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In 2019, 272 million international migrants were es-
timated worldwide [1]. The need of characterizing the
health attributes of this increasingly large share of the
population is growingly regarded as a public health pri-
ority [2]. In particular, the ongoing demographic tran-
sition (i.e., population aging) is progressively changing
the structure of migrants’ populations. Accordingly, the
attention of the scientific community and policymak-
ers is gradually extending to older migrants [3] who,
in 2019, accounted for 12% of overall international
migrants [1]. Similarly to their native counterparts, mi-
grants are increasingly exposed to the risk and burden
of chronic, disabling diseases and conditions including
dementia and cognitive disorders. The occurrence of
these disturbances in individuals with a migration back-
ground might assume special relevance under a clinical,
societal, and healthcare perspective [4].

To date, the complex relationship between migration
and dementia has been mostly explored in the ethni-
cally variegated populations living in the United States.
Several studies have in fact shown that the migrant sta-
tus influences dementia risk and that some migrant and
minority groups have a higher likelihood of developing
dementia [5]. These observations have recently been
extended to the European context [6]. A systematic re-
view and meta-analysis of epidemiological studies com-
paring the prevalence/incidence of dementia in natives
and migrants in Europe, provided two main results: i)
dementia is likely largely underdiagnosed among mi-
grants; and ii) some migrant groups might have an in-
creased risk of dementia as compared to natives.

Despite major advancements in diagnostics and in-
creasing awareness, dementia remains largely underdi-
agnosed worldwide [7]. The rate of underdetection is
likely even higher in migrants due to diagnostic chal-
lenges and limited use of dedicated services [8]. The hy-
pothesis that dementia may be largely underdiagnosed
among migrant individuals in Europe arises from the
discrepancy of the results obtained in population-based

and registry-based studies [6]. In fact, when the pres-
ence of dementia is ascertained at the community level
by adopting culture-sensitive cognitive tools and/or pro-
cedures (e.g., making a diagnosis of dementia masked
to the ethnicity or migrant status of participants),
higher prevalence rates are observed in migrants and
minority groups relative to natives. On the contrary, in
studies based on healthcare records and registries, de-
mentia emerges as less prevalent in foreign-born indi-
viduals who also have a reduced likelihood of receiving
dementia treatment. Two recent registry-based studies
not included in the above-mentioned meta-analysis
have provided additional evidence supporting such ap-
parent lower dementia frequency among migrants living
in Europe. In a register-based study conducted in the
overall population of older people living with demen-
tia in Denmark in 2012, the observed dementia preva-
lence was significantly lower in non-Western (1.4%) and
Western migrants (1.5%) as compared to Danish-born
individuals (2.7%) [9]. A cohort study including all
adults aged 45 years and older in Sweden documented
lower incidence of dementia among both male migrants
(HR 0.85, 95% CI 0.83-0.88) and female migrants (HR
0.93, 95% CI 0.91-0.95) in comparison to their Swed-
ish-born counterparts [10].

On the one hand, these apparently conflicting results
confirm that the clinical approach to cognitive distur-
bances in migrants requires the adoption of culture
sensitive instruments and procedures. Most of rou-
tinely adopted cognitive screening and assessment tools
have been developed in Western contexts and can be
influenced by the language, educational level, and cul-
tural background of the individual [11, 12]. Their use
in migrants can therefore potentially result in a biased
cognitive examination and contribute to dementia mis-
diagnosis. In light of the ongoing and future sociode-
mographic transformations, it is instead imperative to
adapt services and procedures to the growing diversity
of our populations. Encouragingly, several cross-cultur-
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al cognitive tools have been developed and validated in
multicultural European samples and are starting to be
adopted in “real world” memory clinics [13, 14]. More-
over, the barriers and inadequacies that may challenge
the provision of care to migrants with dementia are be-
ing explored with ad hoc surveys and qualitative studies
targeting both  professionals, migrants with cognitive
disturbances and their families [15, 16]. These research
efforts represent fundamental preliminary steps to ad-
just existing dementia facilities to the evolving attri-
butes and needs of all older Europeans.

Conversely, the lower dementia prevalence estimates
among migrants found in registry-based studies are
likely affected by the fact that these individuals have a
reduced access to healthcare resources (e.g., services,
treatments) and are therefore less frequently captured
by healthcare records and databases. Migrants and mi-
nority groups have been shown to underuse and present
later to dementia services [17] and diverse barriers to
medical help seeking for dementia have been identi-
fied [8]. Consequently, the underdiagnosis of demen-
tia, commonly documented in nationwide registries at
the general population level [18], may be even higher
among migrants.

Based on the discussed body of evidence, migration
emerges as an important determinant of individual
trajectories of cognitive functioning, similarly to what
already observed for many health outcomes [2]. How-
ever, understanding migration as a dementia risk factor
is currently not legitimate and potentially misleading. In
fact, the migratory background may influence the one’s
susceptibility to cognitive decline by affecting diverse at-
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