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Perceived impact of racism in Greek nursing staff may affect the health care 
provided in immigrants. The present study aimed to evaluate quantitatively 
the role of parental rearing practices and emotional intelligence (EI) in the 
perceived impact of racism among 2034 nurses across Greece. Three 
questionnaires: Perceived Impact of Racism (PIR), My memories of 
Upbringing (shortEMBU) and Trait EI Questionnaire-Short Form, were used. 
Descriptive analysis, Pearson correlation and hierarchical multiple linear 
regression analyses were conducted on SPSS 22.0, significance was set at a p 
≤ 0.05. Most participants were Greek, female, had a technical University 
education and an English degree, worked in hospitals outside of Attica and 
provided care to immigrants. Lower socio-economic status, insecure 
parental attachment and lower EI associated with perceiving racism as an 
Ingroup problem and/or denying, increasing the likelihood of implicit 
racism towards immigrants. On the contrary, more maternal attachment and 
higher EI, associate with perceiving racism as major problem, reflecting 
more empathy towards immigrants.  Perceived impact of racism can affect 
social and racial attitudes in nurses and is associated with traits acquired at 
an early age. Identifying these mechanisms is an important step in bringing 
awareness of racial discrimination and its underlying characteristics in the 
healthcare setting.    
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INTRODUCTION 
 
Nursing placed at the centre of health care and 
representing the largest share of healthcare workforce, has 
a commitment in achieving health equity and reducing 
disparities, in an ever increasing diverse modern society. 
Racial disparities among immigrants are present across 
illness and disease, impacting public health (Sim et al., 
2021). Racialized minorities commonly receive inadequate 
quality of care and are viewed as less desirable healthcare 
users, resulting in lower trust and satisfaction in healthcare 
and lower perceived quality of care (Hamed et al., 2022). 
Healthcare staff unconsciously exhibit implicit racism, i.e. 

negative attitudes (stereotyping, less empathy), towards 
minorities within the healthcare context (Debesay, Kartzow 
and Fougner, 2022; Hamed et al., 2022; Mcfadden and 
Erikson, 2020), which is usually influenced by staffs’ 
cultural competencies (Vaismoradi et al., 2022). Combating 
implicit racism is challenging due to its subconscious 
nature, hence acknowledging ones’ biases, developing 
emotional regulation skills and removing the stigma of 
racism, are vital steps when addressing implicit racism, 
especially in the nursing profession (Hamed et al., 2022). 
Therefore,   understanding   the   psychological   roots   of  
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prejudice is crucial to the development of more effective 
interventions,     that      aim   to     reduce    prejudice    and 
discrimination. 

Questionnaires, like the perceived impact of racism 
(Iatridis, 2017), can contribute towards those goals, by 
highlighting racism believes and identifying unconscious 
bias. The three subscales of the perceived impact of racism 
questionnaire (Iatridis, 2017); denial (downplaying the 
existence and importance of racism), ingroup blame 
(national characteristic that the society is responsible for) 
and major problem (major problem worldwide –high 
impact) identify diversity ideas, measure the importance of 
racism and can recognise racist discrimination, especially 
towards immigrants in Greek samples (Iatridis, 2019). 
Therefore, this tool can not only estimate the “prejudice 
problematic” on how individuals perceive other people, 
usually minority-group members and predict possible 
discriminatory attitudes, but has also been associated with 
self-compassion in Greek university students (Tzavella, 
2021). In accordance, denying racism as a problem, as well 
as blaming it on the ingroup, may rationalize 
discriminatory behaviours and asserts that society rather 
than individuals should be blamed for discrimination, 
whereas identifying racism as a major problem relates to 
the antiracist assumption of ignorance and identifies 
discriminatory behaviours (Iatridis, 2017). A recent study 
on unconscious racial biases showed that nurses, more so 
than physicians, demonstrate a preference for whites as a 
reflection of the cultures they are exposed to and not as an 
individualistic frame of thoughts (Jones, 2022).   

As far as the emotional regulation paradigm is concerned, 
Emotional Intelligence (EI) may support such 
competencies’ of self-assessment and self-management, but 
also strongly associates with characteristics of leadership, 
communication and teamwork in a professional setting 
(Maqbool et al., 2017; O'connor et al., 2019), while 
contributing to effective patient centred care (Cadman and 
Brewer, 2001). Measuring EI in nursing commonly 
examines its impact on the working environment, their 
healthcare practises and other work-related attributes 
(Raghubir, 2018b), but less is known about its role on 
perceived impact of racism.  

Trait emotional intelligence is a measure that primarily 
concerns conceptions of emotion and places EI within the 
domain of personality, rather than intelligence, recognising 
that emotional experience may differ based on the person 
and the context (Petrides, 2000). A relatively recent study 
demonstrated that the less emotionally competent 
individuals, show greater prejudice towards immigrants, 
whereas greater levels of empathy amongst those with 
higher EI, exhibit less discriminatory attitudes (Onraet et 
al., 2015). In a study conducted in Spain and the United 
Kingdom, emotional management, in particular, related to 
lower ethnic prejudice, and more positive attitudes towards 
immigrants, while empathy accounted for those 
associations (Makwana et al., 2021).  Trait EI can be 
measured adequately by the short form (30 items) TEIQue-
SF (Siegling  et  al.,  2016;    Stamatopoulou   et    al.,  2016) 

 
 
 
 
yielding four subscales labelled well-being, self-control, 
emotionality, and sociability, that feed directly into global 
trait EI. Trait EI has been previously associated also with 
self-compassion in nurses (Heffernan et al., 2010), a 
characteristic that has been also correlated with perceiving 
racism as a major problem in Greek undergraduates 
(Tzavella, 2021). 

Such personality traits and attitudes can be usually 
attributed to early life experiences and parental rearing 
styles have been identified to have a significant impact on 
children’s personality formation (Sanvictores and Mendez, 
2022) and long-term psychosocial development, like 
empathy (Martinez-Escudero et al., 2020). Four parental 
rearing styles have been recognised in the literature: 
authoritative parents (high warmth and high strictness), 
authoritarian parents (low warmth and high strictness), 
indulgent parents (high warmth and low strictness), and 
neglectful parents (low warmth and low strictness) (Axpe 
et al., 2019). For example, a study found that positive 
parent racial attitudes toward minorities, predicted higher 
anti-racist ideology in the independent contexts of more 
cross-race friendships and low authoritative parenting 
(Smalls Glover, Varner and Holloway, 2022). Indulgent 
parenting more so than authoritative parenting, associates 
with higher scores of psychosocial development beyond 
adolescence, whereas authoritarian and neglectful 
parenting correlated with lower scores and seems to be 
dependent upon the child’s cultural background (Martinez-
Escudero et al., 2020). 

Limited literature though examines the effects of 
parenting style on the perceived impact of racism. On the 
contrary, parental rearing styles impact on nurses EI seems 
to be controversial. Parental bonding styles, like father’s 
affectionless control affects motivation and empathy, 
whereas mother’s neglectful parenting affects moderately 
all aspects of EI in one study of student nurses (Butalid, 
2013), but in another study high EI showed no association 
to perceived parental style (Singha, 2020), it is though 
commonly accepted that self-compassion is related to 
perceived parental warmth (Temel and Atalay, 2020). The 
new version of the EMBU (Egna Minnen Betriiffande 
UpRfostran; My memories of Upbringing) is a multinational 
parental rearing style tool, that identifies three key factors: 
Rejection, Emotional Warmth and Control 
Attempts/protection (Arrindell, 1999) conceptualizing 
parental rearing styles and identifying them among mother 
and father.  

Prior attempts to address racism in health care 
institutions have not resulted in sustained cultural change, 
because conscious and unconscious racial biases have not 
been addressed (Watson & Malcolm, 2021). The body of 
evidence on racism beliefs in Greek nursing and its 
psychological predictors is limited. Therefore, the current 
study will measure perceived impact of racism in Greek 
nurses and investigate its association with emotional 
intelligence and My memories of Upbringing. The main 
hypothesis is that perceiving racism as a major problem, in 
contrast   to  denial   and  ingroup  blame,  associates   with 



 

 
 
 
 
greater EI and parental warmth.  
 
 
METHODOLOGY 
 
Research design  
 
This is a quantitative survey that investigated perceived 
impact of racism, memories of parental rearing styles and 
emotional intelligence on Greek nurses across various 
healthcare services. This type of study may offer useful 
insights in the racism behaviour of nurses against 
immigrants and refugees and the implicit variables 
involved in such behaviours.  

The sample was comprised by 2034 nurses of various 
training levels (e.g. High school, Technical School, 
University), from services providing health care to refugees 
and immigrants found in 22 different Greek Municipalities 
including the main municipality (Attica) of the capital city, 
Athens. The sample was selected according to certain 
criteria: 1) over 18 years old, 2) providing healthcare to 
immigrants and refugees and 3) fluency in speaking and 
reading the Greek language. Professionals with a 
psychiatric disorder were excluded.  
 
Questionnaires 
 
Three sets of questionnaires were employed to measure 
perceived impact of racism, emotional intelligence (EI) and 
perceived parental rearing styles. Perceived impact of 
racism was evaluated by a Greek questionnaire developed 
by Iatridis (Iatridis, 2017), consisting of eight items, that 
range from downplaying and negating the problem to 
magnifying its significance on a Likert scale from 1 to 7. 
Three factors are yielded: 1) Denial; comprises all items 
denying or downplaying racism (4); 2) Ingroup blame; 
represents the items that lay the blame for racism on the 
national ingroup (2); and 3) Major problem; represents the 
items emphasizing the urgency of recognizing and 
addressing racism as a problem (2). The questionnaire is 
valid in Greek community sample and relates to implicit 
ideology about racism in immigrants (Iatridis, 2019).  

Trait emotional intelligence was estimated by the, 
validated in Greek, short form (30 closed questions- 15 
positively and 15 negatively worded items) “Trait 
Emotional Intelligence Questionnaire –Short Form” 
TEIQUE-SF, that evaluates global trait EI and four EI factors: 
1) Well-Being, Self-control, Emotionality and Sociability, 
using a 7-point Likert scale ranging from 1 (completely or 
strongly disagree) to 7 (completely or strongly agree) 
(Siegling et al., 2015; Siegling et al., 2016; Stamatopoulou et 
al., 2016). This tool covers broadly the global trait EI, is 
psychometrically sound (scale reliability 0.71 and 0.76), 
can be used in the workplace and has been translated in 
many languages (Daderman and Kajonius, 2022; Siegling et 
al., 2015). 

The new version of the EMBU (Egna Minnen Betriiffande 
UpRfostran;   My     memories    of     Upbringing,     sEMBU)  
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comprised by 23 questions, designed to assess perceptions 
of parental rearing behaviours, developed from the original 
81-item version. The Short Form questionnaires (parent 
and child) consist of three subscales: rejection (7 items), 
emotional warmth (6 items), overprotection/control (9 
items), and 1 unscaled item. Items are answered on a 4-
point Likert scale (1=No, 2=Yes, but seldom, 3= Yes, often, 
4= Yes, most of the time), which are reliable and valid 
across different national samples (Arrindell, 1999). The 
scales have good internal consistency, they are invariant 
across nations and assess adequately parenting practises 
(Arrindell et al., 2005).  
 
Procedure 
 
The questionnaires were distributed both manually by the 
main researcher in the close proximity Municipalities and 
electronically (google form) in those far away from the 
study centre in nurses that showed interest and wanted to 
participate. Ethical approval of the study was taken by 
Ethical Board of Research Science at the University of 
Peloponnese, signed consent was taken by the participants 
and anonymity as well as confidentiality of the data was 
ensured.  
 
Statistical analysis 
 
Quantitative variables were expressed as mean values (SD), 
while qualitative variables were expressed as absolute and 
relative frequencies. Chi-square and Fisher’s exact test 
estimated qualitative variables homogeneity. Pearson 
correlations coefficients were used to explore the 
association of two continuous variables. In order to find 
factors independently associated with the scales of 
attitudes against racism, hierarchical multiple linear 
regression analyses were conducted, with these scales as 
dependent variables. In the first step of the analysis all 
demographic, work and educational related information 
were entered. In the second step the total TEI-QUE score 
was entered. In the final step, factors from the scale of 
memories regarding parental attitudes during childhood 
were entered in a stepwise method (p for entry 0.05, p for 
removal 0.10), since they were highly correlated with each 
other. All reported p values are two-tailed. Statistical 
significance was set at p<0.05 and analyses were conducted 
using SPSS statistical software (version 22.0). 
   
 
RESULTS 
 
Sample consisted of 2034 health professionals (85.4% 
females), whose characteristics are presented in Table 1. 
Most participants were 40-49 years old (32.8%), Greek 
(99.0%) and technical university alumni (54.6%). Almost 
one out of four participants (25.1%) were MSc/ PhD 
holders and 65.5% were English degree holders. Also, 
22.4% of the participants had attended seminars on 
intercultural health and 49.7% had Social interaction  with  
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Table 1. Socio-demographic characteristics of the sample 
 

  Gender N (%) 
   Males 290 (14.3) 
 Females 1737 (85.4)* 
 Other 7 (0.3) 
Age (years) 

 
 

20-29 366 (18.0) 
 30-39 458 (22.5) 
 40-49 667 (32.8) 
 50-59 519 (25.5) 
 60+ 24 (1.2) 
Nationality 

 
 

Greek 2013 (99.0) 
 Other 21 (1.0) 
Married/ In a relationship 1398 (68.7) 
Educational level 

 
 

High school graduates 605 (29.7) 
 Technical university  1110 (54.6)* 
 University  319 (15.7) 
MSc/ PhD holder 510 (25.1) 
English degree holder 1332 (65.5) 
Ever attended seminars on intercultural health 455 (22.4) 
Social interaction with refugees/ immigrants 1010 (49.7) 
Years of working experience 

  Up to 5 years 423 (20.8) 
 5-9 178 (8.8) 
 10-15 361 (17.7) 
 16-20 317 (15.6) 
 20+ 755 (37.1)* 
Health care degree 

  1st 203 (10.0) 
 2nd 1683 (82.7)* 
 3rd 148 (7.3) 
Area of healthcare `unit 

 
 

Attica 336 (16.5) 
 Out of Attica 1135 (55.8)* 
 Island 563 (27.7) 

 
Chi-square test and Fisher’s exact test where appropriate, *p≤0.005 

 
 
 
refugees/ immigrants. The majority of the participants 
(82.7%) were employed in hospital (secondary) health care 
units, 37.1% had more than 20 years of working experience 
and 55.8% are working outside the major municipality of 
Attica. Mean denial score was 13.96 (SD=5.47), mean 
Ingroup blame was 8.08 (SD=3.17) and mean major 
problem 10.88 (SD=2.62) (Table 2). Mean total emotional 
intelligence score was 5.00 (SD=0.70).  

The scales of attitudes against racism (perceived impact 
of racism) were significantly correlated with emotional 
intelligence, even though the coefficients were very low 
(Table 3). Thus, greater emotional intelligence was 
significantly associated with less denial, less ingroup blame 
and greater thinking racism more as a major problem. Also, 
greater rejection from both parents, greater paternal 
overprotection and lower maternal emotional warmth was 
significantly associated with lower denial. Greater rejection 
from both parents, greater maternal overprotection and 
lower emotional warmth from both parents was 

significantly associated with lower ingroup blame. Greater 
rejection from both parents and lower emotional warmth 
from both parents was significantly associated with lower 
score in major problem, indicating that racism was not such 
a major problem. All correlation coefficients regarding 
parental attitudes were also very low.  

When multiple regression analysis was conducted it was 
found that age, educational level, years of working 
experience, area of health care unit, having social 
interaction with refugees/immigrants, total TEIQUE-SF 
score, maternal emotional warmth and paternal rejection 
were significantly associated with Denial (Table 4). More 
specifically, greater age was associated with greater denial. 
On the contrary, greater educational level, having a MSc/ 
PhD or an English degree were associated with lower 
denial. Participants working 5-9 years had significantly 
more denial than participants working less than 5 years. 
Participants working in Attica had significantly less denial 
than   those   working  out  of  Attica  or  in  an  island.   Also,  
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Table 2. Total and scale scores for TEIQue-SF, EMBU and Perceived impact of racism 
 

 Mean (SD) 

Perceived Impact of Racism  
Denial, mean (SD) (4-28) 13.96 (5.47) 
Ingroup blame, mean (SD) (2-14) 8.08 (3.17) 
Major problem, mean (SD) (2-14) 10.88 (2.62) 
Total TEIQue-SF score, mean (SD) 5.00 (0.70) 
Emotionally, mean (SD) 5.1 (0.81) 
Self-control, mean (SD) 4.64 (0.91) 
Well-being, mean (SD) 5.35 (0.95) 
Sociability, mean (SD) 4.58 (0.97) 
EMBU  
Rejection (father) , mean (SD) 10.21 (3.60) 
Emotional warmth (father) , mean (SD) 18.14 (4.22) 
Overprotection (father) , mean (SD) 20.57 (4.80) 
Rejection (mother) , mean (SD) 10.58 (3.77) 
Emotional warmth (mother) , mean (SD) 18.82 (3.90) 
Overprotection (mother) , mean (SD) 21.72 (4.82) 

 
 

Table 3. Pearson’s correlation coefficients between the scales of attitude towards racism and emotional 
intelligence and memories regarding parental attitude. 

 
 Pearson Rho Denial Ingroup blame Major problem 
Total TEIQue-SF score r -0.19* -0.09* 0.17* 
Emotionally r -0.21* -0.11* 0.13* 
Self-control r -0.09* -0.10* 0.09* 
Well-being r -0.13* -0.07* 0.14* 
Sociability r -0.11* -0.03 0.12* 
Rejection (father) r 0.09* 0.09* -0.07** 
Emotional warmth (father) r -0.01 -0.10* 0.08* 
Overprotection (father) r 0.08* 0.02 -0.01 
Rejection (mother) r 0.09* 0.08* -0.08* 
Emotional warmth (mother) r -0.07* -0.07** 0.12* 
Overprotection (mother) r 0.03 0.07*** 0.03 

 

*p<0.001, **p=0.002, ***p=0.003 

 
 
 
having social interaction with refugees/immigrants and 
greater emotional intelligence was associated with lower 
denial. Greater maternal emotional warmth and less 
paternal rejection were associated with less denial.  

Υears of working experience, area of healthcare unit, 
having social interaction with refugees/immigrants, total EI 
score and paternal emotional warmth were significantly 
associated with Ingroup blame (Table 5). More specifically, 
participants working more than 20 years had significantly 
lower score, indicating that they did not considered Greeks 
as racists, than the participants working less than 5 years. 
Participants working in Attica had significantly greater 
score than those working out of Attica or in an island. Also, 
having social interaction with refugees/immigrants and 
lower emotional intelligence was associated with greater 
score. Greater paternal emotional warmth was associated 
with lower score. 

Area of healthcare unit, total TEIQUE-SF score, maternal 
emotional warmth and maternal rejection were 
significantly associated with Major problem (Table 6). More 
specifically, participants working in Attica had significantly 

greater score, indicating that they saw more racism as a 
major problem, than those working out of Attica or in an 
island. Also, higher EI scores, greater maternal emotional 
warmth and less maternal rejection were associated with 
greater score. 
  
 
DISCUSSION  
 
The purpose of the present survey was to measure the 
perceived impact of racism in nurses across Greece and 
investigate its association with trait emotional intelligence 
and parental rearing styles. Greek nurses in the current 
study perceived racism as a major problem, followed by 
ingroup blame and then denial. Also, the original hypothesis 
that higher emotional intelligence and parental warmth, as 
opposed to rejection or overprotection rearing practices, 
associated with the perception that racism is a major 
problem, was confirmed by the data of the study.  

In detail, perceiving racism as a major problem 
associated with higher scores in trait Emotional Intelligence  
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Table 4. Hierarchical multiple linear regression results with Denial as dependent variable 
 
      β+ SE++ b‡ p 
1st step Gender Males (reference) 

     Females 0.352 0.328 0.022 0.284 
 Age (years) 20-29 (reference) 

    
 30-39 1.662 0.488 0.127 0.001 
 40-49 1.808 0.565 0.154 0.001 
 50+ 2.098 0.644 0.169 0.001 
 Nationality Greek (reference) 

    
 Other 1.979 1.163 0.035 0.089 
 Married/ In a relationship No (reference) 

    
 Yes -0.024 0.254 -0.002 0.924 
 Educational status High school graduate  (reference) 

    
 Technical university -1.001 0.286 -0.091 <0.001 
 University -1.650 0.420 -0.110 <0.001 
 MSc/ PhD holder No (reference) 

    
 Yes -0.968 0.317 -0.077 0.002 
 English degree holder No (reference) 

    
 Yes -1.161 0.289 -0.100 <0.001 
 Years of working experience Up to 5 years (reference) 

    
 5-9 1.183 0.519 0.061 0.023 
 10-15 -0.265 0.514 -0.019 0.606 
 16-20 0.404 0.576 0.027 0.482 
 20+ 0.299 0.586 0.026 0.610 
 Health care degree 1st (reference) 

    
 2nd -0.094 0.402 -0.007 0.816 
 3rd 0.572 0.557 0.027 0.304 
 Area of healthcare `unit Attica (reference) 

    
 Out of Attica 1.835 0.381 0.166 <0.001 
 Island 1.291 0.411 0.105 0.002 
 Ever attended seminars on 

intercultural health 
No (reference) 

    
 Yes 0.442 0.287 0.034 0.124 
 Social interaction with 

refugees/ immigrants 
No (reference) 

    
 Yes -1.028 0.236 -0.094 <0.001 
2nd step Total TEIQue-SF score -1.023  0.176 -0.131 <0.001 
3rd step Emotional warmth (mother) -0.123  0.034 -0.095 <0.001 
  Rejection (father)  0.121  0.039  0.080    0.002 

 
 
 
(EI) and maternal warmth, as well as lower scores for 
maternal rejection. As far as, the characteristics of the 
nursing staff were concerned, only working in Attica 
associated with the ‘major problem’ perception. Such 
perception is in alignment with the belief that racism is a 
problem created mostly by ignorance and less so with the 
negative world view that discriminatory attitudes are 
present, possibly in most acts of diversity (Iatridis, 2017). 
Consequently, ‘major problem’ seem to reflect the 
awareness of racism. Acknowledging its existence has been 
identified as a crucial step towards racism mitigation, but 
does not necessarily coincides with active action taken 
against discriminatory attitudes. Although, Greek 
undergraduates that perceived racism as a major problem 
exhibit higher self-compassion (Tzavella, 2021) and this 
competency, when rooted to common humanity, expresses 
less negative attitudes towards outgroups  (Vu and Rivera, 
2022). 

Along those lines, nurses that exhibit higher EI tend to be 
more empathetic and provide more culturally appropriate 
healthcare. Previous research in nurses has attributed EI 

individuals with better social awareness and relationship 
management, along with other self-competencies i.e. 
empathy, low burnout, that can benefit quality of care and 
patient support (Choi, 2021; Raghubir, 2018a). In 
accordance, nursing students with higher EI have been 
found to be more empathetic, with better communication 
skills and overall clinical ability (Dou et al., 2022). Similarly, 
parental warmth (secure attachment) predicts a number of 
positive outcomes, such as lower psychopathology  (Fearon 
et al., 2010; Groh et al., 2012), emotional and physiological 
self-regulation of stress (Fitter et al., 2022), social 
competence and positive peer relationships (Groh et al., 
2017), increased empathy (Stern and Cassidy, 2018), 
prosocial behaviour (Groh et al., 2017; Shaver et al., 2016) 
and critical thinking disposition (Wang, Nakamura and 
Sanefuji, 2020). Thus, the above associations reflect that 
perceiving racism as a major problem is correlated with 
characteristics and memories, that can make the 
participants more competent to provide healthcare to 
migrants and with possibly less implicit racial bias.  

On   the  other  hand,  the  perception  of  Ingroup   blame 
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Table 5. Hierarchical multiple linear regression results with Ingroup Blame as dependent variable. 

 
      β+ SE++ b‡ p 
1st step Gender Males (reference) 

     Females 0.153 0.202 0.017 0.449 
 Age (years) 20-29 (reference) 

    
 30-39 -0.105 0.301 -0.014 0.726 
 40-49 -0.307 0.348 -0.045 0.378 
 50+ -0.514 0.396 -0.072 0.194 
 Nationality Greek (reference) 

    
 Other -0.198 0.716 -0.006 0.783 
 Married/ In a 

relationship 
No (reference) 

    
 Yes 0.013 0.156 0.002 0.934 
 Educational status High school graduate  

(reference)     
 Technical university -0.044 0.176 -0.007 0.801 
 University -0.057 0.258 -0.007 0.825 
 MSc/ PhD holder No (reference) 

    
 Yes 0.122 0.195 0.017 0.532 
 English degree holder No (reference) 

    
 Yes -0.073 0.178 -0.011 0.683 
 Years of working 

experience 
Up to 5 years (reference) 

    
 5-9 -0.480 0.319 -0.043 0.133 
 10-15 -0.208 0.316 -0.025 0.511 
 16-20 -0.357 0.355 -0.041 0.315 
 20+ -0.733 0.361 -0.111 0.042 
 Health care degree 1st (reference) 

    
 2nd -0.134 0.248 -0.016 0.589 
 3rd -0.138 0.343 -0.011 0.688 
 Area of healthcare `unit Attica (reference) 

    
 Out of Attica -0.655 0.234 -0.103 0.005 
 Island -1.368 0.253 -0.192 <0.001 
 Ever attended seminars 

on intercultural health 
No (reference) 

    
 Yes 0.044 0.176 0.006 0.804 
 Social interaction with 

refugees/ immigrants 
No (reference) 

    
 Yes 0.415 0.145 0.065 0.004 
2nd step Total TEIQue-SF score                   -0.370     0.108   -0.082     0.001 
3rd step Emotional warmth (father)                   -0.060     0.017    -0.080     0.001 

+Adjusted regression coefficient ++Standard Error ‡Standardized regression coefficient 

 
 
 
associated with lower EI, higher maternal overprotection 
and more social interaction with immigrants/refugees. 
Ingroup blame represents the questions, that lay the blame 
for racism on the national ingroup, in a tendency to 
rationalize racist behaviour as an inevitable act of human 
nature, which in the particular study is the Greek society. It 
was therefore expected that the participants that blame 
racism on the society will most likely have lower EI and 
consequently less self and social awareness, making them 
more prone to implicit bias. Also, those responders have 
memories of an overprotective mother, a parental rearing 
style that has been associated with low psychosocial 
development, social anxiety, less collective efficacy and 
professional adjustment, as well as later behaviourally-
relevant amygdala reactivity to interpersonal threat (Bark, 
Ha and Jue, 2021; Farber et al., 2019).  

Thus, Ingroup blame is likely associated with greater 
social anxiety and lower adaptability/emotional flexibility, 
exerted by their EI scores and their upbringing memories, 
traits that can be amplified by more interaction with 

immigrants. Also, the association between ‘Ingroup Blame’ 
and higher interaction with immigrants/refugees, reveals 
ingroup bias perceptions, which concern the bias developed 
when thinking that one belongs in a particular group, hence 
identifying oneself as Greek (in the particular case) and 
therefore diverse in ethnicity and culture, in comparison to 
migrants (Bagci et al., 2021). Such a state of mind, also 
draws attention to all the characteristics (cultural, physical, 
behavioural) that are different from another person, 
creating a dissociation from immigrants, which in 
combination with the perception that racism is a problem 
of the society and not of ones’ self, may justify 
discriminatory treatment of others based on economic, 
social and other factors that form inequalities. 

Finally, the ‘denial’ perception concerning racism was 
associated with most of the variables studied. In particular, 
the responders that scored higher for ‘denial’, had lower EI, 
higher paternal rejection and overprotection, lower 
maternal warmth and lower socio-economic status. Given 
that ‘denial’ comprises   all   items   that deny or  downplay  
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Table 6. Hierarchical multiple linear regression results with Major problem as dependent variable 
 
      β+ SE++ b‡ p 
1st step Gender Males (reference) 

     Females 0.148 0.165 0.020 0.371 
 Age (years) 20-29 (reference) 

    
 30-39 -0.457 0.246 -0.074 0.064 
 40-49 -0.240 0.286 -0.043 0.403 
 50+ -0.351 0.326 -0.060 0.282 
 Nationality Greek (reference) 

    
 Other 0.567 0.587 0.021 0.334 
 Married/ In a relationship No (reference) 

    
 Yes 0.031 0.128 0.005 0.811 
 Educational status High school 

graduate  
(reference) 

    

 Technical university 
alumni 

0.075 0.144 0.014 0.604 

 University alumni 0.171 0.212 0.024 0.420 
 MSc/ PhD holder No (reference) 

    
 Yes -0.024 0.160 -0.004 0.881 
 English degree holder No (reference) 

    
 Yes 0.212 0.147 0.039 0.148 
 Years of working experience Up to 5 years 

(reference)     
 5-9 -0.312 0.262 -0.034 0.233 
 10-15 -0.189 0.259 -0.028 0.467 
 16-20 -0.381 0.291 -0.053 0.191 
 20+ -0.243 0.296 -0.045 0.411 
 Health care degree 1st (reference) 

    
 2nd -0.061 0.203 -0.009 0.762 
 3rd 0.033 0.281 0.003 0.905 
 Area of healthcare `unit Attica (reference) 

    
 Out of Attica -0.670 0.192 -0.128 <0.001 
 Island -0.916 0.207 -0.157 <0.001 
 Ever attended seminars on 

intercultural health 
No (reference) 

    
 Yes 0.087 0.144 0.014 0.546 

 Social interaction with 
refugees/ immigrants 

No (reference) 
    

 Yes 0.115 0.119 0.022 0.335 
2nd step Total TEIQue-SF score 0.463 0.089 0.125 <0.001 
3rd step Emotional warmth (mother) 0.040 0.016 0.060 0.013 
  Rejection (mother) -0.029 0.012 -0.053 0.020 
 
+Adjusted regression coefficient ++Standard Error ‡Standardized regression coefficient 

 
 
 
racism, an account that identifies racism as a deliberate 
deception and distraction exercised by the powerful (or the 
‘system’) against the powerless, it can be expected that 
those individuals will have lower EI and a distorted 
attachment to parents. The above results are also in 
agreement with studies, that identify the persistence of 
racism in healthcare, nonetheless healthcare staff construct 
themselves and the healthcare they provide as objective 
and neutral (Aranda, 2005; Blanchet Garneau, Browne and 
Varcoe, 2019; Keshet and Popper-Giveon, 2017; Nelson and 
Hackman, 2013) and at the same time they discuss its 
existence in healthcare interactions with great difficulty or 
find it uncomfortable  (Hamed et al., 2022; Sotto-Santiago et 
al., 2020). 

A recent meta-analysis identified that the denial and 
minimization of race and racism, more so than mere 

avoidance of race, is associated with attitudes and 
behaviours that are antithetical to racial justice (Yi et al., 
2022). Adopting a perspective that racism is a thing of the 
past and not actually a problem, alleviates any conflict or 
dissonance that comes from being exposed to unjust 
treatment of immigrants and legitimizes superficial 
ideologies, multicultural competencies and social justice 
behaviours, without eradicating structural or implicit 
racism (Mekawi, 2020). Furthermore, denial may dissociate 
from racial/ethnocultural empathy and allow individuals to 
blame immigrants for their lower social status in society 
(Tettegah, 2016).  

Hence, ‘denial’ may correlate with implicit attitudes 
(automatic attributions of valence to social groups) and 
implicit beliefs (automatic attributions of specific traits to 
social   groups),  two   very     robustly     and    consistently  



 

 
 
 
 
congruent traits (Kurdi et al., 2019), that form 
discriminatory attitudes. This is supported by Zajonc’s 
understanding between feeling and thinking, suggesting 
that when it comes to automatic responding to social 
groups, in this case immigrants, inferences may not need 
much else beyond preferences (Kurdi et al., 2019; Zajonc, 
1980). 

The current nursing population under study exhibits a 
medium socio-economic status, exerted by their higher 
technical University education, their years of experience 
(mostly >20yrs), placing them at an average wage, 
according to the Common Payroll Algorithm (Zikos D, 
2019) and mostly working outside of Attica.  The 
association of these characteristics with lower ‘Ingroup 
blame’ scores, but higher ‘denial’ scores, most likely shows 
that the underserved structural conditions and limited 
multiculturalism, faced by nurses in hospitals outside of 
Attica, their basic training, but greater work experience, 
facilitates in dissociating racism as a characteristic of 
society and downplaying it as part of social and health 
inequalities that immigrants face because of their status 
and not because of differential treatment by healthcare 
professionals.    

Most nurses were also women, middle aged and married, 
hence nursing in Greece remains predominantly a female 
choice, new nurses’ recruitment, with higher University 
education and professional educational opportunities are 
still limited, explaining also the small percentage of 
intercultural education that was reported. Almost half of 
the participants reported interaction with 
immigrants/refugees and a significant percentage had an 
English degree, given though that most immigrants in 
Greece are not English speakers, exhibits that the language 
barriers encountered between patient and nurses require 
great effort.  

All of the above, comprise the picture that the Greek 
nurses that had lower EI and experienced negative parental 
rearing styles (rejection and overprotection), tend to deny 
or blame racism to society, avoiding to recognise or take 
responsibility for their actions. Whereas, higher EI and 
positive parental styles (warmth) correlate with racism 
being recognised as a ‘major problem’, one that needs to be 
recognised, measured and mitigated, by changes on a 
structural, educational and personal level.  

Hence, awareness drawn towards racism within the 
healthcare system and especially in nursing, is a vital step 
towards the development and employment of 
infrastructures, programmes and surveys that aim to 
address and mitigate, structural but most importantly 
implicit bias. Actions within oneself such as, emotional 
intelligence growth, racism awareness and inter-cultural 
training, as well as openness to nursing practices that are 
more empathetic and patient-focused, irrespective of 
race/ethnicity, can empower initiatives of appropriate 
personal and structural changes.  

Although antiracism training shows that healthcare staff 
exhibit greater empathy towards racialized minorities, it is 
unclear whether such educational  efforts  effectively  alter  
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racial bias and attitudes, possibly pointing out that more 
well designed interventions are needed to address such 
implicit beliefs and attitudes. It is vital for healthcare 
providers to acknowledge that racism in healthcare 
continues to be a pertinent problem and actively reflect on 
how their actions may affect the emotions and care of 
minority patients.  
 
Limitations  
 
Although the current study offers valuable insights on the 
underlying mechanisms of perceived impact of racism in 
healthcare professionals, the findings should be interpreted 
in light of the study’s limitations. Given that the majority of 
the participants were female (85.4%), Greek (99%) and 
employed in secondary healthcare units of Greece (82.7%) 
there is no evidence about the perceptions of male nurses 
as well as nurses from other ethnicities or different levels of 
healthcare. While, the sample was large, more than half of 
the participants were employed outside of Attica (the main 
Greek municipality of the capital) and most had an English 
degree (65.5%) the sample does not fully represent the 
entire spectrum of socio-economic and other conditions of 
nurses in Greece. The characteristics of the sample although 
large, are limited in gender, ethnicity and type of health 
care, therefore cannot be generalized for health 
professionals. Hence the lack of strong associations 
between the TEI-Que scales and the parental rearing style 
scales with the perceived impact of racism may be 
attributed to those limitations. Future studies should 
explore whether our results could be replicated in a more 
diverse sample.  
 
 
CONCLUSION 
 
Greek nurses with higher EI and memories of parental 
warmth perceive racism as a ‘major problem’, as opposed 
to those with lower EI and memories of parental rejection 
and overprotection, that deny racism or blame it on Greek 
society. Personla and working adversities (low SES, higher 
interaction with immigrants, no intercultural training 
amongst others) tend to mask racism and change the 
nurses’ perception towards denial, leading to more implicit 
bias, also found but differently expressed in the ‘ingroup 
blame’ perception.  

Much as modern society seeks to reduce perceived racial 
discrimination among its members, as Greece becomes 
increasingly diverse, the variation among members of 
society in the ability to adapt and navigate effectively 
across cultural boundaries is of increasing importance. It is 
though unrealistic to expect that increased awareness and 
positive contact alone, can eradicate all racial prejudices; 
however, if individuals know and are trained how their 
inter- group attitudes and orientations affect interracial 
interactions, they will likely temper expressions of 
outgroup inferiority and accentuate their compassion for 
outgroup   members,  reducing   some   of   the   healthcare 
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disparities immigrants face.  
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