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This study investigates Greek citizens’ attitudes toward the current healthcare system and their perspectives on healthcare reforms. Additionally, it explores the role of both endogenous and exogenous crises in accelerating the implementation of long-overdue structural reforms that might otherwise be challenging to achieve. To this end, the research examines the level of trust in institutions and the implementation of healthcare reforms following the fiscal crisis and during the COVID-19 pandemic. The findings reveal that while most Greek citizens recognize the necessity of structural reforms within the healthcare system, approximately half of the population views these changes negatively. The primary obstacles to successful reform are identified as a lack of political will and resistance from specific interest groups. The contradiction within Greek society concerning healthcare reform is largely driven by low levels of institutional trust and social capital. Although there is a clear need for radical reforms, public perception tends to be negative when these changes are framed within political discourse. However, when reforms align with the actual needs of society, citizens’ trust in institutions increases, thereby improving the likelihood of successful policy implementation. This underscores the critical role of institutional trust in facilitating significant healthcare policy transformations.
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1 Introduction

In the complex and evolving healthcare landscape, the term “permacrisis” has emerged to encapsulate persistent challenges and systemic issues that extend beyond acute, short-lived disruptions. Unlike traditional crises, permacrisis in healthcare signifies a prolonged state of instability where inefficiencies, inequities, and inadequacies persist, undermining the sector’s ability to meet the evolving needs of patients and communities. This state of continuous disruption reflects the confluence of economic, social, technological, and political factors, which intertwine to create a complex web of challenges within healthcare systems (Agunsoye and Fotopoulou, 2023). Recent global events, such as the 2008 economic crisis and the 2020 COVID-19 pandemic, are prime examples of permacrises that have significantly reshaped healthcare systems worldwide.

Permacrisis brings attention to the danger of “public health catastrophism,” where constant crisis management can overshadow the need for long-term systemic reforms (Chiolero, 2023). This state of prolonged crisis demands a paradigm shift. Instead of focusing solely on emergency responses, the sector must evolve toward resilient, adaptable, and sustainable healthcare systems. Healthcare systems are designed to meet the needs of citizens by improving their health, responding to reasonable expectations, and equitably collecting funds (World Health Organization, 2000). The continuous pressures of permacrisis in the past years have exposed the vulnerabilities of healthcare systems and highlighted the urgent need for reform that addresses both current and future challenges.

The notion of permacrisis has become increasingly relevant on a global scale, as healthcare systems in many countries have struggled to adapt to continuous disruptions in supply chains, workforce shortages, and diagnostic infrastructure (Grammatopoulos et al., 2023). Similarly, Burau et al. (2024) emphasize that post-pandemic healthcare reforms in Europe must focus on strengthening workforce capacities, which have been severely tested during the COVID-19 pandemic. The challenges presented by permacrisis demand reforms that go beyond immediate responses and build systems capable of withstanding future shocks. In addition to these global concerns, technological advances and climate change pose significant challenges to healthcare systems, which must adapt to address more frequent pandemics and the rise of climate-related diseases (Haines and Ebi, 2019).

In Greece, citizens have long sought structural changes within the healthcare system, but entrenched interest groups—through established clientelistic relationships—have played a decisive role in obstructing meaningful reform (Kouris et al., 2007; Skalkos, 2018). The prevalence of rent-seeking behaviors in Greek politics further exacerbated this issue, contributing to long-standing political inertia in healthcare reforms not necessarily during times of acute crises (Featherstone and Papadimitriou, 2008). However, significant crises in Greece, such as the 2011 economic recession and the 2020 COVID-19 pandemic, presented opportunities for reform by creating conditions in which politically unpopular yet necessary changes were implemented. These reforms, which under normal circumstances would have faced significant resistance from vested interest groups, were expedited due to the pressure of systemic collapse. Thus, political resistance to reform was subdued, allowing for the introduction of crucial but previously unachievable policies (Papadonikolaki and Souliotis, 2023).

Our study draws upon several key theoretical perspectives that explain the complexities of healthcare reform in Greece during prolonged crisis, or permacrisis. According to Kingdon’s Multiple Streams Framework (Kingdon, 1995), crises align problem, policy, and political streams, creating “windows of opportunity” for previously stalled reforms. Similarly, punctuated equilibrium theory suggests that external shocks disrupt periods of policy stability, triggering bursts of reform, as seen in Greece’s response to both the 2011 economic crisis and the 2020 COVID-19 pandemic (Baumgartner and Jones, 1993).

Furthermore, institutional trust is vital for the success of reforms. Putnam’s social capital theory emphasizes that low levels of trust in institutions-evident in Greece-undermine public support for reforms, even when these are necessary (Putnam et al., 1993; Putnam, 1995). Lastly, clientelism and rent-seeking behaviors explain the resistance from vested interests, which obstruct healthcare reforms due to entrenched clientelistic relationships (Olson, 1982; Robinson and Acemoglu, 2012). These theoretical insights provide a framework for understanding the challenges and opportunities of healthcare reform in Greece during times of permacrisis.

In addition, the capacity of public administration to effectively implement reforms is essential for overcoming systemic challenges (Politt and Bouckaert, 2011). Moreover, Weber’s bureaucratic theory (Weber, 1922) underscores the importance of a well-functioning bureaucracy in executing policy decisions, which remains a challenge in Greece due to its historically clientelistic and politicized public sector. Lipsky suggests that the attitudes and behaviors of public administrators and frontline workers can significantly influence reform outcomes (Lipsky, 1980). In the Greek context, administrative inertia and resistance at various levels of governance have often diluted the impact of reforms. Consequently, building administrative capacity and fostering a culture of accountability and professionalism within the public sector are crucial for ensuring that healthcare reforms are successfully implemented and sustained, especially in periods of prolonged crisis (Kanavos and Souliotis, 2017).

In this context, the purpose of our research is twofold: First, to analyze Greek citizens’ perspectives on the healthcare system and its reforms during times of permacrisis, with a specific focus on how such crises can accelerate the implementation of reforms. Second, based on citizens’ perspectives, we aim to identify the most relevant factors that explain the political inertia characterizing the Greek healthcare system over the last decade. Our analysis also examines specific policies that, according to citizens, are more efficient and, therefore, more acceptable, providing insights into the types of reforms that could improve the system’s resilience in the face of future crises.



2 Materials and methods


2.1 Ethics approval

Ethical review and approval were not required for the current study in accordance with the national legislation. The study was assessed by the Health Policy Institute’s (Research) Ethics Committee, which declared that the protocol did not fall under the scope of the Medical Research Involving Human Subjects Act (Ν. 4957/2022). The study was conducted according to the Declaration of Helsinki and the General Data Protection Regulation (GDPR).



2.2 Study methodology

A telephone survey of 1,000 citizens was performed between October and November 2017 and repeated on a different sample of 1,000 citizens in the same period in 2019 and 2021, respectively. The three time periods were selected in order to cover the period right after Greece’s exit from the financial assistance programs, the period of political changes following national elections and the period after the COVID-19 pandemic crisis.

All samples were defined via a multistage selection process using a quota for municipality of residence, sex and age. The research was conducted based on personal telephone interviews in the respondents’ households. A structured questionnaire was used on a proportional and representative sample of the Panhellenic population in terms of the area of residence. During the interviews, participants were asked to reflect on the following aspects: (a) Health status; (b) Healthcare use; (c) Views on structural healthcare reforms; and (d) Prioritization on healthcare reform initiatives. All interviews were fully anonymized.




3 Results

The survey results are based on the complete responses of 3,000 participants interviewed in the period between October and November of 2017, 2019 and 2021, respectively, (1,000 respondents per period). These data provide insights into Greek citizens’ opinions, preferences, and priorities regarding the Greek healthcare system and its reform and their level of trust in institutions following the fiscal crisis and during the COVID-19 pandemic.

Across all survey periods, the majority of respondents rated their health status as “good” or “very good” (71.4% in 2017, 73.5% in 2019, and 72.2% in 2021) (Figure 1A). Of the respondents who required healthcare services in the year of their interview (65.4% in 2017, 77.8% in 2019, and 75.8% in 2021), nearly one in four reported being unable to access these services due to the high cost (26.3% in 2017, 24.8% in 2019, and 32.2% in 2021) (Figures 1B,C).
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FIGURE 1
 Level of access in healthcare services (A–C).


Our findings also reveal a paradox within the Greek healthcare system. While the central administration is often reluctant to implement reforms in the health sector, citizens consistently express a strong demand for such reforms (Souliotis, 2022). According to our survey, 80.7% of respondents viewed structural reform of the Greek healthcare system as imperative (84.1% in 2017, 81.3% in 2019, and 76.6% in 2021). At the same time however, approximately 50.8% of respondents perceive reform efforts negatively (58.4% in 2017, 45.1% in 2019, and 47.3% in 2021), reflecting low institutional trust shaped by previous experiences with healthcare interventions (Figures 2A,B).
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FIGURE 2
 Citizens’ trust in reforms (A,B).


Another key insight concerns the reasons for Greece’s lack of healthcare reforms. As shown in Figure 3A, throughout the study period, the primary barrier to reform identified by respondents was the lack of political will, followed by resistance from professional and interest groups, and a shortage of public resources. Notably, the proportion of citizens identifying political cost as the main obstacle to reform increased from 32.3% in 2017 and 31.5% in 2019 to 41.1% in 2021. This suggests that political cost and opposition to reforms are closely linked, often outweighing the willingness to pursue political change (Souliotis, 2019). In parallel, respondents considered increased public funding (average 40.4%) and modernisation of public administration (average 29.9%) to be critical factors for the successful implementation of structural healthcare reforms (Figure 3B).
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FIGURE 3
 Barriers in the healthcare reform implementation (A,B).


Finally, the survey explored specific policies that citizens believe would enhance the efficiency of healthcare services. Among the top priorities were the introduction of a family doctor system (49.4% in 2017, 34.5% in 2019, and 41.9% in 2021) and the establishment of new financing schemes, such as a combination of public and private funding sources (38.5% in 2017, 34.5% in 2019, and 50.1% in 2021). There was also an increasing demand for expanding public health infrastructure, rising from 30.8% in 2017 to 36.5% in 2019 and 53.1% in 2021 (Figure 4).
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FIGURE 4
 Citizens’ priorities in a structural reform of the healthcare system.




4 Discussion

The Greek National Healthcare System (ESY), established in 1983, has been plagued by dysfunction and inefficiency since its inception (Makrydimitris and Michalopoulos, 2000; Dimitrakopoulos, 2001; Spanou and Sotiropoulos, 2011; Kalavrezou and Jin, 2021). Despite numerous reform proposals, few have been legislated, and even fewer have been successfully implemented.

The capacity of the Greek public administration to execute healthcare reforms has been consistently characterized as limited, with reform efforts often driven by domestic stakeholders rather than comprehensive government-led initiatives (Spanou, 2020). Prior to the economic and COVID-19 pandemic crises of 2011 and 2020, healthcare system reforms were typically the result of partial legislative actions combined with independent stakeholder initiatives, rather than a rational, coordinated effort by health policy decision-makers (Tragakes and Polyzos, 1998).

Our findings highlight a paradox within the Greek healthcare system. Although Greek citizens consistently express a desire for healthcare reform, policymakers demonstrate indecision and a lack of political will. Interestingly, citizens advocate for necessary reforms regardless of the political cost, suggesting that public demand for change is vital. However, a significant portion of the population simultaneously views healthcare reforms negatively.

This contradiction reflects the absence of a cohesive framework within the political system and Greek society to implement effective structural reforms across public administration and public policy (Papadonikolaki and Souliotis, 2023). A counter-reform ideology has prevailed for extended periods, particularly in the complex healthcare sector, where prolonged political inertia has resulted in incomplete reforms or interventions that fail to deliver their intended outcomes. Resistance to necessary innovations has become instinctual, perpetuating uncertainty around reform efforts and frequently impeding their implementation, despite the clear benefits that many reforms could bring to the population (Rodrik, 1999).

Nevertheless, policy changes and even substantial reforms are more likely to be implemented during periods of crisis, as external pressures create momentum for structural change (Da Silva et al., 2017). Indeed, reform activity in Greece significantly increased following the onset of the first bailout program, driven by the need to maintain the country’s position within the European Union (Featherstone, 2015). The economic crisis of 2011 pushed critical issues onto the national policy agenda, accelerating the pace of healthcare reforms. Faced with the threat of economic collapse and the stringent conditions of international bailout agreements, Greece implemented reforms at an unprecedented rate, with external pressures playing a significant role in shaping these changes. The crisis created a “window of opportunity” (Cortell and Peterson, 1999) or served as a “device of change” (Hermann, 1963) to overcome longstanding institutional inertia and resistance. Additionally, the severity of the economic crisis galvanized public support for previously politically unfeasible reforms, as the imperative to avoid a Eurozone exit motivated policymakers and the public to endorse rapid reform initiatives.

Similarly, the COVID-19 pandemic in 2020 acted as a powerful catalyst, much like the economic crisis a decade earlier. The unprecedented public health emergency fostered widespread consensus on the urgent need for systemic change, compelling both policymakers and the public to acknowledge the inefficiencies within the existing healthcare system (Tragakes and Polyzos, 1998; Lampropoulou, 2021). This recognition spurred a series of reforms aimed at enhancing the resilience and efficiency of public services, including the digital transformation of healthcare services, collaboration between the public and private sectors, expansion of intensive care units, implementation of a universal vaccination program, and the increased role of health experts in shaping health policy.

Crises such as the COVID-19 pandemic expose the vulnerabilities of existing systems, prompting a revaluation of priorities and approaches. This disruption creates a window of opportunity for policymakers and stakeholders to advocate for and implement significant changes that may have previously been resisted. The pandemic can be viewed as a “policy punctuation,” accelerating the abandonment of outdated pathways and opening opportunities for policy innovation (Hogan et al., 2022). This concept aligns with Kingdon’s multiple streams framework, which suggests that crises create windows of opportunity, allowing policy entrepreneurs to advance previously unattainable reforms (Kingdon, 1995). The pandemic has facilitated the adoption of new policies and practices across various sectors, including healthcare, education, and labor markets, with the potential for long-term transformation as societies adapt to new realities (Hogan et al., 2022).

For Greece, both the economic and pandemic crises have served as wake-up calls, highlighting the need for sustained and comprehensive reform efforts to build a more resilient state apparatus. These crises accelerated the implementation of transformative changes that might otherwise have taken years to achieve. However, despite the willingness of the central administration and public demand for healthcare reforms, Greek citizens often perceive reforms negatively, mainly due to a lack of perceived political will and the entrenched clientelist relationships within the system. As a result, low institutional trust and social capital levels contribute to a vicious cycle that hinders the successful implementation of healthcare reforms.

It remains to be seen whether these crises have created the conditions for long-term policy disruptions (Moreira and Hick, 2021) or if the resulting reforms represent short-term, “accidental” changes (Boin and ‘t Hart, 2022).


4.1 Strengths and limitations

This study’s strengths include using a large and representative sample across three critical time periods, which provides a comprehensive overview of public sentiment during and after major crises (Paulus and Vazire, 2007). The study also highlights the impact of both economic and public health crises on reform acceptance, offering valuable insights for policymakers.

However, limitations include the potential for response bias due to the self-reported nature of the data, as well as the study’s focus on Greece, which may limit the generalizability of the findings to other contexts (Sedikides and Strube, 1995; Razavi, 2001).




5 Conclusions and recommendations for further research

The findings of this study underscore the complexity of healthcare reforms in Greece, particularly in the context of prolonged periods of crisis, or permacrisis. While there is strong public support for structural reforms, there is a concurrent distrust in the ability of political institutions to implement these changes effectively. This paradox, where citizens demand reforms yet remain sceptical about their outcomes, points to the critical need for restoring institutional trust and addressing the systemic clientelist dynamics that have long hindered progress.

Crises, such as the 2011 economic collapse and the COVID-19 pandemic, have proven to be catalysts for reform, providing rare political and social opportunities to implement changes that would otherwise face resistance. However, the challenge moving forward is to ensure that these reforms are not merely reactionary but are sustained beyond times of crisis, fostering a resilient healthcare system capable of withstanding future disruptions. Furthermore, this study highlights the importance of aligning healthcare reforms with societal needs and addressing the underlying political and administrative barriers that contribute to reform failure. The Greek experience can serve as a valuable case study for other countries navigating similar challenges, offering lessons on how crises can open windows of opportunity for policy innovation, and how institutional trust is vital to the successful implementation of reforms.

Future research should explore how the momentum created during crises can be sustained in the long term, as well as investigate the potential for more participatory reform processes that engage citizens and healthcare professionals in shaping the future of healthcare systems. Such an approach may help bridge the gap between public demand for reform and institutional capacity for delivering meaningful change.
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