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INTRODUCTION  
 

Interhealth’s aim is to reinforce the intercultural competences of healthcare 

professionals who treat culturally diverse populations such as migrants, refugees and 

other ethnic minorities. In particular, InterHealth aims to increase the competences of 

healthcare professionals concerning communication with patients who have diverse 

beliefs about health and diseases/illness.  

 

In order to succeed in the above goals the “INTERHEALTH” project developed the 

Final Report of the State of the art: context analysis, needs and recommendations 

(Intellectual Output 1) as one of the Open Educational Resources of the Project. The 

State of the art report provides a clear understanding, at national and European level, 

about: 

- 1) The current situation in health care, regarding the healthcare needs of 

culturaly diverse groups of people (migrant groups and ethnic minorities) and 

the cultural competency of healthcare professionals and services in each country 

so as to meet these needs, as well as relevant health care policies, networks and 

organizations. 

- 2) Challenges that professionals deal with in everyday practice during the care of 

people with a different cultural background and educational needs of healthcare 

professionals caring for culturaly diverse groups of people (migrant groups and 

ethnic minorities ). 

- 3) The reality of intercultural education with regard to formal and non-formall 

education (Gaps in education and training, educational methods used for the 

training of health care professionals on intercultural competences and use of 

mobile technology for the training of healthcare professionals). 

- 4) Good practices and needs about healthcare professionals intercultural 

competences’ development, as well as obstacles for the participation of 

professionals in programs of intercultural education. 

 

This Final State of the Art report process the information gathered by means of the 

different research activities developed by project’s consortium: 

1. National desk research: Carried out in Greece, Austria, Spain and France 

2. Survey:30 questionnaires in each country, addressed to a sample of healthcare 

providers who treat or have treated ethnic minorities during the last two years.  

3. Interviews: 10 Semi-structured interviews in each partner country, addressed to 

healthcare professionals and patients from culturally different background than the 

prevailing one in each partner country. 



 
 

 

6 

The aim of the Final Report’s summative analysis is to offer clear and useful information 

in order to a) provide inputs for final State of the art report b) guide the development of 

project products and c) offer guidance to necessary adjustments and adaptations to the 

respective national realities.  

The previously described thematic schemes have been subjected into thorough 

examination by national participants of the Interhealth project and very interesting 

conclusions have been outlined. 
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1. NATIONAL REALITY IN PARTNER COUNTRIES 
 

In all partner countries there has been a recent boom in migration which has changed 

the homogeneity of population and has brought great socioeconomic changes in all of 

them. 

 

The recent massive migration wave marks major changes in the society which affect the 

composition of the population, the labor market, the social perceptions and the cultural 

mosaic as well as the needs of patients and their relatives with regard to health care 

services. Those changes created a great need for provision of health care to people with 

many differences such as differences in culture, values, beliefs and customs. 

Corsica is the region with the highest number of immigrants in its labour force (18,3%), 

due in particular to the importance of (seasonal) agricultural workers and the retired 

classes.  

In addition to the above, Greece and Spain have to deal with the economic crisis that is 

currently taking place and the big wave of immigrants contributes to the already 

existing problem.  

The origin of immigrants and refugees is not the same in all partner countries. In most 

partner countries immigrants and refugees with Asian and African nationalities are 

lately arriving at their borders, reflecting the evolution of European migration flows. 

Successive arrivals of migrants have a direct impact on health services. All partner 

countries even those with a highly developed health system such as Austria, report a 

structural lack of frame conditions to offer professional transcultural healthcare and 

treatment. Most national reports recognize that one of the most vulnerable groups or 

groups in relation to barriers to access to health protection, in particular health care, are 

immigrants, especially immigrants in an irregular administrative situation. 

Furthermore, the most affected are women and children.  

The reseach findings of Interhealth project show gaps in intercultural education of 

health professionals in all partner countries, a small participation in activities of such 

kind and a large need for education with regard to intercultural competences especially 

communication skills in order to deal with problems of their daily practice such as 

communication problems, diagnostic and compliance problems. 

 

 

2. HEALTH NEEDS OF CULTURALLY DIVERSE GROUPS IN PARTNER 

COUNTRIES 

According to the survey conducted in France, when migrants access health care services 
they may confront not only with many administrative issues but also sometimes with 
staff members’ behaviour involving contemn and in extreme cases racism or 
stereotypes. Many migrants sometimes feel discriminated because their country of 
origin may be different from France on several aspects such as bureaucracy, social 
insurance, or different relationships between men and women. This may be linked to 
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misunderstanding issues which can emerge from health professionals not taking enough 
into account different cultures. The interviews of French professionals revealed that 
they may have not always behave in the most adequate way therefore immigrants may 
feel judged because of their difference. Furthermore, communication needs are not 
always met because health professionals have no available time in a busy clinical 
environment. Another important health care need of migrant groups and ethnic 
minorities is the language barrier which in turn implies weak understanding of the 
French health system and difficulties related to bureaucracy issues. Additionally, the 
present situation in heath care services with crowded waiting rooms in conjunction with 
possible staff’s unfriendly manners, may lead culturally diverse groups to 
embarrassment. Finally, as it is shown by the survey in France, these disadvantaged 
groups are in need of health professionals who are more aware of culture and traditions, 
have developed more intercultural communication skills and have widespread more 
neutral behaviours. Enhancement of knowledge among health care professionals about 
the most frequent cultures offers the chance to minimize all the above discomfort issues 
and create a friendly environment. 

In terms of the Spanish survey, almost a quarter of the respondent patients (22,14%) 

considered living needs as one of the major issues they have to deal with followed by  

access to health services (17%) and social integration (13%). Other health care needs or 

difficulties that culturally diverse group experience are the following :communication 

needs, need for trust in health professionals, information and educational needs, needs 

of self care, needs of participation in the therapeutic regimen, needs of compliance to the 

therapeutic regimen and needs for adopting healthy behaviours. 

 

Similar to France, also in Spain distinguished cultural groups experience many health 

needs that involve communication difficulties related to language, administrative 

bureaucracy, absence of knowledge about immigrants' country of origin and the related 

habits as well as limited specific training towards interculturality. Additionally, 

interpretation and consequent coordination with the social resources which are firstly 

represented by health professional have been identified as a key element of providing  

effective care to these groups. However, Spain highlights that access of immigrant 

population to the national health services should be viewed in parallel with the crisis in 

their country and Europe which has created several difficulties or has diminished 

quality of care. Absence of residence or work permission may exacerbate difficulties to 

access to health care or provoke feelings of discrimination. As reported by Spain, a 

significant need is to empower these people either because, they are often unwilling to 

tell the truth about their health status or because they perceive intervention system as 

not fast or busy, thus experiencing  lack of confidence. The need to discuss open intimate 

issues with health professionals may be influenced  by their prior  negative experiences 

such as failure to understand their needs or absence of care. Therapeutic success seems 

to be  a combination of  social intervention process, health professionals with cultural 

awareness and their ties with family or significant others. Technological tools are 

revealed as valuable instruments for access to information, interpretation and 

translation not forgetting the human component. 

 

Similarly, in Austria, migrants and refugees are facing language barriers, social-class-

barriers and struggle with traumatic experience. They also report poor quality  of life  

and  worse overall feeling of vitality and mental well being. Health competence consists 
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an important need regarding success of heath treatment. Many migrants and refugees 

perceive themselves as "outsiders" to health care system thus requiring equality in level 

of treatment and structural issues.  Gender seems to be a frequently-encountered need  

which is  related with several obstacles  owing to social and cultural reasons. Austria 

emphasizes the importance of enhancing confidence and  provide education about the 

health system of their country.  

 

Finally, in Greece, results ranked the health needs of culturally diverse groups as 

following: living needs (21%), communication (18%), social integration (15%)  and 

access to health services (13%). According to reports, language limitations make them 

to abandon their wish to successfully communicate with health professionals or share 

their worries. Frequently, religions or political backgrounds, give rise to gender -related 

issues or other complex difficulties such as  blood transfusion or vaccination.  Needs 

seems to vary according to the place of residence with individuals living in province to 

experience more support. Stereotypes and lack of trust to health professionals are 

obstacles in asserting their rights on healthcare or are responsible for delays and 

confused information. Interviewees, also illustrate the need of  health professionals to 

be flexible, humane, and able to communicate using simple language. Fear of unknown 

and patients' psychology, stress, ambiguity are among the non-practical issues while 

transportation to healthcare units, bureaucracy issues and comprehension of the way 

health system is working including comply with the rules of a hospital represent 

important practical needs. In Greece financial constraints due to economic crisis  limit 

the ability to handle effectively the health related issues of culturally diverse groups. 

Conclusively, culturally diverse groups often experience several barriers when they seek 

for healthcare. However, these groups in all mentioned countries seem to share common 

health needs.  

Access to health care services and behaviour of staff involving contemn or even racism 

and stereotypes are reported among the most important needs. In all countries, the 

convenient and confident use of health services by these groups, is an essential need. 

Significantly more, bureaucracy issues and comprehension of the way health system of 

each country works is a major issue. Individuals from culturally diverse backgrounds 

are also in need of elaborate information provided through an easily understandable 

language without specific or medical terms. Available interpreters in public healthcare 

units significantly eliminate misunderstandings about diagnosis or the disease. One 

more common need as it is reported by all participants countries is enhancement of 

knowledge among health care professionals in regard to the most frequent cultures that 

they provide care.  

Gender issues are reported by all counties with women to be more vulnerable. In 

recognition of this, designing interventions tailored to the needs of culturally diverse 

groups is fundamental. Finally, all participants countries put emphasis on providing 

psychological support and on depth understanding of their inner world as it is defined 

by culture. 
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According to Spain and Greece, crisis in these countries and Europe might be a main 

impetus for providing an effective care to these groups. 

Austria, highlights that migrants and refugees are reporting poor quality of life and  

worse overall feeling of vitality and mental well being. 

The Greek research showed that health needs vary according to the place of residence 

and highlighted the need of transportation to healthcare units. 

 

3. INTERCULTURAL EDUCATION IN THE PATRNER COUNTRIES   

The most important results with regard to the intercultural education of health care 

professionals in each country partner (Spain, France, Austria, Greece) are presented as 

follows:  

In Austria, the topic of transcultural competence is insufficiently structurally 

implemented in the national health care education system. Concerning undergraduate 

level, in medical science studies, physiotherapy and psychotherapy, the topic of 

transcultural competence is inexistent and there is no legal regulation that this topic has 

to be integrated. Only in nursing studies there is a legal basis that transcultural care has 

to be part of the educational programs. The new curriculum in nursing studies in Austria 

will include the course “Transcultural Medicine”. On the postgraduate level, there are 

also courses for health professionals. Only in Vienna the participation is obligatory for 

the management of nursing services in order to provide evidence of transcultural 

competence. With regard to non-formal Educational programs in Austria the review 

revealed that there are many advanced transcultural training programs, seminars, 

workshops and lectures, are partly obligatory and are offered for free. 

As far as intercultural education in France is concerned, pedagogical content of the 

courses in human sciences is left to the discretion of each institute. The review revealed 

a true demand on behalf of health professionals to access data related to cultural (and 

religious) specificities of foreign populations through reading grids of stereotyped 

behaviours. It is suggested that the implementation of think-tanks in nursing education 

institutes or medical schools could develop students' critical cultural awareness. 

Difficulties in communication are also to be tackled in so far because they are linked to 

both linguistic and cultural aspects and problems of discrimination may be encountered 

with regard to migrants. 

The Spain’s report focused on the meaning of diversity in different settings (media, civil 

society, public schools), on description of intercultural issues on the field of primary and 

secondary education, on the perceived needs of school population It concluded that 

Spanish policy, programmes and practices on diversity are proposed from a central 

‘Compensation of inequalities program’ philosophy. In no case is diversity dealt with, 

from an intercultural perspective: the programmes focus on learning the vehicular 

language and leave other aspects unattended, such as learning or valuing other students’ 

languages. 

 

In Greece, the review on formal education programs (undergraduate and postgraduate 

level) revealed that there were courses which enhance the transcultural competences in 

https://dict.leo.org/englisch-deutsch/nursing
https://dict.leo.org/englisch-deutsch/service
https://dict.leo.org/englisch-deutsch/provide
https://dict.leo.org/englisch-deutsch/evidence
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many health care education curriculums (nursing, phycisian, social work, psychology). 

Concerning nursing education, the transcultural approach is much more integrated in 

theoretical and practical level compared with other health care curriculums. It is 

striking that there are Departments of Schools of Health Care Professions that hadn’t got 

any course concerning multiculturalism (midwifery, health visitors, physicians, 

pharmacology and nursing at non-formal education). With regard to non-formal 

Educational programs in Greece the review revealed that there were many programs 

aiming at a different population. There were projects a) which were exclusively 

designed for the preparation of Intercultural Mediators, b) which were addressed 

exclusively to professionals who work with culturally diverse groups in order to become 

more effective in the fulfillment of their role, and c) which were attended by whom it 

may interested. Usually, these programs mainly used active learning techniques and 

they provide e-learning courses compering with formal education programs. Expensive 

fees are one of the main obstacles for the participation in that programs.  

With regard to the intercultural educational activities in the partner countries, the 

results from the quantitative study revealed the following: 

Concerning the participation in intercultural education activities, in all countries the 

respondents declared that they would like to participate in more activities of such kind 

(90% Spain, 72% French, 56% Austria and 86% Greece). Their motivation derives from 

their daily needs -especially in public sector and public hospitals- related to basic care 

services (i.e. blood transfusion, childbirth, pregnancy, childcare, medicines, strong 

treatments, language issues, etc).  

Seminars, conferences (where professionals present research results and discuss topics 

regarding intercultural care) and methods of autonomous learning (Personal study, 

papers, books, e.t.c.) are the most important activities regarding intercultural education, 

in most of the countries. In general, the sample was satisfied from the courses in which 

they had participated. It is a very interesting finding that in Austria the participants 

answered that the undergraduate education and seminars which were organized by 

their institution and Ministry of health were the most common activities for their 

intercultural education. This fact could mean that the government is interesting in this 

kind of education. E-learning courses were very rare as an intercultural activity in all 

countries (10% Greece, 2% Austria, 0% France, 5% Spain).  

The most important obstacles for the participation of health professionals in activities of 

intercultural competences activities are insufficient information regarding the 

availability of intercultural competence development programs, lack of time due to 

personal or family obligations and lack of support from the administrative staff of the 

health service where they work. These problems are common in all countries but in 

most of the partner countries, participants wished for more intercultural educational 

activities. 

It is worth noting that only few non-formal teaching methods are used such as music 

therapy, role play, theatre, discussion, language developing programmes and games to 

learn to listen to others. 



 
 

 

12 

Concerning the intercultural activities in the countries, the results from the qualitative 

study revealed the following: 

It is worth noting that Austrian managers of nursing schools indicate that intercultural 

competence is recognized as an essential qualification and is legally positioned in the job 

description. There are also three-days-training-courses in intercultural competence in 

hospitals and hospitals using the staff who speaks different languages for the 

communication with the migrants. In Vienna, intercultural competence training is 

obligatory for someone who want to become a manager in a nursing home.  

All the problems that health professionals face while providing care to patients coming 

from different cultural background than them, make them feel limited in providing care 

and often experience feelings of inadequacy and rejection. 

The training on intercultural competences for healthcare professionals are not common 

and widespread. Non-formal education is not usual, in general. In the Frech national 

report research showed that Intercultural dimension and non-formal education are not 

taken into account within the Academic French health education programmes : “non-

formal education is not usual. French education system is lagging behind compared to 

other European countries. Only very few vocational schools, such as some nursing schools, 

include in their curriculum non-formal methods and teaching of intercultural 

competences.” Similarly in the greek report it is mentioned that Intercultural 

competence as a meaning and as an aim of the educational process emerges exclusively 

in the Nursing Science. 

 

In conclusion, reports from the four partner countries (Spain, France, Austria, Greece) 

are representing the existent gaps in education and training, in educational methods 

used for the training of health care professionals on intercultural competences and in 

the use of mobile technology for the training of healthcare professionals. The absence of 

the development of these intercultural competences results in a poor acquisition of 

communication skills and an ineffective communication between health professionals 

and persons or groups. The need for better and integrated education of health care 

professionals on transcultural issues are more important than ever due to the new 

recomposition of the population.  

 

4. GOOD PRACTICES FOR INTERCULTURAL DEVELOPMENT OF HEALTH 

PROFESIONALS 

In the participating countries several good practice initiatives were described for the 

intercultural development of health professionals and effective provision of 

intercultural care within health care services. In Greece, almost all of those programs 

and initiatives were under the European funding framework. These were mainly 

focused on intercultural mediation in Greek hospitals involving mainly administrative 

hospital staff and to a lesser degree health professionals. Those programs were very 

helpful but had a very limited duration. This is also supported by the research findings 
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of this project according to which 56% of Greek participants had never participated in 

any intercultural development program. The fact that 86% of the participants answered 

that they would like to participate in more activities of intercultural activities signifies 

that there is a great need for educational activities in intercultural training in Greece. 

While the most important identified obstacle for 30% of the participants was the 

insufficient information regarding the availability of intercultural competence 

development programs, another important finding was that 86% of the participants 

would prefer non formal education methods for their intercultural competence 

development.  

Intercultural mediators were also trained in Austria, the “MiMi Health Pilots” project 

trained immigrants to become “Health Pilots” in order to close the gap between 

migrants and the Austrian health system. Another good practice in Austria is “Migrant-

Friendly Hospitals” where in a hospital among the 1,835 employees there are 36 

different nationalities employed among Medical, nursing and auxiliary staff. Other good 

practices are special walk-in clinics for migrants and refugees in Austria and finally 

some more sophisticated initiatives such as the Video-Translation-Systems for which 

there are 500 certified interpreters for the most common 20 languages of migrants, and 

a mobile education platform by ipad the “infoskop” which is used before operations to 

educate patients about risks and is available in all languages.  

Research findings in Austria also showed that a significant proportion (52%) of the 

sample had never taken part in any intercultural development programs in their whole 

career. For 28% of the participants in Austria there was a lack of sufficient information 

regarding the availability of intercultural development programs. The fact that 56% of 

the participants answered that they would like to participate in more activities on 

intercultural competence programs shows that there is a lot of training necessary for 

Austrians. 

In France similarly to Greece, good practices in the development of intercultural 

competences are linked to health mediation schemes and linguistic interpreting. 

Therefore a list of interpreters has been created by certain hospitals and some 

associations guarantee quality translation services. Some hospitals such as in Paris have 

set up ethnopsychological consultations where migrants are received for family or 

individual therapeutic care. In addition some associations organize cultural interactions 

between health professionals and migrants, while some nursing educational institutions 

facilitate students to go abroad for some time to become more aware about cultural 

differences in other countries and some other organizations may organise intercultural 

exchanges between health professionals and migrants. 

In France 79 % of the participants stated that they have never been involved in any kind 

of intercultural competences development activities. However 72 % of the respondents 

declared that they would like to participate in this kind of activity at least once during 

their career, while 80% of the surveyed declared that if they would have known about 

seminars or training courses they would have, probably, taken part in them.   
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An interesting finding from the interviews was that health professionals rely on 

interpreters for any requested translations (Arabic, Chinese, Romanian, African dialect, 

Creole, etc).  

Finally in Spain good practices also addressed communication barriers in health care 

between immigrants and health professionals using different resources including 

dictionaries, images, pictures and pictograms, simultaneous translation tools, etc. 

Another program was the Development of European Languages for Migrants Training of 

intercultural mediators. The aim of this project was to promote the learning of a second 

language by migrants living in the EU countries as a way to facilitate integration. 

In Spain 90%  of the respondents replied that they would like to participate in more 

activities of intercultural education than they usually take part. Interview data showed 

that nurses and doctors had no training offers in intercultural competences, while another 

finding was that incorporating non-traditional approach of teaching and involving 

people to learn through modern technology tools were highly appreciated, a finding 

which was similar to Greece. 

 

5. Proposals  

Provision of health care is a commodity which should be provided by health care 

professionals according to the needs for help as expressed by the help seekers 

themselves, not according to the needs that health professionals believe that exist. 

It is essential that health care is provided with respect to the cultural religious or other 

beliefs of each patient and respect to diversity compared to the rest of the society. An 

interculturally competent health professional remains effective and manages the health 

problems of his/her patients thinking what his patient believe that is right for him not 

only what modern science commands. 

 

The Interhealth project showed that most health care needs of culturally diverse groups 

of people are similar in participant European countries which paves the way for future 

collaborations between countries. It is widely accepted that culturally diverse groups 

require access to healthcare and legal services, just like any other citizen. Human rights 

command that all persons should enjoy thei right to health with no racial, politic, 

religious or other discrimination. All nations should ensure the free access to health care 

for all persons living in the country, supervise the right implementation of relevant 

legislation, evaluate the effect of legislation to public health and redesign and implent 

new laws in order to eliminate any inequalities. 

 

Proposals are essential in order to address the specific needs when accessing health care 

services. These arising needs are mostly related to cross-cultural communication and 

limited cultural awareness of health care professionals. 

 

Based on the present research findings of Interhealth project, the main proposals can be 

summarised as follows:  
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o Development of a more patient-centered system that requires understanding 

of culture. This will facilitate health care of high quality irrespective of geographic 

settings, and ethnic backgrounds.  

o Overcoming language barriers is fundamental when designing interventions 

tailored to the needs of culturally diverse groups. Though, a great proportion of them 

will develop up to some extent the necessary language skills, however, they may need 

to make use of an interpreter in order to understand the way to fulfill their health 

needs. Importantly, certified medical interpreters at hospitals during all shifts 

provided free services are ensured as an integral part of the therapy. Equally essential 

are interpreters available through telephone at emergency departments.  

Interpreting services, have a double effect: on the one hand individuals will be able to 

express themselves while on the other, health professionals  will be able to administer 

the most appropriate treatment, after having evaluated the accurate information. 

Furthermore, verbal and written notices should be provided or any other material 

informing patients of their right to receive language assistance.  

It should be stressed that family or friends usually undertake the role of interpreter, 

though this is not always the suitable path to take when seeking for medical help. 

Indeed, individuals may not wish to discuss their health concerns. By contrast, 

interpreters have the expertise to provide accurate presentation of their health state 

and neutrality without emotional involvement. All above measures are expected to 

diminish misunderstandings dramatically. 

o  Developing educational intervention may have positive effect on treatment 

and identification of effective strategies to maintain their health state after hospital 

discharge. Educational framework should also include detailed information about the 

pivotal role of insurance in paying for health services or pharmaceuticals. However, 

education is a demanding issue not only for these groups but also for health care 

professionals and interpreters. 

o Assessment of psychological state. It is well known that these individuals 

experience such a psychological and emotional trauma, which is difficult to handle on 

their own. It is not only the hardships they experienced in their country of origin but 

also difficulties in the adopted countries. In this case, great effort is required by health 

professionals. Firstly, baseline assessment of their psychological state is needed and its 

potential related adverse outcomes on the disease or their health behavior. Secondly, 

constant and comprehensive psychological evaluation and medical treatment or 

support either a combination of them is needed. Finally, follow up of their 

psychological state is substantial. They usually experience depression, post-traumatic 

stress disorder (PTSD) and other anxiety conditions. 

o Psychological support may improve their coping mechanisms and help them to 

adopt a more positive attitude to the disease or even discover new perspectives on 

their health. In terms of psychological support, available and free departments  in 

hospitals or special centers in community which provide  aid among the most 

crowed areas of these people, are significant.  

o Given that adjusting to a new country is the major health concern, social 

integration is an enormous step. Government and other related organizations may 

take all the necessary steps to achieve integration. For example, events in support of  

refugee population will enhance familiarity with other citizens. Prerequisite in such 

events is supply of interpreters. Additionally more, maintenance of  interaction 
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between individuals that share a linguistic or cultural heritage is a significant issue 

that strengthens  mutual support and solidarity.    

o Adjustment does not only refer to the society of the new country but also to the 

whole system of care. More in detail, refugees, are unfamiliar with western 

medicine. Additionally, they may carry unrealistic expectations about the system 

which become evident when they face bureaucracy, delays, and insurance issues. This 

might one more  reason to feel frustrated. 

o In all medical settings, culturally diverse groups are exposed to possible errors 

largely due to limited language access, absence of cultural awareness, and education of 

both sides (patients-health professionals). As a result, miscommunication, possible 

misdiagnosis, failure to adhere to therapy, excessive use of health care resources, and 

increased workload mainly in emergency departments, are observed. A solution might 

be the design of protocols or guidelines governing interaction with individuals from 

different backgrounds including  interaction  with the opposite gender.  

o Mistrust about health care is often experienced by these disadvantaged groups. 

On the contrary, what is needed is confidence: a) to communicate with healthcare 

care professionals, b) to use health services, c) to receive  high quality of care. Creation 

of a therapeutic relation between them and health professionals who are respectful 

of their cultural beliefs, will enhance a welcoming and comfortable environment.  

o Given the importance of family relationships, it is crucial to incorporate 

family members in the plan of the therapeutic regimen. This holistic care is  

associated with  improved clinical and social outcomes. 

o Recruiting volunteers from diverse backgrounds is a new area of interest and 

completely unknown to them that needs great efforts.  

o Hospital capacity needs reconstruction as far as staff or bureaucracy and other 

procedures is concerned in order to serve refugees or individuals of diverse 

backgrounds.  

o It is  worth emphasizing the establishment of a national health care assistance 

project in co-operation with local health departments to provide follow up of already 

identified health conditions.  

o Finally, the most valuable step is the development of health professionals 

intercultural competence regarding their beliefs, feelings and values about culturally 

diverse groups.  

 

Some proposals arising from the Interhealth research with regard to intercultural 

education of healthcare professionals are:  

 The research findings of this project according to which 56% of Greek 

participants, 52% of Austrian participants and 79% of the French health 

professionals had never participated in any intercultural development program 

suggest that there should be a focus on the parameter of “migrant-friendly-

hospitals” by increasing staff’s awareness and intercultural competences, 

educating mediators, ect. Hiring professionals with a different cultural 

backgroung can also be of additional help. 

 In the Interhealth research, health professionals in all countries declared that 
they would like to participate in more intercultural education programmes (90% 
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Spain, 72% French, 56% Austria and 86% Greece) which shows how important 
it is for them to be competent in the care of culturally divergent groups of 
people. Therefore the topic of “Transcultural competence” as a cross section 
topic should flow in every national education program in the health sector. 

 Standardized education in the field of transcultural competence for health care 
workers is required. Interview answers suggest that Health and 
disease/illness from a cross-cultural perspective, Understanding of health and 
disease/illness in different countries, Health care in a cultural sensitive manner, 
Expressing pain in different cultures and the Relationship between health and 
migration should be topics addressed in a relevant curriculum. As research 
revealed, an efficient communication with an immigrant population is active 
listening and empathy so these should be the main aims of an educational 
curriculum. Apart from interpersonal and communication skills an effective 
curriculum should aim at the development of skills for effective compliance of 
culturally diverse groups as well as diagnostic and counselling skills. 
Participants in the Interhealth research stated that they are in a great need to 
learn how to deal with ethical dilemmas, and how to deal with their own 
negative feelings such as discrimination or racist feelings. They declared that 
they want to know the existing stereotypes about other cultures and what are 
the similarities and differences between them. 

 It is worth noting that research in the partner countries showed that only a few 

non-formal teaching methods are used such as music therapy, role play, theatre, 

discussion, language developing programmes and games to learn to listen to 

others. However, health professional in the partner countries declared that they 

would like to use more non-formal education techniques in their intercultural 

education. It is therefore essential to implement such methods both in formal as 

well as in non-formal and continuing education programs regarding the 

development of intercultural competence.  

 The use of mobile technology for the training of healthcare professionals and the 

development of an online platform in the context of the current project, is a real 

challenge. All national reports of partner countries conclude that ICT/mobile 

devices can offer wider access to information and training. They could be helpful 

for both migrants and health professionals easing communicate and 

understanding each other while making proper diagnosis & treatment and 

ensuring health services high quality. The Interhealth research showed that E-

learning courses were very rare as an intercultural activity in all partner 

countries (10% Greece, 2% Austria, 0% France, 5% Spain). As far as mobile 

technology or use of IT tools is concerned, professionals, report great lack of 

information regarding training or education through such means. However, 

mobile technology can help health professionals to transcend the obstacles, 

participate in educational programs and improve their skills so as to offer 

quality care sensitive to the needs of culturally diverse groups of people.  
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DESK RESEARCH 

INTRODUCTION  

Interhealth’s aim is to reinforce the intercultural competences of healthcare 
professionals who treat culturally diverse populations such as migrants, refugees and 
other ethnic minorities. In particular, InterHealth aims to increase the competences of 
healthcare professionals concerning communication with patients who have diverse 
beliefs about health and diseases/illness.  

 

“INTERHEALTH” project will develop the State of the art report: context analysis, 

needs and recommendations (Intellectual Output 1) as one of the Open Educational 

Resources of the Project. The State of the art report will provide a clear understanding, 

at national and European level, about: 

- 1) The current situation in health care, regarding the healthcare needs of 
culturally diverse groups of people (migrant groups and ethnic minorities) and 
the cultural competency of healthcare professionals and services in each country 
so as to meet these needs, as well as relevant health care policies, networks and 
organizations. 

- 2) Challenges that professionals deal with in everyday practice during the care of 

people with a different cultural background and educational needs of healthcare 

professionals caring for culturally diverse groups of people (migrant groups and 

ethnic minorities )  . 

- 3) The reality of intercultural education with regard to formal and non-formal 
education (Gaps in education and training, educational methods used for the 
training of health care professionals on intercultural competences and use of 
mobile technology for the training of healthcare professionals). 

- 4) Good practices and needs about healthcare professionals intercultural 

competences’ development, as well as obstacles for the participation of 

professionals in programs of intercultural education. 

 

This National State of the Art report process the information gathered by means of the 

different research activities developed by project’s consortium: 

1. National desk research: Carried out in AUSTRIA 

2. Survey:42 questionnaires, addressed to a sample of healthcare providers who treat or 

have treated ethnic minorities during the last two years.  

3. Interviews: 10 Semi-structured interviews, addressed to healthcare professionals 

and patients from culturally different background than the prevailing one in each 

partner country. 
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The aim of National Report’s summative analysis is to offer clear and useful information 

in order to a) provide inputs for final State of the art report b) guide the development of 

project products and c) offer guidance to necessary adjustments and adaptations to the 

respective national realities.  

 

1. NATIONAL REALITY 

Austria has got one of the best health care systems in the world. The access to the health 

care system should be the same for every insured person. But there is still a difference 

when it comes to migrants and refugees, due to many reasons such as discrimination, 

language barrier, lack of information concerning the Austrian health system and lack of 

intercultural competence of health care professionals. In our research we found out, that 

there is a structural lack of frame conditions  to offer professional transcultural 

healthcare and treatment. There is a lack of structural measures in hospitals and 

nationwide translator systems.  

In Austria there are a few ambitious development measures in order to improve the 

situation for migrants and refugees, such as “migrant friendly hospitals”, video-

translation-systems or special transcultural ambulances. An integration of successful 

measures in the normal operation of the health care system has still to be carried out.  

 

2. HEALTH CARE NEEDS OF CULTURALLY DIVERSE 

POPULATIONS 

Essential findings of the few studies in Austria about health care needs of culturally 

diverse populations reveal that - in general - migrants from Turkey and Ex-Yugoslavia 

evaluate their health-related quality of life worse than persons without migration 

backround. Migrants complain more often about severe pain and their overall feeling of 

vitality and mental wellbeeing is not as good as in the group of autochthonous Austrians. 

Migrants and refugees are facing language barriers, social-class-barriers, lack of health 

competence, the challenge to deal with different cultural concepts and often they 

struggle with traumatic experience. 

Health competence is an important parameter regarding health and the success of 

health treatments. Migration status is internationally viewed as a risk factor for the lack 

of health competence but an up-to-date study from August 2016 revealed that migration 

status doesn´t mean necessarily lack of health competence, it rather depends on the 

socio-economic status. Migrant groups who are better off and better integrated have got 

even better health competence than austrian groups. That means good language 

competences, employment, maybe the austrian citizenship, are elements of a high level 

of health competence and hence good health condition.  

Many studies show the strong association between the experience of discrimination and 

affected health. Many migrants and refugees feel also in the health care system as 

https://dict.leo.org/englisch-deutsch/traumatic
https://dict.leo.org/englisch-deutsch/experience
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outsider and need help and empowerment. Equality in treatment on an individual and 

structural level is essential.  

Health and migration is always also a gender issue. For women with migration 

backround the access to the health system is often more difficult due to social and 

cultural reasons. Important is here a low-threshold service of information, networking, 

translator service and the cooperation with the community to build up confidence and 

provide education about the austrian health system. In the context of the refugee crisis it 

has to be said, that there are far too little possibilities of multilingual psychotherapy for 

traumatized persons that would be required. 

 

3. INTERCULTURAL EDUCATION IN THE COUNTRY 

The topic of transcultural competence is insufficiently structurally implemented in the 

national health care education systems. In medical science studies the topic of 

transcultural competence is inexistent and there is no legal regulation that this topic has 

to be integrated. There are no explicitly legal regulations in the curricula of other health 

care professional trainings, such as physiotherapists or psychotherapists.  

Only in the educational trainings for nurses and nursing staff (in particular for nursing 

staff in residential care home for the elderly) there is a legal basis that transcultural 

medicin and care has to be part of the education programs. However, there is a variable 

implementation of the topic in the different Austrian nursing schools. But this is about to 

change: a new curriculum is being written this year and “Transcultural Medicine” will be 

standardized part of the new academical nurse education, starting in September 2018. 

At this point it´s still not clear to what extend “Transcultural Medicine” will be part of 

the new curriculum.  

Apart from the national health care education system, there are already many advanced 

transcultural training programs, post graduate courses, seminars, workshops and 

lectures for interested people who are willing to better themselves. The lectures and 

seminars are mostly organized by health care institutions, are partly obligatory and are 

offered for free. There is no systematic, central independent quality evaluation of the 

offered education programs and there are no accredited extensive training programs for 

“transcultural competence trainer” in Austria. At this point it has to be said, that 

Germany is much further in the development of this topics.  

The post-graduate courses are available on an academic level in the field of human 

medicin, psychotherapy and health care management, complete with a master-degree 

and are rather pricey. The participation is by choice, only in Vienna it is obligatory for 

the management of nursing services to provide evidence of transcultural competence – 

hence, to successfully complete this post graduate course. This is not the case in Upper 

Austria, wich is due to Austria`s strong federalism politics. 

 

https://dict.leo.org/englisch-deutsch/nursing
https://dict.leo.org/englisch-deutsch/service
https://dict.leo.org/englisch-deutsch/provide
https://dict.leo.org/englisch-deutsch/evidence
https://dict.leo.org/englisch-deutsch/successfully
https://dict.leo.org/englisch-deutsch/complete
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4. GOOD PRACTICES FOR INTERCULTURAL DEVELOPMENT 

OF HEALTH PROFESIONALS 

MiMi Health Pilots – in this project, wich was established 2016 in Vienna and Upper 

Austria, migrants are trained for free to become “Health Pilots”. The aim of the project is 

to strengthen the individual responsibility of migrants and refugees and to contribute to 

health egality in the long run. MiMi is bridging the gap between migrants and the 

Austrian health system. Target group are on one hand migrants with good language 

competences who are interested in health topics and have access to a wide community 

network and on the other hand migrants who are participating at information events 

and pass on the information to their network.   

Kaiser Franz Josef Spital in Vienna is the Austrian representative in a group of 12 

European hospitals taking part in the EU project “Migrant-Friendly Hospitals”. Medical, 

nursing and auxiliary staff has been multicultural for more than three decades in this 

hospital. The 1,835 employees of the house represent 36 different nationalities. Efforts 

to decrease problems caused by language and/or intercultural differences had already 

been made before taking part in this European project. The hospital employed a Turkish 

community interpreter for the Department of Gynaecology & Obstetrics.  

Several departments of the Kaiser Franz Josef Spital cooperate closely with "FEM 

Süd", a women’s health centre situated in the hospital’s premises that focuses on needs 

of women migrants. As a result of this cooperation a course called “Different 

Countries - Different Habits” tackling problems occurring in transcultural care 

settings has been developed. Voluntary participation has been offered to staff 

members free of charge and as part of their working hours. 

 
There are a few special walk-in clinics for migrants and refugees in Austria:  

 Walk-in clinic for transcultural psychiatry at the AKH Vienna 
 Walk-in clinic for transcultural psychiatry and migration-caused psychic 

dysfunction (Vienna) 
 Walk-in clinic for transcultural psychiatry at the Wagner-Jauregg-Spittal Linz 

(only in-house) 
 Marienambulanz in Graz for Migrants and Refugees  

 

Strategy for translation: Video-Translation-System 

A new project in cooperation with the austrian health ministry, the platform for patient 

safety, the university of Vienna, the Austrian Health Institution and the fund „healthy 

Austria“ was established between 2013 and 2014:  a wide spread video-translation-

system, wich is now managed by a commercial company who offers this highly needed 

service. At the moment, this service is only available in a few medical practices and in 2 

hospitals in Austria – in the St. Anna Childrens Hospital in Vienna and in the AKH Linz. 

The hospitals of Salzburg and Tirol are thinking about beeing part of the video-

translation-network. The more institutions join, the cheaper it gets, but at the moment  

the price for 15 minutes of translation service is €30,- plus a monthly service charge. 

There are 500 certified interpreter for the most common 20 languages of migrants.  



 
 

 

24 

 

Patient education before operations by ipad: another helpful tool is the mobile 

education platform „infoskop®“ wich is used before operations to educate patients 

about risks and is available in all languages.  

 

SURVEY-QUESTIONNAIRES 

 

 

In Austria, the health care sector is female. From 42 questionnaires, 34 were filled in by 
female professionals and 7 by male.  
 

 

 

More than the half of the experts are between 30 and 49 years old – it reflects the main 
employment age.  
 

1.Male 
17% 

2.Female 
83% 

1.2. What is your gender? 

1.Male

2.Female

1. Under 25 
2% 2.  25-29 

9% 

3.  30-39 
26% 

4. 40-49 
36% 

5. 50-59 
17% 

6.  60+ 
10% 

1.3 How old are you? 

1. Under 25

2.  25-29

3.  30-39

4. 40-49

5. 50-59

6.  60+
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More than the half of the sample (71%) is working in the public sector and in an 

hospital. Austrian health care workers are well educated: almost 88% have a diploma of 

a higher school or an university degree. The sample differs between very high educated 

professionals (8 doctors, 13 nurses, 5 psychotherapists, 2 dentists, 1 director of a 

nursing school and 8 radiologist) and 7 assistent or auxiliary employees. More than half 

of the sample has got more than 11 years (most of them more than 15 years) of 

experience in the health care sector and with culturally diverse groups in their working 

field.  

1. Hospital 
55% 

2. Health Center 
5% 

4. Refugee Center 
5% 

5. Director of nursing 
school 

5% 

6. Informationcenter for 
migrants and refugees 

2% 

7. Doctors practise 
19% 

8. Psychotherapy practise 
9% 

1.4. Are you working in a: 

1. Hospital 2. Health Center

3. Hot spot 4. Refugee Center

5. Director of nursing school 6. Informationcenter for migrants and refugees

7. Doctors practise 8. Psychotherapy practise
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1.Public Sector 
71% 

2.Private Sector 
29% 

1.5 Are you working in: 

1.Public Sector

2.Private Sector
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1.Diploma of a 
professional school 

48% 

2.First Degree 
(University) 

40% 

3.Postgraduate Degree 
2% 

5. Certificate/Diploma 
for Ordination 

Assistant 
10% 

1.6 What is your degree: 

1.Diploma of a professional school 2.First Degree (University)

3.Postgraduate Degree 5. Certificate/Diploma for Ordination Assistant
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1. Medical Doctor 

2. Nurse 

3. Nurse Assistant 
4. 

Psychologist/Psycho
therapist 

9. Dentist 

11. Medical tecnical 
professional 

12. Director of 
nursing school 

13. Radiotecnologist 

14. Ordination 
assistent/Dentist 

assistent  

1.7  WHAT IS YOUR SPECIALITY?   
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1.This is my first 
year   
2% 

2.1- 5 years    
9% 

3. 6-10 years 
10% 

4. 11-15 years 
24% 

5. Over 15 years 
55% 

1.8  HOW LONG HAVE YOU BEEN WORKING AS A HEALTHCARE PROFESSIONAL? 

2.1- 5 years    
9% 

3. 6-10 years 
17% 

4. 11-15 years 
24% 

5. Over 15 years 
50% 

1.9  HOW LONG HAVE YOU BEEN CARING FOR CULTURALLY DIVERSE GROUPS OF 
PEOPLE?   
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This question obviousely has been not so clear to many experts. A sample of the 
answers: „Muslims“, „All of them“, „Muslims, East-Europeans from the Balkan and 
Jehovah's Witnesses“, „Africans“ – and so on.  
But all in all a clear picture turned out, wich also reflects the accurate percentage of 
migrant population in Austria:  
The highest number: Bosnia, tight followed by Serbia, Turkey, then Afghanistan, Syria, 
Croatia, and a wide spread variety Iran, Iraq, „Africa“, Hungary, Egypt …. until Georgia 
and Tibet.  
 

Bosnia 
9% 

Serbia 
8% 

Croatia 
6% 

Albania 
5% 

Turkey 
8% 

Iraq 
6% 

Iran 
6% 

Georgia 
0% 

Egypt 
3% 

Afghanistan 
7% 

Africa 
5% 

Pakistan 
4% 

Romania 
4% 

Chechnya 
3% 

Asia 
3% 

Armenia 
3% 

Slovakia 
3% 

Italy 
3% 

Poland 
3% 

Hungary 
4% 

Syria 
6% 

1.10  WHICH IS/ARE THE MOST COMMON CULTURALLY DIVERSE GROUPS OF PEOPLE (OR 
COUNTRIES OF ORIGIN IN CASE THEY ARE DIFFERENT) THAT YOU CARE FOR?   
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2.) Development of cultural competence and educational needs:  
Remarkable outcome is that more than 50% oft he sample declares not to have taken 
part in any intercultural development programs in their whole career.  
The conclusion is further, that the ones who have taken part voluntarily in further 
education, they rate the education programs much better. Significant is the correlation 
between experts who have never taken part in any intercultural training also declare 
that they are not interested in such education programs.  
By trend higher educated health care workers declare to be more interested in further 
education concerning intercultural competence and at the same time rate their own 
intercultural competence by trend lower than health care workers, who never attended 
an intercultural training. The latter seem to have high self esteem in their intercultural 
competence, see no need in any intercultural education and are not interested in 
intercultural trainings. 
 

1. None 
52% 

2. 1 or 2 
22% 

3. 3 or 4 
7% 

4. 5 or more 
19% 

2.1 IN HOW MANY ACTIVITIES OF INTERCULTURAL COMPETENCES DEVELOPMENT 
HAVE YOU TAKEN PART DURING YOUR PROFESSIONAL CAREER?  
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1. 
Workshops/Courses 

in undergraduate 
level (on subjects of 
intercultural care) 

22% 

2. Certified 
educational program 

(i.e. postgraduate 
program or other 
training program)              

5% 

3. Seminars, 
conferences (where 

professionals present 
research results and 

discuss topics 
regarding 

intercultural care) 
17% 

4. Visits to other 
health care services 

and observation  
11% 

5. Participation in 
programs which are 

organized by 
scientific societies or 

other non 
governmental 

agencies  
6% 

6. Methods of 
autonomous learning 

(Personal study, 
papers, books, e.t.c.)    

16% 

7. Training 
courses/seminars 

organized and 
provided by your 
institution or the 

Ministry of Health  
21% 

8. Tele-education 
through use of 

internet (e-learning 
courses) 

2% 

2.2 IF DURING YOUR CAREER YOU HAVE TAKEN PART IN ANY OF THE FOLLOWING ACTIVITIES 
OF INTERCULTURAL EDUCATION, PLEASE PUT A TICK IN THE CORRESPONDING BOX (PART A)  
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3. Satisfied 
30% 

4.More than 
Satisfied 

10% 

5.Very Satisfied 
60% 

 2.2 1) WORKSHOPS/COURSES IN UNDERGRADUATE LEVEL (ON SUBJECTS OF 
INTERCULTURAL CARE) PART (B) 

1. Not at all 
Satisfied 

34% 

3. Satisfied 
33% 

5.Very Satisfied 
33% 

2.2 2) Certified educational program (i.e. postgraduate program or other training 
program) 

1. Not at all Satisfied

2. Partly Satisfied

3. Satisfied

4.More than Satisfied

5.Very Satisfied
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3. Satisfied 
33% 

4.More than 
Satisfied 

11% 

5.Very Satisfied 
56% 

2.2 3)Seminars, conferences (where professionals present research results and discuss 
topics regarding intercultural care) 

1. Not at all Satisfied

2. Partly Satisfied

3. Satisfied

4.More than Satisfied

5.Very Satisfied

5.Very Satisfied 
100% 

2.2 4) Visits to other health care services and observation 

1. Not at all Satisfied

2. Partly Satisfied

3. Satisfied

4.More than Satisfied

5.Very Satisfied
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3. Satisfied 
33% 

4.More than 
Satisfied 

67% 

2.2 5) Participation in programs which are organized by scientific societies or other 
non governmental agencies  

1. Not at all Satisfied

2. Partly Satisfied

3. Satisfied

4.More than Satisfied

1. Not at all Satisfied 
12% 

3. Satisfied 
25% 

4.More than 
Satisfied 

13% 

5.Very Satisfied 
50% 

2.2 6) METHODS OF AUTONOMOUS LEARNING (PERSONAL STUDY, PAPERS, BOOKS, 
E.T.C.)  
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1. Not at all Satisfied 
10% 

3. Satisfied 
10% 

4.More than 
Satisfied 

30% 

5.Very Satisfied 
50% 

2.2 7) TRAINING COURSES/SEMINARS ORGANIZED AND PROVIDED BY YOUR 
INSTITUTION OR THE MINISTRY OF HEALTH 

3. Satisfied 
100% 

2.2 8) Tele-education through use of internet (e-learning courses) 

1. Not at all Satisfied

2. Partly Satisfied

3. Satisfied

4.More than Satisfied

5.Very Satisfied
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1. Yes 
56% 

2. No 
44% 

2.3. Would you like to participate in more activities of intercultural 
education than you usually take part?  

1. Yes

2. No
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The reasons, why interested health care workers are not attending further intercultural 
trainings can be pointed out clearly: most of them (28%) declare a lack of sufficient 
information regarding the availability of intercultural development programs. Second 
frequent answer (17%) is the lack of time due to work and family obligations.  
 

 

 

 

1.The intercultural 
training activities are 

expensive  
9% 

2. Lack of support 
from the 

administrative staff of 
the health service 

where I work  
6% 

3. The programs of 
intercultural 
competences 
development 

coincide, in time ,with 
the schedule of my 

work  
23% 

4. The content of 
activities or 

educational programs 
for intercultural 

competence 
development is not 

clear or interesting to 
me 
6% 

5. Lack of time due to 
personal or family 

obligations  
17% 

6.Difficulty to access 
the area where the 

seminars or 
workshops take place 

7% 

7. Insufficient 
information regarding 

the availability of 
intercultural 
competence 
development 

programs 
28% 

8.Other 
4% 

2.4. 2.4 IF YOUR PREVIOUS QUESTION WAS YES THEN WHICH DO YOU THINK ARE THE 
OBSTACLES FOR YOUR PARTICIPATION IN ACTIVITIES OF INTERCULTURAL COMPETENCES 

DEVELOPMENT? 
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1. Totally disagree    
14% 

2. Disagree 
7% 

3. Neither Agree 
nor disagree    

14% 

4. Agree  
48% 

5. Totally agree 
17% 

2.5. DO YOU BELIEVE THAT THE EDUCATIONAL SYSTEM IN YOUR COUNTRY SHOULD 
PROVIDE HEALTH PROFESSIONALS WITH MORE OPPORTUNITIES FOR 

INTERCULTURAL COMPETENCE DEVELOPMENT PROGRAMS? 

2. Disagree 
2% 3. Neither Agree 

nor disagree    
19% 

4. Agree  
38% 

5. Totally agree 
41% 

2.6 ACCORDING TO YOUR OPINION WHEN SPEAKING ABOUT INTERCULTURAL 
COMPETENCES OF HEALTH PROFESSIONALS, WE MEAN THAT THE HEALTH 

PROFESSIONALS SHOULD : A) BE SELF-AWARE REGARDING THEIR OWN CULTURAL 
IDENTITY AND ITS EFFECT ON THE PROVIDED CARE  
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7% 

14% 

48% 

31% 

2.6 b) Be aware of the impact of the social and cultural background of the 
person they care for, on health and decisions regarding health 

1. Totally disagree 2. Disagree 3. Neither Agree nor disagree 4. Agree 5. Totally agree

5% 
7% 

15% 

41% 

32% 

2.6 c) Be able to observe and evaluate the social, cultural and language needs 
and difficulties of the persons and adjust their care accordingly 

1. Totally disagree 2. Disagree

3. Neither Agree nor disagree 4. Agree

5. Totally agree
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A short résumé of the answers regarding the question congeries relating to what 
represents intercultural competence:  
The assumption is, that the more or less 50% of the sample who is generally interested 
in the topic, values the key indicators of intercultural competence of high or very high 
importance.  
 

 

 

2% 7% 

14% 

41% 

36% 

2.6 d) Have interpersonal and communication skills so as to get over 
possible obstacles in communication  

1. Totally disagree 2. Disagree

3. Neither Agree nor disagree 4. Agree

5. Totally agree

3% 2% 
12% 

50% 

33% 

 2.6 e) Interact effectively with the family and significant others of the person  

1. Totally disagree 2. Disagree 3. Neither Agree nor disagree 4. Agree 5. Totally agree
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7% 

12% 

19% 

36% 

26% 

2.6 f) Draw information regarding the beliefs of the person about health and 
illness, his/her way of living and health practices  

1. Totally disagree 2. Disagree 3. Neither Agree nor disagree 4. Agree 5. Totally agree

7% 

19% 

26% 
24% 

24% 

2.6 g) ) Explore the way of living and health practices (i.e. traditional healing 
practices)  

1. Totally disagree 2. Disagree 3. Neither Agree nor disagree 4. Agree 5. Totally agree
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Interesting in this context is the fact, that the two questions wich are asking for general 
human qualities when working in the social field with people, like acceptance, trust, 
respect and empathy/compassion – there is no single answer, that this qualities would 
not be important, while at all other categories there are always a few states that this is 
„of no importance at all“.  
 

7% 

9% 

12% 

48% 

24% 

2.6 h) Trace the importance of religion and religious rituals for the person 

1. Totally disagree 2. Disagree 3. Neither Agree nor disagree 4. Agree 5. Totally agree

2% 10% 

45% 

43% 

2.6 i) Develop interpersonal relationships which are based on acceptance, trust 
and respect 

1. Totally disagree 2. Disagree 3. Neither Agree nor disagree 4. Agree 5. Totally agree
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5% 
9% 

12% 

45% 

29% 

2.6 j) Have assessment and diagnostic skills as well as clinical skills regarding 
the care of culturaly diverse groups  

1. Totally disagree 2. Disagree

3. Neither Agree nor disagree 4. Agree

5. Totally agree

2% 8% 

40% 

50% 

2.6 k) Have empathy/compassion (be able to put themselves in the patients’ 
position and try to experience their thoughts, emotions and problems from 

the patients'  cultural perspective) 

1. Totally disagree 2. Disagree 3. Neither Agree nor disagree 4. Agree 5. Totally agree
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17% 

19% 

43% 

21% 

2.7 Taking into consideration your needs for intercultural 
competence development, please note which areas from the list 

below, are relevant to you or are interesting for you: a) Knowledge of 
existing stereotypes and prejudice regarding other cultures  

1. No need at all 2. Little need 3.Moderate need 4.Great need

19% 

15% 

46% 

20% 

2.7 b) Knowledge of ways of  handling negative feelings of mine such 
as racist thoughts, discrimination of people  e.t.c  

1. No need at all 2. Little need 3.Moderate need 4.Great need

17% 

24% 

40% 

19% 

 2.7 c) Knowledge of similarities and differences regarding culture, 

customs and religious beliefs between different cultural groups 

1. No need at all 2. Little need 3.Moderate need 4.Great need
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17% 

12% 

49% 

22% 

2.7 d) Knowledge of supportive and social sructures which promote 
culturally sensitive care 

1. No need at all 2. Little need 3.Moderate need 4.Great need

22% 

21% 

36% 

21% 

2.7 e) Counselling  individuals and culturally diverse groups of people 

1. No need at all 2. Little need 3.Moderate need 4.Great need

24% 

27% 
29% 

20% 

 2.7 f) Training for caring and teaching people with a different 

cultural background during Pregnancy 

1. No need at all 2. Little need 3.Moderate need 4.Great need
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22% 

22% 

22% 

34% 

Training for caring and teaching people with a different cultural 
background during Infancy 

1. No need at all 2. Little need 3.Moderate need 4.Great need

12% 

20% 

35% 

33% 

Training for caring and teaching people with a different cultural 
background during Old Age 

1. No need at all 2. Little need 3.Moderate need 4.Great need

15% 

12% 

50% 

23% 

Training for caring and teaching people with a different cultural 
background during    

Death and mourning 

1. No need at all 2. Little need 3.Moderate need 4.Great need



 
 

 

48 

 

Compliance problems and dealing with ethnical dilemmas problems are rated the most 
important topics, while more than 50% oft he sample does not see computer skills as a 
necessary tool in education programs.  
 

 

15% 

10% 

19% 

56% 

2.7 g) Skills for effective compliance of the person with the 
therapeutic regimen  

1. No need at all 2. Little need 3.Moderate need 4.Great need

15% 

8% 

26% 

51% 

2.7 h)  Dealing with ethical dilemmas and problems arousing from 
specific interventions such as blood transfusion, analgesia, diet, 

fasting e.t.c. 

1. No need at all 2. Little need 3.Moderate need 4.Great need
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30% 

37% 

18% 

15% 

2.7 i)  Computer skills which aim at personal training, getting 
information about other cultures and use of e-learning sources  

1. No need at all 2. Little need 3.Moderate need 4.Great need

27% 

29% 

27% 

17% 

2.7 j)  Knowledge of techniques of non formal education 

1. No need at all 2. Little need 3.Moderate need 4.Great need
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22% 

78% 

2.8 During your education were other teaching methods used 
(beyond the ones of the formal course of study) (i.e. educational 
techniques such as role playing, theater or music methods, e.t.c. 

which are frequently described as non formal educational methods 

1. Yes 2. No

50% 50% 

2.8 b)  If No, would you like such methods to be 
used in your future training?  

1. Yes 2. No
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3.) Existing reality in the country and ways to adress them:   
As major needs of culturally diverse groups are pointed out in the view of austrian 
health care workers:  

 Communication needs (23%) 
 Social integration (20%) 
 Information and educational needs (10%) 
 Needs of compliance with the therapeutic regimen (6%) 

 
 

1. Living needs 
12% 

2. Communication 
needs  
23% 

3. Social integration  
20% 

4.Access to health 
services 

6% 

5. Need for trust in 
health 

professionals  
5% 

6. Information and 
educational needs  

10% 

7. Needs of self-
care 
6% 

8. Needs of 
participation in the 

therapeutic 
regimen 

6% 

9. Needs of 
compliance with 
the therapeutic 

regimen 
7% 

10. Need for 
adopting healthy 

behaviors 
5% 

 3.1. IN YOUR OPINION WHAT ARE THE MAJOR NEEDS OR DIFFICULTIES THAT 

CULTURALLY DIVERSE GROUPS DEAL WITH (PLEASE CHOOSE THE THREE MORE 
IMPORTANT ONES).  
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Major problems, austrian health care workers are dealing with in their every day work: 

 56% of the sample declare „communication problems“ with the target group as 

the main problem. That`s a clear sign, that language barriers are in fact an 

frequently insuperable obstacle in providing quality health care service.  

 Compliance problems (21%) and  

 Interaction problems (18%) with familiy are two more problem fields of high 

awareness. 

 

1. Communication 
problems 

56% 

2. Diagnostic 
problems 

3% 

3. Compliance 
problems 

21% 

4. Interaction 
problems with 

family 
18% 

5. Other 
2% 

 3.1. IN YOUR OPINION WHAT ARE THE MAJOR NEEDS OR DIFFICULTIES THAT 

CULTURALLY DIVERSE GROUPS DEAL WITH (PLEASE CHOOSE THE THREE MORE 
IMPORTANT ONES).  
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The maximum specificities of questions 3.3 a-e clustered around „moderate“ – wich can 

be interpreted as such, that the questions are not clear or of not much interest or 

knowledge of the experts or that it might be better to leave out „moderate“ and just offer 

4 possibilities for an answer.  

 

1. Not at all  
9% 

2. Small      
24% 

3.Moderate         
43% 

4.Great 
17% 

5. Very great 
7% 

3.3. TO WHAT EXTENT YOU FEEL CULTURALLY COMPETENT SO AS TO COVER THOSE 
PEOPLE NEEDS? 

1. Not at all 2. Small 3.Moderate 4.Great 5. Very great
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1. Not at all  
2% 

2. Small      
29% 

3.Moderate        
21% 

4.Great 
29% 

5. Very great 
19% 

3.4. ACCORDING TO YOUR OPINION TO WHAT EXTENT HEALTH SERVICES ARE 
INTERCULTURALLY COMPETENT IN THE CARE OF CULTURALLY DIVERSE GROUPS OF 
PEOPLE IN YOUR COUNTRY WITH REGARD TO: A) AVAILABILITY AND ACCESSIBILITY 

OF HEALTH SERVICES ORGANIZATIONAL STUCTURES  
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1. Not at all  
12% 

2. Small      
31% 

3.Moderate         
31% 

4.Great 
19% 

5. Very great 
7% 

3.4. b) Availability of staff  (i.e. intercultural mediator, translators) 

1. Not at all 2. Small 3.Moderate 4.Great 5. Very great
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1. Not at all  
12% 

2. Small      
39% 3.Moderate         

29% 

4.Great 
12% 

5. Very great 
8% 

3.4. c) Availability of written educational material 

1. Not at all 2. Small 3.Moderate 4.Great 5. Very great
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1. Not at all  
17% 

2. Small      
24% 

3.Moderate         
32% 

4.Great 
20% 

5. Very great 
7% 

3.4. d) Availability of supportive social networks 

1. Not at all 2. Small 3.Moderate 4.Great 5. Very great
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1. Not at all  
25% 

2. Small      
33% 

3.Moderate         
20% 

4.Great 
14% 

5. Very great 
8% 

3.4. e) Adequate national recording registries of culturally diverse groups  

1. Not at all 2. Small 3.Moderate 4.Great 5. Very great
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SEMI-STRUCTURED INTERVIEWS 

Key findings from interviews.  

1. PROFESSIONALS 

Selected fragments from healthcare professionals:  

“Intercultural Competence Training is needed for healthcare providers and it is 

increasing by trend. But there are still too little professional providers for transcultural 

education trainings and seminars as there would be needed. The content of a lot of 

offers in the field of transcultural competence trainings are not specific enough, 

although many provider in the social welfare system are offering further education in 

transcultural competences.” 

“The qualification of expert staff should be more intense. Additionally, a current 

contention with intercultural challenges on diverse levels of organisations is required.”  

“Until now, I was never offered any education in intercultural competence for doctors 

whatsoever. I´m interested and there is a need of it!” (Austrian female doctor) 

„There is the possibility to be part of an educational program in intercultural 

competence for staff association members in hospitals. Out of this education program 

we developed a translation service system in our hospital. We made inquiries, who of 

our staff members speaks which language, made a list and coordinated it with the time 

schedule of the staff members. The doorman of our hospital coordinates the interpreters 

and this hours are paid as well. This works well and almost all the required languages 

are covered.“ (Austrian nurse with migration background) 

“There are also three-days-training-courses in intercultural competence in hospitals, but 

the participation is voluntarily. But sometimes the education is not so important, more 

important is the exchange of information and knowledge within the team and the 

support between colleagues. But still, there is a lot of training necessary for Austrians.“ 

It is necessary to recognise diverse and divergent expectations of patients and to deal 

with new requirements in the working process, to use ressources in a creative way, to 

develop an attitude that includes interculturality and concrete working conditions. The 

qualification of expert staff should be more intense. Additionally a current contention 

with intercultural challenges on diverse levels of organisations is required. 
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SEMI-STRUCTURED INTERVIEWS: 

Manager of the nursing school: 

In the field of medical and health care, intercultural competence is recognised for quite 
some time as essential qualification and is legally positioned in the job description. 
 (view §12 Health- and Nursinglaw).  
 
Manager of education of the nursing school: 

Transcultural medicine and gender medicine is going to be a vital part of the new 
curriculum of the academic education of nursing staff. 6 new colleges of higher education 
for nurses are beeing built in Upper Austria, they complete with a bachelor. And there is 
need of intercultural competence, particularly in the nursing homes for the elderly. We are 
facing new challenges these days: the generation of „turkish guest worker“ achieved old 
age and against traditional custom, modern turkish women are employed and give their 
grandparents in nursing homes for the elderly. Due to many reasons – above all the fact, 
that Austria is a little late in successful and intelligent integration policy – old turkish 
women never learned german. This is a challenge for nursing staff and there is definitely 
need of intercultural competence and innovative methods. Also team development for 
transcultural working teams is required, as well as intercultural mediation.  

Federal state government Health- and Social welfare, Upper Austria 

In the field of mobile services, there is according to Mr. Wall little need of intercultural 
competence, because for the migrants is cared at home by their families. It even occured, 
that a black health care worker was not allowed to enter the appartment of an old lady, 
because she was obviousely blenched by him.  

Mr. Wall admits, that there are increasing problems in the nursing homes for the elderly. 
He scores, that he´s department evaluates the number of migrants wich are cared for.  

 
Manager of Advocacy of Patiens in Vienna 
 
Still in 2017 the point is the health care competence of the migrant population and at the 
same time to alter the intercultural competence of the health care workers in Austria.  

She got a good example how missunderstandings can lead to catastrophal consequences, 
as a resent case of a patient showed. The man almost died, because his cries of pain were 
not recognised because of prejustice. The doctors thought, that people from this culture 
always cry like this. But in this case, it was – unfortunately – anthrax. Dr. Pilz talked to 
this patient and asserted that he´s german language competence was very good, so it 
can´t be the reason for missunderstanding.  

Manager of Academic Course for Health Care Workers and Managers of Care 
Homes for     the elderly 

This academic course is beeing organized 2017 for the second time, but it was rather 
difficult to attain all the participants, because it´s not subsidized by the public ministry of 
education and there is no obligation to prove „Intercultural competence training“ to 
become a manager for a nursing home in Upper Austria. In Vienna that´s different again, 
there it´s obligatory. According to Mag. Neumann-Ponesch, there is still a lack of 
awareness oft he need of Intercultural competence in the field of health care.  
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https://dict.leo.org/englisch-deutsch/for
https://dict.leo.org/englisch-deutsch/the
https://dict.leo.org/englisch-deutsch/elderly
https://dict.leo.org/englisch-deutsch/nursing
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1. PATIENTS 

Many of them didn’t know, that there are extramural doctors, called general practitioner 

and that patients are supposed to make an appointment in the daytime in advance to see 

a doctor. They tend to see a doctor when it´s inevitable and consequently they go to the 

clinic and many of the walk-in clinics are regularly overstrained, especially by night. In 

many countries, the extramural system does not exist in this way, there are health 

center-points, which now in Austria are established as well to provide better and low-

threshold area-wide Medicare. 

Especially older migrant women often have fear to ring the bell for the nurse, they don´t 

know that they may ring the bell as often as they need it. They are ashamed to speak 

German, even if they can speak it quite well. The reason is, that they are ashamed, 

having a sense of inferiority, I´m not good enough, I´m not worth it. Many older Turkish 

people from the first generation, they grew up on the countryside in families with 10 

kids, there was not enough time to establish a self-confidence bonding, this is the 

problem of the first generation. There are Turkish housewives, who literally never left 

the house. Everywhere public and dealing with departments and civil services, there is 

this feeling of inferiority and low self-esteem easily coming up. 

There´s a difference between Austrians and some migrant groups, like Turkish people 

for example: Austrians want to have their rest when they are ill and only the closest 

family members and friends come to visit. But in the Turkish community it’s a sign of 

honor and respect when many people come to visit. People from this culture tend to 

dramatize and present their sufferings external, which can be really annoying for other 

patients. The Turkish families sensed that and they are now meeting in the cafeteria. 

What they would need is a place to meet, a separate and bigger visitors room. 

 
 
Selected fragments from healthcare professionals’/patients’ answers 
  

1. “There are still too little professional providers for transcultural education 

trainings and seminars and the content of a lot of offers in the field of 

transcultural competence trainings are not specific enough.” 

2. „Patients who don´t speak and understand the German language well, especially 

Turkish woman from the first generation, need information about the Austrian 

health care system.“  

3. “Sometimes it happens that migrant patients don´t get the information, that 

there are such things like paid patient-centered aftercare, “meals on wheels” (a 

food supply for those who can´t cook anymore, like a cater service), alarm clocks 

to install at home, a wheelchairs for free and so on. This lack of information is 

due to some reasons: lack of language skills, lack of support and overworked 

health care workers with a tight timetable.  

4. “Social worker who accompany them through the health care system and 

communicate with the health care workers, the right to get interpreter service, 

like video-translation. In many hospitals in Austria there is video-translation-

service available, but sometimes it happens, that a doctor is too lazy or hasn´t 

got enough time to get the laptop for the translation service.“   
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5. „They need that someone is interested and listens to them and tries to figure out, 

what they need. Health care workers should provide confidence and create an 

atmosphere of trust, respect and understanding. To create this atmosphere, it´s 

not even necessary to speak the language. Only trough body-language and non-

verbal communication like eye contact, facial expression and gesture it´s 

possible to communicate.“  

 

Educational methods used for the training of healthcare professional on 

intercultural competences, the use of mobile technology for the training and good 

practices in the field of intercultural education in general. 

The use of mobile technology is inexistent, no one knows about it or has ever been part 
of it – as far as I found out. Educational methods are: theoretical input, interactive 
exercises, analysis of case studies, moderated discussions. Topics can be for example:  

 Health and disease/illness from a cross-cultural perspective 
 understanding of health and disease/illness in different countries: Eastern and 

South-Eastern Europe, Turkey, North Africa, Sub-Saharan Africa, the Middle East, 
East-Asia (China, Japan, Thailand, India) 

 health care in a cultural sensitive manner 
 expressing pain in different cultures 
 the relationship between health and migration 

Training programs are about illness, disease and health from a cross-cultural 

perspective, involving reflections on the European understanding of health and disease, 

and providing insights about people’s comprehension of health and illness in other 

cultures. Participants learn how to treat concerned people in health care in a cultural 

sensitive manner. Targeted insights into culturally differentiated understandings of 

health and disease issues will enable participants to handle affected people in different 

countries in a cultural sensitive manner. Participants gain insights into culturally 

different concepts of health and disease. They increase their culture-specific knowledge 

of their target groups in their working environment. 

 

2. Non-formal education methodology 

Non-formal education is organized as an educational activity outside the established 

formal system, as mentioned before:  

There is the possibility to be part of an educational program in intercultural competence 

for staff association members in hospitals, Training institutions, post-graduate training 

courses, advanced training in hospitals and so on.  

Good practices in education are group works, simulations, roleplays, communication 

training, media inputs, short lectures, scientific background information, change of 

perspective, awareness training, behavior guidelines, a combination of cross-cultural-

training and culture-specific aspects while avoiding the creation of further stereotypes. 

Working with CI = Critical Incidents out of the professional praxis of health care workers 

https://dict.leo.org/englisch-deutsch/eye
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and based on their experiences is an example of good practices in the educational field. 

Self-reflection about the values of the own culture is the basic to develop intercultural 

competence, since the own culture is always the reference point to judge other cultures. 

3. Healthcare needs of migrant groups and ethnic minorities  

Some doctors laugh at patients when they lack language skills, they don´t understand 

the situation and migrants feel dismissed by them. It helps, when a doctor or a nurse 

keeps eye contact and has a welcoming body-language. That contributes to the feeling to 

be understood.   

Especially old Turkish men and women are worried: would I get appropriate treatment 

when I´m ill and infirm and can´t help myself? Would they give me pork meat, if I can´t 

control it? And when the language skills are not so good, it`s also difficult to describe 

pain correctly. Stomach ache is not like stomach ache. Is it in the back, or in front, how 

does the pain feels like, etc.  Mostly the family members translate and explain to their 

fathers and mothers and grandfathers and grandmothers. But sometimes, if there is a 

very religious and traditional patient without family, clashing with very 

uncomprehending health care workers, the situation escalates and if the patient is not 

severe ill, the hospital let him go earlier. Or often in ward round minutes its written: 

“refusing personal hygiene”. And then he´s not going to be washed.  

Consultation assistants at the reception of general practitioner practice tend to speak 

very fast and aggressive and some of them are impatient. The stress-level is very high in 

this working field, they are underpaid and low educated. Not all of them, very good 

experiences where reported to me as well. One interviewee reported, that she used to 

work as a radiographer in Turkey and that she doesn’t want to work in Austria as a 

radiographer because there is such a high stress level in this professional field here in 

Austria. She told me, that she made good experiences in Austrian hospitals when she 

gave birth to her three children and when she went to see a doctor. She said, that she 

would understand the stress level of the health care workers and is always very patient 

when dealing with them, that helps a lot and makes communication easier. 

 

CONCLUSIONS of the Interviews:  

 

 It needs wide spread interpreter to counterbalance language barriers and 

extended video-translation-systems in hospitals and medical practices.  

 Multilingual healthcare information and education has to be provided in 

hospitals and medical practices. 

 Pictograms (e.g. Hablamos Juntos) are helpful tools. 

 Multilingual counseling is required. 

 Transcultural competence of health care workers is needed to avoid 

discrimination. 
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 There is a need of community interpreters who network with the community in 

order to build up confidence and to educate migrants about the austrian health 

care system – e.g. in Austria it´s not common like in many other countries, to go 

directly into a walk-in clinic, usually a doctor in the extramural field is 

consultated.  

 The parameter of „migrant-friendly-hospitals“ should be implemented wide-

spread in the intramural field, e.g. more spacious rooms for the visit of larger 

families and more tolerance towards them.  

 More special walk-in clinics and multilingual counselling institutions should be 

established, especially for women with migration backround. 

 The topic of „Transcultural competence“ as a cross section topic should flow in 

every  national education in the health sector. 

 Also the culturally diverse population should be educated in transcultural 

competence. 

 Quality confirmation for transcultural education programs has to be 

implemented.  

 Long-term-studies about the effects of the training of transcultural competence 

is required.  

 Standardized education in the field of transcultural competence for health care 

workers is required.  

 Failure modes and effect analysis of transcultural education programs has to be 

developped and implemented.   

KEY CONCLUSIONS OF NATIONAL REPORT 

 
In order to develop intercultural opening in the health care sector, political volition is 

required. Intercultural training on an individual level is not enough, it needs structures 

on an organizational level, to make culture sensitive health care possible.  

In Austria, this topic is coming surprisingly delayed in the field of national education, 

universities and schools and it seems to be a random subject, that is treated without a 

clear syllabus. This might change now with the new curriculum fort he academic nursing 

schools, but it should be implemented as well in the human medicine studies.  

 

Continuous advanced transcultural training in all health care sectors, the evaluation of 

those trainings and the implementation of transcultural know-how as cross section topic 

based on a law of education is required.  

We can see clearly the need of a profound curriculum for intercultural training, wich can 

be flexible adapted to different specific health areas and includes new methods of 

training.  

https://dict.leo.org/englisch-deutsch/advanced
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Multilingual education booklets, special walk-in clinics for migrants and refugees with 

native speaker who counsel, support and attend the migrant population is area-wide 

needed.  

Development, national funding and the access of area-wide video-translation-systems 

for all hospitals and doctors practises in Austria would be a big step forward to provide 

high quality health care service.   

 

It can be noticed, and the results of the questionnaires showed as well, that the 

mainstream attitude of austrian health care workers by trend view the obligation of 

assimilation on the side of the migrants, and not the other way round. Therefore almost 

50% oft he sample has got a rather skeptical attitude towards intercultural trainings. 

Additionally the Europe-wide atmosphere – keywords refugee crisis and far-right 

populism – is projecting all of the fears and frustration of non-reflected people towards 

the words: „Culture“, „Migrants“ and „Integration“. It needs the capacity to differentiate 

in complex times.  

 

On the other hand, 50% oft he sample is very interested in our topic. The awareness of 

the benefit for one´s own working process by the development of intercultural 

competence has to be raised. This will happen, when the transfer oft he knowledge of an 

intercultural education training succeeds, is sustainable and does help in the every day 

working process.  
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http://www.mighealth.net/at/images/8/8b/DA_PW_Schinnerl.pdf 

Government of Upper Austria – Health and Social Section – legal basis, nursing 
school laws  

http://medienservicestelle.at/migration_bewegt/wp-
content/uploads/2015/08/integrationsbericht_2015.pdf 

http://medienservicestelle.at/migration_bewegt/wpcontent/uploads/2015/08/integra

tionsbericht_2015.pdf 

https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnu
mmer=10011026 

 

Links to education programs in the Health Care Sector 

http://www.bfi-ooe.at/bfiweb/fsb-altenarbeit.html  

http://www.wienkav.at/kav/ausbildung/fba/mtd/ Transkulturelle Aspekte in der 

Palliative Care - Schmerz und Trauer 

https://www.meduniwien.ac.at/web/fileadmin/content/serviceeinrichtungen/studien
abteilung/studierende/humanmedizin/pdf/Curr_Humanmedizin_Kons_Fassung_mit_Gr
afikNEU__NOV2015.pdf 

http://www.jku.at/STA/content/e4426/e3098/e2380/e221942/e221947/e242789/1
a_BS_Humanmedizin_Curr_MTB25_250614ohneLinks_ger.pdf 

https://www.i-med.ac.at/studium/studierende/docs/Studienplan-
Q202_08.06.2016.pdf 

https://www.meduniwien.ac.at/hp/ulg-transkulturelle-medizin/ 

http://www.bildungsmanagement.ac.at/studienangebote/universitaetslehrgaenge/tran
skulturelle-beratung-transkulturelle-psychotherapie.html 

https://www.fh-ooe.at/campus-linz/studiengaenge/lehrgaenge/interkulturelles-

pflegemanagement/ 

Many interesting arcticles (german):  http://www.springermedizin.at/artikel/13103-

krankheit-mit-migrationshintergrund 

 

http://www.mighealth.net/at/images/8/8b/DA_PW_Schinnerl.pdf
http://medienservicestelle.at/migration_bewegt/wp-content/uploads/2015/08/integrationsbericht_2015.pdf
http://medienservicestelle.at/migration_bewegt/wp-content/uploads/2015/08/integrationsbericht_2015.pdf
http://medienservicestelle.at/migration_bewegt/wpcontent/uploads/2015/08/integrationsbericht_2015.pdf
http://medienservicestelle.at/migration_bewegt/wpcontent/uploads/2015/08/integrationsbericht_2015.pdf
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10011026
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10011026
https://www.meduniwien.ac.at/web/fileadmin/content/serviceeinrichtungen/studienabteilung/studierende/humanmedizin/pdf/Curr_Humanmedizin_Kons_Fassung_mit_GrafikNEU__NOV2015.pdf
https://www.meduniwien.ac.at/web/fileadmin/content/serviceeinrichtungen/studienabteilung/studierende/humanmedizin/pdf/Curr_Humanmedizin_Kons_Fassung_mit_GrafikNEU__NOV2015.pdf
https://www.meduniwien.ac.at/web/fileadmin/content/serviceeinrichtungen/studienabteilung/studierende/humanmedizin/pdf/Curr_Humanmedizin_Kons_Fassung_mit_GrafikNEU__NOV2015.pdf
http://www.jku.at/STA/content/e4426/e3098/e2380/e221942/e221947/e242789/1a_BS_Humanmedizin_Curr_MTB25_250614ohneLinks_ger.pdf
http://www.jku.at/STA/content/e4426/e3098/e2380/e221942/e221947/e242789/1a_BS_Humanmedizin_Curr_MTB25_250614ohneLinks_ger.pdf
https://www.i-med.ac.at/studium/studierende/docs/Studienplan-Q202_08.06.2016.pdf
https://www.i-med.ac.at/studium/studierende/docs/Studienplan-Q202_08.06.2016.pdf
https://www.meduniwien.ac.at/hp/ulg-transkulturelle-medizin/
https://www.fh-ooe.at/campus-linz/studiengaenge/lehrgaenge/interkulturelles-pflegemanagement/
https://www.fh-ooe.at/campus-linz/studiengaenge/lehrgaenge/interkulturelles-pflegemanagement/
http://www.springermedizin.at/artikel/13103-krankheit-mit-migrationshintergrund
http://www.springermedizin.at/artikel/13103-krankheit-mit-migrationshintergrund
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Transcultural challenges in health care (german): 
http://www.oeksa.at/files/publikationen/transkulturelle_herausforderungen.pdf 

Intercultural Psychoterapy: 

http://www.asyl.at/adressen/nipe_folder_08.pdf 

Cultural Competency in Healthcare: A Guide for Trainers 

http://shop.imciglobal.org/Cultural-Competency-in-Healthcare-HEALTHCARE.htm 

 

Best practice 
 
http://www.mfh-
eu.net/public/files/experiences_results_tools/pilothospitals/AT_Kaiser_Franz_Josef_Spi
tal.pdf 
 
http://www.mfh-
eu.net/public/experiences_results_tools/cultural_competence_training.htm 
 
http://www.fem.at/FEM_Sued/femsued.htm 

http://www.fem.at/FEM_Sued/files/fgm_folder_dt_engl_franz_arab.pdf 

http://www.fem.at/FEM_Sued/files/GUS_dt_tuerk.pdf 
 
http://www.fem.at/shared/GW-bosn-kroatisch.pdf 
 
http://www.fem.at/shared/GesundseinInWien.pdf 
 
http://www.fem.at/shared/FGM-Broschuere-Web.pdf 
 
http://www.men-center.at/typo2013/typo3/beratung-psychotherapie.html 
 
http://www.men-center.at/typo2013/typo3/uebersicht.html 
 
http://www.videodolmetschen.com/ 

http://www.synmedico.com/at/infoskop/infoskopProduktsuite.html 

 
Special walk-in clinics 
https://www.akhwien.at/default.aspx?pid=16303 
 
https://www.akhwien.at/default.aspx?pid=286 
 
http://www.integrationsstelle-ooe.at/xbcr/SID-C603422D-
16AB22D4/6_GESUNDHEIT_Willkommen_in_Oberoesterreich_Mappe_DEUTSCH_Layout
_1.pdf 
http://www.transkulturellepsychiatrie.de/wp-
content/uploads/2013/12/Ausschreibung-leit.FA_.IKA_.pdf 

http://www.oeksa.at/files/publikationen/transkulturelle_herausforderungen.pdf
http://www.asyl.at/adressen/nipe_folder_08.pdf
http://shop.imciglobal.org/Cultural-Competency-in-Healthcare-HEALTHCARE.htm
http://www.mfh-eu.net/public/files/experiences_results_tools/pilothospitals/AT_Kaiser_Franz_Josef_Spital.pdf
http://www.mfh-eu.net/public/files/experiences_results_tools/pilothospitals/AT_Kaiser_Franz_Josef_Spital.pdf
http://www.mfh-eu.net/public/files/experiences_results_tools/pilothospitals/AT_Kaiser_Franz_Josef_Spital.pdf
http://www.mfh-eu.net/public/experiences_results_tools/cultural_competence_training.htm
http://www.mfh-eu.net/public/experiences_results_tools/cultural_competence_training.htm
http://www.fem.at/FEM_Sued/femsued.htm
http://www.fem.at/FEM_Sued/files/fgm_folder_dt_engl_franz_arab.pdf
http://www.fem.at/FEM_Sued/files/GUS_dt_tuerk.pdf
http://www.fem.at/shared/GW-bosn-kroatisch.pdf
http://www.fem.at/shared/GesundseinInWien.pdf
http://www.fem.at/shared/FGM-Broschuere-Web.pdf
http://www.men-center.at/typo2013/typo3/beratung-psychotherapie.html
http://www.men-center.at/typo2013/typo3/uebersicht.html
http://www.videodolmetschen.com/
https://www.akhwien.at/default.aspx?pid=16303
https://www.akhwien.at/default.aspx?pid=286
http://www.integrationsstelle-ooe.at/xbcr/SID-C603422D-16AB22D4/6_GESUNDHEIT_Willkommen_in_Oberoesterreich_Mappe_DEUTSCH_Layout_1.pdf
http://www.integrationsstelle-ooe.at/xbcr/SID-C603422D-16AB22D4/6_GESUNDHEIT_Willkommen_in_Oberoesterreich_Mappe_DEUTSCH_Layout_1.pdf
http://www.integrationsstelle-ooe.at/xbcr/SID-C603422D-16AB22D4/6_GESUNDHEIT_Willkommen_in_Oberoesterreich_Mappe_DEUTSCH_Layout_1.pdf
http://www.transkulturellepsychiatrie.de/wp-content/uploads/2013/12/Ausschreibung-leit.FA_.IKA_.pdf
http://www.transkulturellepsychiatrie.de/wp-content/uploads/2013/12/Ausschreibung-leit.FA_.IKA_.pdf
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http://www.ongkg.at/fileadmin/user_upload/ONGKG_Konferenzen/14.Konferenz_200
9/Plenum2_Toelk-Hanke.pdf 
 
https://www.caritas-steiermark.at/hilfe-angebote/menschen-in-
not/gesundheit/marienambulanz-medizinische-erst-und-grundversorgung/ 
 

Internationale Best-practise-Beispiele: 

https://brainworker.at/wp-content/uploads/brainworker-Whitepaper_MigrantInnen-

im-Gesundheitssystem.pdf 

Intercultural medicine and communication in Europe 
http://www.imed-komm.eu/ 
http://www.imed-komm.eu/node/67 
 
Platform of an EU-Projects for Health Care workers 
http://de.language-for-caregivers.eu/tlcpack/846 
  

http://www.ongkg.at/fileadmin/user_upload/ONGKG_Konferenzen/14.Konferenz_2009/Plenum2_Toelk-Hanke.pdf
http://www.ongkg.at/fileadmin/user_upload/ONGKG_Konferenzen/14.Konferenz_2009/Plenum2_Toelk-Hanke.pdf
http://www.imed-komm.eu/
http://www.imed-komm.eu/node/67
http://de.language-for-caregivers.eu/tlcpack/846
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INTRODUCTION  

Interhealth’s aim is to reinforce the intercultural competences of healthcare 
professionals who treat culturally diverse populations such as migrants, refugees and 
other ethnic minorities. In particular, InterHealth aims to increase the competences of 
healthcare professionals concerning communication with patients who have diverse 
beliefs about health and diseases/illness.  

 

“INTERHEALTH” project will develop the State of the art report: context analysis, 

needs and recommendations (Intellectual Output 1) as one of the Open Educational 

Resources of the Project. The State of the art report will provide a clear understanding, 

at national and European level, about: 

- 1) The current situation in health care, regarding the healthcare needs of 
culturally diverse groups of people (migrant groups and ethnic minorities) and 
the cultural competency of healthcare professionals and services in each country 
so as to meet these needs, as well as relevant health care policies, networks and 
organizations. 

- 2) Challenges that professionals deal with in everyday practice during the care of 

people with a different cultural background and educational needs of healthcare 

professionals caring for culturally diverse groups of people (migrant groups and 

ethnic minorities )  . 

- 3) The reality of intercultural education with regard to formal and non-formal 
education (Gaps in education and training, educational methods used for the 
training of health care professionals on intercultural competences and use of 
mobile technology for the training of healthcare professionals). 

- 4) Good practices and needs about healthcare professionals intercultural 

competences’ development, as well as obstacles for the participation of 

professionals in programs of intercultural education. 

 

This National State of the Art report process the information gathered by means of the 

different research activities developed by project’s consortium: 

1. National desk research: Carried out in SPAIN 

2. Survey:30 questionnaires, addressed to a sample of healthcare providers who treat or 

have treated ethnic minorities during the last two years.  

3. Interviews: 10 Semi-structured interviews, addressed to healthcare professionals 

and patients from culturally different background than the prevailing one in each 

partner country. 

The aim of National Report’s summative analysis is to offer clear and useful information 

in order to a) provide inputs for final State of the art report b) guide the development of 

project products and c) offer guidance to necessary adjustments and adaptations to the 

respective national realities.  
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DESK RESEARCH 

Apposition of findings of the following topics, according to the national desk research 

each partner country has already developed. 

NATIONAL REALITY 

Historical background. Spain was historically an emigrant country but in the last 

decades the country has received a great number of immigrants from several places, 

especially during the decade of 90. The immigration boom has generated a significant 

demographic and economic change, creating a different and diverse society. The current 

crisis situation is beginning to change this tendency to a negative migratory balance: 

Spanish population decrease in almost one million in 2016 (85% returned migrants). 

The reality of migrants in Spain is very heterogeneous. The motivation to migrate from 

their countries of origin is diverse: perception of higher social promotion and job 

opportunities in Spain, the need of changing their context and personal situation, 

following their relatives and acquaintances same migratory process, etc. 

According to the Statistics National Institute (INE), the number of migrant people 

registered in the census is 4.418.898 (January 2016). 

In the following table we have the number of young migrants: 

 

RANGE OF AGE 
MIGRANT 

POPULATION 

15 – 19 2.185.067 

20 – 24 2.280.074 

25 -29 2.562.881 

30 -34 3.098.744 

 

Migrant population is concentrated in areas with high economic movement, because 

that's where labor is most needed, such as the Autonomous Communities of Madrid, 

Catalonia, Andalusia, Valencia and Murcia. On the other hand, EU citizens are mostly 

located in Levante, Andalusia, Catalonia, Balearic and Canary islands, because of the soft 

weather. 

In Madrid and Catalonia, Latin-American and African migrants are predominant 

(including Maghreb). Moroccans are the largest colony in Catalonia and Andalusia, and 

three quarter of all Pakistanis in the country is in Catalonia. The most representative 

population from immigrant origin in Madrid (region) comes from: Rumania, Morocco, 

Ecuador, China, Colombia, Peru, Bolivia, Bulgaria and Dominican Republic. 

The topic of human rights in health already had an international normative framework 
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for several years, in terms of the "Human Rights Approach"; and that, on the other hand, 

was still in effect at national level the Royal Decree Law 16 of 2012 of urgent measures 

to guarantee the sustainability of the system sanitary (Real Decreto-ley 16/2012, de 20 

de abril, de medidas urgentes para garantizar la sostenibilidad del Sistema Nacional de 

Salud y mejorar la calidad y seguridad de sus prestaciones). 

Immigration is a phenomenon linked to Spanish society; Nevertheless, the vision in 

which we would like to influence is within a context of crisis; what highlights the less 

positive elements of this phenomenon and encourages Stereotypes. In the last 7 years 

the immigrant population has been identified with a high social cost as the main 

consumer of resources that increasingly smaller. 

The situation of irregular immigrants in Spain realted to their Right to health, has 

suffered a setback resulting from the application of Royal Decree Law 16/2012 (above 

mentioned), which has seriously infringed this right and has led to a situation of 

Discrimination against the rest of the population. 

The adult immigrant population in irregular administrative status has lost the condition 

of holder of the right, being considered not included among the insured persons, being 

therefore excluded from the ac system of health, except certain Exceptions. It is 

recognized that one of the most vulnerable groups or groups in relation to barriers to 

access to health protection, in particular health care, are immigrants, especially 

immigrants in an irregular administrative situation. Furthermore, the most affected are 

women. 

Every immigrant has a goal when coming to Spain, improving their situation in the 

country of origin; out of poverty, get a job, send money to the family, pay the debts 

contracted in the process of migration to Spain, etc. In a great number of cases, the 

migrant person is confronted to a reality very different to that one he/she expected, this 

leads to frustration and psychological situation of the person is affected. 

 

From a psychological point of view, the different stages of the migration process 

migrants to make a constant effort to adapt to their behavior, their customs or 

expectations often provokes stress, anxiety and disorientation. The loss or constant 

alteration of factors such as language, friends and network, cultural patterns, ethical 

codes or social norms, in short, what helps to define and strengthen the identity of the 

people and allows them to feel self-ownership, it can have a cumulative traumatic stress 

disorder. 

To emphasize that, we speak of Ulises Syndrome, or Chronic and Multiple Stress 

Immigrant Syndrome, to refer to a set of chronic is a set of chronic psychosocial 

https://en.wikipedia.org/wiki/Psychosocial
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symptoms experienced by migrants facing chronic stress as a result of their migration: 

solitude and forced separation of loved ones, the feeling of despair and failure that 

arises when the immigrant does not even minimum conditions to get ahead and with the 

physical hazards related with the migratory trip. 

The discriminatory effects of the health care reform in 2012 are a serious setback for 

health services to detect cases of gender-based violence in the case of irregular migrant 

women. 

 

HEALTH CARE NEEDS OF CULTURALLY DIVERSE POPULATIONS  

 To approach the difficulties derived form the lack of knowledge of the language, 

customs and laws of the host country , as well as cultural differences in terms of 

prevention and social sanitary conditions, especially for Immigrants in irregular 

situations because these circumstances make them particularly vulnerable. 

 To guarantee the universality of the right to health and non-discrimination of 

immigrants in irregular situation in the community of Madrid 

 Information and training among health personnel on the rights of the immigrant 

population and the mechanisms of access to health care. Needs of language 

knowledge on medical matters for immigrant population. 

 To upskill professionals in communication competences, empathy, active listening, 

conflicts management, needed in the attention of their patients and especially with a 

culturally diverse background. 

 To inform to affected immigrants about their rights and how to exercise them. 

Especially as long as the situation persists of being deprived of health card. 

 Adaptation of the health system and health services and ressources to the 

differential characteristics of Immigrant population (culture, traditions, religion, 

their perception of health and disease, language difficulties, differences in language 

styles, living conditions, clothes, etc.). These differences  can generate a set of 

internal and external factors that act as barriers and prevent access to health 

services. 

 Needs of training and awareness to healthcare professionals  to avoide any kind of 

discrimination in the universal accessibility of the health system and to ensure 

respect for different cultures and with a gender perspective. Free choice of doctor is 

a proper mesure to avoid that certain people from different culture, especially 

https://en.wikipedia.org/wiki/Chronic_stress
https://en.wikipedia.org/wiki/Human_migration
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women stop going to their healthcare appoinments.  The Health System in Spain 

offers this possibility. 

 Information and training for social and healthcare workers, organizations / 

associations, as well as general population, using other innovative technological 

resources 

 To promote tools and support for language translation and interpretation in public 

services and to promote it as a fundamental service to ensure egalitarian access to 

the health public system. 

 Specific training in intercultural mediation with minors. Migrant children need a 

dual adaptation of messages and communications: those that they need because of 

their status as foreigners and those they need because they are minors.  

 To promote an enhace the coordination with social resources. The social assessment 

of the patient is revealed as a key issue for the therapeutic attitude to be adequate 

and for subsequent diagnosis and treatment to be successful. In many cases, the 

health professional is the first contact of the person with the public system of 

attention to citizenship (understood in a broad sense). 

 To take actions to promote health and all those generated in the area of prevention 

are essential for society as a whole and crucial in these patients. The development of 

preventive, informative and awareness actions will also depend on the improvement 

in the use of public health care and care systems. 

 Special training content focusing on cases of gender-based, maltreated violence of 

immigrant women from an intercultural perspective. 

 It is necessary to develop a program of intercultural mediation in general and health 

in particular, which actively contributes to the reduction of communicative, 

administrative and cultural barriers. 

 

INTERCULTURAL EDUCATION IN THE COUNTRY   

Ministries: The search focused on the ministries that, a priori, we considered most 

related to the issue we were interested in: Ministries of Education and Science (MEC) , 

Culture (MCU), and Work and Social Affairs (MTAS). In the case of the MEC, it leads us to 

subjects related to special educational needs, compensatory and intercultural education, 

and to immigration in the classroom. One of the areas of activity that appears in the 

Education section of the MEC, is addressing diversity, which includes: special 

educational needs, disabled students, gifted and talented students, late starters in the 
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system, compensation of inequality and equity in education. Both late starters in the 

system and equity remit to specific needs or unfavourable situations. All labels of 

Intercultural Education, including the link with the CREADE (Resource Centre for 

Attention to Cultural Diversity in Education) are under the heading ‘Compensation of 

Inequalities,’ which implies a deficitiary image of diversity. 

Public Schools: Most of the schools consulted have a Plan to Deal with Diversity; 

however, public access to the contents is not allowed. In one of the schools, the 

professionals in charge of dealing with diversity, compensatory education, therapeutic 

pedagogy, and educational guidance are specifically mentioned, among the rest of the 

team of teachers. 

Civil Society: The search included mainly NGO’s and AMPAS (Parents associations).In 

NGO’s, the term diversity appears in the following contexts:immigration, racism, and 

xenophobia; diversity and cultural diversityappear as: richness, sexual minorities, 

gender. In the AMPAS we foundno mentions of diversity. 

Media. The search in the main national newspapers provided images of diversity and 

cultural diversity associated with different areas or news sections, such as: Education, 

with terms such as religion (using a veil) and addressing diversity understood as 

compensatory education and prevention of failure at school. Society, understanding a 

diverse society as a complex one, is associated with immigration (insofar as immigration 

is what causes diversity), sexual orientation (but associated exclusively with the 

homosexual community), and gender differences. Languages, where it is considered 

enriching, transmitting the idea that it is necessary to take steps to protect them. 

Economy, as a positive element and a factor of balance, and in the trade sector, diversity 

refers to markets where exotic products are sold 

We have exemplified the regional policy level through the exploration of regional 

legislation in two Autonomous Regions that we consider representative: Madrid and 

Catalonia. The Region of Madrid legislation mentions intercultural education on two 

occasions: as a reference among the programs of ‘attention to diversity,’ and in the 

chapter on teacher training in the Programs of Welcome Schools. What they mean by 

interculturality is not specified. The most important program of ‘attention to,’ or to ‘deal’ 

with diversity in Madrid is the ‘Welcome Schools,’ which materializes in the ‘Linking 

Classrooms,’ special classrooms for immigrant students without knowledge of the 

Spanish language, where they must stay at least for one academic year before entering 

the ‘normal’ system. In Catalonia, the mention of intercultural education refers to a 
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professional role: ‘person responsible for intercultural education,’ who watches over 

how intercultural education is put into practice in educational centres. Attention to 

diversity in education is included in a ‘Citizenship Plan’ as well as in the ‘Welcome 

Classroom’ programme, focused on learning the Catalonian language.  

In general terms, Spanish policy, programmes and practices on diversity are proposed 

from a compensation philosophy. In no case is diversity dealt with from an intercultural 

perspective: the programmes focus on learning the vehicular language and leave other 

aspects unattended, such as learning or valuing other students’ languages. 

 

GOOD PRACTICES FOR INTERCULTURAL DEVELOPMENT OF 

HEALTH PROFESIONALS 

We can mention the following good practices in Spain: 

1.- Spanish Ministry of Science and Innovation- Ministerio de Ciencia en 

Innovación de España.  Country Spain. Type of Organization: Public Institution 

Address Website http://www.idi.mineco.gob.es   

Contact http://www.saludinmigrantes.es/contacto/  

Category Online Resource Webportal 

Target group: * Health Professionals and * Immigrants 

Methodology: 

The specific materials to address communication barriers in health care include a 

variety of resources, among them: 

• Resources facilitating direct communication: documents to collect information 

translated into the language of the patient, dictionaries, images, pictures and 

pictograms, simultaneous translation tools, etc. 

• Informative materials and health promotion to support health staff-patient  

ommunication: brochures, guides and other information materials in different languages 

and regarding different aspects of the health system or health behaviors. 

• Intercultural awareness materials 

• Training materials for health workers on intercultural 

Communication Searches can be made by: 

- Language 

http://www.idi.mineco.gob.es/
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- Subject 

- Type of material 

- Key word 

twitter account (@saludinmigra), via facebook www.facebook.com/saludinmigra) or the 

google+ channel. 

 

2.- DELFI - Development od European Languages for Migrants 

Porject: Duration November 2010 - October 2012 

Category: Development of new Informative Printed Resources in several languages 

Production and Use of Innovative online Materials 

Training of intercultural mediators (trainers) 

Target group: 

Health Professionals – Immigrants -General Public 

Methodology: 

DELFI was a project financed by the European Union within the framework of the 

Lifelong Learning Programme. Its aim was to promote the learning of a second language 

by migrants living in the EU countries involved in the project: France, Italy, Norway, UK 

and Sweden. 

The outcomes/products were a portfolio of different learning materials aimed at distinct 

levels, accompanied by handbooks for trainers. The project also developed a method for 

language learning based on the workplace, on individual development and community 

based learning. The project lasted 2 years, from November 2010 to October 2012, and 

focused on language learning as a way to integration. 

Links http://delfiproject.wordpress.com  

 

  

http://delfiproject.wordpress.com/
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CONCLUSION 

 In general terms, Spanish policy, programmes and practices on diversity are 

proposed from a compensation philosophy. In no case is diversity dealt with from an 

intercultural perspective, In no case is diversity dealt with from an intercultural 

perspective. 

 The most common difficulties for integration are language barriers, social and 

labour discrimination, cultural differences, obtaining legal administrative 

documentation, negative attitude of the local population, religious differences and 

the negative discourse of the media. 

 As for the concept of interculturality, we start with the definition, process of 

communication and interaction between individuals and groups with cultural 

identities where the ideas and actions of a person or cultural group is above the 

other, favouring at all times the dialogue, consultation and with it, the integration 

and coexistence enriched between cultures. Intercultural relationships are based on 

respect for diversity and mutual enrichment; being necessary for this the generation 

of contexts of horizontality for communication, dialogue and mutual listening, access 

equitable and timely manner to relevant information, the search for coordination 

and synergy. 

 It is necessary to take into account the differences in the care approach regarding 

the situation of the newly arrived immigrant or those who have established their 

residence in Spain for a long time, since both the care and the situation raised by the 

patient can be conditioned by such factors. 

 The social assessment of the patient is revealed as a key issue for the therapeutic 

attitude to be adequate and for subsequent diagnosis and treatment to be successful. 

In many cases, the health professional is the first contact of the person with the 

public system of attention to citizenship (understood in a broad sense), so that a 

good interpretation and the consequent coordination with the social resources that 

could serve them or are already attending to them, may depend on therapeutic 

success, as well as on their social intervention process. 

 On the other hand, actions to promote health and all those generated in the area of 

prevention are essential for society as a whole and crucial in these patients. The 

development of preventive, informative and awareness actions will also depend on 

the improvement in the use of public health care and care systems. 

 Technological tools at our fingertips, with ever greater impact on daily life, personal 

and professional citizenship, are revealed as valuable instruments for access to 

information, interpretation and translation, not forgetting the human component 

necessary to understand information and overcome barriers. 

 It is also important, in the same way, to bring health care processes and social care 

processes closer together. The social assessment of the patient is revealed as a key 

issue for the therapeutic attitude to be adequate and for subsequent diagnosis and 

treatment to be successful. In many cases, the health professional is the first contact 

of the person with the public system of attention to citizenship (understood in a 

broad sense), so that a good interpretation and the consequent coordination with 

the social resources that could serve them Or are already attending to them, may 

depend on therapeutic success, as well as on their social intervention process. 
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Special training content focusing on cases of gender-based, maltreated violence of 

immigrant women and minors from an intercultural perspective. 

 In general help migrants gain new language skills related to healthcare matters; 

improve the communication between healthcare providers and patients; give 

information about the healthcare systems, for healthcare professionals – providers  

incorporating non-traditional approach of teaching and involving people to learn 

through modern technology tools. 
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SURVEY-QUESTIONNAIRES 

 

In Spain, more than the average of respondent progessionals are women which also 

corresponds to the gender distribution in healthcare professions. 

 

 

The majority of the professionals who have participated are between 40 and 49 years 

old. 
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The work area more representative has been health centers and centers that provide 

social services to migrant population as well. 

 

 

 

This information provided by healthcare professionals and others also corresponds to 

data from national and regional statistics. Most common countries of origin of patients 

with a culturally diverse background are Morroco, Ecuador and China. 
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Seminars, conferences (where professionals present research results and discuss topics 

regarding intercultural care) and methods of autonomous learning (Personal study, 

papers, books, e.t.c.) are the most important activities regarding intercultural education. 

 

 

Almost the 100% of the respond participant would like to participate in more activities 

of intercultural education than the usually take part. 
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The most important obstacles for participation in activities of intercultural competences 

development are : “Lack of support from the administrative staff of the health service 

where I work” “Lack of time due to personal or family obligations” .The intercultural 

training activities are expensive. 
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Professionals state that the bigger difficulty that the have to deal with in their daily 

routin is communication, followed by interaction progles with family, diagnostic 

problems and compliance problems. 
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Almost a quarter of the respondent patients consider living needs as one of the major 

issues they have to deal with. Another big difficulties are the access to health services 

and their social integration. 

 

SEMI-STRUCTURED INTERVIEWS 

PROFESSIONALS 

 At the beginning of the health intervention the state of mind of patients of immigrant 

origin is very important to know more about them, that has happened in the last years, 

their habits. 

 When there are difficulties of understanding by language we must resort to nonverbal 

gestures in order to understand ourselves, we use paper, gestures, whatever happens to 

us. 
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 An efficient communication with an immigrant population is active listening and 

empathy, the accompaniment. It is important to put into their situation (immigrant 

population) show them respect and respect for their privacy. 

 Fear and shame makes many immigrants do not go to health services, on the other 

hand sometimes do not tell the whole truth about their state of health because they do 

not feel confident, the intervention system is very fast and short. 

 Many immigrants (for example from Africa) associate not having residence and work 

permit with not being able to go to any health center to emergency. They are afraid of 

that the  information that they are sicke can be shared and they will not be able to get 

jobs. 

 We, nurses and doctors, do not have enough time to training process with professional 

tools, there are no training offers in line with these needs, nor do they provide us with 

training in intercultural competences. 

 Do not work in network with other public administrations to solve problems of cultural 

issues. 

PATIENTS 

 Some health professionals treat me with contempt and very quickly, many times I do 

not have time to express my physical discomfort, they are not kind, they are always in a 

hurry, they do not listen to me, they do not look at my face, they do not check me, when 

I go to the health services. 

 I am embarrassed and afraid to share with medical professionals my doubts on 

intimate issues, I do not know how to express myself.  When I have tried it they have 

not understood me or it seems that they do not care. 

KEY CONCLUSIONS OF NATIONAL REPORT 

 The main difficulties of patients of distinguished cultural groups is the language 

communication problems, the amount of administrative bureaucracy, by telephone 

can not manage attention quotes, many do not do it for not having residence and 

permit of work which prevents them to go to the health center. 

 The professionals do not receive training or contents to work the interculturality in 

their medical practice, in the attention, in the intervention, in pursuance.  Doctors, 

administrative staff, social workers… they miss that specific training. 

 At the beginning of the health intervention the state of mind of patients of immigrant 

origin is very important to know more about them, that has happened in the last 

years, their habits. 

 Many patients of immigrant origin feel discriminated because of their origin. Fear 

and shame makes many immigrants do not go to health services, on the other hand 
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sometimes do not tell the whole truth about their state of health because they do not 

feel confident, the intervention system is very fast and short. 

 The social assessment of the patient is revealed as a key issue for the therapeutic 

attitude to be adequate and for subsequent diagnosis and treatment to be successful. 

In many cases, the health professional is the first contact of the person with the 

public system of attention to citizenship (understood in a broad sense), so that a 

good interpretation and the consequent coordination with the social resources that 

could serve them or are already attending to them, may depend on therapeutic 

success, as well as on their social intervention process. Even interact effectively with 

the family and significant others of the person. 

 The economic crisis in Spain and Europe and the budget cuts, closing of support 

services, have worsened the access of immigrant population to the national health 

service and have worsened the quality of the service of health professionals. 

 Technological tools with ever greater impact on daily life, personal and professional, 

are revealed as valuable instruments for access to information, interpretation and 

translation, not forgetting the human component necessary to understand 

information and overcome barriers. 
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INTRODUCTION  

Interhealth’s aim is to reinforce the intercultural competences of healthcare 
professionals who treat culturally diverse populations such as migrants, refugees and 
other ethnic minorities. In particular, InterHealth aims to increase the competences of 
healthcare professionals concerning communication with patients who have diverse 
beliefs about health and diseases/illness.  

 

“INTERHEALTH” project will develop the State of the art report: context analysis, 

needs and recommendations (Intellectual Output 1) as one of the Open Educational 

Resources of the Project. The State of the art report will provide a clear understanding, 

at national and European level, about: 

- 1) The current situation in health care, regarding the healthcare needs of 
culturaly diverse groups of people (migrant groups and ethnic minorities) and 
the cultural competency of healthcare professionals and services in each country 
so as to meet these needs, as well as relevant health care policies, networks and 
organizations. 

- 2) Challenges that professionals deal with in everyday practice during the care of 

people with a different cultural background and educational needs of healthcare 

professionals caring for culturaly diverse groups of people (migrant groups and 

ethnic minorities )  . 

- 3) The reality of intercultural education with regard to formal and non-formall 
education (Gaps in education and training, educational methods used for the 
training of health care professionals on intercultural competences and use of 
mobile technology for the training of healthcare professionals). 

- 4) Good practices and needs about healthcare professionals intercultural 

competences’ development, as well as obstacles for the participation of 

professionals in programs of intercultural education. 

 

This National State of the Art report process the information gathered by means of the 

different research activities developed by project’s consortium: 

1. National desk research: Carried out in FRANCE 

2. Survey:33 questionnaires, addressed to a sample of healthcare providers who treat or 

have treated ethnic minorities during the last two years.  

3. Interviews: 10 Semi-structured interviews, addressed to healthcare professionals 

and patients from culturally different background than the prevailing one in each 

partner country. 

The aim of National Report’s summative analysis is to offer clear and useful information 

in order to a) provide inputs for final State of the art report b) guide the development of 

project products and c) offer guidance to necessary adjustments and adaptations to the 

respective national realities.  
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DESK RESEARCH 

 

NATIONAL REALITY 

 

In 2013, in France, 44% of immigrants were born in a country on the African continent. 
People born in Maghreb represent 30% of all immigrants. Those figures are stable since 
the 1980s. 
Immigration from sub-Saharan Africa is more recent, and mostly linked to countries 
formerly under French administration. 
Finally, 14% of immigrants come from Asia. Migration from Asian countries, mainly 
from China, has increased over a recent period,. 
 
According to the latest surveys, out of the 6400 migrants scattered on French territory 
in 2016, the majority of them come from Afghanistan, Sudan, and Ethiopia. 
According to OFPRA (French Office for the Protection of Refugees and Stateless 
Persons), 70% of the refugees would not flee from poverty but dictatorship or war. 
 
Some of these foreigners are active. The majority (21,3%) are workers or employees. 
8,2% are craftsmen. 11,2% are unemployed. 
With regard to their ages, 50% of men are 25 to 54 years old, 25% are over 55 years. 
Migrants live mainly in Ile-de-France (Paris) region (44%), Rhône Alpes (18%) PACA 
(11%) (both regions are South East) and Oversea territories (12%). 
 
Corsica (region partner of InterHealth project), at the census in 2005, was the fifth 
region welcoming migrants. Corsica is the region with the highest number of immigrants 
in its labour force (18,3%), due in particular to the importance of (seasonal) agricultural 
workers and the retired classes. Migrants are mainly coming from Maghreb. Other 
nationalities are now arriving in the island, reflecting the evolution of European 
migration flows: Asians and sub-Saharan African nationals, who were relatively few in 
number, are increasingly numerous in urban areas. 
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HEALTH CARE NEEDS OF CULTURALLY DIVERSE POPULATIONS  

 

Successive arrivals of migrants have a direct impact on health services. It should be 

noted that in France 35% of foreign immigrants and 20% of naturalized immigrants do 

not have access to supplemental health insurance (compared to 7% of French by birth). 

 

We know that migration can have direct consequences on health: trauma from exile, 

stress, violence suffered in the countries of origin, deplorable conditions of travel, even 

torture. 

 

Health professionals should therefore be prepared for these situations, as well as for 

certain pathological conditions that are more common among migrants (i.e. malaria). 

Similarly, female genital mutilations have led health professionals to re-examine their 

practices, to be trained specifically and to work in improving prevention campaigns. 

 

Health professionals report a rate of psycho-trauma close to 112 per thousand, so access 

to psychological consultations should also be facilitated. 

 

Thus, it seems necessary to introduce appropriate prevention programmes and health 

education, which would give means to immigrants to control their health and to go more 

easily to appropriate healthcare services. 

 

Difficulties for migrants to access conventional or specialized consultations overlap with 

the overcrowded emergency department in the hospitals. 

 

  

http://www.linguee.fr/anglais-francais/traduction/supplemental+health+insurance.html
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INTERCULTURAL EDUCATION IN THE COUNTRY   

As far as intercultural education in France is concerned, pedagogical content of the 

courses in human sciences is left to the discretion of each institute. It should be noted 

that some faculties offer, for example, a university degree in intercultural 

communication; or a master in sociology and interculturality, or a specialization in 

psychology of the ethnopsychology type. 

 

More generally speaking, studies reveal a true demand on behalf of health professionals 

to access to data related to cultural (and religious) specificities of foreign populations 

through reading grids of stereotyped behaviours. 

 

Therefore, some anthropological and sociological concepts could be taught to health 

professionals so that they can put them into practice when necessary. 

 

An interesting solution could be the implementation of think-tanks in nursing education 

institutes or medical schools to develop students' critical cultural awareness. This could 

help to take into account cultural differences and their issues in the quality of care. 

 

Difficulties in communication are also to be tackled in so far because they are linked to 

both linguistic and cultural aspects. Indeed, differences in cultural representations of 

illnesses and care can impair communication between patients and health professionals. 

Moreover, codes relating to shame and modesty, although taken into account in French 

healthcare culture, can sometimes be difficult to understand. 

 

Finally, it must be said that problems of discrimination may be encountered with regard 

to migrants. They are often the result of a national preference or prejudice about the 

capacity of certain migrants to respect therapeutic indications. 
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GOOD PRACTICES FOR INTERCULTURAL DEVELOPMENT OF 

HEALTH PROFESIONALS 

Good practices in the development of intercultural competences is linked to health 

mediation schemes and linguistic interpreting. 

The aim is to improve professionals' practices and knowledge related to the care of 

migrants. For patients, the aim is better communication with the healthcare team, better 

information on the methods of prevention and medical follow-up. 

To do so, the focus has been on interpretation which represents a link between health 

professionals and migrants. Therefore a list of interpreters has been created by certain 

hospitals in order to respond to an emergency situation. Also some associations 

guarantee quality translation in accordance with the principles of ethics. 

Some Nursing training institutes offer to their students courses ranging from 10 weeks 

up to 3 months in Europe or Turkey, Macedonia, Madagascar, India, .... in order to 

develop greater intercultural awareness. 

Some hospitals such as in Paris have set up ethnopsychological consultations where 

migrants are received for family or individual therapeutic care. 

In Poitiers, since 2000, Georges Charbonniert Centre (RGC) works to improve migrants' 

health. It is a place for health care and listening, facilitated by social and medical staff 

and volunteers. Free, the centre welcomes fragile people, including a very large majority 

of migrants. RGC links all organizations for assisting vulnerable people and helping 

migrants like local political authorities, social centres, hospitals (academic and 

psychiatric), certain general practitioners, socio-cultural associations and NGOs. 

In Rennes (Brittany), health of newcomers is under responsibility of an association in  

public health, Réseau Ville Hôpital (RVH – City Hospital Network). RVH also coordinates 

an interpreting centre, a survey and follow-up centre for patients suffering from 

tuberculosis and HIV / AIDS, and has set up a project for therapeutic coordination 

apartments (ACT), some of which can be proposed to sick migrants with heavy 

treatment. 

Lastly, some associations also organize cultural interactions between health 

professionals and migrants. 
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CONCLUSIONS  

 

To conclude, it can be argued that the existing studies underline the need to develop 

tools to improve existing knowledge about the health of migrants. 

It seems fundamental to develop programs of prevention and health education so that 

foreign populations will know about and use the different sanitary devices.  

Moreover, it would important to simplify the administrative and legal procedures which 

are one of the greatest difficulties of access to care. 

Even though it is true that there is a set of initiatives emanating from local actors' 

network, the latter vary from one city to another, seeking to respond to local 

emergencies. 
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SURVEY-QUESTIONNAIRES 

 

1. Profile of health care professionals 

 
 

French survey includes 33 interviewees: 73 % are women and 27% are men. 

 

The majority of the respondents are between 30 and 39 years old. 
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Questionnaires have been disseminated both in public and private sectors, in different 

places (hospitals, private practice and health centres). 

 

Out of the 33 respondents, 9 are medical doctors, 17 are nurses, 1 is nurse assistant, 4 

are psychologists and 2 are social workers. Most of the answers were provided by 

hospital staff members (around 78%). 
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70 % of the respondents have between 1 and 10 years of experience. 18% have over 15 

years of experience. 

 

According to the survey, the most frequently groups they deal with are coming from 

central Africa, Maghreb, East Europe and Asia. 
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2. Development of cultural competences and educational needs 

 

79 % of the professionals surveyed have stated that they have never been involved in 

any kind of intercultural competences development activities.  

 

72 % of the respondents declared that they would like to take part in such activities, at 

least once throughout their career. Their motivation derives from their daily needs -

especially in public sector and public hospitals- related to basic care services (i.e. blood 

transfusion, childbirth, pregnancy, childcare, medicines, strong treatments, language 

issues, etc).  
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21% of the surveyed have taken part in different activities such as seminars, visits to 

care services and observation, autonomous learning methods and training courses 

provided by institutions or Ministry of Health. All interviewees were satisfied with the 

experience. 
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In fact the most frequently reason why health professionals are not attending 

intercultural competence development activities is the lack of information and a lack of 

time. 80% of the surveyed declared that if they would have known about seminars or 

training courses they would have, probably, taken part in them.  For some of them, 

seminars took place during their shift so it was not possible for them to attend. 

Surveyed health professionals declared that intercultural health care means being aware 

regarding others’ cultural identity and its effect on care, as well as being aware of the 

impact of social and cultural backgrounds. Therefore, they have to observe and evaluate 

needs while taking into consideration languages, culture and people’s background so 

that they will make suitable diagnosis. To do so, they should also have good 

communication and interpersonal competences. Therefore, according to their answers, 

health professionals need to discuss with families and take into account the person’s 

beliefs about health and illness practices, their way of living and their religion.  

Interpersonal competences are important to work in an atmosphere of trust, respect, 

acceptance, compassion and empathy. They are also important to fight stereotypes, 

discrimination, negative feelings and racist thoughts. 

It is important, in health services, to foster and enhance good intercultural acceptance 

and comprehension as well as to communicate effectively in order to provide good care 

services. 

 It is worth noting that only few non-formal teaching methods are used such as music 

therapy, role play, theatre, discussion, language developing programmes and games to 

learn to listen to others.  

3. Existing reality in France. Challenges and ways to address them 

 

In France, within health care services, communication between professionals and 

patients is important to provide a correct diagnosis. Therefore, even though 

communicating with people from different backgrounds is not always easy, it is of great 

importance.  
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Migrants should have easier access to health care services in order to be better socially 

integrated. Their way of living could be better understood and accepted by all. 

Moreover, it will be helpful to give more information to migrants about medical 

procedures so migrants would be less suspicious and trust more easily. 

Unfortunately, according to surveyed professionals, services in France are not well 

adapted to migrants who have cultural differences and needs. This explains why staff 

members feel fully concerned about attention and translation.  

Professionals in health care services are using good practices to thwart the lack of 

intercultural competences knowledge during their studies. In their working daily life, 

professionals use mediation competences developed through years of experience and 

intercultural health practices. Moreover, they rely on interpreters for any requested 

translations (Arabic, Chinese, Romanian, African dialect, Creole, etc).  

In each department of the hospital, information is recorded in a book so that patients 

will not explain several times what happens, especially if communication is not easy.  

Health practitioners are also chosen accordingly, that is to say that they share the same 

background or culture. When adaptation is required, staff members are willing to do so 

even if it means to undertake self-learning after work. Moreover daily self-assessment 

by staff members is important, especially when arises a conflict based on interculturality 

issues. 
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SEMI-STRUCTURED INTERVIEWS 
 

The aim of the semi-structured interviews is to have a general overview of healthcare 

providers, migrant groups and ethnic minorities’ needs in health.  

10 interviews were conducted in Corsica, 5 with healthcare profesionnals and 5 with 

migrants, between March and beginning of April 2017.  

Semi structured interviews for professionals 

 

A. Educational needs of healthcare providers 

 

Health care services are based on communication to be effective : patients should tell 

what is wrong and doctors will help by telling what to do. When patients are migrants, 

communication may sometimes  not be fluent and easy.  

Therefore the first usual difficulties met by health professionals are related to 

communication and understanding:  the words used are very important to make a 

diagnosis. 

One of the interviewee stated that : “The language is the main issue, the fact that they use  

different words which meaning varry according to their cultures can be a problem. 

Furthermore, some of them are shy, stressed to be here and to talk about their situation. 

Sometimes it’s even harder for woman as they are afraid to be judged and misunderstood. 

They cannot speak freely especially when parents, husband or any other relatives are 

attending the consultation”. 

Being confident and at ease with health professionals is very important.  

Aware of such issues, health professionals use alternative ways to communicate with 

patients such as sign language, images and booklets with examples. Moreover, health 

professionals may further investigate body language so that they will better understand 

patient, his/her symptoms in order to provide the appropriate diagnosis and treatment. 

 

Relatives attending the consultation (parents with their children, husband with wife, 

parents with their daughter, …) can be a problem and/or essential. It may be a problem 

related to confidentiality issue or when relatives interfere into conversation between 

patient and doctor, dominating the conversation. It can also be an opportunity because 

sometimes relatives are interpreters and giving true support and relevant information. 

According to one health professional, “knowing the different migrants’ traditions and 

background could be a real added value for us. Indeed, misunderstandings and poor 

reactions would be avoided and diagnostic could be adapted based on cultural 

authorizations and prohibitions”. 

Another health professional stated that “the very first quality of health professionals is  

active listening. Then he/she should observe and speak using correct words : to be simple 

and clear enough to avoid misunderstanding and mistrust. It may be hard for migrants to 
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understand the logic of our country which is in some ways very bureaucratic. Migrants 

need support.” 

 

B.  Healthcare needs of migrant groups and ethnic minorities  

 

When migrants get access to health services (after handling many administrative 

issues), they sometimes may face hospital staff members’ aggressity or disdain and even 

racism or stereotypes. 

Often, misunderstandings come from awkwardness and and/or unawerness of different 

cultures or backgrounds, on behalf of both health professionals and migrants.  

One health professional representative explained that “ migrants suffer from some staff 

members’ possible offensive looks or indecent behaviours. They sometimes feel judged 

because of their situation and  difference. Some professionals are not always making the 

requested effort to communicate, not because they do not want to but rather because they 

do not have much time for it due to the great amount of patients to be treated in 

hospitals”. 

Getting some information about the most represented cultures, to which health 

professionals are most in touch, could help in preventing erroneous intercultural 

representations and in avoiding any discomfort situation whether for migrants or for 

health professionals. This friendly environment would help migrants to feel more 

confident and to communicate with aware and open-minded administrative or health 

staff members. 

 

C. Educational methods used for training healthcare professional on 

intercultural competences, use of mobile technology for training and good 

practices in the field of intercultural education in general 

 

 In France, training on intercultural competences for healthcare professionals is not 

common and widespread. 

 Despite the true need for such training, health professionals deal with each situation 

using common sense, empathy and good communication skills improved during their 

studies and all along their working life (work experience).  

 

Being a practical and easy-to-use device with all day long internet connection, use of 

mobile technology could be an added value because lots of people have one. One of the 

interviewed health professionals stated that “a language application could be useful 

easing communication, making the presence of families unnecessary during medical 

consultations or preventing any akward situations (gynecological exam, psychologic 

consultation, etc.). 

 

D. Non-formal education methodology 

 

In France, health education system is mainly centered on academic technical aspects in 

order to have effective health professionals who will tackle many challenges. Because 

health care involves human beings, health professionals are also taught basic principles 
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about communication, general competence that they will improve throughout their 

studies notably thanks to internship. 

Intercultural dimension and non-formal education are not taken into account as such 

within French health education programmes : “non-formal education is not usual. French 

education system is lagging behind compared to other European countries. Only very few 

vocational schools, such as some nursing schools, include in their curriculum non-formal 

methods and teaching of intercultural competences.” 

 

Semi structured interview for patients 

 

Healthcare needs of migrant groups and ethnic minorities  

 

According to the interviewed migrants, culture and language are also an issue for them. 

When they arrive in France, they do not know how French health system is working. 

Also because of language barrier, it takes time to settle in, to go through administrative 

and bureaucracy issues and to understand French health system. 

 They often say that the ongoing problem is linked to the lack of information.  

One of the interviewed migrant shared his experience: “ the very first time I went to the 

hospital, I did not understand why we were supposed to stay so long in a big and crowded 

waiting room. I wanted to understand and therefore asked the person at the desk who 

replied in a curtly and rude manner to me, making me feel uncomfortable and 

embarrassed, as if I should have known. When I finally saw a doctor, he was very nice but 

busy: he did what he had to do and left, letting me again for a long time without 

explanations. He was certainly very busy but I felt lonely. Things are different in my own 

country, I needed time to adapt.” 

Some migrants declared that, in order to feel more at ease, “ it could be helpful to discuss 

with health professionals aware of our culture and traditions”. The perfect health 

professional would be a “reliable, patient and tolerant person, with good communication 

skills and able of understanding our issues, who is open-minded and empathic.  He/She 

would do his/her best to adapt diagnosis and treatment according to our needs and 

cultural differences/beliefs, without any judgement.”  
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KEY CONCLUSIONS OF NATIONAL REPORT 

 

Even though migration is not a new phenomenom in France, in the last few years, it has 

changed: origins of migrant population is not the same and French health education 

system is not preparing enough  (future) health professionals giving them the keys to 

handle new intercultural needs. 

In order to tackle all migrant medical needs and specificities, most of the time, health 

professionals rely on their inborn interpersonal and communicative skills. 

Nonetheless, some health professionals still suffer from a lack of intercultural 

knowledge, competences which could help them in their daily work, avoiding language 

or semantic mistakes and creating a trustful environment.  

 

Moreover, migrants weak understanding of French culture and traditions create 

misunderstandings which may hamper their integration into the host society.  

 

Indeed, many migrants often feel discriminated and misunderstood because of their 

country of origins, being different from France on several levels : bureaucracy, social 

insurance, different relationships between men and women and so on).  

 

However, some (health care) professionals are aware of such needs and have already 

implemented good practices to thwart the lack of intercultural competences : to make 

use of the services of an interpreter, to go abroad to become more aware about medical 

and cultural differences, organization of intercultural exchanges between health 

professionals and migrants. Such initiatives are still too scarce and should be widely 

promoted throughout the country.  

 

One possible means could be ICT/mobile devices because they offer wider access to 

information and training. It could be helpful for both migrants and health professionals 

easing communicate and understanding each other while making proper diagnosis & 

treatment and ensuring health services high quality. 
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INTRODUCTION  

Interhealth’s aim is to reinforce the intercultural competences of healthcare 
professionals who treat culturally diverse populations such as migrants, refugees and 
other ethnic minorities. In particular, InterHealth aims to increase the competences of 
healthcare professionals concerning communication with patients who have diverse 
beliefs about health and diseases/illness.  

 

“INTERHEALTH” project will develop the State of the art report: context analysis, 

needs and recommendations (Intellectual Output 1) as one of the Open Educational 

Resources of the Project. The State of the art report will provide a clear understanding, 

at national and European level, about: 

- 1) The current situation in health care, regarding the healthcare needs of 
culturaly diverse groups of people (migrant groups and ethnic minorities) and 
the cultural competency of healthcare professionals and services in each country 
so as to meet these needs, as well as relevant health care policies, networks and 
organizations. 

- 2) Challenges that professionals deal with in everyday practice during the care of 

people with a different cultural background and educational needs of healthcare 

professionals caring for culturaly diverse groups of people (migrant groups and 

ethnic minorities )  . 

- 3) The reality of intercultural education with regard to formal and non-formall 
education (Gaps in education and training, educational methods used for the 
training of health care professionals on intercultural competences and use of 
mobile technology for the training of healthcare professionals). 

- 4) Good practices and needs about healthcare professionals intercultural 

competences’ development, as well as obstacles for the participation of 

professionals in programs of intercultural education. 

 

This National State of the Art report process the information gathered by means of the 

different research activities developed by project’s consortium: 

1. National desk research: Carried out in Greece 

2. Survey:50 questionnaires, addressed to a sample of healthcare providers who treat or 

have treated ethnic minorities during the last two years.  

3. Interviews: 10 Semi-structured interviews, addressed to healthcare professionals 

and patients from culturally different background than the prevailing one in each 

partner country. 

The aim of National Report’s summative analysis is to offer clear and useful information 

in order to a) provide inputs for final State of the art report b) guide the development of 

project products and c) offer guidance to necessary adjustments and adaptations to the 

respective national realities.  
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DESK RESEARCH 

NATIONAL REALITY 

The migration phenomenon is a challenging reality in Greece during the last 2 decades. 

It constitutes a live and constantly changing reality which has affected tremendously the 

structures of Greek society. The recent massive migration wave towards the country 

marks major changes in the society which affect the composition of the population, the 

labor market, the social perceptions and the cultural mosaic as well as the needs of 

patients and their relatives with regard to health care services. Those changes created a 

great need for provision of health care to people with many differences from the 

majority of Greek citizens such as differences in culture, values, beliefs and customs 

which were added to the differences presented by the population of Roma in the whole 

country as well as Muslims and Pomaces in Thrace (Kathigiannopoulos, 2015).  

Unfortunately, there has been no detailed statistical calculation for the total population 

of refugees and migration groups who live in our country. According to the Hellenic 

Migration Policy Institute, the number of foreigners in the country correlates almost to 

the 10% of the total population of Greece (this percentage is in agreement with the data 

gathered during the last census of the National Statistical Organization in 2011. 

According to the census the biggest percentage (52,7%) of foreigners who live in Greece 

have an albanian citizenship, the 8,3% Bulgarian, the 3,7% Pakistanian and the 3% 

Georgian citizenship (ESYE, 2011). 

 

Table 1. Immigrants in Greece according to ethnicity (Kalokerinou, 2017) 

Moreover, several months after the signing of an agreement between the European 

Union and Turkey, and besides the huge financing announced by the EEC, more than 

50.000 war refugees, still live in inappropriate living conditions without suitable access 

in health care services. The most vulnerable people are the violence victims, people 

suffering from chronic diseases and mental disorders, people with physical handicaps, 

unaccompanied children, pregnant women, infants, newborns whose health needs are 

not covered and their health is in danger (MSF of Greece, 2016). 
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The access of Third World citizens to the National Health System constitutes part of 

their integration in the Greek society while at the same time it ensures Public Health and 

promotes the respect to the human right of dignity and life. 

Since 2001 the third world citizens who live legally in the country, have been granted 

equal rights with those of Greek citizens with regard to social insurance and protection. 

They are entitled to medical care, accident benefits, motherhood benefits, pension and 

other social benefits. However, even uninsured people may have access to public health 

care services (National Committee of Human Rights, 2007). All criteria, predispositions 

and access processes have been defined so that people from the European Union with a 

low income, foreigners with a residence permits for humanitarian reasons and refugees 

will be entitled to all above social benefits (Kalambouka, 2014). 

Beside the fact that they have equal rights they  frequently become victims of racist 

perceptions and behaviours from public services which results in receiving services of a 

lower quality. Unfortunately this phenomenon is also present in the health sector since 

there have been recordings of health care professional who behave a derogatory way  to 

those citizens who visit public hospitals. One of the contributing factors of this problem 

is the ignorance of relative laws as well as the different categories of citizens so that the 

need of assessing each case in a different way will be apparent. 

A basic problem is the communication between health care professionals and 

beneficiaries. The limited number of intercultural mediators-translators in the public 

hospitals of the country as well as in the primary health care services create problems 

both in the access to the health services as well as the compliance with the therapeutic 

regimen.  

Programs of intercultural mediation in Greek hospitals which took place in the past 

through the European Fund for the Integration of Third Countries citizens, were very 

helpful but had a very limited duration. Right now NGOs educate and provide mediators 

who are available in a relevant registry. 

Moreover, Greek health professionals lack the necessary intercultural communication 

skills and the different perceptions of health and illness create confusion in everyday 

practice which is difficult to be resolved.  In a recent study by Malliarou et al, (2017) it 

was found that military nurses who had received some training in transcultural health 

care after graduation had significantly greater knowledge about the cultural factors 

compared with participants who did not receive such training. Also, the cognitive score 

was significantly higher in those who come into contact with patients with different 

cultural backgrounds several times a year to every day, in military nurses who did not 

have problems with the management of patients with different cultural backgrounds 

and those who consider moderate/very important to solve problems that arise when 

caring patients from different cultural backgrounds. 

Currently, the organizations that play an important role in the migration matter of 

Greece with regard to provision of health care in reception centers are: “Medecins sans 

frontiers’ (MSF Greece), the Greek Red Cross, “Praxis” NGO, ‘Action Aid Hellas’, 

‘Medecins du Monde”-Greece (MdM Greece) and other NGOs. 
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HEALTH CARE NEEDS OF CULTURALLY DIVERSE POPULATIONS  

The culturally diverse groups who live in Greece, experience severe problems and have 

many unmet needs. Health needs are the most significant and complex needs that these 

groups have, since many barriers are involved, such as inability to understand the 

language, difficulties to fully understand and adhere to the therapeutic regimen, various 

information gaps, and several others. Therefore, it is necessary to carefully consider 

important caring aspects such as prevention, early detection and treatment of diseases 

while it is crucial to implement health care models tailored to their needs. 

The topic of health provision to culturally diverse groups still remains unexplored and it 

needs further evaluation for the reason that it has two sides. On the one hand, the health 

system raises serious concerns about its' ability to provide effective treatment to diverse 

cultural populations due to several obstacles such as prejudices and biases or others. 

(Pottie et al, 2017). For instance, interpreter services is a demanding issue in all 

health sectors in Greece. Though in hospitals there is translator in morning until early 

afternoon, however, there is rarely one during the evening or night shift.  

On the other hand, culturally diverse groups experience various needs arising from their 

beliefs, values and norms mainly attributed to their ethnicity and culture background. 

Significantly more, their needs are frequently not understood or are underestimated by 

health professionals which in turn may have an impact on their attitude towards the 

disease or adherence to therapy. The whole story seems to be a path of two sides where 

meeting culturally diverse group needs keeps in pace with preparedness of health care 

system. 

Elimination of biases, prejudices, and discriminatory practices might be a demanding 

issue when culturally diverse groups are seeking for health care. Another significant 

area is related to provision of accurate and elaborate information both in written 

material and in oral explanations. Indeed, these populations face difficulties in 

understanding health-related information which may be diminished by intercultural 

or education barriers. Moreover, effective communication is one more need that is 

limited by linguistic barriers.  

It is not rare that culturally diverse groups in Greece have to face not only with low 

availability of nursing or medical staff but also with staff which is not culturally 

competent or not adequately trained. As a consequence, they may experience 

misunderstandings or ambiguities about diagnosis and therapy. However, these needs 

are frequently underestimated for the reason that health care professionals focus on 

other priorities.  

It is worth noting that illness frequently makes individuals to lose control over aspects 

of their life while responses to illness such as pain and anxiety, are culturally 

determined.  

An imperative need is to provide education congruent with patient and cultural values 

as well as with their age and personal ability. Education provides help to live every day 

to its' full potential (Chang et al, 2007). 
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Addressing all the above needs could greatly improve their unwillingness to access 

health care services. It is essential to provide additional resources to empower patients 

to interact with the formal health care system and health professionals.  

Taking into consideration that the culturally diverse population of Greece is not 

homogenous, it should not be surprising therefore that their needs, values and 

preferences differ enormously. Interestingly, their needs may vary according to their 

gender, age, religious practice, sexual preferences, physical and mental abilities and 

culturally inclusive practice. For example, in regard to gender, a single woman may 

refuse to be alone in an office with a male.  

Moreover, it is crucial for health professionals to understand several other in-depth 

needs such as importance of physical or eye contact, emotional expression overtly or 

covertly (grief and loss), personal appearance (appropriate clothing), value of personal 

belongings and forms of address (greetings to older or younger individuals). 

Culturally diverse groups comprehend all difficulties faced by helath care professionals 

and society in general to meet their needs. Consequently, they view themselves as a 

burden to community or experience frustration, deep levels of distress, anxiety and 

social isolation.  

Social integration of ethnic and cultural heterogeneity is one of the most important 

current challenges in Greece. Social integration involves four dimensions : economic 

status, social communication, acculturation, and self-identity (Yang, 2010). The most 

significant step is to promote an integration which favors the creation of an equitable 

society, thus avoiding marginality and solidarity. 

Moreover, the recent massive migration wave of war refugees, asylum seekers and 

other migrants towards the country, leads to thousands of people living in refugee 

registration centers called "hotspots". The initial purpose of these centers was to 

check whether individuals are refugees, immigrants, unaccompanied minority or 

illegal immigrants through considering papers they may carry. In the vast majority of 

cases, there are no papers and  identification is based on the language they speak or 

some basic knowledge about the country they claim to originate (Dutch Council for 

Refugees). 

However, in daily practice most hotspots turned out to be accommodation centers i.e. 

in refugee camps. In Greece, there are five hotspots (on the Aegean islands of Lesvos, 

Chios, Samos, Leros and Kos) which started operating in January 2016, after having been 

constructed by the Greek army. For example, in Chios island, the migrant population was 

approximately 2.500 already near the breaking point in June 2016 (Antonakaki et al, 

2016). 

More strikingly, in Greece, the local health services were not prepared to manage this 

huge invasion and therefore a failure was noticed to meet their needs. In recognition 

of this, increase in reception capacity and process asylum applications as well as 

relocation is a demanding need.  
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Therefore, in these severely overcrowded centers the main needs are adequate access 

to food and water, shelter and filthy, unhygienic conditions, basic healthcare and 

protection. In the early beginning, unsanitary conditions with inadequate toilets of 

washing facilities and trash removal were in the forefront of needs. In "Kara Tepe" 

shelters in Lesvos, where the most vulnerable refugees live, including women with 

children, the elderly and people with disabilities, individuals have greater needs such 

as supplies in water and electricity. Another equally important need is treatment of 

diseases that may increase morbidity such as diarrhoeal diseases, respiratory or 

dermatological issues dehydration and some chronic diseases (Tsiamis et al, 2016, 

Psarros et al, 2016).  

Furthermore, pregnant women or mothers with newborn babies should receive the 

necessary medical care in order to cover specific related needs such as lactation. Child 

protection, is another related need that involves prevention of violence and exploitation, 

physical or sexual abuse, drowning, use of shared toilets or rooms with people who are 

completely strangers. Registry data may help reconnection with family as it not rare 

for women and unaccompanied children to set out before men. Lack of information 

about registration process, transportation, humanitarian services and medical 

facilities consists one more demanding issue. 

Accordingly, environmental health services turned out to be of enormous necessity. 

More in detail, in severe winter weather, these vulnerable groups, especially children 

and the elderly who are at risk of hypothermia, are in need of warm equipment or 

material. In such weather circumstances, an important need is communication with 

other refugees so as to minimize the feeling of isolation.  

Low vaccination coverage consitutes one more problem for these disadvantaged 

population groups. Interestingly, in their country of origin it is frequently noticed that 

there is a diminished coverage of many vaccine-preventable diseases. It is worth noting 

that the region of origin is an important determinant of immigrant’s health. This 

diminished rate of vaccination coverage still remains a problem after entering Greece 

and it is attributed to several reasons. Firstly, the constant flow of immigrants among 

countries or places in a country in conjunction with the multiple required vaccination 

doses as well as the lack of information of the real immunization status of migrants 

consist significant obstacles. Secondly, the severe economic crisis in Greece in parallel 

with failure of coordination among public health authorities may deteriorate an already 

established low vaccination coverage (Mipatrini et al, 2017). 

An important dimension is lack of data either because immigrants may enter the 

country without official migration status thus being unwilling for data collection 

procedures or because they are afraid to access health care services. (Miramontes L, et 

al, 2015). In Greece, undocumented immigration status is associated with lack of health 

insurance or further barriers to health-care access and effectiveness. 

Refugees experience anxiety about their future and grief about their past. Parents may 

face serious concerns about their children's upbringing and experience ambiguity 

about their future. Furthermore, many children have stayed away from school the last 

years, thus experiencing loss of normality, no-interaction with other children and 
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difficulties in age development. The children who are attending school quite often 

experience racist behaviours from other schoolchildren or their parents.  Culturally 

diverse groups of people need space to speak about their prior life and future dreams, to 

participate in conversations and may need psychological suppor and trauma counseling. 

Individuals face with a double problem: the life they left (loss, separation) and the 

current stressors in their lives (asylum, poverty, obstacles to integration). 

 

INTERCULTURAL EDUCATION IN THE COUNTRY   

In order to describe Intercultural Education in Greece a review of all relevant literature 

was conducted with regard to a)Formal education such as undergraduate and 

postgraduate level curriculums for all health professionals and also research on courses 

that could be correlated with the development of their intercultural competence, b) 

research was also conducted on informal education which takes place in institutes that 

are not part of the formal educational system (universities, centers of Vocational 

training (KEK), Lifelong learning centres, e.t.c. (Pagge, 2017). Anthropology and 

Sociology Departments’ aren’t included in the review because graduates aren’t 

considered as health care professionals.  

Most Nursing Departments of Higher Education include‘Intercultural Nursing’ courses 

which focus on the specialization of Nursing. These courses combine theoretical and/or 

laboratory classes. The learning objectives focus on the comprehensiveness of culture’s 

effect on peoples’ everyday life, on the nurses’ awareness to the approach and 

acceptance of people with a different cultural background and on the development of 

communication skills. There is a reference and education in multiculturalism in other 

basic courses of the specialization. The Nursing Department of Peloponnese which also 

has laboratory classes states that students also make educational visits to Primary Care 

Services of the region which are used by immigrants and refugees.  

Two out of the four of the Psychology Departments (EKPA & Pantio) include in their 

curriculum ‘Intercultural Psychology’, ‘Immigrants’ Psychology’ and ‘Psychology of 

Multiculturalism Societies and Immigration’ courses. The other two departments 

(Thessaloniki and Crete) haven’t got any special course. The learning objectives focus on 

the psychological approach of immigration, on the theories and the outcomes of the 

psychological research as well as on the depth of fluctuation which is observed between 

societies and the psychological differentiation through the socialization and 

acculturation mechanisms. The department of EKPA also has the ‘Center of Intercultural 

Psychology Laboratory’. The reference on multiculturalism is covered in several pages of 

the curriculum aiming on the study of issues concerning the universality of theories and 

findings, the study of cultural differences in all areas of psychology and the application 

of the findings on persons and grpups of people, in our country as well as in other 

societies.   

The Departments of Social Work (TEI of Athens and Crete) include in their curriculum 

“Intercultural Social Work” and ‘Immigration and Social Integration’ (Crete) courses. 

These courses aime at the familiarization with concepts, the feelings of mobile 
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populations, the profile and the difficulties of adaptation and also the process of social 

integration. The learning objectives focus on gaining insight into theoretical knowledge, 

developing intercultural skills, managing diversity and shaping values, feelings and 

attitudes. The ‘Immigration and Social Integration’ course focus on the theoretical 

presentation and awareness of the immigration and issues of social integration of 

migrants in the host country. Educational methods which are used are: lectures, writing 

and presentation of team homework. 

Out of the six Medical Departments only the department of Thessaloniki has the course 

of ‘Intercultural Psychiatry’. There is no reference on the aims of the course.  

It is striking that there are Departments of Schools of Health Care Professions that 

haven’t got any course concerning multiculturalism such as the Department of 

Midwifery, Health Visitors, Physicians, Pharmacology and Nursing at non-formal 

education (IEK). 

At a postgraduate level, only the Nursing Department of EKPA has got an autonomous 

postgraduate course in Transcultural Nursing which can be attended by graduates of 

Schools of Health Care Professionals, sociologists, anthropologists and psychologists. 

The postgraduate program ‘Primary Health Care’ of the medical Department of Thessaly 

is the unique which has got a course on ‘Intercultural Health Care’.  

With regard to non-formal Educational programs in Greece the review of the their 

organization and conduct showed that: 

Category A: There were projects which were exclusively designed for the preparation of 

Intercultural Mediators (IM). These programs were organized by formal Educational 

services such as KEK (Centers of Vocational Training), EAP (Greek Open University), 

ESDY (National School of Public Health), some of them were co-financed by the EE and 

they had a long duration in hours (for example 900 hours). It is interesting that the 

teaching methods used were lectures as well as practice. In one project it was 

mentioned that coaching was available, without any details about the process. Some 

projects included e-learning courses. IM (intercultural mediators) are not necessary 

health care professionals and their role mainly concerns the facilitation of health care 

professionals during contact with culturally diverse groups of people  (i.e. 

communication, cultural diversity) as well as the facilitation of the migrants (i.e.access 

on health services).  

Category B: There were projects which were addressed exclusively to professionals who 

work with culturally diverse groups in order to become more effective in the fulfillment 

of their role (i.e. Program EQUI-HEALTH and University of Piraeus- Financial 

Department). These programs had a short duration of a few hours, were attended by 

different professionals such as health professionals, managerial staff, volunteers, 

military staff, while some of them had participation fees. A most specialized seminar 

entitled ‘Dependence and Interculturalism’, was addresse to professionals who work 

with cultural diverse groups in refugee and immigrants centers and aimed at informing 

and sensitizing professionals about the dimension of interculturalism, prevention and 

treatment of drugs addiction. A private center of Vocational education (KEK Lydia) 

organize a program called ‘Legislation, national and European policies and good 



 
 

 

120 

practices for the reception, legal stay, training and integration of immigrants, refugees, 

unaccompanied minors and citizens of the Third countries’. This program focuses on the 

education of professionals on the legislative framework of the population movement. 

Category C: There were also programs which were attended by whom it may interested. 

These were meetings which aimed at sensitizing the audience/trainees concerning 

caring of people with a different cultural background or project review meetings of the 

intercultural mediators programs (Category A) which aimed mostly at disseminating 

data of the projects and not to develop audience/trainees intercultural competence.  

Trough the study of health care professionals formal and non-formal Education on 

intercultural competence issues it is identified that:  

1. The most frequently used educational methods in formal education are lectures and 

discussions. Most curriculums do not make reference on other teaching methods or 

training visits on refugees’ centers or other care services for culturally diverse groups. 

On the opposite, non-formal educational programs mainly use active learning 

techniques and they provide e-learning courses too.  

2. In many formal and non-formal educational programs, a written project is obligatory 

for graduation. Personal exploration of intercultural issues in the context of clinical 

education or project writing, increases the use of informal and active learning 

techniques for a complete approach of the issue. Non-formal education programs which 

are addressed to broad audience/trainees (Category C), aim at sensitivization and do 

not contain obligatory personal written work. 

3. Through the study of the above mentioned curricula, it seems that Intercultural 

competence as a meaning and as an aim of the educational process emerges exclusively 

in the Nursing Science. Intercultural competence includes except from the necessary 

theoretical framework the development of attitudes and skills which the health care 

professional needs in every day clinical practice and during his/her contact with 

culturally diverse groups. The curriculum of the Social Work Departments refers to the 

development of social worker’s intercultural competences, managing of diversity and 

modulating attitudes, values and feelings. On the other hand, other curriculums such as 

curricula of Medicine, Psychology, Anthropology, Sociology, mostly focus on the 

theoretical framework of the migration matter. On the other hand, in Non-formal 

educational programs there is no reference on the meaning of intercultural competence 

and the skills which are needed. Their learning objectives are the sensitization, raising 

awareness, knowledge and comprehension, but they do not mention management and 

communication.  

4.The development of communication skills and cultural competence for the contact 

with culturally diverse groups is being reffered to as a learning objective only in Nursing 

Departments curricula. These skills are undoubtedly important for every health care 

professional who is caring for groups with a different cultural background. The absence 

of the development of these intercultural competences results in a poor acquisition of 

communication skills and an ineffective communication between health professionals 

and persons or groups. 

5. The most important obstacles for the participation in non-formal educational 

programs are: a)Expensive participation fees, b)Personal time besides the working duty 
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time c) Attendance is limited only to target groups and d)Employers are not facilitating 

the participation on life-long learning training 

6. It is easy to understand the correlation between the development of cultural 

competence and the development of primary health care.  
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GOOD PRACTICES FOR INTERCULTURAL DEVELOPMENT OF 

HEALTH PROFESIONALS 

A good practice is considered one that has been proved to work well and has good 

outcomes, thus it is recommended as a standard. The National Office of the European 

Fund for the Integration of non-EU immigrants (EIF) at the Ministry of Home Affairs and 

Migration in Greece, has funded several good practice initiatives and projects over the 

last few years. 

More specifically in 2011 and 2012 the National School for Public Health, KEK Diastasi 

and NGO Asante, implemented a program on Intercultural Mediation in Healthcare 

aiming to facilitate effective communication and contact between immigrants and their 

doctors, the nursing staff and administration of hospitals. The project was implemented 

in two phases (the first phase included hospitals in the broader area of Athens and 

Thessaloniki, and in the second phase hospitals all over Greece). The mediators selected 

to participate in the project attended a 40-hour training course in class and e-learning 

on: Perception of Health and Illness, Health care (within the structures of the National 

Health System), Intercultural Mediation, Networking and Duties of the Mediator and 

Ethics. In the first phase of the program in 2011, 119 people worked as intercultural 

mediators - Supervisors, Coordinators, Mediators and Call Center Agents in 16 hospitals 

in Athens and 5 in Thessaloniki. Services were provided to 5,104 immigrant patients.  

During the second phase of the program in 2012, a total of 105 people worked as 

intercultural mediators in 25 hospitals in Greece - 9 hospitals in Athens, three in 

Thessaloniki and 13 in other cities. Among the mediators there were 20 nationalities 

speaking about 28 different languages/dialects and services were provided to 11,279 

patients at 25 hospitals all over Greece - 1,560 in April, 5,047 in May and 4,672 in June 

2012. 

In 2009-2010 Olympiaki Educational and Consultative LLC developed a project 

involving two training seminars of 80 hours for 50 intercultural mediators primarily 

aiming to develop special skills and knowledge. Participants were aged between 22-35 

years old. Emphasis was given on the participation of unemployed young second 

generation migrants. 

In 2012-2014 the European project: Training cultural mediators with social networking 

software (SONETOR) was implemented by the Hellenic Open University and Dynamic 

Ambient Intelligent Social Systems Group. The SONETOR project assisted Cultural 

Mediators working with immigrants by providing them an online training platform. This 

platform aimed to facilitate the up-skilling and re-skilling of Cultural Mediators using: a) 

a plethora of social networking applications, b) peer education methodologies and c) 

specially produced content and services. 

More than 50 cultural mediators were certified through this project, while one of the 

most important results of the project was the development of a European learning 

community of Cultural Mediators who will be using the SONETOR platform to exchange 

experience, advice and best practice. By the end of the project, 491 users had 

successfully registered to the platform, collectively submitting 1466 pieces of learning 
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content (325 episodes of cultural mediation experience, 703 blog postings, 148 forum 

postings and 290 events related to cultural mediation). 

In 2009-2011 another program on intercultural training of civil servants dealing with 

third country nationals was developed by Hellenic Agency for Local Development and 

Local Government. The program addressed public servants employed at all levels of 

government in order to help them design and implement comprehensive integration 

policies. The project included seminars with the following educational units: Ι. Brief 

presentation of the basic fundamental principles related to the notion of 

interculturalism: cultural identity, cultural diversity, intercultural ability/skills, 

intercultural communication etc., ΙΙ. Brief presentation of international and national 

institutions and mechanisms to protect fundamental human rights, ΙΙΙ. Development of 

modern techniques to improve verbal and non-verbal communication: tools and 

practical advice which will allow participants to put into practice basic principles of 

intercultural communication. The objectives of the project included the provision of 

sufficient theoretical and practical education in the field of intercultural communication, 

the conjunction of theory and practice, the acquisition of specialized knowledge and the 

learning of new methods, with a view to providing quality services to migrants and 

respecting their fundamental rights. The aim was to improve the existing capacities of 

trainees and provide them with the necessary communicative skills and professional 

knowledge for the proper provision of services.  

In 2013 the Hellenic Open University (Educational Content, Methodology & Technology 

Laboratory) created a Registry of Trained Intercultural Mediators and Networking 

Intercultural Mediators through an Electronic Platform. The Intercultural Mediators 

Platform enabled third-country migrants and stakeholders to seek an intercultural 

mediator in the area, language or service they are interested in. The Platform is the first 

registry in Greece that lists intercultural mediators operating in the country, making 

their services publicly accessible. In the platform, anyone can find valid information 

about intercultural mediation and services that facilitate the access of the third 

countries’ nationals to public services and public goods. During 2013, 123 people 

registered to the Cultural Mediators’ Register and 4351 people visited the platform.  

In 2015 another project that solely focused on intercultural education of public servants 

working in hospitals and health centers who treat immigrants performed by KEK 

Apopsis, ΔΗΜΗΤΡΑ, and Praksis was initiated in order to inform administrative staff of 

hospitals on Greek and European law on migration issues with emphasis on health care 

issues, intercultural education of hospital administrative staff. 70 hours educational 

program was delivered to 359 persons in health centers, hospitals and social insurance 

organizations in 10 cities throughout Greece. The project also produced a guide for 

interculturalism for hospitals and health centers published in 1,500 copies. 
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CONCLUSIONS 

Ιntercultural development of health professionals in Greece despite some positive 

initiatives has been incomplete, non-homogenous, with short duration and focused only 

on some themes such as education in intercultural mediation in selected hospitals for 

example and mainly focused on administrative hospital staff and not on health 

professionals. ,Moreover, the health system raises serious concerns about its' ability to 

provide effective treatment to diverse cultural populations due to several obstacles such 

as prejudices and biases or insufficient resources. 

The development of cultural competence is very important for all health care 

professionals because multiculturalism in modern society and working place affects not 

only the relationship between the patient and the health care provider but also the 

health care providers’ relationship with his colleagues. These two relationships direct 

affect  the quality of care provided. 

Needless to say, it is unrealistic for health care professionals to be familiar with health 

practices of every ethnic and cultural group unless policies map current practices and 

implement research to explore needs of different cultures with an ultimate goal to 

construct guidelines. 

The formal education in undergraduate programs should focus on the development of 

all health care professionals’ cultural competences using active learning techniques and 

e-learning courses. Common methods for developing the cultural competence of 

students, as mentioned by Repo Salminen and leino-Kilpi (2016), include studying 

abroad as an exchange student (Baernholdt, Drake, Maron, & Neymark, 2013; Bohman & 

Borglin, 2014), completing clinical practice abroad (Reid-Searlet al, 2011), or 

participating in cultural immersion programs (Allen et al, 2013; Carpenter & Garcia, 

2012). Multiple methods using technology can be used in intercultural education (Repo 

et al, 2016). Such methods could be gaming (Graham & Richardson, 2008), virtual 

communities (Giddens et al, 2012), high-fidelity simulations (Rutledge et al., 2008), or 

video conferences (Kemppainen et al, 2012). 

Non-formal education programs should increase in number, decrease their costs, and be 

available to different professionals in the framework of interdisciplinary education. New 

technology devices should be applied in order to facilitate the trainees.  

Continuous education in the clinical area is also needed for health professionals to 

support the development of cultural competence so as to provide care tailored to the 

needs of vulnerable groups of people such as refugees and immigrants (Delgado et al., 

2013; Esposito, 2013; Mareno & Hart, 2014; McClimens et al, 2014). 

In Greece, there is a gap in knowledge related to student’s and professionals’ cultural 

competence and associated factors. This is important in order to develop culturally 

competent professionals to serve our culturally diverse population and to further 

develop the content and quality of education of health professionals. 
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SURVEY-QUESTIONNAIRES 

The collection of data was carried out between February and March 2017 in Greek 

General Hospitals, Psychiatric Hospitals, health centers, hot spots and refugee centers. 

The sample consisted of 50 Greek health professionals of different specialties. 9 of them 

were medical doctors, 19 were nurses, 5 were nurse assistants, 3 were psychologists, 7 

were social workers, 1 was a dentist and 6 were health visitors while 6 of them were 

working in a mental hospital as mental health professionals. 

The results of the descriptive analysis are presented as follows: 

 

1.2. What is your gender? 

 
The 28% of the health professionals were male and the 72 % were female so the sample 
was mostly female. 
 
1.3 How old are you? 

 

Only 2% of the respondents were under 25 years old, 14% were 25-29 years old, 30% 
were 30-39 years old, 30% 40-49, 22% were 50-59 and 2% were more than 60 years 
old. 
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3.  30-39
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1.4. Are you working in a: 
 

 

42 % of the health professionals were working in a hospital, 32% were working in a 
health center, and 26% were working in a NGO so the higher percentage was hospital 
staff. 
 
1.5 Are you working in: 
 

 

The 62% of the sample were working in public sector while the 38% in private sector. 
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 1.6 What is your degree: 
 

 

10% of the sample had a diploma from a vocational school, 50% had a degree from a 

University or TEI, 32% had a postgraduate degree, 8% had a PhD/doctorate, and 10% 

another education. 

1.7  What is your speciality?  
  

 

18% of the respondents  were medical doctors, 38% were nurses, 10% were nurse 
assistants, 6% were psychologists, 14% were social workers, 2% was a dentist, and 12% 
were health visitors. 
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1.8 How long have you been working as a healthcare professionals? Where 
possible exempt long periods of absence (e.g. maternal leave).  
 

 

 23% of the respondents had been working from1-5 years, 17% 6-10 years, 14% 11-15 
years, and 46% more over 15 years. 
 
 
1.9 How long have you been caring for culturally diverse groups of people?   
 

  

32% of the respondents answered that they have been caring for culturally diverse 
groups from 1-5 years, 16% for 6-10 years, 12% for 11-15 years, and 40% over 15 years 
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1.10 Which is/are the most common culturally diverse groups of people (or 
countries of origin in case they are different) that you care for?   
 

 

26% of the respondents answered that people from Albania were between the most 
common culturally diverse groups of people (or countries of origin in case they are 
different) that they care for, 22% mentioned people from Syria, 16% Pakistan, 22% 
Roma and 14% Afganistan.  
 
  
2.1 In how many activities of intercultural competences development have you 
taken part during your professional career?  
 

 

56% of the respondents answered that they did not attend any educational activity of 

intercultural development, 32% reported that they attended 1-2, and 10% 5 or more. 
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2.2 If during your career you have taken part in any of the following activities of 
intercultural education, please put a tick in the corresponding box (Part A) 
  

 

12% of the respondents had attended workshops, 13% had attended Certified 
educational programs, 15% had attended seminars and conferences, 11% had payed 
visits to other health services, 15% participated programs which are organized by 
scientific societies or other non-governmental agencies 15% had used methods of 
autonomous learning, 9% participated in training courses/seminars organized and 
provided by your institution or the Ministry of Health, and 10% had attended e-learning 
courses. 
 
2.2 1) Workshops/Courses in undergraduate level (on subjects of intercultural 
care) PART (B) 
 

 

8% of the respondents were not at all satisfied by undergraduate courses, 33% were 
partly satisfied, 42% were satisfied, 17% were more than satisfied. There was no one to 
answer that he/she was very satisfied. 
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2.2 2) Certified educational program (i.e. postgraduate program or other training 
program) 
 

 

31% of the respondents were partly satisfied from certified educational programs, 38% 
were satisfied, and 31% were more than satisfied. No-one was very satisfied. 
 
 
 
2.2 3) Seminars, conferences (where professionals present research results and 
discuss topics regarding intercultural care) 
 

 

80% of the respondents were satisfied from seminars and conferences, 13% were more 

than satisfied and 7% were very satisfied. 
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2.2 4) Visits to other health care services and observation 
 

 

9% of the respondents were not at all satisfied, 9% were partly satisfied, 46% were 
satisfied, 27% were more than satisfied, and 9% were very satisfied.   
 
2.2 5) Participation in programs which are organized by scientific societies or  
other non-governmental agencies  
 

 

13% of the respondents were not at all satisfied by programs organized by scientific 

societies or other non-governmental agencies, 7% were partly satisfied, 53% were 

satisfied and 27% were more than satisfied. No-one was very satisfied.  
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2.2 6)  Methods of autonomous learning (Personal study, papers, books, e.t.c.)  
 

 

6% of the respondents were partly satisfied from autonomous learning methods,  

60% were satisfied, 27% were more than satisfied, and 7% were very satisfied.  

 

2.2 7) Training courses/seminars organized and provided by your institution or 
the Ministry of Health 
 

 

11% of the participants were not at all satisfied, 22% were partly satisfied, 56% were 

satisfied and 11% were very satisfied. 
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2.2 8) Tele-education through use of internet (e-learning courses) 
 

 

22% of the participants were not at all satisfied, 11% were partly satisfied, 56% were 

satisfied, 11% were more than satisfied, and 22% very satisfied. 

2.3. Would you like to participate in more activities of intercultural education 
than you usually take part?  If no, please go to question 2.5 
 

 

86% of the participants answered that they would like to participate in more activities 

of intercultural activities while 14% answered no. So, it is quite obvious (86% of the 

respondents answered positively) that there is a great need for educational activities in 

intercultural training in Greece. 
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2.4 If your previous question was yes then which do you think are the obstacles 
for your participation in activities of intercultural competences development? 
(please note as many choices as you wish) 
 

 

8% of the participants answered that the intercultural training activities are expensive, 

21% answered that there is lack of support from the administrative staff of the health 

service where they work , 15% answered that the programs of intercultural 

competences development coincide, in time ,with the schedule of their work,  5% 

answered that  The content of activities or educational programs for intercultural 

competence development was not clear or interesting to them,  21% answered that  

there is a lack of time due to personal or family obligations, 30% answered that there is 

insufficient information regarding the availability of intercultural competence 

development programs . 
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2.5. Do you believe that the educational system in your country should provide 
health professionals with more opportunities for intercultural competence 
development programs? 

 

25% of the participants totally disagree with the suggestion that the educational system 
in Greece should provide health professionals with more opportunities for intercultural 
competence development programs, 8% neither agree nor disagree, 46% agree and 2% 
totally disagree. 
 

2.6 According to your opinion when speaking about intercultural competences of 
health professionals, we mean that the health professionals should: a) Be self-
aware regarding their own cultural identity and its effect on the provided care  
 

 

2% disagree with the suggestion that an interculturally competent health professional 
should be self-aware regarding their own cultural identity and its effect on the provided 
care, 8% neither agree nor disagree, 50% agree and 40% totally agree.  
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2.6 b) Be aware of the impact of the social and cultural background of the person 
they care for, on health and decisions regarding health 

 

6% of the participants neither agree nor disagree with the fact that a health professional 
should be aware of the impact of the social and cultural background of the person they 
care for, on health and decisions regarding health, 50% agree and 44% totally agree. The 
high percentage of health professionals who agree (94%) shows that they regard 
awareness of the impact of the cultural background of the person they care for, on heath 
and decisions regarding health, as a very important skill for every health professional.  

2.6 c) Be able to observe and evaluate the social, cultural and language needs and 
difficulties of the persons and adjust their care accordingly 

 

6% of the participants neither agree nor disagree with the fact that a health professional 
should be able to observe and evaluate the social, cultural and language needs and 
difficulties of the persons and adjust their care accordingly, 49% agree, and 45% totally 
agree. The large amount of health professionals who agree (94%) shows that they 
regard the ability to observe and evaluate the social, cultural and language needs and 
difficulties of the persons and adjust their care accordingly, as a very important skill for 
every health professional. 
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2.6 d) Have interpersonal and communication skills so as to get over possible 
obstacles in communication  
 

 

8% neither agree nor disagree with the suggestion that a health professional should 
 have interpersonal and communication skills so as to get over possible obstacles in 
communication , 46% agree and 46% totally agree.  We understand that the high 
percentage of health professionals who agree (92%) shows that they regard 
interpersonal and communication skills, as very important for every health professional 
so as to get over possible obstacles in communication. 
 
2.6 e) Interact effectively with the family and significant others of the person  
 

 

6% of the participants answered that they neither agree nor disagree with the 
suggestion that a health professional should be able to interact effectively with the 
family and significant others of the person, 54% agree, and 40% totally agree. We 
understand that the high percentage of health professionals who agree (94%) shows 
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that they regard the ability to interact effectively with the family and significant others 
of the person, as a very important skill for every health professional.  
 
 
2.6 f) Draw information regarding the beliefs of the person about health and 
illness, his/her way of living and health practices 
 

 

6% neither agree nor disagree with the suggestion that a health professional should be 
able to draw information regarding the beliefs of the person about health and illness, 
his/her way of living and health practices, 51% agree and 43% totally agree. We 
understand that the high percentage of health professionals who agree (94%) shows 
that they regard the ability to draw information regarding the beliefs of the person 
about health and illness, his/her way of living and health practices, as a very important 
skill for every health professional.  
 
2.6 g) Explore the way of living and health practices (i.e. traditional healing 
practices)  
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6% 
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51% 

21 
43% 

Ability to draw information regarding 
beliefs about health and illness 

1. Totally disagree

2. Disagree

3. Neither Agree nor
disagree
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5. Totally agree
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2% 
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20% 

Ability to explore health practices 
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disagree

4. Agree

5. Totally agree



 
 

 

140 

2% of the participants totally disagree with the suggestion that a health professional 
should be able to explore the way of living and health practices (i.e. traditional healing 
practices) , 20% neither agree nor disagree, 58% agree and 20% totally agree. 
 
 

2.6 h) Trace the importance of religion and religious rituals for the person 
 

 

4% of the participants disagree with the suggestion that a health professional should  be 

able to trace the importance of religion and religious rituals for the person, 185 neither 

agree nor disagree, 43% agree and 355 totally agree. 

 

2.6 i) Develop interpersonal relationships which are based on acceptance, trust 
and respect 
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Ability to trace the importance 
 of religion 
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4% of the participants disagree with the suggestion that a health professional should 
develop interpersonal relationships which are based on acceptance, trust and respect, 
14% neither agree nor disagree, 36% agree and 46% totally agree. 
 

2.6 j) Have assessment and diagnostic skills as well as clinical skills regarding the 
care of culturally diverse groups  
 

 

14% neither agree nor disagree with the suggestion that a health professional should 

have assessment and diagnostic skills as well as clinical skills regarding the care of 

culturally diverse groups, 47% agree and 39% totally agree  

 
2.6 k) Have empathy/compassion  
 

 

6% of the participants neither agree nor disagree with the suggestion that the health 
professional should have empathy/compassion, 53% agree and 41% totally agree. The 
high percentage of professionals  who agree (94%) who agree shows that they regard 
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the ability to draw information regarding the beliefs of the person about health and 
illness, his/her way of living and health practices, as an important skill for every health 
professional who cares for culturally diverse groups of people. 
 
 

2.7 Taking into consideration your needs for intercultural competence 
development, please note which areas from the list below, are relevant to you or 
are interesting for you: a) Knowledge of existing stereotypes and prejudice 
regarding other cultures   
 

 

12% of the participants answered that they have little need for knowledge of existing 

stereotypes and prejudice regarding other cultures, 34% answered that they had a 

moderate need, and 54% answered that they had a great need.   

2.7 b) Knowledge of ways of handling negative feelings of mine such as racist 
thoughts, discrimination of people etc.  
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Need for knowledge of existing 
stereotypes 

1. No need at all
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6% of the participants answered that they had a little need for knowledge of ways of 

handling their own negative feelings such as racist thoughts, discrimination of people 

etc., 40% had a moderate need and 54% had a great need. This high percentage of 

participants who answered that they are in a moderate to great need (94%) shows that 

professionals need to handle their own feelings and be trained on how to do that. 

 

2.7 c) Knowledge of similarities and differences regarding culture, customs and 
religious beliefs between different cultural groups 

 

8% of the participants answered that they had little need for Knowledge of similarities 
and differences regarding culture, customs and religious beliefs between different 
cultural groups, 39% that they had a moderate need and 53% answered that they had a 
great need. 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.7 d) Knowledge of supportive and social structures which promote culturally 
sensitive care 
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2% of the participants answered that they had no need at all for knowledge of 
supportive and social structures which promote culturally sensitive care, 2% a little 
need, 50% a moderate need and 46% a great need. The high percentage of participants 
who answered that they are in a moderate to great need for Knowledge of supportive 
and social structures which promote culturally sensitive care (96%) shows that 
knowledge for supportive structures is a very important factor for all professionals so as 
to direct their patients towards those services.. 
 

2.7 e) Counselling  individuals and culturally diverse groups of people 
 

 

16% of the participants answered that they had little need for training about 
Counselling  individuals and culturally diverse groups of people, 30% that they had a 
moderate need, and 54% that they had a great need. 
 
2.7 f) Training for caring and teaching people with a different cultural background 
during    
1.Pregnancy  
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2% of the participants answered that they had no need at al, 6% answered that they had 

a little need for Training for caring and teaching people with a different cultural 

background during pregnancy, 39% that they had a moderate need and 53% that they 

had a great need.  
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2.7 f) Training for caring and teaching people with a different cultural background 
during    
2. Infancy 

 

4% of the participants answered that they had non need at all for training for caring and 

teaching people with a different cultural background during infancy, 4% that they had a 

little need, 47% that they had a moderate need and 45% that they had a great need. 

2.7 f) Training for caring and teaching people with a different cultural background 
during    
3. Old age 

 

2% of the participants answered that they had a little need for training for caring and 
teaching people with a different cultural background during old age, 51% that they had 
a moderate need, and 47% that they had a great need. The high percentage of 
participants who answered that they had a moderate to great need for training about 
caring for older people (98%) means that the health professionals need to be trained on 
caring for elderly with a different cultural background. 
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2.7 f) Training for caring and teaching people with a different cultural background 
during    
4. Death and mourning 

 

10% of the participants answered that they had a little need for training for caring and 

teaching people with a different cultural background during death and mourning, 37% 

that they had a moderate need and 53% that they had a great need. 

 

2.7 g) Skills for effective compliance of the person with the therapeutic regimen  

 

2% of the participants answered that they had little need for acquiring Skills for 
effective compliance of the person with the therapeutic regimen, 37% that they had a 
moderate need and 61% that they had a great need. The high percentage of participants 
who answered that they need to be trained in a moderate to great degree (98%) while 
great need was answered by 61% of the sample, shows that compliance with a regiment 
is a great difficulty in everyday practice and professionals need that they should be 
trained in this area. 
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teaching during death and mourning  

 

1. No need at all

2. Little need

3.Moderate need

4.Great need

1 
2% 

18 
37% 

30 
61% 

Need for skills for effective 
compliance with the therapeutic 

regimen 

1. No need at all

2. Little need

3.Moderate need

4.Great need



 
 

 

148 

2.7 h)  Dealing with ethical dilemmas and problems arousing from specific 
interventions such as blood transfusion, analgesia, diet, fasting etc. 
 

 

4% of the participants answered that they are in a little need for training about dealing 
with ethical dilemmas and problems arousing from specific interventions such as blood 
transfusion, analgesia, diet, fasting etc., 46% answered that they are in a moderate need 
and 50% that they are in great need. The findings (96% answered that they are in a 
moderate to great need for training) show that professionals deal with many ethical 
dilemmas and they need to be trained accordingly. 
 

2.7 i) Computer skills which aim at personal training, getting information about 
other cultures and use of e-learning sources  

 

4% of the participants answered that they are in no need at all for training on Computer 
skills which aim at personal training, getting information about other cultures and use of 
e-learning sources, 16% answered that they are in a little need, 36% in a moderate need 
and 44% in a great need.  
 

2 
4% 

23 
46% 

25 
50% 

Need for training about dealing with 
ethical dilemmas 

1. No need at all

2. Little need

3.Moderate need

4.Great need

2 
4% 

7 
16% 

16 
36% 

20 
44% 

Need for training on computer skills 

1. No need at all

2. Little need

3.Moderate need

4.Great need



 
 

 

149 

2.7 j) Knowledge of techniques of non- formal education  

 

24% of the participants answered that they are in a little need for training on non-

formal education techniques, 47% that they are in a moderate need and 29% in a great 

need. So, the higher percentage of professionals (47%) feel that they are in a moderate 

need for training on non-formal education techniques. 

 

2.8 During your education were other teaching methods used (beyond the ones of 
the formal course of study) (i.e. educational techniques such as role playing, 
theater or music methods, etc. which are frequently described as non- formal 
educational methods? 

 

8% of the participants answered that non formal education were used during their 

education while a very high percentage of 92% answered that no such techniques were 

used in their own education. It is a striking result that non formal education techniques 

are very rarely used in Greek education. 
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2.8 a) If Yes, please specify which methods were used:  
No one specified certain non-formal education methods 

 

2.8 b) If No, would you like such methods to be used in your future training?  

 

14% of the participants answered that they would not like such methods to be used in 

their future training while a striking percent of 86% answered that they want such 

methods to be used in the future. So, it seems that there is a great need for transforming 

adult education in a more experiential direction.  

3.1. In your opinion what are the major needs or difficulties that culturally diverse 
groups deal with (please choose the three more important ones).  

 

The most important results are: 21% of the respondents answered that living needs are 

a major difficulty, 18% answered the same for communication needs, 15% said that 

social integration is a major need, and 13% said that access to health services is also a 
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major problem. So, according to these results the higher score of living needs shows that 

this is what professionals think is the most important issue of the culturally diverse 

groups they care for, the second one is communication needs, the third is social 

integration and the fourth is access to health care services. 

3.2. What difficulties are you dealing with in your everyday clinical practice when 
caring for people with a different cultural background? (Please choose the most 
important one) 
 

 
 

A very high percentage of 61% of the respondents answered that communication 

problems are the most important problems they face in everyday clinical practice. 

3.3. To what extent you feel culturally competent so as to cover those people 
needs? 
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 4% of the participants answered that they do not feel competent at al, 16% answered 

that they feel competent in a small degree, 54% answered that they feel competent in a 

moderate degree, 22% in a great degree and 4% in a very great degree. The higher 

percentage of professionals  (54%) feels that they are moderately interculturally 

competent. 

3.4. According to your opinion to what extent health services are interculturally 
competent in the care of culturally diverse groups of people in your country with regard 
to: a) Availability and accessibility of health services organizational structures  
 

 

6% of the participants answered that health services are not interculturally competent 
at all with regard to: a) Availability and accessibility of health services organizational 
stuctures, 26% answered that they are competent in a small degree, 54% in a moderate 
degree, 10% in a great degree and 45 in a very great degree.  It is clear that the higher 
percentage of professionals (54%) thinks that health care services structures are 
moderately interculturally competent. 
 

3.4. b) Availability of staff  (i.e. intercultural mediator, translators) 
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26% of participants answered that there is no availability of staff (i.e. intercultural 
mediator, translators) at all, 32% think that there is a small availability, 30% that there 
is a moderate availability, 10% a great availability and 2% a very great availability. It 
seems that the higher percentage of professionals thins that there is a small availability 
of staff. 
 
3.4. c) Availability of written educational material 

 

25% of the participants think that there is no availability at all of written educational 

material,  36% thinks that there is a small availability, 30% a moderate availability, 2% a 

great availability and 2% a very great availability. The higher percentage of 

professionals (36%) thinks that there is only a small availability of written material. 

3.4. d) Availability of supportive social networks 

 

7% of the participants think that there is no availability at all of supportive social 

networks, 32% thinks that there is a small availability, 42% a moderate availability, 

10% a great availability and 2% a very great availability. The higher percentage of 
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professionals (42%) thinks that there is a moderate availability of supportive social 

networks. 

3.4. e) Adequate national recording registries of culturally diverse groups  
 

 

27% of the participants think that there is no adequate national recording registries of 

culturally diverse groups, 41% thinks that there is a small adequacy, 26% a moderate 

adequacy, 4% a great adequacy and 2% a very great adequacy. The higher percentage of 

professionals (41%) thinks that there is a small adequacy in national recording 

registries of culturally diverse groups 

 

SEMI-STRUCTURED INTERVIEWS 

Semi structured interviews for professionals 

A. Educational needs of healthcare providers 

Main conclusions 

The majority of health professionals reported that language consists the main obstacle 
when working with patients coming from different cultural background than them. 
Usually there is no mediator and interpreter and professionals are trying to 
communicate with patients by using non-verbal language, google translate, mixing some 
words of languages they already know or by learning few basic words in patients’ 
language and sometimes even being creative and using other approaches such as 
drawing.  A nurse shared "Language is the most common challenge I face…I even use 
Google translate sometimes to communicate with them.” 
Religion is considered the next more common difficulty professionals are dealing. 
Religion beliefs seem to interfere with proper care like blood transfusion or vaccination. 
Different perception about illness and treatment make the provision of services more 
challenging. A nurse reported "I wasn’t prepared….I was shocked…It took me by 
surprise….They did not want blood transfusion for their child……Now after many years of 
experience, I can tell that I am more prepared to understand more easily…” another one, a 
helath visitor told us "They want quick solutions…they don’t take measure for prevention 
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but they are rather coming to ask for help when it’s already time for treatment” 
Furthermore, health care professionals are dealing with difficulty when asking patients 
to comply with the rules of a hospital since conditions here (new country of residence 
based in western medicine) are different than in their country. Gender related issues 
are also top on the list with challenges professionals are dealing. There were situations 
described where husbands not letting wives alone with doctors or they speak on behalf 
of the patient, preventing them from direct contact with the healthcare personnel. A 
doctor told us “Usually the husband is answering questions that regard the women 
patient…there are times that men do not allow any direct contact of doctors with their 
wives”. 
Finally, professionals also expressed the need of imparting the meaning of some 
medical terms in a way that it is understantable by the patients. For example, there 
were some situations where allergies got confused with the presence of a simple itch. 
It is also usual for patients to need not only the medical help but also the psychological 
support or understanding on behalf of professionals.  
All the mentioned above challenging make professionals feel limited in providing care 
and often experience feelings of inadequacy and rejection. 
Majority mentions that they were not ready to deal with such difficulties, especially take 
into consideration the latest refugee waves.  
 

 

B. Healthcare needs of migrant groups and ethnic minorities  

 

Main conclusions 

Regarding the needs of migrant groups and ethnic minorities, those mostly concern 
practical issues like the difficulty in transportation towards healthcare Units, economic 
reasons which usually interfere with a successful continuation and consistency of 
treatment, bureaucracy as well as ignorance about the ways official health systems is 
working. Interpreters are not available in public healthcare units and that fact, makes 
even more difficult the pursuit of treatment.  Regarding non-practical issues, those 
concern, migrants’ fear of unknown and psychology of patient which usually put them in 
disadvantage position. Furthermore, patients are dealing with trust issues and stress.  
Gender issues are also usually shock or disorient them. Taking into consideration 
language barrier as well as different perception of treatment, patients are hesitant 
following the new “rules” and comply.  

 

 

C. Educational methods used for the training of healthcare professional on 

intercultural competences, the use of mobile technology for the training and good 

practices in the field of intercultural education in general. 

Main conclusions 

The majority of professionals seem to describe “intercultural competences” in terms of 
knowing the culture, beliefs of people from other cultures, religion, lifestyle and 
traditions. Sadly, most of them they were unaware of professional development 
programs which have to do with the development of intercultural competences and in 
cases where some minority has attending or participating in such programs, those were 
occasionally kind of trainings, lacking regularity. 
Some reported that there are programs in order for patients to get trained in our own 
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conditions but not programs for professionals.  
As far as mobile technology or use of IT tools is concerned, professionals, report great 
lack of information regarding training or education through such means. 
 

E. Non-formal education methodology  

Main conclusions 

The majority of the participants supports that they got the most of the knowledge by 
experience and not from their official studies. Moreover, majority knows by experience 
what non-formal education is but they have limited opportunities to learn through that 
method. Nonetheless, they believe that it would be a really helpful approach and seem to 
be really interested in participating in non-formal education programs. Finally, the ideal 
professional for the majority of our interviews, should be respectful towards patients, 
able to keep the boundaries between them and the patient, to be updated, patient, 
protective, diligent, responsive and flexible.  
 

 

 

Semi structured interviews for patients 

Healthcare needs of migrant groups and ethnic minorities  

Main conclusions 

Majority of our intervieews mentioned that they have faced challenging experiences 
when dealing with national healthcare system. Due to the barrier of language they are 
having difficulty to successfully share their condition and worries. Moreover, coming 
from different religions or even political backgrounds, men mentioned the difficulty of 
them to allow their wives to see/visit doctors from different gender.  
An immigrant reported “ I’m coming from a country with communist regime. …women 
were dealing with problem visiting a male doctor..it was weird and uncomfortable for 
them to even visit a man dentist” 
Some of them mentioned that they noticed difference when living in the province and in 
the capital city. In particular, they described that in the small community they received 
more careful support and treatment from professionals than in the city, although they 
were received with more reservation from locals. Majority talked about stereotypes 
which usually act as an obstacle in asserting their rights on healthcare or having to deal 
with delays or confused information.  
Finally, interviewees, ask from professionals to be capable to inspire trust and feelings 
of safety, not to impose fear about any situation, be flexible, humane, and able to 
communicate their knowledge and related to patients condition, using a simple and 
understandable language. “I would like health professionals to use a simpler language..in 
order for em to understand what they are telling me” 
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KEY CONCLUSIONS OF NATIONAL REPORT 

 

Taking into consideration all the above mentioned research activities’ results, common 

conclusions have been drawn. It is really worth mentioning that Greek health care 

professionals reported that they lack the necessary intercultural communication skills. 

In particular, different perceptions of health and illness, often creates confusion in 

everyday practice which is difficult to be resolved. Majority agrees that local health 

services were not prepared to manage this huge arrival of people coming from different 

cultural backgrounds and therefore a failure meeting foreigner patients’ needs has been 

observed. 

Both from literature review and semi-interviews, it has been highlighted that programs 

of intercultural mediation in Greek hospitals which took place within the framework of 

European funding, were very helpful but had a very limited duration. 

Furthermore, based on survey with the questionnaires as well as on interviews, a great 

percentage of professionals seems to have not attended any educational activity 

regarding intercultural development. Therefore, stemming from professionals’ answers, 

there is a great need for educational activities in intercultural training in Greece. The use 

of non-formal education methodology in professional development and education 

programs seems unknown in Greece, although the majority of our sample coming from 

both quantitative and qualitative research activities, expressed their wish to learn 

through such methods.  

Inability of professionals to understand patients’ language as well dealing successfully 

with ethical dilemmas coming from discrepancy between their own belief systems and 

their patients’ cultural and religious background, and a different perception of medicine, 

rated on top of the list with the challenges professionals are facing in the work field. 

Finally, there is a great need of professionals to learn ways to handle their own feelings 

and be trained on ways to do that, since they often mentioned feeling overwhelmed by 

all the different roles they are asked to adopt when treating culturally diverse patients. 

Continuous education and professional development regarding cultural competences 

seem to be in a top priority of professionals although the opportunities to do so, are very 

limited.  
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