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Abstract 

Introduction: Health inequalities are a long-standing and complex issue with fundamental human rights and the 
principles of social justice, equality and solidarity being directly related to issues of social inclusion and public 
health. A particular aspect of health inequalities has emerged, which mainly relates to the barriers and difficulties 
encountered by migrants in accessing health services. 
Aim: To assess the experiences of migrants in Greek public hospitals.  
Methods: A cross-sectional study with a convenience sample was conducted during April-June 2022. Data were 
collected from migrants that have visited the outpatients clinics in three hospitals in Attica. We distributed 2100 
questionnaires and 770 were returned in a complete form (response rate = 36.7%). A valid instrument was used to 
measure the experiences of migrants regarding their visit in public hospitals. 
Results: The sample consisted of 770 migrants with a mean age of 40.6 years. The level of continuity and 
comprehensiveness of healthcare was high. Also, medical and nursing staff quality was high. Level of facilities of 
health services and access to health services was moderate. Multivariable analysis identified that several socio-
demographic characteristics of migrants influence their experiences of using health services in Greece. In particular, 
we found that the experiences were better for migrants: from Albania and countries of the former Soviet Union, with 
a longer length of stay in Greece, with health insurance, with a better financial situation, with better ability to 
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communicate with health professionals, with a higher level of education, with a chronic disease, older age and 
females. 
Conclusions: Better access to health services for migrants will enable them to improve their quality of life and 
achieve better health outcomes. In this way, the living conditions of migrants will be improved and their better 
integration in Greece will be achieved. 

Key-words: migrants, public hospitals, health services, experiences, Greece 
 

 

Introduction  

Health inequalities are a long-standing and 
complex issue with fundamental human rights and 
the principles of social justice, equality and 
solidarity being directly related to issues of social 
inclusion and public health (Arcaya et al., 2015; 
Kawachi et al., 2002). The high mobility of 
populations, the economic crisis and the significant 
increase in unemployment are parameters that have 
defined the last decades, with the economic crisis 
affecting vulnerable groups, such as migrants, in 
particular. Thus, a particular aspect of health 
inequalities has emerged, which mainly relates to 
the barriers and difficulties encountered by 
migrants in accessing health services, which has a 
direct impact on the quality of the services 
provided. A systematic literature review found that 
migrants have worse access to health services than 
natives (Derose et al., 2009). In the case of 
migrants, migrants with lower incomes, migrants 
who have lived in the host country for less than 
five years, elderly people and migrants without 
private insurance face the most problems in 
accessing health services (Alegría et al., 2006; 
Buchmueller et al., 2007; Carrasquillo et al., 2000; 
Choi, 2006; Shah & Carrasquillo, 2006). 

Ignorance of the language of the host country is a 
major barrier to using health services, increasing 
waiting times and making communication difficult 
(Pippins et al., 2007). Ignorance of the language 
makes it even more difficult to use mental health 
services (Sentell et al., 2007). The barriers that 
migrants face in accessing and using health 
services can be summarized in five broad 
categories: social and economic barriers, health 
system-related barriers, cultural barriers, 
knowledge-related barriers and personal barriers 
(Almeida et al., 2014; Berens et al., 2014; Buja et 
al., 2014; Esscher et al., 2014; Franchi et al., 2016; 

Galanis et al., 2013; Garcia-Subirats et al., 2014; 
Koopmans et al., 2013). In addition, the most 
common obstacles are: inability to understand the 
language and communicate, lack of insurance, lack 
of information and knowledge, lack of family 
support, low educational level, short duration of 
stay in the country of migration, low income, lack 
of a family doctor and high costs (Franchi et al., 
2016; Kaitelidou et al., 2020; Klaufus et al., 2014; 
Spinogatti et al., 2015; Straiton et al., 2014; 
Villarroel & Artazcoz, 2016). Particularly in 
Greece, migrants constitute an extremely important 
population group and therefore it is necessary to 
make everyone aware that the problems of 
migrants will in the short or long term become 
problems of the natives. For example, the limited 
implementation of the vaccination programme for 
migrants will almost certainly affect the health of 
Greeks in the future. Thus, the aim of this study 
was to assess the experiences of migrants in Greek 
public hospitals. 

Methods 

Study design: A cross-sectional study with a 
convenience sample was conducted during April-
June 2022. Data were collected from migrants that 
have visited the outpatients clinics in three 
hospitals in Attica. We distributed 2100 
questionnaires and 770 were returned in a 
complete form. Thus, the response rate was 36.7%.  
Migrants were informed about the aim of the study 
and they gave their informed consent. The second 
regional unit of Greece approved our study. 
Measurement: A valid instrument was used to 
measure the experiences of migrants regarding 
their visit in public hospitals (Kaitelidou et al., 
2019). The instrument consists of 22 items that 
create the following six factors: (a) access to health 
services, (b) continuity of healthcare, (c) 
comprehensiveness of healthcare, (d) medical staff 
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quality, (e) facilities of health services, and (f) 
nursing staff quality. Each factor takes a value 
from 1 to 5, with higher values indicating better 
experiences. Cronbach’s alpha for all the factors 
was higher than 0.7 in our study indicating 
acceptable internal reliability.  

Moreover, we collected socio-demographic data of 
the migrants; gender, age, country of origin, length 
of stay in Greece, healthcare insurance, 
accommodation (alone or with 
spouse/partner/relatives/friends), educational level, 
financial status, level of communication with 
healthcare workers, chronic condition, medication 
for a chronic condition, and health status. 

Statistical analysis: Categorical variables are 
presented with frequencies and percentages, while 
continuous variables are presented with mean and 
tandard deviation. Socio-demographic data were 
the independent variables and migrants’ 
experiences were the dependent variables. First, we 
performed bivariate analysis using chi-square, chi-
square trend test, and independent samples t-test. 
Then, we performed multivariable linear regression 
analysis to eliminate confounding. In that case, we 
present coefficient beta, 95% confidence interval 
(CI) for beta and p-values. P-value less than 0.05 
was considered as statistically significant. We used 
IBM SPSS 21.0 for the statistical analysis. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Results  

Socio-demographic data of the migrants are shown 
in Table 1. The majority of migrants were females 
(59%), had health insurance (83.6%), lived with 
others in Greece (73.8%), had finished high school 
(35.5%), were from Albania (71.4%), had 
poor/very poor financial status (40.1%), and had 
good/very good level of health status (47.9%).  

Mean age of migrants was 40.6 years, while the 
mean length of stay in Greece was 8.3 years. 
Descriptive statistics for the migrants’ experiences 
from public hospitals are shown in Table 2. 
Considering mean values, the level of continuity 
and comprehensiveness of healthcare was high. 
Also, medical and nursing staff quality was high. 
Level of facilities of health services and access to 
health services was moderate. Multivariable linear 
regression analysis with migrants’ experiences 
from public hospitals as the dependent variables is 
shown in Tables 3 to 8. Multivariable analysis 
identified that several socio-demographic 
characteristics of migrants influence their 
experiences of using health services in Greece. In 
particular, we found that the experiences were 
better for migrants: from Albania and countries of 
the former Soviet Union, with a longer length of 
stay in Greece, with health insurance, with a better 
financial situation, with better ability to 
communicate with health professionals, with a 
higher level of education, with a chronic disease, 
older age and females.  
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Table 1. Socio-demographic data of the migrants. 

 Ν % 

Gender     

  Females  454 59 

  Males  315 41 

Agea 40.6 12.8 

Length of stay in Greecea 8.3 7.1 

Health insurance    

  No   122 16.4 

  Yes  623 83.6 

Accommodation in Greece   

  Alone    191 26.2 

  With others 539 73.8 

Educational level   

  Some classes of elementary school 186 24.2 

  Elementary school 237 30.8 

  Middle school 73 9.5 

  High school 106 13.8 

  University degree 167 21.7 

Country of origin   

  Albania   550 71.4 

  Countries from former Soviet Union 110 14.3 

  Countries from Asia 99 12.9 

  Countries from Africa 21 2.7 

Financial status    

  Very poor 105 13.6 

  Poor  204 26.5 

  Moderate  254 33 

  Good  180 23.4 

  Very good 27 3.5 

Level of communication with healthcare workers   

  Very poor 139 18.1 
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  Poor  100 13 

  Moderate  215 27.9 

  Good  274 35.6 

  Very good 42 5.5 

Chronic condition   

  No   564 73.2 

  Yes  206 26.8 

Medication for a chronic condition   

  No   577 74.9 

  Yes  193 25.1 

Health status   

  Very poor 58 7.5 

  Poor  80 10.4 

  Moderate  263 34.2 

  Good  266 34.5 

  Very good 103 13.4 
a mean, standard deviation 

Table 2. Descriptive statistics for the migrants’ experiences from public hospitals. 

 Mean Standard deviation 

Access to health services 3.3 0.5 

Continuity of healthcare 4.0 0.5 

Comprehensiveness of healthcare 3.8 0.6 

Medical staff quality 3.8 0.6 

Facilities of health services 3.4 0.7 

Nursing staff quality 3.7 0.6 

 

Table 3. Multivariable linear regression analysis with access to health services as the dependent variable. 

 Coefficient beta 95% confidence interval 
for beta 

P-value 

Age  -0.002 -0.005 to -0.001 0.040 

Females vs. males 0.08 0.02 to 0.14 0.014 

Migrants from Albania and countries from 
former Soviet Union vs. migrants from 
countries from Asia and Africa  

0.54 0.45 to 0.63 <0.001 
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Length of stay in Greece 0.005 0.001 to 0.009 0.036 

Health insurance 0.13 0.04 to 0.21 0.003 

Living alone in Greece 0.13 0.06 to 0.19 <0.001 

Financial status 0.11 0.08 to 0.14 <0.001 

Level of communication with healthcare 
workers 

0.06 0.03 to 0.08 <0.001 

 

Table 4. Multivariable linear regression analysis with continuity of healthcare as the dependent variable. 

 Coefficient beta 95% confidence interval 
for beta 

P-value 

Age  0.008 0.006 έως 0.011 <0.001 

Migrants from Albania and countries from 
former Soviet Union vs. migrants from 
countries from Asia and Africa  

0.50 0.40 έως 0.59 <0.001 

Length of stay in Greece 0.006 0.002 έως 0.01 0.005 

Health insurance 0.10 0.01 έως 0.19 0.029 

Living with others in Greece 0.08 0.01 έως 0.15 0.022 

Educational level 0.06 0.04 έως 0.09 <0.001 

Financial status 0.08 0.04 έως 0.12 <0.001 

Level of communication with healthcare 
workers 

0.05 0.02 έως 0.08 <0.001 

Chronic condition 0.13 0.05 έως 0.22 0.002 

Health status 0.05 0.01 έως 0.08 0.01 

 

Table 5. Multivariable linear regression analysis with comprehensiveness of healthcare as the 

dependent variable. 

 Coefficient beta 95% confidence interval 
for beta 

P-value 

Age  0.004 0.001 έως 0.007 0.009 

Females vs. males 0.24 0.16 έως 0.31 <0.001 

Migrants from Albania and countries from 
former Soviet Union vs. migrants from 
countries from Asia and Africa  

0.42 0.31 έως 0.54 <0.001 

Financial status 0.21 0.17 έως 0.25 <0.001 
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Level of communication with healthcare 
workers 

0.04 0.01 έως 0.08 0.014 

Chronic condition 1.09 0.78 έως 1.39 <0.001 

 

 

 

Table 6. Multivariable linear regression analysis with medical staff quality as the dependent variable. 

 Coefficient beta 95% confidence interval 
for beta 

P-value 

Age  0.009 0.006 έως 0.012 <0.001 

Females vs. males 0.16 0.08 έως 0.25 <0.001 

Migrants from Albania and countries from 
former Soviet Union vs. migrants from 
countries from Asia and Africa  

0.32 0.19 έως 0.45 <0.001 

Length of stay in Greece -0.017 0.023 έως -0.011 <0.001 

Health insurance 0.18 0.06 έως 0.29 0.003 

Financial status 0.05 0.007 έως 0.097 0.024 

Level of communication with healthcare 
workers 

0.13 0.09 έως 0.16 <0.001 

 

Table 7. Multivariable linear regression analysis with facilities of health services as the dependent 
variable. 

 Coefficient beta 95% confidence interval 
for beta 

P-value 

Age  0.006 0.003 έως 0.009 <0.001 

Females vs. males 0.13 0.05 έως 0.21 0.002 

Migrants from Albania and countries from 
former Soviet Union vs. migrants from 
countries from Asia and Africa  

0.73 0.61 έως 0.85 <0.001 

Length of stay in Greece -0.007 -0.013 έως -0.001 0.013 

Health insurance 0.25 0.14 έως 0.36 <0.001 

Educational level 0.22 0.19 έως 0.25 <0.001 

Financial status 0.12 0.09 έως 0.15 <0.001 
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Table 8. Multivariable linear regression analysis with nursing staff quality as the dependent variable. 

 Coefficient beta 95% confidence interval 
for beta 

P-value 

Age  0.008 0.004 έως 0.011 <0.001 

Females vs. males 0.18 0.09 έως 0.27 <0.001 

Migrants from Albania and countries from 
former Soviet Union vs. migrants from 
countries from Asia and Africa  

0.46 0.33 έως 0.58 <0.001 

Educational level 0.25 0.22 έως 0.29 <0.001 

Level of communication with healthcare 
workers 

0.09 0.05 έως 0.13 <0.001 

 

Discussion 

Regarding migrants' experiences of using health 
services, we found that the level of health services 
is reported by migrants as medium to high. More 
specifically, migrants were more satisfied with the 
continuity and comprehensiveness of health care, 
followed by the quality of health services offered 
by the medical and nursing staff. Health service 
facilities and accessibility to health services were 
the two dimensions with the lowest satisfaction on 
the part of migrants. It is particularly encouraging 
that migrants largely perceive that there is 
continuity and comprehensiveness in their health 
care. This indicates that migrants can use health 
services systematically and reap the corresponding 
benefits of continuous rather than fragmented 
health care. Moreover, harmonious communication 
and cooperation between migrants and health 
professionals is crucial, as it is a prerequisite for 
improving the health care provided to migrants. It 
is necessary for health care professionals to create 
the appropriate conditions for the best possible use 
of health services on the part of both natives and 
migrants without prejudice and discrimination. 
Prejudice in the health sector against vulnerable 
groups such as migrants is a well-established 
reality confirmed by international literature (Gee & 
Ford, 2011; Hamed et al., 2022). Unfortunately, 
however, this is a topic that has not been studied 
much, with most of the research being done in 
studies in the USA. For this reason, more studies 
and more in-depth research is needed in other 

countries, particularly from a sociological 
approach. 

We found that various characteristics of migrants 
influence their experiences of using health services 
in Greece. More specifically, we found that the 
experiences were better for immigrants: from 
Albania and countries of the former Soviet Union, 
with a longer length of stay in Greece, with health 
insurance, with a better financial situation, with 
better ability to communicate with health 
professionals, with a higher level of education, 
with a chronic disease, older age and females.  

Migrants from Albania and countries of the former 
Soviet Union are the ones who stay the longest in 
Greece and have a better supportive family 
network. Therefore, they are quite likely to use 
health services more frequently and more 
efficiently than migrants from Asian and African 
countries. This fact is further reinforced by the fact 
that migrants from Asian and African countries 
have a greater inability to understand the Greek 
language, which exacerbates the difficulties in 
communicating with health professionals. It should 
also be noted that in some cases there are cultural 
and religious barriers for migrants from different 
countries which may affect both their use of health 
services and their satisfaction with them 
(Boutziona et al., 2020; Liu et al., 2017). It is a 
characteristic finding that women from certain 
countries, particularly from African and Muslim 
countries, do not use health services because they 
are particularly embarrassed if the examination is 
carried out by a male health professional (Doshani 
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et al., 2007; Esscher et al., 2014; Jiménez-Rubio & 
Hernández-Quevedo, 2011; Klaufus et al., 2014b; 
Spinogatti et al., 2015; Villarroel & Artazcoz, 
2016). A targeted approach to migrants is needed, 
depending on the specific cultural and religious 
characteristics of each country, as well as on the 
prejudices prevailing in different countries. In this 
way, health professionals will be able to create a 
climate of familiarity with migrants, increasing 
trust and respect.  

The better economic situation of migrants, as well 
as higher educational attainment, was also 
associated with better experiences of health 
services. The low income of migrants is one of the 
most important reasons for both reduced access to 
health services and worse use of health services 
(Almeida et al., 2014b; Diaz et al., 2015; Durbin et 
al., 2014; Esscher et al., 2014; Jiménez-Rubio & 
Hernández-Quevedo, 2011; Klaufus et al., 2014; 
Nielsen et al., 2012; Pons-Vigués et al., 2011; 
Straiton et al., 2014). Moreover, low income is 
usually combined with the low educational level of 
migrants, which makes the situation regarding 
health services even worse (Almeida et al., 2014; 
Durbin et al., 2014; Esscher et al., 2014; Klaufus et 
al., 2014; Koopmans et al., 2013b; Ricardo-
Rodrigues et al., 2015; Spinogatti et al., 2015; 
Villarroel & Artazcoz, 2016). Moreover, the lower 
social and economic level of migrants does not 
enable them to become informed and 
knowledgeable about health services which further 
limits their ability to use them in a beneficial way 
(Doshani et al., 2007; Ellins & Glasby, 2016; Liu 
et al., 2017; Suurmond et al., 2016). 

Moreover, lack of insurance was associated with 
worse experiences of health services with this 
finding being supported by a significant number of 
studies conducted both internationally and in 
Greece (Almeida et al., 2014; Boutziona et al., 
2020; Denktaş et al., 2009; Doshani et al., 2007; 
Esscher et al., 2014; Garcia-Subirats et al., 2014; 
Liu et al., 2017; Sourtzi et al., 2020). The lack of 
insurance combined with the fact that the income 
of migrants is usually low are important 
parameters that both hinder the use of health 
services by migrants and limit their satisfaction 
with the health services they use. Moreover, 
uninsured migrants often work in places where 
they cannot easily obtain permission in case they 

need to visit a health service. This fact is 
confirmed by the literature, with lack of time due 
to work being an inhibiting factor for migrants' use 
of health services (Denktaş et al., 2009; Garcia-
Subirats et al., 2014b; Suurmond et al., 2016). 

Older migrants who also suffer from a chronic 
disease had better experiences of using health 
services according to the findings of our study. It 
seems that this category of migrants visit health 
services more often, which means that they can use 
them better over time which also leads them to 
have more positive experiences. Moreover, more 
frequent visits to health services increase migrants' 
knowledge and their confidence in the medical 
staff, which means that they feel more familiar 
with the services (Doshani et al., 2007; Ellins & 
Glasby, 2016; Liu et al., 2017; Suurmond et al., 
2016; Thyli et al., 2014). 

Our study had several limitations. First, we used a 
convenience sample since we cannot achieve a 
random sample of migrants. This fact introduces a 
selection bias in the study, so the generalization of 
the conclusions for all migrants in Greece should 
be done with special care. Second, we collected 
data from migrants that visited hospitals in the 
second regional unit of Greece. Conducting similar 
studies with a larger sample in other regions of 
Greece would offer more reliable conclusions and 
allow for more comparisons. Third, we a used a 
self-completed questionnaire and information bias 
is probable. Forth, this study explored several 
characteristics that may influence migrants' access 
to health services, as well as their experiences 
during their visit to health services. However, it is 
quite possible that there are other characteristics 
that were not studied in this study, e.g. 
psychological characteristics, personality traits, 
etc. 

In conclusion, migration flow has a significant 
impact on the European countries, particularly at 
an economic and cultural level. Similarly, Greece 
as a host country of migrants has to adapt to a 
constantly changing European environment with 
population movements being a common 
phenomenon. The effective integration of migrants 
in Greece is crucial for the country's prosperity and 
cohesion, but also for the overall progress of the 
European Union. The access of migrants to health 
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services is an important issue and for this reason it 
has been extensively investigated in this study. 
Better access to health services for migrants will 
enable them to improve their quality of life and 
achieve better health outcomes. In this way, the 
living conditions of migrants will be improved and 
their better integration in Greece will be achieved. 
Protecting the health of migrants is crucial to the 
achievement of public health and therefore 
systematic efforts must be made in this direction. It 
is necessary to formulate appropriate 
administrative and structural reforms in order to 
promote the health of migrants and safeguard 
public health at all levels.  
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