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ABSTRACT

Aim of the study In the doctor-patient relationship there are various sources of communication media, internet but it is
important to learn certain techniques in dealing with certain types of behaviours related to communication that strengthen
the relationship between a patient and the medical provider. In communication between doctors and patients, it is essential
to implement specific behavioural techniques that ensure accurate sharing and understanding of information. For a ther-
apeutic protocol to succeed, communication must occur through various methods: verbally via clear and direct commu-
nication, nonverbal cues and expressiveness, empathy and warmth, active listening, and other essential skills like polite-
ness, all coupled with feedback Materials and methods The research undertaken aimed to evaluate the communication
between the doctor-patient within medical team communication in order to improve cooperation and communication
between health providers and patients and to identify barriers and factors that facilitate communication within the
healthcare team. Results: 37% felt that they only sometimes feel to be open in discussing their pathology and 5.8% didn’t
feel comfortable at all. The perception on the active listening of the medical staff to the patient is that they are rarely/
never (1%), always (64.1%), sometimes (34.9%) listened to. The majority of patients indicated that they felt heard and
valued during their prenatal visits. Patients valued those physicians conveyed medical information in a straightforward
and comprehensible manner. Some patients indicated they require additional time in appointments to address their con-
cerns and pose questions. Conclusions: Patient-centred communication exemplifies verbal communication. This moti-
vates patients and their families to make healthcare choices. This is achieved by encouraging patient-focused care and
engaging patients in the treatment process. Patients' contentment with doctors was linked to their nonverbal actions
concerning extended patient results.

Key words: verbal communication, non-verbal communication, healthcare barriers, physicians- pa-
tient care, health management

INTRODUCTION doctor-patient relationship there are various

Health communication is a new scientific field sources of communication media, internet but it is

that focuses on the communication between doc- important to learn certain techniques in dealing

tor and patient that helps to promote health. In the with certain types of behaviours related to
825

DOI : 10.62610/RJOR.2025.1.17.80


mailto:kis.andreea@umft.ro
mailto:mihaela.negru@umft.ro
mailto:andreea.salcudean@umfst.ro
mailto:maria.pasca@umfst.ro
mailto:marian.diana@uvvg.ro
mailto:olariu.iustin@uvvg.ro
mailto:anca.pervescu@umft.ro
mailto:ramona.popovici@umft.ro
mailto:andreea.salcudean@umfst.ro
mailto:marian.diana@uvvg.ro

Romanian Journal of Oral Rehabilitation

Vol. 17, No.1 January-March 2025

communication that strengthen the relationship
between them [1].

Communication is a fundamental clinical skill,
which, if done well, facilitates the establishment
of a trusting relationship between the healthcare
professional and the patient. [2].

In doctor-patient communication, it is im-
portant to achieve certain behavioural strategies
related to the correct transmission and perception
of information. For the success of a therapeutic
protocol the communication must be realized
through procedures: verbal through a clear and di-
rect way of communication, nonverbal attitude
and expressiveness, empathy and friendliness, lis-
tening and other basic skills such as courtesy but
last but not least accompanied by feedback [3].
Effective communication is completed by a two-
way dialog between patients and health care pro-
viders. In this dialog, both parties speak and are
listened to without interruption; they ask ques-
tions for clarification, express their opinions, ex-
change information and understand the infor-
mation conveyed and provide feedback [4].

In order to ensure effective health care it is im-
portant to identify barriers and facilitators to
health care. Patient-centred communication is
fundamental to ensuring optimal health outcomes,
reflecting the long-standing healthcare values that
care should be individualized and responsive to
the patient's health concerns [5]. Factors that are a
barrier in the patient-centred communication rela-
tionship are lack of nursing staff, increased work-
load, burnout and limited time [6]. From the re-
view literature, it was observed that the institution
can also be a barrier in communication due to the
fact that health care providers focus more on com-
pleting care procedures and do not emphasize on
meeting the needs and preferences of patients and
caregivers [7,8].

Effective communication in dental practice is
also influenced by clinicians' choices of materials
and techniques, which reflect their preferences
and experiences. In Romanian dental practices,
patterns in the use of endodontic materials and
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adhesive systems reveal a complex decision-mak-
ing process aimed at optimizing patient outcomes
[9,10]. Moreover, selecting biocompatible endo-
dontic materials, demonstrating favourable dentin
bioactivity, enhances patient outcomes and satis-
faction, further supporting trust and communica-
tion between dentists and patients [11]. These
choices are not only guided by clinical effective-
ness. However, they are also shaped by the need
to establish trust and reduce patient anxiety, as the
perception of pain and discomfort can signifi-
cantly hinder effective communication [12]. Fur-
thermore, dental anxiety remains a substantial
barrier to open communication and patient com-
pliance, affecting overall quality of life and neces-
sitating strategic communication approaches to al-
leviate fear and enhance trust [12].

The stages of effective communication are de-
pending on the socio-cultural context, there are
several factors that can ensure patients' trust in
doctors. Trust between a doctor and a patient has
been shown to have a positive impact on patients
through their compliance to treatment and repre-
sents a relationship of a long period of time in or-
der to follow up. Patients with greater trust in their
doctor have, fewer symptoms, better quality of ex-
perience as and were more satisfied with treat-
ment. Healthcare providers, especially physi-
cians, need to convince their patients to share per-
sonal information, undergo consultation, to take
treatment, and for this to be accomplished the
physician must be trusted [13,14]. Therefore, for
a developing country, factors that influence pa-
tients' trust in doctors include the doctor's de-
meanour, perceived comfort levels during the
consultation, the doctor's personal involvement
with the patient, cultural competence, and the doc-
tor's physical appearance [15].

This new department of health communica-
tion, research and theory is mainly focused on the
application of communication theory, concepts
and strategies to promote public health and to bet-
ter understand the performance of these processes.
Therefore, from a clinical perspective, effective



Romanian Journal of Oral Rehabilitation

Vol. 17, No.1 January-March 2025

and efficient communication is a tool that helps
clinicians provide quality care to their patients and
interpersonal skills tend to gather an adequate his-
tory from the patient, which guides appropriate
examinations and then treatment management.
They facilitate information sharing by including
patients in decision-making [7,16].

The aim of this study is to evaluate the com-
munication between the doctor-patient within
medical team communication in order to improve
cooperation and communication between health
providers and patients and to identify barriers and
factors that facilitate communication within the
healthcare team.

MATHERIALS AND METHODS

The research methodology on "From diagnosis
to treatment — How clear communication trans-
form patient care" involves a systematic and rig-
orous approach to collecting data and analysing
information related to communication practices in
medical outpatient clinics. The following steps
describe the key components of the research
methodology:

We realized an appropriate research design
that aligns with the research objectives. A mixed-
methods approach, combining qualitative and
quantitative methods, may be ideal to gain a com-
prehensive understanding of communication
practices and patient perspectives.

Sampling strategy:

Develop a sampling strategy to ensure a repre-
sentative sample of both health care providers
(mostly focused on ENT and stomatology) and
patients in ambulatory care settings. Consider fac-
tors such as location, hospital size, patient de-
mographics, and provider experience to enhance
generalizability of findings.

Data collection:

Use of various data collection methods to cap-
ture a comprehensive range of information. Possi-
ble data collection methods include:

- Surveys: developing surveys of patients and

DOI : 10.62610/RJOR.2025.1.17.80

827

health care providers to assess their perceptions of
communication and experiences in ENT/ stoma-
tology ambulatory care.

- Interviews: conducting in-depth interviews
with a subset of patients and healthcare providers
to gain rich insight into their experiences and per-
spectives on communication.

- Observations: conducting direct observations
of patient-provider interactions in ambulatory
care settings to understand the dynamics of real-
time communication.

Review medical records: analyze medical rec-
ords to gather information about patient outcomes
and any documented communication issues.

Questionnaire design:

Develop structured survey questionnaires to
collect quantitative data. The questionnaire
should cover topics related to communication
practices, shared decision-making, cultural com-
petence, patient education, and emotional support.
The questionnaire colluded in multiple parts: sec-
tion 1: demographic information; section 2: com-
munication practices and experiences; section 3:
communication preferences; section 4: overall
satisfaction.

Data analysis:

Analyze data collected using appropriate sta-
tistical methods for quantitative data and thematic
analysis for qualitative data. Analyze the data sep-
arately for patients and health care providers, then
compare, and triangulate the results.

Ethical considerations:

Research follows ethical guidelines and obtain
necessary approvals from relevant research ethics
committees. Maintain patient confidentiality and
obtain informed consent from participants prior to
data collection.

Interpretation and Synthesis:

Interpret research findings in the context of the
research objectives. Identify common themes and
patterns in the data to draw meaningful conclu-
sions.
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RESULTS AND DISCUSSIONS

The group of 193 patients has been included in
the study in a one month period of time. From sec-
tion 1 the demographic the most represented age
group is 18-25 years (58.3%), followed by the age
group 36- 50 years (21.9%). The majority of the
patients were females (74 %), from urban envi-
ronment (80.7%) and with a higher level of edu-
cation (82.3%).

® 1825
® 2635
36-50
@ 50-60
@ Peste 60

From section two: communication practices
and experience the following data was recorded:
most patients prefer to attend the same medical
clinic because of trust and communication with
physician. The summarized situation is presented
as follows according to the number of years the
respective doctor is employed in the same clinic:

@ mai putinde 1 an
® 1-2ani

2-5 ani
@ mai mult de 5 ani
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Table 1. Communication practice and ex-

perience during a consultation.

No. Doctors/ Yes
Clinic %

Do you trust 9.4
your doctor?

Is your doctor  93.7
empathetic to
your prob-
lems?

Are you satis-  95.8
fied with how
your meetings
are going over-
all?

Do you feel 64.1
that your doc-
tor and nurse
actively listen
to your health
questions?

Do you feel 57.3
comfortable
discussing
your disease-
related con-
cerns with
your doctor?

Do you think  58.3
your doctor
takes your
preferences
and values into
account when
making treat-
ment deci-
sions?

Have youever 8.9
felt rushed or
that you didn't

No
%

5.8

32.3

Some-
times

%

2.6

5.2

3.1

34.9

37

40.6

58.9
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have enough
time to talk?

Has your doc- 74 0.5 255

tor explained
the medical
procedures

Analysing the data, from Table 1 we arrived at the
conclusion that most of the patients felt that they
could trust the doctor and communicate well with
him. In addition, the exchange of information was
tailored to the patient's needs and level of
knowledge. At the question “Do you feel comfort-
able discussing your disease-related concerns
with your doctor?” 37% felt that they only some-
times feel to be open in discussing their pathology
and 5.8% didn’t feel comfortable at all. At the
next question “Have you ever felt rushed or that
you didn't have enough time to talk?” 58.9% re-
sponded that sometimes they did. The perception
of empathy of the treating physician is felt by
93.7% of the patients, 5,2% consider not very em-
pathic. The perception on the active listening of
the medical staff to the patient is that they are
rarely/ never (1%), always (64.1%), sometimes
(34.9%) listened to.

57.3% of patients feel very comfortable to talk
with the doctor, 37% feel comfortable, 5.8% do
not feel comfortable discussing their medical
problems.

In section 3 was reported the overall satisfaction
doctor- patient regarding communication. Patient
perspectives on communication:

- Most patients reported feeling listened to and re-
spected during their prenatal appointments.

- Patients appreciated that doctors explained med-
ical information in a clear and understandable
way.

- Some patients expressed a need for more time
during appointments to discuss their concerns and
ask questions.

- Shared decision-making was positively associ-
ated with patient satisfaction, with patients feeling
more engaged in their care when providers
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involved them in treatment decisions.

In section 4 about the communication preferences
patients expressed a preference for receiving in-
formation through verbal communication during
appointments, but also valued written charts and
online resources for additional information.
Communication understood as a process is based
on four fundamental components: the sender (the
doctor), the channel (verbal/nonverbal), the infor-
mation, the receiver (the patient). The essence of
the communication process is the transfer or send-
ing of information from the receiver to the sender.
A study conducted by Russel [17] who analysed
doctor-patient communication in healthcare stated
that differences in the perception of information
might occur because both the doctor and the pa-
tient might interpret the information differently.
Therefore, improving communication skills helps
doctors to develop a trusting relationship between
doctor and patient. Trust does not come by itself;
it must be develop and maintained [18]. The de-
velopment of interpersonal and communication
skills is essential for physicians to form an effec-
tive doctor-patient interaction [18].

Non-verbal communication

Nonverbal communication behaviour can be de-
fined as behaviour without verbal expression.
Nonverbal behaviours include: visual contact,
nodding, smiling, tone of voice, touching. For ex-
ample, if a verbal message is ambiguous, then
nonverbal cues become important to interpret
what has been communicated. The doctor by his
profession can read the nonverbal language of the
patient and according to this to coordinate their
behavioural attitudes towards them. When pa-
tients are understood and feel that they are being
treated attentively, they tend to return to the same
doctor for further consultations [19,20].

Studies have been carried out on the impact of
nonverbal communication, so it has been hypoth-
esized that active listening, looking into the pa-
tient's eyes, smiling and emotional support lead to
more effective results in treatment efficiency and
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understanding, information exchange and creat-
ing a bond between doctor and patient [21]. These
nonverbal communication strategies have a statis-
tically proven positive impact on self-esteem,
self-responsibility, life satisfaction and satisfac-
tion with the treating physician.

Non-verbal comunication:
Active istening

Smiling
Emotionalsupport
Visual contact

- - .

Verbal comunication:
Trust

Positve discussion
Respect eachother
Confict management

In a study conducted by Ambady et al. it was
found that when practicing physicians had a dis-
tant demeanour, with the absence of smiling or not
focusing on patients caused a decrease in patients'
physical and cognitive functioning [22]. Moreo-
ver, eye contact caused a decrease in the patient's

Modalities of communication

The review of the questionnaires focused on the
interaction between doctor and patient face to
face. Another form of doctor-patient communica-
tion is telemedicine, which was successful in the
Covid-19 pandemic, but once the pandemic ended
this form of communication declined, as patients
needed face-to-face care, which included physical
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psychological distress and increased the quality of
diagnosis [23]. It has been stated that physicians
who have a less dominant tone of voice and de-
meanour suffer from fewer malpractice lawsuits
[24]. Patients' satisfaction with physicians has
been correlated with their nonverbal behaviours,
80% of communication between individuals is as-
sumed to be nonverbal [22].

Verbal communication

Verbal communication is represented by patient-
centred communication. This encourages patients
and their families in making medical decisions.
This accomplished by promoting patient-cantered
care and involving patients in the therapeutic pro-
cess. Through open communication and collabo-
ration, information and care plans are shared with
patients and their families, which facilitates the
enhancement of patients' dignity and rights
[25,26,27].

A studied conducted by Butalid et al. concluded
that there is already a change in the doctor-patient
collaboration in the way physicians integrate the
patient from the clarity of explanation and deci-
sion making, then in the treatment decision mak-
ing process by giving the patient's consent and
choice to perform the prescribed treatment as well
as in the division of responsibilities. Through this
study patients concluded that patients appreciate
this kind of evidence-based information in medi-
cine and their involvement in the decision-making
process [28,29,38,39]. Moreover, in the same
study it has been found that medical practitioners
overestimate their communication skills from
their patients’ perception [30].

examinations and surgery [31,32].

Another way of communication is through social
media. Due to the popularity of social media com-
munication and its increasing use globally, it has
also been taken up by health specialists [33,34].
The introduction of these new platforms are in-
tended to expand communication and access to
medical services as well as the way in which the
clinician can interact with the public [35,36,37].
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For the elderly a good communication strategy af-
ter first examination is through the telephone, this
type of patients has a lower capacity to understand
the information shared by the medical staff so
through the telephone there is an improvement in
patient-centred outcomes and more effective man-
agement of specific health needs [40,41,42,43].

The current study was able to carry out a
feedback of this competence in the field of verbal
and non-verbal communication experienced by
the patient during a personal medical consultation
in a different center.

Barriers in communication

Barriers to patient-cantered care include

CONCLUSIONS

1. Patient feedback up on the quality of medical
care is a subjective indicator. However, good
communication between doctor and patient
can resolve medical situation but in the situa-
tion of poor communication, patients can have
serious consequences such as misunderstand-
ing of treatment which can often be life threat-
ening.

2. Verbal communication is represented by pa-
tient-centred communication. This encour-
ages patients and their families in making
medical decisions. This is achieved by

REFERENCES

understaffing, doctor and nurse interaction, high
workload, burnout and low time addressing the
patient [44,45,46,47]. Healthcare providers usu-
ally focus on completing medical procedures and
performing the correct consultation rather than
patient-centred communication [26,48,49,50].
There are also barriers related to the environment
in which health care services are performed so that
an orderly, clean environment with reduced noise
improves the level of patient care and patient ac-
cessibility to health care services. This type of en-
vironment promotes physical comfort and patient-
centred care [51,52,53].

promoting patient-centred care and involving
patients in the therapeutic process.

3. Patients' satisfaction with physicians was cor-
related with their nonverbal behaviours ap-
proach to long-term patient outcomes.

4. Patients' expectations of health care services be-
come higher as the level of education is higher
so consumer demand for health care providers
to adopt higher standards of communication
skills is a necessity within the framework of pa-
tient-centeredness and patient expectations for
certain services

1. Mheidly N, Fares J. Health communication in low-income countries: a 60-year bibliometric and the-

matic analysis. J Educ Health Promot 2020;9:163;

2. Chichirez CM, PurcareaVL; Interpersonal communication in healthcare. J Med Life 2018; 11: 119;
3. Gremigni P, Sommaruga M, Peltenburg M. Validation of the Health Care Communication
Questionnaire (HCCQ) to measure outpatients' experience of communication with hospital staff.
Patient Educ Couns. 2008 Apr;71(1):57-64. doi: 10.1016/j.pec.2007.12.008. Epub 2008 Feb 19.

PMID: 18243632

4. Boykins AD. Core communication competences in patient-centered care. The ABNF J. 2014 Apr

1;25(2):40- 5.

5. Henly SJ. Health communication research for nursing science and practice. Nurs Res [Editorial]
2016:257-8. doi:https://doi.org/10.1097/NNR. 0000000000000171.
6. Sethi D, Rani MK. Communication barrier in health care setting as perceived by nurses and patient.

DOI : 10.62610/RJOR.2025.1.17.80



Romanian Journal of Oral Rehabilitation

10.

11.

12.

13.

14.

15.

16.

17.
18.

19.

20.

21.

22.

23.

24.

25.

Vol. 17, No.1 January-March 2025

Int J Nurs Educ 2017 Oct. 2016;9(4):30. doi:https://doi. org/10.5958/j.2320-8651.2.1.001.

Biglu MH, Nateq F, Ghojazadeh M, Asgharzadeh A (2017) Communication skills of physicians and
patients’ satisfaction. Materia Socio-Medica 29: 192-195.

Ha JF, Longnecker N (2010) Doctor-patient communication: A review. Ochsner J 10: 38-43.
Marian D, Popovici RA, Olariu I, Pitic DE, Marta MM, Veja l. Patterns and practices in the use of
endodontic materials: insights from romanian dental practices. Appl. Sci. 2025; 15:1272

Olariu I, Marian D, Veja, I, Flueras R, Popovici RA, Pitic DE, Stana HA, Vaida LL, Lile IE.
Exploring dentists’ preferences in selecting adhesive systems: a survey analysis. Appl. Sci. 2024;
14:10119.

Marta MM, Chivu OR, Marian D, Enache I.-C, Veja (llyes) I, Pitic (Cot) DE, Flueras R, Popovici
RA, Stana AH, Cojocariu C, Vasca E, Olariu I. Elemental Composition and Dentin Bioactivity at the
Interface with AH Plus Bioceramic Sealer: An Energy-Dispersive X-Ray Spectroscopy Study. Appl.
Sci. 2024; 14:11867.

Salcudean A, Trusculesc LM, Popovici RA, Serb N, Pasca C, Bodo CR, Olariu, I. Dental anxiety-a
psychosocial cause affecting the quality of life-a systematic review. Romanian Journal of Oral
Rehabilitation, 2024; 16(4):471-483.

Gopichandran VP, Chetlapalli SK (2015) Trust in the physician patient relationship in developing
healthcare settings: a quantitative exploration. Indian J Med Ethics 12: 141-148.

Meyer S, Ward P, Coveney J, Rogers W (2008) Trust in the health system: An analysis and extension
of the social theories of Giddens and Luhmann. Health Sociol Rev 17: 177-186.

Gopichandran VP, Chetlapalli SK (2015) Trust in the physician patient relationship in developing
healthcare settings: a quantitative exploration. Indian J Med Ethics 12: 141-148.

Biglu MH, Nateq F, Ghojazadeh M, Asgharzadeh A (2017) Communication skills of physicians and
patients’ satisfaction. Materia Socio-Medica 29: 192-195.

Russell, A.L., 2016. The Role of Effective Communication in Medicine.

Pearson SD, Raeke LH (2000) Patients' trust in physicians: Many theories, few measures, and
little data. J Gen Intern Med 15: 509 513.

DiMatteo MR, Hays RD, Prince LM. Relationship of physicians’ nonverbal communication
skills to patient satisfaction, appointment noncompliance, and physician workload. Health
Psychol 1986;5:581-94.

DiMatteo MR, Taranta A, Friedman HS, Prince LM. Predicting patient satisfaction from
physicians’ nonverbal communication skills. Med Care 1980;18:376-87.

Butts JB. Outcomes of comfort touch in institutionalized elderly female residents. Geriatr Nurs.
2001;22(4):180-4

Ambady N, Koo J, Rosenthal R, Winograd CH. Physical therapists’ nonverbal communication
predicts geriatric patients’ health outcomes. Psychol Aging 2002;17:443-52.

Bensing JM, Kerssens JJ, van der Pasch M. Patient-directed gaze as a tool for discovering and
handling psychosocial problems in general practice. J Nonverbal Behav 2005;19:223-42.
Shmidt Mast, Marianne. On the importance of nonverbal communication in the physician—patient
interaction. In: Patient Education and Counseling, 2007, vol. 67, n° 3, p. 315-318. doi:
10.1016/j.pec.2007.03.005

Teresa Pawlikowska, Wenjuan Zhang, Frances Griffiths, Jan van Dalen, Cees van der Vleuten,
Verbal and non-verbal behavior of doctors and patients in primary care consultations — How this
relates to patient enablement, Patient Education and Counseling, Volume 86, Issue 1, 2012, Pages
70-76, ISSN 0738-3991, https://doi.org/10.1016/j.pec.2011.04.019.

832

DOI : 10.62610/RJOR.2025.1.17.80


https://doi.org/10.1016/j.pec.2011.04.019

Romanian Journal of Oral Rehabilitation

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Vol. 17, No.1 January-March 2025

(https://www.sciencedirect.com/science/article/pii/S0738399111002072)

Kwame A, Petrucka PM. A literature-based study of patient-centered care and communication
in nurse-patient interactions: barriers, facilitators, and the way forward. BMC Nurs. 2021 Sep
3;20(1):158. doi: 10.1186/512912-021-00684-2. PMID: 34479560; PMCID: PMC8414690.
McLean A. The person in dementia: A study of nursing home care in the US. Toronto, University
of Toronto Press; 2007.

Butalid L, Verhaak PFM, Boeije HR, Bensing JM (2012) Patients’ views on changes in doctor-
patient communication between 1982 and 2001: a mixed-methods study. BMC Family Practice
13: 80.

Chandra S, Mohammadnezhad M, Ward P (2018) Trust and Communication in a Doctor-Patient
Relationship: A Literature Review. J Healthc Commun Vol.3 No.3:36

Tongue JR, Howard R, Forese LL (2005) Communication skills for patient-centered care. J Bone
Joint Surg 87: 652-658.

Pearl, Robert and Brian Wayling (2022), “The Telehealth Era is Just Beginning,” Harvard
Business Review, May-June 2022, 87-94.

Lica MM, Papai A, Salcudean A, Crainic M, Covaciu CG, Mihai A, Assessment of
Psychopathology in Adolescents with Insulin-Dependent Diabetes (IDD) and the Impact on
Treatment Management. Children (Basel), 2021 May 19; 8(5): 414.

Giustini D, Ali SM, Fraser M, Kamel Boulos MN. Effective uses of social media in public health
and medicine: a systematic review of systematic reviews. Online J Public Health Inform.
2018;10(2):e215. doi: 10.5210/0jphi.v10i2.8270. http://europepmc.org/abstract/MED/30349633
.0jphi-10-e215

Tilinca MC, Antal C, Sdlcudean A, Abalasei BL, Farcas RM, Grosan A, New directions in
pharmacological treatment with SGLT-2 inhibitor molecules in the light of current guidelines for
diabetes mellitus, heart failure and kidney disease. Farmacia, 2023; 71(4): 686-696.

Vukusi¢ Rukavina T, Viski¢ J, Machala Poplasen L, Reli¢ D, Mareli¢ M, Jokic D, Sedak K.
Dangers and Benefits of Social Media on E-Professionalism of Health Care Professionals:
Scoping Review. J Med Internet Res. 2021 Nov 17;23(11):e25770. doi: 10.2196/25770. PMID:
34662284; PMCID: PMC8663533.

Salcudean A, Lica MM, The Role of Systemic Family Psychotherapy in Glycemic Control for
Children with Type 1 Diabetes. Children (Basel), 2024 Jan 15;11(1): 104.

Kalinovic R, Pascariu A, Vlad G, Nitusca D, Salcudean A, Sirbu IO, Marian C, Enatescu VR,
Involvement of the Expression of G Protein-Coupled Receptors in Schizophrenia.
Pharmaceuticals (Basel), 2024 Jan 9; 17(1): 85.

Salcudean A, Nan AG, Bodo CR, Cosma MC, Strete EG, Lica MM, Association between
Childhood Onset Inflammatory Bowel Disease and Psychiatric Comorbidities in Adulthood.
Diagnostics, 2023 May 26; 13(11): 1868.

Réchita AIC, Strete GE, Sdlcudean A, Ghiga DV, Hutanu A, Muntean LM, Suciu LM,
Marginean C, The Relationship between Psychological Suffering, Value of Maternal Cortisol
during Third Trimester of Pregnancy and Breastfeeding Initiation. Medicina (Kaunas), 2023 Feb
10; 59(2): 339.

Walters JAE, Cameron-Tucker H, Courtney-Pratt H, Nelson M, Robinson A, Scott J, et al.
Supporting health behaviour change in chronic obstructive pul monary disease with telephone
health-mentoring: insights from a qualitative study. BMC Fam Pract. 2012;13(1):55.

Salcudean A, Osz BE, Nan AG, Sasu AB, Cozma MM, Tilinca MC, Bocsak-Pop AR, Strete EG,
The efficacy of antidepresive treatment on COVID-19 pandemic-related depressive symptoms -
a prospective, single-center, questionnaire-based study. Farmacia, 2023; 71(3): 631-637.

833

DOI : 10.62610/RJOR.2025.1.17.80


https://www.sciencedirect.com/science/article/pii/S0738399111002072

Romanian Journal of Oral Rehabilitation

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

Vol. 17, No.1 January-March 2025

Rachita A, Strete GE, Suciu LM, Ghiga DV, Salcudean A, Marginean C, Psychological Stress
Perceived by Pregnant Women in the Last Trimester of Pregnancy. Int J Environ Res Public
Health, 2022 Jul 7;19(14):8315.

Osz BE, Jitca G, Salcudean A, Rusz CM, Vari CE. Benzydamine-An Affordable Over-the-
Counter Drug with Psychoactive Properties-From Chemical Structure to Possible
Pharmacological Properties. Pharmaceuticals (Basel), 2023 Apr 10;16(4):566.

Al-Kalaldeh M, Amro N, Qtait M. Barriers to effective nurse-patient communication in the
emergency department. Emerg Nurse. 2021 Mar 2; 29(2).
doi:https://doi.org/10.7748/en.2020.e1969.

Sethi D, Rani MK. Communication barrier in health care setting as perceived by nurses and
patient. Int J Nurs Educ 2017 Oct. 2016;9(4):30. doi:https://doi. 0rg/10.5958/}.2320-
8651.2.1.001

Salcudean A, Strete G, Enatescu VR, Tilinca MC, Sasu AB, Ceana DE, Dumache R, Kiss M,
Osz BE, Teodorescu DR, Sbrudan D, Bodo C, Cosma M, Radu C, Comsulea E, Pilot Study To
Evaluate Adherence To Treatment Using The Mars Scale On A Sample Of Romanian Patients
With Cardiovascular Diseases. Farmacia, 2024; 72(1).

Bodo CR, Salcudean A, Nirestean A, Lukacs E, Lica MM, Muntean DL, et al. Association
between Chronic Misophonia-Induced Stress and Gastrointestinal Pathology in Children—A
Hypothesis. Children; 11(6):699.

Lica MM, Papai A, Salcudean A, Crainic M, Covaciu CG, Mihai A. Assessment of
Psychopathology in Adolescents with Insulin-Dependent Diabetes (IDD) and the Impact on
Treatment  Management.  Children  (Basel). 2021 May  19;8(5):414.  doi:
10.3390/children8050414. PMID: 34069480; PMCID: PMC8159087.

Herlo LF, Salcudean A, Sirli R, lurciuc S, Herlo A, Nelson-Twakor A, Alexandrescu L,
Dumache R. Gut Microbiota Signatures in Colorectal Cancer as a Potential Diagnostic
Biomarker in the Future: A Systematic Review. Int J Mol Sci. 2024 Jul 20;25(14):7937. doi:
10.3390/ijms25147937. PMID: 39063179; PMCID: PMC11276678.

Salcudean A, Popovici RA, Pitic DE, Sarbu D, Boroghina A, Jomaa M, Salehi MA,Kher AAM,
Lica MM, Bodo CR, Enatescu VR. Unraveling the Complex Interplay Between
Neuroinflammation and Depression: A Comprehensive Review. Int. J. Mol. Sci. 2025, 26: 1645.
doi: 10.3390/ijms26041645

Harvard Medical School. The Eight Principles of Patient Centered Care; 2015 Nov 18. Available
from OneView: https://www.oneviewhealthcare.com/the eight-principles-of-patient-centered-
care/ Accessed 28 Dec 2020.

Salcudean A, Osz BE, Bodo CR, Muntean DL. Serum serotonin level can be used as a predictive
marker for depression in patients with type 2 diabetes mellitus. True or false?, Farmacia 2024;
72:1283-1289. doi: 10.31925/farmacia.2024.6.6

Salcudean A, Trusculescu LM, Popovici RA, Serb N, Pasca C, Bodo CR, Craciun RE, Olariu I.
Dental anxiety — a psychosocial cause affecting the quality of life — a systematic review. Rom.
Journal of Oral Rehab. 2024; 4: 471-483. doi: 10.6261/RJOR.2024.4.16.46

834

DOI : 10.62610/RJOR.2025.1.17.80



