ORIGINAL PAPER
EPEYNHTIKH EPTAZIA

Health Related Quality of Life of refugees,
and barriers to their access to healthcare
services

OBJECTIVE To assess the Heath Related Quality of Life (HRQoL) of refugees and
migrants living in a temporary camp in Greece, and to identify their health-
care needs and the barriers they face in access to health services. METHOD
A quantitative cross-sectional study was conducted from June to July 2020.
The accessibility and healthcare barriers questionnaires, developed by Ay and
colleagues, and the Short-Form-36 (SF-36) to assess HRQoL were administered
to 132 residents of the Skaramangas temporary refugee camp in Greece. De-
scriptive statistical analysis and correlation analyses were performed using the
Statistical Package for Social Sciences (IBM SPSS), version 21.0. RESULTS For
health care, the participants visited either social clinics (35.8%) or healthcare
centers (23.3%), receiving services mostly free of charge (93.2%) and mostly
from a general practitioner (56.7%) or an unspecialized doctor (12.5%). High
demand for dental services was observed (39.2%), followed by primary health
care (PHC) for acute childhood diseases (29.6%), and emergencies (28%). Less
in demand were PHC for chronic diseases (12%), hospitalizations (6.4%), family
planning counseling (5.6%), and specialist consultation (3.2%). Difficulty of
access was reported for dental services, vaccinations and surgeons. The main
obstacles reported were of a structural and economic nature, followed by
cognitive issues. Higher scores were reported on the physical health subscales
of SF-36 than the mental health subscales. Younger age and Afghan origin
appeared to have a positive effect on some of the SF-36 scores. CONCLUSIONS
Refugees and migrants report moderate barriers and poor access to health-
care services. The assessment of their HRQoL, according to SF-36, suggests
that refugees and migrants are in need of additional psychosocial services
to improve their mental health status.
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It has been estimated that 1,200,184 refugees and mi-
grants have arrived in Greece since 2015, mainly crossing
the sea passages that lead to the Eastern Aegean islands.
Most of them continued their journey, following the Balkan
route to the countries of central Europe. Despite the sign-
ing of the EU-Turkey Agreementin 2016, and the reduction
of flow that followed, it is estimated that 35,000 refugees
and migrants are still living on the islands of the Eastern
Aegean and 86,500 on the mainland.’-* At present, there
are 6 reception and identification centers and 32 temporary
refugee camps operating in Greece, which provide basic
living facilities, food and educational services. Healthcare
services are also available, staffed and equipped by the
National Organization of Public Health (NOPH).*”

Refugees and migrants have undoubtedly experienced

various adverse factors, affecting their mental and physi-
cal health on their journey to Greece and the EU,® which
can be expected to result in deterioration of their overall
health status, but the health problems of migrants appear
to be consistent with the expected incidence of diseases
for these populations. Poor living conditions in the host
countries can lead to outbreaks of communicable diseases,
and the lack of monitoring, or even absence of medical
management of chronic diseases, can have a severe im-
pact on their condition.?™ It is documented that 30% of
individuals in the various accommodation facilities have
already sought healthcare services, mainly for infections,
skin diseases and dental problems, and some have been
prescribed medication for these disorders. Fever, chills, sore
throat and pain have been reported as the main reasons
for attending healthcare facilities.”-®
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Despite the evident healthcare needs of refugees and
migrants living in Greece, economic and structural barriers
to their access are very common, both in Greece and in
several other countries that are faced with a similar situa-
tion.’*"” The high cost of transportation and of healthcare
services, living in suburban areas with reduced mobility,
lack of interpreters and the difficulty in making appoint-
ments at health services have often been reported as critical
barriers to access.’”®

The health related quality of life (HRQoL) of this suscep-
tible population is affected by barriers to access, and is also
dependent on various other factors, including language,
age, and country of origin. These factors have been reported
to be determinants of the HRQoL of refugees and migrants
in Italy, but no such data have been published for Greece.’*?*

The main objective of this study was to assess the HRQoL
of refugees and migrants living in the Skaramangas Refugee
Camp, and to determine which are the critical issues with
respect to their access to healthcare services. Secondary
objectives of the study were to clarify their needs and the
barriers they face in accessing healthcare services, and to
document their main epidemiological and demographic
characteristics as related to their self-reported HRQoL.

MATERIAL AND METHOD

Data collection

A cross-sectional study design was chosen, as it could provide
answers about accessibility to health care services of refugees and
migrants, but also their HRQoL after their permanent settlement
in Greece.

The study was conducted at the Temporary Refugee Camp of
Skaramangas which currently hosts 2,187 refugees and migrants of
28 nationalities, who live in 464 prefabricated container houses. In
the camp, a health center provides PHC services with personnel of
5 doctors and 13 other health professionals (nurses, midwives, etc.).

The survey questionnaires were distributed from June to July
2020 to adults in the camp who were permanent residents of the
facility and who had the proficiency in English or Arabic to answer
the questions. A total of 132 response forms were collected.

Research tools

The questionnaire developed by Ay and colleagues (2016) was
used to assess the healthcare needs and accessibility to healthcare
services. Based on the Health Care Access Barriers (HCAB) model,
this questionnaire investigates measurable and modifiable ac-
cess factors, classifying them into three main groups, economic,
structural and cognitive.

For the study of HRQoL, the internationally recognized ques-
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tionnaire Short Form-36 Health Survey (SF-36) was used. The SF-36
questionnaire consists of 36 closed-ended questions, which evalu-
ate a model of 8 basic health scales and include both physical and
mental factors.?”?? It covers, among other health factors, behavioral
function, stress and well-being.

The study questionnaires were accompanied by information
and a consent form, signed by the respondents, with the option
to withdraw from the study for any reason at any time.

Statistical analysis

For the HRQoL analysis evaluation of the reliability of subscales
with this population was considered necessary. The reliability rat-
ing for each subscale was tested using Cronbach’s alpha internal
consistency index, which showed an acceptable level of >0.7 for
all factors, indicating very high reliability.

Categorical variables were presented as frequencies (n) and
relative frequencies (%) and quantitative variables were presented
as mean, standard deviation (£SD), or median, minimum value
and maximum value. The Kolmogorov-Smirnov test and normal
distribution tables were used to test the quantitative variables
for normality.

Demographic characteristics were used as independent vari-
ables, with dependent variables consisting of scores on the SF-36
HRQol scales, and access to health services.

To investigate correlations between quantitative variables,
Student’s t-test was used, while to investigate the correlation
between a quantitative variable and a categorical variable with
more than two categories, analysis of variance (ANOVA) was used.

Pearson’s correlation coefficient was used to investigate the
correlation between two quantitative variables that followed
normal distribution. Spearman’s correlation coefficient was used
to investigate the relationship between a quantitative variable
following normal distribution and categorical variables.

In the case where more than two independent variables were
statistically significant at the level of 0.2 (p value <0.2) in the bi-
variate analysis, multivariate linear regression was applied with
the scores as the dependent variable. In this case, the method
of multiple linear regression with the backward stepwise linear
regression of the variables was applied. With respect to multiple
linear regression, coefficients, the corresponding 95% confidence
intervals (Cl) and p values were estimated. In cases where the de-
pendent quantitative variables did not follow normal distribution,
their logarithmic transformation was used in the regressions. For
simplicity and clarity, the results are presented as numbered items.

Following bivariate analysis, 14 demographic characteristics
and SF-36 scores showed statistical significance of 0.20 (p value
<0.20), and multivariate linear regression analysis was applied.
Bivariate correlations were tested between demographic charac-
teristics and barriers to access to health services, and accessibility
scores for health services, with no statistically significant relation-
ship (p value <0.20). The significance level was set at 0.05. Data
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analysis was performed using the Statistical Package for Social
Sciences (IBM SPSS), version 21.0.

RESULTS

A total of 132 refugees and migrants completed the
questionnaires. The mean age of the respondents was
30.1+8.9 years, 87 (65.9%) were men, and their mean
duration of residence in Greece was 1.8+0.9 years. Their
countries of origin were Syria (58.3%, n=77), Afghanistan
(18.9%, n=25), Iraq (12.1%, n=16), Democratic Republic
of the Congo (3.8%, n=5), and Iran (3.0%, n=4), whereas
4.0% (n=5) came from other countries. The majority of
respondents were married (61.4%, n=81), and fewer were
unmarried (34.8%, n=46), divorced (3.0%, n=4) or widowed
(0.8%, n=1). In terms of their educational status, 28 (21.2%)
had attended primary school, 57 (43.2%) were high school
graduates, 12 (9.1%) had graduated from a vocational high
school, 5 (3.8%) were graduates of technological education
institutes, 15 (11.4%) were university graduates and 1 held
a postgraduate degree, while 14 (10.6%) had received no
formal education.

The healthcare facilities most frequently visited by
the refugees are shown in table 1, which also shows the
specialty of the health professionals who were consulted,
and the percentage of refugees who paid for health care.

Regarding the type of healthcare services sought by
the respondents, there was increased need for dental
care (39.2%), PHC for the treatment of acute childhood
diseases (29.6%), the emergency department (28.0%),
for the psychologist (23.2%), PHC for acute adult diseases
(19.2%), vaccination (18.4%), for obstetric and gynecologi-
cal care (17.6%), and for surgeons (13.6%). Less in demand
were PHC for chronic diseases (12.0%), hospitalization
(6.4%), family planning counseling (5.6%), and specialist
consultation (3.2%).

Despite the wish to visit a healthcare service, access
to care facilities was not always easy. Table 2 shows the
services that were reported to have the most difficult and
the easiest access.

Based on the results presented in table 2, a score was
calculated expressing the refugees’ access to healthcare
services, rated on a scale from 1 to 4, with the higher val-
ues indicating easier access. The average score estimated
in this study was 2, which shows that the refugees did not
perceive their access to healthcare services as easy.

Table 3 shows the most serious barriers to access to
health services. Structural and financial barriers appear
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Table 1. Healthcare services provided to refugees and migrants in a
temporary Greek camp (n=132).

n %
Healthcare facilities
Hospital 27 22,5
Health center 28 233
Mobile medical team 10 83
Private clinic 4 33
Non-governmental organization clinic 8 6.7
Community-based organization clinic 43 358
Payment to health facilities (out-of-pocket payment)
Free 123 93.2
0.01-100.0 € 9 6.8
Time spent in healthcare facilities (hours) 53.4% 54.9%*
Healthcare professionals contacted
Unspecialized doctor 15 12.5
General practitioner 68 56.7
Physician 7 5.8
General surgeon 11 9.2
Pediatrician 24 20.0
Nurse 8 6.7
Social worker 18 15.0
Obstetrician 3 25
Psychologist 2 1.7
Dentist 2 17
Dermatologist 1 0.8
Neurologist 1 0.8
Psychiatrist 4 33

* Mean, ** Standard deviation (SD)

to be the greatest, and cognitive barriers were reported
as less important. Based on the reported barriers, a score
of the barriers to refugees’ access to health services was
estimated, rated on a scale from 0 to 19, with the highest
scores indicating greater barriers. The average score was
6, indicating that the refugees reported moderate barriers
to access.

In the open-ended questions, participants indicated
that their main inconveniences when they visited the
health structures were the difficulties in communication
due to language barriers (6.8%), non-observance of ap-
pointments and the subsequent delay (6.0%), and long-
term appointments (5.3%). They also referred to the lack
of specialization of the health personnel (3.8%), the lack of
free provision of medicines and vaccines (3.8%), difficulties
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Table 2. Access to healthcare services for refugees and migrants in a temporary Greek camp (n=132).

No Yes, but not easily Yes, easily Yes, very easily
n % n % n % n %

PHC for acute diseases in children 22 239 49 53.3 13 14.1 8 8.7
PHCfor acute diseases in adults 22 26.5 41 494 16 19.3 4 4.8
PHCfor chronic diseases 20 29.0 33 47.8 12 174 4 5.8
Emergency 17 20.7 32 39.0 21 25.6 12 14.6
Psychologist/mental health professional 20 28.6 28 40.0 6 8.6 16 229
Surgeon 21 36.2 21 36.2 9 15.5 7 12.1
Obstetric and gynecological care 17 25.8 29 439 13 19.7 7 10.6
Specialist care (consultation/check-up) 17 29.3 20 345 15 259 6 10.3
Hospitalization 19 311 24 393 13 213 5 8.2
Family planning 19 31.1 20 328 13 213 9 14.8
Vaccination 27 36.5 30 40.5 10 135 7 9.5
Dentist 34 386 42 47.7 6 6.8 6 6.8

PHC: Primary health care

Table 3. Barriers to access to healthcare services for refugees and migrants
in a temporary Greek camp (n=132).

n %
High cost of the medical service 35 333
High cost of the medication 56 50.9
High cost of the transportation 38 34.2
Long distance to health facilities 80 69.6
Long waiting time in facilities 73 67.0

Late appointment date for consultations or tests, etc. 69 61.6

Working hours of the facilities 39 379
Long procedures to use services 43 413
Need to go to facilities several times for tests, etc. 57 533
Multiple locations for tests or doctors 40 40.4
Complex referral system 44 440
Rejection by the facilities/health personnel 30 319
Don't know where to go 52 49.5
Prefer medication without consultation 22 21.2
Do not trust the doctors/services 25 243
Prefer herbal/traditional services 16 174
Discrimination by health personnel 29 29.6
Lack of equipment in the facilities 46 44.2
Lack of specialist physicians 46 45.5

in transit to services (3.8%), the poor behavior of health
professionals (3.0%), the moderate level of the services
(3.0%), the lack of a social insurance number (2.3%) and
poor infrastructure (0.7%).

When asked to suggest solutions to the problems they
reported, they suggested more healthcare staff and spe-
cialized doctors (9.1%), vaccinations within the healthcare
center of the camp (8.3%), free provision of medication
(6.1%), improvement of health services (4.5%) and reduced
waiting time for appointments (4.5%). In addition, better
behavior of health professionals (3.0%), issuance of social
insurance numbers (1.5%) and general improvement of
the services provided (1.5%) were proposed.

The scores on the 8 subscales of the SF-36 are presented
in table 4.

The association between various demographic char-
acteristics and the HRQolL, according to the scores on the
individual scales of the SF-36 questionnaire is shown in
table 5. Refugees from Afghanistan and younger people
recorded better scores on some SF-36 scales.

Correlations between the 8 scales of the SF-36 and
accessibility to healthcare services showed that worse
physical functioning (p=0.035), limited role due to physical
health (p=0.01) and limited role due to emotional problems
(p=0.004) were associated with greater barriers to accessing
healthcare services. Conversely, greater vitality (p=0.03),
better mental health (p=0.002), greater social functioning
(p=0.01) and better general health (p<0.001) were associ-
ated with easier access to healthcare services.

DISCUSSION

This study included participants with demographic
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Table 4. Scores on the 8 subscales of SF-36 of refugees and migrants in a temporary Greek camp (n=132).

Scale Mean sD Median Min Max Cronbach’s alpha
Role functioning 68.6 26.0 75 0 100 0.98
Role physical 58.7 40.0 75 0 100 0.72
Role emotional 49.0 40.7 33 0 100 0.76
Vitality 433 215 45 0 95 0.84
Mental health 433 21.8 44 0 92 0.81
Social functioning 54.8 25.1 50 0 100 0.72
Bodily pain 55.7 313 58 0 100 0.73
General health 45.6 18.5 45 10 95 0.84

SD: Standard deviation

Table 5. Multivariate linear regression analysis, with dependent variables the scores on the scales of SF-36 of refugees and migrants in a temporary

Greek camp.

Dependent variable Independent variable b coefficient 95% Cl b p value
Physical functioning Afghanistan as a country of origin compared to other countries 18.0 7.8t028.3 0.001
Role emotional Afghanistan as a country of origin compared to other countries 21.0 3.8t038.6 0.041
Role physical Age -0.8 -1.5t0-0.03 0.04
Vitality Afghanistan as a country of origin compared to other countries 12.0 28t021.3 0.011
Mental health Afghanistan as a country of origin compared to other countries 13.9 4.6t023.3 0.004
Bodily pain Afghanistan as a country of origin compared to other countries 24.0 11.0to0 37.1 <0.001
Bodily pain Age -0.6 -1.2t0-0.04 0.035
General health Age -0.5 -0.8t0-0.12 0.008

Cl: Confidence interval

characteristics similar to those recorded in previous stud-
ies conducted in camps located in other Greek regions
(Samos and Veria). The residents in the Skaramangas
camp are young people, mostly from Syria, Afghanistan
and Iraqg, which are currently among the top 10 refugee-
producing countries in the world.”*? For health needs,
the study participants visited mainly the social clinics and
the NOPH health center, receiving services mostly free of
charge. During their visits to the healthcare facilities, the
refugees and migrants were most frequently served by a
general practitioner or an unspecialized doctor, and only
a very few were examined by a specialist for their condi-
tion. This is consistent with similar findings from another
study which reported the need forimproving and enhanc-
ing specialized services.”*The responses highlighted the
need of this population for dental services, PHC for acute
childhood diseases and emergency and psychological
care, in line with the results of a similar study of refugees
in Jordan, where the prevailing needs were PHC for acute
diseases of children and adults, vaccinations and dental
services.” Similar findings were also reported in other

studies conducted in Greece, with acute physical ailments,
such as injuries, infectious diseases, childhood diseases,
gynecological problems and mental disorders, being
identified as the main problems needing care by health
professionals.” ™

Various studies have reported the problems encoun-
tered by the refugees and migrants, both in the reception
facilities on the islands and in temporary accommodation
on the Greek mainland. One recent study also emphasized
the cost of transportation to and from the healthcare
services, the lack of interpreters and the cost of medi-
cines for refugees and migrants.’®In addition, language
and cultural barriers in accessing healthcare facilities,
and the lack of interpreters, female healthcare staff and
social insurance, have all been previously reported as
key problems.5'" In a study of Syrian refugees fleeing to
Jordan, the main problems reported by the participants
were related more to structural and economicissues and
less to cognitive barriers.” The distant location of the
Skaramangas camp, far away from the center of Athens and
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from the healthcare facilities, and the cost of medicines
and transportation were reported as the main problems
in access to optimal health care.

This study is, to date, the first to assess the HRQoL of
refugees and migrants in relation to management of the
migration crisis. Our results show that refugees and migrants
in our sample appear to be in relatively good physical health,
but that their psychological health is negatively affected.
A relatively recent study also reported that refugees and
migrants newly arrived in Greece assess their health as
good or very good at a rate of 61.2%, with country of origin
and access to health services being associated with better
health self-assessment.? A study in a similar population in
Italy found that language of communication and African
descent were positively correlated with HRQoL.?’ In our
study, the refugees and migrants from Afghanistan recorded
better overall HRQoL scores than to the rest of the study
population, and younger age was associated with better
scores for some subscales of SF-36, specifically, bodily pain,
emotional role and general health.
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The main limitation of this study was related to the CO-
VID-19 pandemic and the subsequent health restrictions in
the camp, as a result of which the number of participants
in the survey was limited. In addition, the results would
be more representative and generalizable if other camps
had been included, to control for the heterogeneity in the
composition of the populations residing in other camps
in Greece.

In conclusion, the key challenge for the management of
the refugee crisis, from the perspective of healthcare deliv-
ery, is to overcome the barriers that refugees and migrants
reported in this study. Reducing the barriers to access will
provide refugees and migrants with equitable opportunities
to seek and receive healthcare services. The HRQoL scores
of refugees and migrants indicate the need to improve the
provision of mental health services and social support. Our
study shows that the health of refugees and migrants must
be perceived, not just as the absence of disease, but also as
a combination of mental health, of good social conditions
and enhancement of their general well-being.

MEPIAHYH
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IxeTi{OpevN HE TNV VyEia MoldTNTA (WG TWV TPOCGPUYWV Kal EUOSdia otnv mpocfacn
OE UTINPECIEG VYEIag
I AEZITIPHZ," B. KATTAKH,?2 N. KOTXOINOYAOX3
Tlatpikr) ZxoAn, EOviko kat Kamodiotpiakd lMNavemotruio ABnvwy, ABRva, 22xoAr Kolvwvikwv
kat MNoAtikwv Emotnuwy, MNMavemotrjuto MNeAomovvricou, KépivOog, *>xoAr) Otkovoulkwy
kat lMoAitikwyv Emotnuwy, EBviké kat Kamodiotptako Mavemotruio ABnvwv, ABriva

Apxeia EAAnVIKrG latpikric 2022, 39(6):790-796

ZKOMNOX H ekTtipnon tnG oXeTI(OPEVNG HE TNV LYEIA TTOLOTNTAG (WG KAl TAUTOXPOVA O TIPOCGSIOPIGHOG TWV AVAYKWV
UYEIOVOUIKNAG TTEPIOAAPNG Kal TwV eUTTOSIwV TTOU AVTIMETWTTICOUV KATA TNV TIPOCBacn OTIG UTTNPECIEG LYEIOG OL TIPO-
OUYEG KAl Ol HETAVAOTEG Ol omroiol Stapévouv otn Sopr @loeviag Tou Skapapaykd. YAIKO-MEOGOAOX Aie€rixon
LA TTOCOTIKK, CUYXPOVIKH HEAETN aTTO ToV loUvIo éwg Tov loUALo Tou 2020. SuppeTeixav 132 MPOOPULYEG KAl PETAVA-
oteG mou Siépevay otn Sdour @INoeviag Tou ZKapapayKd. Ot GUMUETEXOVTEG CUUTTAIPWOAV TO EPWTNUATOAOYIO TIPO-
ofacipdéTnTag Kal epmodiwyv otnv vyeia Twv Ay et al, KaBwg Kat To pwTnHATOAOYL0 SF-36. H otatioTikri avdAuon Twv
HETAPBANTWY TOL SEIYHATOG TIPAYMATOTTOINONKE UE TO AOYIOMIKO IpOypapua Statistical Package for Social Sciences
(IBM SPSS), ékboon 21.0. AMOTEAEZMATA Ot CUMMETEXOVTEG OTNV £PEVVA ETTIOKEPONKAV KOIVWVIKA laTpEia (35,8%)
Kal KéEvtpa vyeiag (23,3%), Aappdavovtag otnv MAEIoVOTNTA Toug SwPEeAV LTTNPECIEG (93,2%) Kal KATA KUPLo AOYO amd
YEVIKO 10TPO (56,7%) 1| aveldikeuTo 1atpo (12,5%). MeyalUtepn {Atnon unrpée yia odovtiatpikd mpoAriuata (39,2%),
yla mpwtofdduia @povtida vyeiag (MAY) oEwv madlatplkwyv mabrnoswv (29,6%), KABWG Kal yla meiyovTa mepLoTaA-
TIKA (28%). MIKpOTEPEG ATTAITACELG EKPPACTNKAV Yia TNV MDY yia xpoévieg maBRoelg (12%), voonAeieg o€ voookouegio
(6,4%), OLKOYEVEIOKO TIPOYPAUMATIONO (5,6%) Kat CUMBOUVAELTIKNA amd KAmolov €181k6 (3,2%). AUCKOAOTEPN TTIPOC3a-
on EKPPACTNKE Yla Tov 0SoVTIaTPOo, TOUG EUBOAIACHOUE KAl TOV YEVIKO XEIPOLPYO. Ta KUpLa eumédia ntav Souikol
KOl OIKOVOMIKOU XOPAKTAPA, PE TA YVWOTIKA eumodia va katalapBdavouv tnv 1pitn B€on. Ot weelovpevol e€€ppa-
oav KOAUTEPEG BaBpoAoyieg 0Tn CWHATIKK LYEiQ O€ Ox€on PE TNV YUXIKA LYEia. TEAOG, TOOO N KPR NALKia 600 Kal
n Kataywyr amo 1o AQYavioTdv @AvVNKE va emNPeAlOUV BETIKA OPIOHEVEG KAIMOKEG TNG OXETICOUEVNG HE TNV LYEIA
molotnTag (wnG. EYMMEPAZMATA Ot TpOO@PUYEG KAl Ol HETAVAOTEG TNG SOUNAG PIANOEEVIOG TOU ZKAPAMAYKA ELPAVI-
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Couv mtwyn MPooBacn Kal HETPLAG SUCKOAIAG EUTTOSIA OTIG UTTNPECIEG LYEIOG, KABWG KAl KAAUTEPN CWHATIKN LYEia

O€ Ox€on ME TNV YUXIKN. Ta amoTteAéopaTa TNG OXETICOUEVNG E TNV LYEIQ TTOIOTNTAG (WG AvaSEIKVUOULV TNV avAyKn

BeAtiwong Twv MAPEXOUEVWY PUXOKOIVWVIKWY UTTNPECIWV UE OKOTIO TN BEATIWON TNG YUXIKNAG KATACTAONG TWV ava-

{nTouvTtwv aTPIKN BorBela.

Né&erg evupeTnpiou: Eumédia, Mowdtnta (wng, Npooeuyeg
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