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Abstract : Introduction: Migration is an established risk factor in the development of schizophrenia and other forms of
psychosis.  The exposure to different social  adversities,  including social  isolation,  discrimination,  and economic stress,  is
thought  to  contribute  to  elevated rates  of  psychosis  in  immigrants  and their  children.  We present  a  case  of  resistant
schizophrenia in an immigrant adolescent. Case: The patient is a 15-year-old male immigrant. In October 2021, the patient was
admitted for irritability, suicidal ideations, and hallucinations. He was treated with Fluoxetine 10 mg daily for irritability. In
November 2021, he presented with similar manifestations. Fluoxetine was discontinued, and Risperidone 1 mg at bedtime was
started for psychotic symptoms. In March 2022, he presented with commanding auditory hallucinations (voices telling him that
people were going to kill  his father).  Risperidone was gradually increased to 2.5 mg twice daily for hallucinations. The
outpatient provider discontinued Risperidone and started Olanzapine 7.5 mg and Lurasidone 40 mg daily. In August 2022, he
presented with worsening paranoia due to medication non-adherence. The patient had limited improvement on medications. In
October 2022, the patient presented to the ED for visual hallucinations and aggression towards the family. His medications
were Olanzapine 10 mg daily, Lurasidone 60 mg daily, and Haloperidol 2.5 mg twice daily. In the ED, he received multiple as-
needed medications and was placed in seclusion for his aggressive behavior. The patient showed a positive response to a
higher dose of Olanzapine and decreased dose of Lurasidone. The patient was discharged home in stable condition. Two days
after discharge, he was brought for bizarre behavior, visual hallucinations, and homicidal ideations at school. Due to concerns
for  potential  antipsychotic  side  effects  and  poor  response,  Lurasidone  and  Olanzapine  were  discontinued,  and  he  was
discharged home on Haloperidol 5 mg in the morning and 15 mg in the evening. Clozapine treatment was recommended on an
outpatient basis. He has no family history of psychotic disorders. He has no history of substance use. A medical workup was
done, the electroencephalogram was normal, and the urine toxicology was negative. Discussion: Our patient was on three
antipsychotics  at  some  point  with  no  improvement  in  his  psychotic  symptoms,  which  qualifies  as  treatment-resistant
schizophrenia  (TRP).  It  is  well  recognized that  migrants  are  at  higher  risk  of  different  psychiatric  disorders,  including
posttraumatic  stress disorder,  affective disorders,  schizophrenia,  and psychosis.  This  is  thought to be related to higher
exposure to traumatic life events compared to the general population. In addition, migrants are more likely to experience
poverty, separation from family members, and discrimination which could contribute to mental health issues. In one study, they
found that people who migrated before the age of 18 had twice the risk of psychotic disorders compared to the native-born
population. It is unclear whether migration increases the risk of treatment resistance. In a Canadian study, neither ethnicity
nor migrant status was associated with treatment resistance; however, this study was limited by its small sample size. There is
a need to implement psychiatric prevention strategies and outreach programs through research to mitigate the risk of mental
health disorders among immigrants.
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