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Abstract: Spa treatments in Hungary are covered by social security; however, actual utilization of these services is influenced 

not only by formal financing frameworks but also by social, economic, and regional factors. The aim of the research was to 

explore the socio-demographic characteristics of patients receiving spa treatments covered by social security in the Northern 

Great Plain region, as well as the attitudes, financial, and time constraints associated with the use of these services. The study 

was based on primary, questionnaire-based data collection, which took place between June and December 2025 at eight 

thermal spas in the Northern Great Plain region. A total of 405 patients receiving balneotherapy treatments covered by social  

security participated in the study. The data were analyzed using IBM SPSS Statistics. During the analysis, we empl oyed 

descriptive statistics, the chi-square test, the Kruskal–Wallis test, and ordinal logistic regression to identify correlations and 

regional differences. Based on the results, the majority of respondents were women, belonged to an older age group, and had 

a secondary or higher education. A significant correlation was found between educational attainment and the subjective 

assessment of financial status: a higher proportion of those with lower educational attainment reported a sense of financial 

constraint. In terms of regional breakdown, financial and time constraints were more pronounced in Szabolcs -Szatmár-Bereg 

and Jász-Nagykun-Szolnok counties, while more favorable access conditions were identified in Hajdú-Bihar county. The 

results suggest that formal access provided by social security alone does not eliminate regional and social inequalities in 

access to balneotherapy services in health tourism in the Northern Great Plain in Hungary . 
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*  *  *  *  *  *  

 

INTRODUCTION              

Medicinal activities associated with spas constitute an integral part of the healthcare system in numerous European 

countries (Oliveira et al., 2023; Walczak & Kowalska, 2025). Accordingly, in several European countries—such as France, 

Italy, Spain, Turkey, and Hungary—the number of scientific studies related to balneotherapy has increased significantly in 

recent decades (Protano et al., 2023; Protano et al., 2024), especially research analyzing the results of balneotherapy 

procedures used in the treatment of chronic diseases (Gutenbrunner et al., 2010; Varga et al., 2019). 

Numerous empirical studies have confirmed that balneotherapy has a beneficial effect on various health conditions, 

especially when used in the treatment of chronic diseases (Pittler et al., 2006; Santos et al., 2016; Antonelli et al., 2018; 

Antonelli & Donelli, 2018). In Hungary, balneotherapy – linked to physiotherapy and rehabilitation services – is 

institutionalized and embedded in the social security-funded healthcare system (Géher, 2013; Hojcska, 2022). In Hungary, 

some spa treatments are covered by health insurance, typically on medical grounds, which reinforces the interpretation of 

these services as healthcare (Bender, 2014; Hinek et al., 2019; Hojcska, 2019).  

According to data from the National Health Insurance Fund Administration of Hungary (Hungarian acronym: NEAK), 

there were a total of 200 healthcare providers with valid contracts for social security reimbursement in Hungary in 2022 (Table 

1). From a territorial perspective, the distribution of service providers shows substantial disparities: the highest number 

operated in Hajdú-Bihar County (20), while only two were located in Nógrád County. In the Northern Great Plain region, a 

total of 42 providers financed by the NEAK were available, representing more than one-fifth of the total national capacity. The 

number of service providers and the size of the population are not always proportional: while Budapest and Pest County have 

a particularly high population, the number of service providers is more moderate, whereas in some counties – such as Heves or 

Jász-Nagykun-Szolnok – the presence of service providers is more favorable in relation to the population. 

The use of subsidized balneotherapy services in Hungary has been declining in recent years (HCSO, 2024), but at the 

same time, in line with findings in the international literature, marked regional differences can be identified in terms of both 

the number of treatments and the distribution of social security subsidies (Helmeczi & Láczay, 2025). Analyses based on 
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the NEAK financing database provide an opportunity to empirically explore these spatial inequalities and to interpret 

access conditions and the fairness of the healthcare system. According to an analysis by Varga et al. (2020), the number of 

spa treatments subsidized by social security showed a downward trend between 2009 and 2016, reaching its highest value 

in 2009 and its lowest in 2012. In territorial terms, the amount of support per 10,000 inhabitants was highest in Csongrád, 

Hajdú-Bihar, and Győr-Moson-Sopron counties, while it was lowest in Nógrád, Zala, and Szabolcs-Szatmár-Bereg 

counties. Usage increases in the 60–69 age group, then declines. Furthermore, women over the age of 40 used treatments at 

a higher rate than men in all age groups. Jóna & Fedor (2025) similarly explained differences in access to healthcare 

services by the impact of spatial inequalities as well as gender differences in health behavior. 

 
Table 1. Regional distribution of healthcare providers financed by social  

security and population size in Hungary (Source: NEAK, 2022; HCSO, 2024) 
 

County
1
 Number of service providers (NEAK, 2022) Population,  2024 (HCSO, 2024) 

Baranya 12 353 331 

Bács-Kiskun 14 491 632 

Békés 8 310 912 

Borsod-Abaúj-Zemplén 16 617 800 

Budapest 13 1 686 222 

Pest 11 1 333 257 

Csongrád-Csanád 11 389 411 

Fejér 5 419 490 

Győr-Moson-Sopron 10 473 246 

Hajdú-Bihar 20 520 550 

Heves 13 285 058 

Jász-Nagykun-Szolnok 16 353 511 

Komárom-Esztergom 7 301 834 

Nógrád 2 180 469 

Somogy 14 292 691 

Szabolcs-Szatmár-Bereg 6 524 513 

Tolna 5 206 398 

Vas 7 248 199 

Veszprém 5 335 979 

Zala 5 260 124 

Total 200 9 584 627 

 

The literature highlights that the function and social significance of medicinal spa use vary considerably across regions. 

While in Western Europe medicinal spas primarily appear within the framework of wellness and recreational tourism 

(Csirmaz & Pető, 2015), in Central and Eastern Europe—especially in countries where balneotherapeutic treatments are 

available with social insurance support—spas are more closely integrated into the healthcare system (Dryglas & Salamaga, 

2017; Woźniak-Holecka, 2017; Derco et al., 2020). 

Owing to its geographical endowments, Hungary has gained international recognition for its natural healing factors—

particularly its medicinal waters—which interdisciplinarily link the fields of geography, balneology, and tourism, and, 

alongside the growing emphasis on health, play an increasingly prominent role within health tourism, especially in the 

context of therapeutic tourism trips aimed at health preservation (Hojcska & Szabó, 2021; Kővári-Tóth et al., 2024). 

In addition to their health benefits, more and more research is emphasizing the tourism and spatial dimensions of 

balneotherapy services. Spas are not only health institutions, but also complex service locations that simultaneously fulfill 

therapeutic, recreational, and tourism functions (Smith & Puczkó, 2014; Widawski, 2017; Diekmann, 2020; Walczak, & 

Kowalska, 2025; Smith, 2025). This dual role – in health and tourism – makes spa tourism particularly suitable for 

examining social inequalities, access barriers, and regional differences.  

In recent years, research on balneotherapy and health tourism has increasingly moved beyond traditional clinical 

efficacy studies and shifted toward spatial, social, and health policy dimensions. Among these approaches, spatial studies 

have become particularly prominent, analyzing the geographical distribution of natural therapeutic factors and the services 

built upon them, as well as inequalities in access to care. In Hungary, significant differences can be observed in this regard: 

the geographical concentration of institutions and natural resources based on thermal water influences not only the 

availability of services but also their utilization (Hojcska, 2021; Szabó, 2023). 

The social dimension of research is also receiving increasing attention. Köbli (2021) points out that the development of 

Hungarian spa towns is closely linked to the implementation of sustainability and ecological considerations. According to his 

findings, environmental sustainability and the active involvement of the local community and economy play a key role in the 

long-term competitiveness of spa towns, which aligns well with a complex, systemic understanding of health tourism. 

An examination of health policy dimensions further nuances this picture. Research by Ádám Ruszinkó and colleagues 

(2024) highlights that the macroeconomic environment and health insurance financing mechanisms play a decisive role in 

the accessibility and sustainability of medical treatments. Financing structures and policy decisions thus have a direct 

impact on the operation and development potential of medical tourism services. 
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MATERIALS AND METHODS 

The aim of this research was to explore the characteristics of patients receiving spa treatments covered by social 

security benefits and their experiences with the service in a primary questionnaire survey. 

The primary data collection took place in the Northern Great Plain region of Hungary, which includes Hajdú-Bihar, 

Jász-Nagykun-Szolnok, and Szabolcs-Szatmár-Bereg counties. The research took place at eight thermal spas offering 

balneotherapy treatments covered by social security between June and December 2025. Figure 1 shows the geographical 

location of the study sites within Hungary and broken down by county. 
 

  
 

Figure 1. Research location and the classification and location of spas in Hungary (Source: Own compilation; Köbli, 2021) 

 

Following the review of the literature, data collection was carried out using a structured questionnaire designed by the 

authors during the primary research. The target group of the study consisted of patients receiving spa treatments covered by 

Hungarian social security, who were available at the spas during the treatment period. Accordingly, data collection was 

carried out in person using paper-based questionnaires at eight spas in the Northern Great Plain Region. Data collection 

took place between June and December 2025, during which a total of 405 people participated in the research and completed 

the questionnaire (Figure 2). The sample cannot be considered representative, as respondents participated in the survey on a 

voluntary basis and completed the questionnaire while undergoing balneotherapy treatments. As a result, the findings 

cannot be generalized to the entire population, but they do reflect trends and correlations within the target group studied. 

 

 
 

Figure 2. Research process (Source: Own compilation) 

 

Applied Research Methods 

Among the applied methods, this study draws on insights obtained from secondary sources, including the analysis of 

data from the HCSO, the NEAK, and providers of balneological treatments, examined both at the national level and by 

regional breakdown. The coding, cleaning, and statistical analysis of the primary research data was performed using the 

IBM SPSS Statistics software package. The analyses were conducted in several steps, in line with the research questions 

and the measurement levels of the variables. We used descriptive statistics to present the socio-demographic characteristics 

of the respondents, in the form of absolute and relative frequencies (number of persons, %).  

We used a chi-square test to examine the correlations between socio-demographic factors and subjective assessments of 

financial status, interpreting the strength of the correlations using Cramer's V index. We also used a chi-square test to 

analyze the subjective financial burden of using balneotherapy services by region. 

Attitudes toward health tourism based on medicinal waters and the use of spa treatments were measured using six 

statements on a five-point Likert scale (1 = strongly disagree; 5 = strongly agree). The questions concerned the need for 
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relaxation, financial and time constraints, the tourist nature of spa tourism, the requirement for a doctor's recommendation, 

and visiting new spas. We used the Kruskal–Wallis test to reveal differences between counties.  

To explain the significant regional differences, we estimated ordinal logistic regression models, in which county, 

gender, educational attainment, economic activity status, and age were included as explanatory variables. Hajdú-Bihar 

county, female gender, higher education, and active status were defined as reference categories.  

In the analyses, we considered a 5% significance level to be relevant (p < 0.05). 

 

Description of the Questionnaire Content 

The questionnaire was compiled by integrating several sources in order to ensure that the measurement tool was well-

founded in terms of both content and methodology. The questions were developed using relevant elements from partially 

standardized, validated measurement tools, questions used in previous empirical research, and items developed in-house. 

The measurement tools used included relevant elements of the SF-36 quality of life questionnaire, questions from the 

European Health Interview Survey (EHIS), and adapted questions from previous PhD research (Hojcska, 2022; Szabó, 

2015). These were supplemented by questions developed in-house and tailored to the objectives of the research and the 

specific characteristics of balneotherapy treatments. Prior to finalizing the questions, professional consultations were held 

with a specialist working at a spa and a spa manager, which contributed to the professional soundness and 

comprehensibility of the questions and their suitability for spa medical practice. The consent of the spas concerned and the 

approval of the Regional Research Ethics Committee were required to carry out the research. 

 

RESULTS 

Socio-demographic characteristics of respondents 

Table 2 summarizes the socio-demographic characteristics of the respondents participating in the survey by gender, age, 

educational attainment, place of residence, and subjective income status. 

 
Table 2. Socio-demographic characteristics of respondents (Source: Own compilation) 

 

Characteristics of respondents Person % 

Gender 
Male 124 30.6% 

Female 281 69.4% 

 

Classification by age 

18-24 5 1.2% 

25-34 15 3.7% 

35-44 35 8.6% 

45-54 76 18.8% 

55-64 84 20.7% 

65-74 135 33.3% 

75+ 55 13.6% 

Classification by 

educational attainment 

Low (Less than 8 years of elementary school; 8 years of elementary 

school; Vocational school, vocational training 
72 17.8% 

Secondary (with vocational secondary school leaving certificate; high 

school; secondary school leaving certificate, technical college) 
165 40.7% 

Higher education (college, university) 168 41.5% 

Classification by place of 

residence 

Capital 16 4.0% 

County seat 124 30.6% 

City 167 41.2% 

Village 98 24.2% 

 Income distribution 

 

No, because I live comfortably and am able to save regularly 89 22.0% 

No, because I live on my income and am rarely able to save 189 46.7% 

Yes, because my income just covers my expenses 103 25.4% 

Yes, I often have financial difficulties 18 4.4% 

I do not have my own income 6 1.5% 

 

Based on the socio-demographic characteristics of the 405 participants in the study, it can be concluded that the gender 

composition of the sample was heavily skewed towards women: 69.4% of respondents were women, while 30.6% were 

men. This ratio is consistent with the gender distribution characteristic of the population using balneotherapy treatments. 

Looking at the age structure, it can be seen that the majority of the sample consisted of older age groups (Figure 3). 

67.6% of respondents were over 55 years of age, with the largest proportion being those aged 65–74 (33.3%). The 

proportion of age groups under 45 is low, which can be explained by the more frequent occurrence of musculoskeletal 

complaints with age. In terms of educational attainment, the vast majority of respondents had secondary or higher education 

(82.2% in total). The proportion of those with higher education (41.5%) slightly exceeded that of those with secondary 

education (40.7%), while the proportion of those with low educational attainment was 17.8%. The results suggest that the 

more educated social groups are overrepresented among those who use balneotherapy treatments (Figure 3). 

Based on the distribution by place of residence, the sample is typically urban. Of the respondents, 41.2% lived in cities, 

30.6% in county seats, while the proportion of those living in villages and farms was 24.2%. The proportion of those living 

in the capital is low (4.0%), which is consistent with the geographical location of the region under study. 
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Based on their subjective assessment of their income situation, nearly half of respondents (46.7%) said that they 

could live on their income, but were rarely able to save (Table 1). Twenty-two point zero percent reported a stable 

financial situation and regular savings opportunities. At the same time, more than a quarter of the sample (25.4%) 

indicated that their income barely covers their expenses, while 4.4% experience regular financial difficulties. The 

proportion of respondents without independent income is low (1.5%) (Figure 4).  

 

       
 

Figure 3. Classification by age and educational attainment 

(N=405) (Source: Own compilation) 

Figure 4. Classification by place of residence and income 

distribution (N=405) (Source: Own compilation) 

 

Relationships between financial situation and socio-demographic factors 

Table 3 shows the distribution between educational attainment and subjective assessment of financial situation, which 

indicates that higher educational attainment is associated with a more favorable assessment of financial situation. 
 

Table 3. Respondents' educational attainment and subjective assessment  

of their financial situation (number of respondents, %) (Source: Own compilation) 
 

 
Is it difficult for you to use services in your situation? 

Total School  

education 

No, because I live 

comfortably and am 

able to save regularly 

No, because I live on 

my income and am 

rarely able to save 

Yes, because my 

income just covers 

my expenses 

Yes, I often  

have financial 

difficulties 

I do not have 

my own  

income 

Low 
7 30 31 3 1 72 

9.7% 41.7% 43.1% 4.2% 1.4% 100.0% 

Secondary  

school education 

24 80 45 13 3 165 

14.5% 48.5% 27.3% 7.9% 1.8% 100.0% 

Higher  

education 

58 79 27 2 2 168 

34.5% 47.0% 16.1% 1.2% 1.2% 100.0% 

Total 
89 189 103 18 6 405 

22.0% 46.7% 25.4% 4.4% 1.5% 100.0% 

 

We used a chi-square test to explore the correlations between the socio-demographic characteristics of respondents 

and their subjective assessment of their financial situation. A statistically significant correlation was found between 

educational attainment and respondents' subjective assessment of their financial situation (χ² = 45.03; df = 8; p < 0.001). 

The Cramer's V value indicating the strength of the relationship was 0.236, which indicates a small to medium effect 

size. Respondents with lower levels of education were more likely to report financial difficulties, while those with 

higher education were more likely to assess their financial situation as favorable.  Table 4 shows the subjective financial 

burden of using balneotherapy services broken down by county among respondents.  
 

Table 4. Financial burden of using balneotherapy services broken down by region (Source: Own compilation) 
 

 

Is it difficult for you to use services in your situation? 

Total 
No, because I live 

comfortably and am 

able to save regularly 

No, because I live on 

my income and am 

rarely able to save 

Yes, because my 

income just covers 

my expenses 

Yes, I often 

 have financial 

difficulties 

I do not have 

my own income 

Szabolcs-

Szatmár-Bereg 

52 82 46 6 5 191 

27.2% 42.9% 24.1% 3.1% 2.6% 100.0% 

Jász-Nagykun-

Szolnok 

12 41 37 10 0 100 

12.0% 41.0% 37.0% 10.0% 0.0% 100.0% 

Hajdú-Bihar 
25 66 20 2 1 114 

21.9% 57.9% 17.5% 1.8% 0.9% 100.0% 

Total 
89 189 103 18 6 405 

22.0% 46.7% 25.4% 4.4% 1.5% 100.0% 
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A statistically significant correlation was found between the location (county) where spa treatments were used and 

the respondents' subjective assessment of their financial situation (χ² = 32.41; df = 8; p < 0.001).  

The Cramer's V value indicating the strength of the relationship was 0.200, which indicates a small to medium effect 

size. The proportion of patients who considered their income to be financially limited was highest in the spas of Jász -

Nagykun-Szolnok County (47.0%), while respondents reporting a stable financial situation were overrepresented in 

Hajdú-Bihar County (79.8%). In the spas of Szabolcs-Szatmár-Bereg County, the proportion of responses indicating 

financial constraints (27.2%) fell between the values of the other two counties.  

 

Attitudes towards health tourism based on medicinal waters 

Attitudes toward health tourism based on medicinal waters and the use of balneotherapy treatments were examined in 

a separate set of questions. Respondents could express their level of agreement with each statement on a five -point 

Likert scale (1 = strongly disagree; 5 = strongly agree). With regard to the ordinal measurement level, we used the 

Kruskal–Wallis test to reveal differences between counties (Table 5). Based on the results of the analysis, statistically 

significant differences were found between counties for several of the statements examined.  

A significant difference was found for the statement “I don’t have enough money to use spa services as often as I 

would like” (H = 14.372; p = 0.001), while a particularly strong regional difference was observed  in the case of the 

statement "I am unable to take long trips or vacations due to my work" (H = 64.297; p < 0.001).   

 
Table 5. Examination of attitudes related to the use of spa services by county (Kruskal–Wallis H test) (Source: Own compilation) 

 

Test Statistics
a (Kruskal Wallis Test),b (Grouping Variable: Vármegye)

 

 

Due to our hectic 

lives, it is often 

necessary to relax. 

I don't have enough 

money to use spa 

services as often as I 

would like to. 

Due to my job, I don't 

have the opportunity to 

travel for long periods 

of time or relax. 

I try to combine spa 

treatments with 

getting to know a 

particular region. 

I only use spa 

services on 

medical advice. 

I always try 

to visit new 

spas. 

Kruskal-

Wallis H 
1.359 14.372 64.297 7.661 6.478 0.520 

df 2 2 2 2 2 2 

Asymp. Sig. 0.507 <0.001 <0.001 0.022 0.039 0.771 

 

There was also a significant difference in the assessment of the tourist nature of spa treatments (H = 7.661; p = 

0.022) and in terms of the requirement for a doctor's recommendation (H = 6.478; p = 0.039). The results suggest that 

the assessment of financial, time and attitude factors related to balneotherapy treatments varies regionally among 

patients receiving treatment at spas in the Northern Great Plain region. We used ordinal logistic regression to ident ify 

the explanatory factors for the regional differences revealed by the Kruskal–Wallis test (Table 6). In the models, Hajdú-

Bihar county, female gender, higher education, and active status served as reference categories.  

 
Table 6. Significant results of ordinal logistic regression models of attitudes toward spa use (Source: Own compilation) 

 

Variable 
Reference 

category 

Due to our hectic 

lives, it is often 

necessary to 

relax. 

I don't have enough 

money to use spa 

services as often as I 

would like to. 

Due to my job, I don't 

have the opportunity to 

travel for long periods 

of time or relax. 

I try to combine spa 

treatments with 

getting to know a 

particular region. 

I only use 

spa services 

on medical 

advice. 

I always 

try to visit 

new spas. 

SzSzB HB – 
β = 0.838 

p<0.001 
β = 0.927; p < 0.001 – 

β = 0.819 

p <0.001 
– 

JNSz HB – 
β = 0.989 

p<0.001 
β = 0.970; p = 0.001 – 

β = 0.762 

p =0.006 
– 

Male Female – – – – – – 

Low level of 

education 

Higher 

education 

β = −0.781 

p = 0.020 

β = 0.799 

p=0.005 
– – 

β = 0.750 

p =0.008 
– 

Secondary 

school 

education 

Higher 

education 

β = −0.855 

p = 0.001 

β = 0.699 

p=0.001 
– 

β = 0.447 

p = 0.038 
– 

β = 0.545 

p =0.012 

Inactive 

(Retired, 

unemployed) 

Active 

worker 
– – 

β =−1.716.  

p < 0.001 
– – – 

Age – – – – – – – 

 

Based on the results, respondents in Szabolcs-Szatmár-Bereg and Jász-Nagykun-Szolnok counties were significantly 

more likely to indicate financial constraints and lack of time as barriers to using balneotherapy services. Educational 

attainment also proved to be a decisive factor: those with lower and secondary education were more likely to feel 

financially constrained and less likely to view spa treatments as recreational activities.  

Inactive respondents were significantly less likely to perceive lack of time as a limiting factor. Gender a nd age did 

not have a significant effect on any of the attitudes examined. The results of the ordinal logistic regression analysis 



Gabriella HELMECZI, Magdolna LÁCZAY 

 

 2406 

confirm that attitudes and constraints related to the use of balneotherapy services are not determined solely by individual 

demographic characteristics, but are also significantly influenced by regional and structural factors.  

Based on the results of the model, financial constraints and lack of time are more likely to appear in the perceptions 

of respondents in Szabolcs-Szatmár-Bereg and Jász-Nagykun-Szolnok counties, even when the analysis controls for 

educational attainment, economic activity, gender, and age. This suggests that social security support alone cannot 

compensate for regional inequalities in access to spa treatments. 

Presumably, we can speak of a complex, multifactorial mechanism of effects in which the factors mutually influence 

one another, and where the utilization of services is simultaneously shaped by individual characteristics as well as the 

social and physical environment (Moravcsik-Kornyicki & Fedor, 2021). The impact of educational attainment also shows a 

consistent and interpretable pattern. Respondents with lower and intermediate levels of education were more likely to 

report feeling financially constrained and less likely to view spa treatments as a form of recreation or relaxation. This result 

is consistent with approaches that suggest that the use of health and health tourism services is influenced not only by formal 

access to care, but also by individuals' socioeconomic resources and interpretive frameworks. In this sense, spa tourism is 

not merely a therapeutic service, but an experience with different meanings for different social groups. 

The impact of economic activity status—particularly in terms of perceived lack of time—further reinforces the 

structural interpretation. Inactive respondents were significantly less likely to cite lack of time as a limiting factor, which 

logically follows from their lack of time constraints related to work. This result highlights that the use of spa treatments is 

significantly influenced not only by financial conditions but also by time resources related to labor market position. 

It is noteworthy that neither gender nor age had a significant effect on individual attitudes. This suggests that the 

differences examined are not primarily linked to biological or demographic characteristics, but rather stem from 

differences in the functioning of territorial and socio-economic structures. Overall, the results of the model suggest that, 

even with formal access provided by social security support, there remain "hidden" financial and time constraints that 

differentially affect actual access to and interpretation of balneotherapy services.  

 

DISCUSSION 

The results of this study confirm that attitudes toward and barriers to accessing balneotherapy services are complex, 

with individual socio-demographic characteristics and regional characteristics both playing a decisive role. The 

differences identified among patients treated in spas in the Northern Great Plain region with social security support and 

on medical grounds indicate that, even with formal access provided by funding, financial and time constraints remain 

that influence the actual use of services. 

Based on an analysis of regional differences, financial constraints and lack of time were significantly more common in 

Szabolcs-Szatmár-Bereg and Jász-Nagykun-Szolnok counties than in Hajdú-Bihar county. This result is consistent with 

previous analyses of NEAK's financing and service provider capacities, which suggest that the spatial distribution of 

service providers and regional socio-economic conditions together shape access conditions (Varga, 2019; Hojcska, 2022). 

The results of the regression models show that these regional differences remain even when individual demographic factors 

are taken into account in the analysis. The effect of educational attainment showed a consistent pattern in both the 

assessment of financial constraints and the interpretation of the therapeutic, recreational, and tourist role of spa treatments. 

Respondents with lower and intermediate levels of education were more likely to report feeling financially burdened and 

less likely to view spa treatments as a form of recreation and relaxation. This result is consistent with approaches that 

suggest that the use of health and health tourism services is influenced not only by formal access to care, but also by 

individuals' socioeconomic resources, cultural capital, and interpretive frameworks (Rezapour et al., 2024). 

The impact of economic activity status—particularly in terms of perceived lack of time—further complicates the 

interpretation of access barriers. Inactive (retired, unemployed) respondents were less likely to cite lack of time as a 

limiting factor, which is logical given their lack of work-related time constraints. This result highlights that the use of spa 

treatments is significantly influenced not only by financial conditions but also by time resources related to labor market 

position (Andersen, 1995). It is noteworthy that neither gender nor age had a significant effect on the attitudes examined. 

This suggests that the differences identified are not primarily related to biological or age characteristics, but rather stem 

from differences in the functioning of territorial and socio-economic structures. In this context, spa treatment is not only a 

form of healthcare, but also a socially embedded service with different meanings. 

The limitations of the research include the fact that the sample is not representative and that data collection was 

conducted exclusively among patients who actually used balneotherapy treatments. Nevertheless, the results provide 

valuable empirical insight into regional patterns of attitudes and access barriers related to spa services covered by social 

security, and lay the foundation for further studies based on extended data collection. 

 

CONCLUSIONS                       

Based on the results of the research, it can be concluded that access to spa treatments covered by social security benefits 

cannot be considered homogeneous in the Northern Great Plain Region. Despite the existence of formal financing 

frameworks, significant regional, social, and structural differences influence the actual interpretation of services. 

The analyses showed that in Szabolcs-Szatmár-Bereg and Jász-Nagykun-Szolnok counties, financial and time 

constraints are more strongly reflected in patients' perceptions than in Hajdú-Bihar county, even when controlling for 

individual socio-demographic factors. Educational attainment and economic activity also play a decisive role in shaping 

attitudes, while gender and age were found to have no significant effect. The results of the research suggest that inequalities 
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in access to spa treatments cannot be interpreted solely as a health policy or financing issue, but are closely linked to 

regional socio-economic characteristics and individual resources. In this sense, spas fulfill both a health and health tourism 

function, the interpretation and utilization of which varies from one social group to another. 

The study contributes to expanding the empirical basis for research on balneotherapy and health tourism, and highlights 

that regional and social inequalities should be taken into account when developing spas and planning services.  

One of the methodological limitations of the research is that the primary data collection covered only those patients who 

personally participated in balneotherapy treatment during the data collection period, so the sample does not represent the 

entire range of potential users. As a result, the study primarily reflects the experiences and perceptions of patients currently 

receiving care. In order to expand the scope of the study, supplementary online data collection will also be launched, based 

on the basic structure of the questionnaire, using a database built on snowball sampling techniques via social media. This 

data collection provides an opportunity to include in the analysis the opinions and experiences of people who are unfamiliar 

with balneotherapy treatments, have used them in the past, or plan to use them in the future. 

The data from the external sample can later serve as a control group, the inclusion of which can contribute to 

confirming the results of the present study and to a more nuanced interpretation of those results, with particular regard to 

the correlations between health status, financial situation, and regional access. 
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