( 0.0 <.001
5-19 28( 1.5) 0( 0.0)
20's 46( 2.4) 9( 6.2)
30's 98( 5.2) 27(18.5)
40's 160( 8.5 38(26.0)
50's 242(12.9) 29(19.9)
60's 381(20.2) 18(12.3)
More than 70’s 900(47.8) 25(17.1)

The period of institution MeantSD 43+ 3.6 6.8t 4.6 <.001

The fime of institution ‘85—89' 547(29.1) 66(45.2) 0.001
‘90—-94’ 736(39.1) 42(28.8)
'95-99’ 459 (24.4) 32(21.9)
‘00—03’ 141( 7.5 6( 4.1)

Psychiatric disorder Mental retardation 94( 5.0) 24(16.4) <.001
Dementia 169( 9.0) 15(10.3) 0.599
Alcoholism 41( 2.2 3(2.1) 0.233

* . exclude one person who don't have the data about age of institution and age of death. 1 : p-value was calcu-
lated by Chi-squared test/Fisher’'s exact test or student’s t-test
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Table 2. Causes of death between SMI group and non-SMI group in institutionalized population in Kkottongnae

non-SMI group SMI group
Causes of death p-values
N (%) Mean=SD N (%) Mean+SD
Respiratory 496(26.3) 70.9+17.0 34(23.3) 57.1+£17.7 <.0001
Circulatory 494(26.2) 67.7+15.2 16(11.0) 57.9+t16.4 0.0124
Neoplasm 204(10.8) 65 +£15.7 17(11.6) 54.6+13 0.0087
Infection 164( 8.7) 59.1+£20.2 19(13.0) 45.6+ 9.1 <.0001
Digestive 130( 6.9) 60.9+18.2 18(12.3) 49.4+13.8 0.0107
Otherst 395(21.0) 58.2+24.7 42(28.8) 46.6+14.3 <.0001

* 1 p-value was calculated by student's t-test. T : blood, congenital, endocrine, genitourinary, injury, mental, mu-

sculoskeletal, nervous, skin, undetermined or other
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