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This research aims to extend the knowledge about trust and 
state anxiety in the relationship between patients and medical 
professionals, by focusing on the specific situation of medical 
treatments. This study aims to see if patients' trust in the 
resort, medical staff and treatment plays a role in decreasing 
state anxiety. Methods. Patients enrolled in the resort’s 
treatment base (N = 798) after the signing of an informed 
consent, they were asked about their state and trait anxiety, 
resilience, general trust (GTR) and fear of CoViD-19 (FCO) 
during the pandemic restrictions. State anxiety and FCO were 
measured longitudinally, more exactly on the first day, middle 
period and at the end of the treatment, whilst GTR, resilience 
and trait anxiety were measured only in the first day of the 
process. Results. The results show a significant decrease in 
state anxiety influenced by GTR and FCO and trait anxiety too. 
Resilience played a factoring role, but the result is not 
significant. Conclusions. The results of this study show that the 
state anxiety of patients with high trust in physicians 
decreases during the treatment. Since these results are 
especially robust, they can inform future research and medical 
practice. Therefore, is important to acknowledge that the 
integration of psychological components in patients’ treatment 
is unquestionably necessary. 
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1. INTRODUCTION

The Contribution of Trust and Anxiety in Health 
Care During the CoViD-19 Pandemic 

Balneotherapy treatments (BT), recognized as medical 
interventions, utilize natural elements like mineral waters and 
mud thermal therapy, finding widespread application in 
European countries, Turkey, Japan, and Israel for managing 
various diseases (Bender et al., 2002). Often synonymous with 
spa therapy (Falagas et al., 2009), BT is a prescribed medical 
treatment supervised by physicians and resort doctors. Recent 
studies highlight their efficacy in addressing conditions such as 
obesity, metabolic syndrome, cognitive function, and 
psychological well-being, contributing to the growing recognition 
of their therapeutic benefits within the medical field (Dubois, 
2010; Hanh et al., 2012).  

The importance of trust in the health care field in terms 
of relationships has long been acknowledged (Mechanic, 1996). 
According to Pellegrino and Thomasma (1993), trust is essential 
in treatment relationships. Illness, invasive treatment, or a high 
level of pain can provide remarkable strength or resilience 
(Zaner, 1991). 

Trust is an essential component of any relationship, 
especially one between doctors and patients. Trust can be 
defined as a bilateral relationship concept in which a person 
responds voluntarily to certain motivations, positive 
expectations, and outcomes on how the person being trusted 
will react in the future with a degree of vulnerability (Gilson, 
2006). 

The general relevance of trust to these issues is that 
when people discuss their experiences with and within health 
systems, they frequently mention trust. This last point explains 
why most trust definitions combine expectations about the 
other's ability or competence with expectations about their value 
orientation, i.e. their ethics, integrity, and motives (Ammeter et 
al., 2004). Trusting attitudes are directed as much toward 
motivations and intentions as they are toward outcomes (Hall et 
al., 2001, p. 615). To demonstrate care for the client's interests 
and thus be trustworthy, organisations must provide an 
environment that allows the development of various sets of 
mutual trusting relationships (Tendler, 1997). At the level of a 
health care system, the complexity increases because it 
includes a variety of organisations that must collaborate as well 
as multiple sets of individuals working within different 
organisations. 

It is important to observe the psychological path of the 
patient included in ill treatments in order to have a record of the 

entire state of health, both physical and psychological 
(Rapolienė et al., 2020). Most have focused on the expansion 
of chronic pain during medical cure, disease and treatment, 
taking into account anxiety, depression, well-being and quality 
of life (QoL; Carroll et al., 2004; Lempp et al., 2011; Sąlyga et 
al., 2008). 

Medical rehabilitation represents an intervention 
focused on human functioning, aiming at an effect of maximizing 
the physical, mental, social and economic functioning of people 
diagnosed with a medical condition (Martez et al., 2014). It 
should also be mentioned that among the medical benefits is the 
reduction of the pain sensation, which is not entirely satisfactory 
since the psychological aspects are not included and provided 
for in the treatment schemes of balneology (Bender et al., 2014; 
Magni et al., 1993). 

Our study aims to follow the patient's progress during 
the medical cure and how the patient relates to the treatment 
(trust in treatment, trust in medical staff and trust in the result of 
the treatment), to social challenges (resilience and FCO) and 
those on an individual level (state and trait anxiety). 

There is a gap in the topic outlined in the literature, 
regarding the role of psychological indicators such as anxiety, 
resilience, trust and pain perception, in the medical rehabilitation 
treatment of certain rheumatological, cardiovascular, and 
pulmonary conditions (Özkuk et al., 2018). 

In other words, the assessment of psychological 
indicators is a primary element in the treatment in order to be 
able to moderate it with fast and efficient specialist help (Frank 
et al., 2000). The result of medical rehabilitation includes 
multiple exogenous and endogenous factors (anxiety, trust, 
resilience) making the patient vulnerable (Reid-Arndt et al., 
2015, pp. 69-106).  

Among the comorbidities found in patients diagnosed 
with a rheumatological condition, there is depression (Woo, 
2010) and anxiety (Fioravanti et al., 2018). Patients who have 
had a stroke report that between 20% and 70% experience 
depression and between 10% and 25%, anxiety (Carson et al., 
2010; Starksein & Manes, 2000). Mental health problems in 
patients diagnosed with RA are predisposed to a decrease in 
vitality and social functioning, obviously, to the expansion of 
chronic pain (Woolf et al., 2012). Moreover, sleep disturbances, 
poor mood, and increased levels of anxiety are among other 
comorbidities (Gettings, 2010). Also, a lack of interest and low 
motivation to maintain daily tasks, social interactions, and even 
concerns about relaxation are affected (Kats & Yelin, 2001).  
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Since the interest predominates in the field of disease 
identification and recovery with the help of allopathic treatments, 
the identification and treatment of psychological problems are 
avoided in advance (Fioravanti et al., 2017, Antonelli & Donelli, 
2018). 

Resilience is related to overall health. Resilience is 
defined as a positive adaptation or the ability to maintain mental 
health despite adversity (Wald et al., 2006). Increased resilience 
corresponds to a higher level of improvement in overall 
condition. Resilience is not a constant variable that can be 
improved with treatment (De Goede et al., 2012). 

Anxiety plays an important associated role in 
exacerbating pain perception (Woo, 2010) and is also a factor 
in recovery. Specifically, it potentiates cognitive and behavioural 
disorganization. Low control of anxious states may impair the 
perception of future dangers over time and at the same time may 
cause a number of imminent medical conditions (Woo et al., 
2010). As we encounter a prevalence of anxiety symptoms 
among the global population; specifically, patients with medical 
illnesses show a doubling of them compared to those without a 
diagnosis (McWilliams et al., 2003). 

The experience of nociception is felt in different ways 
by the body. The sum of multiple ascending and descending 
pathways, both facilitatory and inhibitory, causes the sensation 
of pain (Aguera-Ortiz et al., 2011; Merskey & Bogduk, 1994). At 
the same time, pain is subjective, and entirely the person's own 
experience is influenced by circumstances and various (broad) 
psychological factors (Lumley et al., 2011; Melzack & Casey, 
1968). There are dual models, both functional and evolutionary, 
that define emotion (pain) as having the potential to facilitate 
awareness, guide, and maintain adaptive behaviour (Nesse & 
Ellsmorth, 2009). 

Stress plays the role of a primary factor that contributes 
to the QoL of everyone (Sąlyga, 2008). A high level of stress, 
improperly managed, can transform the flow of emotions, health 
status and implicitly general well-being in a disadvantageous 
sense (Kudielka & Wust, 2010).  

There is a significantly reduced number of studies 
examining the relationship between pain and anxiety, 
depression and resilience in medical treatments (Gebhart & 
Sengupta, 1995). A meta-analysis includes all studies on the 
topic mentioned above, but the number is small (Clark-Kennedy 
et al., 2021). 

At the end of 2019, the severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) appeared in China 
(Huang et al., 2020). The impact of the new virus (coronavirus 
disease - COVID-19) was devastating in most places in the 
world (Bainv et al., 2020), causing a huge number of deaths and 
infections with the new virus. 

The impact of COVID-19 pandemic has affected the 
entire globe population of the globe, modifying interests, 
priorities, and habits and leading to many activities being 
delayed or neglected. Due to the impact on the medical system 
and prioritizing all resources for the patients with COVID-19, BT 
was very much affected by the pandemic. Many psychological 
burdens have emerged such as anxiety, depression, fear, 
reduced QoL and many others (Rotter et al., 2021; Bäuerle et 
al., 2020). In addition, the biopsychosocial system underwent a 
series of changes in terms of anxiety, and depression, 
registering up to the highest scores (Goldman, 2020). A high 
rate of psychological stress has been identified in Europe 
(Brodeur et al., 2021). 

Moreover, the SARS-CoV-2 pandemic has triggered 
an increase in anxiety symptoms among the population, leading 
to several mental health problems (MHQ). For example, 
problems are identified in areas such as eating disorders, sleep 
behaviour and long-term anxiety (Savage et al., 2020). At the 
same time, problems just mentioned can have a visible result, 
but at the same time, there is a willingness to access public 
health institutions for the treatment of these medical conditions, 
high due the conditions of the pandemic (Xiaon et al., 2020). 

In the last 2 years, during the pandemic, the treatment 
in medical clinics showed variations in the work load; some were 
even closed (Maccarone & Masiero, 2021). Interest in some 
medical conditions has also decreased (Kardeș, 2021; Esen-
Salman et al., 2021; Rokhmah et al., 2020). In other words, the 
priorities were focused on protecting against the imminent 
danger of infection with the SARS-CoV-2 virus. 

Numerous authors have focused on the relationship 
between disability and medical conditions, pain, depression, 
well-being, and anxiety (states). The problem is that after 2010, 
a very small number of studies were published in this field, 
mental health. 

Therefore, this study aims to see if patients' trust in the 
resort, medical staff and treatment plays a role in decreasing 
state anxiety. Also, FCO could moderate the reduction of state 
anxiety. 
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2. MATERIALS AND METHODS

The present study, called "TRATACO", was carried out 
in a medical resort from March 2021 until October 2021. The 
non-experimental study followed, as described in the first part, 
on the one hand, the resilience factoring state anxiety in this 
context, and on the other hand, trait anxiety in relation to state 
anxiety in the last stage of the process, mediated by FCO and 
GTR.  

Participants 
The participants (N = 798; 57% female gender) aged 

18-89 years (category 18-25 = 2,4 %; category 50-57 = 27,9 %;
category 82-89 = 1,3 %) were involved in the present research
conducted in a medical setting during March and October 2021
(Table 1).

Table 1 
Descriptives data of participants regarding age and gender 

  Total number of participants 
Demographic data n % 
Age 

18-25 19 2.4 
50-57 223 27.9 
82-89 10 1.3 

Gender 
Female 455 57 
Male 343 43 

The longitudinal type is given by the number of 
measurements, one at the beginning of the medical treatment, 
then in the middle and the last one at the end of the treatment, 
in order to see fluctuations in anxiety and FCO in this medical 
context. The sample formed is of conventional type; there is no 
selection procedure at this level. 

Upon arrival at the resort, patients will be directed to 
the reception of the treatment base to be scheduled for the cure 
and also to complete the informed consent form of the study. All 
798 patients were included in the study based on the criteria 
stated above, i.e. their registration in the resort's databases and 
the presence of a minimum of one medical condition followed 
(osteoarthrits, asthma, COPD, chronic rhinopharyngitis etc.).  

Ethical statement 
Ethical clearance for this study was granted through 

the University of Bucharest Research Ethics Committee, 
approval number 27 of February 28. 

Procedure 
Patients enrolled in the resort's treatment base and in 

the study met all inclusion criteria for the research.  
The longitudinal nature is evident from the multitude of 

measurements applied (in the form of pen and sheet 

questionnaires) during the treatment such as: (a) the first stage 
was completed by the patients on the first day of treatment, prior 
to the start of treatment, in order to accurately observe the level 
of anxiety as a state, but also the FCO, we also wanted to 
measure, from the beginning, the level of self-confidence, the 
level of confidence towards procedures, resilient behaviour in 
stressful situations; b) the second stage of the study was 
completed at the mid-point of the treatment period, with subjects 
being asked to complete items belonging to the state anxiety 
and FCO instruments; c) finally, at the end of the treatment, we 
measured the level of state anxiety and FCO. Also, the 
assessment was made during the year 2021, but we estimate 
that the prevalence of CoViD-19-related anxiety was an 
overarching problem and was not a confounding variable. 

Measures 
The State and Trait Anxiety Inventory 2.0 Form Y (STAI 

2.0; Spielberger, 1983) contains two subscales - state anxiety 
and trait anxiety - that are each compressed into 20 items, for a 
total of 40 items. The STAI - Y 2.0 instrument sought to measure 
the variable "anxiety" using the 20 items, with participants 
scoring on a Likert scale from 1 - "Not at all" to 4 - "Very much". 
The reliability coefficient for state anxiety (α = .91) and for trait 
anxiety were good (α = .90). 

The Connor - Davidson Resilience 2 (CD-RISC-2; 
Connor & Davidson, 2003) is a 2-item instrument measuring the 
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concept of resilience and is a narrow form of the main scale with 
high consistency. Participants responded on a Likert scale from 
0 - "Not true at all" to 4 - "True most of the time". Scores range 
from 0 points - indicating a lack of adaptability to stressful 
situations - to 8 points - indicating a high level of resilience and 
adaptive behaviour. The total score for the present study 
appeared to be reliable (α = .83). 

General Trust (GTR) is a self-constructed, multifaceted 
instrument measuring concepts of trust in procedures, trust in 
the treatment setting, trust in health care providers, and trust in 
self. The purpose of introducing this instrument into the present 
research was to measure, along with the other instruments, the 
patient's overall trust and perception of what is around them, 
obviously under the aegis of both the medical and pandemic 
context. Participants rated each item on a Likert scale from 1 - 
"Not at all confident" to 5 - "Absolutely confident", with the total 
ranging from 20 to 50 points. The total score displayed 
acceptable internal consistency (α = .89). 

The Fear of Covid-19 Scale (FCV-19 S; Ahorsu et al., 
2020) was used with the aim of measuring specific FCO and the 

physiological-level implications created by the coronavirus 
pandemic. Patients responded to items rating it on a Likert scale 
from 1 - "Strongly disagree", to 5 - "Strongly agree", In relation 
to the anxiety instrument, it measured a specific fear and/or 
anxiety, facilitating the process of embedding patients' reporting 
of pandemic events and the dangerousness of SARS-CoV-2 
infection. For FCO, the internal consistency was good (α = .91). 

Statistical analyses 
Path analysis was conducted using the lavaan 

package (Rosseel, 2012) of the R software (R Core Team, 
2017). 

As mentioned above, the present study investigates an 
exploratory model of state anxiety, GTR and resilience during 
the medical treatment through the COVID-19 pandemic. More 
specifically, using resilience as a covariate tested the mediation 
effect of GTR and FCO on the relationship between trait anxiety 
and state anxiety.  

3. RESULTS

Table 2 illustrates the relationships between constructs 
used in our study. Specifically, GTR has a strong correlation with 
resilience (r = 0.449, p < .001), wich indicate, that resilience tend 

to decrease instead general trust increases. Furthermore, GTR 
displays correlations with trait anxiety (r = -0.502, p < .001), fear 
of CoViD-19 (r = - 0.158, p < .001) and stait anxiety (r = -0.539, 
p < .001). In these instances, an argumentation in general trust 
coincides with an reduction in the aforementioned constructs.  

Table 2 
Pearson Correlations Between Demografic and Psychological Variables 

Trait Anxiety Resilience General Trust Fear of CoViD-
19 

Resilience Pearson’s r 
p-value

-0.499***

< .001
- 
- 

General Trust Pearson’s r
p-value

-0.502***

< .001
0.449***

< .001 
- 
- 

Fear of CoViD-19 Pearson’s r
p-value

0.257***

< .001
-0.269***

< .001
-0.158***

< .001
- 
- 

State Anxiety Pearson’s r
p-value

0.728***

< .001
-0.521***

< .001
-0.539***

< .001
0.382***

< .001 
Note. *p < .05, **p < .01, ***p < .001 

Path Analysis 
The model of state anxiety was performed. Overall, the 

fit indices suggested that the model has a good fit (CFI = .91,  

RMSEA = .11, SRMR = .06). Also, the model explained 
approximately 60% of the variation of state anxiety during the  
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care treatment conditions. The paths from trait anxiety to GTR 
(B = -0.45, p < .001), respectively, to FCO (B = 0.14, p < .001), 
are significant (Figure 1).  

Figure 1 
Analysis Plot of General Linear Model between Factors and Outcome 

Note. The General Linear Model of factors such as fear of CoViD-19 (FCO), 
trait anxiety (STAIT), resilience and general trust (GTR) on state anxiety 
(STAIS) 

The covariate variable, resilience (B = -0.60, p < .197), 
has no effect on state anxiety. Both GTR has a significant effect 
on state anxiety (B = -0.31, p < .001), and FCO (B = 0.35, p < 
.001) does explain the variance of the criterion variable (Figure 
2). Moreover, is clear that the GTR has a factor effect on state 
anxiety. Trust tends to increase, whilst the state anxiety is 
decreasing during the treatment (Figure 2).  

However, the indirect effect of trait anxiety on the 
variance of state anxiety during the care treatment via the GTR 
is significant (B = 0.14, p < .001) and via FCO is significant (B = 
.05, p < .001) (Figure 3). Also, the direct effect between trait 

anxiety and state anxiety is significant (B = .44, p < .001; Table 
3). 

Figure 2 
Association Between General Trust and State Anxiety 

Note. State anxiety (STAIS) significant decrease when general trust (GTR) is 
increasing  

Figure 3 
Association Between State Anxiety and Fear of CoViD-19 

Table 3 
Multiple Linear Regression of Predictors for State Anxiety 

Variables Variables Size Effect 
General Trust ← Trait Anxiety 1 -.456***

Fear of CoViD ← Trait Anxiety 1 .141*** 
State Anxiety ← General Trust -.319*** 
State Anxiety ← Fear of CoViD .351*** 
State Anxiety ← Trait Anxiety 1 .443***

State Anxiety ← Resilience -.600***

Indirect effect 1 
Indirect effect 2 
Total effect 

.146***

.050***

-.404***

Note. *p < .05, **p < .01, ***p < .001 

4. DISCUSSIONS
In this paper, we tested the interaction between GTR

and anxiety during medical cure. Also involved were resilience, 
and FCO as factors, respectively, mediator for state anxiety 
variation. 

Our purpose was to assess the anxiety in the medical 
context of patients and the role of GTR in it. So, GTR was 
divided into trust in the doctor, the treatment, the resort, and the 
medical context. These played a mediator role in the variation 
of state anxiety (from the beginning of treatment until the end of 
it).  
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The results showed that the relationship is significant, 
which translates into the fact that, at the beginning of the 
medical act, the patients had some concerns regarding the 
future. Nevertheless, during BT, there is an attitudinal and 
perceptual change regarding trust in medical acts and their 
related elements. As a result of said elements, the state anxiety 
showed a significant decrease (Alenazi et al., 2020; Rossi et al., 
2021). 

Trust is essential for a successful medical practice 
(Jneid et al., 2018; Pearson & Raeke, 2000). In recent decades, 
advances in medicine have been paradoxically coupled with a  
decline in trust in physicians (Gupta et al., 2020). However, trust 
in physicians is a more important variable than explaining 
medical procedures (Pearson & Raeke, 2000) and is closely 
related to medication adherence in chronic diseases (Du et al., 
2020). In chronic diseases, the long duration of treatment 
administration, years or even decades, requires building strong 
psychological bridges between physician and patient (Ong et 
al., 1995). Trust in the doctor and in the procedures and 
continuity of treatment despite possible relapses seem to be 
vital factors for long-term survival, in addition to the medical 
procedures themselves (Petrocchi et al., 2019; Safran et al., 
1998). Also, the impact of the diagnosis is difficult for an 
individual to express (Wu et al., 2015; see Figure 4). 

Figure 4 
Flexplot for Association Between State Anxiety and General Trust 
Grouped by Age Categories 

Note. The interaction of state anxiety (STAIS) and general trust (GTR) by each 
category of age. Patients between 50 yo. and 70 yo. (categories 5, 6 and 7) 
they have a higher level of anxiety, whilst trust is low 

There are a few studies on the action of the factors 
mentioned above in spa treatments. The beneficial effects of BT 
are based on both medical and psychological factors and result 

in improved health and mental well-being (Rapolienė et al., 
2020).  

In the case of spa treatments, several peculiarities are 
highlighted. As with hospital treatments, it involves leaving 
home and undergoing treatment in a new location. Patients' 
uncertainty about medical staff, location and treatment is 
highlighted in the literature (Kortte & Wegener, 2004).  

Anxiety needs to be measured. Following medical and 
diagnostic investigations, specific anxieties are underlined 
among patients (Fioravanti et al., 2018). At the same time, the 
presence of a condition generates specific symptoms such as 
pain, migraines, semi-paralysis etc. The manifestation of anxiety 
states at an anticipatory level is common once they are enrolled 
in treatment. A close link between these manifestations is also 
the location of the resort, the medical staff, the doctors and the 
diagnosis (Frank et al., 1987). Thus, anxiety is codependent on 
trust (Stein & Stein, 2008), and in the case of spa patients, a 
relationship with doctors and medical staff based on 
confidentiality is necessary (Petrocchi et al., 2019). 

The benefits of spa treatment are observable for a 
minimum of 3 months and up to 6, even 12 months after 
completion (Baroni et al., 2012; Becker et al., 2009). Symptoms 
directly targeted by the effects of the procedures include 
coughing, musculoskeletal pain, and hypertension 
(Nasermoaddeli & Kagamimori, 2005; Stier-Jarmer et al., 2015). 
Psychological benefits also include improved QoL (Oláh et al., 
2011), decreased perceived anxiety and increased self-
confidence (Fioravanti et al., 2011). External and/or social 
factors are mainly well-being enhancers. A high level of 
confidence leads to the minimization of anxiety, especially 
concerning the environment and context (Fioravanti et al., 
2018). Specifically, it is the fear of interacting with people who 
might be sick or infected with SARS-CoV-2 (Calbi et al., 2021). 
Moreover, frequent contact with unknown people is a catalyst 
for anxiety (Stein & Stein, 2008). During treatment, the level of 
anxiety from the beginning until the end of treatment is 
continuously decreasing. This leads to patients becoming more 
resilient in their relationships with doctors, nurses, spa 
procedures and the environment (De Goede et al., 2012). Trust 
in one's powers is related to an increase in resilient behaviours 
(Kruger, 1996). However, resilience in itself does not play a 
major role in the treatment.  

In our study, resilience played a factoring role in anxiety 
state, but the results remain statistically insignificant. The 
explanation is that resilience is a behaviour based on social 
support (Carpenter and Brock, 2004), and in balneology, 
individual factors and the doctor-patient relationship are relevant 
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(Frank et al., 2000). Moreover, resilience encompasses those 
social and individual behaviours that enable people to overcome 
a particular obstacle (Holling, 2004). In our case, the most 
important element in the balneological context is trust towards 
the doctor, the course of treatment, the nurses and the 
environment (Frank et al., 2000). As previously mentioned, a 
high level of patient trust is correlated with low anxiety in our 
results (Zwingmann et al., 2017).  

Resilience is related to a low level of distress 
(Brunkhorst, 2002). Also, the role of resilience is not quite 
observable in this relationship. The human capacity to adapt to 
everyday situations is determined by a series of events and is 
part of the process of implementing protective resources (Curtis 
et al. 2000). In addition, it is involved in situations perceived as 
risky, dangerous, threatening to the person, directing the whole 
attitudinal system towards their removal (Marshall and Marshall, 
2007). Elements such as improvement of the medical condition, 
habituation to the environment, and relating to the resort staff 
were associated with a low level of anxiety. This may be related 
to a high level of trust.   

Furthermore, the final aim of our study included the 
FCO as a mediator between trait anxiety and state anxiety. Fear 
is directly related to trust, and in our research, it had a significant 
effect in decreasing anxiety during treatment. Fear and anxiety 
were associated with elements outside the patient's psycho-
individual system, such as medical context, the unknown, 
contact with sick people, contact with new people, dealing with 
doctors and uncertainty about the course of treatment. Also, 
experiencing severe pain may be associated with anxiety 
(Gettings, 2010), anticipatory worry (Woo, 2010) or a decrease 
in QoL (Gutenbrunner et al., 2010).  

The SARS-CoV-2 pandemic, caused by the spread of 
the coronavirus (Huang et al., 2020), has had a significant effect 

on exacerbating anxious dispositions such as fear or chronic 
whole-body tension (Rotărescu et al. 2020). Anxiety, measured 
longitudinally, showed a variation during severe restrictions in 
the spring of 2020 (Rotărescu et al., 2020). The previous events 
(fluctuation in the number of infections among people) had 
effects on balneological patients at the perceptual, attitudinal 
and relational levels (Rotter & Schmitz, 2021).  
Conclusions and Limits  

To summarise, regardless of whether the patient is in 
a balneological, hospital, or a nursing home setting, there are a 
number of psychological factors that influence his perception of 
his future treatment, the recovery process, and response to 
balneoclimatic treatment. These include fear of SARS-CoV-2, 
anxiety about the environment, trust in medical personnel, and 
faith in one's own abilities (divided into trust in the doctor, trust 
in the treatment, trust in the resort and trust in the medical 
context). Furthermore, the resilience discovered in the 
relationship between general trust and anxiety demonstrates 
that it is not always manifested, as the balneological context has 
several peculiarities and differences from typical social contexts. 

The limitations of this study are the following: a) the 
type of sampling chosen, convenience or conventional, based 
on exclusion and inclusion criteria, is not representative of the 
general population to which it is reported (David, 2006); b) the 
health status of patients at the end of treatment, from a medical 
point of view, was not taken into account, leading to a narrowing 
of the results; c) the longitudinal design brings with it high costs, 
a high drop-out rate (Carauna et al., 2015) and d) the cultural 
background of the patients. I recommend for future research in 
this field, taking into account, in addition to what has been 
mentioned above, the psychological component of the medical 
staff (involvement in work, perception of the patient and his 
illness, social relationships, etc.). 

Acknowledgements 
The authors would like to thank the patients who faithfully 
completed to the questionnaire. 
Declaration of Interest statement 
No potential conflict of interest was reported by the author(s). 
Informed consent statement 
Informed consent was obtained from all participants involved in 
the study. 

Declaration of Ethical Approval 
a) Institutional Review Board Statement: The study was
conducted in accordance with the Declaration of Helsinki and
was approved by an Institutional Review Board/Ethics
committee. See details under Methods.
b) The study received an exemption from an Institutional Review 
Board/Ethics committee; See details under Methods.

5. REFERENCES

Agüera-Ortiz, L., Failde, I., Mico, J. A., Cervilla, J., & López-Ibor, 
J. J. (2011). Pain as a symptom of depression: Prevalence and  

clinical correlates in patients attending psychiatric clinics. 
Journal of Affective Disorders, 130(1–2), 106–112. 
https://doi.org/10.1016/J.JAD.2010.10.022  
Ahorsu, D. K., Lin, C. Y., Imani, V., Saffari, M., Griffiths, M. D., 

https://doi.org/10.1016/J.JAD.2010.10.022


68 

& Pakpour, A. H. (2020). The Fear of COVID-19 Scale: 
Development and Initial Validation. International Journal of 
Mental Health and Addiction, 1-9.
https://doi.org/10.1007/s11469-020-00270-8 
Alenazi, T. H., BinDhim, N. F., Alenazi, M. H., Tamim, H., 
Almagrabi, R. S., Aljohani, S. M., ... & Alqahtani, S. A. (2020). 
Prevalence and predictors of anxiety among healthcare workers 
in Saudi Arabia during the COVID-19 pandemic. Journal of 
infection and public health, 13(11), 1645-1651. 
https://doi.org/10.1016/j.jiph.2020.09.001 
Ammeter, A. P., Douglas, C., Ferris, G. R., & Goka, H. (2004). 
A social relationship conceptualization of trust and 
accountability in organizations. Human Resource Management 
Review, 14(1), 47-65.
https://doi.org/10.1016/j.hrmr.2004.02.003 
Antonelli, M., & Donelli, D. (2018). Effects of balneotherapy and 
spa therapy on levels of cortisol as a stress biomarker: a 
systematic review. International Journal of Biometeorology, 
62(6), 913 924. https://doi.org/10.1007/s00484-018-1504-8 
Bainv, W., Yun, Z., Dejing, X., Xiaoxu, Z., Yan, W., Niu, N., 
Maomao, Z., Xiaoxu, Z., Ping, Z., Aifeng, M. (2020). Factors 
Associated with Nurses’ Willingness to Participate in Care of 
Patients with COVID‐19: a Survey in China. Journal of Nursing 
Management. https://doi.org/10.1111/jonm.13126 
Baroni, S., Marazziti, D., Consoli, G., Picchetti, M., Catena-
Dell’osso, M., Galassi, A., & Baroni, S. (2012). Abbreviations 5-
HT = serotonin SERT = serotonin transporter Modulation of the 
platelet serotonin transporter by thermal balneotherapy: a study 
in healthy subjects.  
Bäuerle, A., Teufel, M., Musche, V., Weismüller, B., Kohler, H., 
Hetkamp, M., ... & Skoda, E. M. (2020). Increased generalized 
anxiety, depression and distress during the COVID-19 
pandemic: a cross-sectional study in Germany. Journal of 
Public Health, 42(4), 672-678.
https://doi.org/10.1093/pubmed/fdaa106 
Becker, B. E., Hildenbrand, K., Whitcomb, R. K., & Sanders, J. 
P. (2009). Biophysiologic Effects of Warm Water Immersion.
International Journal of Aquatic Research and Education, 3(1).
https://doi.org/10.25035/ijare.03.01.04
Bender, T., Balint, P. V., & Balint, G. P. (2002). A brief history of 
spa therapy. Annals of the Rheumatic Diseases, 61(10), 949-
950. http://dx.doi.org/10.1136/ard.61.10.949
Ben-Sira, Z. (1980). Affective and instrumental components in 
the physician-patient relationship: an additional dimension of 
interaction theory. Journal of Health and Social Behavior, 170-
180. https://doi.org/10.2307/2136736

Berkes, F., Folke, C., & Colding, J. (Eds.). (2000). Linking social 
and ecological systems: management practices and social 
mechanisms for building resilience. Cambridge University 
Press. 
Brodeur, A., Clark, A. E., Fleche, S., & Powdthavee, N. (2021). 
COVID-19, lockdowns and well-being: Evidence from Google 
Trends. Journal of Public Economics, 193, 104346. 
https://doi.org/10.1016/J.JPUBECO.2020.104346  
Brunckhorst, D. J. (2002). Institutions to sustain ecological and 
social systems. Ecological Management & Restoration, 3(2), 
108-116. https://doi.org/10.1046/j.1442-8903.2002.00102.x
Calbi, M., Langiulli, N., Ferroni, F., Montalti, M., Kolesnikov, A.,
Gallese, V., & Umilta, M. A. (2021). The consequences of
COVID-19 on social interactions: an online study on face
covering. Scientific reports, 11(1), 1-10.
https://doi.org/10.1038/s41598-021-81780-w
Carpenter, S. R., & Brock, W. A. (2004). Spatial complexity, 
resilience, and policy diversity: fishing on lake-rich 
landscapes. Ecology and Society, 9(1). 
https://www.jstor.org/stable/26267673 
Carroll, L. J., Cassidy, J. D., & Côté, P. (2004). Depression as a 
risk factor for onset of an episode of troublesome neck and low 
back pain. Pain, 107(1–2), 134–139. 
https://doi.org/10.1016/J.PAIN.2003.10.009  
Carson, A. J., MacHale, S., Allen, K., Lawrie, S. M., Dennis, M., 
House, A., & Sharpe, M. (2000). Depression after stroke and 
lesion location: a systematic review. The Lancet, 356(9224), 
122–126. https://doi.org/10.1016/S0140-6736(00)02448-X  
Caruana, E. J., Roman, M., Hernández-Sánchez, J., & Solli, P. 
(2015). Longitudinal studies. Journal of Thorac Disorders. 
7(11): E537-40. doi:10.3978/j.issn.2072-1439.2015.10.63 
Clark-Kennedy, J., Kennedy, G., Cohen, M., & Conduit, R. 
(2021). Mental health outcomes of balneotherapy: a systematic 
review 4(1), 69–92. 
https://doi.org/10.1080/24721735.2021.1913368  
Curtis, A., Van Nouhuys, M., Robinson, W., & MacKay, J. 
(2000). Exploring Landcare effectiveness using organisational 
theory. Australian Geographer, 31(3), 349-366.
https://doi.org/10.1080/713612253 
David, D. O. (2006). Metodologia cercetării clinice: fundamente. 
Editura Polirom, Iași. 
De Goede, I. H., Branje, S., van Duin, J., VanderValk, I. E., & 
Meeus, W. (2012). Romantic relationship commitment and its 
linkages with commitment to parents and friends during 
adolescence. Social Development, 21(3), 425-442.
https://doi.org/10.1111/j.1467-9507.2011.00633.x 

https://doi.org/10.1007/s11469-020-00270-8
https://doi.org/10.1016/j.jiph.2020.09.001
https://doi.org/10.1016/j.hrmr.2004.02.003
https://doi.org/10.1007/s00484-018-1504-8
https://doi.org/10.1111/jonm.13126
https://doi.org/10.1093/pubmed/fdaa106
https://doi.org/10.25035/ijare.03.01.04
http://dx.doi.org/10.1136/ard.61.10.949
https://doi.org/10.2307/2136736
https://doi.org/10.1016/J.JPUBECO.2020.104346
https://doi.org/10.1046/j.1442-8903.2002.00102.x
https://doi.org/10.1038/s41598-021-81780-w
https://www.jstor.org/stable/26267673
https://doi.org/10.1016/J.PAIN.2003.10.009
https://doi.org/10.1016/S0140-6736(00)02448-X
https://doi.org/10.3978/j.issn.2072-1439.2015.10.63
https://doi.org/10.1080/24721735.2021.1913368
https://doi.org/10.1080/713612253
https://doi.org/10.1111/j.1467-9507.2011.00633.x


69 
 

Du, L., Xu, J., Chen, X., Zhu, X., Zhang, Y., Wu, R., Ji, H., & 
Zhou, L. (2020). Rebuild doctor–patient trust in medical service 
delivery in China. Scientific Reports, 10(1). 
https://doi.org/10.1038/s41598-020-78921-y  
Esen-Salman, K., Akın-Çakıcı, Ö., Kardeş, S., & Salman, A. 
(2021). Public interest in dermatologic symptoms, conditions, 
treatments, and procedures during the COVID-19 pandemic: 
Insights from Google Trends. Dermatologic Therapy, 34(2), 
e14895. https://doi.org/10.1111/DTH.14895  
Falagas, M. E., Zarkadoulia, E., & Rafailidis, P. I. (2009). The 
therapeutic effect of balneotherapy: evaluation of the evidence 
from randomised controlled trials. International Journal of 
Clinical Practice, 63(7), 1068–1084. 
https://doi.org/10.1111/J.1742-1241.2009.02062.X  
Fioravanti, A., Cantarini, L., Guidelli, G. M., & Galeazzi, M. 
(2011). Mechanisms of action of spa therapies in rheumatic 
diseases: What scientific evidence is there? Rheumatology 
International, 31(1), 1–8. https://doi.org/10.1007/S00296-010-
1628-6/FIGURES/2  
Fioravanti, A., Karagülle, M., Bender, T., & Karagülle, M. Z. 
(2017). Balneotherapy in osteoarthritis: Facts, fiction and gaps 
in knowledge. European Journal of Integrative Medicine, 9, 
148–150. https://doi.org/10.1016/J.EUJIM.2017.01.001  
Fioravanti, A., Manica, P., Bortolotti, R., Cevenini, G., Tenti, S., 
& Paolazzi, G. (2018). Is balneotherapy effective for 
fibromyalgia? Results from a 6-month double-blind randomized 
clinical trial. Clinical Rheumatology, 37(8), 2203–2212. 
https://doi.org/10.1007/S10067-018-4117-Z/TABLES/3  
Frank, R. G., Elliott, T. R., Corcoran, J. R., & Wonderlich, S. A. 
(1987). Depression after spinal cord injury: is it necessary? 
Clinical Psychology Review, 7(6), 611–630. 
https://doi.org/10.1016/0272-7358(87)90009-2  
Frank, R. G., & Elliott, T. R. (Eds.). (2000). Handbook of 
rehabilitation psychology (pp. xiv-727). Washington, DC: 
American Psychological Association. 
https://www.jstor.org/stable/j.ctv1chs406  
Gebhart, G. F., & Sengupta, J. N. (1995). 15 Evaluation of 
Visceral Pain. Handbook of methods in gastrointestinal 
pharmacology, 27, 359.  
Gettings, L. (2010). Psychological well-being in rheumatoid 
arthritis: a review of the literature. Musculoskeletal Care, 8(2), 
99–106. https://doi.org/10.1002/MSC.171  
Gilson, L. (2006). Trust in health care: theoretical perspectives 
and research needs. Journal of health organization and 
management. https://.doi/10.1108/14777260610701768  

Goldman, D. (2020). Initial Observations of Psychological and 
Behavioral Effects of COVID-19 in the United States, Using 
Google Trends Data. https://doi.org/10.31235/osf.io/jecqp  
Gupta, N., Thiele, C. M., Daum, J. I., Egbert, L. K., Chiang, J. 
S., Kilgore, A. E., & Johnson, C. D. (2020). Building Patient–
Physician Trust: A Medical Student Perspective. Academic 
Medicine, 95(7), 980-983. 
https://doi.org/10.1097/ACM.0000000000003201  
Gutenbrunner, C., Bender, T., Cantista, P., Karagülle, Z., 
Gutenbrunner, C., Bender, T., Cantista, P., & Karagülle, Z. 
(2010). A proposal for a worldwide definition of health resort 
medicine, balneology, medical hydrology and climatology. Int J 
Biometeorol, 54, 495–507. https://doi.org/10.1007/s00484-010-
0321-5  
Hall, M. A., Dugan, E., Zheng, B., & Mishra, A. K. (2001). Trust 
in physicians and medical institutions: what is it, can it be 
measured, and does it matter?. The milbank quarterly, 79(4), 
613-639. https://doi.org/10.1111/1468-0009.00223  
Hanh, T., Serog, P., Fauconnier, J., Batailler, P., Mercier, F., 
Roques, C. F., & Blin, P. (2012). One-year effectiveness of a 3-
week balneotherapy program for the treatment of overweight or 
obesity. Evidence-Based Complementary and Alternative 
Medicine, 2012. https://doi.org/10.1155/2012/150839  
Holling, C. S. (1973). Resilience and stability of ecological 
systems. Annual review of ecology and systematics, 4(1), 1-23. 
https://www.jstor.org/stable/2096802  
Huang, C., Wang, Y., Li, X., Ren, L., Zhao, J., Hu, Y., & Cao, B. 
(2020). Clinical features of patients infected with 2019 novel 
coronavirus in Wuhan, China. The 
Lancet. https://doi:10.1016/s0140-6736(20)30183-5  
Jneid, S., Jabbour, H., Hajj, A., Sarkis, A., Licha, H., Hallit, S., & 
Khabbaz, L. R. (2018). Quality of Life and Its Association With 
Treatment Satisfaction, Adherence to Medication, and Trust in 
Physician Among Patients With Hypertension. Journal of 
Cardiovascular Pharmacology and Therapeutics. 
https://doi:10.1177/1074248418784292  
Kardeş, S. (2021). Spa therapy (balneotherapy) for 
rehabilitation of survivors of COVID-19 with persistent 
symptoms. Medical Hypotheses, 146. 
https://doi.org/10.1016/J.MEHY.2020.110472  
Katz, P. P., & Yelin, E. H. (2001). Activity Loss and the Onset of 
Depressive Symptoms Do Some Activities Matter More Than 
Others? ARTHRITIS & RHEUMATISM, 44(5), 1194–1202. 
https://doi.org/10.1002/1529-0131  
Kortte, K. B., & Wegener, S. T. (2004). Denial of illness in 
medical rehabilitation populations: Theory, research, and 

https://doi.org/10.1038/s41598-020-78921-y
https://doi.org/10.1111/DTH.14895
https://doi.org/10.1111/J.1742-1241.2009.02062.X
https://doi.org/10.1007/S00296-010-1628-6/FIGURES/2
https://doi.org/10.1007/S00296-010-1628-6/FIGURES/2
https://doi.org/10.1016/J.EUJIM.2017.01.001
https://doi.org/10.1007/S10067-018-4117-Z/TABLES/3
https://doi.org/10.1016/0272-7358(87)90009-2
https://www.jstor.org/stable/j.ctv1chs406
https://doi.org/10.1002/MSC.171
https://.doi/10.1108/14777260610701768
https://doi.org/10.31235/osf.io/jecqp
https://doi.org/10.1097/ACM.0000000000003201
https://doi.org/10.1007/s00484-010-0321-5
https://doi.org/10.1007/s00484-010-0321-5
https://doi.org/10.1111/1468-0009.00223
https://doi.org/10.1155/2012/150839
https://www.jstor.org/stable/2096802
https://doi:10.1016/s0140-6736(20)30183-5
https://doi:10.1177/1074248418784292
https://doi.org/10.1016/J.MEHY.2020.110472
https://doi.org/10.1002/1529-0131


70 

definition. Rehabilitation Psychology, 49(3), 187–199. 
https://doi.org/10.1037/0090-5550.49.3.187  
Kruger, Lawrence. (1996). Pain and touch. Academic Press. 
Kudielka, B. M., & Wüst, S. (2010). Human models in acute and 
chronic stress: Assessing determinants of individual 
hypothalamus–pituitary–adrenal axis activity and reactivity. 
Http://Dx.Doi.Org/10.3109/10253890902874913, 13(1), 1–14. 
https://doi.org/10.3109/10253890902874913  
Lempp, H., Ibrahim, F., Shaw, T., Hofmann, D., Graves, H., 
Thornicroft, G., Scott, I., Kendrick, T., & Scott, D. L. (2011). 
Comparative quality of life in patients with depression and 
rheumatoid arthritis. 
Http://Dx.Doi.Org/10.3109/09540261.2010.545368, 23(1), 118–
124. https://doi.org/10.3109/09540261.2010.545368
Levin, S., S. Barrett, S., Aniyar, W., Baumol, C., Bliss, B., Bolin,
P., Dasgupta, P. R., Ehrich, C., Folke, I., Gren, C. S., Holling,
A., Jansson, B., Jansson, K., Maler, D., Martin, C. (2007).
Resilience in Natural and Socioeconomic Systems. Perrings.
Environment and Development Economics 3: 222–35.
Ludwig, D., Walker, B., & Holling, C. S. (1997). Sustainability,
stability, and resilience. Conservation Ecology. Ecology and
Society, 1(1). www.consecol.org/vol1/iss1/art7
Lumley, M. A., Cohen, J. L., Borszcz, G. S., Cano, A., Radcliffe,
A. M., Porter, L. S., Schubiner, H., & Keefe, F. J. (2011). Pain
and emotion: a biopsychosocial review of recent research.
Journal of Clinical Psychology, 67(9), 942–968.
https://doi.org/10.1002/JCLP.20816
Maccarone, M. C., & Masiero, S. (2021). Spa therapy
interventions for post respiratory rehabilitation in COVID-19
subjects: does the review of recent evidence suggest a role?
Environmental Science and Pollution Research International,
28(33), 46063–46066. https://doi.org/10.1007/S11356-021-
15443-8
Magni, G., Marchetti, M., Moreschi, C., Merskey, H., & Luchini,
S. R. (1993). Chronic musculoskeletal pain and depressive
symptoms in the national health and nutrition examination I.
Epidemiologic follow-up study. Pain, 53(2), 163–168.
https://doi.org/10.1016/0304-3959(93)90076-2
Marshall, N. A., & Marshall, P. A. (2007). Conceptualizing and 
operationalizing social resilience within commercial fisheries in 
northern Australia. Ecology and society, 12(1). 
https://www.jstor.org/stable/26267830 
Matzer, F., Nagele, E., Bahadori, B., Dam, K., & Fazekas, C. 

(2014). Stress-relieving effects of short-term balneotherapy-a 
randomized controlled pilot study in healthy 
adults. Complementary Medicine Research, 21(2), 105-110. 
https://doi.org/10.1159/000360966 

McWilliams, L. A., Cox, B. J., & Enns, M. W. (2003). Mood and 
anxiety disorders associated with chronic pain: an examination 
in a nationally representative sample. Pain, 106(1–2), 127–133. 
https://doi.org/10.1016/S0304-3959(03)00301-4  
Mechanic, D. (1996). Changing medical organization and the 
erosion of trust. The Milbank Quarterly, 171-189. 
https://www.jstor.org/stable/3350245 
Melzack, R., & Casey, K. (1968). Chasing Pain: The search for 
a neurobiological mechanism (implications for practice and 
theory) View project. 
https://www.researchgate.net/publication/285016812  
Merskey, H., & Bogduk, N. (1994). Classification of Chronic Pain 
(2nd ed.). IASP Task Force on Taxonomy, IASP Press. 
Nasermoaddeli, A., & Kagamimori, S. (2005). Balneotherapy in 
medicine: a review. Environmental Health and Preventive 
Medicine, 10(4), 171-179. https://doi.org/10.1265/ehpm.10.171 
Nesse, R.M., & Ellsworth, P.C. (2009). Evolution, emotions, and 
emotional disorders. American Psychologist, 64, 129–139. 
https://doi.org/10.1037/a0013503  
Oláh, M., Koncz, Á., Fehér, J., Kálmánczhey, J., Oláh, C., Nagy, 
G., & Bender, T. (2011). The effect of balneotherapy on 
antioxidant, inflammatory, and metabolic indices in patients with 
cardiovascular risk factors (hypertension and obesity)—A 
randomised, controlled, follow-up study. Contemporary Clinical 
Trials, 32(6), 793–801. 
https://doi.org/10.1016/J.CCT.2011.06.003  
Ong, L. M., De Haes, J. C., Hoos, A. M., & Lammes, F. B. (1995). 
Doctor-patient communication: a review of the literature. Social 
science & medicine, 40(7), 903-918.
https://doi.org/10.1016/0277-9536(94)00155-M 
Özkuk, K., Uysal, B., Ateş, Z., Ökmen, B. M., Sezer, R., & Dilek, 
G. (2018). The effects of inpatient versus outpatient spa therapy
on pain, anxiety, and quality of life in elderly patients with
generalized osteoarthritis: a pilot study. International Journal of
Biometeorology, 62(10), 1823–1832.
https://doi.org/10.1007/S00484-018-1584-5/FIGURES/2
Pearson, S. D., & Raeke, L. H. (2000). Patients’ trust in 
physicians: many theories, few measures, and little 
data. Journal of general internal medicine, 15(7), 509-513. 
https://doi.org/10.1046/j.1525-1497.2000.11002.x 
Pellegrino, E. D., & Thomasma, D. C. (1993). The virtues in 
medical practice. Oxford University Press. 
Pellegrino, E. D., Veatch, R. M., & Langan, J. (Eds.). 
(1991). Ethics, trust, and the professions: philosophical and 
cultural aspects. Georgetown University Press. 
Petrocchi, S., Iannello, P., Lecciso, F., Levante, A., Antonietti, 
A., & Schulz, P. J. (2019). Interpersonal trust in doctor-patient 

https://doi.org/10.1037/0090-5550.49.3.187
https://doi.org/10.3109/10253890902874913
https://doi.org/10.3109/09540261.2010.545368
http://www.consecol.org/vol1/iss1/art7
https://doi.org/10.1002/JCLP.20816
https://doi.org/10.1007/S11356-021-15443-8
https://doi.org/10.1007/S11356-021-15443-8
https://doi.org/10.1016/0304-3959(93)90076-2
https://www.jstor.org/stable/26267830
https://doi.org/10.1159/000360966
https://doi.org/10.1016/S0304-3959(03)00301-4
https://www.jstor.org/stable/3350245
https://www.researchgate.net/publication/285016812
https://doi.org/10.1265/ehpm.10.171
https://doi.org/10.1037/a0013503
https://doi.org/10.1016/J.CCT.2011.06.003
https://doi.org/10.1016/0277-9536(94)00155-M
https://doi.org/10.1007/S00484-018-1584-5/FIGURES/2
https://doi.org/10.1046/j.1525-1497.2000.11002.x


71 

relation: Evidence from dyadic analysis and association with 
quality of dyadic communication. Social science & 
medicine, 235, 112391. 
https://doi.org/10.1016/j.socscimed.2019.112391 
Rapolienė, L., Razbadauskas, A., Mockevičienė, D., Varžaitytė, 
L., & Skarbalienė, A. (2020). Balneotherapy for musculoskeletal 
pain: does the mineral content matter? International Journal of 
Biometeorology, 64(6), 965–979. 
https://doi.org/10.1007/S00484-019-01800-3/TABLES/7  
Reid-Arndt, S. A., Caplan, B., Rustin, M. J., Slomine, B. S., 
Uomoto, J. M., & Frank, R. G. (2015). Evaluare și Intervenție 
Psihologică în Reabilitarea. În R. L. Braddom (Ed.), Medicină 
Fizică și de Reabilitare (4th ed., pp. 69-106). Societatea 
Română de Reabilitare Medicală.  
Rokhmah, D., Ali, K., Putri, S. M. D., & Khoiron, K. (2020). 
Increase in public interest concerning alternative medicine 
during the COVID-19 pandemic in Indonesia: a Google Trends 
study. F1000Research, 9, 1–19. 
https://doi.org/10.12688/F1000RESEARCH.25525.2  
Roques, C. F. (2012). Balneotherapy research in France. Anales 
de Hidrologia Medica, 5(2), 161-173.
https://doi.org/10.5209/rev_ANHM.2012.v5.n2.40197 
Rossi, A. A., Marconi, M., Taccini, F., Verusio, C., & Mannarini, 
S. (2021). From fear to hopelessness: the buffering effect of
patient-centered communication in a sample of oncological
patients during COVID-19. Behavioral Sciences, 11(6), 87.
https://doi.org/10.3390/bs11060087
Rotărescu, V. S., Matei, D. B., Mircea, I. A., Mirescu, A. M., 
Nedelescu, B. G., Nedelea, D. G., Oteșanu, A., G., & Tudor, L. 
C. (2020). How anxious did you feel during lockdown? The roles
resilience, living environment, and gender play on the level of
anxiety state during pandemic isolation. Research in
Psychotherapy:Psychopathology, Process, and Outcome,
23(3). https://doi.org/10.4081/ripppo.2020.496
Rotter, D., & Schmitz, F. (2021). Interests, Motives and
Psychological Burdens in Times of Crisis and Lockdown:
Google Trends as Information Source for Policy Makers.
https://doi.org/10.2196/preprints.26385
Safran, D. G., Taira, D. A., Rogers, W. H., Kosinski, M., Ware, 
J. E., & Tarlov, A. R. (1998). Linking primary care performance
to outcomes of care. Journal of family practice, 47, 213-220.
Sąlyga, J. (2008). Lifestyle of Lithuanian seamen at the sea:
fatigue, stress and related factors. Sveikatos Mokslai, 2, 1664-
1669.
Savage, M. (2020 October 29). Covid-19 has increased anxiety
among people, and expects warn a sizable minority could be left 
with mental health problems that the outlast pandemic. BBC

Worklife. https://www.bbc.com/worklife/article/20201021-
coronavirus-the-possible-long-term-mental-health-impacts 
Seol, H. (2020). seolmatrix: Correlations suite for jamovi. 
[jamovi module]. Retrieved from 
https://github.com/hyunsooseol/seolmatrix. 
Spielberger, C., Gorsuch, R. L., Lushene. R., Bagg, P. R. & 
Jacobs, G., A. (1983). Manual for the State-Trait Anxiety 
Inventory. Palo Alto, CA: Consulting Psychologists. 
Starkstein, S. E., & Manes, F. (2000). Apathy and Depression 
Following Stroke. CNS Spectrums, 5(3), 43–50. 
https://doi.org/10.1017/S1092852900012955  
Stein, M. B., & Stein, D. J. (2008). Social anxiety disorder. The 
lancet, 371(9618), 1115-1125. https://doi.org/10.1016/S0140-
6736(08)60488-2 
Stier-Jarmer, M., Kus, S., Frisch, D., Sabariego, C., & Schuh, A. 
(2015). Health resort medicine in non-musculoskeletal 
disorders: is there evidence of its effectiveness? International 
Journal of Biometeorology, 59(10), 1523–1544. 
https://doi.org/10.1007/S00484-015-0953-6/TABLES/2  
Tendler, J. (1997). Good government in the tropics. Johns 
Hopkins University Press. 
The jamovi project (2021). jamovi. (Version 1.6) [Computer 
Software]. Retrieved from https://www.jamovi.org. 
Vaishnavi, S., Connor, K., & Davidson, J. R. (2007). An 
abbreviated version of the Connor-Davidson Resilience Scale 
(CD-RISC), the CD-RISC2: Psychometric properties and 
applications in psychopharmacological trials. Psychiatry 
research, 152(2-3), 293-297.
https://doi.org/10.1016/j.psychres.2007.01.006 
Wald, J., Taylor, S., Asmundson, G. J., Jang, K. L., & Stapleton, 
J. (2006). Literature review of concepts: Psychological
resiliency.
Woo, A. K. (2010). Depression and anxiety in pain. Reviews in
pain.4(1), 8–12. https://doi.org/10.1177/204946371000400103
Woolf, A. D., Erwin, J., & March, L. (2012). The need to address
the burden of musculoskeletal conditions. Best Practice &
Research Clinical Rheumatology, 26(2), 183–224.
https://doi.org/10.1016/J.BERH.2012.03.005
Wu, S., Lin, S., Zhang, Q., Wu, Y., You, J., & Li, H. (2015). [A
study of sub-healthy status of community residents and its
relevant factors in Fuzhou City]. Wei Sheng Yan Jiu = Journal
of Hygiene Research, 44(5), 738–742, 766.
https://europepmc.org/article/med/26591767
Xiao, Y., Miao, S., Sarkar, C., Fan, L., & Li, Z. (2020). Do 
neighborhood ties matter for residents' mental health in 
affordable housing: Evidence from Guangzhou, 

https://doi.org/10.1016/j.socscimed.2019.112391
https://doi.org/10.1007/S00484-019-01800-3/TABLES/7
https://doi.org/10.12688/F1000RESEARCH.25525.2
https://doi.org/10.5209/rev_ANHM.2012.v5.n2.40197
https://doi.org/10.3390/bs11060087
https://doi.org/10.4081/ripppo.2020.496
https://doi.org/10.2196/preprints.26385
https://www.bbc.com/worklife/article/20201021-coronavirus-the-possible-long-term-mental-health-impacts
https://www.bbc.com/worklife/article/20201021-coronavirus-the-possible-long-term-mental-health-impacts
https://github.com/hyunsooseol/seolmatrix
https://doi.org/10.1017/S1092852900012955
https://doi.org/10.1016/S0140-6736(08)60488-2
https://doi.org/10.1016/S0140-6736(08)60488-2
https://doi.org/10.1007/S00484-015-0953-6/TABLES/2
https://www.jamovi.org/
https://doi.org/10.1016/j.psychres.2007.01.006
https://doi.org/10.1177/204946371000400103
https://doi.org/10.1016/J.BERH.2012.03.005
https://europepmc.org/article/med/26591767


72 

China. Cities, 100, 102666. 
https://doi.org/10.1016/j.cities.2020.102666 
Zaner, R. M. (1991). The phenomenon of trust and the patient-
physician relationship. Ethics, trust, and the professions: 
Philosophical and cultural aspects, 45-65. 

Zwingmann, J., Baile, W. F., Schmier, J. W., Bernhard, J., & 
Keller, M. (2017). Effects of patient‐centered communication on 
anxiety, negative affect, and trust in the physician in delivering 
a cancer diagnosis: A randomized, experimental 
study. Cancer, 123(16), 3167-3175. 
https://doi.org/10.1002/cncr.30694 

https://doi.org/10.1016/j.cities.2020.102666
https://doi.org/10.1002/cncr.30694



