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Abstract
The welfare state in Greece even before the outbreak of the global
pandemic experienced multiple challenges and problems mainly as a result
of its chronic structural, administrative, and financial problems which were
further deteriorated by austerity measures. The pandemic that followed the
ten-year economic crisis led to a new multifaceted crisis, adding further
pressure on the National Health System as well as on the labor market, and
precipitating the uptake of targeted measures and policies to support both the
NHS with equipment, staff, and employment due to the imposition of
national and local lockdowns. Confronted with such weaknesses, the
establishment of a new welfare state would need to bear a higher degree of
flexibility, inclusivity, and efficiency in order to live up to the increasing
societal, health, and economic demands. In this sense, the aim of this paper
is to explore the variations in health and labor policies (two key pillars of the
welfare state) during the COVID-19 pandemic and assess whether there is a
need for further interventions with regard to the social security and
prosperity of citizens.
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Introduction
Unlike most of the welfare states of Western and Northern Europe
developed in the first two decades after World War II, the Greek one was
created in the 1980s. For the first time in Greece's modern post-war history,
equal access to social services was possible for the lower socio-economic
groups through the development of the National Health System (NHS) and
social security system that paved the way for universal access to healthcare
and social protection. The central aim of these policies was to achieve a level
of redistribution that would result in a reduction in economic and social
inequalities. Nevertheless, the expansion of the public sector brought about
widespread malfunctions (i.e., high public expenditure rates in old age
pensions and low effectiveness in terms of old age poverty prevention,
underdeveloped Primary Health Care, etc.) and favored the development of a
“clientelistic corporatism” system which, in turn, failed to contribute to the
formulation of empirically grounded policies. These were based on
clientelistic dynamics that helped to structure an unequal system of
distribution (Rapti, 2007: 52). Later on in the 1990s, the necessity of
reconfiguring both the broader public sector and social services sought to
reduce extensive expenditure and increase the efficiency of the provision of
services. Despite the seeming efforts to reform the public sector and the
welfare state (i.e., see Giannitsis' proposal for the social security system and
long-standing attempts to reform the National Health System), reforms did
not come to fruition due to a lack of political will and capacity to incur
political costs (Bolton, Charalampopoulos, Skountridaki, 2019; Economou,
2010; Matsaganis, 2011; Sissouras, 2012).
During the recent economic crisis, the austerity doctrine implemented
in several Eurozone countries treated the welfare state as the “critical
patient” which reduced several of the key services provided (Karger, 2014;
Kotroyannos et al., 2013; Papadopoulos & Roumpakis, 2012). In this regard,
the Greek healthcare system was subject to staff reductions, such as the
limited availability of beds (based on population) in intensive care units
(ICUs) and the difficulty in modernizing its organizational structure
(Mpouzika, Mpouzika, Papathanasoglou, 2018). At the same time, the
decline in disposable income has rendered several patients unable to meet
their own health needs (Tzagkarakis, Pappas, Kritas, 2020). Reductions have
also occurred at the levels of social security, pension, and welfare, while
internal devaluation policies have drastically reduced labor costs and rights
(Guillén & Pavolini, 2015).
Consequently, it became evident that after the end of the ten-year
financial crisis, the welfare state and its individual services underwent severe
reductions (Sbarouni et al. 2020). That said, both the economic and the
current health crisis highlighted the necessity of the welfare state to protect
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citizens from social risks that are on the rise. Therefore, it should not be
overlooked that at the international level the increasingly more complex and
interdependent socioeconomic context poses further obstacles to a more
direct and efficient response from the governments (Schwab & Malleret,
2021). Hence, the current health crisis of the COVID-19 pandemic
underscores the fact that the respective public policies need to be more
resourceful and targeted to tackle phenomena that were once considered rare.
The methodological steps followed in this paper include the analysis of
secondary quantitative data (descriptive statistics) collected from a range of
international and national databases, such as Eurostat, OECD, World Health
Organization (WHO), International Monetary Fund (IMF), World Bank, the
Greek Institute of Labor and the Ministry of Economics. For the analysis of
labor policies, we used data about the state of the economy (GDP) and
examined the measures taken to mitigate the negative impact of lockdowns
on the labor market. For example, for the analysis of the health policies and
the condition of the NHS, relevant data was used to indicate the number of
ICU units, the labor force in the NHS (nurses and doctors), the public and
private (out of pocket) expenditures and the measures taken by the Greek
government during the pandemic. The key goal is to analyze the condition of
the labor market, NHS, and the measures taken pre- and post-pandemic and
consider the system deficiencies in order to generate some broader policy
recommendations.
Labor policies in Greece during the pandemic
After the end of an austerity decade, in the limited interval period
between the exit from the fiscal adjustment programs (2018) and the
outbreak of the pandemic (2020), the economic problems that afflicted social
policy were still there. Indicatively, Greek public debt remained one of the
highest in the EU at 200% of GDP in 2019 (OECD, 2021). Simultaneously,
according to the World Bank (2021), there has been a gradual increase in
GDP and a reduction in unemployment in the years 2018 and 2019, however,
without adequately addressing labor insecurity which remained at markedly
high levels (Papadakis, Drakaki, Saridaki, 2021).
On top of that, the COVID-19 pandemic was another challenge for
Greek labor policies. While the restrictive measures during the first wave of
the pandemic seemed to have been effective in reducing the spread of
coronavirus and the death toll, they created more problems for the labor
market and entrepreneurship, as long as employees and employers’ activity,
especially in the service sector, was suspended or transformed towards
telework and e-commerce. As Aristodemou, Buchhass, and Claringbould
(2021) argued, European countries with ineffective or problematic healthcare
systems appeared to have implemented tighter containment measures during
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the pandemic that are significantly associated with the occurrence of greater
negative socio-economic impacts. While at first glance accessibility and
efficiency of the healthcare system may not relate to the implementation of
restrictive measures to deal with the spread of the coronavirus and their
impact on the labor market and economy, it is nevertheless clear that all
these problems highlight the urgent need to strengthen healthcare policies
and improve employment on the grounds of interconnectedness and
directness (Melidis & Tzagkarakis, 2021).
Particularly concerning was the strong impact of the pandemic on
economic activity and employment in Greece. As the economy of the
country relies heavily on services and tourism, the negative effects of the
restrictions both in 2020 and 2021 (in the first and second lockdowns) were
evident. Although there has been an upturn in employment rates at the end of
2021, Greece and Italy continued to be far away (65%) from the EU average
(74%) in the last quarter of 2021 showing the lowest employment rates in the
EU overall. It is worth noting that a key feature of the pressures on the labor
market (as a result of the restrictive measures to contain the spread of the
coronavirus) is the fact that the number of full-time employees working
between 40 and 47 hours per week decreased by 33.3% in 2020 compared to
2019, while the number of those working less than 39 hours per week and
those with more than 48 hours per week increased by 20% and 10%
respectively (Greek Institute of Labor, 2021).
To address the negative effects of labor market constraints, policies
amounting to 14% of GDP in 2020 and 7.5% of GDP in 2021 were
developed by the Greek government, including, inter alia, financing to
strengthen the healthcare system in terms of human resources and granting of
tax breaks, subsidies and economic aid to employees, self-employees, and
enterprises whose work and activities have been suspended (IMF, 2021). On
11 March 2020, the Greek government announced the first set of restrictive
measures to contain the spread of the coronavirus (1st lockdown) worth €10
billion financed by national and European funds. As mentioned above,
support for workers and businesses was seriously affected by the restrictions.
For instance, government measures involved allowances for those who were
suspended from work and facilities for parents of children under 15 years old
who had to stay at home with them as all levels of education were interrupted
and subsequently moved online (Moreira et al. 2020). Importantly, the Greek
state has also undertaken the coverage of the social security contributions of
private sector employees and self-employed. Another bunch of measures was
applied to support the unemployed through an additional 400-euro allowance
for the long-term unemployed, a two-month extension of unemployment
benefits, and a 40% reduction in first-home rents for employees who were
suspended from work (OECD, 2020). Although subsidized online training
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programs were offered to self-employed professionals and scientists, these
were heavily criticized for being poorly designed and implemented which
were then replaced by a subsidy of 600 euros (Eurofound, 2020).
Furthermore, another program funded by the EU’s SURE framework
called SYN-ERGASIA allowed employers who underwent significant
reductions in their economic activity to pay only part of employees’ salaries
while the rest was covered by the program. Additionally, this program
included a special allowance for employees in businesses that suspended
their activities. In effect, they were compensated for their social security
contributions for the period they remained unemployed, while businesses and
shop owners were exempted from paying taxes, rent, and other obligations.
Evaluating both the SURE program and the overall labor support measures
over the period of the pandemic in Greece, it becomes clear that the adoption
of measures to mitigate the effects of the crisis was very important in terms
of preventing an increase in unemployment (Betcherman et al, 2020). In this
respect, Greece prior to and throughout the decade-long economic crisis had
one of the highest rates of in-work poverty (Figure 1). This figure highlights
the level of labor insecurity in the fragmented labor market in the areas
characterized by temporary or part-time employment, flexibility, undeclared
work, low wage levels, and informal rules-abuses (Ferrera, 2010). As shown
in the chart below, despite the reduction in in-work poverty rates, Greece's
percentages appear to be among the highest in the EU thus necessitating the
uptake of additional measures to tackle this problem.
Figure 1. In-work poverty
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Data compiled from Eurostat (2022).
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Interestingly, Greece has had higher in-work poverty rates than the
EU average over time despite a downward trend in recent years which, in a
sense, follows the tendency at the EU level but does not reduce the existing
gap between the former and the latter. Concomitantly, this is a strong
indication that men and older workers are more likely to be at risk of in-work
poverty. For example, groups such as workers with low educational
attainment, the self-employed (which masks the case of implicit wage
employment declared as self-employment), contract workers, and the
partially employed have been reported to be at higher risk of in-work poverty
in Greece over time. In light of the pandemic, this seems to be even more
important as the main causes are linked to the increased in-work poverty
rates and precariousness (Ziomas et al, 2019).
Healthcare policies in Greece during the pandemic. Highlighting
persistent shortcomings and the need for public healthcare services
Undoubtedly, the COVID-19 pandemic brought healthcare systems to
the center of attention as it highlighted the necessity of their strengthening to
cope with the increasing healthcare needs arising from the successive
pandemic waves. Broadly, Covid-19 revealed the shortcomings and longstanding problems of the Greek NHS which was even more exacerbated
during the ten-year economic crisis (Economou, 2019). It should be noted
that these problems, on the one hand, are deep-seated and structural dating
from the establishment of the system and on the other hand, relate to the
budgetary constraints imposed over the decade-long austerity period that
reduced the accessibility and therefore the universality of the system during a
period in which about ¼ of the country's GDP was lost (Tzagkarakis, Pappas,
Kritas, 2020).
In a wider context, the Greek NHS covers only 61% of total
healthcare needs, about 10 percentage points less than the OECD average,
with the remaining share (39%) covered by private expenditure (OECD,
2019). It is understandable that the level of de-commodification of health
needs is extremely low compared to all developed European countries. From
this perspective, this situation exacerbates inequalities and creates coverage
gaps, particularly for vulnerable socio-economic groups even prior to the
pandemic (Melidis & Tzagkarakis, 2021). Simultaneously, just before the
outbreak of the pandemic (2020), the healthcare workforce was reduced by
2,252 permanent employees compared to 2019 with the imbalances in terms
of distribution and staffing levels being notable through an overabundance
and unequal distribution of doctors and a significant shortage of nurses
(Ministry of Interior, 2020). Despite the largely ad hoc recruitments during
the pandemic (7,500 health workers), the continuous and further
strengthening of the system is now an end in itself (OECD & World Health
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Organization, 2021). According to data, Greece has 6.1 physicians and 3.3
nurses per 1000 inhabitants while the OECD average is 3.5 and 8.8 per 1000
inhabitants respectively (OECD, 2019). Despite the significant number of
doctors, the way these are distributed across the country in tandem with the
lack of general practitioners for primary healthcare underscores the lack of
needs-based planning to achieve greater levels of efficiency.
Nurses per 1000 inhabitants

Figure 2. Nurses vs Doctors 2021
Doctors per 1000 inhabitants

Source : Sagan, A. et al. (2021). Health systems resilience during COVID-19: Lessons for
building back better. UK: World Health Organization – European Commission – European
Observatory on Health Systems and Policies: 49.

In addition, the total number of qualified doctors as well as the
number of doctors per specialty are not the outcome of any planning to meet
the needs of the healthcare system. While countries with developed primary
healthcare systems, such as Norway, Finland, and Germany, have an
increased proportion of general practitioners, Greece in contrast presents a
very low proportion with a particularly high percentage of doctors in
specialties such as surgery, gynecology, and pathology while a significant
gap in specialties such as geriatrics and rehabilitation remains (Tountas et al.,
2020: 165-166). Another indication of Greece’s poor record, according to the
most recent data, is that it lags behind the European average in the number of
intensive care beds per 100,000 population as ICUs were essential for the
treatment of the most serious cases, in which Greece is reported to have only
5.3 beds per 100,000 population compared to 12.9 of the EU (Figure 3).

www.esipreprints.org

394

ESI Preprints

November 2022

Figure 3. Intensive Care Unit (ICU) beds per 100.000 inhabitants in European countries
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Source: Sagan, et al. (2021). Health systems resilience during COVID-19: Lessons for
building back better. UK: World Health Organization – European Commission – European
Observatory on Health Systems and Policies: 49.

Even before the outbreak of the economic crisis, several studies
identified that the Greek NHS was facing both organizational and financial
issues which made it one of the most inefficient in the EU (Davaki &
Mossialos, 2005; Economou, 2010; Tzagkarakis, Pappas, Kritas, 2020). Such
problems included the failure to provide proper information to administrative
services, lack of training and specialization of administrative staff,
administrative centralization, distortions and inequalities in the allocation
and performance of material and human resources, deficiencies in the
diagnosis of needs, and consequent prioritization of interventions
(Tzagkarakis, 2017). As a result of those, significant inequalities and access
issues to healthcare services were caused which then became even more
pronounced for the most vulnerable social groups that lack the capacity to
meet their own healthcare needs (Karanikolos et al., 2013, Melidis and
Tzagkarakis, 2021). As is clearly indicated in Figures 4 and 5, during the
financial crisis public spending on health was decreased, while private
spending and the unmet health needs for the lower economic strata (first and
second quantiles) were seriously increased. Taking into account a number of
studies, inequalities in access to healthcare services, better population health,
and lower rates of unnecessary hospitalizations have been associated with
public health expenditure. In other words, these indicate that increased
expenditure along with organizational competence may enhance accessibility
and system universality (Kringos et al., 2013; Xesfingi & Vozikis, 2016).
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Figure 4. Public and private health expenditure vs unmet health needs of the first quintile in
Greece
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Figure 5. Percentage of unmet health needs per income quintile in Greece due to their costs
(1=lowest income, 5 =highest income)
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Generally, public spending on healthcare appears to have declined
during the economic crisis and up to 2019. In contrast, private health
expenditure seems to have increased over the same period and remains to
date at particularly high levels unlike the majority of EU Member States.
Combined with the increasing inability to meet healthcare needs due to
financial constraints for lower incomes, as shown in Figure 8, it becomes
clear that there has been a widening of inequalities and a lack of capacity of
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the healthcare system itself to adequately decommodify health needs. This in
fact is evidenced when we look at the individual healthcare expenditure
which is considerably higher than the EU average (35.3% compared to
15.3% respectively of total health expenditure) and contributes to the
increase of inequalities and private healthcare costs.
Figure 6. Total health expenditure in Greece
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Figure 7. Total health expenditure in the EU
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As figure 8 clearly indicates, the decrease in public spending on
healthcare in Greece during the economic crisis was the largest among
OECD countries. This manifests several weaknesses in the coverage of
healthcare needs, especially for the most vulnerable citizens, while impacting
the system's preparedness in cases of extreme events such as a pandemic.
Figure 8. Health expenditure percentage change 2009-2018
15
10
5
0
-5
-10
-15

Data compiled from OECD datasets (2019).

From a critical point of view, the above-mentioned problems of the
Greek NHS arguably act as obstacles to its preparedness for major health
crises, especially in critical junctures such as a global pandemic. Although
such a condition represents a huge challenge for any system in the field of
relevant public policies, those systems characterized by higher levels of
efficiency and coverage, such as the Norwegian and the German - hence
preparedness – seem to be better off. Despite any temporal or operational
variations, it is widely acknowledged that all EU Member States have taken
restrictive measures to reduce infectivity. However, such measures were
usually more drastic in states with less efficient health systems such as
Greece where the containment measures, particularly during the first
pandemic wave, were extensive and successful. It is telling that, had it not
been for the strictness of these measures, the epidemiological results would
have been much more negative and therefore the social impact much more
severe because of the limited capacity of the system, either in terms of ICUs
or, more generally, in terms of material and/or human resources as
demonstrated in the graphs presented previously.
Although Greece seemed to have dealt effectively with the first wave
of the pandemic, the strengthening of the healthcare system was rather
limited than in most European countries considering that the shortages were
already among the greatest as shown above. It should also be mentioned that
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despite the limited capacity of Greek NHS, such as being understaffed,
poorly structured-organized and lacking ICU beds, the restrictions imposed
immediately and, consequently, the rapid adoption of surveillance guidelines
(tracing, quarantine, information, social distancing, etc.) turned out to be a
key point in containing the spread of the coronavirus. It also needs to be
stated that the WHO's assessment of Greece's compliance with the healthcare
criteria placed the country way far from the average of OECD and EU
countries (OECD & World Health Organization, 2021). Although the
number of beds available was limited prior to the pandemic (420 hospital
beds in 2018 in the country), during the pandemic they were increased to
1,300 through the redeployment of hospital beds and the creation of new
ones (OECD & World Health Organization, 2021). The increase in ICU beds
is seen as a positive element that should be maintained and integrated into
the overall strategy that considers the needs of the population and forms the
conditions for the development of new ICUs accompanied by appropriate
material equipment and staff. Against this backdrop, the digitalization of
healthcare services through the introduction of new applications such as the
MyHealth app and emvolio.gov.gr offered a great opportunity to further
develop and modernize the procedures that facilitate citizens’ access to
healthcare services.
Nonetheless, it may be argued that in addition to restrictive measures
and awareness-raising activities, Greece increased its spending on NHS
support compared to the pre-pandemic era in 2020. However, these increases
were below those of the majority of EU Member States (HSRM, 2020).
Reasonably, the policy of restraint and subsequent reduction in health
spending continued in the following pandemic waves. This was
demonstrated in the 2021 budget with spending on hospitals and Primary
Health Care (PHC) decreasing by 1.5%, while transfers for health benefits to
the NHS reducing by 50% (Ministry of Finance, 2020). Only a small
increase of €196 million was projected for 2022 for hospitals and PHC
(Ministry of Finance, 2021). For instance, nearly about €1.5 billion is geared
toward improving the resilience, accessibility, and sustainability of
healthcare through the EU's Recovery and Resilience Mechanism (OECD &
World Health Organization, 2021). In this regard, long-term policy planning
is imperative. That said, the strengthening of the public healthcare system
should be based on a broader strategy determined by the implementation of
an empirically grounded assessment to effectively address the needs and
shortcomings in healthcare services of each Greek regional unit.
Conclusions and recommendations
The new coronavirus (SARS-CoV2) has arguably brought to the fore
the need for public policies to strengthen the NHS and tackle the problems in

www.esipreprints.org

399

ESI Preprints

November 2022

the labor market generated by the lockdowns. In particular, the healthcare
and employment sectors are two of the main areas that received significantly
high pressures during the pandemic. For example, the contagiousness and
morbidity of the virus in conjunction with the various adjustments and
transformations that occurred in the labor market posed further challenges.
Telework is now a form of employment that seems to be sustained and
significantly expanded in the transition to a platform economy model.
Without assuming that this change is a priori negative, the regulations on the
part of the welfare state are important to protect employees, namely,
precariousness. Greek labor market portrays some serious and high risks of
job insecurity and in-work poverty, so further regulations in that direction
would be important to ensure the right to disconnection from the computer
regarding teleworking, shape the conditions for the protection of labor rights,
insurance, working hours, sick leave, holidays, family allowances, etc. and
reduce the shadow-entrepreneurship which often conceals precariousness.
So, measures against precariousness and in-work poverty, such as social
security contributions’ compensation by the state for low-level employees
without reductions in their salaries, may be considered in order to efficiently
reduce the economic pressures that low-level incomes encounter as a result
of high inflation rates.
At the level of healthcare policy, a new NHS needs to be better
organized and structured. Treating the current pandemic as an exceptional
event that could lead to a return to previous conditions would be a mistake.
The focus of a broader strategy would be to increase and facilitate access to
the system, particularly for the most vulnerable groups. Likewise, the
adoption of an integrated PHC system would aid the likely prevention and
health promotion while addressing mental and physical problems.
Additionally, linking PHC with public healthcare and strengthening the role
of the family doctor with corresponding incentives for general practitioners
would offer the opportunity to enhance the quality of services and the
general effectiveness of the system for the benefit of citizens (Wynn &
Moore, 2012). To this point, the allocation and strengthening of healthcare
financing should be grounded in needs assessment, long-term strategic
planning, and proper material and human resource management with a view
to improving access to healthcare for the wider population. Although the
importance of a strong healthcare system and employment protection
arrangements should not be downplayed, the pandemic can be seen as an
accelerator of a much-needed overhaul of the existing NHS to live up to the
needs of citizens and the standards of a 21st-century European welfare state.

www.esipreprints.org

400

ESI Preprints

November 2022

References:
1. Aristodemou, K., Buchhass, L. and Claringbould, D. (2021). The
COVID-19 crisis in the EU: the resilience of healthcare systems,
government responses and their socio-economic effects. Eurasian
Economic Review, 11: 251-281.
2. Betcherman, G., Giannakopoulos, N., Laliotis, I., Pantelaiou, I.,
Testaverde, M., Tzimas, G. (2020). Reacting Quickly and Protecting
Jobs: The Short-Term Impacts of the Covid-19 Lockdown on the
Greek Labor Market. Institute of Labor Economics Discussion Paper
Series, No. 13516. http://dx.doi.org/10.2139/ssrn.3660262 .
3. Bolton, S. C., Charalampopoulos, V. and Skountridaki, L. (2019).
Selective consent and dissent: professional response to reform in the
post-crisis Greek NHS. Work, employment and society, 33(2): 262279.
4. Davaki, K. and Mossialos, E. (2005). Plus ça change: health sector
reforms in Greece. Journal of Health Politics, Policy and Law, 30 (1–
2): 143–167.
5. Economou, C. (2010). Greece: health system review. Health Systems
in Transition, 12(7): 1–180.
6. Economou, C. (2019). Health Systems in Transition (HiT) profile of
Greece.
Available
at:
https://www.hspm.org/countries/greece09062014/livinghit.aspx?Secti
on=5.1%20Public%20health&Type=Chapter
(Accessed:
18/03/2022).
7. Eurofound (2020). Factsheet for case GR-2020-15/671–measures in
Greece.
Available
at:
https://static.eurofound.europa.eu/covid19db/cases/GR-202015_671.html?utm_source=externalDashboard&utm_medium=powerb
i&utm_campaign=covid-19 (Accessed: 10/03/2022).
8. European Commission (n.d.). The European Temporary Support
Instrument for Mitigating the Risks of Unemployment in an
Emergency
Situation
(SURE).
Available
at:
https://ec.europa.eu/info/business-economy-euro/economic-andfiscal-policy-coordination/financial-assistance-eu/fundingmechanisms-and-facilities/sure_el (Accessed: 30/04/2022) [in
Greek].
9. Ferrera, M. (2010). The South European Countries. In: Castles, F. G.,
Leibfried, S., Lewis, J., Obinger, H. and Pierson, C. (eds.), The
Oxford Handbook of the Welfare State, Oxford: Oxford University
Press, pp. 616-629.
10. Greek Institute of Labor (2021). The current situation and prospects
of the Greek economy. Report on Economic Developments.

www.esipreprints.org

401

ESI Preprints

November 2022

11. Guillén, A. M. and Pavolini, E. (2015). Welfare states under strain in
Southern Europe: overview of the special issue. European Journal of
Social Security, 17(2): 147-157.
12. Health System Response Monitor (HSRM) (2020). How Much
Additional Money Are Countries Allocating To Health From Their
Domestic
Resources?
Available
at:
https://analysis.covid19healthsystem.org/index.php/2020/05/07/howmuch-additional-money-are-countries-putting-towards-health/
(Accessed: 10/04/2022).
13. Huremović D. (2019). Brief History of Pandemics (Pandemics
Throughout History). Psychiatry of Pandemics: A Mental Health
Response to Infection Outbreak, pp. 7–35.
14. International Labour Organization – The World Bank (2022). Total
unemployment.
Available
at:
https://data.worldbank.org/indicator/SL.UEM.TOTL.ZS?end=2021&
locations=GR&start=2007&view=chart (Accessed: 01/05/2022).
15. International Monetary Fund (IMF) (2021). Policy responses to
COVID-19. Available at: https://www.imf.org/en/Topics/imf-andcovid19/Policy-Responses-to-COVID19 (Accessed: 10/03/2022).
16. Kalaitzaki, A., Tsouvelas, G., Tamiolaki, A. and Konstantakopoulos,
G. (2022). Post‐traumatic stress symptoms during the first and second
COVID‐19 lockdown in Greece: Rates, risk, and protective factors.
International Journal of Mental Health Nursing, 31(1): 153-166.
17. Karanikolos, M., Mladovsky, P., Cylus, J., Thomson, S., Basu, S.,
Stuckler, D., Mackenbach, J. P. and McKee, M. (2013). Financial
crisis, austerity and health in Europe. The Lancet, 381 (9874): 13231331.
18. Karger, H. (2014). The Bitter Pill: Austerity, Debt, and the Attack on
Europe’s Welfare States. The Journal of Sociology & Social Welfare,
41 (2): 33-53.
19. Kotroyannos, D., Lavdas, K. A., Tzagkarakis, S., Kamekis, A. and
Chourdakis, M. (2013). Solidarity and Welfare State in Greece.
GSTF International Journal of Law and Social Sciences (JLSS), 2
(2): 7-11.
20. Kousi, T., Mitsi, L.C., Simos, J. (2021). The Early Stage of COVID19 Outbreak in Greece: A Review of the National Response and the
Socioeconomic Impact. Int J Environ Res Public Health, 18(1): 322.
21. Kringos, D.S., Boerma, W.G.W., Van der Zee, J. and Groenewegen,
P.P. (2013). Europe’s strong primary care systems are linked to better
population health, but also to higher health spending. Health Aff.,
32(4): 686–694.

www.esipreprints.org

402

ESI Preprints

November 2022

22. Matsaganis, M. (2011). The welfare state and the crisis: the case of
Greece. Journal of European Social Policy, 21(5): 501-512.
23. Melidis, M. and Tzagkarakis, S. I. (2021). The evolution of social
vulnerability in Greece during the economic crisis (2008-2017),
European
Societies,
24
(2):
229-250,
DOI:
10.1080/14616696.2021.2007973
24. Ministry of Interior (2020). Census. Human Resources Register of
the Greek State. Available at: https://hr.apografi.gov.gr/login
(Accessed: 10/10/2021) [in Greek].
25. Ministry of Finance (2020). 2021 Budget Report. Available at:
https://www.minfin.gr/documents/20182/14940417/%CE%95%CE%
99%CE%A3%CE%97%CE%93%CE%97%CE%A4%CE%99%CE
%9A%CE%97+%CE%95%CE%9A%CE%98%CE%95%CE%A3%
CE%97+2021.pdf/9df8e59d-dc88-47f6-9285-b7edfc69e220
(Accessed: 10/05/2022) [in Greek].
26. Ministry of Finance (2021). 2022 Budget Report. Available at:
https://www.minfin.gr/documents/20182/17669520/%CE%95%CE%
99%CE%A3%CE%97%CE%93%CE%97%CE%A4%CE%99%CE
%9A%CE%97+%CE%95%CE%9A%CE%98%CE%95%CE%A3%
CE%97+2022.pdf/6c7d92d1-0dac-4c9d-a958-159e4620da25
(Accessed: 10/05/2022) [in Greek].
27. Moreira, A., Léon, M., Coda Moscarola, F. and Roumpakis, A.
(2021). In the eye of the storm… again! Social policy responses to
COVID‐19 in Southern Europe. Social Policy & Administration,
55(2): 339-357.
28. Mpouzika, M. D., Mpouzika, E., Papathanassoglou, E. (2018). The
effect of the Greek financial crisis on the operation of public
intensive care units. Connect. The World Critical Care Nursing,
12(2): 48–51.
29. National Public Health Organization (EODY) (2020a). Covid-19 Guidelines. Available at: https://eody.gov.gr/neos-koronaios-covid19/ (Accessed: 10/03/2022) [in Greek].
30. National Public Health Organization (EODY) (2020b). Guidance on
contact isolation in the home, 13 March 2020. Available at:
https://eody.gov.gr/en/guidance-on-self-isolation-at-home/
(Accessed: 10/03/2022) [in Greek].
31. OECD (2019). Health at a Glance. Paris: OECD.
32. OECD (2020). OECD employment outlook 2020. Paris: OECD.
33. OECD (2021). General government debt (indicator): Greece.
Διαθέσιμο στο: 10.1787/a0528cc2-en (Ανάκτηση 15/03/2022).
34. OECD & World Health Organization (2021). Ελλάδα. Προφίλ
Υγείας 2021. OECD & WHO acting as the host organisation for, and

www.esipreprints.org

403

ESI Preprints

November 2022

secretariat of, the European Observatory on Health Systems and
Policies. Available at: https://ec.europa.eu/health/system/files/202201/2021_chp_gr_greek.pdf (Accessed: 10/05/2022).
35. Papadakis, N., Drakaki, M., Saridaki, S. (2021). The degree of
desperation. Athens: Sideris [in Greek].
36. Papadopoulos, T. and Roumpakis, A. (2012). The Greek welfare state
in the age of austerity: anti-social policy and the politico-economic
crisis. In: Kilkey, M., Ramia, G. and Farnsworth, K. (eds.), Social
Policy Review, 24, 203-227.
37. Parlapani, E., Holeva, V., Voitsidis, P., Blekas, A., Gliatas, I.,
Porfyri, G.N., et al. (2020). Psychological and Behavioral Responses
to the COVID-19 Pandemic in Greece. Front. Psychiatry, 11: 821.
38. Rapti, V. (2007). The Postwar Greek Welfare Model within the
Context of Southern European Welfare. In: Hagemann, G. (ed.),
Reciprocity and Redistribution: Work and Welfare Reconsidered,
Pisa: Pisa University Press, pp. 43-60.
39. Sagan, A. et al. (2021). Health systems resilience during COVID-19:
Lessons for building back better. UK: World Health Organization –
European Commission – European Observatory on Health Systems
and Policies.
40. Sbarouni, V., Petelos, E., Kamekis, A., Tzagkarakis, S. I.,
Symvoulakis, E. K., Lionis, C. (2020). Discussing issues of health
promotion and research in the context of primary care during the
ongoing austerity period: an exploratory analysis from two regions in
Greece. Medicine and Pharmacy Reports, 93(1): 69–74.
41. Schwab, K. and Malleret, T. (2021). Η Μεγάλη Επανεκκίνηση.
Αθήνα: Λιβάνης.
42. Sissouras, A. (2012). The meteoric steps of the NHS. Thirty years of
the National Health System: Analysis of implementation and health
policy lessons. Athens: Kastaniotis [in Greek].
43. Theodorou, M., Tsiantou, V., Pavlakis, A., Maniadakis, N.,
Fragoulakis, V., Pavi, E. and Kyriopoulos, J. (2009). Factors
influencing prescribing behaviour of physicians in Greece and
Cyprus: results from a questionnaire based survey. BMC health
services research, 9(1): 1-9.
44. Tountas, G., Kyriopoulos, G., Lionis, H., Nektarios, M., Souliotis,
K., Yfantopoulos, G. and Filalithis, T. (2020). The New NHS: the
Reconstruction of the National Health System. Athens: Dianeosis [in
Greek].
45. Tzagkarakis, S., Pappas, I. and Kritas, D. (2020). Covid-19 has
brought back the necessity of the welfare state: The Greek case.
HAPSc Policy Briefs Series, 1(1): 67-71.

www.esipreprints.org

404

ESI Preprints

November 2022

46. Vandoros, S. and Stargardt, T. (2013). Reforms in the Greek
pharmaceutical market during the financial crisis. Health Policy, 109:
1-6.
47. World Bank (2021). GDP growth: Greece. National accounts data.
Available
at:
https://data.worldbank.org/indicator/NY.GDP.MKTP.KD.ZG
(Accessed: 10/04/2022).
48. World Health Organization (WHO) (2020α). Novel coronavirusChina. Jan 12, 2020. World Health Organization. Διαθέσιμο στο:
http://www.who.int/csr/don/12-january-2020-novel-coronaviruschina/en/ (Accessed: 11/03/2022).
49. World Health Organization (WHO) (2020b). 2019-nCoV outbreak is
an emergency of international concern. Jan 31, 2020. World Health
Organization.
Available
at:
www.euro.who.int/en/healthtopics/health-emergencies/coronavirus-covid19/news/news/2020/01/2019-ncov-outbreak-is-anemergency-ofinternational-concern (Accessed: 11/03/2022).
50. World Health Organisation (WHO) (2020c). 2019-nCoV Outbreak:
First
Cases
Confirmed
in
Europe.
Available
at:
https://www.euro.who.int/en/health-topics/healthemergencies/pages/news/news/2020/01/2019-ncov-outbreak-firstcases-confirmed-in-europe (Accessed: 11/03/2022).
51. World Health Organization (WHO) (2020d). WHO announces
COVID-19 disease outbreak a pandemic. Mar 12, 2020. World
Health
Organization.
(2020).
Available
at:
www.euro.who.int/en/health-topics/healthemergencies/coronaviruscovid-19/news/news/2020/3/who-announcescovid-19-outbreak-apandemic (Accessed: 11/03/2022).
52. Xesfingi, S. and Vozikis, A. (2016). Patient satisfaction with the
healthcare system: Assessing the impact of socio-economic and
healthcare provision factors. BMC Health Serv Res, 16: 94.
53. Ziomas, D., Bouzas, N., Capella, A. and Konstantinidou, D. (2019).
ESPN Thematic Report on In-work poverty – Greece. European
Social Policy Network (ESPN), Brussels: European Commission.

www.esipreprints.org

405

