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Abstract

Background: The purpose of this study was to perform a retrospective file examination of the sociodemographic characteristics,
symptoms leading to admission, length of stay in the inpatient unit, diagnoses, and psychotropic drugs used by children and
adolescents who were treated in the psychiatric inpatient unit.

Materials and Methods: The records of patients aged under 18 (n=85) receiving treatment on an inpatient basis at the Harran
University Medical Faculty Psychiatry Department inpatient unit between 1 August, 2016, and 1 September, 2018, were
screened retrospectively. Case data were assessed using a data form produced by the author in terms of age, sex, parental
ages, symptoms resulting in admission, diagnoses received, length of hospitalization, presence of multiple hospitalizations, and
psychotropic drug use. Case diagnoses were based on clinical interviews using Diagnostic and Statistical Manual of Mental
Disorders 5th edition (DSM-5) criteria. SPSS 23.0 software (SPSS Inc., Chicago, USA) was used for statistical analysis.
Statistical significance was defined as p<0.05.

Results: Fifty-six of the patients included in the study were female and 29 were male. Major depressive disorder was the most
frequent diagnosis among the patients (n: 30, 35.3%). The mean duration of hospitalization was 20.6+19.6 days. Eighty-five
(100%) of the 85 patients had used one psychotropic agent during treatment. Antipsychotics were the most preferred drug group
in our study (87.6%).

Conclusions: Mood disorders constituted the most common reason for hospitalization. Psychotropics were used by all patients
during hospitalization. Schizophreniform disorder and substance-related disorders were significantly higher in boys, while rates
of conduct disorder and borderline personality disorder were significantly higher in girls. Since child and adolescent in-patient
units are not available in all provinces, in clinical practice treatment is administered on an inpatient basis in adult psychiatric
units. It is important for patients to be followed-up by child and adolescent psychiatry specialists in terms of being treated under
emergency conditions without having to wait in line for treatment by being hospitalized in adult psychiatric units in places where
there are no in-patient Units for children and adolescents.
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Amag: Bu galismanin amaci psikiyatri kliniginde yatarak tedavi géren gocuk ve ergenlerin sosyodemografik 6zellikleri, yatisa
neden olan semptomlar, yatakli birimde kalis stresi, tani ve kullanilan psikotrop ilaglar geriye dénlik dosya taramasi ile
incelenmesiydi.

Materyal ve Metod: Harran Universitesi tip fakiltesi psikiyatri anabilimdali yatakli servisinde 1 Agustos 2016 — 1 eylul 2018
tarihleri arasinda yatarak tedavi goren on sekiz yas alti hastalarin (n:85) dosyalari geriye doniik olarak incelenmistir. Olgulara
ait veriler arastirmaci tarafindan olusturulan veri formu kullanilarak yas, cinsiyet, ebeveyn yaslari, yatisa neden olan semptomlar,
aldiklari tanilar, yatis stresi, coklu yatislarinin olup olmadigi ve psikotrop kullanimi agisindan degerlendirilmistir. Olgulara ait
tanilar ruhsal bozukluklar icin tanimsal ve istatistiksel el kitabi 5. baski (DSM-5) kriterlerine gore klinik gorismeyle konulmustur.
istatistiksel analiz igin SPSS 23.0 (SPSS Inc., Chicago, USA) paket programi kullanild. istatiksel anlamlilik diizeyi p<0.05 olarak
belirlenmistir.

Bulgular: Calismaya alinan hastalarin 56'si kiz, 29'1 erkek cinsiyetteydi. Hastalarin en fazla aldigi yatis tanisi Major Depresif
Bozukluk'du (n: 30, %35,3). Hastalarin ortalama yatis siireleri 20.6+19.6 giindi. 85 hastanin icinden 85'l (%100) tedavi
stirecinde bir psikotrop ajan kullanmistir. Calismamizda en cok tercih edilen ilag grubunun antipsikotikler oldugu gzlenmistir
(%87,6).

Sonug: Yatislarin en sik sebebini duygudurum bozukluklari olusturmaktadir. Calismamizda yer alan hastalarin timtinde servis
yatisi sirasinda psikotrop kullaniimistir. Sizofreniform bozukluk ve madde ile iligkili bozukluklar erkeklerde anlamli dizeyde
yiksekken, davranim bozuklugu ve sinirda kisilik bozuklugu kizlarda anlamli diizeyde daha yiksek cikmistir. Cocuk ve ergenler
icin yatakli servislerin her ilde olmamasi nedeniyle klinik pratikte erigkin psikiyatri servislerine yatirilarak tedavi uygulanmaktadir.
Hastalarin ¢ocuk ve ergenler icin yatakli servislerin olmadigi yerlerde erigkin psikiyatri servisine yatirilarak gocuk ve ergen
psikiyatristi uzmani tarafindan takip edilmeleri, hastalarin acil durumlarda tedavi edilmeleri ve tedavi igin sira beklememeleri
agisindan 6nem arz etmektedir.

Anahtar kelimeler: Cocuk, Ergen, Yatakli tedavi, ilag tedavisi
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Introduction

The point prevalence of mental disorders in children and
adolescents is 15%, with a reported lifetime prevalence of
25-30% (1-6). One epidemiological study from Turkey re-
ported an overall prevalence of any psychopathology of
37.6% without impairment criteria, and of 17.1% with im-
pairment criteria (7).

If untreated, psychological disorders in childhood and ado-
lescence can result in irreversible processes (attempted
suicide, substance use, delinquency, and dropping out of
education). These psychological disorders can also affect
adult life. The general societal incidence of mental disor-
ders is 26% (8), 75% of these beginning before the age of
25 and 50% before the age of 16 (9). Early diagnosis and
treatment is therefore very important, and it is also impor-
tant for cases with psychiatric disorders too severe to be
treated on an outpatient basis to be treated in child and
adolescent mental health inpatient services. Under acute
conditions, however, insufficient beds in child and adoles-
cent mental health inpatient services and/or these being
geographically remote can mean that rapid treatment is de-
layed. Adult psychiatric units may therefore need to be
used for acute psychiatric treatment of children and ado-
lescents.

One study from the USA showed an increase in in-patient
admission in the previous 10 years and in psychotropic
use, with a decrease being observed in mean length of stay
in child and adolescent mental health inpatient services
(10). Additionally, a study from Europe evaluating a six-
year period reported an increase in admissions during the
course of adolescence (11). The restricted number of child
and adolescent inpatient services in Turkey means that the
number of studies on the subject is also limited. Indeed,
some studies on the subject have involved children and
adolescents admitted to adult psychiatric inpatient servi-
ces. Coskun et al. reported psychotic disorders, mood di-
sorders, and dissociative disorders as the most commonly
detected psychiatric conditions (12). A retrospective study
showed longer durations of hospitalization in adolescents
diagnosed with psychotic disorders (13). Another retros-
pective study reported major depression as the most frequ-
ent diagnosis, while psychotic disorders were associated
with the longest hospital stay (14).

One study reported that improvement levels on the Clinical
Global Impression Scale increased in line with length of
hospitalization (15). Young people admitted to the child
and adolescent inpatient services exhibited significant
progress in the individual, familial and other social domains
in the process from time of admission to discharge (16).
The purpose of this study was to perform a retrospective
file examination of the sociodemographic characteristics,
symptoms leading to admission, length of stay in the inpa-
tient unit, diagnoses, and psychotropic drugs used by child-
ren and adolescents treated after admission by a specialist
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child and adolescent psychiatrist to the Harran University
Medical Faculty Psychiatric Inpatient Unit between August
2016 and September 2018.

Materials and Methods

The records of patients aged under 18 (n=85) receiving tre-
atment on an inpatient basis at the Harran University Me-
dical Faculty Psychiatry Department inpatient unit between
1 August, 2016, and 1 September, 2018, were screened
retrospectively. Case data were assessed in terms of age,
sex, parental ages, symptoms resulting in admission, diag-
noses received, length of hospitalization, presence of mul-
tiple hospitalizations, and psychotropic drug use using a
data form produced by the author. Diagnoses were based
on clinical interviews using Diagnostic and Statistical Ma-
nual of Mental Disorders 5th edition (DSM-5) criteria (17).
No other tool was routinely employed at diagnostic evalu-
ation. Diagnoses were defined as discharge diagnoses
confirmed by a member of the child and adolescent mental
health and diseases academic staff. The study was appro-
ved by the Harran University Medical Faculty Ethics Com-
mittee (session No.09, decision No.04, dated 09-06-2018).
SPSS 23.0 software (SPSS Inc., Chicago, USA) was used
for statistical analysis. All parameters and percentages
were calculated using descriptive statistics. Categorical va-
riables were analyzed using Pearson’s Chi-Square test.
Standard deviation and minimum-maximum values were
also calculated for some parameters. Statistical signifi-
cance was defined as p<0.05.

Results

Distributions of patients’ sociodemographic data, presence
of familial psychiatric history, presence of repeat admis-
sions, treatment prior to hospitalization, history of sub-
stance use, length of hospitalization, and principal symp-
toms resulting in admission are shown in Table 1. Distribu-
tion of patients’ main symptoms responsible for admission
are shown in Table 2. Diagnostic data for in-patients are
shown in Table 3, and psychotropic drug use rates and
minimum and maximum dosages are given in Table 4. In
addition, catatonia was accompanied by 14.1% (n=12) of
patients with psychiatric disorders.

Discussion

This retrospective study assessed children and adoles-
cents admitted for in-patient treatment to an adult psychi-
atric inpatient unit by a specialist child psychiatrist in terms
of sociodemographic characteristics, symptoms resulting
in admission, length of hospitalization, diagnoses, and
psychotropic drug therapies.

Female gender predominated among adolescents recei-
ving in-patient treatment in our study. Although one study
reported equal gender rates (18), female predominance
has generally been observed, consistent with the present
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study (1, 12, 19).

Table 1. Distribution of patients’ sociodemographic characteris-
tics and main symptoms responsible for admission

Parameters N (%) Mean £ SD  Min-Max
Age

Female 56(65.9%) 15.2+1.6 11-17
Male 29(34.1%) 15.6+1.3 12-17
Education (years) 8+2.7 0-12
Mother's age 46.216.4 33-60
Father's age 49.9+7.2 35-68
Length of stay 20.6+£19.6 1-140
Care provider

The family 77(90.6%)

Official institution 8(9.4%)

Place of residence

Village 10(11.8%)

District 25(29.4%)

City 50(58.8%)

Province of residence

The study province 68(80%)

Outside the province 17(20%)

Psychiatric history in the family ~ 35(41.2%)

Repeat admission 8(9.4%)

Treatment prior to admission 56(65.9%)

History of substance use 8(9.4%)

Table 2. Distribution of patients’ main symptoms responsible for
admission

Main symptoms N (%)
Sleeplessness, hyperactivity, irritability 18(21.2%)
Hallucination (auditory/visual) 16(18.8%)
Suicidal ideation, attempted suicide 13(15.3%)
Refusal to speak, eat, or drink 12(14.1%)
Harming self or surroundings 8(9.4%)

Restricted eating, nausea, vomiting )
Obsession, anxiety 6( )
Skepticism 2(2.4%)
Introversion, self-talk 2( )
Substance use 2( )

Mood disorders constituted the most common reason for
admission (60%), the most frequent being major depres-
sive disorder (35.3%). The most common diagnoses after
mood disorders were psychotic disorders (18.8%), neuro-
developmental disorders (10.6%), and dissociation disor-
ders (10.6%). Mood (%38.2) and psychotic disorders
(%25.7) were also the most common conditions in an over-
seas study evaluating 332 children and adolescents trea-
ted as in-patients in the psychiatric unit (20). However, in
another overseas study evaluating 233 cases, mood disor-
ders were again the most common diagnostic group, but
second place was occupied by anxiety disorder. Interes-
tingly, psychotic disorders represented the least frequently
observed group (10). A study from Australia retrospectively
evaluating 72 adolescents in 2017-2018 mood (56.9%)
and anxiety disorders (25%) as the two most common di-
agnoses, followed by psychotic (4.2%), autism spectrum
(4.2%), somatoform(2.8%), eating (2.8%) and personality
(1.4%) disorders (21). In another study, admissions to an
acute inpatient service (for adolescents aged 12-18 years)

Psychiatric diagnosis of children and adolescents in psychiatric service

were reviewed over a 14-month period. Mood and trauma
and stressor-related disorders were the most common di-
agnoses - depression (49%), post-traumatic stress disor-
der (PTSD) and acute stress disorder (ASD) (32%), anxiety
(12%), bipolar disorder (6%), adjustment disorder, eating
disorder, psychosis (4.5%) and ADHD (3%) (22). In a study
from Japan of patients being treated in a child and adoles-
cent psychiatric unit, approximately 17% of patients suffe-
red from obsessive-compulsive disorder (OCD), 14% had
eating disorders (mostly anorexia nervosa), 13% had per-
vasive developmental disorders (PDD), 11% had anxiety
disorders other than OCD, 9% had adjustment disorders,
8% had ADHD, 6% were diagnosed with schizophrenia,
and 6% had mood disorders. The mean age of the patients
in that study was 12.8, and the majority were girls (23). A
more recent study assessed suicidality in psychiatrically
hospitalized children and adolescents(n=1309) and repor-
ted that mood disorder and PTSD, and cannabis and alco-
hol use, as well as female gender and age =13 years were
more frequent in suicidal patients. In addition, diagnoses
including mood disorder (70.5%), externalizing disorder
(40%), PTSD (17.5%), ASD (10.1%), anxiety disorder
(7.7%), intellectual disability (7.3%) and eating disorder
(1.2%) were reported (24). Another study comparing data
from 2008 and 2009 with data from 2010 in a child and
adolescent psychiatric unit described depressive disorder
and ADHD as the most common diagnoses in both periods,
and also determined no difference between the two periods
in terms of length of hospitalization (25). A more recent
study of trends in the psychiatric hospitalization of children
and adolescents in Spain in 2005-2015 reported hospitali-
zations due to eating disorders as the most frequent and
continuous trend throughout the study period, rising by a
minimum of 7.8% until 2015 (26).

Coskun et al. performed a retrospective assessment of ad-
mission symptoms, psychotropic drug use, lengths of stay,
and diagnoses received among child and adolescent pati-
ents admitted to a psychiatric inpatient services over a five-
year period. Those authors reported mood disorders
(33%), psychotic disorders (26%), and dissociative disor-
ders (20%) as the most commonly detected psychiatric
conditions. Mood disorders were also the most frequent di-
agnosis in Usta et al.’s study, with major depression at
41.1%, bipolar disorder at 26.2%, conduct disorder at 9%,
and psychotic disorders at 8.7% being the four most com-
mon diagnostic groups (14). Mood disorders (57.7%) and
psychotic disorders (8.1%) were also the most frequent di-
agnoses in Ozbaran et al.’s study (15). Another study re-
ported mood disorders (depression 32.6%, bipolar disorder
13% and psychotic disorders 21.7%) as the most frequent
diagnostic group (27). In Eray et al.’s study, the most frequ-
ent diagnoses, in descending order, were depression
(47.3%), psychotic disorders (11.8%) and eating disorders
(8.1%) (28). Giivenir et al. reported mood disorders
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(37.7%), psychotic disorder (24.3%), abuse (11%), and
anxiety disorders (11%) as the most frequently seen diag-
noses among patients hospitalized for treatment (16). Con-
duct disorder (44.3%) predominated in another study (18).
Substance abuse (24.8%), substance addiction (15.4%),
depression (19.3%), bipolar disorder (12.3%), and psycho-
tic disorder (8%) were also reported (18). This may be due
to the mental health and diseases hospital where the study
was performed being a regional hospital and to chronic pa-
tients and those who cannot be treated on an out-patient
basis being referred to it (18). The prevalence of conduct
disorder in the present study was at a moderate level of
8.2%. Neurodevelopmental disorders were observed at a
rate of 10.6%, and comorbid conditions rather than these
disorders were generally the reason for admission. Hospi-
talization with dissociative identity disorder (DID) was ob-
served at a rate of 10.6%. Some unit studies have reported
no diagnoses of DID (14, 18), while others have reported
rates of up to 20% (12, 13). These differences suggest that
the type and nature of in-patient unit affects patients’ diag-
nosis distributions.

Eray et al. described suicidal ideation or suicide attempts
(26.3%), unhappiness (12.4%), irritability (10.8%), psycho-
tic symptoms (15.7%) and refusal to eat or binge eating
(7.6%) as the symptoms most commonly responsible for
hospitalization (28). In another study, suicidal ideation, at-
tempted suicide (27.3%), hallucination (auditory/visual)
(20%), irritability and aggression(19%), and unhappiness,
anhedonia and withdrawal (17.8%) were reported as the
symptoms most commonly responsible for hospitalization
(12). In agreement with these studies, sleeplessness, hy-
peractivity, irritability (21.2%), hallucination (auditory/vi-
sual) (18.8%), suicidal ideation, attempted suicide (15.3%),
and refusal to speak, eat, or drink (14.1%) were the symp-
toms most commonly responsible for hospitalization in the
present study. The frequencies of the main symptoms res-
ponsible for hospitalization and discharge diagnoses
(mood disorders and psychotic disorders) in the present
study were also compatible with previous research.

In the present study, schizophreniform disorder and subs-
tance-related disorders were seen at significantly higher
rates in boys, while rates of conduct disorder and border-
line personality disorder were significantly higher in girls. In
another study, psychotic diagnoses were common among
boys, while dissociative disorder and mood disorders were
more common among girls (12). In a different study, subs-
tance dependence and ADHD were more frequent in boys,
and depression and PTSD diagnoses in girls (18). Since
patients were not admitted if the accompanying individual
was unable to stay with them, further studies are needed
to assess whether these diagnostic variations are signifi-
cant. In addition, the structure and type of the inpatient
ward appear to affect the distributions of diagnoses in
terms of gender.

Psychiatric diagnosis of children and adolescents in psychiatric service

Table 3. Diagnostic data for in-patients

Diagnosis N (%) Female Male p
N (%) N (%)
Depressive disorders; 30(35.3%)

Major depressive disorder 30(35.3%) 21(37.5%) 8(275%) .361
Bipolar and related disorders; 21(24.7%)

Bipolar 1 disorder 21(24.7%)  14(25%) 7(24.1%) 930
Schizophrenia spectrum and other
psychotic disorders; 16(18.8%)

Schizophrenia 8(9.4%) 4(7.1%) 4(13.7%)  .313
Schizophreniform disorder 8(9.4%) 2(3.5%) 6(20.6%) .01
Neurodevelopmental disorders; 9(10.6%)

Intellectual disability 4(4.7%) 3(5.3%) 1(3.4%) .694
Autism spectrum disorder 1(1.2%) 1(1.7%) 0(0%) 469
ADHD 6(7.1%) 6(10.7%) 0(0%) .067
Dissociation disorders; 9(10.6%)

Dissociative identity disorder 9(10.6%) 7(12.5%) 2(6.8%) 426
Borderline personality disorder 7(8.2%) 7(12.5%) 0(0%) .047
Conduct disorder 7(8.2%) 7(12.5%) 0(0%) .047
OCD and related disorders; 6(7.1%)

0ocb 6(7.1%) 4(7.1%) 2(6.8%) .966
Body dysmorphic disorder 1(1.2%) 1(1.7%) 0(0%) 469
Anxiety disorders; 5(5.9%)

Panic disorder 2(2.4%) 1(1.7%) 1(%3.4) 632
Generalized anxiety disorder 4(4.7%) 2(%3.5) 2(%6.8) 493
Somatic symptom and 1(1.2%)
related disorders;

Conversion disorder 1(1.2%) 1(1.7%) 0(0%) 469
Factitious disorder 1(1.2%) 1(1.7%) 0(0%) 469

Chi-square p. ADHD; attention deficit hyperactivity disorder, OCD; obsessive
compulsive disorder

A study from the USA evaluating children and adolescents
in terms of mental state in inpatient services in respect of
lengths of admission and psychotropic use reported a
three-fold increase in in-patient admission in the previous
10 years and an eight-fold increase in psychotropic use,
with a decrease being observed in mean length of stay on
the inpatient services (10). Another study from Europe eva-
luating a six-year period reported an incidence of presen-
tations to inpatient services of 0.2 per thousand at the age
of 10, rising to 2.2 per thousand at the age of 19, indicating
an increase in admissions during the course of adoles-
cence (11). The mean length of stay in the present study
was 20.6 + 19.6 days. Other studies from Turkey have re-
ported mean stays of 22.2 (12), 24 (28), and 29 (18) days.
Studies from various other countries (the USA, Australia,
and New Zealand) have also reported mean lengths of stay
of less than 30 days (29-31), while durations of stay may
be as high as four months in studies from Europe (32). A
study from the UK (within Tier 4 inpatient settings) revealed
that girls were more frequently hospitalized, with mean
lengths of stay ranging from one to 609 days (mean =
162.12) (33). In another study from the UK, girls represen-
ted the majority among 112 adolescents hospitalized for
treatment. Duration of hospitalization was 118 days for
boys and 196 days for girls. In addition, longer admissions
led to greater improvement and compliance with treatment,
and these and female gender were both significant predic-
tors of positive change during hospitalization (34). Additio-
nally, in a study from Japan, the mean length of inpatient
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stay was approximately 11 months (335.4 days, SD =
336.2) and ranged from 10 days to 5 years (median = 245
days). Many children with long lengths of stay were repor-
ted not only to have severe psychiatric problems, but also
tended to have family problem, such as abuse and poor
upbringing ability (23). Length of hospitalization may be as
short as four weeks in countries such as the USA, depen-
ding on the health system, while in Turkey, for reasons
such as limited space and/or relatives wishing to remove
patients before they enter into remission, the length may
be as short as three weeks. Approximately one in six of our
patients were discharged at the request of the family before
entering remission.

Table 4. Psychotropic use rates and doses

Psychotropics N (%) Min-Max (mg/day)
Antipsychotics; 83(97.6%)
Quetiapine 49(57.6%) 50-1200
Olanzapine 48(56.6%) 2.5-30

Risperidone 29(34.1%) 1-6
Chlorpromazine 10(11.8%) 100-300
Aripiprazole 9(10.6%) 2-25
Clozapine 5(5.9%) 400-900
Amisulpride 2(2.4%) 300-1200
Anxiolytics; 56(65.9%)

Lorazepam 63(74.1%) 2-15
Alprazolam 2(2.4%) 0.5-15
Clonazepam 1(1.2%) -
Antidepressants; 51(60%)

Fluoxetine 29(34.1%) 10-60
Mirtazapine 18(21.2%) 15-30
Sertraline 8(8.4%) 25-150
Paroxetine 6(7.1%) 20-80
Escitalopram 6(7.1%) 5-30
Venlafaxine 5(5.9%) 75-225
Duloxetine 2(2.4%) 30-60
Clomipramine 2(2.4%) 225-300
Trazodone 1(1.2%) -

Mood stabilizers; 17(20%)

Lithium 9(10.6%) 600-1500
Valproate 8(9.4%) 500-1250
Topiramate 2(%2.4) 25-50
Psychostimulants; 6(7.1%)

Methylphenidate 6(7.1%) 18-54

Although a frequency of 94.8% was reported in one study
(18), in accordance with the others (15, 27) all the patients
in this study used psychotropics during hospitalization. The
most commonly used group, at 97.6%, was antipsychotics.
In addition, this study is consistent with antipsychotic use
rates in other research from Turkey reporting frequencies
of 91.6% (15), 84.9% (18), 87.8% (16), 83% (12), 80.4%
(27) and 67% (28). This high rate in the use of antipsyc-
hotics may have resulted from the use of these drugs for
antidepressant and mood stabilizer use as well as an-
tipsychotic effect. Quetiapine, olanzapine and risperidone
represented the three most frequently used antipsychotics,
and these results were also consistent with the majority of
previous studies ), although Aripiprazole was preferred
over olanzapine in addition to risperidone in two other stu-
dies (16,18). In agreement with other studies, atypical an-
tipsychotics predominated over typical medications. This

Psychiatric diagnosis of children and adolescents in psychiatric service

may be due to atypical antipsychotics having better tolera-
tion than typical antipsychotics, to their causing fewer
extrapyramidal side-effects, and to their being approved in
the treatment of non-psychotic disorders such as mood di-
sorders and OCD (18).

Anxiolytics (65.9%) were the second most commonly used
psychotropic group in this study. Benzodiazepines were
generally used in addition to other therapies and to treat
anxiety, insomnia, or for agitation associated with other
psychiatric conditions. Although diazepam was most
widely used as an anxiolytic in two previous studies (16,
27), in agreement with Sentiirk et al. (18) lorazepam was
our first choice anxiolytic in the present study of choice.
The more frequent use of anxiolytics in this study than in
previous research (47.8% (27), 42.2% (16), 34.9% (18),
26.1% (12), 12.9% (15), 0.5% (28)) may be related to lora-
zepam use instead of electroconvulsive therapy in cases
of catatonia (an additional diagnosis of catatonia was pre-
sent in 14.1% of the patients in the present study).
Antidepressants (60%) were the third most commonly
used group. This may be due to the greater incidence of
manic and psychotic disorders than total depression in our
in-patients. Some studies have reported antidepressant
use in second place at 65.7% (15), 56.5% (27), 54% (28),
53.3% (16), 33.3% (12), while in one study antidepressant
use was in fourth place (27.3%) (18). These differences
may be related to variation in patients’ diagnostic profiles.
The antidepressant most used by us was fluoxetine, con-
sistent with two previous studies (16, 27). Venlafaxine (12)
and sertraline (18) were the two most employed in two ot-
her studies in terms of antidepressant used. The predomi-
nance of venlafaxine may be due to treatment on psychiat-
ric units being performed by adult (12). However, when
examined in more general terms, selective serotonin reup-
take inhibitors (SSRIs) predominate. This was attributed to
SSRIs being better tolerated, with significantly lower rates
of treatment discontinuations (35) and significantly more
effective than tricyclic antidepressants (TCAS) in depres-
sed children, adolescents, and young adults (36).

Mood stabilizers ((20%) were the fourth most commonly
used group, in agreement with previous studies ((19.6%)
(27), 22.2% (16), and 13.8% (15)). However, these were
reported to be in second place in terms of use (36.3%) in
only one previous study (18). Although valproate has ge-
nerally been reported in first place as a mood stabilizer lit-
hium use was determined in first place in the present study.
We attribute the preference for lithium compared to valpro-
ate to the majority of our patients being girls of childbearing
age and to the potential harmful effects of valproate on the
developing brain (37). In addition, the National Institute for
Health and Care Excellence recommends that it should not
be given to girls and women with mental disorders who are
pregnant or have childbearing potential (38).

The limitations of this study include the retrospective
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examination of the data and the relatively low patient num-
ber. Other limitations include the fact that factors such as
psychotherapy administered to patients and family therapy
were not considered.

Conclusion

In conclusion, psychotropic use among in-patients in this
study was high, and the mean length of hospital stay was
three weeks. Since child and adolescent in-patient units
are not available in all provinces in Turkey, in clinical prac-
tice treatment is administered on an inpatient basis in adult
psychiatric units. It is important for patients to be admitted
to adult psychiatric in-patient units where there are no such
units for children and adolescents, and for them to be fol-
lowed-up by child and adolescent psychiatry specialists so
they can be treated under emergency conditions without
having to wait for treatment. Although studies in this field
have increased in the last decade, they are still relatively
few in number. An increase in of studies on this subject will
make an important contribution to the field of child and ado-
lescent mental health.
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