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Abstract

Objective: The world’s migrant population is nearing 300 million, leading to a growing migrant
elderly population. Mental health problems affect the well-being and quality of life of migrant
elders, resulting in serious costs globally. This study aimed to examine anxiety and depression
levels and related factors in elderly Syrian immigrants.

Methods: This is a cross-sectional study. It included Syrian immigrants over the age of 65 years
residing in Sultanbeyli, a district of Istanbul. The research was conducted face-to-face with
elderly immigrants visited at home between January and July 2023. The participants completed
a questionnaire consisting of sociodemographic characteristics, health and disease status, Beck
Anxiety Inventory (BAI) and Beck Depression Inventory (BDI). The questionnaire was administered
face-to-face by a team consisting of psychologists, social workers, nurses and Arabic interpreters.

Results: The mean age of the participants was 70.74+4.96 years. Of the participants,47.4%
were female, 17.9% were 75 years of age or older, 80.7% had a primary school education or
less, 64.1% were married, 51.3% had low income levels, and 47.4% lived in the same house with
five or more people. In the study group, 76.2% were above normal weight (BMI=25), 84.6% had
chronic diseases (hypertension, diabetes mellitus, coronary artery disease, urologic problems),
39.7% had gait and balance disorders, and 56.4% had regular medication use. The median value
of the BDI was 7 (min:0, max:31), and the mean+SD values of the BDI were 12.0+6.03. Anxiety
and depression were found to be associated with sex, education level, BMI, gait-balance disorder,
history of falls, chronic disease and polypharmacy (p<0.05).

Conclusion: While 10.4% of the participants had a moderate or high risk of anxiety, 20.5%
had moderate or severe depression. Sociodemographic characteristics and health problems,
which increase in frequency with age, affect the mental health of immigrants. For effective mental
health interventions for immigrant elders, it would be useful to conduct field studies with wider
participation.
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INTRODUCTION

More than 970 million people around the world maintain their lives with mental health problems (1), which are an
important cause of morbidity and mortality. The most common mental health problems in society are anxiety and
depression. Their prevalence around the world is estimated to be approximately 9-10% (2). According to World
Health Organization (WHO) data, anxiety and depression are important global public health problems affecting
more than 264 million and 320 million people, respectively (1-3).

Developments in health and socioeconomic fields extend life expectancy at birth. Accordingly, the elderly
population is increasing daily (4). In old age, there is a loss of physical and cognitive functions and a decline in
social and cognitive skills. This increases the incidence of a number of health problems in old age (5,6). Anxiety
and depression rates are increasing with the effect of aging and population growth. In 2015, anxiety increased
by 14.9% and depression by 18.4% compared to 2005 (2). Factors such as good health, family ties, number of
close friends and presence of emotional support are associated with depression in old age (7). Ethnicity, age, sex,
socioeconomic status, culture and migration affect the emergence of mental health problems in the elderly (8).

According to the International Organization for Migration (IOM) 2020 report, there are estimated to be more than
272 million migrants around the world. Approximately 1/3 of these are in the status of forced migrants (refugees,
asylum seekers, internally displaced) (9). Approximately 3.5 million Syrian immigrants live in Turkey. A total of 2.1%
of Syrian immigrants are in the 65 age group (10). In Turkey, Syrian immigrants are provided with nutrition, shelter,
health, security and education services through public and nongovernmental organizations (11,12).

Forced migration and displacement negatively affect the physical and mental well-being of individuals. Older
immigrants are more vulnerable to mental health problems due to other age-related risk factors (13). In the
process from the beginning of migration to integration in the target country, immigrants are more exposed to
various difficulties and challenges. This increases the incidence of various mental problems, especially anxiety and
depression, in immigrants (14-16). Various studies have shown that the prevalence of depression in immigrants
varies between 13.7-71.0% and the prevalence of anxiety between 5.0-68.0%(17-19). Factors such as difficulty in
assessment, economic, social and language problems and difficulty in seeking help make it difficult to identify
mental problems in migrant elders (20-22).

The social relationship network before and after migration, cultural factors and economic status affect the severity
of anxiety and depression experienced by immigrant elders (23,24). Increased levels of anxiety and depression
lead to worsening of immigrants’ general health levels and quality of life, as well as a decrease in their ability to
meet their health and psychosocial needs (25,26). Therefore, it is necessary and important to identify the mental
health problems faced by elderly immigrants and the factors associated with them to implement psychosocial
interventions that can protect and improve the mental health of elderly immigrants. We conduct our study to
examine anxiety and depression levels and related factors in elderly immigrants.

MATERIALS AND METHODS
Ethics committee approval

Ethics committee approval was obtained from the Istanbul Medipol University Non-Interventional Clinical Research
Ethics Committee on 11.24.2022 with decision number 991. The study participants were asked to participate after
being informed about the research and getting necessary permissions. We conducted the study in accordance
with the Declaration of Helsinki principles, and obtained informed consent from all participants.

Study population

This is a cross-sectional study. Its population consisted of Syrian immigrants over the age of 65 years residing in
Sultanbeyli district of Istanbul. The total population of Sultanbeyli is 358,201, with approximately 6% consisting
of Syrian immigrants. It is estimated that there are approximately 500 Syrian immigrants aged over 65 years in
Sultanbeyli, which is the district with the lowest socioeconomic level in Istanbul.

To live in Turkey and benefit from health and social services, Syrian immigrants must be registered in the region
where they reside. Teams consisting of nurses, psychologists, social workers, and interpreters made visits to
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assess the general health status and living conditions of Syrian immigrant elders in their homes. Those who
were registered in the district were first contacted by phone, and then visited at home. Afterwards, a face-to-
face questionnaire was administered at the registered addresses, and some measurements were made. The
measurements and survey were conducted by trained nurses, social workers and psychologists, and accompanied
by an interpreter. The research was conducted between January and July 2023. The flow chart for the inclusion
of the study group in the study is shown in Figure 1.

Within the scope of the research, home visits were made to 153 households. However, bedridden and cognitively
impaired participants were not suitable for face-to-face administration of anxiety and depression scales. As a
result, the mental health level of some participants could not be determined, and they were excluded from the
study (Figure 1).

Number of elderly called for
visitation

199
5 elderly people were not visited
———————— | because they were hospitalized
and 3 people became Turkish
citizes.

Number of elderly eligible to visit

191

38 people refused to participate
— * | in the study.

Number of elderly who accepted the
visit

153

75 people were excluded because
they were bedridden and lacked
cognitive capacity.

—_—

Number of elderly surveyed

78

Figure 1. The process of inclusion of the participants in the study

Measurement Tools

For the study, a questionnaire, consisting of three sections, was prepared based on the literature. The first part of
the questionnaire included statements evaluating sociodemographic characteristics, health and disease conditions
related to old age. The Arabic version of the Beck Anxiety Inventory was included in the second section, and
the Arabic version of the Beck Depression Inventory was included in the third section. The questionnaire was
administered through face-to-face interviews with immigrant elders.

Beck Depression Inventory (BDI)

The scale was developed to measure the symptoms and level of physical, mental and emotional depression. It is
4-point Likert type and consists of 21items in total. The options are scored between 0 and 3, and the scores that
can be obtained from the scale vary from 0 to 63. The scale is a subjective assessment of how the individual has
felt in the last week. Scores obtained from the scale indicate that there are no symptoms of depression between
0 and 9 points, mild depression between 10 and 16 points, moderate depression between 17 and 29 points, and
high depression between 30 and 63 points (27-29).
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Beck Anxiety Inventory (BAI)

This scale allows subjective assessment in terms of anxiety symptoms (restlessness, fear, feeling of distress,
trembling, sweating). It evaluates how the individual has felt in the last week in terms of anxiety. The Beck Anxiety
Inventory is a 4-point Likert scale (none, O; mild, 1; moderate, 2; severe, 3) and consists of 21 questions. A score
between 0 and 63 is obtained from the scale. The anxiety level increases as the score increases. Scores obtained
from the scale were evaluated under four groups in terms of anxiety: 0-10 points were considered no risk, 11-19
points were considered low risk, 20-30 points were considered moderate risk, and 31 points and above were
considered high risk (30).

Statistical analysis

Statistical Package for the Social Sciences (SPSS) software version 26.0 was used for statistical analysis. The
Beck Anxiety Inventory and Beck Depression Inventory were accepted as dependent variables for statistical
analysis. Sociodemographic characteristics and age-related health and disease conditions of immigrants were
considered independent variables. Continuous variables were expressed as mean+standard deviation (SD) and
median (min—-max). Categorical variables are expressed as numbers and percentages (%). Kolmogorov-Smirnov
and Shapiro-Wilk tests were performed for normality analysis of the data, and skewness and kurtosis values
of the scales with p<0.05 were analyzed. The values with skewness and kurtosis values in the range of+2 were
considered normally distributed, and parametric tests were applied. Nonparametric tests were used for values
not falling within the range of+2. Chi-square and Fisher’s exact tests were used to compare categorical variables
between groups. Student’s t test and one-way ANOVA were used for statistical analysis of normally distributed
data, and the Mann-Whitney U test and Kruskal-Wallis test were used for analysis of nonnormally distributed
data. Post hoc analyses were conducted. Correlation (Spearman) analysis was used for the correlation between
continuous variables. Logistic regression analysis was conducted to predict the level of anxiety and depression
based on the independent variables. Model fits were evaluated, and the variables that contributed significantly to
the model were examined. In statistical analyses, p<0.05 was considered significant.

RESULTS

Seventy-eight Syrian immigrants participated in the study. The mean age of the participants was 70.74+4.96 years.
In the study group, 82.1% were aged between 65 and 74 years, 47.4% were female, 64.1% were married, 80.7%
had a primary school education or less, 51.3% had low income, and 47.4% lived in the same house with five or
more people. The sociodemographic characteristics of the participants are shown in Table 1.

In the study group, 78.2% of the participants were above normal weight, 84.6% had chronic diseases, 71.8% had
hypertension (HT), 25.6% had diabetes mellitus (DM), 6.4% had neurological problems, 39.7% had gait-balance
disorders, 28.2% had a history of falls and 43.6% had polypharmacy. Table 2 shows data on the health and disease
status of the participants.

The mean+SD value of the BDI score was 12.0£6.03, and the median and min—max values of the BAI score were
7 (0-31). While 35.9% (28) of the participants had no symptoms of depression, 43.6% (34) had mild depression,
65.4% (51) had no risk of anxiety, and 24.4% (19) had low risk. Table 3 shows data on the depression and anxiety
scores of the study group.

In the study group, females scored significantly higher than males, those who were overweight scored higher
than obese, those with gait-balance disorders and a history of falls scored higher than those without, those
with chronic diseases scored higher than those without, and those with polypharmacy status scored higher than
those without. Those with less than a primary school education had significantly higher scores than those with
more than a primary school education, those with balance disorders had significantly higher scores than those
without, and those with chronic diseases had significantly higher scores than those without. Table 4 shows one-way
comparisons of BAl and BDI scores with various factors.

A logistic regression model was created to evaluate the effect of independent variables on anxiety and depression.
In the model, an education level of primary school and below (OR:6.253; 95% Cl:1.352-28.909; p=0.019), gait-
balance problems (OR:5.456; 95% Cl:1.445-20.595; p=0.012) and the presence of chronic disease (OR:1.755;
95% Cl: 1.038-66.803; p=0.009) made significant contributions to the model. Table 5 shows the results of the
multivariate analysis of independent variables and anxiety and depression.
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Table 1. Sociodemographic characteristics of the participants

Age (Mean+SD) 70.74+4.96

n %
Age group
65-74 Years 64 82.1
> 75 Years 14 17.9
Sex
Female 37 47.4
Male 41 52.6

Education level

Below primary school 31 39.7
Primary school 32 41.0
Secondary school and above 15 19.2

Marital status
Married 50 64.1
Widow 28 35.9

Employment status
Yes 4 5.1
No 71 94.9

Income status

Low (Below minimum wage) 40 51.3
Moderate (Minimum wage-poverty line) 36 44.9
High (Above poverty line) 2 3.8
Household size (Mean+SD) 4.76+2.66

1-2 people 21 26.9
3-4 people 20 25.6
5-6 people 17 21.8
7 or more people 20 25.6
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Table 2. Health and disease characteristics of the immigrant elderly

BMI (Mean+SD) 29.72 £5.52

N %
Underweight (<18.5) 1 1.3
Normal Weight (>18.5-24.9) 16 20.5
Overweight (>25-29.9) 25 32.1
Obese (>30) 36 46.1
Hypertension
Yes 56 71.8
No 22 28.8
Diabetes Mellitus
Yes 20 25.6
No 58 74.4
Neurological problem
Yes 5 6.4
No 73 93.6
Gait and balance disorder
Yes 31 39.7
No 47 60.3
History of fall in the last year
Yes 22 28.2
No 56 71.8
Chronic disease status
Yes 66 84.6
No 12 15.4
Specific chronic diseases
Hypertension 51 65.4
Diabetes mellitus 34 43.5
Coronary artery disease 21 26.9
Urological problem 11 14.1
Herniated disc 6 7.6
Asthma-bronchitis 6 7.6
Regular medication use (Min:1 Max:14) MeanSD: 3.68+3.11
Less than four medications (no polypharmacy) 44 56.4
Four or more medications (polypharmacy) 34 43.6

Abbreviation: BMI: Body Mass Index
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Table 3. The participants’ Beck depression inventory and Beck anxiety inventory scores

Beck Depression Inventory-BDI (Mean+SD) 12.0 £6.03

N %
No symptoms of depression (0-9 points) 28 359
Mild to severe depression (10-16 points) 34 43.6
Moderately severe depression (17-29 points) 15 19.2
Very severe depression (30-63 points) 1 1.3
Beck Anxiety Inventory—BAI 7 (0-31)
(Median Min—Max)
No risk (0-10 points) 51 65.4
Low risk (11-19 points) 19 24.4
Medium risk (20-30 points) 7 9.1
High risk (31-63 points) 1 1.3

Table 4. The participants’ sociodemographic characteristics and health-disease status in comparison with

BDI and BAI
Features BAI Test p BDI Test p
Statistic Statistic
Sex n % Rank Mean+SD
Mean
Female 37 474 4580 U=525.5 0.019 12.86+4.59 t=1.429 0.157
Male 41 52.6 33.82 10.93+7.21
Age
65-74 years 64 82.1 40.66 U=373.5 0331 12.14+6.21 t=0.939 0.359
>75 years 14 179 34.18 10.50+5.85
Education level
Below primary school' 31 39.7 46.65 X*=5.699 0.058 12.94+4.73 F=2.684 0.027
Primary school? 32 41.0 3648 12.28 £6.92 13
Secondary school and 15 19.3 31.17 8.67 £6.32
above’
Marital status
Married 50 64.1 3699 U=574.5 0.190 11.36£6.59 t=-0.994 0.324
Not married 28 359 4398 12.71+£5.25
Income status
Low 40 51.3 4142 X>=2.129 0.546 12.70+6.41 F=1.242 0.295
Middle 36 449 36.63 10.51 +£5.65
High 2 38 3850 12.50 £2.12
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Number of people in household

1-2 Person' 21 269 37.14 X*1.469 0.690 12.05+5.20 F=0.722 0.542
3-4 People? 20 25.6  39.10 10.70£7.37

5-6 People’ 17 21.8 4521 13.06+5.86

>7 People* 20 25.6 37.52 12.80+6.09

BMI

Weak-normal' 17 21.8 3521 X*8.126 0.017 10.35£5.59 F=1.555 0.218
Overweight? 25 321 31.28 23 11.00+7.84

Obese’ 36 46.1 47.24 13.85+4.83

HT status

Yes 56 71.8 42.18 U=466  0.095 12.21+6.54 t=0.945 0.349
No 22 282 3268 10.91£5.01

DM status

Yes 20 25.6 40.27 U=1.565 0457 11.90+4.38 t=0.150 0.881
No 58 744 3875 11.70+6.67

Neurological problem

Yes 5 6.4 51.50 U=122.5 0.229 15.60£3.50 t=2.319  0.060
No 73 93.6 38.68 11.59+6.22

Balance disorder

Yes 31 39.7 46.23 U=520 0.033 14.03+5.92 t=2.647  0.010
No 47 603 35.06 10.40+5.92

Fall story

Yes 22 29.1 47.82 U=433  0.042 13.09+£6.39 t=1.094 0.281

No 56 709 36.23 11.06+6.03

Chronic disease

Yes 66 84.6 4283 U=176.5 0.002 12.76+6.03 t=4.186  <0.001
No 12 154 21.21 6.83+4.17

Polypharmacy

Yes (> 4) 44 564 3256 U=1053.5 0.002 11.02+6.48 t=-1.378 0.172
No (<4) 34  43.6 4849 12.91+£5.60

Abbreviations: t: Student’s t test. F: One-way ANOVA. U: Mann—Whitney U. X* Kruskal-Wallis. BAI:
Beck Anxiety Inventory. BDI: Beck Depression Inventory. p: Significance level.

Anxiety and depression levels in elderly migrants 210


https://injectormedicaljournal.com/
https://injectormedicaljournal.com/

THE INJECTOR 2023;2(3):203-215

Table 5. Logistic regression analysis of variables associated with anxiety and depression status

BAI BDI
O.R %95 CI P OR  %95Cl P
Education Middle School &
Level Above
Primary School & 1.524  0340-6.840  0.582 6253 1.352- 0.019
Below 28.909
Walking- No
Balance Yes 2497  0902-6.913  0.078 5.456 1.445- 0.012
Issue 20.595
Chronic No
Iliness Yes 7472 0.844-66.157 0.071 1.824- 0.009
66.803
Constant 0.058 0.035 0.050 0.018

Abbreviations: O.R: Odds Ratio. 95% CI: Confidence interval. p: Significance level
DISCUSSION

The mean age of the participants was 70.74 years. Of those in the study group, 82.1% were between the ages
of 65 and 74 years, 47.4% were female, 64.1% were married, 80.7% had a primary school education or less,
51.3% had low income, and 47.4% lived in the same house with five or more people. In Turkey, Syrian immigrants
have been provided with the "“Open Door Policy” in terms of nutrition, shelter, health, security and education
services. Nevertheless, the integration of older and less educated immigrants in both work and social life has
been negatively affected due to language barriers (31).The inability to find a job may lead older immigrants to
live their lives largely dependent on others. This may lead to low-income levels of those in the study group and
their living in crowded family environments.

Of the participants in the study group, 78.2% were above normal weight (BMI>25). In addition, 84.6% had chronic
diseases, 71.8% had HT, 25.6% had DM, 6.4% had neurological problems, 39.7% had gait-balance disorders,
28.2% had a history of falls, and 43.6% had polypharmacy. Chronic diseases such as HT (5.4%), DM (43.5%), CAD
(26.9%), urological problems (14.1%), herniated disc (7.6%) and asthma-bronchitis (7.6%) were the most common
diseases in the study group. The decrease in physical and cognitive capacity and functions with aging increases
the incidence of chronic diseases. In the presence of chronic diseases, the use of medication increases to maintain
a smooth daily life. In our study group, the mean+SD value of daily medication use of the immigrant elderly was
3.68+3.11, which is high for this age group. Polypharmacy may lead to undesirable side effects; therefore, rational
drug use for effective treatment of diseases and quality of life in the elderly is a crucial consideration that should
not be ignored (32). Factors such as migration and related living conditions, stress, and the environment in which
they live can be predisposing factors for chronic diseases (HT, DM, obesity, metabolic syndrome, etc.) that may
occur in immigrants (33). Poor physical health, limited access to health services and inadequate social support
trigger higher anxiety and depression levels in elderly immigrants (22).

The mean+SD value of the BDI score was 12.0+6.03, and the median and min—max values of the BAI score were
7 (0-31). While 35.9% of the participants had no symptoms of depression, 43.6% had mild depression, 65.4%
had no risk of anxiety and 24.4% had low risk. The anxiety and depression levels of the study group were lower
than those in other studies. Socioculturally, Syrian elders live with their children or close relatives. The people they
live with take responsibility for their basic needs including shelter and nutrition, and create a natural social space
for them. Social communication within the family prevents elderly individuals from experiencing loneliness. In
addition, residing at a distance where they can communicate and interact with each other in the community and
maintain this social relationship network may have contributed to the lower incidence of mental problems among
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immigrants. Furthermore, the social support programs of public and nongovernmental organizations in Turkey
for immigrants may have an impact on this. In previous studies conducted, anxiety (6-44%) and depression
(3-72%) levels of immigrants were found to be higher than those of residents (15,34-36). In addition, economic
and psychosocial factors affected the health status of immigrants (34). A study conducted in Turkey showed
that the traumatic events, family relationships, and economic status of Syrian immigrant elderly people during
or after the migration process affected their mental and physical health (37). In another study conducted with
Syrian immigrants in Turkey, anxiety and depression levels were found to be 39.6% and 41.1%, respectively (38).
These results are higher than those of our study. A meta-analysis showed that the prevalence of depression was
between 26.4% and 60% and that female gender, being unmarried and low social support were associated with
depression (39).

In the study group, the BAI scores of female participants with a BMI>25, gait-balance disorder, and a history of
falls, chronic disease and polypharmacy were found to be significantly higher. Participants with an education level
below primary school, gait-balance disorder and chronic disease had significantly higher BDI scores. Physical
and mental health problems, traumatic events, and chronic diseases may increase anxiety and depression levels.
Immigrant women may be more susceptible to mental health problems because they are more fragile both
physically and psychologically. BMI>25, gait-balance problems and falls can lead to mobility limitations, limiting
immigrants’ living spaces and reducing their social communication networks. This may negatively affect the
physical, mental and social well-being of immigrant elders. Our study yielded similar results for the study group.
Studies have shown that anxiety and depression are associated with sex, age, education, employment, and
marital status (40,47). In a meta-analysis study, the prevalence of depression was lower in immigrants who had
a good level of education, were employed, and had a longer period of residence in the country of immigration
(16). Other studies have shown that the prevalence of anxiety and depression in immigrants is associated with
negative social interactions (exclusion, crowded living environment, fear of deportation), lack of psychosocial
support and economic conditions (24,42). In another meta-analysis, anxiety and depression rates were higher
in elderly immigrants than in the society to which they migrated. In addition, anxiety and depression were
associated with various sociocultural factors, such as social isolation, lack of social support, and language problems
(13). Implementation of policies that can ensure easy access of immigrants to psychosocial support services is
important in combating mental health problems such as anxiety and depression (20).

The low mobility of the elderly limits their contact with the external environment. In addition, language problems,
income level, and insufficient social opportunities hinder immigrant elders’ relations with the society and cause
them to lead a more isolated life. This negatively affects the health perception, quality of life and mental health
of immigrant elders. Our study showed that low education level, gait-balance problems and the presence of
chronic diseases increased the likelihood of developing depression. Individuals with higher education levels are
more capable of establishing and maintaining social relationships. Immigrant elderly people with gait-balance
problems and chronic diseases have relatively lower mobilization capacities and are able to communicate with
fewer people because they have to live in a limited space. A narrow living space and contact/communication
with a limited number of people may have caused immigrant elders to experience loneliness and be susceptible
to depression. Studies with immigrants have shown that living spaces and social and economic conditions are
related to health perceptions and mental health (43,44).

Poor living conditions, exposure to discrimination and difficulty accessing mental health services negatively
affect the mental health of immigrants (45). In a study conducted with Somali immigrant elders in Finland,
participants had higher levels of anxiety and depression and lower levels of health status, functional capacity, and
subjective quality of life (24). Implementing psychosocial interventions appropriate to the sociocultural structure
of immigrants can be beneficial for protecting their mental health (46). In this sense, digital health applications
aimed at protecting and improving the mental health of immigrants may be beneficial, as they can facilitate
access to health services and prevent stigmatization (47).

Strengths and limitations:

Turkey is one of the countries accepting the largest number of immigrants in the world. Therefore, studies on
immigrants in Turkey can make important contributions to the literature. In addition, immigrant women, children,
and the elderly constitute the most disadvantaged groups. We conducted our study face-to-face in the home
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environments of immigrant elders in a district with a high number of immigrants. This study, conducted with real-
time measurements in the environments of the participants, consisting a group that is difficult to reach, fills an
important gap in the literature. The inability to reach the unregistered immigrant population can be considered
a limitation of our research. Nevertheless, some immigrants refused to participate in the study, and some of
the immigrant elders reached were found unsuitable for inclusion in the study. Consequently, the number of
participants was limited, which requires caution in terms of generalizability.

CONCLUSION

The majority ofthe participants (79.4%) had mild or no depression, and 89.8% had no or low anxiety risk. Anxiety
was associated with sex, BMI>25, gait-balance disorder, history of falls, chronic disease, and polypharmacy.
Depression was found to be associated with educational level, balance disorder, and chronic disease. Multicenter
and multiparticipant field studies are needed to identify the risk factors associated with anxiety and depression in
elderly immigrants in Turkey and to plan appropriate interventions.

Mental health problems increase with age, and their individual and social costs reach serious levels. Mental health
studies for elderly immigrants are important public health issues that should be prioritized. The design and
implementation of effective and comprehensive mental health interventions are important for the protection of
the mental health of elderly immigrants, particularly in low-income countries. Conducting periodic mental health
screenings for immigrants in Sultanbeyli district and developing and implementing intervention programs for all
target groups in the district canbe beneficial for improving the health status of immigrants. In addition, planning
mental health interventions for immigrants based on their health literacy levels and sociocultural characteristics
may contribute to the immigrants’ utilization of mental health services and the success of the intervention.
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