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Social and cultural explanations for the increased incidence of schizophrenia among first- and second-generation immigrants in the Netherlands
Veling, W.A. (2008)
Differences in health have been documented among ethnic groups in many countries. The incidence of schizophrenia and other psychotic disorders is high among ethnic minority groups in several countries in Western Europe. In the Netherlands, immigrants from Morocco, Surinam, and the Netherlands Antilles have an increased risk of schizophrenia compared to the majority population. As yet these findings have defied explanation.

High incidence rates in the countries of origin, selective migration, diagnostic bias, or variation in the frequency of putative risk factors such as obstetric complications or exposure to viruses, do not account for the immigrants’ elevated risk. Increasingly, researchers suspect that adverse social experiences of immigrant groups are an explanation. Socioeconomic disadvantage, long-term separation from parents during childhood, ethnic density, social disorganization of the neighbourhood, racial or ethnic discrimination, acculturation strategies, and weak ethnic identity have been suggested as factors that may contribute to the increased incidence, but only few studies have evaluated these hypotheses.

This thesis provides more insight into the increased incidence of schizophrenia among first- and second-generation immigrants, by investigating the social context of schizophrenia among immigrants both at the individual level and at the group level, and by studying aspects of acculturation as potential determinants of schizophrenia.

A first contact incidence study of psychotic disorders in The Hague showed that the risk for schizophrenic disorders was increased for first- and second-generation immigrants from Morocco, Surinam, and Other non-Western countries. The risk was particularly high for

second-generation immigrants and for Moroccan males, and was relatively low for Turkish

immigrants. 

There were also ethnic differences in symptoms at the time of first treatment contact. Immigrants from Morocco not only had the highest risk of schizophrenia, Moroccan patients also had more severe symptoms than native Dutch patients, and presented more often with persecutory delusions, bizarre behaviour and visual hallucinations. Moroccan and Turkish patients more often met the criteria for a current depressive episode.

Neighbourhood context was strongly associated with the risk of psychotic disorders among immigrants from Morocco, Surinam and Turkey. Compared with native Dutch, the incidence was increased most significantly among immigrants living in neighbourhoods where their own ethnic group comprised a small proportion of the population. In low ethnic density neighbourhoods, immigrants had a markedly increased risk, whereas in high ethnic density neighbourhoods, the incidence rate was not significantly higher than that of native Dutch.

Second, the incidence varied among ethnic minority groups according to degree of perceived discrimination. Based on a population study and on rates of reported incidents of discrimination in The Hague, the degree of perceived discrimination of ethnic minority groups was rated: high (Morocco), medium (Netherlands-Antilles, Surinam and Other non-Western countries), low (Turkey), or very low (“Western or westernized countries”). The incidence of psychotic disorders was higher in groups which reported more discrimination, independent of neighbourhood socioeconomic deprivation.

A matched case-control study of first-episode schizophrenia in non-Western ethnic minority groups investigated whether aspects of acculturation were associated with schizophrenia. Individuals who had developed schizophrenia reported somewhat higher rates of perceived discrimination in the year prior to illness onset than their siblings and matched general-hospital controls, but these differences were not statistically significant.
Weak and negative identification with one’s own ethnic group was a strong determinant

of schizophrenia. Individuals who developed schizophrenia identified themselves less often and less positively in the year before illness onset with their own ethnic group than controls. A separated identity, defined as positive identification with their own ethnic group but not with the Dutch majority group, was associated with a lower risk of schizophrenia.
Immigrant participants with schizophrenia had used cannabis approximately three times more often than their siblings and matched general-hospital controls. Siblings of schizophrenia patients had not used cannabis more often than general hospital controls, in spite of their higher genetic predisposition for schizophrenia. Turkish participants had used cannabis less often than those from other ethnic groups, but the relationship between cannabis and schizophrenia was similar within each ethnic group. 
These results suggest that the increased incidence of schizophrenia and other psychotic disorders among first- and second-generation immigrants can be understood by the social and cultural context in which immigrants live. The increased incidence is likely to be determined by factors on multiple levels, including the neighbourhood, the ethnic group, and the individual. Specifically, the risk of psychotic disorders increased by belonging to a group that experiences a high degree of discrimination, and by having a weak and negative identification with one’s own ethnic group. These factors may represent a situation of chronic social stress, which might precipitate schizophrenia in individuals who have a (genetic) predisposition for the illness. 
Cannabis use was an independent risk factor for schizophrenia. It was not correlated with genetic predisposition for the illness, but was associated with perceived discrimination and a negative ethnic identity, suggesting that cannabis use may be a consequence of social stress. 

Living in a neighbourhood with many other members of one’s own ethnic group was associated with a lower risk of schizophrenia, as was having a strong and predominant orientation towards one’s own ethnic group (a separated identity). These factors may buffer or prevent social stress. In the face of discrimination and social adversity, it may be essential for first- and second-generation immigrants to retain a positive identification with their own ethnic group and to seek positive distinctiveness from the majority group.
The findings have several implications. The results of this thesis make clear that the social context matters in the aetiology of schizophrenia. Further research in this area should incorporate both individual factors and contextual factors. More research is needed to understand the relationship between perceived discrimination and schizophrenia, and to investigate ethnic identity and other aspects of social identity as risk factors for schizophrenia. Prospective studies are needed to disentangle cause and effect. For instance, ethnic identity may be measured in individuals with a high risk for schizophrenia, to investigate whether transition to psychosis is predicted by weak and negative ethnic identity. 
The influence of protective factors such as high ethnic density and social capital on the incidence of schizophrenia could be further studied. If social and cultural factors may indeed prove to be causally related to schizophrenia, treatment could focus on influencing these factors, and preventive strategies might be developed. 
