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MAIN POINTS

• This retrospective study analyzed 252 geri-
atric inpatients (>= 65 years) treated in a
university psychiatry clinic between 2018
and 2023. The most common diagnoses
were anxiety disorders (46%), depression
(25.0%), mood disorders (10.7%), and psy-
chotic disorders (8.3%).

• Rehospitalization occurred in 22.8% of pa-
tients, mainly due to anxiety; 39% of these
had chronic comorbidities.

• Depression co-occurred with anxiety in
15.3% of cases.

• Dementia was detected in 37.5% of pa-
tients undergoing cognitive screening.

• The rate of female patients hospitalized
due to psychotic disorders was higher than
that of males and chronic diseases were
more common among patients covered by
Yeşil Kart.

Cite this article as: Bakirhan A, Cansel N.
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teristics of elderly patients receiving inpatient
treatment in a university hospital psychiatry
clinic. Ann Med Res. 2025;32(8):328--334. doi:
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ABSTRACT

Aim: In this study, we aimed to examine the sociodemographic and clinical characteris-
tics of geriatric patients receiving inpatient treatment in the psychiatry clinic of a univer-
sity hospital.

Materials and Methods: This retrospective study was conducted by examining the med-
ical records of patients aged 65 and over who received psychiatric treatment between
January 1, 2018 and December 31, 2023. Data related to the patients were obtained
from the electronic patient database of the hospital.

Results: A total of 252 patients, consisting of 124 females and 128 males, were included
in the study. The mean age of the patients was 70.67 ± 5.01 years, and the average
length of hospital stay was 17.35 ± 12.18 days. The diagnoses were, respectively, anx-
iety disorder (46.8%), depression (25.0%), mood disorder (10.7%), psychotic disorders
(8.3%), alcohol/substance dependence (2.0%), psychiatric disorders related to general
medical conditions (4.8%), dementia (1.2%), and intellectual disability (0.4%). In total,
22.8% had received inpatient treatment more than once. The condition that most often
caused repeated hospitalizations was anxiety disorder, and 39% of these patients had a
coexisting chronic disease. Depression was the most common mental disorder accom-
panying anxiety (15.3%). Mild or higher dementia was detected in 24 of 64 patients who
underwent Mini-Mental State Examination. While the rates of comorbid chronic diseases
were high in patients with Yeşil Kart (s form of preliminary social security), the rate of
female patients hospitalized due to psychotic disorders was higher than that of males.

Conclusion: Determining the frequency of psychiatric disorders in hospitalized elderly
patients and knowing the characteristics that case repeated hospitalization will con-
tribute to the planning and development of appropriate treatment strategies.

Keywords: Old age, Psychiatry, Demographic characteristics, Repeated
hospitalization
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INTRODUCTION

Aging is a physiological process in which physical and mental

abilities are irreversibly reduced. TheWorldHealthOrganiza-

tion (WHO) has determined the beginning of this process as

the age of 65, and has classified it as 65-74 as young-old, 75-84

as old-old and 85+ as oldest-old [1].

As is the case worldwide, the elderly population in our coun-

try is also rapidly increasing. According to data from the

Turkish Statistical Institute (TUIK), the proportion of the el-

derly population increased by 21.4% in the last five years and

reached 8 million 722 thousand 806 people in 2023. This ra-

tio is expected to increase to 12.9% in 2030 and 25.6% in 2080

[2]. This demographic change feeds into increasing life ex-

pectancy and decreasing birth rates, and is certainly a happy

situation [3,4]. Becausemost elderly people are in good shape

in terms of both mental and physical health and continue to

contribute to their families and society. On the other hand,

physiological changes and social and economic losses that oc-

cur with aging pave the way for the development of mental

illnesses as well as physical illnesses in the elderly.

Studies report that approximately 25% of elderly individuals

have a significant mental disorder [5]. Perhaps the most com-
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mon psychiatric illness in elderly patients is depression. De-

pression is a significant risk factor for disability and death.

WHO reports that global depressive disorder among older

adult’s ranges from 10% to 20%. Among all mentally ill, the

rate of depressive disorder patients is 40%. However, although

depression is a common mental health problem among the

elderly population, approximately 50% of cases remain undi-

agnosed [6]. The psychiatric diseases frequently seen in the

elderly population are the anxiety disorders (AD). The preva-

lence of anxiety in community samples varies between 1.2%

and 15% while in clinical settings, it varies between 1% and

28%. The prevalence of anxiety symptoms is much higher,

ranging from 15% to 52.3% in community samples and 15%

to 56% in clinical samples [7]. In a study conducted in our

country involving 462 individuals aged over 65, the current

prevalence of all anxiety disorders was reported as 17.1% and

the lifetime prevalence as 18.6% [8]. However, anxiety often

accompanies depression, and almost half of the patients ex-

hibit significant symptoms of depression and anxiety [9,10].

Panic disorders and obsessive-compulsive disorder are less

common in the elderly, while specific phobias and generalized

anxiety disorder (GAD) are more common mental disorders.

The rate of psychotic disorders seen in the elderly varies be-

tween 0.1% and 0.5%, and psychotic attacks seen during this

period may occur for the first time as a continuation of a pre-

existing disease or mostly due to organic causes. The preva-

lence ofmanic episodes tends to decreasewith aging [11]. De-

mentia is oneof themost commonneurological diseases in the

geriatric population. Alzheimer’s type dementia is the most

common type in this group and constitutes 50-75% of all de-

mentia cases [12].

Although psychiatric illnesses are common in the elderly pop-

ulation, they are often difficult to recognize. The fact that

psychiatric diseases in the elderly may show different clinical

findings compared to adults, patients denying or forgetting

these conditions, the perception that the symptoms of some

diseases, especially dementia and depression, are a natural part

of the aging process, and themasking of symptomsby chronic

diseases and medications used, can make it difficult for a cor-

rect diagnosis [5]. As the elderly population increases, it is

anticipated that these and similar negativities will cause an in-

crease in the need for care services and treatment costs in ad-

dition to individual losses in the future [13]. Moreover, aging

and the challenges associated with it affect not only the indi-

vidual but also the society to which the individual belongs.

Therefore, identifying the characteristics and diagnostic dis-

tributions of elderly individualswithmental illness is essential

for setting service goals, improving service quality, and ensur-

ing that these individuals can lead meaningful and dignified

lives.

Despite the rapidly increasing elderly population in our coun-

try, data on the assessment of mental health and the utiliza-

tion of mental health services in this age group remain quite

limited. In particular, there is a lack of systematic data re-

garding the psychiatric admission profiles, diagnostic distri-

butions, and hospitalization patterns of individuals aged 65

and older.

The aim of this study is to determine the sociodemographic

characteristics and diagnostic profiles of patients aged 65 and

over who received inpatient psychiatric treatment at the Psy-

chiatry Clinic of İnönü University Faculty of Medicine Hos-

pital between 2018 and 2023. Additionally, the study seeks to

examine clinical and cognitive factors that may be associated

with repeated hospitalizations in this population.

In doing so, this study aims to contribute to a better under-

standing of the mental health needs of elderly individuals,

provide a scientific basis for mental health service planning,

and establish a region-specific dataset that may serve as a ref-

erence for future research.

MATERIALS ANDMETHODS

In this retrospective study, data of patients aged 65 and older

who received inpatient treatment at the Psychiatry Clinic

of İnönü University Faculty of Medicine Hospital between

January 1, 2018, and December 31, 2023, were examined.

Patient-related information such as age, gender, type of health

insurance (Emekli Sandığı, Bağ-Kur, SSK, Yeşil Kart), admis-

sion diagnosis, history of comorbid chronic illnesses (e.g., dia-

betes mellitus, congestive heart failure, hypertension, chronic

obstructive pulmonary disease), length of hospital stay, num-

ber of repeated hospitalizations, and Mini-Mental State Ex-

amination (MMSE) scores were obtained from the hospi-

tal’s electronic medical records and documented by the re-

searchers.

In our clinic, psychiatric diagnoses are made based on the

DSM-5 diagnostic criteria [14]. Due to the small sample size,

diagnoses were classified under broader disease categories.

Sample size

Using the G*Power program, with an effect size of 0.3, alpha

error of 0.05, and a power of 0.95, the minimum required

sample size was calculated to be 220 (15).

Mini mental state examination (MMSE)

The MMSE is a simple screening test used to assess cognitive

functions. It consists of 11 items, categorized under five cog-

nitive domains, with amaximumpossible score of 30 [16]. Its

validity and reliability in Turkish were established byGüngen

et al. in 2002 [17]. Scores between 24 and 30 are considered

indicative of normal cognitive function; 19–23 suggest mild,

10–18 moderate, and≤9 severe cognitive impairment [18].

Statistical analysis

The datawere analyzed by transferring them to the IBMSPSS

Statistics 22.0 (Armonk, NY: IBM Corp.) package program.

Qualitative data from the variables included in the studywere

summarized by number (percentage). The conformity of
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quantitative data to normal distribution was evaluated using

the Kolmogorov-Smirnov test, and normally distributed data

were summarized with mean ± standard deviation. In statis-

tical analyses, categorical variables were compared using the

chi-square test and the Yates-corrected chi-square test. The

results were evaluated at a 95% confidence interval and a sig-

nificance level of p<0.05.

RESULTS

Our psychiatric ward has a capacity of 32 beds. Between

2018 and the end of 2023, 2,264 patients underwent inpa-

tient treatment, amongwhom252were aged65years or older.

Themean age of the patients analyzed within the scope of the

study was 70.67±5.01 and 49.2% (n:124) were female. When

hospitalization diagnoses were evaluated, 46.8% had anxiety

disorder, 25.0% depression, 10.7% mood disorder, and 8.3%

had psychotic disorder. The mean initial hospitalization pe-

riod was 17.35±12.18 days.

Table 1. Demographic characteristics of patients, hospitalization diag-

noses, MMSE scores, re-hospitalization rates.

Mean±SD

Age (Mean±SD) 70.67±5.01

Initial hospitalization duration (mean±SD) 17.35±12.18

n (%)

Health Insurance

Emekli Sandığı 77 (30.5)

Bağ-Kur 39 (15.5)

SSK 94 (37.3)

Yeşil Kart 42 (16.7)

Gender n(%)

Female 124 (49.2)

Male 128 (50.8)

History of additional chronic diseases n(%)

Yes 143 (56.7)

No 109 (43.3)

Initial hospitalization primary diagnosis n (%)

Anxiety Disorder 118(46.8)

Depression 63(25)

Psychotic Disorders 21(8.3)

Adjustment Disorders 2(0.8)

General Medical Condition 12(4.8)

Intellectual Disability 1(0.4)

Mood Disorder 27(10.7)

Alcohol/Substance Addiction 5(2)

Dementia 3(1.2)

MMSE n(%)

Normal 40(62.5)

Mild Dementia 23(35.9)

Moderate Dementia 1(1.6)

Severe Dementia 0 (0.0)

Repeated hospitalization

Yes 55(22.8)

No 197(77.2)

MMSEwas applied to 64 patients during their inpatient treat-

ment; 35.9% of the patients who underwentMMSE hadmild

dementia (n:23) and 1.6% (n:1) had moderate dementia.

Demographic data, hospitalization diagnosis, MMSE scores,

repeated hospitalization diagnoses and hospitalization dura-

tion of the patients included in the study are given in Table 1.

Findings regarding the distribution of hospitalization diag-

noses according to demographic and clinical variables are

given in Table 2. The proportion of female patients hospi-

talized due to psychotic disorders was 11.7% (n=15), while

the proportion of male patients was 4.8% (n=6), and the dif-

ference between them was statistically significant (p=0.048).

The rate of hospitalization due to mental disorders related to

general medical condition (GMC) in patients with Yeşil Kart

health insurance was 14.3% (n=6), and this was statistically

significantly higher than those with other health insurance

(p=0.012).

The psychiatric diagnoses accompanying anxiety disorder

were, depression (15.3%; n=18), alcohol/substance use (3.4%;

n=4) and psychotic disorder (3.4%; n=4), sleep disorder

(1.2%; n=2), respectively, while the psychiatric diagnoses ac-

companying dementia were anxiety (50%; n:12), depression

(33.3%; n:8), mood disorder (12.5%; n:3) and psychotic dis-

order (4.2%; n:1), respectively.

According to the neuropsychiatric test results performed dur-

inghospitalization, 33.3% (n: 9) of 27male patientswere diag-

nosedwithmild dementia, 37.8% (n:14) of 37 female patients

were diagnosedwithmild dementia, and 2.7% (n:1)were diag-

nosedwithmoderate dementia. When evaluated according to

age groups, itwas found that 32.7% (n:16) of patients aged 65-

74 hadmild dementia, 50.0% (n:7) of patients aged 75-84 had

milddementia, and7.1% (n:1) hadmoderate dementia. Infor-

mation on the distribution of dementia diagnoses by gender

and age is given in Table 3.

Of the 55 patients with repeated hospitalizations, 41.8%

(n:23) were male and 58.2% (n:32) were female, and their

mean age was 71.08±5.09. Of the 109 patients with addi-

tional chronic diseases, 33.9% (n:37) had repeated hospital-

izations. In the comparisonmade to determine whether there

was a relationship between repeated hospitalization and clin-

ical and demographic variables, no significant difference was

detected (p>0.05). The evaluation of the data of patientswith

repeated hospitalizations regarding age, gender, initial hospi-

talizationduration, additional chronic disease andpresence of

dementia is given in Table 4.

When the diagnostic distribution of 55 patients with re-

peated hospitalizations was examined, the most common

condition leading to rehospitalization was anxiety disorder

(36.4%), followed by depression (32.7%). Other diagnoses

were observed at lower frequencies, including psychotic dis-

orders (12.7%), mood disorders (9.1%), alcohol/substance

use disorders (3.6%), dementia (1.8%), adjustment disorder

(1.8%), and psychiatric conditions due to general medical ill-
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Table 2. Distribution of psychiatric diagnoses according to demographic and clinical variables.

Anxiety Disorder Depression Psychotic Disorders GMC Mood Disorders Dementia

N (%) Yes No Yes No Yes No Yes No Yes No Yes No

Gender

Female 53(41.4) 75(58.6) 34(26.6) 94(73.4) 15(11.7) 113(88.3) 5(3.9) 123(96.1) 15(11.7) 113(88.3) 15(11.7) 113(88.3)

Male 65(52.4) 59(47.6) 29(23.4) 95(76.6) 6(4.8) 118(95.2) 7(5.6) 117(94.4) 12(9.7) 112(90.3) 9(7.3) 115(92.7)

p 0.080 0.561 0 .048 0.517 0.600 0.228

Age

65-74 92(47.2) 103(52.8) 51(26.2) 144(73.8) 18(9.2) 177(90.8) 8(4.1) 187(95.9) 19(9.7) 176(90.3) 16(8.2) 179(91.8)

75-84 25(46.3) 29(53.7) 12(22.2) 42(77.8) 2(3.7) 52(96.3) 4(7.4) 50(92.6) 8(14.8) 46(85.2) 8(14.8) 46(85.2)

85≥ 1(33.3) 2(66.7) 0(0.0) 3(100) 1(33.3) 2(66.7) 0(0.0) 3(100) 0(0.0) 3(100) 0(0.0) 3(100)

p 0.889 0.5065 0.124 0.557 0.472 0.292

Health Insurance

Emekli

Sandığı

38(49.4) 39(50.6) 24(31.2) 53(68.8) 7(9.1) 70(90.9) 1(1.3) 76(98.7) 5(6.5) 72(93.5) 6(7.8) 71(92.2)

Bağkur 23(59) 16(41) 6(15.4) 33(84.6) 3(7.7) 36(92.3) 2(5.1) 37(94.9) 3(7.7) 36(92.3) 7(17.9) 32(82.1)

SSK 43(45.7) 51(54.3) 27(28.7) 67(71.3) 5(5.3) 89(94.7) 3(3.2) 91(96.8) 12(12.8) 82(87.2) 9(9.6) 85(90.4)

Yeşil

Kart

14(33.3) 28(66.7) 6(14.3) 36(85.7) 6(14.3) 36(85.7) 6(14.3) 36(85.7) 7(16.7) 35(83.3) 2(4.8) 40(95.2)

p 0.131 0.080 0.370 0.012 0.287 0.205

Additional Chronic Disease

Yes 46(42.2) 63(57.8) 25(22.9) 84(77.1) 11(10.1) 98(89.9) 9(8.3) 100(91.7) 12(11) 97(89.0) 6(5.5) 103(94.5)

No 72(50.3) 71(49.7) 38(26.6) 105(73.4) 10(7) 33(93) 3(2.1) 140(97.9) 15(10.5) 128(89.5) 18(12.6) 125(87.4)

p 0.199 0.509 0.256 0.023 0.895 0.058

GMC: General Medical Condition

Table 3. Distribution of dementia diagnosis by gender and age groups.

Normal Mild Dementia Moderate Dementia Severe Dementia

n(%) n(%) n(%) n(%)

Gender

Male 18 (66.7%) 9 (33.3%) 0 (0.0%) 0 (0.0%)

Female 22 (59.5%) 14 (37.8%) 1 (2.7%) 0 (0.0%)

Age Groups

65-74 33 (67.3%) 16 (32.7%) 0 (0.0%) 0 (0.0%)

75-84 6 (42.9%) 7 (50.0%) 1 (7.1%) 0 (0.0%)

85 and older 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%)

ness (1.8%). The distribution of primary diagnoses among

elderly patients with multiple psychiatric hospitalizations is

presented in Table 5.

DISCUSSION

In this study, the diagnostic distribution and demographic

characteristics of elderly patients receiving inpatient treat-

ment in a psychiatric clinic were examined.

Previous studies have shown that sociodemographic charac-

teristics such as age, gender, marital status, economic level, so-

cial environment, andprevious health care experiences, aswell

as the duration and severity of mental disorder, are effective

in seeking psychiatric help [19]. None of the demographic

variables examined in this study were found to be effective in

psychiatric hospitalization. However, it has been determined

that the rate of hospitalization due to GMC-related disorders

in patients with health insurance and Yeşil Kart is higher than

in individuals with other health insurances. The additional

chronic disease rates of these patients were also found to be

higher than the others. Yeşil Kart is a health insurance pro-

gram offered in our country to individuals who do not own

property and have low economic income [20]. In this con-

text, it is known that Yeşil Kart patients are expected to expe-

rience financial difficulties. Financial difficulties create seri-

ous obstacles to the prevention and treatment of diseases due

tomany reasons such as poor living conditions, malnutrition,

increased stress levels, and restricted access to health services.

Therefore, this result can be interpreted as the economic diffi-

culties experienced may have negatively affected not only the

physical health of individuals but also their mental health.

It has been reported in the literature that women with psy-

chotic disorders are hospitalized less often than men, have

shorter hospital stays, and have lower relapse rates [21,22,23].
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Table 4. Relationship between repeated hospitalization and age, gender, duration of hospitalization, additional chronic disease and dementia.

Repeated Hospitalization n Mean±SD p

Age
No 197 71.08±5.090

0.087
Yes 55 69.22±4.453

Gender

Female
No 96 38.1%

0.055
Yes 32 12.7%

Male
No 101 40.1%

Yes 23 9.1%

Hospitalization duration
No 197 16.00±11.99

0.673
Yes 55 22.01±11.73

Additional chronic disease n(%)

No
No 125 49.6%

0.357
Yes 18 7.1%

Yes
No 72 28.6%

Yes 37 14.7%

Dementia n(%)

No
No 29 72.5%

0.663
Yes 11 27.5%

Yes
No 18 75.0%

Yes 6 25.0%

Table 5. Distribution of primary diagnoses of patients with repeated hos-

pitalizations.

Primary Diagnose n(%)

Anxiety Disorder 20(36.4)

Depression 18(32.7)

Psychotic Disorders 7(12.7)

Mood Disorder 5(9.1)

Alcohol/Substance Addiction 2(3.6)

Dementia 1(1.8)

Adjustment Disorders 1(1.8)

General Medical Condition 1(1.8)

In this study, contrary to expectations, it was found that the

proportion of female patients treated with a diagnosis of psy-

chotic disorder was higher than that of males. Although our

study was not designed to explain this result, this difference

may be attributable to a shift in the onset of psychotic dis-

orders from a male predominance in the early twenties to a

female predominance in older ages, leading to more severe

symptoms in elderly women [24]; the effects of hormonal

changes that occur with aging on psychological well-being

[25]; and the lower resistance ofwomen to seeking psychiatric

help [26]. Earlier onset of psychosis, more frequent medica-

tionuseswith associated side effects, and increased physical ill-

nesses linked to gender may contribute to shorter lifespans in

male psychotic patients. Therefore, this resultmay be a reflec-

tion of the shorter life expectancy of male psychotic patients

[27].

Despite its relativeneglect, numerous studies suggest that anx-

iety is highly prevalent among older adults and is associated

with significant distress and morbidity [28]. In their study

examining 304 elderly individuals who visited the outpatient

clinic between 2016 and August 2018, Harmacı et al. re-

ported that the most frequently diagnosed mental disorder

was generalized anxiety disorder [13]. Similarly, Kalenderoğlu

et al. examined 57 patients who applied to a psychiatry clinic

between 2004 and 2005 and showed that the most common

diagnosed conditions were anxiety disorder (31.6%), demen-

tia (17.5%) and depression (10.5%), respectively [29]. Şen

B et al. found that among 95 elderly patients who received

inpatient treatment between 2010 and 2017, the most com-

mon diagnosis was depression (38.9%), followed by anxiety

disorder (16.7%), psychotic disorder (11.1%) and bipolar dis-

order (15.3%) [13]. In this study covering a 5-year period, it

was found that the most common reason for hospitalization

of the elderly group was anxiety disorders (46.8%), followed

by depression (25%), mood disorders (10.7%), psychotic dis-

orders (8.3%), GMC (4.8%), alcohol/substance dependence

(2%), adjustment disorders (0.8) and dementia (1.2%). More-

over, it was observed that the most frequent diagnosis among

the reasons requiring repeated hospitalizationwas anxiety dis-

order (36.4%). This result was consistent with previous stud-

ies. The high prevalence of anxiety among elderly individ-

uals can be explained by factors such as a decline in physi-

cal strength with aging, an increase in physical illnesses, eco-

nomic difficulties, changes in circumstances, social isolation,

decreased autonomy, and awareness of mortality [11, 30].

As seen in studies showing a high prevalence of anxiety and

chronic disease comorbidity, our study also found that pa-

tients with anxiety disorders had a high rate of chronic dis-

ease comorbidities (39%). Studies have shown that anxiety is

effective in the development of many diseases such as inflam-

matory bowel disease, cardiovascular diseases, diabetes, and

chronic pain, especially by causing disruptions in the stress re-

sponse. In addition, the coexistence of these two conditions

may lead to an exacerbation of symptoms and/or masking

of existing symptoms, preventing early diagnosis and treat-

ment of the underlying disease and worsening the prognosis
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[31,32]. Therefore, the findings highlight the need to be care-

ful about comorbid physical diseases, especially in elderly pa-

tients presenting with anxiety disorders.

One of the most common neurological diseases in elderly pa-

tients is dementia. Epidemiological studies have reported a

worldwide prevalence of dementia of 5% to 7% in people aged

60 years and older [33]. According to World Health Orga-

nization estimates, the number of patients with dementia,

which is currently over 55 million, is expected to reach 75

million by 2030 and 132 million by 2050. Studies show that

a new dementia diagnosis is made every three seconds and

60-80% of them are Alzheimer’s patients. According to the

2022 Türkiye Health Survey Report published by TÜİK, the

prevalence ofAlzheimer’s disease in individuals over the age of

65 in our country is 5.5% [34]. Almost two-thirds of patients

with dementia have a comorbid mental illness and therefore

need psychiatric help and sometimes hospitalization [35]. In

this study, the number of patients hospitalized due to demen-

tia was initially only three; however, following further test-

ing, this rate increased to approximately 9.5%. Moreover, it

was found that 87% of these patients had a comorbid psychi-

atric disorder, with anxiety (50.0%) and depression (33.3%)

being the most common. Dementia is a disease that leads to a

decline in cognitive functions, daily living activities, and dis-

ruptions in emotional and behavioral domains. People with

dementia often need care. Family members, while caring for

these patients, often face significant pressure and challenges

related to finances, personal matters, marriage, and relation-

ships. In addition, the chronic nature of the disease also leads

to an increased burden on healthcare services. In 2018, the

worldwide cost of dementia was $1 trillion, and is expected

to rise to $2 trillion by 2030 [36]. Therefore, giving due im-

portance to neurocognitive examinations of elderly patients

applying to the clinic will help in early diagnosis of the dis-

ease, reduce the burden on the individual and the family, and

contribute to the protection of the global economy.

One of the notable results of this study is the higher number

of geriatric patients seeking psychiatric care compared to pre-

vious studies. In our study, the number of patients who re-

ceived inpatient treatment over a 5-year periodwas 252, while

Şen et al. reported this number as 95 over a 7-year period [5].

This result suggests that over time, the proportion of the el-

derly populationhas increased,mental health services have be-

comemorewidespread, and societal prejudices related to seek-

ing psychiatric help may have changed.

Limitations

This study has a number of limitations. Firstly, the study in-

cluded patients treated at a single center, meaning that the

results obtained do not reflect the general population. Sec-

ondly; the retrospective nature of the study and the use of

electronic records limited the investigation of factors thatmay

influence the development of mental health issues, such as

marital status, occupation, living environment, life stressors,

and the type of comorbid disease. Thirdly, the small sample

size prevented the analysis of disease subgroups. Lastly, the

absence ofMMSEdata for somepatientsmayhave limited the

ability to assess the relationship between cognitive status and

other variables (e.g., length of hospitalization, repeated admis-

sions, diagnosis). Future multicenter studies with larger sam-

ple sizes andmore detailed data could help in developingmore

definitive conclusions. Despite these limitations, our study is

the first to investigate this patient group in our region and can

provide preliminary data for future studies.

CONCLUSION

In conclusion, the study is significant in terms of examining

thedistributionofdiagnoses and socio-demographic variables

in elderly patients. Social difficulties, multiple physical prob-

lems and sensory deficits increase the prevalence of psychiatric

disorders in the elderly. Proper detection andmanagement re-

quire specialist expertise and skills as well as multidisciplinary

collaboration. Understanding the main mental issues of old

age can guide the development of appropriate intervention

methods. This approach can lead to more accurate and ac-

cessible treatment, ultimately improving the quality of life for

both patients and their families.
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