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Depression can be triggered or worsened by various factors 
in older adults, including chronic illness, bereavement, 
social isolation, or the loss of independence. Addressing 
these emotional concerns is crucial, as untreated 
depression can negatively affect overall health, increase 
the risk of chronic diseases, and reduce life satisfaction [7]. 
Anxiety disorders, such as generalized anxiety disorder, panic 
disorder, and social anxiety, are prevalent in older adults. 
Many elderly individuals experience anxiety due to health 
concerns, financial stress, or the fear of losing independence. 
Physical symptoms of anxiety, such as heart palpitations, 
shortness of breath, and dizziness, can be mistaken for other 
health issues, making diagnosis more challenging [8].

Older adults may also develop anxiety due to the experience 
of major life changes, such as retirement, the death of 
a spouse, or the transition to assisted living. Cognitive 
behavioural therapy (CBT) and medications, such as 
selective serotonin reuptake inhibitors (SSRIs), are effective 
treatment options for managing anxiety in this age group. 
Psychosis and delirium can also occur in elderly individuals, 
often as a result of medical conditions, infections, or medication 
side effects. Delirium is an acute state of confusion that can 
develop suddenly, typically due to physical illness, surgery, or 
medication changes. It is common among hospitalized elderly 
patients and requires immediate attention [9].

Psychosis, which includes hallucinations and delusions, 
can be related to conditions like dementia, Parkinson’s 
disease, or as a side effect of certain medications. 
Addressing the underlying causes and providing appropriate 
treatments, such as antipsychotic medications or supportive 
therapy, is important in managing these conditions. 
Sleep disturbances are common in older adults and can 
contribute to or exacerbate mental health issues such as 
depression and anxiety. Changes in the circadian rhythm, 
chronic pain, medications, and other health problems can 
interfere with sleep patterns. Insomnia, sleep apnea, and 
restless leg syndrome are common sleep disorders that 
affect older adults and can negatively impact cognitive and 
emotional well-being [10].

Conclusion
Geriatric psychiatry plays a crucial role in ensuring that older 
adults receive the mental health care they need to maintain 
their well-being and quality of life. As the population of elderly 
individuals continues to grow, the demand for specialized 

Introduction
Geriatric psychiatry, also known as old age psychiatry, is a 
branch of medicine that focuses on the mental health of older 
adults. As people live longer, mental health concerns in the 
elderly population have become an increasingly important area 
of study and practice. Geriatric psychiatry addresses a range 
of issues related to aging, including dementia, depression, 
anxiety, and other psychiatric conditions that can affect older 
individuals [1].

Older adults face unique challenges when it comes to mental 
health, often compounded by physical health problems, social 
isolation, and the experience of loss. Many elderly individuals 
struggle with cognitive decline or mood disorders that can 
have a significant impact on their quality of life. Geriatric 
psychiatrists specialize in diagnosing and treating these 
disorders, offering tailored interventions to promote mental 
well-being and improve the overall health of aging individuals 
[2].

This article will explore the field of geriatric psychiatry, 
focusing on the common mental health issues faced by 
older adults, the role of geriatric psychiatrists, and the 
importance of comprehensive  care  for  the  elderly  [3]. 
Dementia is an umbrella term used to describe a decline in 
cognitive function that significantly impairs an individual’s 
ability to perform daily activities. Alzheimer’s disease is the 
most common form of dementia and typically affects memory, 
language, and decision-making abilities. Other forms of 
dementia, such as vascular dementia and frontotemporal 
dementia, also contribute to cognitive decline [4].

Dementia in older adults often presents with confusion, 
difficulty recalling recent events, and challenges in 
recognizing people or places. As the condition progresses, 
individuals may require assistance with daily tasks and 
may experience mood swings, agitation, and paranoia. 
Early diagnosis and intervention can help manage 
symptoms and provide better care for those affected  [5]. 
Depression is one of the most common mental health 
conditions in older adults, though it often goes undiagnosed 
due to the misconception that it is a normal part of aging. 
Symptoms of depression in the elderly can include persistent 
sadness, loss of interest in activities once enjoyed, fatigue, 
and difficulty concentrating. Additionally, older adults may 
experience physical symptoms, such as changes in appetite, 
weight, or sleep patterns [6].
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care in geriatric psychiatry will only increase. Addressing 
mental health issues in older adults is essential for reducing 
the burden of disease, improving emotional well-being, and 
supporting families and caregivers.
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