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Art by Amanda Priebe



A Different Medicine is 
Possible: Greek Social 

Solidarity Clinics

On my way to visit the Social Solidarity Health 
Center (SHC) of  Thessaloniki, Greece’s second 
largest city, in the winter of  2017, I passed by a 
woman who was selling rings on the main com-
mercial street. Andromeda had made each ring by 
hand. I picked one out with an old drachma, the 
pre-euro Greek currency, set like a gem. Most of  
the rings were made using a copper wire, coiled 
to capture and hold whatever kind of  focal object 
she selected. Often, small scraps of  leather and 
sometimes gems were entangled in a mess of  wires 
that happened to also cling onto one’s finger.

Andromeda was an unemployed microbiologist. 
She liked using copper because of  its metallic 
property to sterilize what it touches. She told me 
that simply wearing a copper ring would sterilize 
the hand up to 99 percent, an overstatement. I told 
her I was walking back from the Solidarity Clinic, 
and she knew where it was, though she had never 
visited. The next day I read an article “‘Patients 
Who Should Live Are Dying’: Greece’s Public 
Health Meltdown,” which focused on the spread 
of  preventable disease and a lack of  care due to 
cuts amounting to about a third of  Greece’s total 
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2public healthcare budget.1 Diseases were said to 
spread in part because overworked doctors didn’t 
have time to wash their hands and patients were 
being put in dirty hospital beds.

Debt: Bringing the World Together  
in Crisis

In January 2017 I visited several solidarity clinics 
in Greece that served not only Greeks, who have 
been abandoned and punished by international 
debt markets, but also refugees, who have become 
trapped in the country thanks to the closing of  
Europe’s borders to them. The solidarity clinic 
movement rose to prominence during the anti-aus-
terity “indignados” uprisings of  2010 and 2011.

These clinics have become shining examples 
of  mutual aid in crisis. Established in un - 
used storefronts, offices or apartments—often 
squatted—they are staffed by medical profes-
sionals (doctors, nurses, technicians, dentists and 
more) who volunteer their time or come out of  
retirement, but also by non-professionals who 
serve in administrative and clinical roles. The 
clinics challenge typical medical hierarchies and 
bureaucracies, operated not by executives and 
administrators but by regular assemblies of  vol-
unteers, users of  health services and members of  
the community. While they can only offer limited 
primary-care services they maintain relation-
ships with health professionals in the mainstream 
medical system to ensure they can refer those in 
need to more specialized procedures, tests and 
care.
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At that time, living in the United States, the idea 
didn’t tempt my imagination because it was so far 
from what I could imagine wanting. As a white 
US citizen, even one without health insurance, I 
assumed that I would never need to stoop down 
to accept or desire free, community-run health-
care. I pridefully absorbed the idea that good 
health care was expensive, even if  it excluded me. 
After spending years researching and organizing 
around personal debt and its effect on collective and 
individual psychological, behavioral, social and 
emotional life, I began to become curious about 
the ways that public debts, like the one that encum-
bered Greece, work and how people internalize 
and live with those debts.

Until Trump’s election, many US citizens lived 
as if  everything was ok, even if  it wasn’t. That 
has now changed. Our culture bases dignity on 
our ability to pay for services. It’s a culture that 
created Trump and that also created each of  
us, and one that loads regular people with so 
much debt (for housing, healthcare, education, 
transportation and public services) that it breeds 
numbness, obedience, isolation and narcissism. 
The hyper-individualistic character created by 
the debt keeps us from the sort of  radical prob-
lem-solving that emerges in states of  emergency, 
as it has in Greece. Greece’s crisis is not only 
“theirs” but also “ours,” though we may not know 
it yet. It is the crisis of  global capitalism that puts 
its own reproduction ahead of  ours.

Hearing Greek people tell me about the 
personal effects of  the financial crisis was complex 
and terrible. But in a strange way, several people I 



C
as

si
e 

T
ho

rn
to

n 
 

 
 

T
he

 H
ol

og
ra

m

4talked to told me the crisis came as a relief. I met 
a group of  middle-aged women who cited “the 
crisis” as the birth of  their new lives as radicalized 
people within activist communities, people who 
had found a purpose, who were now more than 
just workers and consumers. They felt powerful, 
connected and interdependent for the first time. 
To them, there have always been problems, but 
after they witnessed massive unemployment, huge 
taxes, home foreclosures and cuts to all public 
services they were forced to deal with what was 
earlier hidden. As American anthropologist Heath 
Cabot explains, the “second face” of  the crisis is 
solidarity.2

Free (as in Freedom) Care (as in 
Interdependence)

In Thessaloniki, the early days of  the crisis which 
saw the emergence of  grassroots solidarity clinics 
also saw a radical worker takeover of  an owner-
abandoned tile factory called VIO.ME.3 The 
Solidarity Health Center responded positively to 
the suggestion by the VIO.ME workers to create a 
health center there. A collective calling themselves 
a Group for a Different Medicine (GDM), which 
grew within SHC, stepped forward to organize 
some aspects of  the Workers’ Health Centre 
(WHC). In 2017 I spoke with two members of  the 
GDM, Ilektra Bethymouti and Frosso Moureli, 
who shared some of  their collective’s writings 
with me. At its core, their aim has been to move 
beyond providing conventional medicine for free. 
Instead, they want to overcome elements that are 
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broken in dominant approaches to healthcare. To 
paraphrase:

Current medicine separates
• the person from their environment
• the doctor from the patient
• the body from the psyche
• the body into many parts
... without ever putting them together again.

Accordingly, the WHC is animated by the 
same spirit of  the parent Social Solidarity Health 
Center, challenging the hierarchy in conven-
tional doctor-patient relationships. The patient is 
renamed an incomer (the Greek word for patient 
has connotations of  feebleness) and incomers are 
encouraged and empowered to become a member 
of  the clinic’s governing assembly, to participate 
actively in matters of  their health and to connect 
it with the health of  their community. In the 
writing of  the GDM the incomer’s active par-
ticipation in their own health and community is 
itself a central form of  their health treatment. The 
healing begins by undoing the subordination and 
alienation they have experienced not only in cap-
italist society but also in the conventional medical 
system where they are typically seen either as a 
body, or a worker, or a person, but never as all 
three at once. The GDM write: “we aspire to a 
medical science that does not simply perceive the 
symptom but treats it as part of  the human being 
as a whole. Namely as a physical/psychic/social 
unity—like the two sides of  a coin—that cannot 
be possibly separated.”
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6Based on these principles, The WHC began to 
put into action new practices. The four “endeav-
ors” I explain below were carefully narrated to 
me by Frosso Moureli, a psychiatrist and psycho-
therapist, who has been involved in the SHC, the 
WHC and the GDM from their inception. In all 
four endeavors, we can see (in an unprecedented 
way) what happens when neither the bank nor the 
state nor the doctor is not the boss of  a healthcare 
facility. When healthcare is taken out of  the exclu-
sive clutches of  jealous “experts,” medicine can 
become cooperatively creative and can actually 
produce multiple forms of  mutually reinforcing 
“health”: physical, emotional, social, communal 
and relational.

The four endeavors below may seem subtle, 
but are deeply significant. It’s also worth mention-
ing that all the solidarity clinics are participatory 
democracies, so the GDM or any other group 
can’t simply redesign a health system from scratch: 
it’s a matter of  compromise and experimentation.

Four Endeavors for a Different Medicine

1. The first endeavor was a new reception 
protocol at the Solidarity Health Center, to 
greet incomers in empowering ways. The goal 
was to begin to erode the fearful sublimation 
of  authority that a person goes through when 
they enter conventional clinics as a patient. As 
an outsider, I imagine that when receiving free 
care there is a sense that a patient must grate-
fully and uncritically accept what they are 
given. But by helping new people understand 
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how the clinic worked, inviting them to be 
active and ask questions, the reception team 
encouraged incomers to be discerning and 
proactive about their own needs and interests, 
and also to internalize the values of  the clinic 
(solidarity and its power) and get involved.

2. The second endeavor was to hold what they 
called “joint sessions,” a regular meetup for 
healthcare practitioners and incomers at the 
Solidarity Clinic meant to put providers and 
receivers of  care together in a new context and 
so erode the invisible divide and hierarchy.

3. The third endeavor was organizing group 
meetings for people who were affected by 
diabetes. For ten months, anyone was welcome 
to come into the group to talk about the entire 
cycle of  the disease. This group’s purpose was 
to co-create a safe social space to make connec-
tions between the disease and their personal 
history, living conditions, social environment 
and personal health care management. The 
members of  the group spoke about their own 
needs, medical or personal. Doing so built a 
community of  trust, care, knowledge sharing 
and support. At the end of  ten months all the 
members had their diabetes well in control, 
and two had made major life changes.

4. The final endeavor, still under development, 
is something the group called an “integrative 
model,” and it is what drew me to Greece. 
Explained to me first by Ilektra and then by 
Frosso, this model is based on a different idea 
of  health, authority, care and expertise.
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8In this model, the incomer meets with three 
health practitioners at the same time on their first 
90-minute visit: a general physician, a psychother-
apist and a social worker or (if  no social worker is 
available) a non-practitioner volunteer. The social 
worker (or volunteer) leads the incomer through a 
survey, called a health card, of  optional questions 
covering their mental, emotional and physical 
health, but also their broader situation, including 
their family life, living conditions, work, nutrition 
and sleep patterns; all are considered important 
aspects of  health in a broad, holistic sense. As 
Frosso put it, they are trying to make a hologram of  
every person: a clear three-dimensional image of  
health. This image not only benefits the care-giv-
ers, who now know the whole person, but also the 
incomer who can see themselves and their chal-
lenges more interdimensionally.

The health card, which is attached to the incom-
er’s medical file, also includes a family tree, which 
tracks the quality of  relationships and matters of  
heredity. At follow-up meetings the practitioners 
and the incomer reflect on all the physical, social 
and psychological information on the health card. 
Here, the group helps the incomer take steps 
toward treatment, and helps them develop a plan 
to do so in a way where they can manage and 
get support for their own healing. Key questions 
include: What does the incomer need in order 
to thrive? What actions can they take, in terms 
of  family, work and money, to help them to feel 
healthy? I imagine that a future question might 
be: what social movement might they join to expe-
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rience the healing capacities of  solidarity? When 
I last spoke to Frosso the group was working on 
what to do after this initial incomer meeting. As 
of  January 2018, they had seen 50 incomers in 
this way.

“Our” Crisis, Our Bodies

I wanted to take something back to my context 
of  the US. If  their crisis is also our crisis, then 
their work can help us, and their learning can be 
our learning. As a person who had never thought 
critically about healthcare, the experiments I had 
encountered in Greece made me dream of  a vast 
reimagining of  what health care could be, espe-
cially in a country where so many of  us are denied 
care or driven into bankruptcy by it. While I don’t 
think that American doctors will volunteer en 
masse as they did in Greece, and while free clinics 
in squatted buildings are unlikely to survive the 
punitive arm of  the state (regulation, legislation, 
insurance bureaucracy or police raids), there is so 
much we can learn from the kind of  medicine that 
is being practiced at the Social Solidarity Clinic.

During my visit to Greece, I wondered how 
much of  the work of  the clinics could also be 
done without doctors or specialists, without 
training and without certification. How much of  
the success of  the free clinic was about providing 
basic human care, compassionate attention and a 
safe space to ask questions? This, in contrast to the 
conventional “clinical,” bureaucratic, service-ori-
ented and hierarchical model we’re used to and 
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10have been taught to value. As I sat in the Soli-
darity Clinic waiting rooms, talked with doctors, 
observed assemblies and accompanied incomers 
as they met with practitioners, I learned that most 
of  the care given didn’t need professional exper-
tise—it was human connection, the provision of  
empathy and attention within what otherwise feels 
like an uncaring and alienating world where “the 
crisis” becomes lodged in the body.

Like Andromeda’s copper rings that kill bacteria 
without washing, 99 percent of  the time people 
can help each other; they don’t need medical 
training to provide the preventative care and 
problem solving that most people need to persist. 
Like Andromeda the microbiologist’s claims this 
figure is an overstatement. I’m not proposing that 
we don’t need expertise at all. But so much of  
what produces “health,” in a holistic sense, we can 
create without it, together.

Based on my study of  the Workers’ Health 
Center, I am striving to create a platform for 
collective healthcare, accountability and soli-
darity that can serve anyone falling between the 
widening cracks of  highly regulated capitalist 
police states, regardless of  where they live. I have 
been inspired to do so not only by my visit to 
Greece, but also by the conditions of  my life and 
the lives of  my friends: we have all been made itin-
erant and exiled from our physical communities 
of  support by the forces of  capitalism, includ-
ing gentrification, the gig economy, racism and 
changing life circumstances. We’ve been denied 
access to quality, reliable healthcare, but have also 
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come to rightly distrust conventional healthcare 
systems which are isolating, individualizing and 
often toxic. We need another model.


