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Abstract

Background This study focused on Ukrainian refugees and migrants, a population that, with an ongoing war, is
expected to grow in Germany. Over 1 million Ukrainians with exceptional legal status and access to public insurance
in Germany significantly burden governmental services, especially German healthcare. It is thus essential to facilitate
their integration into the healthcare system and ensure its proper usage. Identifying the obstacles Ukrainian refugees
and migrants encounter while accessing healthcare services is crucial to ease their integration.

Methods A qualitative study was conducted from February 2023 to April 2023. Thirty semi-structured interviews
were performed with Ukrainian migrants and refugees. The interviews were transcribed verbatim, organized, and
categorized. Thematic analysis was performed to identify barriers related to the use of German healthcare services. To
assess possible differences in the experiences of Ukrainian refugees and migrants, the responses of these two groups
for each topic were analysed separately.

Results Ukrainian migrants and refugees experience similar barriers while accessing German healthcare services.
Predominantly, language barriers and a lack of understanding of the German healthcare system posed the main
barriers in both groups. Additionally, structural challenges, such as differences in referral processes, appointment
scheduling, and consultation duration, presented further challenges.

Conclusion This research study emphasizes the importance of addressing cultural and structural barriers to improve
healthcare accessibility and utilization for Ukrainian refugees and migrants in Germany to better facilitate their
integration into the healthcare system.
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Background

With the Russian offensive war against Ukraine, Europe
experienced one of the most significant movements of
refugees since the Second World War. UNHCR esti-
mates that as of July 2024, more than 6.5 million Ukrai-
nians have fled since 24 February 2024. Many refugees
have found shelter in neighbouring countries, mainly in
Poland (more than 5.4 million people), Slovakia, Roma-
nia, and Moldova [1]. Germany has taken in a consider-
able number of those seeking protection, with 1,045,185
refugees from Ukraine recorded in the Central Regis-
ter of Foreigners by the end of 2022 [2]. As martial law
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prohibits men between 18 and 60 from leaving Ukraine,
most refugees are women, children, and the elderly.

Many of these people require medical care upon arrival
and throughout the rest of their stay. Especially elderly
and people with disabilities depend on continuous medi-
cal care [3]. With the activation of Directive 2001/55/EG
on temporary protection, the legal status of Ukrainian
refugees in Germany changed, so they do not have to go
through the asylum procedure and can directly access
social benefits and state insurance [4]. However, formal
entitlement to the healthcare system often does not solve
all healthcare problems.

Existing literature shows that refugees, asylum seek-
ers, and migrants face significant challenges in accessing
healthcare in host countries. Key barriers include legisla-
tive and administrative obstacles, language barriers, lack
of cultural mediation, limited knowledge of the health
care system, and breaks in the continuity of care [5-7].
Despite legal protections, access to healthcare varies
across countries, influenced by national policies [8, 9].

Recent studies assessed perceived barriers and health-
care needs among Ukrainian refugees in Romania. Com-
mon barriers encountered included language barriers
and a general lack of understanding of the healthcare
system. Especially vulnerable groups such as elderly
refugees, people with disabilities, and pregnant women
faced considerable obstacles in accessing health services
[10]. Structural barriers reported were issues with insur-
ance coverage, difficulties locating a specialised doctor,
bureaucratic hurdles, long waiting lists, and a lack of
trust in physicians [11].

A 2022 quantitative study investigated the chal-
lenges faced by general practitioners (GPs) in Germany
when interacting with Ukrainian refugees. GPs identi-
fied several common challenges, including communi-
cation barriers due to a lack of language skills or lack of
access to professional interpreters, missing information
on refugees’ previous medical conditions, and unreal-
istic expectations of healthcare services such as routine
unsubstantiated blood tests, thyroid tests, and multivita-
min prescriptions [12].

Health care is fundamental to the successful integration
of immigrants. People who are impaired or burdened by
health problems are hindered in their integration. These
can be their own conditions as well as illnesses of rela-
tives or individuals from their close social environment.
The illness promotes marginalization, and marginaliza-
tion promotes the illness, creating a “vicious circle. " On
the other hand, successful integration is essential for ade-
quate healthcare, which is often compromised by insuf-
ficient access. Access to sufficient health care should be
considered equally important as housing and education
for the well-being and, thus, integration of migrants [13].
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It is important to note that ‘access’ is a broad and
ambiguous term. One component of this term concerns
whether the person has the legal right to medical help.
The other component concerns whether the person seek-
ing help can interact with the health system. “Access”
depends on many factors, some related to the health sys-
tem, others to the person concerned. Factors that can
complicate access include insufficient understanding of
the healthcare system and lack of knowledge on how to
claim healthcare services [13]. Studies of Polish labour
migration to the United Kingdom and Norway show that
migrants often do not know what medical services they
are entitled to in the country of settlement [14]. Accord-
ing to Penchansky & Thomas, access to health care
should be a “fit” between the patient and the health care
system [15] whereby the patient identifies their health
problems, searches for appropriate health care services,
uses them and fulfils his medical needs.

On the other hand, health services should be accessi-
ble, suitable, available, and adequate [16]. Governments
frequently depend on preexisting structures and commu-
nication channels, failing to adapt to the needs of refugee
populations. Thus, formal entitlement to health services
does not ensure that refugees have full access to existing
services [17, 18].

Among a growing body of literature on immigrants’
experiences with healthcare in host countries, little is
known about Ukrainian refugees’ and migrants’ expe-
riences with the German healthcare system. Since the
beginning of the war, the number of Ukrainian citizens
in Germany has increased dramatically. According to
data from the Federal Statistical Office, approximately
one Million Ukrainians were living in Germany as of 30
September 2022, almost seven times more than at the
end of February 2022 [19]. Previous reports suggest that
Ukrainian refugees have a low intention to permanently
settle abroad, as they are hopeful of returning to their
home country [20]. This may impact their integration
motivations. However, a 2024 intentions survey indicates
a growing uncertainty due to the ongoing war, as the
proportion of refugees planning or hoping to return to
Ukraine in the future has slightly decreased compared to
one year ago [21] The unforeseeable end of the war sug-
gests that integration is likely to become more relevant
for Ukrainian refugees.

The aim of this article is to assess the challenges and
barriers faced by Ukrainian refugees and migrants in
accessing healthcare in Germany to identify potential
means to improve policies and programs.

Methods

To assess the experience of Ukrainian migrants and
refugees with the German healthcare system, we con-
ducted 30 semi-structured interviews with members of
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the Ukrainian diaspora. The category “migrants” refers
to individuals who had a residence permit and relo-
cated to Germany before the outbreak of the war. This
group includes permanent migrants, family reunification
migrants, students, and labor migrants. The “refugee”
group includes all participants under the temporary pro-
tection Directive. We analyzed the indicators for under-
standing the varied experiences and challenges faced by
the two groups, allowing for a comprehensive compari-
son beyond healthcare access alone based on relevant
literature including socioeconomic status [22], housing
situation [23, 24], social integration and support net-
works [25], access to employment opportunities [26]and
cultural adaptation and identity [27]. The analysis showed
no significant differences between the two groups across
these domains, suggesting similar levels of integration
and adaptation challenges in the German context.

During the interview process, data collection and
analysis alternated. After each interview, the first author
transcribed it verbatim, noting important themes before
conducting subsequent interviews. Based on identify-
ing novel topics, adjustments to the interview guide
were made. The recruitment and interview process was
concluded when subsequent interviews no longer intro-
duced new themes or insights, indicating sufficient data
saturation.

The English version of the interview guide is available
in the supplementary files; see Additional file 1.

Participants

The study was performed in Germany in 2023. Most
participants were recruited online and volunteered in
response to study listings posted throughout social media
groups targeted at Ukrainian refugees and migrants.
Another three participants self-selected in response to
postings provided through NGOs, and three participants
were recruited through snowball sampling. At the time
of the interviews, most participants were residing in Ber-
lin, while others lived in Hamburg and the federal states
of Brandenburg, Saxony-Anhalt, Saxony, Thuringia, and
North Rhine-Westphalia. Participation was voluntary;
written informed consent to participate was obtained
from all individual participants involved in the study.
Before the interview, participants could choose to be
interviewed in either Ukrainian or Russian language. All
interviews were conducted by the first author, who is a
native Ukrainian and Russian speaker. The interviews
were primarily conducted online using the Platform
Google Meets and telephone calls, and two interviews
were performed in person.

Data analysis
Two out of 30 interviews were excluded from the final
analysis due to the interviewee’s mental conditions, as
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the provided answers were unreliable for inclusion in the
data set. The interviews lasted 20 to 60 min. All conver-
sations were digitally recorded and transcribed verbatim.
The data was organized using Microsoft Excel. The prior
thematic categorization helped identify the core topics
and classify the issues mentioned. During the data anal-
ysis, the four-eyes principle was applied to facilitate the
reliability and accuracy of the research findings.

Results

Four main themes emerged from our research: under-
standing the German healthcare system, barriers to
accessing German healthcare, previous experience with
the healthcare system and suggested improvements.
Our findings demonstrate that Ukrainian migrants and
refugees face similar obstacles when accessing German
healthcare services; therefore, the results for these two
groups are presented together. The demographics are
presented in Table 1.

The study findings show that language barriers and
a lack of understanding of the German healthcare sys-
tem posed the main obstacles. Additionally, adapting
to the new healthcare system and structural challenges,
such as differences in referral processes, appointment
scheduling, and consultation duration, presented fur-
ther challenges. We found that bureaucratic challenges in
obtaining health insurance presented a unique challenge
for the refugee group, especially among vulnerable indi-
viduals. Further elaboration of these findings will be pro-
vided below.

Obtaining information on health topics and understanding
the German healthcare system

Participants were asked about their sources of health-
related information and how they accessed it. Only a few
respondents received medical information directly from
their German healthcare providers. Respondents with
limited knowledge of the German language used various
strategies to obtain information and communicate with
medical practitioners. Many participants consulted Rus-
sian-speaking specialists in Germany or contacted their
general practitioners in Ukraine. One female refugee par-
ticipant in her late 40s described her experience:

In the first place, if 1 have questions about my
health, I call my Ukrainian GP. Considering my
health issues, I can also talk to my friends who have
been living in Germany for a long time, for about 20
years [...] I don’t trust local doctors that much.

Several respondents sought information from Ukrainian
friends or family members who spoke German and used
their assistance as interpreters during consultations.
The participants widely used the internet as a source of
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Table 1 Sociodemographic characteristics of study participants

Characteristic n %
Sex
Female 21 75
Male 7 25
Living situation
Alone 7 25
With family 21 75
Age
20-30 11 39
31-40 10 36
>40 7 25
Length of stay in Germany
V>-1 years 1 40
2-5 years 8 30
>5 years 8 30
Status
Refugee 11 39
Migrant 17 61
Highest educational level
Vocational school 3 11
Bachelor degree 11 39
Master degree 14 50
Spoken Languages
Ukrainian 28 100
Russian 25 89
English 22 79
Intermediate 5
Advanced 17 77
German 25 89
Beginner 10 40
Intermediate 4 16
Advanced 11 44
Occupation
Unemployed 9 32
Student 3 11
Employed 15 54
No answer 1 4
Religion
Atheist 19 68
Christian orthodox 5 18
Ukrainian Greek 4 14

Catholic Church

medical information and engaged with online Ukrainian
communities on Facebook and other social media plat-
forms for resources related to health, illness, and treat-
ment. During the interview, a woman in her early thirties
shared her challenges navigating the German healthcare
system.

I am not aware of how the German medical system
works; most of the information I get through internet
forums or my own experience. Written blogs, You-
Tube blogs [...] I started reading English-language
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articles, but they are irrelevant and do not describe
what I need.

The lack of understanding of the German healthcare sys-
tem was frequently cited as a significant challenge among
the participants. A female participant in her late 40s
highlighted this issue:

I don’t know how the system works; 1 feel insecure in
any situation related to medicine.

Another female participant in her twenties described the
challenges she encountered, particularly during the initial
six months of her residency in Germany:

Very often, I found that I had unintentionally inter-
rupted some processes because I was unaware they
existed. For instance, I would arrive somewhere and
be asked for a referral from my family doctor. And I
didn’t even know that a referral was needed.

This statement emphasizes the importance of under-
standing how the healthcare system operates. It high-
lights the potential adverse effects of lacking knowledge
about the system, such as ineffective engagement with
healthcare services, which could result in failing to
obtain necessary medical care. Many participants noted
the necessity for more accessible information about the
healthcare system. A woman in her thirties elaborated:

I realised that the German medical system is diffi-
cult for me because I don’t understand how it works.
And I would still like to have some systemic informa-
tion before the visit to understand where to go [...]
What I lack is an outline of what to do before going
to the doctor [...] it is organisational issues that
cause me the most stress.

The lack of understanding of how health insurance
works created additional barriers for some participants.
It’s important to note that, unlike in Germany, there is
no mandatory health insurance in Ukraine, and private
health insurance, while available, is not widespread. A
female participant in her mid-20s shared her experience:

Another barrier for me is that I don’t understand
where, when and what my insurance covers, what
tests or examinations are covered.

Participants often mentioned the difference between
the healthcare systems in Germany and Ukraine. Sev-
eral participants conveyed that the Ukrainian healthcare
system concentrates more on providing preventive care
and is usually perceived by Ukrainians as a service sector.
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Appointments are available on short notice, physicians
spend at least an hour for a single appointment, and pre-
ventive lab testing and check-ups are accessible from an
early age.

Trust was also a recurring theme among the partici-
pants, discussed in various contexts. Many participants
expressed having trust in their physicians, although some
specified that they trusted their doctors in Ukraine more
than those in Germany. Several participants reported
overall low levels of trust in medical professionals and
expressed that they considered themselves to be their
own best advisors. Due to previous negative experiences,
some participants revealed trust issues and a lack of con-
fidence in the German healthcare system. A Ukrainian
student in her mid-20s explained that it was difficult to
establish trust with the German doctors due to the short
duration of the consultation:

What annoys me most is the minimal duration of
consultations with the doctor. They are very brief,
lacking thoroughness and interpersonal comfort |[...]
When you visit a doctor, you want to feel trust, but
here, it is difficult to build trust.

For some individuals, past negative experiences have led
them to avoid the German healthcare and seek medical
assistance in Ukraine. During an interview, a female par-
ticipant in her late 20s, who had been residing in Ger-
many for five years, shared her perspective.

Can I be honest with you? I'm not satisfied with the
health care here, but I wouldn’t say that I often seek
medical services. I usually try to either treat myself
or go to Ukraine.

Previous contact with a different healthcare system can
shape patients’ expectations, leading to frustration if they
don’t receive the anticipated level of care. For example,
a male respondent in his late 20s shared his experience
contacting German healthcare:

After being accustomed to the Ukrainian health-
care system, where preventive treatment is common,
I know that I need regular monitoring of my stom-
ach, including annual blood tests and ultrasounds.
I faced difficulties with this because here they said
that I can’t have an ultrasound, only take some pills,
but they didn’t explain why.

This experience underscores the challenges of adapting to
a new healthcare system and highlights the participant’s
unmet need for more information.

The reported differences in healthcare created signifi-
cant barriers for some participants. A female participant
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in her late 40s summarized this issue as a clashing of
expectations:

[...] Our people [Ukrainian] don’t always know what
to expect when they visit a doctor here, and neither
does a doctor know what a person might expect
from the appointment, so this is probably the big-
gest problem. Sometimes, when a patient comes with
different expectations from their home country and
these expectations are not met, I think this is the big-
gest challenge for the patient and the doctor as well.

Barriers to accessing the health care system and using
health care services

The language barrier was one of the most significant
obstacles in accessing and interacting with the German
healthcare system mentioned among the study partici-
pants. Some participants cited this as the reason why
they only visited Russian-speaking physicians in Ger-
many. A female refugee in her late 40s explained that she
relies on her son to communicate with German-speaking
practitioners:

The language barrier is definitely a problem; that’s
why I mostly visit Russian-speaking doctors or take
my son as a translator with me.

Some participants who assisted elderly refugees or their
refugee parents with health-related issues and acted as
interpreters during medical appointments emphasized
the importance of language proficiency and familiar-
ity with the healthcare system for accessing care. For
example, a young Ukrainian student who accompanied
an elderly refugee with cancer to physician appointments
shared her perspective:

Honestly, she wouldn’t be able to access medical
services on her own. GP who speaks Russian, yes,
but everything other - no. Even with such mundane
things as calling a practice and booking an appoint-
ment, even with Google Translate, it is challenging
[...] without language skills, there is no way. You
need to have resources, not only language but also
certain experience: who do I need to contact, how is
it organised here? Apart from language, there is a
need for certain familiarity with the system, not only
medical but also social system in Germany.

Many participants faced structural barriers realted to the
availability of health services, such as long waiting times,
lack of appointments, short working hours of outpatient
practices, a shortage of specialized doctors in rural areas,
and limitations of state insurance. Several respondents
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reported that they couldnt get an appointment with a
doctor for several months or at all. Some participants
described healthcare as theoretically accessible “on
paper” through insurance but difficult to access in prac-
tice due to these barriers.

Several refugee respondents reported significant bar-
riers in accessing healthcare due to issues with social
services and difficulties obtaining health insurance. A ref-
ugee participant diagnosed with cancer shared her expe-
rience of contacting social services and obtaining health
insurance in the early days of the war. She had to apply
for social benefits multiple times before being approved,
and the process required her to wait in long lines for
hours, sometimes even an entire day:

Just to get registered, it took me eight trips there. I
was in decent condition; I was a year out of treat-
ment at that time. I had the strength and resources
to do it, and those people who couldn’t do it didn’t
manage [to do it] in the end [...] So, these first two
months were missed for people who needed treat-
ment; it just was discontinued, and they didn’t get it,
that’s a fact.

This participant, a social activist who volunteers to assist
other refugees with cancer diagnoses, explained that
these obstacles led to disruptions in therapy for many
cancer patients. Another female refugee participant
described her struggle with accessing healthcare due to
issues with social services:

I spent my treatment voucher on this visit but did
not receive any help [...] they took this voucher at the
reception desk, so I can’t go to another doctor. The
next time, I didn’t have the strength to stand outside
for six hours in line for this piece of paper, and I can’t
bear to think about it now; I want to cry because it
was incredibly torturous, especially for a sick person.

The participant referred to the issuance of treatment
vouchers by the social authorities in Germany, a process
established during the refugee crisis of 2015/16 that was
applied to Ukrainian refugees during first months after
activation of temporary protection Directive.

Previous experience with the German healthcare system

Participants shared various issues and personal stories
regarding their medical history when asked about their
experiences with the German healthcare system. In
some cases, the patients subjectively experienced their
acute health problem as more threatening and graver
in comparison to the opinion of medical professionals.
They expected comprehensive treatment and a more
in-depth approach to their issues, leading to frustration
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upon not receiving the desired care. In a few instances,
respondents felt that they had been prescribed the wrong
therapy, and doctors did not perform diagnostics before
the prescription. A female respondent in her early 20s
described her experience:

I went to my GB, whom I eventually changed. I vis-
ited him regularly for a month, and each week, he
prescribed me new antibiotics without doing any
tests. So, for a whole month, I was on antibiotics
without any betterment |[...] They haven’t had any
interest in providing me with competent advice and
told me to drink more tea.

In other instances, the patients revealed they did not
receive any treatment and described physicians referring
them to another specialist without trying to help. Some
participants disclosed having a negative experience due
to the rudeness of medical practitioners. A female par-
ticipant in her middle 30s shared:

Yes, well, I had a miscarriage. The doctor trauma-
tized me for a long time; she was very rude. She knew
that I sought a second opinion from another doctor
to check if there was a problem. When I returned to
her, she was very rude to me [...] it was very unpleas-
ant.

Many participants heard at least one negative account
of healthcare services in Germany from their friends
or family. These respondents confirmed that such sto-
ries negatively influenced their expectations and opin-
ions. Several participants mentioned that they put off or
avoided doctor appointments because of negative expec-
tations due to their friends’ poor experience with the
healthcare system. A middle-aged female participant dis-
closed that such negative accounts led her to avoid seek-
ing medical assistance in Germany:

Before I had any direct experience with the medical
system in Germany, I heard that you couldn’t get to
a doctor, so I put my problems on the back burner,
thinking that as long as this is not an emergency, 1
don’t have to deal with it.

This experience underscores the complexity of building
trust in a new healthcare system, highlighting that this
process extends beyond individual experiences and is
significantly shaped by collective perceptions and shared
narratives.
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Suggested improvements to the German healthcare
system

During the interviews, most participants enthusiastically
contributed their ideas and recommendations to improve
the German healthcare system.

Many participants highlighted the importance of inter-
personal communication and mentioned they would like
to see a more attentive and patient-centric approach.
Some respondents noted they would like more infor-
mation about their illness and treatment from their
physician, underscoring the significance of shared deci-
sion-making. A female respondent in her mid-30s con-
veyed that she would like physicians to take more time to
listen and explain:

Well, I look for a personalized approach when the
doctor is interested in your story, can offer you sev-
eral treatment options or can explain. Here, you are
often just given a piece of paper with a prescription
and do not understand why you were prescribed
these medicines.

The participant criticized that she often felt she was
being processed on a conveyor belt without being heard
due to a lack of time and many patients. This illustrates
how structural barriers might make patients feel ignored
or give an impression of superficial treatment.

Many respondents underscored the need to improve
its accessibility and attributed the existing lack of access
to the aforementioned structural barriers. Many respon-
dents saw further digitalization of healthcare as a pos-
sible solution. Several participants acknowledged the
general shortage of doctors and other medical profes-
sionals as a potential reason for current problems in Ger-
man healthcare and the need to solve this problem in the
long term. One respondent suggested the integration of
Ukrainian physicians into the healthcare system as a pos-
sible solution.

Another important topic mentioned was including
psychological help while treating refugees, while a few
respondents noted they would appreciate more tolerance
and understanding towards Ukrainian refugees from
medical personnel. A young female refugee who works as
an interpreter in a refugee center shared her opinion on
this topic:

I think the only thing we need is more tolerance for
Ukrainians who know nothing about this life. This
means tolerance from nurses, service staff, and doc-
tors. Understanding that it is necessary to explain
and that the process of understanding takes some
time.
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Discussion

This study aimed to identify the main challenges and bar-
riers experienced by Ukrainian refugees and migrants in
accessing and utilizing healthcare services in Germany.

We found that one of the main barriers to access health
services in Germany was the language barrier. These
findings are consistent with previous research, as the
linguistic barrier is one of the most common obstacles
quoted in studies of migrants’ access to health services in
European countries [5, 6, 11, 17].

Another prevalent barrier was the lack of understand-
ing of the German healthcare system and the absence of
sufficient information on the organization of the health-
care system. Though many participants found healthcare
services in Germany accessible as covered by insurance,
the lack of accessible information and understanding of
the system posed a problem in accessing medical ser-
vices. Similar findings were shown in the studies with
Ukrainian refugees in Romania [10, 11].

It has been demonstrated that language and informa-
tion barriers can cause incorrect treatment, inadequate
care, and underuse of outpatient services, particularly
for patients in vulnerable situations. These recognized
challenges create hardships for healthcare providers and
patients, resulting in unfulfilled healthcare needs [5, 28].

Following previous research on Ukrainian refugees
[10], our study underscored the difficulties of adjusting to
a different healthcare system. The Ukrainian system was
the primary reference point for participants, and differ-
ences in referral processes, appointment scheduling, and
consultation duration presented unique challenges. Pre-
vious research shows that the healthcare system’s struc-
tural aspects, such as variations in referral processes, can
act as significant barriers, especially for individuals who
have interacted with different healthcare systems [6].
Similar to other studies, perceived structural differences
might prompt migrant and refugee participants to use
transnational health services and seek help from health-
care providers in their home country [29-31].

Bureaucratic hurdles within the German healthcare
system were a recurrent concern among participants.
Several refugees, particularly those with severe condi-
tions, faced a unique barrier in accessing healthcare due
to difficulties in obtaining health insurance, possibly
leading to delayed treatment and, consequently, poorer
health outcomes. Similar structural hurdles were also
reported within the Ukrainian refugee group in Romania
[11]. This challenge may be related to the initial issue of
treatment vouchers by the social authorities in Germany.
Previous research has confirmed that this process creates
additional barriers in accessing medical care [32]. As of 1
June 2022 Ukrainian refugees were granted unrestricted
access to the German healthcare system through inte-
gration into the Social Code Book (Sozialgesetzbuch).
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This included access to electronic health cards, which
replaced the problematic voucher system, eliminating
additional barriers in accessing healthcare [33].

Another barrier to accessing healthcare services
and patient satisfaction was a difference in treatment
approaches and clashing perspectives towards health-
care. Similar results have been shown in studies with
eastern European migrants in Scotland [29].

As Kleinman [34] observes, it is possible that healthcare
providers do not always factor in their patient’s beliefs,
past experiences, and values while giving advice or infor-
mation. As a result, they might fail to understand that
unconventional health-seeking behaviours, which could
seem unreasonable or inconsistent, could stem from
migrants’ previous experience with a different healthcare
model or system shaped by different ideologies, values,
and priorities. This mutual lack of comprehension can
lead to mistrust between patients and healthcare pro-
viders. Consequently, migrants or refugees might feel
ignored or unfairly treated.

As demonstrated in studies from other countries,
there appears to be a complex interaction of factors
at play when it comes to the reported lack of trust that
Ukrainian refugees have in the German healthcare sys-
tem. Cultural disparities lead to miscommunication and
discontent, reflected in different patient expectations
and healthcare procedures [29]. Effective interactions
between immigrants and healthcare providers are ham-
pered by communication challenges primarily caused by
language barriers [35]. It has been shown that miscom-
munication can lead to multiple adverse consequences:
disruption in ongoing care, risks to patient safety, dis-
satisfaction among patients [6], and an inefficient alloca-
tion of important resources, which may lead to economic
losses [36]. Furthermore, a lack of consultation time may
make it difficult for patients and medical professionals to
communicate and understand one another. This might
lead to distrust as the patient may feel not taken seriously
[6]. A comprehensive strategy is required to guarantee
a healthcare setting that is both culturally sensitive and
helpful in building trust among Ukrainian refugees in
Germany. Interventions should include language support
services, cultural competency training for healthcare pro-
fessionals, increases in the healthcare system’s efficiency
to ensure optimal use of resources, patient-centred care,
and communication initiatives, including providing bet-
ter information about the healthcare system, to address
these problems and restore trust [10]. Difficulties navi-
gating the system and the alleged deficiency of individ-
ualized treatment also point to areas where healthcare
service delivery could be improved. The intricate process
of trust-building extends beyond personal experiences
to encompass perceptions and narratives shared among
individuals. Given this complexity, future research needs
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to delve deeper into and expand upon trust in healthcare
professionals among the Ukrainian refugee population.

This study may offer relevant insights for other coun-
tries managing a significant influx of Ukrainian refugees.
However, as inter-agency data exploration indicates [37],
the implementation of the Directive on temporary pro-
tection varies by country as do health systems. There-
fore, the findings may not apply to all Ukrainian refugees
across Europe. It is also important to note that Ukrainian
refugees have a unique legal status due to the tempo-
rary protection Directive. In Germany this grants them
broader access to healthcare and social services com-
pared to refugees/asylum seekers from other countries
[4, 38], making the legal context for policy and program
solutions unique to this group.

Study limitations
The primary limitation of the study was the representa-
tivity of the sample. Recruitment through social media
platforms may have led to the underrepresentation of the
older population in our sample. Taking into consideration
this cohort might be more prone to suffer chronic condi-
tions and have different experiences with the healthcare
system, further research is needed to assess barriers this
group might face. Furthermore, as martial law prohibits
adult men from leaving Ukraine, the male sex is under-
represented in our study population.

Given the relatively large sample of 30 participants for
a qualitative study, we feel that we achieved sufficient
data saturation. However, we acknowledge that other
migrants and refugees may have different experiences
with the German healthcare system.

Conclusion
This study underscores the importance of addressing
cultural and structural barriers to improve healthcare
accessibility and utilization for Ukrainian refugees and
migrants in Germany. The findings also highlight the
need for increased tolerance and understanding of the
challenges faced by these individuals. It is recommended
that improvements be made in communication, including
interpretation services and the provision of comprehen-
sive information about the healthcare system. Addition-
ally, efforts to simplify bureaucratic procedures related
to obtaining health insurance and facilitate more unre-
stricted access to primary care could prove beneficial.
This study contributes to a deeper understanding of
the obstacles faced by Ukrainian refugees and migrants.
These findings offer valuable insights for policymakers
and healthcare providers to develop effective strategies
for improving healthcare accessibility and utilization for
migrant and refugee populations. However, additional
research is necessary to explore these challenges and
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potential solutions further, particularly as the migrant
and refugee populations evolve.
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