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Abstract

Purpose Research shows that the prevalence of psychiatric problems is higher in ethnic minority youth compared to native
youth. This school-based screening study of early adolescents’ mental health in the Netherlands examined differences in
prevalence of psychotic experiences in ethnic minority youth compared to their Dutch peers. Moreover, we investigated the
association between psychotic experiences, ethnic identity, and perceived discrimination.

Methods A cohort of 1194 ethnic majority and minority adolescents (mean age 13.72, SD 0.63) filled-out questionnaires on
psychotic experiences (including delusional and hallucinatory experiences), perceived group and personal discrimination,
and ethnic identity.

Results Apart from lower levels of hallucinatory experiences in Turkish—Dutch adolescents, prevalence of psychotic experi-
ences did not differ between ethnic minority and majority adolescents. Perceived personal discrimination was associated with
the presence of psychotic experiences (including delusional and hallucinatory experiences) (OR 2.30, 95% CI 1.22-4.34).
This association was stronger for delusional experiences (OR 2.94, 95% CI 1.43-6.06) than for hallucinatory experiences
(OR 1.65,95% C10.73-3.72). No significant associations were found between perceived group discrimination and psychotic
experiences. A weak ethnic identity was associated with higher risk for reporting psychotic experiences (OR 2.04, 95% CI
1.14-3.66), particularly hallucinatory experiences (OR 3.15, 95% CI 1.54-6.44). When looking at specific ethnic identity
categories, marginalization, compared to separation, was associated with a threefold risk for reporting psychotic experi-
ences (OR 3.26, 95% CI 1.33-8.03). Both marginalisation (OR 3.17, 95% CI 1.04-9.63) and assimilation (OR 3.25, 95% CI
1.30-8.13) were associated with a higher risk for hallucinatory experiences.

Conclusions These results underline the protective effect of ethnic identity against mental health problems. Future research
should focus on interventions that focus on strengthen social identity.
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Introduction

Meta-analyses have shown that many ethnic minority groups
have an increased risk of developing psychotic disorders [1].
These findings represent an important public mental health
problem. As psychosis is increasingly considered to be dis-
tributed along a continuum of severity in the general popula-
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Whereas ethnic differences in incidence and prevalence of
psychotic disorders have been broadly studied, fewer studies
have addressed ethnic differences in prevalence of psychotic
experiences (e.g. [5-8]), and only a minority of these have
examined adolescent populations [9—12]. Ethnic minority
youths in the Netherlands report more high impact psychotic
experiences in comparison with native Dutch youth [9, 12].
A recent study by Eilbracht et al. [10] found that only some
dimensions of psychotic experiences (mainly delusional
ideas and grandiose beliefs) were higher in ethnic minori-
ties compared to the ethnic majority in the United Kingdom.
Laurens et al. [11] found that those of African—Caribbean
origin reported more psychotic experiences compared to
white British children. However, those with a South-Asian
and East-Asian origin had a lower risk of reporting psychotic
experiences.

Differences in the incidence of psychotic disorders
between ethnic majority and minority groups can most
likely be explained by variations in exposure to socio-envi-
ronmental risk factors [13, 14]. More specifically, adverse
social experiences, such as experiences of social exclusion,
defeat, and being a negative exception to the norm, may
contribute to the elevated risk for psychotic disorders among
ethnic minorities [8, 15]. Similar observations were made
in a study of psychotic experiences by Morgan et al. [6], in
which psychotic experiences were more likely to be reported
by black Caribbean and African adults than by white British
adults. After adjustment for child and adult social adversi-
ties, however, the association between psychotic experiences
and ethnicity no longer existed.

Two factors that may be of particular interest regarding the
effect of socio-environmental risk factors on individuals are
perceived discrimination and ethnic identity. Perceived dis-
crimination can be defined as the experience of unequal treat-
ment or negative attitude towards individuals based on belong-
ing to or being regarded as belonging to a particular group
[16]. Discrimination can resemble feelings of social exclusion
that can deprive individuals of their need to belong, negatively
impacting their sense of well-being. Perceived discrimination
may cause a sense of devaluation and reduced control over
important life outcomes, which negatively affects health and
well-being [17]. There is strong and consistent evidence that
perceived discrimination is a risk factor for developing physi-
cal and mental health problems [17-20]. Likewise, studies
show a significant association between psychotic experiences
and discrimination. In an adult sample, individuals reporting
discrimination were three times more likely to report psychotic
experiences than individuals who did not report any discrimi-
nation [7]. Several studies have examined the relationship
between discrimination and ethnic identity in young adults.
In a large sample of undergraduate students aged 18 up to
29, Anglin et al. [5, 21, 22] found that perceived discrimina-
tion was significantly associated with a higher likelihood of
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reporting more distressing psychotic experiences. To the best
of our knowledge, there have thus far been no studies on the
association between psychotic experiences and perceived dis-
crimination in an early adolescent sample.

For ethnic minorities, ethnic identity is an important aspect
of how they experience and cope with minority-related stress.
Ethnic identity can be defined as the degree of belongingness
and affirmation to a particular ethnic group [23]. Berry et al.
[24] defined four ethnic identification categories. Integra-
tion occurs when a person strongly identifies with both his or
her own ethnicity and the mainstream culture. Assimilation
implies high identification with the mainstream culture, but
low identification with the own’s ethnic culture. Separation
is the opposite, referring to low identification with the main-
stream culture and high identification with one’s own ethnic
culture. Finally, marginalisation occurs when there is low iden-
tification with both cultures. Both integration and separation
are related to psychological well-being and positive mental
health outcomes [23, 25-27], and separation has been asso-
ciated with reduced risk for schizophrenia [28]. These find-
ings suggest that a commitment to one’s own ethnicity (as in
a strong ethnic identity) is an important protective factor for
mental health, since both integration and separation imply a
strong identification with one’s own ethnicity.

Some studies suggest using ethnic identity to mediate
the relationship between perceived stress and mental health
problems [29, 30]. Espinosa et al. [29] found in a sample
of young adults, aged 18 up to 29, a protective effect of
high ethnic identity against perceived discrimination. Eth-
nic identity appears to have a buffering effect against dif-
ferent psychological problems [31-33]. A mechanism may
be that a strong ethnic identity implicates stronger feelings
of belonging to a particular ethnic group, which is likely
to increase access to meaningful social resources. Anglin
et al. [22] recently found that the effect of discrimination on
psychotic experiences was higher for those with low ethnic
identity compared to those with high ethnic identity.

This study aims to examine differences in the preva-
lence of psychotic experiences between ethnic majority and
minority adolescents in The Netherlands, and to investigate
the relationships between psychotic experiences, perceived
discrimination, and ethnic identity. We expected to find more
psychotic experiences among ethnic minority youth com-
pared to majority youth, and we hypothesized that a higher
level of perceived discrimination and a weak ethnic identity
were associated with more psychotic experiences.

Methods

This study is part of the MasterMind project, a longitudi-
nal school-based screening study of adolescents’ mental
health in the Netherlands [34]. Here, data from the second
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assessment (one year after baseline) are used, because per-
ceived discrimination and ethnic identity were only meas-
ured at the second assessment.

Participants

The total sample consisted of 1512 participants from 13
secondary schools. For the analysis of this study, only par-
ticipants with Dutch, Moroccan—Dutch, Turkish—Dutch,
Surinamese—Dutch, and Antillean—Dutch ethnicity were
included, which led to a sample of 1194 participants. Eth-
nicity was determined by the countries of birth of the stu-
dents and their parents. Ethnicity was classified as Dutch
if the student, the mother, and the father were all Dutch-
born. If either the participant, the father, or the mother was
born abroad, the ethnicity of the participant was coded as
ethnic minority Dutch [35]. Ethnicity was coded as ‘miss-
ing’ if the ethnic background of the participant, father,
and/or mother was unknown (n=16). From the 1194
participants, 68.9% (n=823) were categorised as Dutch,
13.3% (n=159) as Moroccan-Dutch, 10.7% (n=128) as
Turkish—-Dutch, 4% (n=153) as Surinamese-Dutch, and
2.6% (n=231) as Antillean—Dutch. Of those classified as
ethnic minority Dutch, 90% were born in the Netherlands
and 10% were born elsewhere. Most of those born abroad
(91%), emigrated to The Netherlands before their 12th
birthdays.

Procedure

This study was approved by the medical ethics committee
of the VUmc (Vrije Universiteit medisch centrum, reference
number 2013.247). After we obtained approval from the
school, students and their parents received a letter of intro-
duction, a description of the study, and a passive informed
consent form, which they were requested to complete and
return only if they did not give permission to participate
in the study. During their regular classes, students received
instructions and completed a web-based questionnaire under
supervision of a researcher and a research assistant.

Instruments
Educational level

The students’ educational level was divided into three levels,
namely lower (general) vocational level (in Dutch: vmbo),
general higher secondary level (in Dutch: havo), and pre-
university level (in Dutch: VWO). The educational level was
based on the school level the students were having currently.

Psychotic experiences

The 16-item version of the Prodromal Questionnaire (PQ-16,
[36]) measures psychotic experiences. The PQ-16 is a short-
ened version of the 92-version of the PQ and was validated
in a non-psychotic help-seeking population [37] and in an
adolescent sample [38]. The PQ-16 consists of 14 positive
symptom items and two negative symptom items. Responses
were made on a dichotomous scale (0=not true; 1 =true).
The items were followed by questions on distress (possible
responses: 0—no distress, 1—mild distress, 2—moderate
distress, and 3—severe distress).

The items of the PQ-16 can be divided into three sub-
scales: hallucinatory experiences (assessed by nine items),
delusional experiences (assessed by five items), and ‘nega-
tive’ symptoms (assessed by the two items  feel uninterested
in the things I used to enjoy and I get extremely anxious when
meeting people for the first time). This study used the 14
positive items to measure psychotic experiences; that is, the
subscales hallucinatory experiences and delusional experi-
ences. Examples of items measuring delusional experiences
included ‘I have been confused at times whether something
I experienced was real or imaginary’ and ‘I often feel that
others have it in for me’. Hallucinatory experiences were
measured by items such as ‘I have heard things other peo-
ple can’t hear like voices of people whispering or talking’
and ‘My thoughts are sometimes so strong that I can almost
hear them’. Positive psychotic experiences better represent
the psychosis continuum in a general adolescent population
than non-specific negative symptoms [38]. Four items were
marked as cultural sensitive items, i.e., ‘I have felt that I am
not in control of my own ideas or thoughts’; ‘I often feel
that others have it in for me’; ‘I have seen things that other
people can’t see or don’t seem’; ‘I have had the sense that
some person or force is around me, even though I could not
see anyone’.

A psychotic experience was classified as present when
associated with at least moderate distress. Several studies
have concluded that adding an additional measurement of
the impact on well-being or functioning increases the clini-
cal significance of measuring psychotic experiences [9, 39].
The PQ-16 measures distress with a four-point Likert scale;
‘no distress’, ‘mild distress’, ‘moderate distress’, and ‘severe
distress’. Since ‘no’ and ‘mild’ distress refer to light impact,
we set the threshold at ‘at least moderate’ distress.

Ethnic identity

Assimilation, integration, marginalisation, or separation
with regard to ethnic identity was assessed with the items ‘I
consider myself to be “my own ethnic identity” (Moroccan/
Turkish/Surinamese/Antillean)’ and ‘I consider myself to
be Dutch’ from the Psychological Acculturation Scale (PAS
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[40]). These items were rated on a five-point Likert scale
ranging from ‘totally disagree’ to ‘totally agree’. Participants
who scored ‘totally agree or agree’ on ethnic identity but
‘totally disagree or disagree’ on Dutch identity were classi-
fied as having a separated identity. Those who scored ‘totally
agree or agree’ on both ethnic identity and Dutch identity
were classified as having an integrated identity, those who
scored ‘totally disagree or disagree’ on ethnic identity but
‘totally agree or agree’ on Dutch identity were classified as
having an assimilated identity, and those who scored ‘totally
disagree or disagree’ on both ethnic and Dutch identity were
classified as having a marginalised identity. Separated and
integrated identities were considered strong ethnic identities,
and assimilated and marginalised identities were considered
weak ethnic identities.

Perceived personal and group discrimination

To measure perceived personal and group discrimination,
the questionnaire from Stevens et al. [41] was used. Personal
discrimination was assessed by three items asking students if
they felt discriminated against because of their skin colour,
ethnicity, or religion. Responses were dichotomous (true/
false). Perceived personal discrimination was rated as pre-
sent if participants reported discrimination on at least one
item.

Group discrimination was assessed by four items asking
if the participant felt that people from their ethnic group are
discriminated against on the street, at school, in stores, or by
the police. Answers ranged from never to always (0 =never,
1 =sometimes, 2 =mostly, 3 =always). Perceived group dis-
crimination was rated as present if participants had a score
other than zero on at least one item.

Statistical analyses

Descriptive data were analysed using the Statistical Package
for the Social Sciences, version 23 (SPSS Inc., Chicago,
IL, USA). Statistical significance was set at p <0.05. Eth-
nic differences were tested using ANOVA and Chi-square
tests, followed by post hoc tests with Bonferroni correction.
Furthermore, to account for cultural bias, we performed
explorative analyses with Chi-square tests. We tested eth-
nic differences in psychotic experiences that could reflect
cultural or religious beliefs. To explore whether reported
perceived personal discrimination was merely a measure of
(paranoid) delusional thoughts, we performed sensitivity
analyses. These analyses tested differences in endorsement
of items assessing delusional experiences between those
reporting discrimination and those who did not.
Differences in the prevalence of reporting at least one
psychotic experience with impact between each eth-
nic minority group (Moroccan—Dutch, Turkish—Dutch,
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Surinamese—Dutch, and Antillean—Dutch) and to the Dutch
group (ethnic majority) were examined using Chi-square
tests. The same analyses performed after subdividing psy-
chotic experiences into hallucinatory experiences and delu-
sional experiences.

Logistic regression analyses, with educational level as
covariate, were used to study whether psychotic experiences
with distress among ethnic minority youth were associated
with perceived personal discrimination, group discrimina-
tion, and ethnic identity. To test the association between
ethnic identity and psychotic experiences, two logistic
regressions were performed. We first examined the asso-
ciation between the dichotomised variable of ethnic iden-
tity (strong—weak) and psychotic experiences. Second, we
looked at associations between the four ethnic identity cat-
egories (separation—integration—assimilation—marginalisa-
tion) and psychotic experiences. In these analyses, separated
identity was set as a reference group, because it had the low-
est risk association with psychotic disorders in a previous
Dutch study [28].

Results

Table 1 shows the sociodemographic characteristics of the
sample. Compared to the ethnic minority groups, the Dutch
group more often had a pre-university educational level. The
Surinamese—Dutch tended to have a higher secondary edu-
cational level compared to the Antillean—Dutch and higher
a pre-university educational level compared to both Turk-
ish—Dutch and Antillean—Dutch adolescents.

Explorative analyses done with Chi-square test, showed
no significant gender differences for the main outcomes [psy-
chotic experiences, y* (1)=2.62, p=0.11; ethnic identity, 5>
(3)=0.57, p=0.90; personal discrimination, ;(2 (1)=0.54,
p=0.46; group discrimination, y* (1)=0.50, p=0.48].

We found no significant differences between the different
ethnic groups in the prevalence of psychotic experiences
that were marked as possibly reflecting cultural or religious
beliefs [I have felt that I am not in control of my own ideas
or thoughts, ;(2 (4)=17.55, p=0.11; I often feel that others
have it in for me, ;{2 (4)=4.58, p=0.33; I have seen things
that other people cannot see or do not seem, ;(2 (4)=28.01,
p=0.09; I have had the sense that some person or force is
around me, even though I could not see anyone, 5* (4)=2.35,
p=0.67]. Furthermore, explorative analyses showed no
significant differences between those reporting perceived
personal discrimination and those who did not, for delu-
sional experiences that may reflect perceived discrimination,
most notably “I often feel that others have it in for me” [
(1)=0.29, p=0.59]. Items “I have been confused at times
whether something I experienced was real or imaginary”
and “T have felt that I am not in control of my own ideas or
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Table 1 Characteristics of the study sample (n=1194)

Dutch (n=823) Moroc- Turk- Surinamese—  Antil- Group differences
can—Dutch ish-Dutch ~ Dutch lean—-Dutch
(n=157) (n=126) (n=50) (n=30)
Gender (% girl) 52.5 57.2 53.1 50.9 64.5 7 (4)=2.89,ns
Age [M (SD)] 13.5 (0.57) 13.6 (0.64) 13.9 (0.65) 13.6(0.54) 13.9(0.76) F(#)=1.81,ns
Educational level (%) 2 (8)=182.09, p<0.001
Lower vocational 254 58.5 71.1 49.1 83.9
General higher secondary 44.6 30.2 242 30.2 9.7
Pre-university 30 11.3 4.7 20.8 6.5
Psychotic experiences (%) 16.6 19.5 12.5 15.1 9.8 D-MD: 42 (1)=0.78, p=0.38;
D-TD: 4 (1)=1.41,
p=0.24; D-SD:
(1)=0.07, p=0.77; D-AD:
7 (1)=1.06,p=0.30
Hallucinatory experiences 12 10.7 6.3 11.3 9.7 D-MD: 4% (1)=0.23, p=0.63;
D-TD: 4> (1)=3.71,
p=0.05; D-SD: 4
(1)=0.03, p=0.88; D-AD:
27 (1)=0.16, p=0.69
Delusional experiences 10.3 13.8 8.6 7.5 32 D-MD: 4* (1)=1.69, p=0.19;
D-TD: »* (1)=0.37,
p=0.55; D-SD: »*
(1)=0.42, p=0.52; D-AD:
2 (1)=1.66,p=0.19
Experience of discrimination
(%)
Personal 43 23.3 9.4 24.5 233 2 (4)=87.57, p<0.001
Group 27.5 73.6 65.9 73,6 64.4 7 (4)=183.09, p<0.001
Weak ethnic identity - 31.8 144 60 30.2 72 (3)=36.89, p<0.001
Strong ethnic identity - 68.2 85.6 40 69.8
Ethnic identity (%) 2 (9)=79.93, p<0.001
Separation - 31.2 56.8 20 37.9
Integration - 36.9 28.8 20 24.1
Assimilation - 22,3 2.4 58 27.6
Marginalisation - 9.6 12 2 10.3

D-MD Dutch—-Moroccan—Dutch, D-TD Dutch—Turkish-Dutch, D-SD Dutch—Surinamese—Dutch, D-AD Dutch—Antillean—Dutch, ns not signifi-

cant

thoughts” were not associated with perceived discrimination
either. Adolescents reporting perceived discrimination did
more often endorse the items “I often seem to live through
events exactly as they happened before” and “I sometimes
see special meanings in advertisements, shop windows, or
in the way which things are arranged around me.”

Ethnic differences in prevalence of psychotic
experiences

The prevalence of reporting at least one psychotic expe-
rience ranged from 9.7 to 19.5% across the ethnic groups
(Fig. 1; Table 1). The proportion of adolescents with psy-
chotic experiences did not differ significantly among the
separate ethnic minority groups and the Dutch group. When

subdividing psychotic experiences into hallucinatory expe-
riences and delusional experiences, Turkish—Dutch ado-
lescents reported hallucinatory experiences less often than
Dutch adolescents. No differences in delusional experiences
were found between the different ethnic minority groups and
the Dutch group.

Psychotic experiences and perceived discrimination

Ethnic minority adolescents reported more personal and
group discrimination than Dutch adolescents, and Turk-
ish—Dutch adolescents had a lower level of perceived per-
sonal discrimination than the other ethnic minority ado-
lescents (see Table 1). Table 2 shows the prevalence rates
of psychotic experiences, hallucinatory experiences, and
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Fig. 1 Prevalence of reporting at least one psychotic experience (PE),
hallucinatory experience (HE), and delusional experience (DE) in
Moroccan—Dutch, Turkish—-Dutch, Surinamese—Dutch, Antillean—
Dutch, and Dutch adolescents; *p <0.05

delusional experiences among those reporting personal
and group discrimination.

As shown in Table 3, perceived personal discrimination
was significantly associated with the presence of psychotic
experiences. Ethnic minority adolescents who reported
the experiences of personal discrimination were more
likely to also report psychotic experiences, in particular
delusional experiences, than those reporting no experi-
ences of discrimination. No significant associations were
found between psychotic experiences and perceived group
discrimination.

Psychotic experiences and ethnic identity

Integration was the most common ethnic identity of
Moroccan—Dutch adolescents (38%), separation was most
frequently adopted by Turkish-Dutch (56%) and Antil-
lean—-Dutch (38%) adolescents, and Surinamese—Dutch
adolescents predominantly reported an assimilated identity
(58%). Adolescents with a weak ethnic identity reported a
higher prevalence of psychotic experiences than those with
a strong ethnic identity [? (1)=5.41, p=0.02]. When subdi-
viding psychotic experiences into hallucinatory experiences
and delusional experiences, we found a significant differ-
ence in the prevalence rate for hallucinatory experiences [y
(1)=10.61, p=0.001], but not for delusional experiences
[;(2 (1)=0.47, p=0.49; see Table 2]. Furthermore, having a
weak ethnic identity was associated with a twofold increased
risk for reporting psychotic experiences and a three times
higher risk for reporting hallucinatory experiences when
compared to those with a strong ethnic identity (Table 4).

When analysing the prevalence of psychotic experiences
across the four ethnic identity categories, we found that psy-
chotic experiences were more common in the marginalisa-
tion and assimilation groups compared to the separated and
integrated groups (Table 2). Ethnic identity categories had
significant associations with psychotic and hallucinatory
experiences. Those feeling marginalised were three times
more likely to report psychotic and hallucinatory experi-
ences compared to those with a separated identity. Those
with an assimilated identity were three times more likely to
report hallucinatory experiences than separated adolescents
(Table 4).

Table 2 Prevalence of psychotic experiences for discrimination and for each ethnic identity group among ethnic minority adolescents

Strong ethnic identity Weak ethnic identity Personal discrimination Group discrimination
Separation  Integration  Assimilation = Marginalisation  No Yes No Yes
Psychotic experiences, n (%) 16 (10.9) 17 (14.9) 15 (19.5) 10 (27.8) 40(13.3) 18(26.1) 14(12.00 44(17.4)
Hallucinatory experiences 9 (6.1) 7(6.1) 13 (16.9) 6(16.7) 25 (8.3) 9 (13.0) 8 (6.8) 26 (10.3)
Delusional experiences 12 (8.2) 12 (10.5) 8(10.4) 5(13.9) 24 (8.0) 14 (20.3) 10(8.5) 28 (11.1)
Moroccan—Dutch, Turkish-Dutch, Surinamese—Dutch, and Antillean—Dutch adolescents included (N=371)
Table 3 Perceived discrimination as a predictor for psychotic experiences in ethnic minority adolescents
Psychotic experiences Hallucinatory experiences Delusional experiences
OR (95% CI) Wald (p) OR (95% CI) Wald (p) OR (95% CI) Wald (p)
Personal discrimination 2.30 (1.22-4.34) 6.69%* 1.65 (0.73-3.72) 1.48 2.94 (1.43-6.06) 11.13%**
Group discrimination 1.56 (0.81-2.99) 1.76 1.53 (0.67-3.52) 1.00 1.32 (0.61-2.85) 0.49

Moroccan—Dutch, Turkish-Dutch, Surinamese—Dutch, and Antillean—Dutch adolescents included (N=371)

#%p <0.05; **%p <0.01
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Table 4 Ethnic identity as
a predictor for psychotic

Psychotic experiences

Hallucinatory experiences  Delusional experiences

experiences in ethnic minority OR (95% CI) Wald  OR (95% CI) Wald OR (95% CI) Wald
adolescents
Strong ethnic identity® - - - - -
Separation® - - - - - -
Integration® 1.53 (0.73-3.20) 1.27 1.06 (0.38-2.95) 0.01 1.48 (0.63-3.46) 0.82
Weak ethnic identity®  2.04 (1.14-3.66) 0.71** 3.15 (1.54-6.44) 1.15%** 1.35(0.65-2.78) 0.30
Marginalisation” 3.26 (1.33-8.03) 6.63** 3.17 (1.04-9.63) 4.5%* 1.90 (0.62-5.85) 1.26
Assimilation® 2.13 (0.98-4.65) 3.60 3.25(1.30-8.13) 6.32%** 1.48(0.57-3.85) 0.65
Moroccan—Dutch, Turkish-Dutch, Surinamese—Dutch, and Antillean—Dutch adolescents included (N=371)
*kp <0.05; *¥+¥*p <0.01
4Strong ethnic identity as reference group
PSeparation as reference category
Discussion and majority groups. Similarly, protective factors for men-

This study of psychotic experiences in a large, school-based
sample of ethnic minority and ethnic majority adolescents
in The Netherlands found no difference in the prevalence
of psychotic experiences with distress between the Dutch
ethnic majority group and various ethnic minority groups.
Within the group of ethnic minority adolescents, perceived
personal discrimination was associated with delusional
experiences. Adolescents with a weak ethnic identity more
often had hallucinatory experiences than those with a strong
ethnic identity.

Inconsistent with earlier studies, we found no difference
in the prevalence of psychotic experiences in ethnic minority
adolescents compared to the ethnic majority [9—11]; in fact,
Turkish—Dutch adolescents report significantly less fewer
hallucinatory experiences with distress compared to Dutch
adolescents. An explanation for not finding differences in
psychotic experiences in ethnic minority adolescents com-
pared to their ethnic majority peers is that these differences
are only visible when symptoms are more persistent and
more severe. Most research examining ethnic differences
is done comparing the incidence of psychotic disorders in
adult populations. In these cases, the symptomatology is
more severe. Differences may be subtle to detect in a gen-
eral adolescent population. However, this does not explain
the inconsistency compared to earlier studies of a general
adolescence population (e.g. [9]). In these cases, differences
in social and environmental factors may explain this incon-
sistency. Moreover, reviews investigating mental health dif-
ferences between ethnic minority and majority adolescents
in both European and American countries have concluded
that ethnic background itself is not the strongest predictor for
mental health differences. The primary explanation of these
inconsistent results must instead be sought in the distribution
of risk factors. Risk factors associated with the development
of mental health problems may be more present in certain
ethnic minority groups compared to other ethnic minority

tal health problems may be less common in certain groups,
depending on the social and cultural context. Another expla-
nation for the inconsistent findings may be the heterogenic
methodological character of the various studies, for example
the use of different questionnaires [42, 43].

In our study, perceived discrimination was significantly
associated with psychotic experiences. Many studies have
concluded that discrimination in general is a risk factor for
developing mental health problems, including psychosis [17,
20]. Personal perceived discrimination was associated with
a three times increased risk for reporting delusional experi-
ences. This is in line with studies, showing that experiences
of discrimination are related to paranoid attribution, which
contribute to delusional experiences [7, 44, 45]. Experiences
of discrimination, when severe or chronic, can be perceived
as traumatic [7], especially when related to visible or ste-
reotyped characteristics of ethnicity that is uncontrollable
and difficult to cope with [46]. Negative social evaluations
and treatment based on ascribed personal characteristics
can lead to frustration, helplessness, feelings of defeat, and
negative thoughts about the self, which can in turn contrib-
ute to the development of psychotic experiences [14, 15,
18, 47]. Experiencing discrimination or another form of
social exclusion may lead people to think that others have
it in for them or that people are not trustworthy. Theories
explaining higher incidence of psychotic disorders among
ethnic minorities suggested that experiencing discrimina-
tion may present as a threat for their social identity. This
threat is extra challenging for those with a vulnerability to
psychotic disorders [47]. It can lead to paranoia [48, 49]
and eventually increase the risk for developing a psychotic
disorder [47]. Therefore, the prevalence of perceived dis-
crimination may be influenced by delusional experiences,
or reverse, experiences of discrimination may have affected
the self-reported delusional thoughts. However, explorative
analyses in our study suggest it is unlikely that perceived
personal discrimination is merely a reflection of paranoid
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delusional thoughts, since we did not find significant differ-
ences between those reporting perceived personal discrimi-
nation and those who did not, for delusional experiences
related to paranoid ideations. Furthermore, research suggests
that perceived discrimination is a chronic source of threat
for members of a devalued ethnic group. In this study, no
significant associations were found for group discrimination.
This may be in accordance with the rejection-identification
model [50], stating that group discrimination strengthens
in-group identification, which may act as a protection against
the development of mental health problems. A mechanism
behind this theory is that failures and adversity are attributed
to discrimination rather than to personal characteristics. This
corresponds to the idea that a strong ethnic identity has a
protective effect on mental health.

Our results showed that a weak ethnic identity was signif-
icantly associated with psychotic experiences. Adolescents
reporting a weak ethnic identity had more psychotic expe-
riences. When investigating specific associations between
psychotic experiences and ethnic identity categories, we
found that, compared to separation as an ethnic identity,
assimilation and marginalisation (both characterised by
low orientation to one’s own ethnic identity) were related
to an increased risk of reporting psychotic experiences in
ethnic minority adolescents. The finding that a weak iden-
tity has a strong influence on the development of psychotic
experiences is consistent with the previous research [28].
Strong ethnic identity protects against psychopathology and
is related to higher self-esteem (e.g. [31]). A strong affir-
mation to one’s own ethnic group may buffer the negative
effects of discrimination on mental health. This is shown
for the relation between perceived discrimination and anxi-
ety and depression [32, 33]. To the best of our knowledge,
there is one study investigating the role of ethnic identity
in the relationship between racial discrimination and psy-
chotic symptoms in young adults. Anglin et al. [21] found
that strong ethnic identity may protect against distressing
psychotic symptoms in racially discriminating environments.
The sample size of our study was too small to investigate
moderation effects of ethnic identity, but future research
should investigate the effect of ethnic identity in the rela-
tionship between discrimination and psychotic experiences
in the early adolescent samples.

Rejecting one’s own ethnic heritage identity and attempt-
ing to adopt a new ethnic identity to be accepted by another
culture may lead to social exclusion and a feeling of lack
of belongingness, which tends to occur when the major-
ity group rejects the minority’s attempts to be part of the
‘in-group’ [51, 52]. Together with our results, these studies
suggest that a sense of belonging is an important protective
factor for the mental health of ethnic minority youth.

Furthermore, in this study, we used Berry’s acculturation
model. This model is widely used in acculturation research,
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but it has limitations. The acculturation model of Berry
appears to imply that migrants consciously or freely choose
an acculturation ‘strategy’. It does not fully recognize the
influence of the majority society on the acculturation pro-
cess. Research shows that the attitudes of the ethnic majority
toward ethnic minority interact with migrants’ own accultur-
ation preferences [53]. Furthermore, the model does not take
into account the complexity and variability related to ethnic
identity [54]. For example, people often incorporate several
identities into their self-concept and this often changes in
specific situations. The multidimensional model of Sellers
et al. [55] proposes a more descriptive model which gives
the opportunity to get insight in the qualitative meaning of
ethnic identity. The multidimensional model describes with
four dimensions of identity, i.e., salience, centrality, regard,
and ideology. Salience refers to the extent to which iden-
tity is relevant to the self-concept in particular time point
or situation. This dimension changes over time and to spe-
cific contexts. The salience of one’s ethnicity is determined
by the interaction with the social context, e.g., being the
only adolescent with a migrant background in a class with
only students without a migrant background can make one
more aware of his/her ethnicity. Centrality refers the extent
to which an individual emphasizes his/her ethnic group
membership as part of their self-concept. This dimension
is described to be stable and conceptualize a hierarchical
ranking of different identities someone incorporates. Regard
refers to the extent an individual refers positively to his/her
ethnic background. Ideology refers to beliefs and opinions
which one has about how people from the same membership
should live and interact with society. Further research using
a more descriptive model to assess ethnic identity could
give more insight in the meaning of ethnic identity for those
with an ethnic minority background compared models that
solely prescribed ethnic identity strategies. This can help to
understand the protective effect of identity against psychotic
experiences in a more in-depth way.

Our research has both strengths and limitations. A
strength of this study is the large number of participants,
in particular the large number of ethnic minority youth. We
are not aware of previous studies investigating ethnic iden-
tity in relation to psychotic experiences in ethnic minority
adolescents.

One limitation of our study is that the surveys which
we used, such as the 16-PQ, have not been validated for
use in ethnic minority groups like Moroccan—Dutch and
Turkish—Dutch youth in The Netherlands. Although the
16-PQ has been used worldwide, it has not been specifi-
cally validated for adolescents with a non-western back-
ground. Cultural and religious background may have
influenced reporting psychotic experiences, because some
experiences assemble the cultural/religious beliefs. How-
ever, explorative analyses showed no ethnic differences for
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items, that were marked as possible reflecting cultural or
religious beliefs. Furthermore, we only assessed psychotic
experiences once, despite the fact that these experiences
can change over time, especially in fluctuating periods like
childhood and adolescence [12].

Furthermore, ethnic identity was measured with two
questions from the Psychological Acculturation Scale.
The Psychological Acculturation Scale has shown good
psychometric properties in the previous studies [56, 57],
but we have no information on the validity of using two
items of the scale to measure ethnic identity. We assessed
ethnic identity as a construct with only two options: Dutch
majority or ethnic minority. Adolescents growing up in the
globalised world of today, however, are likely to have a
more fluid and dynamic identity. Furthermore, identity is
often flexible and changes between social situations, like
with peers, at work, or at home.

Finally, because of limited sample size, this study was
not able to examine differences in psychotic experiences
between first- and second-generation migrants. However,
in our sample size, 90% of the adolescents were second-
generation migrants. Furthermore, of the 10% born abroad,
approximately 90% migrated before their adolescence
to the Netherlands. Schwartz et al. [53] describe a new
migrant status, namely the “1.5 generation”, referred to
those migrants who arrive as young children. They state
that these migrants are in many ways more similar to the
second-generation migrants than to the first-generation
migrants.

In conclusion, our results indicate no differences in psy-
chotic experiences between ethnic minority and majority
adolescents in The Netherlands, except for low levels of
hallucinatory experiences in Turkish—Dutch adolescents.
Both discrimination and weak ethnic identity were asso-
ciated with higher levels of psychotic experiences. These
findings implicate the need for intervention programs
that focus on strengthening ethnic identity. While iden-
tity development is a (daunting) task for all youth, it may
be even more important for adolescents with an ethnic
minority background to learn to build their own identities,
as it may prevent mental health problems in the future.
More importantly, considering the clear evidence linking
discrimination and social exclusion to mental health prob-
lems, public health policies should underline the impor-
tance of preventing discrimination. Especially in child-
hood and early adolescence, therefore, schools should
promote social justice and encourage diversity.
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