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A new tool for studying the causes of the high incidence of 

schizophrenia in migrants and refugees 

 

Introduction 

A personal or family history of migration is an important and well established risk factor of schizophrenia. However, 

why exactly it is that migrants and refugees so frequently suffer from schizophrenia has not really been explained yet. 

One reason for that might be that all studies in this special field have not considered the also well established, robust 

and strong risk factor of intelligence, probably due to skepticism regarding the cultural validity of that concept. Lately, 

however, a valid and workable alternative has been available for the worldwide assessment of cognitive abilities [1]. It 

will be explained in more detail at the end of this paper.  

 

Incidence Studies 

A systematic review from 2005 found a migrant-to-native-born ratio of 1.8 and stated that studies scoring higher on a 

quality score had significantly higher prevalence estimates for schizophrenia [2]. According to a current review, a 

personal or parental history of migration to Europe from countries outside Europe was associated with a significantly 

higher relative risk for a non-affective psychotic disorder than migration within Europe (2.94 vs. 1.88) [3]. Finally, 

there have to been two recent, well powered Swedish studies. One of them showed an increased risk of non-affective 

psychotic disorder in refugees compared with both the Swedish-born population (2.9) and non-refugee migrants (1.7) 

[4]. In the one other migrants vs. Swedish-born individuals demonstrated an adjusted HR of 2.2 for schizophrenia and 

schizoaffective disorder, with the highest risk (5.2) for schizophrenia in migrants from Africa [5].  

 

There has been no evidence yet for the assumption that the high incidence of (non-affective) psychosis in Europe 

among migrants and refugees from less developed countries would reflect a similarly high incidence in their country of 

origin.  Worldwide, the lifetime prevalence of schizophrenia is about 0.7%, without distinct differences between sexes, 

but prevalence estimates from „least developed“ countries were even significantly lower than those from „emerging“ 

and „developed“ sites [2]. Is that high incidence after migration especially to Western Europe possibly due to negative 

selection? This question has not been systematically studied yet, but is nevertheless consistently negated, the typical 

line of reasoning [e. g. 6, 3] being that people who have the courage to move to a new environment should be healthier 

than those who stay behind.   

 

Some models and concepts 

A comprehensive sociodevelopmental model has been presented to explain the high incidence of schizophrenia in 

migrants and refugees [6]. Other, more specific concepts on this topic like the social defeat hypothesis are based on 

assumptions that are basically concerned with the negative experience of being socially excluded [3]. Or they stress 

specific problems that are accompanied with transition form one country to another: unfamiliar cultural practices and 
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beliefs, a new language, and different climatic and environmental conditions, possibly including racism and other forms 

of discrimination.  

 

The latter aspect definitely seems to have some relevance, since a large scale English study [7] and a Dutch study [8] 

could demonstrate a positive association between the degree of perceived racism or discrimination and the rate of 

psychosis or schizophrenia, respectively. Another approach is concerned with potential impacts of the ethnic density of 

neighborhoods on the risk of schizophrenia [9 - 12]. In sum, those studies show that lower ethnic density is associated 

with increased incidence of psychosis or non-affective psychosis. Causes are supposed to be the greater social isolation 

of the minorities and increased overt discrimination or institutionalized racism. And finally, two newer approaches have 

to be mentioned. One of them aims at linking cultural differences in verbal communication and experienced 

discrimination with the emergence of psychotic experiences [13], the other one stresses the impact of „structure and 

identity“ [14]. 

 

The role of cognitive abilities 

The results of the above cited studies in ethnic density would doubtlessly be even more compelling if they had been 

controlled for confounding by cognitive abilities. At least, the protagonists of the social defeat hypothesis expressly 

point to the etiological relevance of intelligence in the population of interest in this context [3, 15]. After all, it is very 

well established that intelligence is a robust and strong risk factor for schizophrenia. A quantitative meta-analysis of 

population based studies of premorbid intelligence and schizophrenia resulted in a consistent dose-response effect, 

increasing by 3.7% for every point decrease in IQ [16]. A more recent, methodologically elegant investigation of a large 

Swedish national sample (>1.2 m.) found a risk for schizophrenia across the IQ range with a mean increase of 3.8% per 

1-point decrease in IQ [17]. This association was even stronger in the lower IQ-range - especially in an IQ <85 - than in 

the higher one, and is not the result of shared familial risk factors and therefore may be causal, as the authors stated.  

 

What might be the etiological implications of these results with regard to, for example, migrants and refugees from 

Africa, when the average African IQ is approximately 75 [18]? That is completely unknown, because there is not one 

single study investigating the high incidence of schizophrenia in refugee or migrant populations in Western Europe that 

considered intelligence, IQ or, more general, cognitive abilities as causal or confounding variables. Another implication 

concerns the expectation that - depending on the country of origin - varying proportions of migrants and refugees even 

are in the IQ range of <70 when they develop schizophrenia. So it can’t be surprisng that intelligence testing not seldom 

proves impossible in this particular category of patients [19] so that the level of their cognitive abilities has to be 

estimated on the basis of adaptive behavior [20].  

 

The reason for the above mentioned ignorance regarding the concept of intelligence is not openly disclosed. Possibly, it 

has to do with specific concerns about the cultural validity of Anglo-American intelligence tests, a topic, however, that 

is not going to be dealt with here in more detail. Instead, an alternative hypothesis on the relevance of ethnic density is 

to show clearly how important it is to consider cognitive abilities in order to achieve solid progress in this field of 

research: The more the new environment parallels the previous one, as is the case in ethnically largely homogeneous 

urban districts, the lesser are the adaptive demands placed on migrants and refugees and the lesser therefore also the 

demands in terms of their cognitive abilities. Or, to be a little bit more precise: The better the cognitive abilities of a 
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migrant or refugee are the better he or she can cope with the various stresses and demands such a transition implies and 

the less frequently schizophrenia will develop despite a genetic vulnerability.  

 

That integrating a measure of cognitive abilities may be useful with regard to schizophrenia is illustrated by a Danish 

study – in a non-migrant sample however [21]. The established risk factor exposure to an urban environment during 

early life for adult schizophrenia risk was analyzed with controlling for the IQ, showing a significant interaction: In 

short, those subjects who moved to urban areas before their 10th birhday lost the protective effect of IQ.  

 

A new tool 

When schizophrenia research in migrants and refugees has serious concerns about the concept of intelligence in general 

and intelligence ranking of nations [22] in particular, the question of alternative conceptions and variables arises. They 

should be beyond any doubt in terms of cultural validity, and they should be reliable, easily accessible, and updated at 

intervals that are not too long because cognitive abilities are not static but, among other things, dependent on quantity 

and quality of educational systems. All these requirements are met by the data set developed by a working group of the 

World Bank. This data set was recently published under the title „Measuring human capital using global learning data“ 

[1]. The key variable is called „harmonized learning outcome“ or „average learning“. It is calculated across subjects and 

schooling levels over a given time period using different standardized, psychometrically robust achievement tests, like 

the PISA-test: a comparable database of those 164 countries representing 98% of the global population. Developing 

economies comprise two-thirds of the included countries. Disaggregation by gender is available for 98.5% of 

observations. This data set can be downloaded in the above cited publication enabling researchers to characterize 

migrants and refugees in terms of “average learning” in their countries or regions of origin - eg, sub-Saharan Africa - 

and thus to include cognitive abilities in their etiological studies, which seems to be an urgent requirement.  
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