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and behavioral problems. Considering the groups in terms 
of drug use frequency, the most frequently used drugs 
were antipsychotics, antidepressants, anxiolytic drugs 
and mood stabilizers, respectively.4 In small cities, adult 
psychiatry services try to replace child and adolescent 
psychiatry services.4 While there is a shortage of inpatient 
services for child psychiatrists, the number of institutions 
and physicians providing outpatient treatment has 
recently increased. However, families still occasionally 
bring their children, especially those aged 15 and over, 
to an adult psychiatrist for various reasons. Determining 
the prevalence of mental problems in children in society 
provides data on areas that can be improved in terms of 
protective measures. Our study aims to determine the 
diagnosis, gender and age distribution of people under 
the age of 18 who apply to adult mental health. Our 
hypothesis is that the ages and diagnoses of child and 
adolescent patients applying to adult psychiatry outpatient 
clinics will vary when compared to child and adolescent 
psychiatry outpatient clinics.

INTRODUCTION

The first onset of mental disorders usually occurs in 
childhood or late adolescence, but treatment is typically 
sought several years later.1 Child and adolescent mental 
disorders began to attract attention in the healthcare 
system and became more evident after the 1960s.2 
Compared to the increase in the prevalence of mental 
disorders in children and adolescents, the low number of 
professionals such as physicians and psychologists and 
inpatient services serving in this field makes it difficult 
to access services in this field. In our country, child and 
adolescent mental health services are mostly provided 
as outpatient follow-up and treatment. However, there 
are also situations that require inpatient treatment. 
Considering the situations requiring inpatient treatment; 
In recent years, it has been observed that there has been 
a decrease in the average length of stay of children and 
adolescents in the inpatient ward, while the rate of 
admission to the inpatient ward has increased threefold.3 
The most common reasons for hospitalization are 
psychiatric emergencies, defined as suicide attempts, 
psychotic exacerbations, substance-related conditions, 
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METHODS

Ethical approval, received from the Balıkesir University 
Faculty of Medicine Clinical Researches Ethics Committee 
(Decision Date: 10.05.2023, Decision No: 2023/73). All 
procedures were carried out in accordance with the ethical 
rules and the principles of the Declaration of Helsinki. 

Our study was planned as retrospective, cross-sectional 
and descriptive. All patients under the age of 18 who applied 
to the mental health and diseases polyclinic of our university 
health practice and research center in our city between 
January 2020 and December 2022 were included in the study. 
The data of three hundred and nine patients were used in the 
study by evaluating the patient file in which the information 
obtained during the first application to the polyclinic was 
processed and the psychiatric examination information. 
Age, gender difference and diagnosis groups of the evaluated 
cases were determined. Psychiatric diagnoses of the admitted 
patients were made by the physicians who examined the 
patients, according to DSM V. 

Statistical Analysis
The statistical analysis were completed by using SPSS 23.0 

program. The suitability of the data for normal distribution 
was evaluated with the Kolmogorov-Smirnov test. The results 
were expressed as mean ± standard deviation. Chi-square test 
was used for categorical variables such as gender. Independent 
samples t-test was used for comparisons on numerical 
variables between groups. Linear regression analyses were 
used to detect variability between parameters. A p value of 
less than 0.05 was considered statistically significant.

RESULTS

Between January 2020 and December 2022, it was 
determined that a total of 309 (100.0%) patients aged 18 and 
under applied to the adult psychiatry outpatient clinic. Of the 
applicants, 194 (62.8%) were girls and 115 (37.2%) were boys. 
Considering the ages, 12.3% of the applications were 15 years 
old and under, and 86.7% were over 15 years old. Percentage 
distributions by age are shown in Table 1.

Table 1. Distribution of applications by age
Age N Percentage (%)
15 years and under 38 12.3
16 years old 47 15.2
17 years 79 25.6
18 years old 145 46.9
Total 309 100.0

Considering the diagnosis distributions; A total of 261 
(84.5) of the applicants were diagnosed with at least one 
psychiatric diagnosis. This rate was 86.5% for girls and 
82.6% for boys. Looking at the most common diagnoses 
in total; anxiety disorders were in the top 3 ranks with 67 
people (21.7%), depressive disorders with 67 people (21.7%), 
and activity and attention disorders with 47 people (15.2%). 
Adjustment disorder, obsessive compulsive disorder (OCD), 
bipolar disorders, and other diagnoses (psychotic disorder, 
mental retardation, pervasive developmental disorder, eating 
disorders, trichotillomania , behavioral disorders, conversion 
disorder, and sexual identity-related counseling) were 
diagnosed. Total diagnosis distributions are shown in Table 2.

Table 2. Distribution of diagnoses among applicants
Diagnosis N Percentage (%)
Anxiety disorders 67 21.7
Depressive disorder 67 21.7
Bipolar mood disorder 15 4.9
Obsessive compulsive disorder 26 8.4
Adjustment disorder 32 10.4
Activity and attention disorder 47 15.2
Other 7 2.2
Not receiving any psychiatric diagnosis 48 15.5
Total 309 100.0

The first two most common diagnoses in both genders 
were anxiety disorders and depressive disorders. When 
looking at the distribution of disease incidence rates by 
gender; Except for the diagnosis of adjustment disorders, it 
was found to be significantly higher in girls than boys, and 
the rates are listed in Table 3.

Table 3: Diagnosis distribution rates by gender and age

  Anxiety 
B.

Depressive 
B.

Akt and 
Dik E. OCD Bipolar 

DB
Harmony 

B.
Gender

 Woman 48
(71.6%)

47 
(70.1%)

28 
(59.6%)

17
(65.4%)

12 
(80%)

14 
(43.8%)

Male 19 
(28.4%)

20 
(29.9%)

19 
(40.4%)

9 
(34.6%)

3 
(20%)

18 
(56.3%)

Age
15 and 
under

3 
(4.5%)

7 
(10.4%)

2 
(4.3%)

6 
(23.1%)

2 
(13.3%)

12 
(37.5%)

16 10 
(14.9%)

9 
(13.4%)

5 
(10.6%)

6 
(23.1%)

7 
(46.7%)

2 
(6.3%)

17 18 
(26.9%)

14 
(20.9%)

14 
(29.8%)

5 
(19.2%)

3 
(20%)

8 
(25.0%)

18 36 
(53.7%)

37 
(55.2%)

26 
(55.3%)

9 
(34.6%)

3 
(20%)

10 
(31.3)

 67 
(100%)

67 
(100%)

47 
(100%)

26
(100%)

15
(100%)

32 
(100%)

Considering the age distributions; although the most 
common diagnosis for those under the age of 15 was 
adjustment disorders, the most common diagnoses were 
anxiety and depressive disorders in the 16-18 age range. 
Distributions of other diagnoses by age are listed in Table 3.

DISCUSSION

In our study, the gender and diagnosis distribution of 
applications to the adult psychiatry outpatient clinic under 
the age of 18 were examined. In our findings; The majority of 
applications are girls; it was determined that the majority of 
them were around 16-18 years of age, and the most common 
diagnoses were depressive disorder and anxiety disorder in 
both genders .

In the literature review, we could not find any study 
evaluating data on adolescents followed up as outpatients in 
adult psychiatry in Turkiye in recent years; The proportion of 
girls is also high in studies evaluating children hospitalized 
in adult psychiatry wards. Usta et al.5 71.1% of 194 child and 
adolescent patients receiving inpatient treatment in the adult 
psychiatric ward were girls; Coskun et al.6 stated that 63.09% 
of the children and adolescents receiving inpatient treatment 
at Istanbul University Faculty of Medicine Psychiatry Clinic 
were girls. In two studies, 63.1% and 68.1% of the patients 
treated and discharged from the child psychiatry inpatient 
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ward were reported to be girls, respectively. In addition 
to these data, there are also publications in the literature 
indicating that boys are more frequently admitted to child 
psychiatry as outpatients.7-9 In these studies, the authors 
associated the fact that boys are brought to mental health 
outpatient clinics more frequently than girls in the general 
population, with the fact that the physiological maturation 
process of boys starts and ends later than girls.8 In a study 
where data from child psychiatrists were evaluated, the rate 
of referral was higher in girls than in boys, especially for new-
onset problems. It has been reported to be higher than.10 In 
another study in 2019, in which child psychiatry data were 
evaluated, it was stated that girls were more likely to apply 
during adolescence.11 Since our study is a retrospective 
file scanning study, it is difficult to say which factors are 
responsible for this difference in gender ratio. However, in 
the data we evaluated, it was thought that the absence of an 
age group under the age of 15 may contribute to the gender 
difference between boys and girls.

Average ages from this perspective, it was observed 
that the majority of the applications in our study were 
between the ages of 16-18. This may be due to families 
preferring a child psychiatrist at younger ages or physicians 
referring younger age groups to child and adolescent 
mental health physicians more frequently in applications 
to our department. Similarly, in a study published in 2020 
that evaluated adolescent patients hospitalized in an adult 
psychiatric ward, the average age was stated as 16.50±0.70. 
Again, in the study of Park et al.12 where they evaluated 
children and adolescents who applied to the adult emergency 
department, it was stated that 73.5% of the patients were 
between the ages of 16-18 and the youngest age of admission 
was 12.

Literature in terms of diagnoses When examined by Taş 
et al.13 the diagnostic rankings of inpatients in the adult 
ward were major depression, schizophrenia and bipolar 
disorder; Coskun et al.6 They classified them as mood 
disorders, psychotic disorders and dissociative disorders. 
In another study examining outpatient follow-ups at 
the Child and Adolescent Psychiatry outpatient clinic, 
considering all age groups, the most frequently detected 
diagnoses were attention deficit and hyperactivity disorder 
(ADHD), generalized anxiety disorder (GAD), and mental 
disorder, respectively, unlike inpatients. Retardation (MR) 
and depression have been observed. When the diagnoses 
were divided by age groups in the same study, DEHB was 
followed by depressive disorder and anxiety disorders in 
the 12-18 age range.14 In our study, activity and attention 
disorder was determined to be the second most common 
diagnosis in boys and the third most common diagnosis in 
girls. This situation seems to be related to the fact that, due 
to the clinical course of DEHB, it is frequently diagnosed 
during the school starting period and its follow-up is 
usually continued by child psychiatrists. Anxiety disorders 
, which we see as common diagnoses, often begin in young 
adulthood and adolescence, while depressive disorders 
can develop secondary to psychosocial stressors (such as 
family conflict, exam anxiety) in this age group.15 In a study 
evaluating children between the ages of 0-18, the diagnosis 
rate in this group was stated as 74.7%. In the same study, 
when the patients were divided into three groups by age, 

this rate was reported to be 86.4% in the 12-18 age range, 
similar to our study.14 Park et al.12 in their study with 
child and adolescent patients (n=332), mood disorders 
(38.2%) and psychotic disorders (25.7%) were determined 
as the leading diagnoses. Again in this study, 84.6% of the 
patients applying to adult psychiatry received at least one 
clinical diagnosis. In our study, the diagnostic order was 
anxiety disorder, depressive disorder, activity and attention 
disorder. The reason why the frequency of diagnoses varies 
between studies and anxiety disorder is more common 
especially in outpatient applications can be attributed to 
the fact that most of the studies in question were conducted 
in the child psychiatry service and the applications to 
us were often made up of the age group close to the exam 
period. In addition, the possibility that patients with 
more severe conditions (such as psychotic attack, conduct 
disorder, mental retardation) may have applied directly 
to an institution with an inpatient service for children 
is another reason that comes to our mind. Again, since 
ADHD and other conduct disorders are common diagnostic 
groups in child and adolescent psychiatry clinical practice, 
applications related to these disorders are primarily directed 
to child and adolescent psychiatrists, as referrals from 
schools are located in our city.

Limitation
The retrospective and cross-sectional design of our study, 

the use of patients’ medical records in the evaluation of data 
is one of the main limitations of our study. The limitations 
of our study include not defining comorbid medical diseases, 
using a diagnosis specific to the primary problem area as the 
main diagnosis in patients with more than one diagnosis 
, and not being able to evaluate in detail parameters such 
as education level, economic level, family history, alcohol/
substance use in sociodemographic data. However, the 
superiority of our study is that no other study was found that 
evaluated outpatient child and adolescent patients admitted 
to an adult psychiatrist in Turkiye. In this context, further 
studies are needed to evaluate the missing areas.

CONCLUSION

It is thought that our study may guide interventions 
regarding child and adolescent psychiatric patients in our 
province and allow the results to be compared with other 
provinces. Increasing number of studies related to this 
subject; by contributing to the identification of clinical 
differences, it will provide important data for developing 
child and adolescent mental health.
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