
migrants, which suggests that adverse social experiences play an
important role in its pathogenesis. Throughout the migration
process, migrants are exposed to several social disadvantages,
including in the post-immigration context, where perceived dis-
crimination appears to be an important stressor. In fact, the highest
incidence rates of psychosis occur in the most discriminated popu-
lations, namely migrants with darker skin complexion, particularly
when living in low-ethnic-density neighborhoods, where both dis-
crimination and social isolation are more prominent.
Objectives: To conduct an updated review about the association
betweenmigration, perceived discrimination and psychosis, aiming
to better understand the mechanisms involved.
Methods: Narrative literature review using the keywords
“migration”; “psychosis”; “discrimination”; “racism” on PubMed
database, in conjunction with presentation of a clinical case con-
cerning a patient from Guinea-Bissau, admitted to our hospital in
the context of first-episode psychosis (FEP), with onset months
after completing the Mediterranean migration route to Europe.
Results: Literature suggests that experiences of racism and social
exclusion contribute to feelings of imminent danger, fear and
general anxiety, which may develop into paranoid ideas of ubiqui-
tous persecution. Furthermore, intense social defeat experiences,
common inmigrants, are associated with more distressing forms of
delusional content, with delusions of psychological persecution
beingmore common. However, there is also evidence that migrants
with FEP have better occupational and social functioning profiles
compared to natives, suggesting that, in these patients, there is a
higher burden of social-environmental risk factors, with the onset
of psychosis occurring only when this burden overcomes a higher
threshold. Our patient fits this description. After completing his
migratory route and while living in an Italian refugee camp, he
described suffering experiences of severe discrimination. Real or
not, these experiences escalated to become delusional ideas of
persecution involving European governments, thought to seek for
his humiliation. Despite the presence of psychotic symptoms, this
patient was able to maintain a reasonable level of functioning
during years, up to his psychiatric admission.
Conclusions: Given the notorious effect of perceived discrimin-
ation and racism on the increased risk of psychosis in immigrants, it
is urgent to adopt policies that promote the social protection of
these vulnerable groups, namely through enhancing their integra-
tion in the host countries.
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Introduction:Major depressive disorder (MDD) is a mental health
disorder characterised by persistently low mood; anhedonia; feel-
ings of worthlessness and guilt; altered appetite, weight and sleep
and suicidal ideation. About one-third of patients do not respond to
available antidepressants (AD). Treatment-resistant depression
(TRD) is a clinical term used to define a lack of response to two
or more AD in patients with MDD that do not respond to other
lines of treatment either. TRD is associated with an increased risk of
relapse, hospitalisation and suicide. Esketamine is a non-
competitive NMDAR antagonist that acts as an antidepressant by
modulating glutamatergic neurotransmission, disturbed in MDD
patients. It has recently been approved by the European Commis-
sion as a fast-acting nasal spray therapy for depression and suicidal
ideation after showing effectiveness in TRD patients (Papakostas
et al. JCP 2020; 81 4).
Objectives: The aim of this study is to determine the effectiveness,
safety and tolerability of intranasal esketamine in two TRD-
diagnosed patients and to assess their clinical evolution.
Methods: A prospective study was conducted describing the evo-
lution of two TRD patients treated with intranasal esketamine. We
used The Hamilton Depression Rating Scale (HDRS) to quantify
the severity of their symptoms and assess their recovery over time,
analyzing the score change from baseline to endpoint as a primary
outcome of the study.We also applied the Addensbrooke Cognitive
Examination (ACE-III) as a tool to establish their cognitive condi-
tion before therapy and its evolution. Changes in dosage during
treatment, adverse effects, time required for onset of action, clinical
outcomes and other variables were also measured.
Results: Intranasal esketamine was administered twice a week
during the first 4-week induction phase and weekly during the
following 6-month maintenance phase. Dosage of antidepressant
was determined depending on each patient’s age and clinical evo-
lution, being 56 mg the initial dose for case 1 (57 years old) and
28 mg for case 2 (71 years old). This antidepressant was effective in
both patients in a fast-acting way, with the onset of action occuring
within the first two weeks. During the course of treatment, the
HDRS score significantly decreased, associated with improvement
and remission of depressive symptoms. Cognitive performance got
better in both cases. None of the patients discontinued treatment
due to adverse effects or lack of efficacy.
Conclusions: Our data suggest that intranasal esketamine therapy
is a good alternative in TRDpatients, being effective, fast-acting and
well-tolerated, with a manageable safety profile. Clinical stability
was also observed in the medium-term follow-up after the end of
treatment. This presents esketamine as a promising therapeutic and
effective strategy in MDD patients who are either treatment-
resistant or acutely suicidal.
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