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Abstract: Health and migration are vital parts of the development cycle. Health should be 
understood not only as a state of physical and psychological well-being, but also of social well-
being. Social determinants play a major role in health and, therefore, also in physical and cognitive 
accessibility. The aim of this study is to link both realities (migration and health), in order to study 
the variables of quality of life and physical, psychological and social health in the migrant 
population. There are three main objectives: 1) To understand the perceptions of quality of life 
and physical, psychological and social health of the migrant population; 2) To identify and 
describe pathologies and disabilities among migrants; and 3) To determine if there is accessibility 
to the health system (treatments and control). A quantitative methodology comprising 
descriptive and correlational analysis was employed. The main tool was a descriptive 
questionnaire, supported by three scales (The Quality of Life and Health Scale [WHOQOL-BREF]; 
Depression, Anxiety and Stress Scale [DASS-21]; and Multidimensional Scale of Perceived Social 
Support [EMAS]) previously validated and proposed by international organizations, such as the 
World Health Organization. The main results were that levels of quality of life, psychological 
health and social support are moderate in the migrant population. In addition, 47.3% of the 
migrant population has a health pathology, with only 29% having access to health resources. The 
main conclusion is that the presence of pathologies and the lack of disease control among the 
migrant population is a sign of the need to review the actions implemented by government 
institutions, such as the Common European Asylum System. In addition, there is a need to make 
health resources accessible to the entire population regardless of social class. 

Keywords: Health, Accessibility, Quality of Life, Disability, Migration.  

1. Introduction 
It is said that the ability to move, or mobility, is one of the most fascinating humans behaviours. 
Migration is an indispensable part of human evolution, survival and diversity. Since time 
immemorial, humans have moved to other places in search of better food, better climatic 
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conditions and even better defensive terrain. Human mobility, therefore, is one of the main 
driving forces of the development of societies and their inhabitants, both in the past and in the 
present (Peña and Ausín, 2015; Lotero-Echeverri and Pérez- Rodríguez, 2019; Nagurney and 
Daniele, 2021). There are many reasons for initiating a migratory process, such as economic, 
employment or health reasons. Moreover, there is no time or place in history that has not been 
involved in events that encourage the mobility of its citizens, such as wars or armed conflicts. 
Therefore, migratory flows are a constant reality at the international level (Abu-Warda, 2007; 
García, 2017).  

In addition to migration, health is one of the factors that determines the development of people's 
lives, as well as the evolution of societies. Historically, health issues have slowed down or 
accelerated social evolution. In Spain, some examples of the slowing down of growth and 
development are, among others, the Spanish flu pandemic that occurred during the First World 
War, the smallpox epidemics and the current COVID-19 pandemic (Tió, 2022). An example of 
acceleration of social evolution in Spain is provided by technological development and its 
application to the creation of smart and accessible cities (Villar, 2007; Piñones-Rivera, 2021). 
Combining aspects of health and migration, armed conflicts are one of the main catalysts of the 
migratory process. In all cases, wars have a negative impact on people's health (Mellese, 2022). 
Moreover, they often have after-effects, i.e., they can lead to death or the acquisition of a 
disability that accompanies people during their subsequent migration.  

A good example of this is the case of Nujee Mustafa, who fled the Syrian civil war by travelling 
5,600 km in a wheelchair with the help of her sister. She reached Germany, where she was able 
to receive the necessary health care (Rojas, 2022). Another example is the situations experienced 
by people with disabilities in the current war in Ukraine. These people require specialised 
humanitarian aid measures to be provided effectively by third-sector institutions, such as the help 
being given by the ONCE Foundation towards the reception and sheltering of blind and disabled 
people, in order to address the problem of double vulnerability (ONCE Foundation and ILUNION, 
2023).  

These situations are reflected in the data provided by various government agencies. According to 
the Office of the United Nations High Commissioner for Refugees (UNHCR), there were an 
estimated 89.3 million forcibly displaced people in the world at the end of 2021, increasing by 0.6 
million in the space of a year from 20.7 million refugees in 2020 to 21.3 million by the end of 2021 
(UNHCR, 2022). Factors such as persecution, conflict, violence, climate change, economic 
mistreatment and limited access to basic resources all contribute to continually increasing human 
displacement. Likewise, the International Organization for Migration's World Migration Report 
2022 (2022) shows that 281 million people are international migrants, which means that 3.6% of 
the world's population is residing in a country other than their country of origin.  

In addition, figures from the World Health Organization (2022) state that 1.3 billion worldwide 
people suffer from disability. This means that 16% of the world's population suffers from some 
type of disability. Inaccessibility to health services or resources has been identified as one of the 
main difficulties suffered by these people. In turn, health inequalities lead to vulnerability and 
social exclusion. Migration and disability are two factors that combine to drive double 
vulnerability and increase the risk of social exclusion (Díaz, Huete, Huete and Jiménez, 2008).  

According to the World Health Organization (1959), health is defined as a state of complete 
physical and social well-being, and not merely the absence of disease. This definition, for the first 
time, transcends the idea that health is only related to physical well-being. The WHO also 
identifies the achievement of the highest attainable standard of health as one of the fundamental 
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rights of every human being, regardless of race, religion, political ideology, economic or social 
conditions. This is why, when defining health, it is essential to take into account the three 
dimensions involved (physical, psychological and social), while also bearing in mind that the social 
aspect can be disabling.  

These data make it possible to recognise migration as a social determinant of health. Social 
inequalities are often referred to as a determinant of health without specifically identifying what 
these social inequalities are. It is therefore important to acknowledge migration as a social 
determinant of health in and of itself due to: (I) The vulnerability experienced in the migration 
process, followed by potential social exclusion (Brunnet, Lobo, Silbeira, Kristensen and Derivois, 
2020); (II) Language and cultural barriers (and knowledge of migrants’ rights and duties), which 
promote inaccessibility of the resources of the Welfare State; (III) The process of assimilation and 
adaptation to the environment and the new culture that all migrants have to go through (Bollini 
and Siem, 1995; Sanz and Valenzuela, 2016); and (IV) The lack of support networks seen in most 
cases (Almeida, Molmar, Kawachi and Subramanian, 2009).  

Vulnerability, as an element of migration, is a reality that must be taken into account (Comelles 
and Bernal, 2007; Mendola and Pera, 2021; Rodríguez, 2022). Vulnerability leads to a 
deterioration in people's mental and physical health, and therefore has a negative effect on the 
search for and establishment of social support (Bhugra, 2004). It could be said that vulnerability 
is both a cause and effect in the migration process, and it even favours the development of 
pathologies and disabilities (Díaz, Huete, Huete and Jiménez, 2008; Sampedro, Cano, De la Fuente 
and Fuentes, 2021). Moreover, this situation implies a disruption in the healthcare accessibility 
chain, as per the DALCO criteria (Spanish Association for Standardization, 2017), where, according 
to the criteria, all individual, regardless of their abilities or disabilities, should have equitable 
access to environments, products and services available in the community. In this case, the 
elements that make up the healthcare system are not accessible to the migrant population, as 
barriers prevent compliance with appropriate location and communication criteria in most cases. 
In summary, migration as a social determinant has a negative effect on people's health due to 
vulnerability and the factors already mentioned, such as acculturation, assimilation and 
differentiation of the new culture, wich also create barriers to health accesibility. Life habits may 
gradually worsen, exerting negative effects on health (Bollini and Siem, 1995; Fajardo, Patiño and 
Patiño, 2008; Urzúa, Boudon and Caqueo-Urízar, 2017).  

Given that there is a clear link between migration and health/disability, study of the health and 
disabilities of migrants is essential in order to provide a theoretical framework that can serve as 
a basis for the design of social policies, as well as to ensure access to the health system for the 
migrant population (World Health Organisation, 1959). However, the health of migrants is an 
unexplored phenomenon (Burgos and Parvic, 2011; Truscan, 2013), especially in relation to 
disability and universal accessibility. Authors such as Piñones-Rivera and Concha and Gómez 
(2021) have addressed the issue of health and migration as a determinant of health, taking into 
account the structural vulnerability that migration implies, the importance of providing a 
theoretical basis, as well as the need for well-designed social policies. However, disabilities and 
pathologies directly linked to migration continue to be overlooked, although some authors have 
focused on identifying and studying some of the pathologies suffered by migrants, such as Ulysses 
syndrome, chronic stress, depression, etc. (Loizate, 2006; Moreno, Engel and Polo, 2007). In 
short, the vast majority of the theoretical background focuses on the study of mental health in 
migrants (Rodríguez and Hervias, 2022), leaving physical health, quality of life and disability in the 
migrant population unexplored, in its link health accessibility. 
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Previous studies show that the health/disability of migrants is practically ignored. Migrants with 
disabilities are acknowledged in regulations and the actions of some European countries, but they 
are invisible in the data (Díaz, De la Fuente and Muñoz, 2019). This points to the need for scientific 
study of the migration phenomenon in relation to other variables in addition to mental health or 
sexual and reproductive health (Llanes-Díaz, Bojórquez-Chapela and Orgers-Ortiz, 2023; Ortíz, 
Díaz-Grajales, López-Paz, Zamudio-Espinosa and Espinosa-Mosquera, 2023), as has been done so 
far (Wickramage, Vearey, Zwi, Robinson and Knipper, 2018). The lack of scientific study of the 
phenomenon makes migrants more prone to human rights violations and consequently a lack of 
access to health systems (Morawa, 2003).  

As has already been stated, scientific research is the missing piece with respect to ensuring the 
health rights of the migrant population. However, there are actions that serve as an example of 
good practice, such as the agreement between the European Parliament and the ONCE 
Foundation. Its objective is to improve the quality of life of 80 million people with disabilities in 
Europe. Special attention is paid to people with needs caused by humanitarian and health crises. 
The vast majority of these crises are caused by war and migratory processes, and actions are 
aimed at mitigating the negative effects of migration on people with disabilities (Mulas, 2022).  

Therefore, the main objectives of this research are: (I) To describe the existence of pathologies 
and/or disabilities in migrants; (II) To identify the level of access to healthcare and control or lack 
thereof over their health; and (III) To understand the perceptions of migrants regarding their 
quality of life, psychological and social health. The ultimate goal is to provide relevant information 
about the right to health and health services of migrants with disabilities, thereby contributing to 
the scientific literature on migration and quality of life, as well as physical, psychological and social 
health, through specifically addressing the issue of disability in migrants. 

2. Methodology 
In this section, the research methodology is presented, divided into five subsections where the 
following is described: I) Study Population; II) Research Instruments; III) Procedure; IV) Ethical 
Considerations; V) Analysis Plan 

2.1. Study Population  

The sample of this study is composed of 131 migrants aged between 18 and 70 years old and 
currently residing in Spain. The main characteristics and distribution of the study population are 
as follows: 50 women (37.2%) and 81 men (61.8%) of various origins distributed in Europe (7.6%), 
South America (24.4%), Africa (60.3%), Asia and Eurasia (7.6%). The reasons for migration 
included war or persecution (37.4%), health reasons (22.9%) and other reasons (economic, work, 
family, studies, etc.) (39.7%).  

Participants were selected for the study using non-probability and convenience sampling since 
the entire population of migrants is too large to be fully considered and evaluated (Salkind, 1999). 

2.2. Instruments 

The Google Forms tool was used to create the study instrument. More specifically, it was used to 
create a descriptive questionnaire divided into four sections. The first section deals with health 
variables. It consists of three main questions (Q1: Situation of disability, illness and health; Q2: 
Type of health problem; Q3: Access or lack thereof to healthcare). For the remaining three 
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sections, three scales previously validated and cross-culturally translated by their corresponding 
authors were used.  

The Quality of Life and Health Scale (WHOQOL-BREF). Proposed and created by the World Health 
Organization (2004) to explore self-perceived quality of life, the Spanish (original research 
language) version of this scale has been validated by Torres, Quezada and Ducci (2008). It is a 
generic instrument consisting of 26 items and four dimensions: physical health, psychological 
health, social relationships and environment. The higher the score in each domain, the better the 
quality of life profile of the person assessed. The response scale ranges from 1 to 5, as follows: 1) 
Very bad/Very good; 2) Not at all/Extremely; 3) Not at all/Totally; 4) Very dissatisfied/Very 
satisfied; and 5) Never/Always.  

The Depression, Anxiety and Stress Scale (DASS-21). Created by Antony, Bieling, Cox, Enns, and 
Swinson in 1998 and validated in Spanish by Ruiz, García-Martín, Suárez-Falcón and Odriozola-
González (2017), this scale is composed of 21 items divided into three subscales: Depression, 
Anxiety and Stress. The higher the overall score, the more severe the symptomatology. The 
response scale ranges from 0 to 3, as follows: 0) It has not happened to me; 1) It has happened 
to me a little or some of the time; 2) It has happened to me a lot or a large part of the time; and 
3) It has happened to me a lot or most of the time.  

The Multidimensional Scale of Perceived Social Support (EMAS) was proposed and designed by 
Zimet, Dahlem, Zimet and Farley (1988) and validated in Spanish by Ruiz, Saiz, Montero and 
Navarro (2017). It consists of 12 items that measure perceived social support from three sources 
(dimensions): family, friends and significant others. The response format is Likert-type, with 
options ranging from 1 to 7 as follows: 1) Strongly disagree; 2) Strongly disagree; 3) Somewhat 
disagree; 4) Neither agree nor disagree; 5) Somewhat agree; 6) Strongly disagree; and 7) Strongly 
agree. The higher the score obtained, the greater the perceived social support. 

2.3. Procedure 
The online questionnaires were designed and structured based on the aforementioned 
instruments, and administered through the Google Forms tool. However, some of the 
questionnaires were administered in paper format and then included in the online tool. All 
responses were stored in an Excel spreadsheet, which facilitated subsequent statistical analysis 
using IBM SPSS Statistics v22 (2013).  

For study implementation, contact was made with the directors and technicians of the main 
institutions receiving migrant populations, along with adult education centres and hostels, in 
order to obtain the necessary permits to access the facilities and make contact with the target 
sample. In order to obtain the permits, favourable ethical reports had to be presented, as well as 
an explanation of the objectives of the study and the fieldwork process. In most cases, 
permissions were obtained to gain access to the centres and to be able to offer migrants the 
possibility of participating in the study. Also, the snowballing technique had to be used as a way 
to increase the number of participants. The questionnaire was administered between October 
and mid-December 2022, in person and online, with a duration of between 20 and 30 minutes 
per respondent. 

Once the data were obtained, the necessary statistical tests were applied. The final phase was to 
interpret the meaning of the results and produce the conclusions of the study. 
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2.4. Ethical Considerations 

To ensure appropriate application of the fieldwork, the ethical protocols for social research with 
humans of the university in which the study was carried out were followed: 1) Generation of a  
research report; 2) Provision of information and an informed consent document for the 
participant; and 3) Presentation of a letter of presentation for the institutions to the Ethics 
Committee. The Committee's opinion was favourable, and they thus gave permission for the 
research to begin. The study was subject to the American Psychological Association (2017). 

2.5. Analysis Plan  
Quantitative data analysis was performed using IBM SPSS Statistics v22 (2013) software, including 
descriptive statistical analysis of the scores on the different scales used. For this purpose, various 
normality tests were applied to the quantitative variables to determine whether parametric or 
non-parametric tests should be applied. The Kolmogorov–Smirnov test (IBM Corporation, 2013) 
was used to assess normality. Since the number of respondents was greater than 50, a bilateral 
correlational analysis between variables was then carried out. To determine whether was a 
positive linear relationship and/or a negative linear relationship. When the distribution of both 
variables was normal, Pearson's correlation was used; otherwise, Spearman's correlation was 
used.  

Once the tests had been carried out, we selected the relevant data to be included in the results 
section of the study, such as the main results and the results of descriptive and correlation 
analyses. Finally, to conclude the analysis phase, the results were interpreted, giving rise to the 
conclusions of the study. 

3. Results 
The results are organised around two themes: (I) Descriptive analysis of the variables of health, 
quality of life, and psychological and social health in migrants; and (II) Interactions between 
variables previously studied. The results showed that, in terms of gender, there were no 
significant differences between the answers given by men and women. 

3.1. Descriptive analysis of quality of life, psychological and social variables 
in relation to health 

To comprehensively understand and address the findings, this section categorizes the 
discoveries into: I) Health Status in Migrants, and II) Migrants' Perception of their Quality of Life, 
Psychological Health, and Social Health. 

3.1.1. Health status of migrants 

The results corresponding to block 1 (Health) of the descriptive questionnaire pertain to the 
existence of pathologies or disabilities. In addition, the aim of this block was to determine the 
types of pathologies suffered by the people surveyed and whether they recognised or ignored 
the ailments. Finally, block 1 tried to find out whether the respondents have control over their 
health and access to the health system. Three questions addressed these issues: Q1) Do you have 
any illness, disability or health problem? Q2) What pathology, illness or disability do you identify 
with? and Q3) Do you have treatment or access to the necessary resources to treat/manage your 
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health? The questions sometimes served as filter questions. Table 1 shows the frequencies and 
percentages of the responses to the questions. 

The results regarding the health status of migrants showed that 12% of people do not identify 
themselves as having any disease, disability or health problem. These results show a discordance 
between the results of Q1 (Do you have any illness, disability or health problem?) and those of 
Q2 (What is the health problem or disability you have?). Despite the fact that 65.6% of the 
respondents said that they do not suffer from any illness, health problem or disability, some 
admitted that they identify with one of the listed pathologies (chronic pathologies and disability 
[36.6%], acute pathologies [6.1%] and psychological pathologies [4.6%]). This shows that, from 
the outset, many of the people surveyed had a distorted perception of their own health.  

In total, 47.3% of the migrant population had some type of illness, health problem or disability. 
Among these, chronic pathologies and disabilities were the most common (36.6%). 

Table 1. Results of questions Q1, Q2 and Q3 pertaining to the health status of migrants. Own elaboration. Sampedro, 
De la Fuente, Hernández y Fuentes, 2023 

Variable Category N % 

Q1. YES 45 34,3 
 

NO 86 65,6 

Q2. Chronic Pathologies and Disability 48 36,3 
 

Acute Pathologies 8 6,1 
 

Psychological Pathologies 6 4,6 
 

No Pathologies 69 52,7 

Q3. NO 93 71 
 

YES 38 29 

Finally, the data showed that only 29% of the people surveyed have access to the health system 
or are in control of their health. This compares with 71% of people who stated that they do not 
currently have access to the treatments or resources necessary to control their health. In total, 
18.3% of migrants with pathologies or disabilities reported being deprived of the necessary 
resources for the treatment of their health conditions. This is either due to a lack of access to the 
health system or to a lack of economic or technical resources. Therefore, the results indicate  
restricted accessibility to health services, especially  for migrants with disabilities or other health 
problems. These people often face significant barriers in obtaining the necessary health care.  

3.1.2. Perception of migrants regarding their quality of life, psychological health and 
social health  

The results corresponding to blocks 2, 3 and 4 of the descriptive questionnaires relate to migrants' 
perceptions of their quality of life, psychological health and social health. Table 2 shows the data 
for the variables studied, including their dimensions, the mean (total) scores and the scores used 
as a reference for interpreting the data. 
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The results regarding the perceived quality of life (WHOQOL-BREF) of the migrants showed that 
they perceived quality of life as moderate or average. In other words, they do not identify it as 
good or bad, but rather as normal. These inferences are based on the mean score of each 
dimension: physical (20.80), psychological (21.08), social relations (9.57) and environment 
(23.66). These average scores reflect moderate or normal perceptions, with the exception of the 
dimension of social relations where the mean indicates a poor perception of quality of life. This 
may be due to the scarcity of support networks due to the migratory situation. 

Therefore, the results show that, in order to improve the quality of life of migrants, it is important 
to take into account the dimension of social relations, which is a key element to improve both 
perceived and actual quality of life.  

The results for psychological health (DASS-21) were divided into three dimensions: depression 
had a moderate average value (6.24), as did anxiety (5.67) and stressful situations (7.43). Thus, 
the levels of depression, anxiety and stress were not high among the migrant population. Traits 
associated with the three emotional states were identified. The presence of depression, stress 
and anxiety episodes represents evidence of the need to improve migratory conditions (Antony, 
Bieling, Cox, Enns, and Swinson, 1998).  

Table 2. Variables and dimensions quality of life, physical, psychological and social health. Own elaboration. 
Sampedro, De la Fuente, Hernández y Fuentes, 2023 

Variable/Scale Dimension Median Score 

Quality of life (WHOQOL-BREF) Physics 20,80 (1) 
 

Psychological 21,08 (1) 
 

Social Relations 9,57 (1) 
 

Environment 23,66 (1) 

Psychological (DASS-21) Depression 6,24 (2) 
 

Anxiety 5,70 (3) 
 

Stress 7,43 (4) 

Social (EMAS) Family 22,55 (5) 
 

Friends 21,76 (5) 
 

Significant Others 22,82 (5) 

(1) The average score is 30 points: 30 or more, good; 29 or less, moderate; 0–10, bad 
(2) 5–6, mild; 7–10 moderate; 11–13 severe; 14 or more, extremely severe; 
(3) 4, mild; 5–7 moderate; 8–9, severe; 10 or more, extremely severe 
(4) 8–9, mild; 10–12, moderate; 13–16, severe; 17 or more, extremely severe 
(5) The average score is 28 points: 28 or more, good; 27 or less, moderate; 0–10, bad. 

The results regarding perceived social support were divided into three dimensions: the first is the 
support received from family, the second refers to the support given by friends and the third is 
the support given by significant others. The three dimensions all had moderate or average scores 
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(family, 22.55; friends, 21.76; significant others, 22.82). This means that the level of social support 
perceived by the surveyed migrants was low due to reasons such as distance from family, the 
non-existence or scarcity of friendships as a result of migration and the difficulty of establishing 
interpersonal relationships with other people who may have a special meaning in their lives.  

Ultimately, good social health depends on the establishment of support networks. Migrants 
encounter a deficiency in this area of health because they lose their support networks when they 
arrive in the host country. They have to create new networks despite difficulties and cultural 
barriers. In addition, the results regarding quality of life coincide with the notion that social 
relations contribute to a good quality of life and good health. 

3.2. Interactions between the variables studied (health, quality of life, 
psychological and social health) 

The second block of data shows the correlations established between the variables studied. The 
aim was to identify whether the main correlations of the different determinants of health 
(physical, psychological and social) were positive or negative. Establishing the interrelations of 
the variables allows the identification of areas where scientific study and political action are 
required to meet the needs of the migrant population in terms of access to health.  

In order to determine the correlations, non-parametric statistical tests were carried out. The 
correlations between variables were classified as perfect (r=1), very high (r=0.8–0.99), high 
(r=0.6–0.79), moderate (r=0.4–0.59), low (r=0.2–0.39), very low (r=0.1–0.19) or null (r=0). The 
results were grouped according to the type of correlation and trend.  

A very high correlation was found between anxiety and stress. Thus, the presence of a state of 
anxiety implies the presence of a state of stress. Also, there was a very high correlation between 
physical health, psychological health and environmental outcomes. This indicates that 
deterioration in one domain of health (physical, psychological or social) leads to worsening in the 
others. There must always be a balance between the three dimensions in order to be able to 
speak of an optimal state of health.  

There were strong interactions between depression, stress and anxiety. This implies that the 
presence of one of these issues leads to the others appearing more easily. In other words, 
depression is more likely to appear in people who suffer from stress and anxiety. These results 
indicate the need for treatment to improve the psychological state of the migrant population, 
especially at the beginning of the migration process.  

Regarding inverse or negative correlations, these were mainly seen between the psychological 
dimensions of quality of life. The better the physical health, the less likely depression, anxiety and 
stress were to be present. This means that it is necessary to promote physical health as a key to 
improving psychological health among the migrant population.  

The rest of the interactions between variables were considered of minor importance to the 
objectives of the study. There was minimal interrelation between psychological health and social 
networking. However, it is essential to maintain a minimum level in the social health dimension 
in order to maintain the balance mentioned above.  

Finally, the results showed that it is important to understand the interactions between quality of 
life, psychological and social health outcomes in order to determine which are the main 
dimensions of health and quality of life, and thus to make effective interventions.   
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4. Discussion  
To date, research on the health of migrants has been scarce or even ignored. However, there are 
some authors who focus on the determinants of health, including migration. This makes it 
possible to identify various factors relating to the health status of migrants and sheds light on the 
double vulnerability situation relating to migration and disability.  

One of the most relevant results of this study was that more than half of the migrants surveyed 
(61.8% of the men and 37.2% of the women) claimed not to suffer from any illness or health 
problem. However, later on, they identified themselves as having some of the proposed 
pathologies; 47.3% of the migrants surveyed had a pathology or disability. This issue has already 
been highlighted in previous studies explaining that there are cultural factors and prejudices that 
prevent migrants from talking about their health problems. Hankivsky (2012) talks about how 
systemic inequalities arise through the overlapping of social categories (gender, social class, 
ethnicity, etc.), particularly between men and women in health studies in which the total number 
of pathologies affecting the migrant population was not fully elucidated (Carballo, Cottler and 
Smith, 2008). This can be considered as a limitation, taking into account the gender perspective.  

In term of results to the pathology and disability, there are few precedents in the literature. 
However, there are studies that attempted to compile European regulations that take into 
account migrants with disabilities (Anonymous). In addition, there is a benchmark study that 
presents qualitative and quantitative data on migration and disability in Spain. As in this study, it 
tries to make the phenomenon of migrants with disabilities visible, including in terms of their 
health (Díaz et al., 2008). Likewise, the results of our study revealed that 71% of the migrant 
population surveyed have no control over or access to the health system. This fact is affirmed by 
previous research that highlights the factors associated with migrants' lack of access to the health 
system. For example, Hernández- Vásquez, Vargas-Fernández, Rojas-Roque and Bendezu-Quispe 
(2020) state that there are factors associated with migrants' non-utilisation of health services. 
These factors include language, cultural and gender barriers, etc., associated with the 
transcultural theory of care (Leininger, 2022). In addition, there are clear differences in access to 
health services between the migrant population and the autochthonous population. This makes 
it impossible for the migrant population to be cognisant of their right to health on an equal basis 
with the rest of the population (Cabises Tunstall, Pickett, and Gideon, 2012). However, there are 
not studies linking the inaccessibility to healthcare products and services for the migrant 
population with DALCO criteria (Spanish Association for Standardization, 2007). This study 
identifies, for the first time, the need to break down health barriers to compliance with the 
accessibility chain in relation to migrants. In order to discuss healthcare accessibility, it is essential 
to break down barriers that hinder access to healthcare system, that in this case, these barriers 
are social and cultural.  

Similarly, our results on migrants' perceptions of their quality of life (normal or moderate) are 
supported by previous literature highlighting the different determinants of quality of life (physical 
health, psychological, environment and social relations). León-Pérez, Patterson and Coelho, 
(2022) stated that the legal status of migrants is a social determinant of quality of life and health 
(Davies, Basten and Frattini, 2009; Razum, Karrasch and Spallech, 2016). Therefore, the migration 
process affects migrants' quality of life and their self-perceptions. Despite this fact, migrants are 
indeed satisfied with the social conditions around them compared to the native population 
(Bălţătescu, 2007).  
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Finally, our results on psychological and social health were the closest to those of previous 
studies. There is a tendency to study the mental (depression, anxiety and stress) and social health 
of the migrant population as opposed to their physical health or access to healthcare. We found 
studies such as that of Acarturk, Cetinkaya, Senay, Gulen, Aker and Hinton (2018), which states 
that the predictors of the mental health of migrants are related to the vulnerability that they 
experience during and after the migration process (Brunnet et al, 2020). Regarding our results for 
social health, the data showed that the migrant population had low perceived social support. This 
implies a worsening quality of life. These results are supported by studies such as that of Buchcik, 
Borutta, Nickel, Knesebeck and Westenhöfer (2021), who established a direct interrelation 
between the social relations and quality of life in migrants. Likewise, various studies show the 
need to study the social variable in relation to the health and quality of life of migrants (Henríquez, 
Urzúa and López-López, 2022), as well as the need for more studies of migration and disability as 
a form of social diversity (Martín-Cano et al., 2020). 

5. Conclusions 
The main conclusions that can be drawn from this study are as follows: the presence of chronic 
pathologies, disability and other illnesses is a constant within the immigrant population. 
Therefore, administrative action and third-sector (specialised) institutions are required to 
maintain the interventions that are currently being applied to immigrants with disabilities. 
Furthermore, it is necessary to implement new actions and social policies that promote 
prevention of the development of pathologies in migrants, especially those caused by migration 
as a social determinant of health. 

Secondly, it is concluded that the quality of life, psychological health and social support of 
migrants are moderate. Therefore, it is necessary to further study the conditions accompanying 
migration in order to obtain a good scientific basis for the construction of international measures 
for the protection of migrants, including their health. This will ensure health accessibility as a first 
step in the recognition of the right to barrier-free health.  

Thirdly, it is concluded that migrants encounter various barriers to accessing the health system. 
Moreover, even when they can access the health system, they encounter cultural, linguistic, 
cognitive, limitations and barriers among others. It is therefore necessary to restructure and 
redesign healthcare protocols so that they are accessible to the entire population in accordance 
with a human rights approach and the DALCO criteria (Spanish Association for Standardization, 
2007). To guarantee universal and equal access to healthcare for all citizens, a special emphasis 
should be placed on populations with more than one characteristic promoting vulnerability, such 
as migrants with disabilities or chronic pathologies. This requires more research on the 
accessibility of health care for migrants and the breaking down of barriers that hider access to 
the care system, which in this case are social and cultural barriers.  

Finally, it is important to emphasise that this study aimed to promote the right to universal 
accessible health. The factors affecting the health of migrants originate. The factors affecting the 
health of migrants originate from the inaccessibility of healthcare for some of the most vulnerable 
people. Therefore, health accessibility begins with the breaking down of existing barriers within 
a health system that prevent the maintenance of a good state of physical, mental and social 
health for some groups.  To achieve this, the transformation of a traditional society into a society 
that is accessible and designed for all people is required, focusing on two main aspects: on the 
one hand, there is a need to rethink the measures adopted by the Common European Asylum 
System, to convert them into more humane measures; a good start would be to integrate the 
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Sustainable Development Goals (2015) in all measures taken by governments and health systems. 
On the other hand, it is the responsibility of institutions to ensure human rights and protect the 
most vulnerable people; society should be accessible to and designed for all people. 
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