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ÖZET 

MEDIKAL TURISTLERIN MOTIVASYONLARINA DAYALI 

KÜMELEME ANALIZI: TÜRKIYE ÖRNEĞI 
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Pazarlama Doktora Anabilim Dalı 

Anadolu Üniversitesi, Sosyal Bilimler Enstitüsü, 

February 2024 

Danışman: Prof. Dr. Fatma Zeynep ÖZATA 

Turizm endüstrisi; küresel olarak en önemli sektörlerden biri olarak kabul edilir, kar üretir, iş 

olanakları yaratır ve ülkelerin ekonomilerini canlandırır. Son yıllarda çeşitli turizm türleri 

ortaya çıkmış olup, tıbbi turizm bunlardan en önemlilerinden biri olarak öne çıkmaktadır. 

Tıbbi turizm kapsamında yurt dışına seyahat eden insan sayısı birçok nedenle artmıştır. 

Bunlar arasında yükselen fiyatlar, uzun bekleme süreleri, sağlık çalışanlarının 

profesyonelliği, ülkelerin sunduğu hizmet kalitesi, doğal güzellikler, hava şartları ve diğer 

faktörler bulunmaktadır. 

Türkiye, dünyanın en büyük tıbbi turizm destinasyonlarından biri olarak kabul edilmektedir. 

Yüksek itibarı ve çeşitli tıbbi tedavilerdeki hizmet kalitesi nedeniyle yüz binlerce tıbbi turist 

Türkiye’yi tercih etmektedir. Bu araştırma, Türkiye’ye çeşitli tedaviler için gelen tıbbi 

turistlerin kişilikleri ve onları Türkiye’yi tıbbi turizm destinasyonu olarak seçmelerine neden 

olan farklı motivasyonları belirlemeyi amaçlamaktadır. Veriler, İstanbul’daki önemli 

hastanelerde tıbbi turizm hizmetleri sunan 554 tıbbi turistten toplanmıştır. 

Bu çalışma, tıbbi turizm endeksine dayalı olarak Türkiye’ye gelen tıbbi turistleri çeşitli 

tedaviler için etkili bir şekilde kategorize etmeyi amaçlamaktadır. Aynı zamanda demografik, 

davranışsal ve psikografik özelliklere göre profiller oluşturmayı hedeflemektedir. İki aşamalı 

küme analizi teknikleri, verileri farklı kümeler halinde incelemek ve kategorize etmek için 

kullanılmıştır.  
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Farklı özelliklere sahip katılımcıları ayırt etmek amacıyla, tıbbi turizm endeksi bireylerin 

ülkeleri tıbbi turizm hedefi olarak seçme nedenlerini belirlemede bir kriter olarak seçilmiştir. 

Kümeleme analizi sonuçları, benzer özelliklere ve motivasyonlara sahip bireyleri içeren dört 

farklı küme bulunduğunu ortaya koymuştur. Analiz ayrıca bu dört kümenin birbirleri arasında 

demografik özellikleri ve davranışsal özellikleri açısından belirgin farklılıklar olduğunu 

göstermiştir. Bununla birlikte, psikografik özellikler açısından bir farklılık olmadığı 

görülmüşrüe. Tüm kümelerin üyeleri Plog modeline göre orta düzeyde merkezileşme 

göstermiştir. 

Türkiye'yi tıbbi turizm destinasyonu olarak seçmeye iten motivasyonlar açısından, birinci ve 

ikinci kümelerin üyeleri için temel motivasyon Türk hastanelerinin sunduğu tıbbi hizmet 

kalitesidir. Buna karşılık, üçüncü ve en büyük kümenin üyeleri için ana motivasyon Türk 

hastanelerinde tedavi maliyetlerinin düşük olmasıdır. Aynı zamanda, dördüncü kümenin 

üyeleri turistik çekicilikler tarafından yönlendirilmiştir. Her bir grup ihtiyacına etkili bir 

şekilde yanıt vermek, turizm endüstrisindeki paydaşlar için farklı yaklaşımlar ve stratejiler 

gerektirmektedir. 

 ----------------------------------------------------------------------------------------------------------- 

Anahtar  Sözcükler:  Sağlık turizmi, Medikal turizm, Medikal Turizm Endeksi, Plog Modeli, 

Motivasyon teorisi, İki aşamalı kümeleme analizi. 
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A CLUSTER ANALYSIS OF MEDICAL TOURISTS BASED ON MOTIVATIONS:  

THE CASE OF TÜRKIYE 

 

 

HISHAM ANBAR 

PhD. MARKETING, Department of Business Administration  

Anadolu University, Graduate School of Social Science, 

February 2024 

Advisor: Prof. Dr. Fatma Zeynep ÖZATA 

The tourism industry is considered one of the most important sectors globally, generating 

profits, creating job opportunities, and boosting the economies of countries. In recent years, 

various forms of tourism have emerged, with medical tourism being among the most 

prominent. The number of people traveling abroad for medical tourism has increased for 

several reasons, including rising prices, long waiting queues, the efficiency of healthcare 

professionals, the quality of services provided by countries, natural landscapes, weather 

conditions, and other factors. 

Turkey is considered one of the greatest medical tourism destinations in the world. Hundreds 

of thousands of medical tourists choose Turkey due to its high reputation and the quality of 

its services in various medical treatments. This research aims to identify the types of medical 

tourists coming to Turkey for various treatments based on their personalities and the different 

motivations that led them to choose Turkey as a destination for medical tourism. The current 

research provides an effective categorization of medical tourists coming to Turkey for various 

treatments based on the medical tourism index. It also aims to build profiles according to 

demographic, behavioral, and psychographic characteristics. Data were collected from 554 

medical tourists receiving treatment at major hospitals in Istanbul that offer medical tourism 
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services. Two-step cluster analysis techniques were employed to examine and categorize the 

data into different clusters. In order to distinguish respondents based on different 

characteristics, medical tourism index was chosen as a criterion to identify individuals' 

motivations for selecting countries as destinations for medical tourism. The results of cluster 

analysis revealed the existence of four distinct clusters, each comprising individuals with 

similar characteristics and motivations. The analysis also demonstrated differences in 

demographic characteristics among members of the four clusters, as well as clear variations 

in behavioral traits. However, no differences were observed among the clusters in terms of 

psychographic characteristics, with members of all clusters showing moderate centrality 

according to the Plog model. 

Regarding the motivations that drove individuals to choose Turkey as a destination for 

medical tourism, the primary motivation for members of the first and second clusters was the 

quality of medical services provided by Turkish hospitals. In contrast, the main motivation 

for members of the third and largest cluster was the lower costs of treatment in Turkish 

hospitals. Meanwhile, members of the fourth cluster were driven by the tourist attractions of 

the destination. Effectively addressing the needs of each group will require different 

approaches and strategies for owners of companies and agencies that provide tourism 

services to foreigners. 

 ------------------------------------------------------------------------------------------------------------ 

Keywords: Health tourism, medical tourism,  Medical Tourism Index, Plog Model, 

Motivation theory, two step cluster analysis. 
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  CHAPTER ONE 

1 INTRODUCTION 

Health tourism has become one of the most popular sectors worldwide and is 

considered as an important source of improving a country's income and strengthening its 

economy. The significant interest and clear trend in medical tourism has led to the travel of 

individuals from industrialized countries to travel to developing countries like India and 

Thailand to improve their health and undergo medical procedures (Pekerşen, 2021: 590). 

Developing countries now play a strong and fierce role as powerful competitors in the 

medical tourism market, thanks to the efficiency and quality of services they offer to health 

tourists according to international standards. In Turkey, medical tourism has become very 

important and has attracted government attention due to the large number of health tourists 

coming to the country to improve their physical, mental, and emotional well-being. As a 

result, there has been an increase in the number of facilities offering medical tourism services, 

and the number of hospitals obtaining international accreditations has also risen (Altın et al., 

2012: 157). 

 In the service industry, companies and service providers consider customers as one 

of the most valuable assets. Understanding their needs, satisfying them in a way that creates 

value, and exceeding their expectations is the basis for maintaining existing customers, 

attracting new ones, and achieving a sustainable competitive advantage (Tsai et al., 2015: 

65). Identifying customer needs, surprising them with services that exceed their expectations, 

and responding to their needs promptly and with appropriate quality all contribute to building 

long-term relationships and converting ordinary customers to highly loyal ones who speak 

positively about the company and its exceptional services within their social circles and 

enhance customer repurchase intentions (Altın et al., 2012 :157). Therefore, companies give 

all their attention to managing their relationships with customers (Customer Relationship 

Management - CRM) by understanding the preferences of customers in order to retain them 
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and attract more. Customer segmentation is considered to be one of the most important ways 

to understand customers, identify their characteristics, and provide services that exceed their 

expectations (Zhang et al., 2007; Ozer, 2001; Bassi, 2007; Reynolds, 2006; Roy, 2000). 

Customer segmentation is considered to be the most powerful strategy in customer 

relationship in the management and value creation. Various methods, including statistical 

techniques and data mining, are used to analyze customer data. This enables companies to 

design targeted marketing strategies for each customer segment, helping them meet their 

needs and expectations effectively. 

In the health tourism sector, the economic potential of the country is significant and 

tremendously growing. Consequently, intense competition exists between countries (Hyun & 

Han, 2015: 20). Medical tourism is a highly competitive market, making it essential to 

distinguish oneself and gain a competitive edge. Therefore, understanding customers and 

segmenting them is of utmost importance for institutions and companies offering health 

tourism services. (Taheri, 2021 :5).  

Organizations seek to adopt a comprehensive marketing approach. An effective 

comprehensive marketing approach aims to efficiently meet the needs of patients and create 

value for them by identifying hidden needs and providing unique and innovative healthcare 

services that patients may not have considered but will increase their satisfaction if realized 

(Purcarea, 2019: 93).  

Segmenting consumers into different segments has numerous advantages. Generally, 

market segmentation allows companies to think deeply and evaluate their current positions 

and the position they aim to reach in the future. This forces companies and organizations to 

offer better products and services compared to their competitors and to make greater efforts 

to understand what consumers want and expect from the company. Moreover, it involves 

providing products and services that surpass consumers' aspirations and visions. Market 

segmentation is an opportunity for companies to rethink and re-evaluate the market, leading 

to the emergence of new perspectives. Market segmentation enables a company to understand 
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the differences in consumers' needs, creating a harmonious connection between the 

company's strengths and the aspirations and needs of consumers (Leisch et al., 2018: 8).  

Market segmentation also enables companies to focus on a specific group of 

consumers who can meet their needs and exceed their expectations. This ultimately creates a 

competitive advantage for the company. Additionally, it helps the company develop a clear 

marketing plan by creating marketing plans for specific customer groups. Thus, (1) They 

allocate marketing funds instead of spending them on consumers who are not interested in 

their products, and (2) By gaining loyalty from their current customers and attracting more 

of them through offering a competitive advantage that creates value for them, they can 

preserve and attract a customer base (Dolnicar et al., 2018: 8). The correct understanding of 

how to segment customers is extremely important because it leads to profitable targeting and 

successful marketing and promotional campaigns (Brotspies & Weinstein, 2017: 164).  

In the field of health tourism, market segmentation provides clear insights into the 

behaviors and attitudes of health tourism consumers in a highly competitive environment 

focused on healthcare consumers to enable them to manage their health effectively. Market 

segments and sectors help in targeting these segments and providing them with the necessary 

products. Researchers have used multiple segmentation criteria, but there is no consensus on 

a single method for market segmentation and division. The selection of the right method and 

segmentation variables to identify the right  

The diverse and numerous market segments pose a challenge for promotion and marketing 

teams. (Dolnicar et al., 2018: 9). For example, some studies that have been conducted on 

market segmentation in the field of health tourism use patient profiles to segment tourists, 

employing psycographics variables. Other studies used behavioral variables, while some 

employed demographic variables to segment the health market (Torkzadeh et al., 2018: 9).  
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1.1 Problem Of the Study 

Medical tourism is one of the main types of health tourism. In the literature, we can 

find different definitions and perspectives on medical tourism (ayci & abu hashesh, 2020: 4). 

In this research proposal, the following definition is accepted as the most comprehensive, in 

addition to including the critical reason for undertaking such trips: “Medical tourism means 

purposeful travel to a foreign country for the intended medical treatment in order to maintain 

good health, improve the quality of life or appearance of the patient.”. The main reason for 

travelling is financial or qualitative reasons or due to the inability to access certain services 

in the patients’ countries (it may result from a lack of medical personnel, lack of knowledge, 

equipment or required procedures, or long queues to obtain the required medical treatment, 

as well as from legal restrictions medical tourism often includes sightseeing, cultural and 

religious sights in the places visited)” (Ban & Kim, 2020: 2). 

Medical tourism is growing rapidly worldwide, increasing from about $10 billion 

USD in 2012 to approximately $33 billion USD in 2019. Alongside this growth, many 

countries are striving to become competitive destinations for medical tourism. Medical 

tourism focuses on travel, culture, and leisure activities in tourist attractions while receiving 

medical services such as treatments, health check-ups, and cosmetic procedures (Ban & Kim, 

2020: 2).  

According to Beladi, and Hollas (2019), many countries actively promote medical 

tourism in order to stimulate economic growth. Consequently, numerous nations and local 

governments have invested in medical tourism, considering it a high-value-added industry 

(Beladi et al. 2019:122). 

Turkey aims to become a global leader in medical tourism, enjoying a distinguished 

status among nations. Over the past decade, Turkey has emerged as one of the most important 

countries in the field of medical tourism for several reasons: well-qualified medical 

professionals, advanced medical technology, and healthcare organizations accredited by 

international standardization organizations. As a result, Turkey has become a well-known 
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and sought-after destination for medical tourism, hosting over one million medical tourists 

from around the world annually (Erdoğan & Yilmaz, 2019: 1025). According to the Turkish 

Statistical Institute, the number of medical tourists who visited Turkey in 2022 exceeded 

1,250,000 medical tourists, while statistics from the first half of 2023 showed that more than 

750,000 medical tourists had visited Turkey for medical tourism purposes (USHAŞ, 2023). 

Globally, there is a significant acceleration in the growth of the tourism industry, with 

the most notable sector being medical tourism. Therefore, competition  has intensified 

significantly between different countries, each striving to increase its market share and secure 

a larger portion of the industry. The appropriate market segmentation is considered the 

cornerstone of success in this colossal industry, as well as the suitable targeting of specific 

sectors. There are many methods and variables used for market segmentation, each with its 

own advantages and disadvantages (Torkzadeh et al. 2019: 122). 

In the healthcare sector, market segmentation is considered essential for 

understanding the behaviors and preferences of medical tourists. This in turn enables the 

provision of focused and valuable products and services to healthcare consumers. Effective 

segmentation allows organizations to concentrate on a specific group of consumers whom 

they can serve efficiently and effectively (Zhou et al. 2020: 1). Due to the important role of 

market segmentation, researchers have used various criteria and variables, but there is no 

consensus on the best method for market segmentation. Different segmentation criteria and 

variables lead to the identification of different consumer segments (Dryglas et al. 2018: 235). 

In studies that conducted segmentation based on patient profiles, only a small number 

used demographic variables to identify the characteristics of each segment (Gopichandran & 

Chetlapalli, 2013; Chen et al., 2013; Liu & Chen, 2009; Kolodinsky & Reynolds, 2009). 

Some studies have used behavioral variables to segment medical tourists. For example, Kono 

(2010) employed the AIO model (Activities, Interests, and Opinions) in one study to segment 

patients based on their lifestyle patterns. 
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Woo et al. (2014) utilized the LRFM model (Length, Recency, Frequency, and Monetary) 

to divide the market in a different research study. Recent research in the LRFM model have 

utilized psychographic factors for segmentation. Halab et al. (2003) is one of the few studies 

that employed psychographic variables to segment tourists according to their life attitudes. 

Researchers in recent studies segmented medical tourists based on their travel motives 

(Dryglas et al., 2018).  

Fetscherin and Stephan (2016) published a paper presenting the Medical Tourism Index, 

a performance indicator based on an assessment of a country's attractiveness as a medical 

tourism destination. They discovered that "country environment", "destination tourism", 

"cost of medical tourism" and "medical facilities and services" are major factors that 

influence the choice of tourism destination for treatment (Fetscherin and Stephan, 2016). 

Despite the growing interest in establishing a connection between entertainment and 

health, previous research studies have not explored the types of personality of medical 

tourists and their impact on travel behavior. Furthermore, the Plog model has not been used 

to understand the personality traits of health tourists. This study aims to classify medical 

tourists who come to Turkey for medical tourism according to the medical tourism indicator, 

i.e., based on push and pull factors. This study will also illuminate this unexplored area by 

linking the psycographics components of the medical tourist's personality with their chosen 

travel behaviors and motivational factors, as well as with social and demographic 

components.  

1.2 Aim Of the Study 

The tourism sector is one of the main sectors and driving forces that Turkey relies on 

to raise its economy. It plays an important role in creating employment opportunities, moving 

the economic wheel, and increasing national income. Health tourism is one of the main 

sectors that provides the state with added value and increase its revenues through foreign 

exchange. According to the Turkish National Plans, health tourism revenues will reach 150 

billion dollars by 2023 (Işik et al., 2021: 220). 
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This study aims to categorize medical tourists visiting Turkey for medical tourism 

purposes and identify segments of medical tourists based on their motivations in the literature 

of medical tourism with the goal of understanding the factors influencing the decisions of 

medical tourists to travel to Turkey for medical treatment. It also provides an overview of the 

segmentation of health tourists on Plog's psychographic model of personality types, 

demographic and behavioral factors.  

The study's objectives will be achieved by addressing the following research questions: 

What are the significant motivating factors for choosing a medical destination by medical 

tourists? 

What segments of tourists can be distinguished based on these motivating factors? 

What are the characteristics of these segments in terms of size and social composition, 

travel behavior, and psycographics planning? 

Are there any differences between segments concerning demographics -social 

composition, travel behavior, and psychographic variables? 

1.3 Importance of the Study 

Since health is the most precious asset, people interested in this topic. This has led to 

an increase in people traveling from one country to another to improve and maintain their 

health, and has contributed to an improvement of the economies of the countries. It is clear 

that focusing on investment in this sector brings significant economic benefits and is a clear 

indicator of a country's progress.  

In Turkey, as evident from development plans covering the period from 1996 to 2023, 

there is a gradual effort to increase awareness of medical tourism, establish new markets for 

medical tourism, and generate tourism revenues throughout the year by strategically 

distributing medical tourism across the country. Medical tourism has also become directly 
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linked to the Turkish Ministry of Health, employing responsible agents to ensure the quality 

of medical services provided to medical tourists (Şen, 2020: 9). 

Turkey occupies a significant position among countries that provide healthcare 

services, and although Turkey is increasing its share in the market day by day, it is believed 

that it has not yet reached the desired level in terms of income. Qualified and trained medical 

professionals, diversity in sub-specialties, and its unique geographical location have enabled 

Turkey to create a promising image for itself among competing countries around the world. 

It is expected that in 2023, Turkey will host two million patients through medical tourism 

and generate revenues of $20 billion as a result of this service (Kadıoğlu et al., 2021: 4). 

According to the Ministry of Health (2019), Turkey ranks sixth in the global health 

tourism after the United States, Germany, Thailand, and India, based on the number of foreign 

patients. Istanbul, Antalya, Ankara, Izmir, Muğla, Karaman, Aydn, and Adana, are the cities 

in Turkey that patients prefer for medical tourism. Antalya, Muğla, and Aydın provide 

emergency medical services, while Ankara, Izmir, and Istanbul provide more comprehensive 

medical care (Dağlı, 2021: 31). After organizing health tourism in Turkey, the quality of 

health services has become higher, and the number of health tourists has increased, Turkey 

became the preferred destination for most of the world's demographics, for health tourism 

comes to Turkey from all countries of the world to perform fertilization operations, plastic 

surgery, eye surgery, hair transplantation, heart surgery, brain surgery, spinal surgery, dental 

surgery, and orthopedic surgery. Having lower prices with high-tech standards seems to gain 

a real competitive advantage for the Turkish health tourism industry (Nakhaeinejad, at el., 

2021: 4). In the field of medical tourism, in this highly competitive industry, customer 

classification and segmentation into sectors are a key driver of success, given that patients 

have diverse needs and characteristics. Customer classification is a well-recognized and 

commonly utilized concept in the field of tourism. The classification strategy compels firms 

to outperform competition by focusing on a certain group, enabling efficient service and 

value creation. This establishes a lasting competitive edge. It also helps the marketing 
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departments focus on targeting specific individuals within the group. (Dimitrovski et al., 

2016: 261).  

This research contributes in two main ways. Firstly, it provides a general overview of 

the segmentation of health tourists based on their motivations in the literature of health 

tourism. Secondly, by focusing on the type of personality of tourists to medical destinations, 

the research includes a more comprehensive set of personal characteristics than those 

commonly used in health tourism segmentation studies. Specifically, in addition to the 

popular use of social and demographic characteristics in health tourism segmentation studies, 

the author also examines travel behavior and psychographics characteristics. While there are 

studies that delve into the psychographics characteristics of tourists as a whole (Dedeoğlu et 

al., 2019), there is a lack of research directed toward understanding the personal traits of 

different market segments. This research gap poses challenges in discerning medical tourist 

preferences and desires, effectively identifying suitable segments, and developing strategies 

and advertising campaigns adapted specifically to specific target markets. 

1.4 Limitations of the Study 

Despite its contributions, it is certain that this research has some limitations. Firstly, 

this study was aimed at some medical tourists in certain hospitals in Istanbul, such as 

Medicana and Medical Park. It would be beneficial if further research that focus on other 

cities such as Izmir and Ankara for medical tourism. Additionally, this study used a modest 

sample size, focusing on a convenient sampling method. Undoubtedly, a larger sample size 

and the use of alternative data collection methods may provide more accurate results for 

future studies. Finally, the current study focused on specific methods and factors for 

segmenting the medical tourism market in Turkey. Future studies may benefit from studying 

this phenomenon by using different factors and segmentation methods. 

One of the main challenges faced was the refusal of some institutions to collect 

information from foreign patients within their healthcare facilities, citing concerns about the 
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inconvenience of the patients and the potential for such information to reach competing 

entities. It would be advisable for the government and educational institutions to recommend 

these institutions to facilitate the collection data for purely academic purposes by students. 

1.5 Definitions Of Constructs  

Table 1.1. The constructs definitions 

Constructs Definitions Reference 

Health tourism 

Health tourism is a type of 

tourism that involves travelling 

to another country or region for 

the purpose of improving 

overall health through various 

treatments or receiving 

healthcare services. 

(Altın, U., et al. 2012, 

Büyüközkan, G., 2021) 

Medical tourism 

a state of physical well-being 

pursued by individuals for the 

purpose of improving their 

physical health through various 

services such as cosmetic 

surgery, organ transplants, 

dental implants, and therapies. 

and it is not simply the absence 

of illness or disability, as some 

may think. 

(Arisi, A. 2022, 

WHO,2021) 

Wellness tourism 

as a comprehensive and 

integrated process of all 

relationships relating to tourism 

and travel to another country, 

for individuals whose primary 

motivation is to maintain or 

improve their health, including 

all aspects of their physical, 

mental, spiritual, and emotional 

well-being. 

(Mueller & Kaufmann, 

2001, GWI, 2017). 

Elderly tourism 

Elderly tourism is a type of 

health tourism that combines 

care, rehabilitation, and medical 

treatment for the elderly, that 

(TÜRSAB, 2014, Yeşil, 

S.2018). 

file:///C:/Users/Hamd%20Gida/Downloads/The%20constructs%20definitions
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includes the care of people aged 

65 and older. 

Disabled tourism 

defined disability tourism as the 

provision of preventive, 

curative, and rehabilitative 

health services to facilitate the 

lives of people with disabilities 

and integrate them into society 

during travel. 

(Saygılı, T, et al. 2021, 

Bozça, R., et al. 2017). 

Market segmentation 

Through market segmentation, 

companies divide huge and 

diverse markets into smaller, 

defined market segments and 

sub-segments that can be 

reached more efficiently and 

effectively with products and 

services tailored to their 

individual needs. 

(Kotler, P., Armstrong, 

2017, Cortez, R., et.al. 

2021). 

Plog model 

Plog's model suggests that 

people's travel preferences are 

determined by their personality 

traits, values, and life 

experiences. The model also 

proposes that travelers may 

move along a continuum from 

psychocentric to allocentric as 

they gain more experience and 

exposure to travel. 

 

(Plog,1974, Plog 2001, 

Cruz-Milan, O .2016) 
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Push and pull factors 

defined motivating factors as internal forces that 

lead tourists to seek activities that meet their needs 

and desires, while attraction factors are destination-

generated forces that tourists consider when 

choosing a specific destination. 

(Crompton, 1979; 

Dann, 1977). 

Medical tourism index 

The medical tourism index evaluates a country's 

appeal as a medical tourism destination by 

considering healthcare expenses, quality of 

facilities and services, overall environment, and 

attractiveness. 

(Fetscherin & 

Stephano, 2016). 
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CHAPTER TWO 

HEALTH TOURISM 

2 INTRODUCTİON TO HEALTH TOURİSM 

Health tourism is a type of tourism that involves traveling to another country or region 

for the purpose of improving overall health through various treatments or receiving 

healthcare services (Altın et al., 2012: 1005). Health tourism can involve a wide range of 

medical treatments, including cosmetic surgeries, dental procedures, fertility treatments, 

organ transplants, and specialized medical operations that may not be available in a patient's 

home country  (Büyüközkan, 2021: 2).  In recent years, health tourism has become a focal 

point of interest for individuals in most countries around the world due to various factors 

such as rising medical costs, long waiting lists for medical procedures, and a desire for more 

affordable or specific healthcare options. Many countries around the world have developed 

specialized medical facilities and services to meet the growing demand for health tourism 

which will make the industry lucrative for both healthcare providers and tour operators. In 

recent years, health tourism has gained in popularity as a new type of tourism and industry 

(Momeni et al., 2018: 307). 

Health tourism is fast growing in business with increasing competition in the world.  

Therefore, health tourism enables patients to access high-quality healthcare at lower cost and 

with shorter waiting times for treatment. As a result, patients are seeking for medical care so 

they will travel from advanced countries such as Australia, the United Kingdom, and the 

United States to developing countries such as Costa Rica, India, and Thailand (Momeni et 

al., 2018: 307).  

There are many types of health tourism, including thermal tourism, medical tourism 

for the elderly and disabled, and rehabilitation services. Medical tourism also includes the 

following services: 



 
14 

 
 

 

1) Improving patient's health with options such as dental treatments, spas, and massage. 

2) Rehabilitation services such as kidney dialysis and elderly care. 

3) Surgical intervention such as cosmetic surgeries, surgery, hair transplant surgery, and 

cardiovascular surgery (Büyüközkan, 2021: 2). 

Medical tourism is considered one of the essential components of health tourism and 

a fundamental branch falling under it, as it combines the fields of both medicine and tourism. 

It provides patients with medical services such as surgeries and various treatments to improve 

people's health while providing entertainment, relaxation, and the enjoyment of nature. The 

medical tourism industry is growing significantly, reaching total revenues of $61 billion in 

2016, and is expected to quadruple to $150 billion by 2023, with a CAGR of 15% (Lwin, 

2021: 2).  

Medical tourism is the most lucrative branch of tourism. Focusing on and investing 

in this industry will provide countries a significant competitive advantage and will be the 

most effective factor in achieving stability and economic development (Nakhaeinejad et al., 

2021: 3). 

Because medical tourism provides countries with a competitive advantage, there is 

fierce competition between countries. In recent years, the number of people who are moving 

from their countries to other countries for medical tourism has increased. As a result, 

countries compete to capture the highest share of the market by retaining current customers 

and attracting new ones (Arueyingho et al., 2021: 3). 

Many countries are striving to attract more tourists by establishing themselves as 

hotspots for medical tourism. Medical tourism has caught the attention of nations, notably 

Turkey, which aims to dominate the global medical tourism market and direct medical 

tourists towards its facilities, securing the largest share of medical tourists from all over the 

world. The number of visitors and the resulting industry revenues can gauge the value of 



 
15 

 
 

 

tourism in Turkey. According to the WHO, it is estimated that 40 million tourists have visited 

Turkey between 2017-2022 (Kradah, 2021: 46). 

Turkey has grown to be a major tourist destination due to It possesses a rich history 

and ancient heritage, in addition to its charming beauty and moderate climate. A large number 

of medical tourists visit Turkey, mostly from European countries, the United States, and 

Canada, as well as from Arab countries such as Iraq, Kuwait, Qatar, and Libya (Alili, 2015: 

1). According to the Turkish Ministry of Tourism, the number of tourists who were arriving 

in Turkey for the purpose of medical tourism in 2022 reached approximately 1,258,382 

tourists (Kültür ve Türizm Bakanlığı, 2021: 3). 

Turkey seeks to be the leading competitor among countries in this field  by adjusting its 

marketing strategy  to its legal and marketing structures, with a focus on the medical 

consumer. The goal is to maintain current customers and attract more of them by providing 

advanced medical equipment, competitive costs, high quality services, and shorter waiting 

times. According to the Ministry of Health  in Turkey, health tourism has been classified into 

numerous categories: 

1- Medical tourism, 

2- Thermal tourism, 

3- Senior tourism, and 

4- Disabled tourism (Özkan, 2019: 56).  

In 2011, medical tourism was covered by legal regulations, and Turkey developed 

specific policies for medical tourism. Medical tourism became a national policy, establishing 

a direct relationship with the Turkish Ministry of Health. Additionally, efforts were made to 

educate the responsible agents within the industry to ensure the provision of high-quality 

healthcare services. As a result, the Turkish Ministry of Health underwent restructuring, and 

a central agency (Health Tourism Directorate) was established to regulate medical tourism 

across all facilities offering healthcare tourism services. Turkey, on the other hand, has been 
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going through a major healthcare reorganization since 2002. The reorganization's purpose is 

to increase the efficiency of the health system so that quality control can be ensured in 

compliance with international health standards. 

According to Alili (2015), with the control of medical tourism, the quality level of 

medical care has improved significantly, and the number of medical tourists has risen. In the 

healthcare tourism industry, Turkey has become one of the most famous countries in the 

world. "Medical tourists travel from all over the world to Turkey for cosmetic surgery, hair 

transplant operations, eye surgeries, infertility treatments, open-heart surgeries, 

dermatological diseases, brain surgeries, orthopedic surgeries, dental procedures, cancer 

treatment and other high-tech procedures at discounted prices. Turkey appears to have gained 

an important competitive advantage by reducing prices while maintaining high standards" 

(Alili, 2015: 39).  

2.1 History and Growth of Health Tourism 

Health Tourism is not a recent phenomenon but rather an ancient practice. It is 

considered one of the oldest industries discovered by humans. Nowadays, people can easily 

access the medical advantages and relaxation of nearby rivers and hot springs. In the past, it 

was believed that bathing in rivers such as the Nile would be physically and mentally 

purified. In 4200 BC, the Sumerians built therapeutic water baths and temples in areas with 

hot springs. In 1500 BC, a temple was built to honor the ancient Greek god of healing, and 

people came to the temple in the belief that he would heal them (Türkoğlu Önder, 2022: 35). 

During the Roman Empire, the Romans established baths for entertainment and therapy 

throughout Europe, including hot and cold baths, and baths became an integral part of life 

for healing and relaxation. Some of the baths built during the Roman Empire are still in 

operation today (Uçak, 2016: 1). 

In the 12th and 13th centuries, the Japanese employed hot mineral water to heal their 

soldiers after wars. In the 18th century, and as a result deadly diseases are spread, many 
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health hospitals were established. Diseases such as liver, tuberculosis, and bronchitis began 

to be treated, where people from neighboring countries came to those hospitals for treatment; 

Entering the 21st century, with technological advancement, modern medical tourism has 

emerged, where the importance of medical tourism has increased, and competition has arisen 

among countries to attract medical tourists (Moloğlu, 2015: 674). It can be said that medical 

tourism has been around the world, and Where people traveled for long periods to either 

individually or collectively treatment (Uçak, 2016: 1). 

2.2 Types of Health Tourism 

2.2.1 Medical Tourism 

The phenomenon of medical tourism is rapidly growing (Uçak, H. 2016: 1). The term 

"medical tourism" has recently drawn a significant attention from researchers and academics 

worldwide. Generally, medical tourism includes two activities: medical activity and tourist 

activity. Medical tourism often involves traveling from one country to another to obtain high-

quality treatment results with lower costs. According to many researchers, some of the main 

reasons for the rise of medical tourism are the increase in patient waiting lists, international 

exchange rates, lower medical costs in developing countries, and technological 

advancements in medical equipment (Campra et al., 2022: 1). Healthcare has become the 

focus of countries' interests. For example, the United States spent 17% of its Gross Domestic 

Product on healthcare services in 2020 (Miller et al., 2021: 115). 

In recent years, Turkey has focused on improving its health and tourism sectors to 

become the top destination for medical tourism in the world. One of the most important 

strategies that be implemented by Turkey to achieve its goal is using various marketing and 

promotion strategies to help portray the ideal vacation resort in the minds of tourists. 

Additionally, the Ministry of Tourism and Culture reports that the Turkish state earned $2.5 

billion during the years 2020-2021 by studying competitive markets and developing 

appropriate strategies that attracted millions of tourists (USHAŞ, 2022). As a result, of the 
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high demand for Turkey as a medical tourism destination, Turkey has built many hospitals 

in most Turkish cities equipped with the latest medical equipment and highly qualified and 

professional staff. There are 1812 certified health tourism facilities in Turkey; most of them 

are in the private sector. Istanbul ranks first in the number of its facilities and income. Ankara, 

Antalya, and Izmir follow Istanbul in the number of facilities (Közüyaş, 2022: 21). 

2.2.1.1  The Concept of Medical Tourism 

Medical tourism is one type of tourism that is developed for people who are traveling 

abroad from country to other for medical treatment, including improving physical health 

through various services such as cosmetic surgery, organ transplants, dental implants, and 

therapies, as well as improving mental health through health resorts and wellness treatments 

(Arici et al., 2022: 32). Medical tourism is expressed as the patient traveling to receive high-

quality medical services at affordable costs (Kördeve, 2016: 53). According to Arici's 

definition, medical tourism is not only about traveling for health purposes but also 

encompasses an industry that combines the highest technical competence and reasonable 

costs for both health and tourism (Arici et al., 2022: 48). 

WHO recognizes medical tourism as "a state of physical well-being pursued by 

individuals for the purpose of improving their health, and it is not simply the absence of 

illness or disability, as some may think" According to the Turkish Ministry of Health, the 

following categories have been classified for medical tourists: 

1) Every individual who travels from his or her country to another, whether it is a nearby 

or distant destination, seeking physical, mental, or spiritual treatment. 

2) Travelers with a sudden health condition that requires them to go to the hospital for 

treatment . 

3) "Patients from countries that have bilateral health agreements" for individuals who 

come to Turkey to receive health services within the scope of bilateral agreement 

protocols by the Ministry of Health (Sağlık Bakanlığı, 2021).  
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Individuals who participate in medical tourism activities are called medical tourists. 

They are defined as individuals who seek to improve their physical and mental health through 

various healthcare services in different locations outside of their place of residence. The 

primary goal of a medical tourist when planning a medical trip is health considerations. While 

the secondary goal is to achieve comfort, relaxation, and enjoyment. Reasons for the 

development of the medical tourism industry include lower costs, long waiting periods, 

advanced technologies in some destinations, especially in emerging ones, and transportation 

costs (Yılmaz, 2022: 17). At the beginning of the emergence of health tourism activities, 

there was a flow from developing countries to advanced countries, but now this trend has 

reversed, and what is called "reverse globalization" has emerged, as tourists seek to obtain 

high-standard health services and low-cost travel from advanced countries to developing 

countries. Developing countries have become famous destinations for medical tourism after 

their progress in the field of medical technology, lower costs, and professional medical staff, 

in addition to beautiful tourist attractions in these countries (Arisi, 2022: 44). 

2.2.1.2 Types of medical tourism 

Medical tourism can be classified into three subcategories: surgical tourism, cosmetic 

surgery tourism, and alternative medicine tourism. Figure 1 shows each type with the medical 

services they provide. The countries which competing among the best countries that offer 

medical surgical services are Japan, Malaysia, the United States, Singapore, Thailand, 

Jordan, Turkey, Costa Rica, South Korea, and Mexico. There is intense competition among 

these countries due to variations in treatment costs (Gautam, 2020:182). 
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Figure 2.1. The Structure of Medical Tourism  

 

Source: (Gautam & Bhatta, 2020) 

In the era of technological advancement and globalization, more and more patients 

are seeking surgical treatments abroad. Studies and research results indicate that the 

estimated value of this industry has reached billions of dollars. The high costs of surgical 

treatment and waiting lists in the primary country of residence, along with the lack of medical 

staff, equipment, and devices, are among the main factors of medical tourism. Additionally, 

the increasing ease with which potential patients can access information about medical 

tourism destinations and affordable international travel is a contributing factor (Healy, 

2009:125).  

According to Gautam & Bhatta (2020), the most common surgeries that individuals 

travel from developed to developing countries are organ transplantation, heart and vascular 

surgery, eye surgery, and hip replacement surgery (Gautam et al., 2020:189). 

According to Amorn Thoongsuwan, cosmetic surgery tourism refers to individuals 

traveling from their home countries to other countries for cosmetic surgeries, which include 

dental treatment, bone surgery, thoracic surgery, abdominal cosmetic surgery, and skin 

treatment (Ritwatthanavanich, et al., 2018: 97).  
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Cosmetic surgery is the top choice for the medical tourism industry, which is worth $60 

billion. Furthermore, the dental tourism market is considered one of the most important 

markets for plastic surgery tourism. In the global market, Central and South America are the 

leading countries in the dental industry. In 2020, the dental industry market reached $1.3 

billion. Due to cost advantages, dental tourism trips are increasing especially in developing 

countries. The size of the European market is approximately $689.4 million. Turkey is 

considered one of the world's leading countries in the field of dental industry. It is ranked 

among the top five countries in Europe, alongside Poland, Hungary, Croatia, and Bulgaria. 

Patients who prefer dental tourism and services in Turkey save around 50-65% (WHO, 2021).  

Alternative medical tourism is a term that describes the travel of patients from one 

country to another in order to utilize natural substances in various treatments instead of 

traditional treatments used in hospitals.  

According to de Almeida, 40% of Americans use some form of alternative medicine (de 

Almeida, et al., 2022: 67). The WHO defines it as the term "complementary medicine" or 

"alternative medicine" refers to a wide range of health practices that help improve human 

health without the need to use internationally recognized traditional medicine methods 

(World Health Organization, 2019).  

Alternative medicine includes Ayurveda, yoga, chiropractic, orthopedic manipulation, 

meditation, massage therapy, acupuncture, relaxation techniques, Siddha treatment, and 

Unani medicine. 

1) Ayurveda: Ayurveda offers a comprehensive system of preventive healthcare. It is 

one of the traditional healthcare systems in India, dating back thousands of years. 

Ayurveda relies on ancient treatments such as the use of herbs and wild, natural 

plants that contribute to improving human health. The concept of Ayurveda is based 

on a deep understanding of the daily lifestyle of individuals. By identifying people's 

lifestyle patterns in a certain place, a proper diet and lifestyle can be understood and 
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tailored for these individuals. The science of Ayurveda consists of the following 

five elements: such as air, fire, water, ether, and earth (Kulamarva, 2023: 1).  

2) Yoga: Yoga is a comprehensive system aimed at enhancing human physical, 

mental, emotional, and spiritual well-being, as well as promoting growth and overall 

harmony of the human body. The science of yoga first emerged in ancient India 

around 5000 years ago. It serves as a tool for self-development through the holistic 

health of individuals, encompassing their physical, mental, emotional, and spiritual 

health. The science of yoga is based on the principle that the human body possesses 

energies and abilities that are extraordinary for self-building and self-healing. It 

does not seek the direct cause of illness but rather examines the holistic factors that 

contribute to these conditions and addresses them. These factors include improper 

lifestyle habits, excessive unwarranted thoughts, excessive anxiety, sleep, work 

environment, and environmental factors that can interact with natural factors and 

affect the body's performance, diminishing its energy (Dutta et al., 2022: 115). 

3) Sidhha Treatment: This treatment utilizes foods to improve the physical and 

mental level of the patient and reduce the risk of diseases. 

4) Unani Medicine: One of the treatment options for psoriasis, a chronic skin disease 

is the use of complementary and alternative medicines (Parveen, et al., 2022: 511).  

2.2.1.3 Medical tourism in the world 

Medical tourism is considered one of the most important sources of revenue for many 

countries; therefore, there is fierce competition to gain the most share in this industry. 

Through medical tourism, before choosing a destination, individuals can conduct a 

comparison to obtain medical tourism services, such as comparing doctors, treatment 

methods, service quality, prices offered by their home country, and services provided abroad. 

In addition, they can choose the most appropriate country that offers the quality of services, 

treatment costs, and technological development used. The aging of the global demographics, 

the prevalence of diseases, rehabilitation opportunities, the diversification of health services, 



 
23 

 
 

 

the increase in specialized surgical procedures, the problems facing health systems in some 

countries, and the expectations of low-cost and high-quality services have increased people’s 

interest in traveling for treatment or healthcare reasons (Yılmaz et al., 2022: 65). 

The development of the internet and tourism has made it easy for people to obtain 

information about institutions that offer high-quality services in the medical tourism field. 

Due to significant increase in medical tourists and high level of awareness and focus on the 

smallest details, more than ever before, Due to the significant increase in medical tourists 

and the increased awareness and focus on small details, more than ever before, as a result, 

the medical tourism sector is growing and becoming the focus of stakeholder interest. On 

account of the high level of medical services offered to medical tourists, the technological 

development in the field of medical services, international travel has become easier and more 

cost-effective than ever before, and the cost advantages offered by countries to medical 

tourists, the short waiting lists, all of these reasons enabled medical tourism to spread widely 

to many regions around the world, including Europe (Aydın, 2012: 93).  

 In Europe, the size of the medical tourism market exceeded four billion dollars in 

2020 and is expected to rise to 11.6% from 2021 to 2027 (See Figure 2.2). According to the 

2021's European Medical Tourism Report, Germany, France, Austria, Switzerland, and 

Belgium are among the top countries in Europe that offer advanced and prestigious medical 

services at relatively reasonable prices. Eastern Europe has lower costs for surgical, medical, 

and dental surgery procedures. 
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Figure 2.2. Europe Medical Tourism Market Report, 2021- 2027 (USD Million) 

 

Source: Europe Medical Tourism Market Report, 2021. 

These countries are equipped with excellent medical facilities and abundant environmentally 

friendly natural resources that aid patients in their recovery and improve their psychographics 

well-being. Low-cost medical treatment in the region is available at rates between 40% and 

80% less than those in the United States. For example; Bavaria in Germany has 

Approximately 400 hospitals that provide high-quality and affordable medical services in 

various areas such as cardiac surgery, cardiology, orthopedics and others (European Medical 

Tourism Report, 2021) . 

South Asia and South America are also among the most preferred regions for 

American medical tourists, as there are various reasons for going to those regions for 

treatment, the most important of which is the high price and long waiting lines in the United 

States of America (Yılmaz et al., 2022: 65) . 



 
25 

 
 

 

Developing countries began to acquire a large share in the medical tourism sector, 

such as Singapore, Poland, Hungary, India, and Jordan, including Turkey, these countries 

prioritize competitive prices, accessibility, quality, and satisfaction (Tengilimoğlu, 2019: 8).  

The United States of America is the top-ranked country in medical tourism when it 

comes to leading countries due to its numerous technological inventions in the health sector, 

and it is the country that sets the rules in this field in the world. On the other hand, the 

European Union countries stand behind the United States of America for reasons such as 

offering high-quality services and technological investments. In addition, the Far East and 

Asia countries have high profits and fast-growing economies in the field of health tourism. 

India, Singapore, Taiwan, and Thailand are examples of countries like this.  

Nevertheless, Turkey is one of the countries that have enhanced its position in the 

field of medical tourism in recent years. From this perspective, it can be said that people have 

prefer to use medical services in developing countries due to reasonable pricing policies and 

improved service quality in developing countries such as Turkey, India, and Thailand 

(Zsarnoczky, 2018: 67).  

According to the "MTI" Medical Tourism Index 2021 in the table below, medical 

tourism is ranked according to several criteria. The top five countries are Canada, Singapore, 

Japan, Spain, and England, respectively. Turkey is ranked 30th out of 46 countries (Medical 

Tourism.com, 2021). 
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Table 2.1. Medical Tourism Index Ranking by Country 2021  

 

Sources: https://www.medicaltourism.com 

Overall MTI Ranking Country Ratio 

1. Canada 76.47 

2. Singapore 76.43 

3. Japan 74.23 

4. Spain 72.93 

5. United Kingdom 71.92 

6. Dubai 71.85 

7. Costa Rica 71.73 

8. Israel 70.78 

9. Abu Dhabi 70.26 

10. India 69.80 

11. France 69.61 

12. Germany 69.29 

13. Oman 69.03 

14. South korea 68.81 

15. Czech Republic 68.32 

16. Taiwand 67.93 

17. Thailand 66.83 

18. Italy 66.75 

19. Dominican Republic 66.32 

20. Argentina 66.26 

21. Portugal 65.96 

22. South Africa 65.82 

23. Hungary 65.69 

24. philippines 64.99 

25. Colombia 64.95 

26. Eygept 64.81 

27. Malta 64.75 

28. Brazil 64.35 

29. Poland 64.10 

30. Turkey 63.91 

31. Morocco 63.80 

32. Bahrain 63.65 

33. China 63.47 

34. Greece 63.45 

35. Saudi arabia 63.32 

36. Jordan 63.26 

37. Panama 62.77 

38. Tunisia 61.78 

39. Qatar 61.13 

https://www.medicaltourism.com/
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According to the World Health Organization (WHO) survey, about 40% of 

respondents preferred medical tourism because of its advanced technology and more than 

32% preferred it because of its high-quality medical services. Medical facilities with 

advanced equipment have a competitive advantage in attracting more patients to the medical 

tourism market. Better quality medical care provided by destination countries with the help 

of local authorities helps to increase patients' confidence in using the healthcare services 

available in the countries. Furthermore, assessing quality through accreditation from a 

reputable institution is pivotal to creating confidence in the quality of healthcare (WHO, 

2019).  

2.2.1.4 Medical tourism in Turkey 

Data indicates that over the past decade, Turkey has been among the top choices for 

medical tourists in medical tourism (Özçelik et al., 2021: 59). One of the main reasons for 

this preference, is the quality of medical services provided, ease of travel and visa, good 

medical staff, and affordability of medical services. For instance, the cost of open-heart 

surgery in Turkey ranges from $8,500 to $21,000, while in Spain it costs about 43,000 $. 

Spine surgery in Germany can cost upward 30,000 $, but in Turkey, the same surgery can be 

done for no more than 8,000 $ (TÜRSAB, 2014). According to the Medical Tourism Index, 

Turkey ranks 30th among medical tourists' preferred destinations due to the quality of 

medical facilities and services it offers (MIT, 2020). 

According to MTA, 2017, between the years 2016-2017, 40% of medical tourists 

traveled to the United States for treatment, while 16% traveled to Germany, and over 12% 

traveled to Turkey for medical tourism. According to the data from TUIK, it seems that the 

number of foreign tourists to Turkey was approximately 41 million in 2014, 41 million in 

2015, 31 million in 2016, 38 million in 2017, and 45 million in 2018. It is seen that the 

number of foreign patients in Turkey from 2014 to 2015 was 2,219,576. Although this 

number is daily increasing, it accounts for about 1% of all tourists. The number of foreign 
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patients consists of health tourists and those assessed under the framework of tourism health 

(Sağlık Bakanlığı, 2019: 18). 

In 2019, within the framework of health tourism and tourist health, 701.046 patients 

received medical services in Turkey. Tourism revenue from foreign tourists coming for health 

and medical reasons and citizens residing abroad amounted to 1,492,438 thousand USD in 

2019. Due to the global epidemic in 2020, the number of health tourists has decreased 

407,423 patients preferred to receive medical services in Turkey. The tourism sector 

associated with doctor visits declined to 1,164,779 $ in 2020. In 2021, 670,730 people 

received medical services and revenue was approximately 1,726,973 $. In 2022, 1.258.382 

people received medical services which were estimated to be worth 1.926.094.000 $ 

(TUİK,2022). Turkey welcomes millions of tourists every year. It is noted that tourists who 

come to Turkey are considered international patients. The chart below shows the annual 

income from tourists visiting Turkey for health tourism. See Figure 2.3 

Figure 2.3. Revenue from Health Tourism 

 

Source: Turkish Statistical Institute (TURKSTAT, 2023). 
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2.2.1.5 Different treatments in turkish hospitals 

In Turkey, the tourism industry is considered one of the fastest-growing and 

accelerating sectors due to the significant influx of tourists from around the world; Turkey 

received more than 36 million tourists in 2019. Healthcare in Turkey is a combination of 

public and private healthcare. It operates a comprehensive healthcare system where all 

citizens are registered with the National Social Insurance Agency, which provides free 

medical care in public hospitals. As in other European countries, high waiting times allow 

the private health sector to coexist by providing high-quality services (Köroğlu, et al., 2021: 

52). Leading and large medical facilities and centers are located in the three largest cities in 

Turkey (Istanbul, Ankara, and Izmir), providing comprehensive services  to foreign patients. 

All arrangements and activities are organized from the moment of arrival to departure 

(Donahue, et al., 2000: 244).  

In recent years, Turkey has attracted medical tourists from all over the world for 

treatment, as it offers a level of medical services that is competitive with adequate medical 

services in developed countries. After the 1990s, it was found that the private sector has 

invested seriously in health services in addition to public medical services in the country. As 

a result of these developments, private medical facilities have begun to expand, especially in 

large cities, to a level that can compete with European standards. In addition, Turkey's 

geographical location and well-educated workforce in the medical sector are among the 

important advantages of Turkey in medical tourism. Most medical tourists come to Turkey 

from neighboring regions such as the Arab countries, Middle East, Turkic States, Russia, and 

North Africa. More recently, patients who are tired of avoiding high prices in North America 

and Europe or long waiting times in 52 countries, visit Turkey for medical tourism (Köroğlu, 

et, al., 2021: 53).  

Turkey is considered one of the most important countries in the world in several 

specialties, including organ transplantation (bones, kidneys, liver, pancreas, and stem cells), 
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genetic testing, and neurosurgery (brain cancer, degenerative spinal diseases, spinal surgery, 

and epilepsy surgery), ophthalmology, dentistry, and hair transplantation, with one of the 

world's largest networks of eye clinics in Istanbul. Medical costs in Turkey are very 

affordable compared to Western European countries. For this reason, millions of people visit 

Turkey every year to receive medical treatment. Moreover, Turkey has become a special 

center for hair transplant surgery. Turkey offers short waiting times and high-quality medical 

care at affordable prices, especially in the fields of organ transplantation, oncology, 

orthopedic surgery, neurosurgery, and radiotherapy. Medical services in the country are very 

advanced. Additionally, Turkish Airlines, the country's national carrier, offers medical travel 

deals for tourists seeking medical treatment at discounted rates. The cost of high-quality 

healthcare in Turkey is 50% to 65% less than in the United States (Sag, 2021: 298).  

In 2022, more than 1.25 million foreigners visited Turkey solely to receive medical 

treatment and treatment services, as shown in Figure 2.4. More than 50 Turkish hospitals are 

accredited have received. The JCI (Joint Commission International) is the most trusted 

international organization for evaluating the performance of medical centers. According to 

this indicator, Turkey is one of the countries offering medical tourism services. JCI 

accreditation means that the hospital provides high-quality and safe medical treatment, has 

well-organized facilities, and offers a comfortable patient-friendly environment. Figure 4: 

Number of medical tourists visiting Turkey for medical tourism (Köroğlu et al., 2021: 268). 
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Figure 2.4. Number of medical Tourists visiting Türkiye 

 

Source: Turkish Statistical Institute (TURKSTAT, 2023) 

Turkish specialists have received training and gained experience in top-tier global 

hospitals. Turkey has advanced cancer treatment facilities due to its hospitals being equipped 

with state-of-the-art equipment. Prostate cancer in its early stages has a nearly 100% cure 

rate. Turkish medical institutes excel in surgical treatments, particularly in cosmetic treatment 

hospitals where they have successfully conducted intricate reconstructive surgeries for severe 

injuries or congenital malformations. Turkey leads the globe in hair transplants. Turkish 

hospitals provide permanent hair restoration services, including transplantation for the scalp, 

mustache, and beard. Women primarily use hair restoration treatments for alopecia areata and 

eyebrow loss. Follicular Unit Extraction (FUE) hair transplantation is the most efficient 

method for moving donor hair roots to the desired location. Follicular unit extraction (FUE) 

is the process of gathering individual donor follicles with little harm to the donor site and 
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follicles. Specialized microsurgical devices are utilized to create minuscule incisions in the 

skin of the donor site. The collected follicles are preserved in a nutritional solution to enhance 

their viability. After the roots have been prepared for planting, the surgeon carefully places 

each root individually into the designated spot. According to Köroğlu et al. (2021: 53), hair 

restoration surgeons can transplant a maximum of 5,000 hair grafts in one procedure and 

ensure the expected results.  

Neurosurgical hospitals are in high demand among medical tourists for performing 

surgery on the spine, brain, and spinal cord, including procedures for traumatic brain injuries, 

tumors, and myelocytes. Turkish neurosurgeons specialize in treating epilepsy, Parkinson's 

disease, stroke, and other medical conditions. Turkey is the location of the world's largest eye 

hospital, Dünyagöz Hospital, situated in Istanbul. Over 100 eye operations are conducted 

daily. Most procedures are conducted utilizing laser technology. The clinic specializes in 

treating glaucoma, cataracts, refractive errors, and retinal illnesses (Sag et al., 2021: 299).  

Turkey has gained global recognition for its infertility treatment services in recent 

years, leading to the rise of fertility tourism. Medical facilities are effectively utilizing 

assisted reproductive technologies like IVF, ICSI, PICSI, and Pre-implantation Genetic 

Diagnosis. Germ cells can be frozen and preserved indefinitely if needed. The centers employ 

egg donation and surrogacy programs. Notable medical institutes in this area include Jinepol 

Women's Health and IVF Clinic, and the Department of Reproductive Medicine in Istanbul 

(Köroğlu et al., 2021: 54). 

Heart surgery is also available for patients in Turkey. Hospitals utilize a combination 

of sophisticated open-heart surgery, interventional cardiology techniques, and minimally 

invasive vascular treatments for various cardiac interventions such as coronary artery 

dilatation, ASD closure, and mechanical valve implantation (Köroğlu et al., 2021: 54). Table 

2.2 displays the primary medical specialties that foreign patients seek treatment in, including 

Gynecology, internal medicine, ophthalmology, medical biochemistry, general surgery, 



 
33 

 
 

 

dentistry, orthopedics and traumatology, infectious diseases, and Otolaryngology (USHAŞ, 

2022). 

Table 2.2. Preferences of foreign health tourists coming to Turkey for various treatments 

(first 10 diseases) 

 

 

Source: Bükecik, N. (2024).  

 

2.2.2 Wellness tourism 

2.2.2.1 The concept of wellness 

Wellness refers to the absence of disease (Dann, 1959). People today are very 

concerned about their health and are working in various ways to improve their physical, 

mental, and emotional health. There are many definitions of health in general, and although 

they do not fit together, most definitions focus on specific aspects of well-being: the basic 

dimensions of well-being, how individuals interact with their well-being, and how they 

No. clinic 

1. Gynecology and Obstetrics 

2. Internal medicine 

3. Ophthalmology 

4. Clinical biochemistry 

5. General surgery 

6. Dental Clinic Procedures 

7. Musculoskeletal system surgery 

8. Infectious diseases 

9. ENT 

10. Plastic diseases 
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enhance it. However, everyone agrees that wellness represents a strong desire to improve the 

individual's health in all aspects physically, mentally, and emotionally (Chi et al., 2020: 2). 

Most people have a misconception about health and wellness, always focusing on the 

absence of disease and death. Wellness is not a superficial state, but a complex state made up 

of intertwined levels of wellness. Therefore, we must explore all its aspects to achieve good 

health (Smith et al., 2008: 39).  

According to Ardell (1985), well-being represents the wise decisions that individuals 

make to improve their health. Mayer and Sweeney (2005) also suggested that well-being is 

achieved through virtuous behavior, in which well-being involves promoting positive ideas 

for people to alter their health-related lives and achieve a holistic state of health 

encompassing that includes mental, emotional, and physical aspects. In other words, well-

being is self-discovery and the pursuit of a good and optimal life (Chi et al., 2020: 2). 

Dann (1959) explains the term wellness as a combination of the human body, spirit, 

and mind. Dann (1959) describes that human health should be viewed from multiple physical, 

psycographics, and physiological aspects (Dann, 1959: 787).  

Gorton (1988) describes emotions as an important aspect of improving individuals' 

overall health, suggesting that a wellness model should include "emotions" because emotions 

generate energy, and the energy stored in the human body is mostly expressed through 

discomfort and dissatisfaction. As a result, Gorton developed a four-dimensional wellness 

structural model, which includes the body, spirit, mind, and emotions (Gorton, 1988: 25).  

Ardell (1986) also developed Dunn's proposed wellness model, presenting a five-

dimensional model. Ardell's model consists of five dimensions: self-responsibility, fitness, 

nutritional awareness, stress management, and environmental sensitivity. The World Health 

Institute added another dimension of society as a pivotal factor in health. Thus, according to 

the institute, well-being consists of the following dimensions:  

• Physical aspects: Includes engaging in physical activity, maintaining good hygiene, 

and consuming healthy cholesterol-free food.  
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• Mental aspects: Involves understanding one's surroundings, problem-solving 

abilities, and fostering creativity in life.  

• Emotional aspects: Encompasses accepting others around oneself, recognizing one's 

own emotions and feelings, and embracing them as they are.  

• Spiritual aspect: Involves meditation, contemplation of the universe, defining one's 

purpose, and understanding the reason for one's existence.  

• Social aspect: Relates to communicating and interacting with others and society in 

meaningful and purposeful ways.  

• Environmental aspect: Involves promoting a positive connection between the 

environment, human actions, choices, and well-being (GWI, 2022). 

2.2.2.2 The concept of wellness tourism: 

According to the World Health Organization, health and well-being are not simply 

the absence of disease, as people commonly believe.  Instead, it is a comprehensive state of 

good physical health, and good mental health (World Health Organization, 2020). This means 

that people's perception of health in many aspects of life has shifted is changed from simply 

not being sick or disabled to being healthy. Dun argues that general health is important to 

human life and contends that "Due to the flow and acceleration of events, the individual is 

formed by an integrated environment of interconnected elements, which is a continuous 

sequence of body, mind, and soul within a rapidly evolving context" in order to improve their 

health conditions (Chi et al., 2020: 2).  

Wellness tourism has been defined by Voigt et al. (2011) and Mueller Kaufmann 

(2001) as a comprehensive and integrated process of all relationships that relating to travel 

to another country, for individuals whose primary motivation is to maintain or improve their 

health, including all aspects of their physical, mental, spiritual, and emotional well-being 

(Mueller and Kaufmann, 2001: 7).  

Meera and Vinodan (2019) argue that there is a strong relationship between wellness 

tourism and health, as everyone seeks to improve their health, and wellness is one way to 
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achieve that. If health is considered a comprehensive concept, and wellness tourism is one of 

its sub-sectors, then these sectors are not identical but interrelated (Meera et al., 2019: 280). 

According to Dillette (2021), there is a distinct difference between medical tourism 

and wellness tourism. Dillette and colleagues emphasized that wellness tourism includes both 

healthy and unhealthy people who travel to other countries for medical care or general well-

being purposes. On the other hand, medical tourism focuses solely on unhealthy people 

seeking medical care in another country with better service at a lower cost (Dillette et al., 

2021: 3). 

Researchers interested in wellness tourism point out that health-conscious guests 

often think of services that make them healthier overall, physically, mentally, and spiritually, 

such as weight control, anti-aging treatments, and stress relief. With the growth of the 

wellness tourism sector, countries, medical institutions, and marketing companies are 

focusing on promoting physical, spiritual, emotional, and mental well-being through various 

tourism activities. Wellness tourism includes a wide range of activities and products, such as 

yoga, meditation, acupuncture, body massages, thermal pools, steam baths, and mineral 

water (Mueller and Kaufmann, 2001: 7). 

Wellness tourism requires a comprehensive range of services including proper 

healthy nutrition, physical fitness, cosmic contemplation, relaxation and rest, and training the 

mind to solve problems effectively through rational thinking, and beauty care, in addition to 

regular sleep and wakefulness in the morning. All of these activities have become major 

requirements of consumers for the comprehensive improvement in all aspects of health 

(Callaghan, 2021: 268). In summary, the modern approaches to wellness include the holistic 

approach to health (disease prevention), focused on creating harmony in the physical, mental, 

spiritual, and social aspects of life, on well-being, and on building responsibility for one’s 

health (He, 2021: 2936). Wellness tourism consists of two types of tourism: 

• Spa tourism  
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• Thermal tourism  

2.2.2.2.1 Spa tourism 

Medical tourism, wellness tourism, and spa tourism have grown significantly due to the 

increase in lifestyle disorders, the movement of people from the countryside to cities, and the 

increase in the elderly demographics worldwide (Aydin et al., 2021: 781). The continuous 

development of countries and communities has undesirable effects, often manifesting as 

stress and fatigue due to overcrowding and excessive workload. People experiencing fatigue 

and exhaustion require further health treatments that lead to relaxation, proper health 

guidance, and prevention of issus and disorders, whether physical, psycographics, or mental 

(Stier-Jarmer et al., 2021: 781). Wellness tourism includes the use of mineral water 

containing sulfur compounds, as well as the utilization of hot thermal waters for treatment 

and relaxation, alongside participation in various sports and cultural activities.  

According to the Global Wellness Institute (GWI) on an international level, the Spa 

market is an important commercial sector in the medical tourism industry. Specifically, in 

2017 the spa sector had more than 149,000 facilities, with revenues of $93.6 billion and 2.5 

million employees. The Spa sector is expected to grow at an annual rate of 9.9% between 

2015 and 2017 and reach $128 billion in revenues by 2022 (GWI, 2017).  

Mueller and Kaufmann (2001) suggest that while "spa" and "wellness" are 

comparable terms, wellness is more complete and health resorts are a key component of it. 

Moreover, spa procedures are utilized for medicinal purposes, distinguishing them from other 

terminology. The term "spa" originates from the Latin abbreviation "sanus per aquam" which 

means "health through water". Spa activities refer to activities conducted in both aquatic and 

non-aquatic facilities aimed at enhancing physical and mental well-being through a range of 

activities, services, and therapies provided by professionals (Mueller and Kaufmann, 2001: 

6).  
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As per the Global Spa Summit, spas play a role in enhancing wellness and medical 

recovery by offering therapeutic and professional services to rejuvenate the body, mind, and 

spirit.  

GWI has been assessing the worldwide and local health sector since 2007. The most 

recent data and information from the Wellness Institute was available as of the conclusion of 

2021. In 2020, the institute reported that over 160,000 resorts offered wellness items with 

health services. The total revenue generated by these resorts was $68 billion. Before 2020, 

there was consistent revenue growth in this industry, increasing at an annual rate of 8.7%. 

Following the onset of COVID-19, wellness resorts experienced a substantial decline, 

resulting in a 38.6% contraction in the wellness tourism sector. GWI predicts that resort sales 

would have a significant recovery, potentially reaching $151 billion by 2025. In 2020, the 

top five main markets were the United States with $15.1 billion, China with $6.3 billion, 

Germany with $5.7 billion, Japan with $4.2 billion, and France with $2.7 billion (GWI, 

2021). 

2.2.2.3 Thermal tourism : 

According to Silvestri (2017), most studies specializing in tourism concluded that 

tourists are seeking out activities that ultimately lead to a "healthy balance of body, mind, 

and spirit." This is a primary reason why health tourism has gained such important interest 

and turned into a modern tourism product (Silvestri et al., 2017: 55). According to Cohen & 

Bodeker (2010), thermal tourism can be defined as tourism in which individuals travel from 

one place to another to relax, enjoy leisure time, and reduce stress and routine of daily life 

through the use of hot water for physical, People experiencing fatigue and exhaustion require 

further health treatments that lead to relaxation, proper health guidance, and prevention of 

issus and disorders, whether physical, psychographics, or mental (Stier-Jarmer et al., 2021: 

781)., and mental purposes (Cohen & Bodeker, 2010: 8). Thus, Thermal tourism is the main 

component of wellness tourism (Smith & Puczkó, 2009; Chen et al., 2013). 
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Jung  & Kim (2016) note that the development of this new travel trend in tourism is 

related to increasing daily pressures due to workload, disease prevalence, and the need for 

new and more sustainable lifestyles. According to a World Health Organization report (2014), 

the expansion and growth of thermal tourism is mainly due to the global response to people's 

needs for physical comfort. Studies and reports on wellness tourism show that thermal 

tourism is a fundamental part of this type of tourism, accounting for 41% of it. Therefore, the 

primary goal of thermal tourism is to maintain and improve health during travel (Heung et 

al., 2013: 346).  

Thermal hotels and specialized lodging facilities that focus on mineral water 

treatments are one of the main attractions for wellness tourists. Thermal hotels are usually 

built in the closest to natural thermal water resources that come from the earth or mountains. 

Thermal hotels offer various therapeutic services. These hotels offer hot and sulfur water 

baths, skin care services, aromatherapy baths, mud baths, a variety of massage activities with 

special oils, fitness centers, artificial tanning cabins, and many water-based, mineral-based, 

and sulfurous water activities (Zorluet et al., 2013: 346). 

According to Yapa (2022), there are three main goals of thermal tourism: preventive 

health to avoid illness, therapeutic services to treat a specific illness, and rehabilitative 

therapy with the aim of rehabilitation. These are recommended by doctors and cannot be 

performed without medical consultation, including the following treatments:  

• Hydrotherapy - Baths, hot and cold baths, and hydromassage, more commonly known 

as balneotherapy 

• Climatic treatment - suitable climatic conditions 

• Heliotherapy - sunbathing 

• Aerotherapy - an air bath 

• Thalassotherapy and algae 

• Aromatherapy - essential oils. 
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The main advantages of thermal tourism are, firstly, people usually stay longer than 

other types of tourism, and secondly; it is an area that is visited year-round, thirdly; health 

resorts are generally located in rural areas, which is an important factor in boosting the local 

economy (Alén et al., 2006: 246). 

2.2.2.3.1 Thermal tourism in the world: 

While thermal tourism is a new niche in the industry, tourism has always been 

associated with improved health and well-being. Thermal tourism generally is known to take 

place through recreation, rest, and relaxation. Travel for better health is the most requested 

aspect in the history of tourism. The industry caters to a growing number of people, who can 

be both tourists and patients. Many thermal destinations have emerged recently, especially in 

Asia. Thermal water has been used since ancient times. In ancient times, people used to visit 

places that were believed to have healing powers. Examples of this are the spas and thermal 

facilities that were built during the Roman Empire. After the fall of the Roman Empire, many 

of these facilities lost their functions, but they still attract health tourists today (Cook, 2008: 

4).  

Since the mid-1990s, thermal tourism has become an alternative form of tourism due 

to globalization and competition. Countries like India, Cuba, Costa Rica, Thailand, 

Singapore, Colombia, and Malaysia are increasingly prioritizing thermal tourism. For this 

reason, the main region for thermal tourism today is Asia. India is one of the most visited 

destinations for thermal tourism.  

The annual growth rate of thermal tourism in India reached 30% by 2015.  In Europe, 

hot springs have become a center where people use them not only for therapeutic purposes 

but also for many recreational activities. Due to the improvement of material conditions in 

the world at the end of the 19th century and the beginning of the 20th century, the 

advancement of technology, and the great developments in the field of transportation, hot 

springs serve almost all people, apart from being a recreational center used only by people 

with high financial income, but rather it has become accessible to everyone without 
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exception.  Many countries have provided significant incentives and investments for the 

development of thermal tourism development and recognize the importance of thermal 

tourism for human health (Kılıçarslan, 2019: 1136).  

In the European market, countries such as Hungary, Romania, Germany, Italy, 

Austria, and France are market leaders that offer thermal tourism along with medical services 

to their visitors. Countries that have proven themselves in thermal tourism mentioned above. 

A high portion of their income depends solely on thermal tourism (Çalış, 2022: 22). Looking 

at the data for the above countries, Hungary hosts an average of 10 million people, Germany 

10 million people, France 1 million people, Russia 8 million people, and Switzerland 800 

thousand people for thermal tourism. Only about 13 million people travel to Japan (Beppu 

City) with a demographics of 126 million, a far Eastern country, for thermal tourism.  

In Europe, many spa centers have healing natural mineral waters that have proven 

themselves well in thermal tourism. If we list the top countries in the sector in the field of 

thermal tourism in Europe, based on the number of tourists they receive; Germany, France, 

Switzerland, Italy, Greece, Russia, Hungary, and Czech, the listed countries generate a lot of 

income from thermal tourism investments. Among these, there are nearly 270 thermal centers 

with official registration in Germany, which has a well-developed and important thermal 

sector tourism. These thermal facilities in Germany have a bed capacity of approximately 

770,000 beds (Alkier Radnic et al., 2009: 75). 

2.2.2.3.2 Thermal tourism in Turkey: 

Previously, it was noted that people living in Turkey also benefited from hot springs. 

The most used spa places in Turkey were in the cities of Ankara and Bolu. Also, it was 

determined that the Aegean civilizations used the hot springs in the cities of Pamukkale and 

Manisa during their stay in Anatolia. The Phrygians, an important civilization that lived in 

central Anatolia for many years, have hot springs, especially in Afyon and Seferhisar (Çalış, 

2022  :37). According to studies in the early 1990s, Turkey has over 1500 thermal and mineral 
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springs with temperature ranges between 20-120 degrees Celsius, due to the mountains that 

surrounding Turkey from every direction (Gürcan, 2022 :26).  

Turkey is the richest country in geothermal resources, which ranks first in Europe, 

and among the top seven countries in the world. The thermal water of Turkey is superior to 

the thermal water of Europe in terms of temperature and flow. In balneotherapy, the 

temperature of the spring water should not drop below 20 degrees Celsius. This minimum 

temperature also corresponds to the temperature of the hot water resources in Turkey. 

Turkey's hot springs water resources are rich in sulfur, radon, and salt (Şengül  et al., 2019  :

63).  

According to the Turkish Health Tourism Association, there are more than 1,800 hot 

springs in Turkey, but only 6% of them are used for tourism purposes. There are 196 medical 

facilities in 46 provinces of Turkey. 10 million domestic tourists and more than 300,000 

foreign tourists take advantage of these hot springs annually for disease treatment, rest, and 

rehabilitation. Ten of these facilities have been approved as medical centers by the relevant 

authorities such as the Ministry of Health. Additionally, the Turkish Ministry of Tourism and 

Culture has granted them a tourism investment certificate. The total number of beds in these 

ten facilities is 2,461. The number of beds in 30 facilities that are not medical clinics but have 

obtained a tourism business license is 8,562. Apart from these, there are 156 facilities with a 

capacity of 16,000 beds that have been approved by the local administrations (Cihangir, 

2016  :19). Table 2.3 shows the number and temperatures of the total 229 hot springs water 

sources in Turkey by region (Şengül et al., 2019: 64).  

Table 2.3. The number of hot springs waters in Turkey by region and their temperature 

Region 

Name 

Cold waters 

(0-19 °C) 

Hot waters 

(20-25 °C) 

Hot waters 

(26-36 °C) 

Very hot 

(26-36 °C) 
Total 

Marmara 7 8 8 30 53 

Aegean 5 17 28 31 81 

Central Anatolia 10 10 14 17 51 

Black Sea 4 4 3 3 14 
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Mediterranean 1 3 2 - 6 

Eastern Anatolia 4 7 8 5 24 

Total 31 49 69 86 299 
 

Source: Şengül and Bulut, 2020: 64 

Through the above table, it is seen that the hot springs water resources in Turkey are 

mainly located in the regions of the Aegean Sea, Marmara, and Central Anatolia, and the hot 

water is mostly concentrated in the warm and hot water categories. Approximately 33.5% of 

the hot springs in Turkey are located in the Aegean region. Central Anatolia Region (28%), 

Marmara Region (20%), the East and Southeastern Anatolia Region (10%), Mediterranean 

Region (4.5%), and Black Sea Region (3.5%) follow this region. The number of domestic 

and foreign visitors to the thermal facilities annually is shown in Table 2.4. 

Table 2.4. Number of Domestic and Foreign Visitors to Thermal Facilities by Years. 

Years Domestic Foreign Total 

2012 789.472 451.399 1.5240.871 

2013 902.961 477.242 1.380.203 

2014 1.008.152 552.052 1.560.204 

2015 1.142.306 534.921 1.677.227 

2016 1.1444.082 203.828 1.347.910 

2017 1.681.399 358.458 2.039.857 

2018 1.902.216 611.026 2.513.242 

2019 1.875.162 702.230 2.577.392 

2020 570.594 79.632 650.226 
 

Source: Ministry of Tourism and Culture. 

According to 2020 data, it is noted that the number of foreign visitors to thermal facilities 

was 702,230, and there was a significant increase in the number of foreign visitors 

between 2012 and 2020.  

While traditional thermal tourism activities in Turkey used to take place around 

hot springs, today they are being implemented in very modern and high-quality settings. 
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Natural groundwater is transported from the mountains to areas with potential water 

scarcity for investment in spring water (Çalik, 2022: 37). 

Due to the updating of accommodation facilities, improving the quality of 

services (medical, semi-medical, and tasting), and the growing international demand for 

affordable medical services, more and more Turkish health resorts to international 

tourists. Hot springs are considered places for social gatherings, where tourists and local 

residents come  together. Here, conversations are exchanged, local food and drinks are 

shared, Turkish poems and literature are recited, various musical instruments are played, 

folk songs are sung, and different dances are performed. Bathhouses serve as social 

spaces where friends, relatives, and neighbors gather to socialize and reminisce about 

beautiful memories of the past. Over time, the culture of the well-known 'Turkish bath' 

has evolved. According to literary studies, bathhouse culture spread during the Ottoman 

Empire era, where hot springs had a significant influence on the development of this 

culture (Kervankıran, 2016: 115). 

2.2.3 Elderly tourism 

 Senior tourism, also known as third-age tourism, is a type of health and leisure 

tourism that caters to seniors aged 65 and over by offering health and leisure services. With 

the development of global health opportunities and the increase in life expectancy, the elderly 

are outnumbering the young, especially in Europe, which is referred to as the "old continent." 

Due to demographic changes, the mortality rate among the older generation is declining, 

while the birth rate is decreasing and life expectancy is increasing. According to United 

Nations estimates, the number of people aged 60 and over was around 600 million in 1999 

and is expected to grow to over two billion by 2050. Additionally, global statistics indicate 

that the proportion of people aged 80 and over is expected to grow rapidly and that people 

aged 65 and over face difficulty performing most of their daily activities, while those aged 

75 and over are more susceptible to infectious diseases and disabilities. Therefore, these 
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individuals are striving to improve their quality of life and maintain good health by seeking 

healthcare services.  

According to United Nations statistics, in the next two decades, the elderly will 

undoubtedly account for half of the consumer tourism market, making senior tourists an 

important part of the tourism industry. With the noticeable increase in the number of senior 

tourists and their positive impact on national economies, governments began to take an 

interest in developing senior tourism and introduced many policies that affect this industry. 

On the other hand, care services are provided in clinical hotels, entertainment districts, 

resorts, and elderly nursing homes to maintain the health of elderly. By using these services, 

senior tourism continues to develop and become one of the most important types of health 

tourism (Yao et al., 2019: 572). 

2.2.3.1 The concept of Elderly tourism 

Increasing life expectancy among older adults is a pervasive phenomenon that affects 

the world (United Nations, 2017). According to the World Health Organization, aging is 

believed to be caused by the accumulation of cellular and molecular damage over time. 

Accumulation of damage and disability leads to a gradual decline in cognitive and physical 

abilities, mobility impairment, and consequently, an increased risk of disease. The World 

Health Organization defines the elderly as those aged 60 years and older, which is a consistent 

standard for most scientists and researchers (World Health Organization, 2021).  

The gradual increase in the number of elderly in the world creates economic and 

social problems related to meeting the needs of these individuals in various areas such as 

health, social security, and social services. These problems have become prevalent in almost 

all countries worldwide. With the increase in life expectancy, the number of elderly tourists 

is expected to increase in current markets in developed countries. The needs of these 

consumers include a variety of factors such as the desire to feel closer to medical care. The 

market is made up of these individuals, who have a heterogeneous structure in terms of their 

social and demographic characteristics, needs, and motivations, is growing and developing 
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day by day, and countries that can meet this demand with effective marketing strategies may 

prove its superiority (Tengelimoğlu, 2020: 138). 

Global development and rising health awareness, have increased great interest in 

elderly tourism, thereby, the tourism industry should consider the travel trends of senior 

customers. Seniors are more likely to take vacations year-round than the general 

demographics. In recent years, the tendency of elderly tourists to spend their vacation abroad 

has been increasing. On average, seniors spend more time on vacation than other average 

travelers (Yaba, 2020: 26). According to a report by the Turkish Ministry of Health in 2014, 

elderly tourism means a type of health tourism that combines care, rehabilitation, and medical 

treatment for the elderly (TÜRSAB, 2014). In another definition, elderly tourism is a type of 

health tourism that includes the care of people aged 65 and older (Yeşil, 2018:18). 

According to Aydin (2011), senior tourism refers to individuals aged 65 years and 

older who travel from one country to another to improve their quality of life through visiting 

beautiful tourist destinations for relaxation, improving their mental health, visiting hospitals, 

undergoing examinations and receiving treatments that aim to improve the physical health of 

seniors. Senior tourism is defined as seniors who are unable to take care of themselves and 

need to travel to other places to meet their care needs. these dependents require assistance 

from others to meet their daily routine needs such as dressing, eating, drinking, personal 

hygiene, housework, shopping, and toilet needs due to various reasons (aging, illness, 

disability, etc.) (Ozari et al., 2013: 140). Therefore, senior tourism has emerged to meet the 

needs of the elderly. Accredited hotel staff in nursing homes, elderly care centers, as well as 

hospitals, and tourist resorts, provide services for seniors (Dikmetaş et al., 2014 :140). 

Today, with the improvement of health and social conditions, life expectancy has 

increased in both developed and developing countries. As a result, the demographics of 

people aged 60 and over has increased. With aging mortality declining rate globally, the 

tourism opportunities created by seniors represent a great opportunity for health tourism 

investors.  With medical advancements, life expectancy is increasing, especially in developed 
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countries. For this reason, the elderly demographics, also known as the "third age group," 

will be a great potential group for countries with high tourism expectations. People in this 

group prefer to spend their vacation in warm countries and take advantage of health tourism 

services. Seniors and people with disabilities prefer more vacation options, such as luxury 

tourism (sightseeing tours, occupational therapy), In addition to the following services: 

• Aged care services (in nursing homes or rehabilitation services),  

• Rehabilitation services in medical hotels,  

• special guided tours, and visits for disabled people (Gülmez, 2012 :38). 

2.2.3.2 Elderly tourism in the world 

In the past, senior tourism did not receive significant attention due to the low demand 

for this branch of the tourism industry, although today it faces a very strong trend that has 

unique characteristics from other segments in the tourism sector (Norman et al., 2001: 115; 

Szmigin and Carrigan, 2001:1092). As a result of the significant and ongoing increase in the 

number of elderly people and the emergence of their specific needs, there is a need to focus 

on the importance of this demographics.  

Figure 2.5 displays the proportion of specific age groups in the global population and 

various regions in 2023. Approximately 25% of the global population is under 15 years old, 

whereas 10% is beyond 65 years old. Africa has the world's youngest population. In the 

continent, 40% of the population is under 15 years old, while less than 3% are over 65, 

suggesting a low life expectancy in many countries. In Europe, a greater proportion of the 

population is over 65 years old compared to those under 15 years old (statsita, 2023). Elderly 

individuals exhibit distinct biological, behavioral functions, and trends compared to younger 

individuals. In 1995, the American Travel Association published a document called 'Senior 

Travelers +55' in the travel industry. This document analyzes the differences in behaviors 

between young and elderly travelers, including their destination preferences, activities, 

motivations for travel, length of stay, and choices of accommodation (Alén et al., 2012: 143). 
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Figure 2.5 Proportion of selected age groups of world population and in regions in 2023 

 

Sours: (Statista, 2023). 

 

Figure 2.6 show that variations in the numbers of travelers according to the purpose of the 

trip and according to age groups. 

 



 
49 

 
 

 

Figure 2.6.  Main reasons reported for not participating in tourism by age group, EU, 

2022 

 

Table 2.5 shows that 18% of the total residents of the European Union who engaged 

in tourism activities outside their country were over 65 years old, while the percentage of the 

young demographics who traveled for tourism purposes reached 24%. The statistics also 

revealed variations among countries. In Sweden, the proportion of elderly tourists traveling 

abroad was 24%, whereas this category constituted 10% in Bulgaria and Lithuania. 
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 Table 2.5. Statistics on the percentage of tourists from the total demographics of different 

age groups aged 15+ in the European Union.   

 

Sours: Eroustst (2020) 

country 

15 to 24 

years 

25 to 34 

years 

35 to 44 

years 

45 to 54 

years 

55 to 64 

years 

65 years 

or over 

Share in 

tourism 

population 

Share in 

tourism 

population 

Share in 

tourism 

population 

Share in 

tourism 

population 

Share in 

tourism 

population 

Share in 

tourism 

population 

EU 14.2 16.1 17.9 17.5 16.2 18.1 

Belgium 13.9 17.8 19.2 18.7 15.9 14.6 

Bulgaria 14.4 21.5 23.1 17.7 15.3 8 

Czechia 11.8 17.2 20.8 17.4 14.8 18 

Denmark 15.7 16.3 15.3 17.9 14.6 20.2 

Germany 12.3 16.5 15.1 17 18.9 20.2 

Estonia 12.8 20.1 19.7 16.9 15 15.5 

Ireland 15.9 15.7 21.5 18.4 14.2 14.4 

Greece 13.2 13.7 21.3 20.4 15.9 15.5 

Spain 15.5 15.2 20.4 19.3 14.7 14.9 

France 14.6 14.3 16.1 16.3 15.4 23.3 

Croatia 19.2 15.4 21.1 17.1 14.3 12.9 

Italy 13.2 14.4 18.9 20.3 16.6 16.6 

Cyprus 18.8 23.1 19.4 14.7 12.2 11.8 

Latvia 13.5 19.4 19.2 17.7 16.1 14.2 

Lithuania 18.6 21.1 16.8 21.1 13.1 9.2 

Luxembourg 15 17.3 21.3 17.2 14.9 14.4 

Hungary 13.2 14.4 20.8 18.7 15 17.8 

Malta 15.3 25.4 18.2 16.4 11.9 12.7 

Motherlands 15.3 16.2 14.7 17.6 16.2 20 

Austria 14 17.2 16.4 18.9 16.6 16.9 

Poland 17.4 19.4 21.8 14.3 14.2 12.9 

Portugal 13.5 10.5 22.6 18.3 15.3 19.7 

Romania 15.2 23.5 21.9 16.4 12.5 10.5 

Slovenia 13.4 18.6 20.8 19.5 15.1 12.6 

Slovakia 13.8 17.8 22.8 19.4 11.8 14.4 

Finland 14.4 16.8 16.9 15.7 15.8 20.4 

Sweden 12.9 12.7 12.5 16.2 21.4 24.3 
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In the United States, according to the latest statistics from 2019, the demographics 

aged 65 and over reached 54.1 million, accounting for 16% of the total demographics. This 

means that one in seven Americans is considered a senior citizen. Since 2009, the number of 

elderly Americans has increased by 14 million, equivalent to 36%, while the increase in the 

number of individuals under 65 years old was 3%. The proportion of the U.S. demographics 

considered senior citizens is expected to rise from 16% to 22% by the year 2040 (Santini, 

2020: 4). See Figure 2.7. 

Figure 2.7. The percentage of senior citizens in U.S between the years 2019 - 2026 

 

Source: Santini, Z. I., 2020: 4 

With the large numbers of the elderly, and the high increase in diseases, people relied 

on medical tourism and travel from the United States of America to developing countries to 

improve their health. The medical tourism market in the United States was worth $6.7 billion 
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in 2018 and is expected to register a compound annual growth rate of 8.7% over the forecast 

period, see Figure 2.8. 

Figure 2.8. U.S.medical tourism market size, by type, 2015-2026 (USD Billion). 

 

Source: www.grandviewresearch.com 

Recognizing that the number of older people is growing rapidly, the United Nations 

(2015) has estimated that more than two billion people will be over the age of 60 by 2050, 

representing 22% (or one in five) of the global demographics, compared to 10% in 2000. As 

a result of this demographics explosion, senior tourism is expected to become an evolving 

and changing part of the market (Patterson et al., 2020: 1). 

2.2.3.3 2.2.3.3. Elderly Tourism  in Turkey 

The WHO reports that approximately 15% of the global population faces mobility-

related problems due to aging, hindering their ability to effectively fulfill their needs. The 

rate is expected to increase gradually due to an aging population and the prevalence of 

chronic diseases, as per official statistics from the World Health Organization on the 
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International Day of Persons with Disabilities 2020. According to the demographics 

registration system, Turkey's population was 83,155,000 at the start of 2020, with males 

making up 50.2% and females 49.8%. During 2020, 

A significant number of clients with substantial purchasing power are elderly 

individuals. The elderly market is diverse, encompassing individuals of varying 

socioeconomic statuses, health conditions, education levels, and activity levels. Older 

individuals tend to make more rational decisions due to their wealth of experiences and the 

time they have available to gather information about products or services. 

2.2.4 Disabled health tourism 

Based on data from the United Nations, 10% of the global populace possesses 

disabilities (Islambekova, 2021: 2). The count of individuals with impairments is 

progressively rising across the globe, leading to an augmented demand for services and 

amenities. There are over 600 million disabled people around the world, with more than 50 

million in Europe, over 40 million in the Middle East, and 3 million in Turkey. More than 

600 million people have physical, sensory, or mental disabilities (Yüksel, 2021: 19). Recent 

studies show that people with physical, sensory, or mental disabilities occupy an important 

sector in the tourism market, like all members of society, people with disabilities also 

participate in tourism and social inclusion (Lise Wagner, 2021: 2).  

According to the World Health Organization (WHO), people with disabilities 

encompasses include those who face challenges with body function or structure, activity 

limitations, or difficulty in attempting tasks or actions, leading to restricted participation. 

Disability tourism refers to the tourism services and offerings designed for people with 

disabilities (Islambekova, 2021: 2). WHO indicated that approximately 8% of international 

travelers within the global tourism market have some form of disability. In Europe alone, 

revenues from tourism by individuals with disabilities reached nearly 80£ billion. 
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Individuals with disabilities have the same desire to travel as their able counterparts. 

Nevertheless, the existing range of tourism services and products generally lacks adequate 

facilities to meet the specific needs of this particular group. Physical or financial barriers 

prevent many people with disabilities from traveling to other countries, as they fear the 

opportunities and equipment that suit them and their disabilities. To increase the participation 

of these individuals in tourism activities, it is necessary to recognize and understand their 

needs (Burak, 2018: 2).  

People with disabilities face difficulties in participating in tourism activities. One of 

the biggest reasons preventing these people from participating in tourism activities is the lack 

of tourist facilities and social exclusion (Düşünür Yılmaz, 2019: 2). Additionally, easy access 

and availability of suitable accommodation for people with disabilities are crucial factors in 

planning or choosing a destination. Turkey should consider various factors that are 

considered important for people with disabilities such as transportation and suitable 

infrastructure for people with disabilities (Özhan Tozlu, 2017: 708). 

2.2.4.1 Disabled health tourism concept 

According to the World Disability Report, a disability can be defined as incapacity, 

limited activities, and participation limitations. Human performance problems fall under 

three interrelated areas: 

1- Disability is a change in the shape of the body, or a change in the functions of a body 

part, for example, paralysis. 

2-  An activity limitation. The difficulty in carrying out activities that a normal human 

being would do, for instance, difficulty walking or eating. 

3- Participation restrictions are restrictions that prevent a person from participating in 

activities, such as playing soccer or traveling by public transportation. 

Disability pertains to challenges faced in one or more of the three domains of 

employment (World Disability Report, 2011: 6). Accessible tourism is a key sector of medical 
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tourism. Interest in this topic has surged because to the substantial increase in the global 

impaired population. Disabled tourism involves trained specialists in clinical hospitality who 

offer specialized services and facilities to those with disabilities (Saygılı et al. 2021: 494). 

Disability tourism is described by Bozça and colleagues (2017) as offering health services to 

help persons with disabilities live easier lives and be part of society while traveling.  

Buhalis (2013) defined Disabled Tourism as "Accessible tourism," a contemporary 

concept that encompasses a type of tourism requiring cooperation from all parties involved, 

with each person acknowledging their duties. It is a collaborative effort involving all 

stakeholders to facilitate those with disabilities in accessing desired locations, taking into 

account mobility, visual, and hearing needs. The objective is to provide conditions that enable 

individuals with disabilities to function independently and with dignity by providing products 

and services in appropriate and secure tourism settings (Buhalis, 2013:103). 

Medical facilities offering medical tourism services should deliver top-notch 

treatments following globally acknowledged standards, taking into account the unique needs 

of individuals with disabilities. Workers should possess proficiency in many languages, 

including Arabic and English, along with physical and psychographic abilities to interact with 

individuals with disabilities (Bozça, 2017: 159). The prevalence of pandemics globally has 

led to a rise in individuals with impairments and various biological, physiological, and 

chronic health conditions. The World Health Organization has outlined the challenges 

encountered by individuals with disabilities in accessing medical services (World Health 

Organization, Disability and Health, 2020). 

1) High costs: Due to the high cost of medical tourism services in some countries, more 

than half of people with disabilities don't have access to high-quality medical services 

in countries that provide such care. 

2) Limited medical services: There is a lack of medical tourism services provided to 

people with disabilities due to the special equipment that they need. 
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3) Physical disabilities: People with disabilities have significant mobility problems and 

accessing medical services, as well as difficulty accessing medical devices, and 

difficulty in performing some tests that require specific body movements. For 

example, a disabled woman cannot be screened for breast cancer because it requires 

standing on the machine for some time. 

4) Lack of knowledge and skills of medical staff: One of the problems that people with 

disabilities face when receiving medical services is the lack of skill and experience 

of medical staff when dealing with people with disabilities (Sinclair, L.B, et al. 2018, 

p.4). 

2.2.4.2 Disabled health tourism  in the world 

In 1960, the concept of medical tourism for people with disabilities emerged 

following the invention of a sport for people with disabilities, which required the provision 

of a special environment to facilitate the travel of people with disabilities from their own 

countries to others. However, outside the context of sports, people with disabilities who wish 

to travel are largely unknown from the history of tourism due to the lack of transportation 

and accommodation facilities (Darcy et al., 2017: 5).  

According to the World Health Organization, estimates indicate that the number of 

people with disabilities will rise to over 1.2 billion people by 2050 due to a variety of social 

conditions. With the expected increase in the number of people with disabilities, there is a 

growing interest in understanding the physical and psychographics structure of people with 

disabilities and identifying more accurately their needs. Travel is critical, as countries focus 

on improving their facilities and transportation to accommodate tourism for people with 

disabilities and provide sensory and visual experiences that make them feel comfortable and 

safe (World Health Organization and World Bank, 2011). 

According to WHO data, more than 15% of the world's demographics have a 

disability that prevents them from leading a normal life. Researchers accepted that this 

number would gradually increase with the world’s ages demographics and the spread of 
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chronic diseases and epidemics. By 2030, the world's demographics will be around 8.2 

billion, of which 1 billion will consist of 65-year-old people and over, and more than 2 billion 

will suffer from a chronic disease. (WHO, International Day of Persons with Disabilities 

2020). In European countries, the number of individuals with disabilities constitutes a huge 

proportion of the total demographics. 2017-2018 statistics show that the top five countries 

whose demographics have partial or total disabilities are: Finland (32.2%), England (27.2%), 

the Netherlands (25.4%), France (24.6%), and Estonia (23.7%), while in the United States of 

America, the proportion of people with disabilities reached 26% of the total demographics. 

(Table 2.6). When viewed from the perspective of health tourism, the rights and needs of 

people with disabilities to travel, have fun, and be treated is a potential market. 

Table 2.6. Statistics of the total demographics, and the percentage of individuals with 

disabilities in the United States of America and the countries of the European Union (2022 

Number of Disability Disability Rate % population Country 

61000 18 332000000 US 

17705 27.2 65092000 England 

15829 24.6 64346720 France 

9086 11.2 81132000 Germany 

4501 11.7 38478001 Poland 

4303 25.4 16942373 Netherlands 

4034 8.7 46368000 Spain 

4122 6.6 62466780 Italy 

2131 20.2 10551227 Czechia 

2059 19.9 10349000 Portugal 

2062 18.4 11211064 Belgium 

1951 19.9 9804792 Sweden 

1763 32.2 5476031 Finland 

1150 5.8 19838662 Romania 

1186 10.3 11520785 Greece 

1121 11.4 9835030 Hungary 

1129 19.9 5676025 Denmark 

1102 12.8 8615955 Austria 

509 11 4630308 Ireland 

402 19.5 2064000 Slovenia 

310 23.7 1310504 Estonia 

244 8.4 2911203 Lithuania 

237 3.3 7181000 Bulgaria 
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98 5 1978454 Latvia 

105 12.2 862000 Cyprus 

66 11.7 569202 Luxembourg 

36 8.5 431486 Malta 

Source: (Saygılı et al. 2021) 

In Europe, appropriate services and facilities are provided for people with disabilities in order 

to facilitate their effective access to daily needs and social inclusion. For example, in 

Germany, suitable conditions have been created to attract disabled tourists, where special 

routes have been organized for blind and wheelchair users. In the Czech Republic, special 

resorts have been built for people with disabilities, and facilities have been provided to meet 

accessibility needs, as well as facilities for people with mobility, hearing, and sight 

(Islambekova, 2021: 4) . 

The social importance of tourism for special demographics, particularly the fact that 

the relative and absolute number of people with various disabilities is continuously increasing 

(Figure 2.9), underscores the significance of these efforts. 
 

Figure 2.9. Disabled People in the World in 2021 

 

Source: URL:https://www.inclusivecitymaker.com/disabled-people-in-the-world-in-2021-

facts-and-figures/ 

https://www.inclusivecitymaker.com/disabled-people-in-the-world-in-2021-facts-and-figures/
https://www.inclusivecitymaker.com/disabled-people-in-the-world-in-2021-facts-and-figures/
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2.2.4.3 Medical tourism for people with disabilities in Turkey 

There is a growing interest in the role of human and social values. In the past decade, 

the rights of people with disabilities have been consolidated, and it has become a fundamental 

freedom in most countries. As a result, political organizations and human rights organizations 

are increasingly paying attention to people with disabilities. In 1960, the International 

Association of Rehabilitation for Disabled Persons was established, which is part of the 

World Health Organization. Since then, the availability of social infrastructure facilities and 

transportation has become an integral part of integrating people with disabilities into public 

life (Islambekova, 2021: 7). 

The results of the Turkish national census showed that the number of people with 

disabilities by gender for the years 2020-2021 reached 1,425,667 men and women. The 

number of people with disabilities was 1,109,566, and the number of visual people was 

764,271 (Disability and Elderly Statistics Bulletin - October 2020). Social protection 

statistics in 2020 reflect the amount of money spent on the sick, disabled, and elderly as 

follows: TRY 655 billion and TRY 599 million were spent on social protection. Social 

protection benefits accounted for 98.5% of social protection benefits payments worth TRY 

646 billion 2 million. The highest social security benefits expenditure was the old age 

function with 300,902,000,000 TRY, followed by the disease/health care function with 

170,993,000,000 TRY (TUIK, 2020). 

Like other developed countries, Turkey is working to develop legislation to improve the lives 

of people with disabilities. This development has created better social opportunities for 

individuals and increased opportunities for them to travel to other countries and participate 

in tourism like other citizens. For example, walkways and toilets have been designed for 

people with disabilities, and medical tourism facilities have been developed. In Turkey, 

people with disabilities can benefit from medical tourism facilities that meet their specific 
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needs. With its developed medical sector and tourism facilities, Turkey aims to become a 

leading destination for medical tourism for people with disabilities (Dağlı, 2021: 26). 

2.3 Market Segmentation 

The medical tourism industry is witnessing tremendous growth (Ghosh & Mandal, 

2019: 1). It is expected to grow 25% annually over the next ten years. The phenomenon of 

medical tourism began in the 18th century when wealthy people from developing countries 

traveled to advanced countries for treatment, spent over $100 billion to improve their health. 

However, in the late 20th century, the process began to reverse, as healthy and less affluent 

patients began to travel from developed countries to developing countries for medical tourism 

(Fetscherin & Stephano, 2016: 2). An increase in the number of foreign tourists (FTA) by a 

certain percentage lead to an increase in the country’s GDP by the same percentage in the 

long run. If the number of tourists increases by 1%, this leads to to an increase in the GDP 

by .97% (Kavya Lekshmi & Mallick, 2022: 1). 

Given the rapid growth of this industry and the significant economic potential, 

competition among countries is extremely, intense as all nations strive to dominate and 

capture the largest share of the tourism market (Pulido-Fernández et al., 2021, p.3). 

Therefore, to gain a competitive advantage and gain a significant market share in this highly 

competitive market, stakeholders in the medical tourism industry must segment the market 

into categories to better understand consumers and their needs (Taheri et al., 2010: 12).  

In medical tourism, the modern marketing approach requires marketers to identify 

both the explicit and implicit needs of patients and seek to meet those needs to create value 

for the patients, thereby gaining their satisfaction and loyalty. Given the diversity of patients' 

characteristics and their diverse needs, it is essential to segment the market and identify the 

segment that healthcare companies can efficiently serve (Torkzadeh et al., 2021: 3). 

 In general, the goal of the idea of market segmentation is to have similar unified 

segments where the heterogeneous market will be segmented into a homogeneous one 
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(Kotler & Armstrong, 2017: 213). In other words, it is the process of dividing customers who 

have the same market needs, preferences, or similar behaviors into homogeneous groups. 

This segmentation helps ccompanies choose the segments that the company can serve 

efficiently. Choosing the right segment allows the company to develop appropriate marketing 

strategies for each segment. The intense competition in the health tourism industry requires 

companies Shifting from an old approach that focuses on the quality and design of products 

to a modern approach that emphasizes creating value for customers., and this requires 

segmenting the market into segments for which services can be provided. The segmentation 

approach helps health companies think about creating value for patients instead of wasting 

time in wars with competitors. By segmenting the market, companies can focus on a suitable 

subset of customers who are best suited for the service. (Dolnicar, 2020: 7). 

Market segmentation also helps marketers to Understand and study target subgroups. 

in order to better design products and services, this leads to reducing the marketing expenses 

on individuals who are not interested in the company or its products. It also enables the 

development of competitive advantages in their preferred segments. Having a proper and 

accurate understanding of market segmentation approaches is crucial for achieving profitable 

goals (Brotspies et al., 2019: 11). In the healthcare field, market segmentation helps to 

highlight the behaviors and attitudes of healthcare consumers, given the rapid growth of the 

healthcare sector and the pursuit of patient-centeric care, where individuals strive to be more 

effective in managing their health. Therefore, institutions offering healthcare services provide 

a clear and specifically designed guide for the products and needs of healthcare consumers 

(Torkzadeh et al., 2021: 3). 

There are several criteria used to segment the market and consumer factors (socio-

demographic factors) and self-factors (behavioral and psycographics) that influence the 

behavior of individual medical tourists. Each criterion can be used individually to identify 

specific homogeneous segments, or they can be used together (Dryglas, & Salamaga, 2018: 

3). Choosing a consumer data-driven method to determine good market segments poses a 
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major challenge for marketing teams and organizations that serve consumers (Zhou et al. 

2020: 4).  

Many studies have used different segmentation criteria, but there is no consensus 

among researchers on the ideal method of market segmentation, especially in rapidly growing 

markets such as medical tourism. Stakeholders and researchers agree that market 

segmentation creates real value for medical tourism patients, satisfies them, and winning their 

loyalty (Torkzadeh et al. 2021: 4). 

2.3.1 Segmentation approach 

Researchers typically use two basic methods to divide a diverse market into similar 

groups: (1) A priori techniques segment the market using pre-existing knowledge, 

information, and predetermined criteria relating to customers, products, or services offered 

by companies, such as purchasing behavior, demographic factors, income, and geography. 

The posterior method involves segmenting market individuals through big data analysis. The 

prior method used one variable to divide the market, whereas the subsequent method employs 

several variables. (Dolnicar et al. 2018: 3).  

In 2017, Vigolo analyzed 42 market segmentation studies and found that 17 utilized 

the a priori technique, 19 used the ex-post approach, and 4 employed both methods (Santos 

et al., 2021: 3). 

Torkzadeh, et al. (2021) analyzed studies that concentrated on segmenting medical 

tourists and identified the segmentation method employed by these studies. After analyzing 

22 studies, it was discovered that the majority utilized posterior approaches for market 

segmentation (n = 20), incorporating behavioral, psychographics, and value-based variables 

to segment customers. One study employed the priori approach, while researchers identified 

a study that integrated both methods (Torkzadeh et.al. 2021: 6).  

In the previous method, the criteria for groups are established by the marketer or 

researcher. Data is frequently gathered using a series of questions, such as "Do these traits 
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accurately depict you?" and "Which of these elements holds the most significance to you?" 

However, a limitation of this approach is that consumers may sometimes struggle to articulate 

their thoughts, leading to less accurate results in the extracted clusters.  

Segments in the posterior approach are identified through multivariate relationships 

found in the data. This method typically involves inputs that are generated qualitatively and 

describe both attitudes and behavior. The process involves testing different inputs and 

iterations to determine the optimal solution that aligns with the business and brand. This 

implies that the outcome is a comprehensive solution that goes beyond demographic, 

geographic, psychographic, or behavioral segmentation. It involves segments that are highly 

distinct from each other, with consumers within each group being very similar to one another 

(Torkzadeh et al., 2021: 6). 

2.3.2 Market segmentation in health tourism 

Typically, each market comprises various clients. The healthcare market comprises 

several clients. Customers vary based on aspects such as lifestyle, desires, attitudes, beliefs, 

and the products and services they require daily, influenced by their culture, ages, 

geographical areas, and behaviors. Consumer purchasing behavior may be influenced by 

several causes. Market segmentation by marketing managers will assist their business and 

increase earnings (Paksadze, 2019: 15). 

The health tourism market is segmented using the Value-based Approach and the 

Profile-Based Approach (Figure 2.10). Lıu and Chen (2009) conducted retail surveys in the 

healthcare sector to categorize patients according to their preferences for different health 

service elements.  

Mueller and Kaufmann (2001) categorized well-being tourists into groups based on 

the significance of the elements of wellness tourism, which seeks to enhance the mental and 

physical well-being of individuals to enhance their health. Loon Chong (2019) categorized 
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health care consumers into groups according on the rewards they aim to attain. Pesonen et al. 

(2011) categorized health tourists based on health advantages. 

 

Figure 2.10. segmentation variables 
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Some studies segmented medical tourists based on patient profiles using behavioral, 

demographic, or psychographic variables (Torkzadeh et al., 2021: 7). Konu (2010) 

categorized patients based on psychographic factors utilizing the AIO model, which sorts 

patients according to their lifestyle (activities, interests, and opinions).  

Wu et al. (2014) used the LRFM (Length, Recency, Frequency, and Monetary) model 

to divide healthcare markets into segments. "Recency" in this context denotes the time 

elapsed from the most recent purchase, quantified in days or months. Frequency refers to the 

rate at which customers engage in transactions or visits to acquire items or services from a 

company. The term "monetary" pertains to the cumulative sum of money spent by clients 

throughout a defined timeframe, also known as the "treatment period." The term "Length" 

refers to the duration between the initial and final purchase. 

Axén et al. (2011) conducted investigations where patients were categorized 

according to psychographic factors and types of pain. Four patient groups were identified in 

the study based on pain severity (Axén et al., 2011, p.8). Dryglas et al. (2018) conducted a 

study that categorized medical tourists according to their reasons for traveling. The study 

utilized value-based variables to analyze the characteristics of the extracted segments based 

on the profile variable. Moreover, research that utilized segmentation with profile-based 

variables incorporated behavioral and psychographics profile-based variables together with 

the fundamental variable for segmentation to enhance the accuracy in identifying market 

segments (Dryglas & Salamaga, 2018: 11). 

Chen et al (2013) utilized demographic characteristics to identify each segment, while 

Dryglas & Różycki (2017) employed behavioral, psychographics, and demographic variables 

to characterize the segment profile. In a study conducted by Dryglas & Salamaga (2018), 

health tourists seeking treatment were categorized into segments based on the destination's 

features. The researcher used behavioral, psychological, and demographic information to 

identify clusters and their features based on people' motives and traits. In a study undertaken 
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by Konu (2010) to discover the push and pull reasons for health tourists, profiles were built 

to determine the behavioral, social, and psychographic features of health tourists. 

2.3.3 Profile based segmentation in health tourism markets 

The concept of customer segmentation is attributed to Smith (1956), the   segmentation  

approach is an approach used to segment people and target  the appropriate segment that the 

company can efficiently serve. Segmentation of customers leads to a deeper understanding 

of customer preferences, needs, and desires by focusing on creating value for each segment. 

In general, customer segments arise from the traits that unite customers to form groups or 

separate some customers from others, there are several ways to segment customers, some 

companies use demographic segmentation to describe market segments, and other studies use 

behavioral variables to identify customer behaviors, other studies divided consumers 

according to their geographic locations, a few other studies use psychographics variables to 

segment consumers (Rajput & Singh., 2023: 659 .see Figure 2.11.  

Elrod et al. (2015) analyzed demographic variables (gender, age, income) to identify 

and classify core and profitable customers based on demographic characteristics. Hood et al. 

(2016) geographically segmented their target customers based on their place of residence and 

developed a more effective positioning strategies to expand their business. Somogyi (2019) 

investigated the impact of psychographics factors such as attitudes, personality, and lifestyle 

on consumers' purchase intentions, identifying profitable customer segments and uncovering 

fewer, more precisely defined subsegments. Wilderm (2017) used five behavioral 

characteristics to segment customers into groups and develop marketing strategies 

accordingly. Zhou, (2021) combined psychographic and demographic segmentation to 

identify submarkets and enhance competitive business advantages.  

Figure 2.11. Consumer Market Segmentation variables in health tourism markets . 
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Source: https://www.businessstudynotes.com/ 

 

2.3.3.1 Demographic segmentation  

Demographic segmentation is a prevalent method of market segmentation that 

effectively categorizes individuals into groups based on their characteristics. This consumer 

market segmentation divides the entire market into many categories depending on criteria 

such as age, gender, family size, family life cycle, income, profession, education, religion, 

and nationality. Customers' demands, wants, and usage differ based on demographic criteria, 

leading to this divide. Demographic characteristics are more straightforward to quantify 

compared to other segmentation variables. Demographic segmentation categorizes data from 

respondents according to gender and age, with age being the primary factor for dividing 

persons into segments based on demographic information (Nandapala et al., 2020: 335). 

https://www.businessstudynotes.com/
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Companies often segment their clients by birth year since people in the same age 

cohort typically exhibit comparable thoughts, goals, requirements, and preferences (An et al., 

2018: 54). Age-based divisions share common traits, educational backgrounds, and cognitive 

processes, which enhances the value of exact age segmentation. Gender ranks as the second 

most crucial element in the demographic segmentation of responses. The gender component 

is primarily categorized into two types: "male and female." These two types vary within a 

community due to distinct characteristics exhibited by each gender. Gender serves as a useful 

component for developing targeted marketing tactics due to the distinct interests of 

individuals based on their gender in fields like fashion, sports, and construction (Nandapala 

et al., 2020: 335). 

2.3.3.2 Behavioral segmentation 

Behavioral segmentation involves categorizing customers according to their 

exhibited behaviors, such as the items and material they engage with (Kotler & Armstrong, 

2017, p. 215). This segmentation method is helpful for determining the specific stage of the 

customer's purchase journey and for identifying suitable purchase triggers. Once 

individuals are identified based on their distinct behavior, organizations and marketers can 

target them with promotional messages and marketing campaigns.  

2.3.3.2.1  Behavioral segmentation models 

In the tourism sector, researchers presented many models for dividing tourists into 

different segments based on behavioral variables: 

2.3.3.2.1.1 LRFM (Length, Recency, Frequency, and Monetary) model 

The LRFM approach categorizes clients based on their behavior into four groups 

and tailors distinct marketing strategies for customers at varying levels. The LRFM client 

has elevated Recurrence, Frequency, and Monetary scores. LRFM clients are characterized 

by a strong inclination to engage with the company's offerings, displaying high loyalty and 
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aiming to generate sustained profits over time. This model segments customer behavior 

based on four components: 

1) Length: It refers to the measurement of the length of the relationship between the 

company and the customer during a certain period. 

2) Recency: Indicates the last date the customer purchased the company's product or 

service during a certain period. 

3) Frequency: It indicates the number of transactions made by the customer with the 

company during a given period. 

4) Monetary: It refers to the amount of money a customer spends on the company's 

products during a given period (Marisa, 2019: 13).  

When corporations divide into segments, organizations need to ascertain which 

market segments are reachable, which items and services are within budget, and which 

groupings are distinguishable. Companies need to establish segmentation criteria by 

identifying shared behavioral features among individuals. These groups should be 

identified and then marketed to using tailored methods and communication channels, 

offering products or services that cater to their specific needs (Aziz, 2019: 44). 

2.3.3.2.1.2  Zeithaml customer pyramid 

Every industry has several consumers, each with varying levels of devotion. Some 

consumers exhibit high levels of loyalty, whereas others do not. Businesses must split their 

customer base and prioritize providing services to loyal customers while allocating fewer 

resources to less loyal customers. Customer segmentation enables the organization to 

efficiently manage its customer relationships by allocating fewer resources when dealing 

with comparable clients, therefore facilitating the management of all consumers. The 

customer pyramid strategy follows the 80-20 rule and includes four classifications, each with 

distinct qualities. 20% of customers fall into the first and second groups and contribute to 

80% of the revenue. The remaining 20% of consumers are classified differently (Norizadeh, 

2018: 3). 
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The customer pyramid method is highly valuable and applicable across all industries 

due to enterprises' constrained resources. An essential method for dividing clients into 

segments and determining their priority (Noorizadeh, 2018: 3). Successful organizations 

understand that boosting profitability requires segmenting clients according to their behavior, 

personality, desires, and responses to marketing efforts. Federal Express has categorized its 

customers as good, terrible, and ugly based on their profitability, leading to great success for 

the firm. The company aims to convert dissatisfied clients into loyal customers. (Zeithaml, 

2001: 68). Zeithaml et al. (2001) presented a pyramid that incorporates the four-level client. 

Customers are categorized into four groups according to their profitability. 

Figure 2.12. Classification of customers according to their profitability. 

 

Source: Zeithaml et al., 2001 

• Platinum tourists Rich and more profitable customers belong to this category. These 

customers are very loyal, repeat purchases from the same company and do not pay 

attention to offers from other companies, are not price-sensitive, and are ready to try 
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out new companies products and services. quality of the services provided to them 

attracts them and makes them loyal. 

• Gold tourists The difference between the gold layer and the platinum layer lies in 

the level of profitability, that is, these customers buy regularly, but they are sensitive 

to prices, they tend to buy products and services at lower prices, in addition to this 

layer waiting for the company to make offers and price reduction, and their loyalty is 

lower, as they buy from the products of a company Competition. These customers 

can be converted into platinum customers by providing more quality services. 

• Iron tourists Those who belong to this group are unfaithful, do not spend much, and 

do not generate significant profits for the company. Statistically speaking, most of 

the customers of companies belong to this category. The profit from the company's 

point of view is that they cover most of the fixed costs of the company. 

• Lead tourists Consumers belonging to this level cause losses, in addition, these 

customers are often a problem because they not only cause losses but also spread bad 

rumors about the company. Often, it is better to eliminate these consumers than to try 

to meet their needs, they analyze the facilities and resources of the company with 

their needs. They tend to complain during and after the flight. These visitors increase 

the need to change the hotel model, replace tools and equipment, and get angry when 

their needs are not being met. (Pupovac et al., 2012: 19). 

Companies should focus on the most profitable customers and try to convert 

unprofitable customers into profitable customers, as this contributes to the company's growth 

and stability. This strategy will enable destination to project a stable image and build a strong 

and stable tourism sector (Nakhaeinejad et al., 2021: 4).  
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2.3.3.3 Psychographics segmentation  

Psychographic segmentation categorizes consumers into distinct segments according 

to their lifestyle patterns, personality traits, values, beliefs, attitudes, and interests. 

Individuals in the same demographic category can have distinct psychographic traits. 

Kotler (2017) stressed that individuals' purchasing decisions and consumption of 

services are indicative of their lifestyles. Marketers frequently depend on consumers' 

lifestyles in retail markets. Psychographic segmentation involves tailoring products and 

services to align with consumers' needs and expectations. Brands use this method to target 

customers who align with their activities, interests, ideas, and attitudes. Psychographic 

segmentation plays a crucial role in your life. It influences your closest friends, professional 

choices, residential preferences, and movie preferences. Psychographics segmentation is a 

powerful influence on most decisions. Psychographics segmentation identifies the social 

environment that influences a buyer's judgments and choices (Kotler and Armstrong, 2017: 

216). 

Many individuals attempt to assess others to determine if they are compatible and 

have similar beliefs. Prior to meeting someone, it is essential to assess their personality to 

gauge compatibility with your own character. Similarly, before selecting a university major, 

individuals should analyze the traits of professionals in that field to determine if it aligns with 

their own. Prior to watching a specific movie, it is advisable to view the trailer. Marketers 

use psychographics segmentation to target potential buyers by analyzing their interests, 

activities, and lifestyles. 

Today, psychographics segmentation is gaining importance as customers categorize 

themselves into groupings such as tribes. Some organizations identify as athletes, 

vegetarians, nature enthusiasts, environmentalists, animal advocates, adventurers, and 

environmental activists. Today, individuals can be readily categorized into psychographic 

groups based on their interests and behaviors shared on social media. Marketers previously 

focused on demographic segmentation, including age, gender, income, and family size, to 
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identify similar groups. However, due to business growth and expansion, demographic 

segmentation alone is no longer adequate for a thorough understanding of market sectors. 

Companies should initiate psychographics segmentation by analyzing their 

consumers' interests, hobbies, and personality types, as people are generally willing to 

discuss their interests. Businesses may inquire about individuals' preferences in various 

topics, including video games, blogs, sports events, podcasts, professional associations, 

television and radio, travel destinations, current events, brand preferences, and personality 

traits such as introversion or extroversion. Psychographics segmentation is distinct from 

behavioral segmentation in that behavioral segmentation is based on observable actions, 

whereas psychographic segmentation delves into the motivations and beliefs that drive such 

actions. Although distinct from behavioral segmentation, demographic segmentation is 

closely related. Demographic information identifies your customer, whereas 

psychographics reveals their purchasing motivations. When developing a thorough 

customer profile, organizations need to address the psychographic features, which are the 

final piece of the puzzle (Jung et al., 2021: 7). 

2.3.3.3.1 The five variables of psychographics segmentation  

Psychographic segmentation involves viewing clients as unique individuals with 

distinct personalities, ideals, values, and attitudes, rather than just as consumers of the 

company's products or services. To comprehend this, it is essential to examine certain 

elements to determine customer motivations and interests. Market segmentation requires 

finding answers to the following questions: What ideals and beliefs do customers hold? 2- 

What are the rationales for their decisions? What drives them? Utilizing psychographics 

segmentation enables organizations to understand clients on a personal level, fostering brand 

loyalty. Five psychographic segmentation characteristics - personality, style of life, societal 

standing, AIO (activities, interests, opinions), and viewpoints - can be utilized to form unique, 

comparable groups for focused research objectives (Figure 2.13). 
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Figure 2.13. Psychographic Segmentation variables. 

 

2.3.3.3.2 Personality traits according plog model 

Healthcare providers in the medical tourism industry are encountering substantial 

obstacles as a result of rising expectations and significant changes in the sector's growth. 

Previously, patients prioritized technology factors and medical treatment results. Currently, 

with increased consumer income and technology improvements, patients are exposed to 

diverse opinions and viewpoints in medical services, leading them to anticipate high-quality 

service levels. Given the elevated standards of healthcare consumers, medical providers must 
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adeptly address people' requirements. For the medical tourism sector to establish a strong 

presence in the market and attract more customers, healthcare tourism hospitals need to 

provide services that not only meet but significantly beyond consumer expectations. 

Accurately characterizing the personality of health tourists in this context will allow 

hospitals to tailor medical services to suit the patient's personality. This will have a positive 

impact and enhance the overall patient experience in hospitals. Personality traits are a unified 

and interconnected collection of qualities that mirror an individual's personality and 

consequently impact their behavior (Hogan et al., 2021: 3). The trait theory, as proposed by 

Allport in 1961, posits that an individual's conduct is strongly linked to their personality 

qualities. Hassan Johari (2013) asserted in his research that personality traits are closely 

linked to customer behavior, attitudes, and motives. Personality trait theory posits that 

individuals possess inherent features, and the variation in these traits accounts for differences 

among persons (Johari & Ong, 2013: 4). The idea is founded on three primary assumptions: 

(1) every individual possesses distinct characteristics, (2) the goal of life is to uncover these 

unique features, and (3) personality assessment is to measure these attributes (Allport, 1961; 

Hogan & Sherman, 2020: 1).  

The Five Factor Model of personality includes openness to experience, 

conscientiousness, extraversion, agreeableness, and neuroticism, and is considered a 

thorough descriptive representation of qualities. The Big Five personality traits are a widely 

used paradigm for analyzing individual personality. The primary Five personality traits 

model is widely regarded as the most reliable and successful model for characterizing 

personality traits across various cultures, according to numerous scientists and researchers 

(Ludeke et al., 2021: 3). 

Plog's model is widely regarded as one of the most popular models in tourism 

marketing. Stanley Plog proposed it almost 50 years ago. The Plog model has established 

fundamental concepts that aid researchers in comprehending the motivations and 
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personalities of tourists. It has also assisted tourism agencies and countries in attracting more 

tourists by offering improved tourism services (Cruz-Milan, O. 2018: 49).  

Although the tourism industry has undergone significant changes since the model was 

introduced, the Plog model continues to be widely accepted by tourism academics and 

industry stakeholders who have utilized it for planning and developing tourism marketing 

projects (Cruz-Milan, O.2016:29).  

Stanley Plog's inaugural publication in 1974 was titled "Why Destinations Rise and 

Fall in Popularity." The researcher presented the Allocentric-Psychocentric framework as an 

initial model for categorizing tourists according to their personality types across five 

segments.  

The Plog's model was designed to analyze the evolution of tourist attractions and 

provide effective techniques for attracting additional visitors. How does a destination 

expand? For what causes do some tourists decline? How can we make precise predictions to 

enhance tourist services and attract more visitors? The Plog's discovered a significant 

connection between the appeal of various tourist kinds and the variations in popularity of a 

certain destination. The Plog's psychographics and specialized model suggest that the 

popularity of travel locations varies depending on the personalities of potential visitors and 

their perception of the destination's desirability (Jeon et al. 2018: 400). 

Plog proposes that as a tourist destination evolves and experiences substantial growth 

and decline, the individuals attracted to it at each stage are unique and varied. Plog suggests 

that once a venue reaches a particular level of clarity and recognition in consumers' 

perceptions, the demographic of visitors to that destination will change compared to those 

who visited before it gained popularity. Boorstin states that places diminish in significance 

with time, with a decrease in the quantity of visitors visiting, resulting in a variety of tourist 

types visiting the destination (Litvin et al. 2016: 3). 
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According to Plog's model, one end of the psychographics spectrum consists of 

individuals who are non-adventurous, consistently anxious, favoring familiar destinations, 

and hesitant to experiment with new things. They are perpetually frustrated. Conversely, 

some individuals seek novel experiences, possess strong self-assurance, aspire to engage in 

new activities, and are curious about their surroundings. The bulk of persons are moderate in 

their approach, taking cautious steps while making travel plans. The travelers were 

categorized into five segments ranging from Psychocentric to Allocentric, displaying a 

normal distribution curve (Piuchan, 2018: 96). Figure 2.14 displays the more distinct clusters. 

Figure 2.14 The Psychographic personality types (Original model) 

 

Source: Plog (2001) 

Plog suggests a mechanism in his model for categorizing persons into groups based 

on specific features, with tourists being classified according to their motivations. Plog's 

approach categorizes passengers into distinct types based on their attraction to a location at 

various stages of its growth. The author suggests that the destination's emergence begins on 

the right side and progresses as we approach towards the left side (Litvin, 2006: 4). 
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The psychographics classification of tourist behavior, known as psychocentric and 

allocentric, was established in 1967 as a result of a research project supported by 16 national 

and international airlines, aircraft manufacturers, and numerous periodicals. The goal was to 

understand the psychology of particular groups of tourists according to Plog (1974, 1990). 

Projections suggested that the carriers' new capacity would increase at a much quicker rate 

than the expected expansion in air travel as commercial jet aircraft became more prevalent. 

The study aimed to identify techniques to expand the travel market by converting 

nontravelers into travelers (Plog, 1994, p. 213). The study consisted of a qualitative phase 

with in-person interviews spanning two hours with travelers and nontravelers, followed by a 

quantitative analysis using a nationwide sample of 1,600 household surveys. The results of 

this study, together with related efforts by Plog (1991), resulted in the creation of a 

personality-based psychographics categorization of tourists, depicted as a continuous 

distribution in Figure 15. 

2.3.3.3.2.1 Allocentric tourists 

Allocentric, also known as venturers by Plog (2001, 2002, 2006), tend to prefer new 

non-touristy places to enjoy the area over others because of their self-confidence and different 

interest patterns. These individuals feel that what happens to them is largely under their own 

control, so they are comfortable making decisions that involve a certain degree of difference 

or risk. The term "allocentric" is derived from the keywords "allo" which means "diverse in 

form," and "centric," which means focusing their patterns of interest on diverse activities 

(Nickerson et al., 1991: 27).  

According to Plog's psychocentric and allocentric model, the specialized tourist is 

associated with ancient destinations where there has been no development. They are typically 

residents or tourists who visit a specific area. They are the first to explore a certain area 

because they travel into the unknown without fear. Typically, eminent tourists travel alone. 

They do not travel in groups but prefer to travel alone. They prefer to travel to places that 

have not been reached or visited by anyone before. They tend to visit culturally rich tourist 
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destinations, which shows their high level of sophistication. Plog describes them as ethical 

travelers who have a passion for learning. Research shows that most people have centric 

tendencies, and Plog referred to them in his model as near-centrics, while only 4% of the 

demographics represents pure centrists. (Plog, 2002: 246). 

Characteristics of Allocentric Tourists: 

1) They have a high level of intellectual curiosity and a desire to explore everything 

around them in all fields. They dislike the traditional and are always looking for 

adventures and new experiences. Instead of watching television frequently, they 

would prefer to engage in different activities. 

2) They believe that life is built on risks, so they make quick decisions without 

consulting anyone and are happy to accept the consequences of those decisions. 

3) They spend their money without much thought or difficulty, believing that their future 

will be better than the past. 

4) They prefer to choose new products shortly after they are launched rather than stick 

with known brands. The thrill of discovery outweighs the disappointment that a new 

product that doesn't deliver its promises can bring. 

5) They are full of energy, passion, and self-confidence. They carry out their daily 

activities with great enthusiasm to explore what is fun. They eagerly rush to discover 

every technological and contemporary aspect of our lives and they discuss with others 

to learn more about concepts and ideas. 

6) They prefer to make decisions themselves without consulting the wise and 

experienced, as they consider themselves experts and wise individuals. Therefore, 

they do not seek advice from others when making decisions (Weaver, 2012: 372). 

2.3.3.3.2.2  Psychocentric tourists 

Tourists with psychocentric tendencies are found at the opposite extreme of the 

spectrum. Psychocentric tourists, according to the Plog model, favor travel places that are 

highly developed. They also favor travel destinations that have been previously visited and 
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explored by others. They have less confidence than specialists, therefore they tend to choose 

destinations with familiar and well-defined features (Plog, 2001, 2006, 2002). Psychocentric 

tourists choose vacations that provide them with the comfort and familiarity they want. They 

travel in organized groups, with their vacations typically coordinated by travel companies 

and tour operators (Hardy, 2010: 43). Psychocentric originates from the combination of 

"psyche," referring to the self, and "centric," indicating a focus on personal ideas or worries 

related to everyday issues (Plog, 1974). 

Characteristics of Psychocentric Tourists: 

Psychocentric tourists lack the inclination to seek out new ideas, activities, or daily 

experiences. They have some cognitive impairments and prioritize the well-being of others. 

They have a tendency to watch television often and read little. They have minimal social 

interactions due to their preference for isolation over socializing. They tend to be less 

adventurous and less experimental than the majority of individuals. 

• Psychocentric tourists are afraid of making decisions that they face in their daily lives. 

They would rather avoid making important decisions than face choices. They are 

cautious and reserved in their daily lives.  

• Psychocentric tourists are afraid of the future, and as a result, they spend their money 

carefully. They do not want to overspend as it will put them under financial pressure. 

While their daily expense management is usually good, they choose to save money 

out of fear for the future, rather than being motivated by proper future planning. 

• This category of tourists prefers safe options, where they prefer well-known and 

popular brands that are consumed by everyone. The popularity of these brands makes 

them feel secure in their choices because they are popular with the majority of people. 

• People describe them as being more lethargic than others and compared with those 

with low self-confidence and less activity. 

• They prefer seeking advice and guidance from well-known and prominent figures in 

their lives. They lack sufficient confidence in making decisions and often emulate the 
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actions of public figures. Consequently, utilizing media personalities, athletes, 

cinema stars, and television celebrities would have significant results and influence 

on them. 

• They do not face their daily and life problems; they are negative and do not take 

charge of situations to deal with the challenges and difficulties of life.  

• Their lives are routine, and they follow repetitive patterns. As a result, they depend 

on counselors in every aspect of their lives. They desire to achieve results exactly as 

planned and seek advice and support to ensure things meet their expectations. 

• They prefer a family atmosphere and warm friendships. From their perspective, they 

feel comfortable and safe in intimate (Litvin et al., 2016: 4). 

2.3.3.3.2.3  Characteristics of Mid-centric tourists: 

Many travelers do not fall into the allocentric or psychocentric tourism classifications. The 

Plog scale offers a thorough framework for placing tourists at various points along a 

continuum. The majority of travelers belong to the mid-centric section of the spectrum, 

positioned between allocentric and psychocentric tourists. Mid-centric vacationers seek a 

balance between excitement and familiar comforts. They may independently arrange their 

vacations but primarily stay at resorts, aiming for relaxation and convenience. Alternatively, 

people might select organized packages but decide to venture away from crowds and discover 

the local area. Plog suggests that most tourists can be categorized as mid-centric in their 

attention (Qu et al., 2018: 649). 

 

2.3.3.4 Value based segmentation in health tourism markets 

Previous studies have shown that researchers employ two sorts of factors for market 

segmentation: customer profile variables and customer value creation variables, which 

involve segmenting the market based on value. Value-based segmentation categorizes buyers 

according to the specific benefits they aim to attain from their visits. The benefits may 
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encompass functional aspects like quality, reliability, and security, financial aspects like cost, 

and psychographic aspects like social standing. Conversely, profile-based market 

segmentation categorizes tourists according to their unique features and attributes. 

Companies prioritize producing value for customers, first with value-based segmentation and 

then moving on to profile-based market segmentation (Chernev, 2018: 3).  

Within health tourism, the majority of researchers have employed customer 

segmentation focused on value. Research has demonstrated that factors influencing customer 

value, such as perceived value, destination image, cultural and scenic attractions, cost, and 

security, greatly affect customer happiness. Segmenting clients according to the value they 

receive can help identify effective marketing policies and tactics, leading to higher customer 

satisfaction, retention, loyalty, and market share (Mai et al., 2019: 315). Value-based 

segmentation is more suitable for dividing the health tourism market as it provides a thorough 

and precise insight into consumers' needs and the benefits they aim to achieve. As a result, 

marketing plans will become more accurate, and marketing efforts will be focused on the 

appropriate areas. A combination of segmentation variables is necessary, with a primary 

emphasis on value-based segmentation. Following this, the distinctive attributes of each 

segment can be identified by utilizing profile-based factors (Torkzadeh et al., 2021:13). 

2.3.3.5 Push and pull travel "motivation factors theory " 

Motivations describe a set of physical, cultural, economic, and environmental 

characteristics of the destination that attract and appeal to tourists, and that tourists use to 

evaluate their options before making a destination decision (Šimková et al. 2014: 661). 

Motivation is a psychographics term that refers to a person's inner driving that 

promotes them toward action (Zhang et al. 2014: 45). In the tourism sector, motives refer to 

a set of desires that help a person prepare for specific tourist activity outside the borders of 

their country. Travel motives have been a significant topic in tourism studies because they 

underlie all tourism behavior and are fundamental for the development of tourism (Dann, 
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1981: 188). Motivation is an important factor in understanding individuals' behaviors during 

travel and a crucial variable in the destination selection process.  

In different destinations, visitors from all over the world bring forth diverse 

perspectives and influences due to their motivations and individual thinking. Consequently, 

this creates a situation of focus and awareness for destination decision-makers to develop 

their sites and adapt them to the desires and visions of tourists (Mehmetoglu et al. 2013: 5). 

Global studies have used the concept of travel motivation to examine levels of tourist 

engagement in destination activities. Travel motivations have also been used to study travel 

characteristics, assess tourism decision-making, and study consumption patterns of tourism 

products.  Additionally, they have been used to develop innovative approaches to satisfying 

tourists and transforming them from regular customers to advocates of the destination (Yan 

et al. 2019: 158).  

Because of the importance of the travel motivation concept, push and pull factors 

have been comprehensively used to study tourists' travel motivations. Therefore, there is a 

need for further innovative research on this fundamental push and pull factors as they form 

the basis for visiting tourist attractions worldwide (Wijaya et al. 2018: 537).  It can be said 

that motivational factors represent the psychographics and behavioral aspects of an 

individual's personality, such as social interaction, the desire to escape the daily routine, self-

discovery, the pursuit of adventure, separating from life's fatigue, and relaxation. On the other 

hand, pull factors include environmental, cultural, and economic characteristics that attract 

people to specific destinations, such as beaches, golden sands, sunshine, historical landmarks, 

sports facilities, and affordable airfares. Thus, within this framework, push factors drive 

people to travel, while pull factors influence their choice of a particular destination (Dann, 

1977: 186). 

2.3.3.6 Travel motivation theory 

According to Moura  & Devile  (2023), motivation is considered the basis of the 

decision-making process. It serves as the driving force behind tourism and travel 
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consumption (Moura et al. 2023: 943)  .Wong and Tang (2016) also claimed that 

understanding travel motivations facilitates predicting tourist behavior, including decision-

making (such as activities and events to attend) and revisit intentions. Previous studies have 

shown that travel motivations for tourists are the primary factors influencing their interest in 

events and subsequently affecting their desire to participate in specific activities and events 

(Wong et al., 2016: 64).   

There have been numerous theories that have studied individuals' motivations for 

travel. The most traditional motivation theories are based on Maslow's hierarchical model, 

which ranks motivations based on a hierarchical scale of needs fulfillment. In the case of 

tourism, an individual's motivation to travel develops systematically based on their level of 

experience, the magnitude of their tourism experience, and the stages or contexts of their life 

(Kim et al., 2013: 15).   

Among the important theories that have been studied regarding individuals' travel 

motivations is Iso-Ahola's four-dimensional motivation theory. Iso-Ahola (1982) proposed 

that tourists' participation in recreational and leisure activities should be based on two 

motives: the "seeking" motive and the "escaping" motive, both of which have personal 

dimensions (Snepenger et al. 2006:141). 

Iso Ahola examined a two-dimensional theory of tourism motivation: escape (from 

the daily routine and recurring daily problems faced by individuals, to the repeated daily 

environments and psychographics pressures of life), and seeking (the pursuit of certain 

rewards). According to Iso Ahola (1982), both of these factors have personal and personality 

components. The model covers four aspects of needs based on these key elements (escape 

and seeking): escape from the personal environment, escape from the interpersonal 

environment, search for intrinsic personal rewards, and seeking extrinsic personal rewards 

(Šimková et al. 2014: 662). See table 2.7 for the dimensions of Iso-Ahola's theory of travel 

motivations. 
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Table 2.7 The dimensions of Iso-Ahola's theory of travel motivations. 

 

Personal escape Interpersonal escape 

Get away from my normal environment Avoid people who annoy me 

Have a change in pace from my everyday 

life 

Get away from a stressful social 

environment 

Overcome a bad mood Avoid interaction with others 

Personal seeking Interpersonal seeking 

Tell others about experiences Be with people of similar interests 

Feel good about myself Bring friends/ family closer 

Experience new things by myself Meet new people 
 

Source: (Snepenger et al. 2006) 

Pearce and Caltabiano (1983), Pearce (2005), and Pearce and Lee (2005) formulated 

a travel career pattern framework utilizing Maslow's (1943) hierarchy of needs as a basis for 

elucidating the reasons behind travel motivations.  The approach developed by Philip L. 

Pearce to understanding tourist travel motivations is divided into five different levels of travel 

motives. According to Pearce, the model consists of 14 factors that are divided into three 

layers: basic motives, which include modernity, escape from routine, relaxation, and 

attainment of physical, spiritual, and emotional comfort)  .The fundamental motives are 

considered continuous actors, like the backbone, that drive people to engage in travel 

activities (Wannasan et al. 2022: 74). 

The middle layer, called "intermediate motives," follows the basic motive layer. 

These motives hold moderate importance and are expected to change from internally directed 

motives to external motives. The outer layer, referred to as the "outer motives," is considered 

the least important.  

Figure 2.15 below illustrates in detail the framework of the functional travel pattern 

proposed by Pearce (2005). 

Figure 14. Travel career pattern 
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(modified from Lee, 2004). 

There are different methods for customer segmentation, each with its advantages and 

disadvantages. The choice of approach, criteria, and segmentation variables depends on the 

research objective and the type of available data. Previously, data-driven methods were used 

for segmenting the health tourism market, where specific information about customers was 

not predefined. However, considering that medical tourism is a combination of two sectors, 

the tourism sector and the medical sector, the health tourism industry is highly complex.  

Therefore, in this study, a mixed (posterior/ priori) approach is proposed to benefit 

from both methods. Previous studies have shown that variables related to creating customer 

value are good criteria for segmenting the medical tourism sector.  

Using these criteria in market segmentation processes is considered the best way to 

understand customer needs. This industry is characterized by strong competition among 

competitors. Countries that seek to understand consumer needs and accurately identify the 
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benefits they are seeking will create a significant competitive advantage. The importance of 

customer values in marketing plans crucial in meeting customers' needs effectively. 
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CHAPTER THREE  

3 RESEARCH METHODOLOGY 

This section consists of two main issues. The initial part  encompasses the research 

objectives, the data collection technique used, as well as the sample and its selection method 

The second part focuses on two aspects: the data analysis techniques employed (i.e., cluster  

analysis, two-step) and the statistical studies utilized to determine the reliability and validity 

of the study.  

3.1  Aim of The Study 

Upon conducting an extensive analysis of the relevant literature on the motivations 

of health tourists and classifying them according to their personality types and motivations, 

the thesis problem was formulated. This thesis, subsequent to a comprehensive examination 

of the preceding literature, discovers a deeper understanding of the types of health tourists 

who visit Turkey for medical treatment, as well as their motivations and reasons for selecting 

Turkey. It also involves classifying  them into groups based on their motivations and 

demographic, behavioral, and psychographic information. 

3.2 Variables of the Study 

As mentioned in the previous chapters, this thesis aims to classify health tourism 

consumers who visit Turkey to improve their health based on their demographic, behavioral, 

and psychographic variables, in addition to the motivations that make them decide to choose 

Turkey as a health tourism destination. The selection of survey variables was based on the 

existing literature. The following figure illustrates the variables used in the survey to collect 

data from health tourism consumers in major hospitals in Istanbul. See Figure 3.1 
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Figure 3.1. Survey Variables  
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3.3 Instrument Development 

The survey used in this thesis consists of four sections. The initial section begins with 

an introduction related to the study's objectives. The researcher assures confidentiality of the 

provided data by respondents, promising not to disclose their identities or health problems.  

The questionnaire is designed across four pages to gather data about the personality 

types of health tourists and their motivations for visiting Turkey for health improvement, as 

well as the participants' characteristics and general travel preferences. The first section 

includes five demographic questions collected for statistical purposes. The second section 

comprises five behavioral questions designed to understand the behaviors of health tourists 

during their travels. In the third section, the Plog model, a psychographic scale, was used to 

identify the tourist's personality type. The Plog model consists of 15 questions that determine 

the tourist's personality type based on the score obtained, ranging from 30 to 105. The final 

section measures the motivations and reasons that lead tourists to choose Turkey as a tourist 

destination. The Medical Tourism Index (Country  Environment,  Tourism Destination, 

Medical Cost, Medical Services), consisting of 34 questions (with five redundant questions 

excluded), was used, resulting in the use of only 29 questions,  Permission was obtained from 

the Survey Ethics Committee, Resolution No. 75/85, on 6/22/2022. 

In this thesis, measures derived from previous studies and theories that have been 

previously validated were utilized (Straub, 1989   : 12). According to the literature and previous 

studies, the advantage of using pre-existing measurements is to ensure that they have 

undergone validity and reliability test which provides the researcher with information about 

the properties of the measurement tools and the correct measurement methods. The table 

illustrates the elements used in this study. 

All items were measured using a seven-point Likert scale, ranging from "Strongly 

Disagree" (1) to "Strongly Agree" (7). 
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Table 3.1. Summary of the adapted items 

Constructs Items source 

   Allocentric 

   Mid-centric 

   Psychometric 

P1 I find that I often get bored at parties 

that most people seem to enjoy. 

P2 I often buy new products before they 

become popular or come down in price. 

P3 Chance has little to do with the 

successes I've had in my life. 

P4 I am actively involved in a regular, 

rigorous fitness program. 

P5 I have friends over to my house 

frequently. 

P6 I prefer to go to undiscovered places 

before big hotels & restaurants are built. 

P7 My personal interests and pastimes are 

quite different and novel from what others

  do. 

P8 I prefer to travel independently rather 

than with a group of people. 

P9 I would rather go for a walk than read 

a book. 

P10 I have much more energy than most 

persons my age. 

P11 I am more intellectually curious than 

most people I know. 

P12 I always choose places that people 

haven't gone to. 

P13 I prefer being around people most of 

the time. 

P14 I go out socially friends often. 

P15 I make decisions quickly and easily 

rather than deliberating over them. 

Plog, 2004 

Country Environment 

 

Q1 Has low corruption. 

Q2 Is culturally similar to mine. 

Q3 Has a similar language to mine. 

Fetscherin, & Stephano, 

2016 
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Q4 Has a stable economy. 

Q5 Has overall a positive country image. 

Q6 Has a stable exchange rate. 

Tourism Destination 

 

Q7 Is an attractive tourist destination . 

Q8 Is a popular tourist destination. 

Q9Has many cultural or natural 

attractions/sites. 

Q10 Is an exotic tourist destination. 

Q11 Has great weather. 

Fetscherin, & Stephano, 

2016 

Medical Tourism Costs 

Q12 Is low cost to travel to. 

Q13 Has low accommodation costs. 

Q14 Has low treatment costs. 

Q15 Has affordable airfares to travel to. 

Q16 Has low healthcare costs. 

Fetscherin, & Stephano, 

2016 

Facility and Services 

Q17 Has quality treatments and medical 

materials  

Q18 Has hospital/medical facilities with 

high standards. 

Q19 Has well experienced doctors. 

Q20 Has well-trained doctors. 

Q21 Has reputable doctors. 

Q22 Has internationally certified staff and 

doctors. 

Q23 Has hospital/medical facilities with 

good healthcare indicators. 

Q24 Has doctors I would recommend to 

my family or friends. 

Q25 Has reputable hospitals/medical 

facilities. 

Q26 Has friendly staff and doctors. 

Q27 Has overall a positive medical 

tourism image. 

Q28 Is known for state-of-the-art medical 

equipment  

Q29Has internationally accredited 

hospitals/medical facilities. 

Fetscherin, & Stephano, 

2016 
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3.4 Data Collection Technique 

The questionnaire has been meticulously designed and translated into eight languages 

(Arabic, English, Persian, Azerbaijani, Georgian, French, Spanish, and German) to ensure a 

diverse sample of health tourists from various countries who speak different languages. 

According to the Turkish Statistical Institute (2022), the majority of medical tourists coming 

to Turkey for treatment in 2022 were speakers of these languages. This is why the 

questionnaire was crafted in these specific languages. 

The questionnaire was distributed to be completed by as many adults (18 years or 

older) as possible during the period from 1 February 1, 2023, to 31 May, 2023. The data 

collection process was conducted in Istanbul, to be classified by the Turkish government as 

the largest medical city in Turkey. The questionnaires were distributed in major hospitals that 

offer medical tourism services in Istanbul, including Medicana Hospital, Medipol Hospital, 

Floria Hospital, Memorial Hospital, and Medical Park Hospital. 600 questionnaires were 

distributed to participants, with 554 questionnaires completed and 46 questionnaires 

remaining incomplete. This means that the completion rate of the questionnaires reached 

92%.  

3.5 Sample 

According to the Turkish Statistical Institute in 2022, a total of 1,258,382 health 

tourists received various medical services, and the revenue for that year amounted to 

2,119,059,000 US dollars (TUIK, 2022). In the first and second quarters of 2023, a total of 

800,000 individuals came to Turkey to receive various medical treatments, generating a total 

income of 1,033,942,000 US dollars. The clinical specialties most preferred by international 

patients were, in order: Women's Health, Internal Medicine, Ophthalmology, Medical 

Biochemistry, General Surgery, Dentistry, Orthopedic Surgery, Infectious Diseases, and 

Otorhinolaryngology (USHAŞ, 2023). Therefore, the collection of statistical data from health 
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tourists in major hospitals that provide medical tourism services in Istanbul serves as an ideal 

sample for understanding the characteristics of health tourists and categorizing them into 

similar groups to offer tailored tourism services based on their distinct characteristics. 

Furthermore, this thesis was limited to participants who came to Turkey for the purpose of 

health tourism and receiving various medical treatments. The participants whose data were 

provided were all above 18 years of age. Furthermore, this thesis utilizes the method of 

convenient sampling.  

Etikan (2016), described convenient sampling as "a type of non-probability sampling 

where a focus is on specific individuals meeting predetermined conditions, easily accessible 

at a specific time and place." Some advantages of this method include saving time and effort 

and being able to gather a large number of responses from participants who meet the specified 

criteria (Etikan et al., 2016: 2). It is also a good option for conducting studies and collecting 

data online.  On the other hand, Hansen (2010) pointed out drawbacks of this method by 

stating that there are no limitations on who can participate, and the responses may not 

accurately represent the entire demographics  (Hansen, 2010: 17).  

One critical aspect of statistical analysis is ensuring that the sample size is sufficiently 

large to provide the required statistical power. The literature proposed many techniques for 

establishing the minimum sample size for studies (Memon et al., 2020: 30). To increase the 

likelihood of validating a cluster solution, it is advisable for the user to gather a substantial 

sample size (Tkaczynski, 2017:11). Dolnicar et al. (2014) suggest that a minimum of 70 

examples should be used for each variable in data-driven segmentation study to ensure 

credible results. The sample size of 554 employed in this study was deemed adequate as it 

surpassed the minimum requirement. 

3.6 Cluster analysis 

Clustering is a crucial data processing technique that aims to create distinct groups of 

similar members. Individuals within the same group exhibit high similarity in traits but have 

unique features compared to other groups (Hu et al., 2023: 1).  
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Clustering can help uncover patterns and distributions in data, offering insights into 

its fundamental organization (Halkidi et al., 2001). Clusters are groups of items that share 

common properties. Through the analysis of each cluster and the identification of its features, 

similar and valuable patterns are retrieved.  

Cluster analysis has various applications such as pattern identification, information 

retrieval, image analysis, handling massive datasets, evaluating large-scale biological 

information, interpreting computer graphics, and machine learning. Cluster analysis is a 

broad process that requires attention, rather than a single algorithm. Cluster components can 

be identified using different techniques that differ in their comprehension of clusters and their 

efficient localization (Anderberg, 2014: 7). 

The main objective of the clustering process is to convert data into valuable and 

practical information by dividing the data according to the defined criterion for grouping. 

Hence, preprocessing the data is essential prior to clustering in order to transform the data 

into valuable insights. Figure 3.2 illustrates the fundamental steps of the clustering process 

as explained by Halkidi et al. (2001: 108). 
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Figure3.2. Steps of clustering process. 

 

Source: Halkidi et al., 2001: 108 

 

• Feature selection: The goal of the first step is to establish a clear criterion for 

clustering in order to capture as much data as possible. Therefore, pre-processing the 

data beforehand is necessary before using it in the clustering process. 

• Clustering algorithm: This step involves selecting an algorithm that leads to a good 

clustering system for the given dataset. The clustering algorithms are primarily 

distinguished by the choice of proximity measure and clustering criterion, and their 

efficiency in determining the appropriate clustering pattern for the dataset. 

i) Proximity measure is a measure that quantifies how “similar” two data points (i.e., 

clustering criterion). In this step, we have to define the clustering criterion, which can 
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be expressed via a cost function or some other type of rules. It is important to consider 

the type of clusters that are expected to occur in the data set. Thus, we may deffeature 

vectors are. It is essential to ensure that all selected features contribute equally to the 

computation of the proximity measure and there are no features that dominate over 

others.  

ii) Cine a “good” clustering criterion, leading to a partitioning that fits well the data 

set. 

• Validation of the results: The correctness of clustering algorithm results is verified 

by appropriate criteria and techniques. Since clustering algorithms define clusters that 

are not known a priori, regardless of the clustering methods, the final partition of data 

requires some kind of evaluation in most applications.  

• Interpretation of the results: In many cases, the experts in the application domain 

have to integrate the clustering results with other experimental evidence and analysis 

to reach the correct conclusion. 

Cluster analysis has led to the development of multiple clustering techniques that 

generate distinct sets, each comprising elements sharing similar features. Certain algorithms 

are tailored for clustering continuous data, some for categorical data, and there are techniques 

that can handle both continuous and categorical data simultaneously (Punj and Stewart, 1983: 

135). Research has identified three primary methods for cluster analysis. 

3.6.1 The primary methods for cluster analysis 

3.6.1.1 Hierarchical Cluster Analysis 

Hierarchical cluster analysis is a collection of techniques designed to create a 

hierarchical series of nested partitions for distinct groups of things. The approaches usually 

generate a hierarchical sequence by calculating the proximity measures for each pair of items 

(Köhn & Hubert, 2014: 1). Hierarchical cluster analysis is utilized to detect clusters of related 

objects, where the items within a cluster show more resemblance than those in separate 
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clusters. It is a valuable method for identifying patterns in data that were not previously 

noticed (Hulme, 2022: 1266).  

Currently, clustering techniques mainly include hierarchical clustering, partitioning, 

density-based clustering, network-based clustering, model-based clustering, and fuzzy 

clustering. Hierarchical clustering entails the hierarchical breakdown of a certain set of data 

objects. At the start, each item is viewed as a separate cluster. Next, items with the closest 

proximity are consolidated into a fresh cluster till they are all united into one extensive 

cluster. Hierarchical clustering can be categorized into different types such as single-linkage, 

complete-linkage, average-linkage, centroid-linkage, median-linkage, and Ward's minimum-

variance linkage, based on the definition of the nearest distance and the linkage equation used 

for clustering (Harantová et al., 2023: 12).  

Presently, hierarchical clustering is the most commonly utilized clustering technique. 

Statistical analysis software packages like SPSS, SAS, and S-PLUS have incorporated 

modules for specific calculations and analysis, allowing users to easily access and utilize 

these features (Bu et al., 2020: 5). 

3.6.1.2 K-means Algorithm 

The K-Means clustering technique is a widely used and effective method for 

extracting and segmenting data, converting enormous datasets into valuable information in 

several study fields (Ahmed et al., 2020:1). The K-Means algorithm partitions n observations 

into k groups based on their proximity to the cluster centroid, assigning each observation to 

the group with the nearest mean. The K-Means algorithm aims to reduce deviations within 

each cluster, which is referred to as a group. 

Although widely used and popular, this partitioning approach has specific limits and 

constraints. The researcher needs to predefine the number of clusters and their shapes. 

Alternative methods offer more adaptable and precise data segmentation without requiring 
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the pre-specification of cluster numbers. K-Means has a basic difficulty in dealing with 

different forms of data, like categorical data communities (Ahmed et al., 2020: 1). 

3.6.1.3 Two step cluster method 

The two-step clustering technique is used to convert data into valuable information, 

facilitating detailed explanations, well-informed decision-making, and the creation of 

marketing strategies and plans (Norušis, 2011: 5). Two-step clustering analysis is more 

reliable than the k-means approach and other mass analysis methods. Since being 

incorporated as a notable cluster analysis methodology in statistical software such as SPSS, 

this method has been utilized in diverse sectors, including tourism research for segmenting 

tourists (Hsu et al. 2006; Tkaczynski et al. 2015). It is utilized in the healthcare industry for 

patient segmentation, in health tourism to classify health tourists seeking to enhance their 

well-being, and in psychology. 

The two-step clustering technique consists of two phases, as implied by its name. 

Initially, the original instances are grouped together in pre-clustered groupings. The purpose 

of this pre-clustering stage is to decrease the size of the matrix that stores distances between 

various potential case pairs. This method presupposes that all variables, regardless of being 

continuous or categorical, are considered independent variables. Continuous variables are 

expected to follow a normal distribution, whereas categorical variables are supposed to have 

a polynomial distribution (Tkaczynski, 2017: 110). 

Categorical and ordinal variables are both considered nominal. The cluster parameter 

uses a hierarchical approach, and the scale parameter for each continuous variable is the 

standard deviation of that variable. The log-likelihood approach is necessary when using both 

category and continuous variables. If just continuous items need to be studied, the Euclidean 

method is a suitable choice. According to this approach, it is expected that the variances are 

consistent across variables and clusters. The cases are the objects to be grouped, while the 

variables are the properties used for clustering (Tkaczynski, 2017: 110). 
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The method randomly selects observed cases and assigns them to the group. The 

algorithm determines whether to combine an observed case with an existing group or place 

it in a new group based on individual case analysis. After the pre-clustering process is 

completed, all cases within the same group are considered as a unified entity (Tkaczynski & 

Prebensen, 2012: 185).  

Pre-formed groups are grouped in the second stage using hierarchical clustering 

methods. This period is known as the clustering phase. The researcher can investigate 

numerous options by creating groups in various methods and seeking the most efficient 

solution. During this stage, a set of solutions and groups is generated and subsequently 

condensed to an optimal number of clusters using the Schwartz criteria (BIC). It also detects 

outliers and analyzes them with the algorithm. Once the clustering solution is established, 

chi-square tests are used for categorical variables and ANOVA tests for continuous variables 

to assess the relevance and validity of each component in the overall solution. An factor with 

a p-value below 0.05 is deemed significant and should be included in the analysis. The 

Twostep analysis is then repeated to retain only the valid items. (Noruis, 2011). 

3.6.1.3.1 Ways to Validate Two-Step Cluster Analysis Method 

To validate Two-Step Cluster Analysis, one can use the methods suggested by Norusis 

(2008). When utilizing the Bayesian Information Criterion (BIC) for statistical inference, the 

silhouette measure must meet or exceed the specified threshold of 0.0 (with 1.0 being the 

maximum). A score above 0.0 would confirm the validity of the within-cluster distance and 

between-cluster distance, indicating changes between variables. A silhouette measure of 

cohesion and separation above 0.2 indicates a significant separation distance between 

clusters, which is advantageous. 

All variables in a solution must have statistical significance (p < 0.05). Therefore, 

irrelevant factors should be eliminated from the analysis. If there is no difference between 
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the clusters based on some variables such as gender or club membership, such variables may 

need to be excluded from the study.  

Thirdly, while assessing the input (predictor) relevance to ascertain the significance 

of variables in a cluster solution, variables with a rating of 0.02 or lower should be thoroughly 

evaluated for their inclusion in the final solution. Exclude items having a negative value from 

the analysis as they are considered inconsequential (Tkaczynski et al. 2015).  

One of the recommended validation techniques by multivariate analysis experts, such 

as Hair et al. (2006), is to randomly divide the sample into two parts and compare the findings 

with the final answer. Validation is proven when the final and split solutions have the same 

number of clusters and their characteristics and significant variables are similar.   
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CHAPTER FOUR 

4 DATA ANALYSIS AND RESULTS 

4.1 Overview 

This chapter summarizes the results of the study conducted using the statistical 

approach mentioned in Chapter 3. It adheres to the commonly accepted approach for 

describing cluster analysis, as indicated by previous research. To begin, a descriptive analysis 

is performed to outline the demographic and behavioral characteristics of medical tourists. 

Subsequently, respondents' personality types are identified based on the scale developed by 

the Plog. Cluster analysis is then conducted to identify and understand the extracted clusters 

in terms of their characteristics and significance. The validity and reliability of the extracted 

clusters are evaluated through four methods discussed below. 

Finally, the chapter explores the tendencies and motivations of medical tourists and 

the reasons for choosing Turkey as a destination for medical tourism. A comprehensive 

description of each cluster among the four is provided, outlining their demographic, 

behavioral, psychographic characteristics, and motivations. Given that this thesis investigates 

the types of individuals coming to Turkey for various treatments, a two-step cluster analysis 

was employed to identify distinct clusters with members sharing similar characteristics. 

Additionally, this chapter discusses the findings of the study and concludes with a summary.  

4.2 Survey Results  

4.2.1 Demographic characteristics of participants 

The demographic characteristics of the study participants, totaling 554, are outlined 

in the tables below. 
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4.2.1.1 Gender 

Analyzing the demographic characteristics of the respondents. According to Table 

4.1, the number of male participants was 255, representing 46%, while the number of female 

participants was 299, representing 54%. 

Table 4.1: Distribution of demographic characteristics of participants (Gender). 

 

Gender 

Gender Frequency Percent Valid Percent 
Cumulative 

Percent 

Female 299 54 % 54   %  54   %  

male 255 46 % 46 % 46 % 

Total 554 100   %  100 % 100 % 

299
255

Gender 

Female

Male
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4.2.1.2  Marital status 

 

Table 4.2. Distribution of demographic characteristics of participants (Marital status). 

 

Marital status Frequency Percent Valid Percent Cumulative Percent 

 

Single (never married) 92 16,6 % 16,6 16,6 

Married, or in a domestic 

partnership 359 64,8   %  64,8 81,4 

Widowed 
10 1,8 % 1,8 83,2 

Divorced 
12 2,2 % 2,2 85,4 

Separated 
81 14,6 % 14,6 100,0 

Total 554 100,0  100,0  
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According to Table 4.2, which presents the distribution of the marital status of the 

respondents, the majority were either married or in a domestic partnership. The number of 

married or cohabiting respondents was 359, representing 64%. Meanwhile, the number of 

single respondents was 92, constituting 16.6% of all respondents. The number of separated 

respondents was 81, representing 14.6%, and the divorced respondents numbered 12, 

accounting for 2.2%. Finally, the widowed respondents numbered 10, with a representation 

percentage of 1.8%. 

4.2.1.3  Nationality 

Table 4.3: Distribution of demographic characteristics of participants (Nationality). 

Nationality Frequency Percent % Valid Percent Cumulative Percent 

Palestine 13 2,3 % 2,3 2,3 

British 8 1,4   %  1,4 3,8 

Albanian 6 1,1 % 1,1 4,9 

Portugal 3 ,5 % ,5 5,4 

Finland 4 ,7 % ,7 6,1 

Malta 2 ,4 % ,4 6,5 

Serbia 6 1,1 % 1,1 7,6 

359

92 81

12 10
0

50

100

150

200

250

300

350

400

Married, or in a
domestic partnership

Single (never married) Separated Divorced widowed

Sample maritl Status Distribution
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American 61 11,0 % 11,0 18,6 

Yemen 11 2,0 % 2,0 20,6 

Algeria 20 3,6 % 3,6 24,2 

Syrian 3 ,5 % ,5 24,7 

Holland 30 5,4 % 5,4 30,1 

Jordanian 7 1,3 % 1,3 31,4 

Lebanon 6 1,1 % 1,1 32,5 

Iraq 7 1,3 % 1,3 33,8 

Qatar 5 ,9 % ,9 34,7 

Kuwait 5 ,9 % ,9 35,6 

Bahrain 4 ,7 % ,7 36,3 

Saudi Arabia 6 1,1 % 1,1 37,4 

Egypt 9 1,6 % 1,6 39,0 

Sudan 3 ,5 % ,5 39,5 

Chad 12 2,2 % 2,2 41,7 

Belgium 16 2,9 % 2,9 44,6 

Tunisia 3 ,5 % ,5 45,1 

Libya 6 1,1 % 1,1 46,2 

Somalia 2 ,4 % ,4 46,6 

Morocco 8 1,4 % 1,4 48,0 

Iranian 52 9,4 % 9,4 57,4 

Georgian 39 7,0 % 7,0 64,4 

Azerbaijan 49 8,8 % 8,8 73,3 

German 30 5,4 % 5,4 78,7 

Spain 23 4,2 % 4,2 82,9 

French 29 5,2 % 5,2 88,1 

Greek 17 3,1 % 3,1 91,2 

Denmark 11 2,0 % 2,0 93,1 

Norway 12 2,2 % 2,2 95,3 

Sweden 17 3,1 % 3,1 98,4 

Ireland 5 ,9 % ,9 99,3 

Poland 4 ,7 % ,7 100,0 

Total 554 100,0 100,0  
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Table 4.3. (continue) Distribution of demographic characteristics of participants (Nationality). 
 

 

 

According to Table 4.3,  Most health tourists came from the United States, Iran, 

Azerbaijan, Georgia, the Netherlands, and Germany. Participants from 36 different countries 

contributed to the research, with a minimum of two participants and a maximum of 61 

participants. Since it is not feasible to analyze in this manner, countries are categorized 

regionally. 

Table 4.4. Distribution of Participation by Region 

Region N % 

Afrika 71 12.88 % 

Asia 215 38.8 % 

Europe 207 37.32 % 

America 61 11 % 

Total 554 100 % 
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According to Table 4.4,  The participation in the research was mainly from countries 

in the Asia region, accounting for 38.8%. Then participants from Europe constituted 37.32%, 

followed by African countries with 12.88%, and finally, participants from the Americas with 

11%. 

4.2.1.4 Education 

Table 4.5: Distribution of demographic characteristics of participants (Education). 

Education Frequency Percent % Valid Percent Cumulative Percent 

Primary school 27 4,9 % 4,9 4,9 

Middle school 22 4,0%  4,0 8,8 

High school 144 26,2 % 26,2 35,0 

university 279 50,7 % 50,7 85,7 

Higher Education 104 14,3 % 14,3 100,0 

Total 554 100,0 % 100,0  

 

 

According to Table 4.5, research participation was primarily from bachelor's degree 

holders, representing 50.7%. Following them, participants with high school diplomas 

constituted 26.2%, followed by participants with postgraduate degrees at 14.3%. The 
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percentage of participants with intermediate education was 4.9%. Finally, participants with 

elementary school certificates accounted for 4%. 

4.2.1.5 Employment status 

Table 4.5: Distribution of demographic characteristics of participants (Employment). 

   Employment status Frequency Percent Valid Percent Cumulative Percent 

Employed full-time (40 or more hours per week) 142 25,5 % 25,5 25,5 

Unemployed and currently looking for work 45 8,1 % 8,1 33,6 

Employed part-time (up to 39 hours per week) 143 25,6 % 25,6 59,2 

Student 48 8,7 % 8,7 67,9 

Housewife 61 11,6  % 11,6 79,4 

Self-employed 50 9,0 % 9,0 88,4 

Unable to work 32 5,8 % 5,8 94,2 

Retired 19 3,4 % 3,4 97,7 

Unemployed and not currently looking for work 13 2,3 % 2,3 100,0 

Total 554 100,0 100,0  

 

Regarding employment status, there was a very close percentage of those working 

full-time for more than 40 hours and those working part-time for fewer than 39 hours. The 
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number of individuals working full-time for more than 40 hours was 142 respondents, 

approximately 25.5%. Meanwhile, the number of individuals working part-time for fewer 

than 39 hours was around 143 respondents, representing the larger share at 25.6%. Following 

that, homemakers accounted for 61 individuals, approximately 11.6%. The number of 

students coming to Turkey for health tourism was 48, constituting 8.7%. The count of 

individuals with their own businesses was 50, making up 9%. Those without current 

employment but actively seeking work numbered 45 individuals, or 8.1%. Individuals unable 

to work numbered 32, approximately 5.8%. Finally, the count of individuals without 

employment and not currently seeking work was 13, representing 2.3%. 

4.2.2 Characteristics of respondents with respect to health tourism behaviors 

The Behavioral characteristics of the study participants, totaling 554, are outlined in 

the tables below. 

4.2.2.1 Type of treatment 

Table 4.6. Distribution of Behavioral characteristics of participants (Type of treatment). 

Type of treatment Frequency Percent % Valid Percent 
Cumulative 

Percent 

Dental treatment 116 20,9 % 20,9 20,9 

the pressure 1 ,2 % ,2 21,1 

Laparoscopic operations 15 2,7 % 2,7 23,8 

Hair Transplant 20 3,6 % 3,6 27,4 

Plastic or cosmetic 

surgery 

150 27,1 % 27,1 54,5 

Check-ups 49 8,8 % 8,8 63,4 

Eyecare 98 17,7 % 17,7 81,0 

Gynecology 29 5,2 % 5,2 86,3 

Orthopedic treatments 8 1,4 % 1,4 87,7 

Invasive surgery 5 ,9 % ,9 88,6 

reproductive treatments 13 2,3 % 2,3 91,0 

Dermatology 50 9,0 % 9,0 100,0 

Total 554 100,0 % 100,0  
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According to Table 4.6, according to the type of treatment, the majority of patients 

coming for cosmetic surgeries, with a total of 150 patients, constituting a percentage of 

27.1%. Following closely behind are patients seeking dental treatments numbered 116, 

making up 20.9%. In the third position were patients seeking eye treatments, totaling 98 

patients, accounting for 17.7%. Hypertension treatments were among the least sought-after 

by health tourists, with only one patient, representing a percentage of 0.2%. This aligns with 

the information provided by the Turkish Ministry of Health regarding the most popular types 

of treatments among health tourists. According to the Turkish Statistical Institute, the clinical 

branches most preferred by international patients are women's health, internal medicine, 

ophthalmology, medical biochemistry, general surgery, dentistry, orthopedic surgery, 

infectious diseases, and ear, nose, and throat specialties (TUIK,2023). 
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4.2.2.2  Accommodation 

Table 4.7. Accommodation Type of The Respondents During Their Stay In Turkey. 

 

Accommodation Frequency Percent Valid Percent 
Cumulative 

Percent 

Apartment 58 10,5 % 10,5 10,5 

Hotel 254 45,8 % 45,8 56,3 

Family/Friends 63 11,4  % 11,4 67,7 

Spa hospital 147 26,5 % 26,5 94,2 

guest house 12 2,2 % 2,2 96,4 

residence 2 ,4 % ,4 96,8 

health clinic 15 2,7 % 2,7 99,5 

Hotel spa/wellness 3 ,5 % ,5 100,0 

Total 554 100,0 100,0  
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According to the choice of accommodation during the treatment period, statistics 

revealed a preference among a significant number of health tourists for staying in hotels. The 

number of individuals who stayed in hotels was 254, representing 45.8% of the total 

respondents. Following that, respondents opted for hospital-provided accommodations, 

which offer amenities such as sulfuric water, massage, and sauna facilities. The number of 

individuals choosing such accommodations was 147, accounting for 26.5%. Following in 

line was staying with family or friends, especially for individuals coming from neighboring 

countries such as Azerbaijan. The number of individuals who stayed with their families or 

friends during the treatment period was 63, constituting 11.4% of the total respondents. 

4.2.2.3 Respondents’ Number of Visit to Turkey 

Table 4.8. Distribution of Behavioral characteristics of participants (Number of Visit). 

 

Repetitive visits Frequency Percent    %  Valid Percent Cumulative Percent 

First time 237 42,8 % 42,8 42,8 

Second time 166 30,0 % 30,0 88,6 

Third time 88 15,9 % 15,9 58,7 

More times 63 11,4  % 11,4 100,0 

Total 554 100,0 100,0  
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According to Table 4.8, In response to the question about the number of visits to Turkey 

for medical tourism, the majority of respondents indicated that they were visiting Turkey for the 

first time. The number of first-time visitors was 237 respondents, constituting a percentage of 

42.8% of the total respondents. Meanwhile, the number of individuals visiting for the second 

time was 166, accounting for 30%. Those visiting three times amounted to 88 individuals, 

making up 15.9% of the total respondents. Finally, the number of individuals visiting more than 

three times was 63 respondents, representing a percentage of 11.4% of the total respondents. 

4.2.2.4 Companionship in travel 

Table 4.9. Distribution of Behavioral characteristics of participants (Companionship in travel). 

 

Companionship in travel Frequency Percent   %  Valid Percent 
Cumulative 

Percent 

 

With Friends 110 18,6 % 18,6 18,6 

With Partner 184 32,7 % 32,7 51,3 

With Family 121 19,3 % 19,3 70,6 

Alone 139 29,4 % 29,4 100,0 

Total 554  100,0 100,0  
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According to Table 4.9, Individuals' responses regarding travel companions were as 

follows: the majority stated that the most common companions were spouses or partners, 

with 184 individuals traveling to Turkey with their spouses or partners, representing 32.7% 

of the total. Following that, individuals who visited Turkey alone without any companions 

numbered 139, accounting for 29.4%. Next were individuals who traveled to Turkey with 

their families, totaling 121 individuals, representing a percentage of 19.3%. Finally, 

individuals who came to Turkey with their friends amounted to 110, equivalent to 18.6%. 

4.2.2.5 Source of information for coming to turkey as a health tourist 

Table 4.10. Distribution of Behavioral characteristics of participants (Source of information). 

source of information Frequency Percent 
Valid 

Percent 
Cumulative Percent 

V

a

l

i

d 

Family/friends 141 25,5 % 25,5 25,5 

Tourist fairs 6 1,1 % 1,1 26,5 

Mass media 129 23,3 % 23,3 49,8 

Knowledge from previous 

experience  
147 26,5 % 26,5 76,4 

Websites 111 20,0 % 20,0 96,4 
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According to Table 4.10,  In response to the question about the source of obtained information 

for coming to Turkey for medical treatment, the majority indicated that they came to Turkey 

based on previous experiences resulting from repeated visits. The number of individuals who 

came to Turkey after obtaining information from previous experiences was 147, equivalent 

to 26.5%. Following that, individuals who received information from their families or friends 

numbered 141, constituting 25.5%. Meanwhile, the number of individuals who came to 

Turkey after obtaining information from social media was 129, making up 23.3%. The count 

of individuals who obtained information from websites was 111, representing 20%. Lastly, 

individuals who obtained information from tourism exhibitions were at the bottom of the list, 

with a total of 6 individuals, accounting for 1.1%. 

4.3 Plog Analysis 

According to Plog, based on personality-dependent characteristics, tourists are 

classified into five different types: (1) Psychocentric, (2) Near-Psychocentric, (3) Mid-

Doctor's recommendation 20 3,6 % 3,6 100,0 

Total 554 100,0 100,0  
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Centric, (4) Near-Allo-Centric, and (5) Allo-Centric, often referred to as "venturers." 

Venturers are individuals who actively seek out new experiences (plog,2002). 

 

Figure 4.1. Personality types according to Plog Model. 

 

Source: plog, 2002 

According to the Plog theory, there are five types of personalities, and each type has 

its own set of unique characteristics and traits. As illustrated in Table 4.17, the results of 

measuring personality types yielded five distinct personality types. Plog's research confirmed 

that the majority of individuals exhibit traits of moderately centralized personality, indicating 

that the general demographics tends to possess traits with moderate centrality  (plog, 

2002,1974).  
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Table 4.17. Results of a Plog model to detect personality type. 
 

Type of personality 
Number of respondents 

percentage   
Percent 

Med centric 447 80.68 % 

Near Psychocentric 62 11.19  % 

Near allocentric 34 6.13 % 

Dependable Psychocentric 10 1.80 % 

Allocentric 1 .18 % 

Total 554 100 % 
 

According to Plog (2002), we calculated the score obtained by each individual, and 

based on the score, individuals are classified according to their personality type. As shown 

in the previous figure, there are 5 types of personalities based on psychographic 

characteristics. Plog presented a questionnaire in his model consisting of 15 questions, 

according to the Likert type scales. The following table illustrates how Plog divided 

individuals based on the scores they obtained. 

Table 4.18. Scoring in the Plog model for classifying individuals according to personality type. 

15-30 30—60 60-75 75-90 90-105 

Psychocentric Near-Psychocentric Mid-Centric Near-Allo-Centric Allo-Centric 
 

The analysis results show that the majority of individuals obtained scores between 

45-75, indicating individuals with moderate centrality. Their number was 447 individuals, 

constituting a percentage of 80.68%. Following that, there were the Near Psychocentric 

individuals, numbering 62 individuals, accounting for 11.2%. The third type consisted of 

individuals with Near Allocentric personality, with a total of 34 individuals, making up 6.13% 

of the respondents. The fourth category was individuals referred to by Plog as Dependable 

Psychocentric, totaling 10 individuals, representing 1.8%. The last personality type was 

Allocentric individuals, with only one person.   
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Plog developed a clear and robust theory along with a convincing and simple model. 

The model has assisted travel companies and agencies in understanding individuals' travel 

preferences. According to Plog, individuals of different types tend to visit places that share 

similar characteristics (Litvin, S. W., 2006, P. 14). 

4.4 Factor Analysis for Variables 

We conducted a factor analysis for the medical tourism index. The results of the factor 

analysis are presented in Table 4.11 below. 

Table 4. 11: Factor analysis results  

 

Rotated Component Matrixa 

 
Component 

1 2 3 4 

M26 .892    

M24 .882    

M25 .880    

M23 .876    

M28 .862    

M22 .850    

M29 .835    

M27 .830    

M21 .753    

M20 .748    

M19 .667    

M18 .641    

M14  .952   
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M15  .927   

M13  .927   

M12  .885   

M16  .872   

M9   .874  

M10   .822  

M8   .822  

M7   .767  

M11   .682  

M2    .815 

M1    .783 

M4    .762 

M5    .741 

M3    .620 

Extraction Method: Principal Component Analysis. 

Rotation Method: Varimax with Kaiser Normalization. 

a. Rotation converged in 6 iterations. 

 

According to Table 6.11, factor analysis was applied to examine the motivational 

items. Initially, four factors were grouped in 34 items. However, upon review, four of these 

items were found to be duplicates and were therefore excluded. Factor analysis was then 

performed on the remaining four factors. Initially, item 17 caused problems and was deleted. 

The reason for this question deviating from the variable discussing the quality of services 

and medical facilities is attributed to the repetition of the question. In addition, item 6 

presented issues and was also removed. The reason for the deviation of the sixth question 

and its lack of consistency may be related to the questions grouped under the first variable 
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all revolve around the country's environment and culture. In contrast, the sixth question can 

be categorized under the economic variable and is not related to the country's environment 

and culture. The desired factor structure was achieved with the remaining items. Four new 

variables were created based on this factor structure: country environment, tourist 

destination, medical cost, and medical services.  As illustrated in Table 6.11, the data is 

suitable for factor analysis. The health tourism scale consists of 4 dimensions. The table 

shows dimensions and the loading of their factors. The total explained variance is determined 

to be 76.162%. Here, the low explanatory power of the cultural dimension can be interpreted 

as increasing importance of other dimensions, such as the international economic 

environment, where work (transaction) is considered a mandatory activity, and cost is 

deemed more significant by everyone. 

Table 4. 12: KMO and Bartletts Test for medical tourism. 

KMO and Bartlett’s Test 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy .912 

Bartlett’s Test of Sphericity 

Approx. Chi-square 16027.792 

Df 406 

Sig. .000 

 

Table 4.12 indicates Kaiser-Meyer-Olkin (KMO) measures for sampling adequacy, 

which is a statistic indicating the proportion of variance in the derived variables that is 

common variance among the underlying factors. The KMO value ranges from 0 to 1, 

indicating whether the data is suitable for further analysis. If the KMO value equals or 

exceeds 0.5 and has a significant (sig) or probability (p) value less than 0.05, it means that 

the data is indeed qualified for further analysis in factor analysis (Napitupulu  et al. 2017: 

700). 
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Based on Table 4.12, it can be observed that the obtained values for the KMO test and 

Bartlett's test are 0.912 with a significance of 0.000. This implies that the data was eligible 

for further analysis in factor analysis as it met the KMO requirements (> 0.5) and had 

significance less than 0.05 (<0.05). 

4.5 Two Step Cluster Analysis  

In the case of medical tourist segmentation, various clustering methods have been applied in 

previous studies, such as K-means and Self-Organizing Maps (SOM), among others 

(Dryglas, D., et al. 2018; Gopichandran & Chetlapalli, 2013; Chen et al., 2013; Liu & Chen, 

2009; Kolodinsky & Reynolds, 2009).  In this study, with variables of different types 

(categorical, continuous), a two-step clustering method was applied using SPSS 27 software. 

The Twostep Cluster method with log-likelihood distance was considered suitable because it 

can effectively handle both continuous and categorical data simultaneously, without requiring 

sequential clustering procedures, automatically finding the optimal number of clusters 

(Rundle-Thiele et al., 2015: 526). It is considered one of the most accurate methods based on 

extensive tests on diverse datasets (Gelbard et al., 2007). 

Before selecting the variables that would serve as criteria for segmentation, we 

conducted experiments on each study variables, including demographic, behavioral, and 

psychographic factors, as well as individual motivations. Clustering experiments were 

conducted either individually or with other variables. A total of 15 experiments were 

conducted, based on the number of extracted clusters, the quality of the extracted clusters, 

which preferably had results higher than 0.02, according to the silhouette image. The 

silhouette image provides a graphical representation for interpreting and verifying 

consistency within data sets. This technique offers a concise graphical representation of the 

quality of classifying each object, thirdly according to the mass ratio, fourthly according to 

the importance of each variable, which is preferred to be greater than 0.2, and finally 

according to the ANOVA results. In the end, the group that achieved the best results was 

selected. The group's quality was considered acceptable, revealing four strong clusters. For 
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this reason, segmentation was done based on individual motivations, and other variables were 

not included in the segmentation process. See table 4. 13. 

Table 4. 13. Positive results . 

# Variables N. Quality Silhouette 

Ratio 

of 

cluster 

Min 

importance 
Anova 

1 

(country 

environment, medical 

cost, tourism 

destination, medical 

services) . 

4 Fair 0,5 4,46 

The 

significance 

level of four 

variables is 

above 0.1. 

P < 

0.01 

2 

Personality traits + 

(country 

environment, medical 

cost, tourism 

destination, medical 

services) . 

4 Fair 0,3 3,83 

country 

environment 

(,07) tourism 

destinatio n 

(,09) 

P < 

0.01 

3 

Personality traits + 

(country 

environment, medical 

cost, tourism 

destination, medical 

services) + 

Behavioral 

3 Fair 0,3 5,38 

Medical cost 

(,0 6) P1 

(,06) 

Medical 

services 

(,000) 

P < 

0.01 

4 

Personality traits + 

(country 

environment, medical 

cost, tourism 

destination, medical 

services) + 

Behavioral + 

Demographic 

3 Fair 0,2 5,46 

country 

environment 

(,08) type of 

treatment 

(,07) p14 

(,07) 

Employment 

status (,05) 

tourism 

destination 

(,05) P2 

(,05) Marital 

status (,04) 

Repetitive 

visits (,03) 

P < 

0.01 
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P1 (,02) 

Medical cost 

(,02) 

Education 

(,01) 

Medical 

services 

(,000) 

Gender 

(,000) 

5 

Personality traits + 

(country 

environment, medical 

cost, tourism 

destination, medical 

services) + 

Demographic 

3 Fair 0,2 4,25 

p14 (,09) 

Education 

(,07) 

Medical cost 

(,05) 

country 

environment 

(,0 3) 

tourism 

destination 

(,03) 

Employment 

stetus (,0 2) 

Marital 

status (,04) 

Medical 

servesies (,0 

2) Gender 

(,000) 

P < 

0.01 

6 Demographic 2 Fair 0,4 1,46 
Nationality 

(,04) 

P < 

0.01 

7 Behavioral 3 Poor 0,2 1,49 - 
P < 

0.01 

8 
Behavioral + 

Demographic 
2 Poor 0,1 1,13 - 

P < 

0.01 

9 

(country 

environment, medical 

cost, tourism 

destination, medical 

services) + 

Demographic 

2 Poor 0,1 1,01 - 
P < 

0.01 
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10 

(country 

environment, medical 

cost, tourism 

destination, medical 

services) + 

Behavioral 

2 Poor 0,1 1,11 - 
P < 

0.01 

11 

(country 

environment, medical 

cost, tourism 

destination, medical 

services) + 

Demographic + 

Behavioral 

3 Poor 0,1 1,77 - 
P < 

0.01 

12 

Personality traits + 

Demographic + 

Behavioral 

3 Fair 0,2 4,59 

type of 

treatment 

(,07) 

Employment 

stetus (,07) 

Marıtal 

status (06) 

p14 (,05) 

Education 

(,03) p1 

(,02) p2 

(,01) gender 

(,01) 

Repıtıtıve 

visits (,00) 

P < 

0.01 

14 
Personality traits + 

Demographic 
5 Fair 0,3 2,19 

p14 (,0 9 ) 

Education 

(,0 7 ) 

Employment 

stetus (,0 2 ) 

Marıtal 

status ( . 0 

1) gender (,0 

0 ) 

P < 

0.01 

15 Personality traits 3 Fair 0,4 6,97 

P 2 (,0 7)  

p1 3 (,0 5) 

 p 3 (,0 4)  

p4 (,0 4)  

p1 5 (,0 3) 

P < 

0.01 
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The Health Tourism Index, which includes motivations of medical tourists for 

choosing a specific destination for treatment, was used as segmentation variables, following 

the methodology proposed by Fetscherin & Stephano (2016). All variables are treated as 

continuous variables in the analysis. The Bayesian Information Criterion (BIC) is used as a 

criterion for clustering, and log-likelihood is used as a measure of distance (Table 6.14). 

Fifteen clusters are computed by default in SPSS. However, only the first five are presented 

in Table 6.13 as they contain sufficient information. 

Table 4.14. Auto-clustering using Schwarz’s Bayesian Criterion (BIC). 

Auto-Clustering 

Number of 

Clusters 

Schwarz's 

Bayesian Criterion 

(BIC) 

BIC Changea 
Ratio of BIC 

Changesb 

Ratio of Distance 

Measuresc 

1 1584.551    

2 1250.916 -333.635- 1.000 1.805 

3 1088.573 -162.342- .487 1.695 

4 1013.489 -75.084- .225 1.803 

5 994.354 -19.135- .057 1.430 

 

a. The changes are from the previous number of clusters in the table. 

b. The ratios of changes are relative to the change for the two-cluster solution. 

c. The ratios of distance measures are based on the current number of clusters against the 

previous number of clusters. 

 

After conducting the two-step cluster analysis, the algorithm recommends four 

clusters based on the segmentation of tourists according to their motivations for choosing 

Turkey as a destination for medical tourism. The results indicated the presence of four 

clusters, representing the optimal solution for similar elements within each group, as shown 

in Table 6.15. 
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Table 4.15. Cluster Distribution. 

Cluster Distribution 

 N % of Combined % of Total 

Clusters 

Cluster 1 57 10.3% 10.3% 

Cluster 2 145 26.2% 26.2% 

Cluster 3 254 45.8% 45.8% 

Cluster 4 98 17.7% 17.7% 

Combined 554 100.0% 100.0% 

 554 Total 100.0% 

 

The clustering procedure returned a good Silhouette measure of cohesion and a 

separation of 0.5, this is considered an acceptable ratio for accepting the results of the two-

step cluster analysis, and it serves as the first step of the four steps used to ensure the validity 

of the two-step cluster analysis  (Figure 4.1).  The silhouette index is commonly used in cluster 

analysis to find the optimal number of clusters, as well as to validate and assess the final 

clusters as a structural indicator that enables for the measurement of overall cluster quality. 

The silhouette index value is a measure of how well an object fits within its cluster (cohesion) 

compared to other clusters (separation). The silhouette index ranges from -1 to +1, where a 

high value indicates that the object fits well within its own cluster and poorly with 

neighboring clusters (Dudek, 2020: 1). 
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Figure 4.2. silhouette measure of cohesion and separation 

 

As mentioned, previous, the results of the cluster analysis revealed four groups, each 

containing similar elements to the furthest extent. The first group comprises 10.3%, with 57 

respondents belonging to this group. The second group consists of 145 individuals, 

accounting for 26.2%. The largest group is the third one, with 254 individuals, making up 

45.8% of the total. The fourth and final group comprises 98 individuals, representing 17.7%. 

see Figure 4.3 
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Figure 4.3. Cluster Size 

 

Figure 4.3 displays the importance of each variable in the group, which is the second 

method indicating the validity of the solution and the use of these variables as partitioning 

variables. The results showed acceptable importance values for the predicted variables, as all 

results were higher than 0.5 for all variables.  when assessing the importance of inputs 

(predictors) to determine the significance of variables in solving the group, variables with 

low importance (0.02 or less) should be carefully considered for use in the final solution. 

Elements with negative values should be excluded from the analysis as they are deemed 

insignificant. Typically, these variables will align with those identified in the second 

validation stage – i.e., those that are not statistically significant. Variables with predictive 
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importance values of 0.00 or 0.01 may be included, but it is worth noting that responses to 

these variables are likely to be similar across different groups (Tkaczynski et al., 2015). 

Figure 4.4. importance of the predictors 

 

According to the above figure, which illustrates the predictive importance of the 

variables used for partitioning, the results showed very high importance, reaching 100%, for 

the treatment cost variable. It is followed by the country environment variable, which 

obtained an importance ratio of 90%. Next is the medical destination variable, hold a relative 

importance of 70%. The least important is the medical services variable, which obtained a 

relative importance of 50%. 

The sector profile and group homogeneity were verified through one-way ANOVA 

tests for the measurement variables, similar to other multi-channel segmentation studies 

(Elliott et al., 2012). Homogeneity of variance and normality assumptions for ANOVA were 
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assessed using Levene's and Kolmogorov-Smirnov tests. This primarily provided 

conclusions regarding variable differences across groups, as shown in Table 4.16. 

Table 4.16 . ANOVA TEST 

 
Sum of 

Squares 
df 

Mean 

Square 
F Sig 

Country Environment 

Between Groups 683.012 3 227.671 211.574 <.001 

Within Groups 591.843 550 1.076   

Total 1274.855 553    

Tourism Destination 

Between Groups 360.626 3 120.209 174.404 <.001 

Within Groups 379.090 550 .689   

Total 739.716 553    

Medical Cost 

Between Groups 887.264 3 295.755 268.591 <.001 

Within Groups 605.624 550 1.101   

Total 1492.888 553    

Medical Services 

Between Groups 192.861 3 64.287 114.719 <.001 

Within Groups 308.211 550 .560   

Total 501.072 553    

 

According to the results of the one-way ANOVA presented in the table above, there 

are statistically significant differences among the characteristics of the four groups identified 

from the two-step cluster analysis, with all differences being statistically significant (P < 

0.05). Table 6.14 displays the average scores for each group and the ANOVA results that 

assess significant differences between each group concerning their responses to questions 

related to privacy and human dignity through computing: the statistical test (F); degrees of 

freedom (df) between and within groups; and the significance (F value). All are significant 

(P< 0.05). 
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4.5.1 Case select 

The fourth and final method to ensure the quality and validity of two-step cluster 

analysis results is to randomly divide the entire dataset into two separate groups. Then, cluster 

analysis is performed on the first group and subsequently on the second group, ensuring that 

both groups yield similar results.  The results of both segments will be presented in the 

following figures and tables. 

Figure 4.5 Cluster Size for the first split  

 

To ensure the quality and validity of the two-step cluster analysis, the sample was 

divided into two segments to ensure consistent results across both samples. According to 

Figure 4.5, the results of the cluster analysis for the first segment revealed four groups, each 

containing similar elements to the maximum extent. The first group constitutes 32.2%, with 
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178 individuals belonging to this group. The second group consists of 35 individuals, 

representing 13.1%. The largest group is the third group, with 243 individuals, making up 

40.4% of the total. The fourth and final group consists of only 79 individuals, accounting for 

14.2%.  According to Figure 4.6, a cluster analysis was performed on the first random sample, 

and the silhouette image scale indicates a good cohesion and separation by a margin of 0.5. 

This ratio is considered satisfactory for accepting the results of the two-step cluster analysis, 

serving as the first step in the four steps used to validate the two-step cluster analysis results. 

Figure 4.6 silhouette measure of cohesion and separation for the first split  

  

According to Figure 4.7, which illustrates the predictive importance of the variables 

used in the division, the results of the random sample for the first segment showed very high 
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importance, attaining 100% for the treatment cost variable. Next is the medical destination 

variable, with a relative importance of 80%. Then comes the variable of the country's 

environment, which obtained an importance percentage of 70%. The least important is the 

medical services variable, with a relative importance of 45%. 

Figure 4.7. importance of the predictors for the first split 

 

The sector profile and group homogeneity were verified through one-way ANOVA 

tests for the measurement variables. This primarily yielded conclusions regarding the 

variable differences among the groups, as outlined in Table 6.16. According to the results of 

the one-way analysis of variance (ANOVA) presented in the above table, statistically 
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significant differences among the characteristics of the four groups specified by the two-step 

cluster analysis, with all differences being statistically significant (P <0.05). 

 

Table 6.16. Anova test for the first split  

 
Sum of 

Squares 
df 

Mean 

Square 
F Sig 

Country Environment 

Between Groups 314.797 3 104.932 91.490 <.001 

Within Groups 301.640 363 1.147   

Total 616.437 266    

Tourism Destination 

Between Groups 203.759 3 67.920 101.851 <.001 

Within Groups 175.849 363 .669   

Total 379.607 266    

Medical Cost 

Between Groups 462.387 3 154.129 144.418 <.001 

Within Groups 280.685 363 1.067   

Total 743.072 266    

Medical Services 

Between Groups 110.454 3 36.818 57.128 <.001 

Within Groups 169.500 263 .644   

Total 279.954 266    

 

As mentioned, previous, the purpose of randomly partitioning the sample into two 

segments is to ensure that we obtain similar results in terms of the number of extracted 

components, the significance of each variable, and the silhouette value, as well as the strength 

and quality of the cluster. We have reviewed the results of the first random segment above, 

and in the next section, we will present the results of the second segment through figures and 

tables. 
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Figure 4.8. Cluster Size for the second split  

 

To ensure the quality and validity of the two-step cluster analysis, the sample was 

divided into two segments to ensure consistent results between the two samples. According 

to Figure 6.6, the results of the cluster analysis for the second segment revealed four groups, 

each containing similar elements to the maximum extent. The first group constitutes 53.4%, 

with 296 individuals belonging to this group. The second group consists of 90 individuals, 

representing 16.2%. The largest group is the third group, with 132 individuals, 23.8% of the 

total. The fourth and final group consists of only 36 individuals, accounting for 6.5 %. 
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According to Figure 4.9, a cluster analysis was performed on the second random sample, and 

the silhouette image scale indicates a good cohesion and separation by a margin of 0.5. This 

ratio is considered satisfactory for accepting the results of the two-step cluster analysis, 

serving as the first step in the four steps used to validate the two-step cluster analysis results. 

Figure 4.9. silhouette measure of cohesion and separation for the second split 

 

According to Figure 4.10, which illustrates the predictive importance of variables used in the 

segmentation, the results of the random sample for the second segment showed very high 

importance, reaching 100%, for the medical services variable, unlike the first segment. 

Following that is the treatment cost variable, with a relative importance of 80%. Next is the 

state environment variable, which obtained an importance percentage of 65%. The least 

important variable is the tourist destination variable, with a relative importance of 30%. Since 
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all variables have a relative importance of more than 20%, this is evidence that all variables 

used in the segmentation are highly significant. 

Figure 4.10 importance of the predictors for the second split 

 

The sector profile and group homogeneity were verified through one-way ANOVA 

tests for the measurement variables. This primarily led to conclusions regarding the variable 

differences among the groups, as outlined in Table 4.17. According to the results of the one-

way analysis of variance (ANOVA) provided in the table below, statistically significant 

differences exist among the characteristics of the four groups specified by the two-step cluster 
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analysis in the second random sample, with all differences being statistically significant (P < 

0.05). 

 

Table 4.17. Anova test for the second split 

 
Sum of 

Squares 
df 

Mean 

Square 
F Sig 

Country Environment 

Between Groups 232.178 1 232.178 155.725 <.001 

Within Groups 424.846 285 1.491   

Total 657.024 286    

Tourism Destination 

Between Groups 73.198 1 73.198 71.679 <.001 

Within Groups 291.041 285 1.021   

Total 364.239 286    

Medical Cost 

Between Groups 127.967 1 127.967 58.538 <.001 

Within Groups 623.026 285 2.186   

Total 750.993 286    

Medical Services 

Between Groups 61.093 1 61.093 104.007 <.001 

Within Groups 167.408 285 .587   

Total 228.502 286    
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Table 4.18. Case Processing Summary chi- square. 

 

The table above displays the results of the chi-square test, illustrating the characteristics of 

each extracted cluster. It also shows the count of individuals and the amount of missing data. 

The table indicates the absence of any missing data, and the loss percentage is 0%. 

  

Chi-Square Tests 

 

Value df 

Asymptotic 

Significance 

(2-sided) 

Monte Carlo Sig. (2-sided) Monte Carlo Sig. (1-sided) 

Significance 

99% 

Confidence 

Interval Significance 

99% 

Confidence 

Interval 

Lower 

Bound 

Upper 

Bound 

Lower 

Bound 

Upper 

Bound 

Pearson Chi-

Square 
388.558a 153 .000 .000b .000 .000    

Likelihood 

Ratio 
309.503 153 .000 .000b .000 .000    

Fisher-Freeman-

Halton Exact 

Test 

291.008   .000b .000 .000    

Linear-by-

Linear 

Association 

86.262c 1 .000 .000b .000 .000 .000b .000 .000 

N of Valid Cases 554         

a. 175 cells (84.1%) have expected count less than 5. The minimum expected count is .10. 

b. Based on 10000 sampled tables with starting seed 205597102. 

c. The standardized statistic is 9.288. 
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4.5.2 Demographic characteristics of the extracted clusters 

4.5.2.1 Gender of the extracted clusters. 

Table 4.19. gender * TwoStep Cluster Number Crosstabulation chi- square test. 

gender * TwoStep Cluster Number Crosstabulation 

 

gender 
TwoStep Cluster Number 

Total Cluster 1 Cluster 2 Cluster 3 Cluster 4 

Female 26 80 146 47 299 

male 31 65 108 51 255 

Total 57 145 254 98 554 

 

Table 4.20 displays the demographic characteristics, specifically "gender," for the 

four extracted clusters. The first group consists of 26 females and 31 males, while the second 

cluster comprises 80 females and 65 males. The third cluster is the largest, formed by 146 

females and 108 males. As for the fourth and final cluster, it consists of 47 females and 51 

males. 

4.5.2.2 Marital status of the extracted clusters. 

Table 4.20. Marital status * TwoStep Cluster Number Crosstabulation chi- square test. 

Marital status * TwoStep Cluster Number Crosstabulation 

Marital status 
TwoStep Cluster Number 

Total 
Cluster 1 Cluster 2 Cluster 3 Cluster 4 

Single (never married) 12 27 32 21 92 

Married, or in a domestic partnership 41 93 165 60 359 

widowed 0 5 3 2 10 

Divorced 0 8 2 2 12 

Separated 4 12 52 13 81 

Total 57 145 254 98 554 
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According to marital status, Table 4.21 presents the results for the marital status of 

the extracted clusters. The first cluster consists of 12 single individuals, 41 individuals who 

are married or in a domestic partnership, with no widowed or divorced individuals in this 

group. However, 4 individuals in this cluster are separated from their partners. The second 

cluster includes 27 single individuals, 93 individuals married or in a domestic partnership, 8 

widowed individuals, 5 divorced individuals, and finally, 52 individuals separated from their 

partners. In the third and largest cluster, the number of single individuals is 32, married 

individuals are 165, there are 2 divorced individuals, 2 widowed individuals, and finally, 52 

individuals separated from their partners. In the fourth and final cluster, there are 21 single 

individuals, 60 individuals married or in a domestic partnership, 10 widowed individuals, 12 

divorced individuals, and finally, 81 individuals separated from their partners. 

4.5.2.3 Nationality of the extracted clusters. 

Table 4.21. Nationality * TwoStep Cluster Number Crosstabulation chi- square test. 

Nationality * TwoStep Cluster Number Crosstabulation 

Count 

Nationality 

TwoStep Cluster Number 
Total 

Cluster 1 Cluster 2 Cluster 3 Cluster 4 

 

Palestine 0 8 1 4 13 

British 0 3 5 0 8 

Albanian 0 1 4 1 6 

Portugal 0 0 2 1 3 

Finland 0 0 3 1 4 

Malta 0 0 2 0 2 

Serbia 0 0 5 1 6 

American 15 17 27 2 61 

Yemen 2 3 1 5 11 

Algeria 0 13 3 4 20 

Syrian 0 3 0 0 3 

holland 1 3 22 4 30 

Jordanian 0 6 1 0 7 
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Lebanon 0 6 0 0 6 

Iraq 0 7 0 0 7 

Qatar 0 2 3 0 5 

Kuwait 0 4 1 0 5 

Bahrain 0 3 1 0 4 

Saudi Arabia 0 5 1 0 6 

Egypt 0 3 4 2 9 

Sudan 1 1 1 0 3 

Chad 1 3 5 3 12 

Belgium 0 7 7 2 16 

Tunisia 0 0 3 0 3 

Libya 0 2 3 1 6 

Somalia 0 1 1 0 2 

Morocco 0 0 4 4 8 

Iranian  0 9 35 8 52 

Georgian  14 11 9 5 39 

Azerbaijan 11 1 10 27 49 

German 4 5 19 2 30 

Spain 1 2 13 7 23 

French  6 3 11 9 29 

Greek 0 1 16 0 17 

Denmark 1 2 7 1 11 

Norway 0 5 7 0 12 

Sweden 0 4 10 3 17 

Ireland 0 1 3 1 5 

Poland 0 0 4 0 4 

Total 57 145 254 98 554 

 

According to the respondents' nationalities, Table 4.22 shows the nationalities of 

individuals in the extracted clusters. The first cluster consists of 15 individuals who came 

from America for treatment in Turkey, there are 2 individuals with Yemeni nationality, 1 

individual with Dutch nationality, and 1 individual each from Sudan and Chad. Additionally, 

there are 14 individuals from Georgia, 11 individuals with Azerbaijani nationality, 4 
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individuals with German nationality, 1 individual with Spanish nationality, 6 individuals with 

French nationality, and finally, 1 individual with Danish nationality. 

As for the second cluster, there are 8 Palestinian medical patients, 3 individuals from the 

United Kingdom, 1 individual with Albanian nationality, 17 individuals with American 

nationality, 3 individuals with Yemeni nationality, 13 individuals with Algerian nationality, 3 

individuals with Syrian nationality, 3 individuals with Dutch nationality, 6 individuals with 

Jordanian nationality, 6 individuals with Lebanese nationality, and 5 individuals from various 

Gulf countries (Iraq, Qatar, Kuwait, Bahrain, Saudi Arabia). There are also 3 individuals from 

Egypt, 1 individual with Sudanese nationality, 3 individuals from Chad, 7 individuals from 

Belgium, 2 individuals from Libya, 1 individual from Somalia, 9 individuals with Iranian 

nationality, 11 individuals from Georgia, 1 individual with Azerbaijani nationality, 5 

individuals from Germany, 2 individuals with Spanish nationality, 3 individuals with French 

nationality, 1 individual with Greek nationality, 2 individuals with Danish nationality, 5 

individuals with Norwegian nationality, 4 individuals with Swedish nationality, and finally, 

1 individual with Irish nationality. 

Finally, the nationalities of members in the fourth and last cluster are as follows: 4 

Palestinian medical patients, 1 individual with Albanian nationality, 1 individual with 

Portuguese nationality, 1 individual with Finnish nationality, 1 individual with Serbian 

nationality, 2 individuals with American nationality, 5 individuals with Yemeni nationality, 4 

individuals with Algerian nationality, 4 individuals with Dutch nationality, 2 individuals from 

Egypt, 3 individuals from Chad, 2 individuals from Belgium, 1 individual from Libya, 4 

individuals from Morocco, 8 individuals with Iranian nationality, 5 individuals from Georgia, 

10 individuals with Azerbaijani nationality, 19 individuals from Germany, 13 individuals 

with Spanish nationality, 11 individuals with French nationality, 16 individuals with Greek 

nationality, 7 individuals with Danish nationality, 7 individuals with Norwegian nationality, 

10 individuals with Swedish nationality, 3 individuals with Irish nationality, and finally, 1 

individual with Polish nationality. 
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4.5.2.4 Education of the extracted clusters. 

Table 4.22. Education * TwoStep Cluster Number Crosstabulation chi- square test. 

Education * TwoStep Cluster Number Crosstabulation 

Education 
TwoStep Cluster Number 

Total Cluster 1 Cluster 2 Cluster 3 Cluster 4 

 

Primary school 1 4 17 5 27 

Middle school 6 7 7 2 22 

High school 16 37 65 27 145 

university 28 74 125 54 281 

Higher Education 6 23 40 10 79 

Total 57 145 254 98 554 

 

According to the educational level of the respondents, Table 4.23 illustrates the 

educational levels of medical patients coming to Turkey for treatment in the four extracted 

clusters. The first cluster consists of one individual with a primary school certificate, 6 

individuals with a preparatory certificate, 16 individuals with a secondary school certificate, 

and the majority of respondents in this cluster hold a university degree, with 28 individuals 

having completed university education. Finally, there are 6 individuals with postgraduate 

qualifications among medical tourists seeking treatment in Turkey.  As for the second cluster, 

there are 17 individuals with a primary school certificate, 7 individuals with a preparatory 

certificate, 65 individuals with a secondary school certificate, and the majority have a 

university degree, with 74 individuals having completed university education. Additionally, 

there are 23 individuals with postgraduate qualifications among medical tourists in this 

cluster. 

The third cluster consists of 4 individuals with a primary school certificate, 7 

individuals with a preparatory certificate, 37 individuals with a secondary school certificate, 

and the majority with a university degree, with 125 individuals having completed university 

education. Finally, there are 40 individuals with postgraduate qualifications among medical 
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tourists in this cluster.  The fourth and last cluster consists of 5 individuals with a primary 

school certificate, 2 individuals with a preparatory certificate, 27 individuals with a 

secondary school certificate, and the majority have a university degree, with 45 individuals 

having completed university education. There are also 10 individuals with postgraduate 

qualifications among medical tourists in this cluster. 

4.5.2.5 Employment status  

Table 4.23. Employment status * TwoStep Cluster Number Crosstabulation 

Employment status * TwoStep Cluster Number Crosstabulation 

employment status 
TwoStep Cluster Number 

Total 
Cluster 1 Cluster 2 Cluster 3 Cluster 4 

 

Employed full-time (40 or more 

hours per week) 
14 41 58 28 141 

Unemployed and currently 

looking for work 
8 9 22 6 45 

Employed part-time (up to 39 

hours per week) 
8 40 73 21 142 

Student 3 14 25 6 48 

Housewife 7 19 26 12 64 

Self-employed 6 8 22 14 50 

Unable to work 6 5 14 7 32 

Retired 4 8 6 1 19 

Unemployed and not currently 

looking for work 
1 1 8 3 13 

Total 57 145 254 98 554 

 

Table 4.24 shows the employment status of respondents in each of the four categories 

based on their educational levels. In the first cluster, the highest number of people working 

40 hours a week full-time was 14, while the highest number of unemployed people actively 

looking for work was 8. There were 8 people who worked part-time for more than 39 hours 

a week: three medical student tourists, 7 homemakers, 6 self-employed people, 6 people who 

were unable to work, 4 retirees, and one person who was neither working nor looking for 
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work.  In the second cluster, the greatest number of people working 40 hours a week at full-

time was 41, while the lowest number of people who were jobless and actively looking for 

work was 9. There were 41 people who worked 40 hours or more per week on a full-time 

basis. In addition, forty people put in more than 39 hours a week of part-time employment. 

There were eight self-employed people, five people who couldn't work, eight retired people, 

fourteen medical student visitors, and nineteen homemakers. One person was neither looking 

for work nor working. 

Regarding the third cluster, the above-mentioned data shows that 58 people were 

working 40 hours a week full-time, and 22 people are unemployed but actively looking for 

work. At one point, there were 72 people working part-time, which was higher than 39. There 

were twenty-five medical student tourists and seventy-two people working over the week. A 

further breakdown of the demographics included 26 homemakers, 22 business owners, 14 

people who were unable to work, and 6 are retired people. Eight people did not have a job or 

were looking for job. 

As for the fourth and final cluster, the highest number of individuals working 40 hours per 

week full-time was 28, while the number of individuals unemployed but actively seeking 

employment was 6. The count for individuals working part-time for more than 39 hours per 

week was 21. The number of medical student tourists was 6, and the count for homemakers 

was 12. Additionally, the number of individuals owning their own businesses was 14, those 

unable to work were also 7, and there was one retired person. Meanwhile, there were 3 

individuals not working or seeking employment. 
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4.5.3 Behavioral characteristics of the extracted clusters 

 

4.5.3.1 Type of medical treatment 

 

Table 4.24. Type of medical treatment * TwoStep Cluster Number Crosstabulation 

 

Type of treatment * TwoStep Cluster Number Crosstabulation 

Type of treatment 
TwoStep Cluster Number 

Total 
Cluster 1 Cluster 2 Cluster 3 Cluster 4 

 

Dental treatment 17 28 47 24 116 

the pressure 0 1 0 0 1 

Laparoscopic operations 0 9 4 2 15 

Hair Transplant 1 7 6 6 20 

Plastic or cosmetic surgery 11 28 88 20 150 

Check-ups 9 11 20 9 49 

Eyecare 12 31 40 18 98 

Gynecology 3 7 12 7 29 

Orthopedic treatments 0 4 2 2 8 

Invasive surgery 0 0 5 0 5 

reproductive treatments 1 2 9 1 13 

Dermatology 3 17 21 9 50 

Total 57 145 254 98 554 

 

The Type of medical treatment selected by health tourists who traveled to Turkey to 

enhance their health is shown in Table 4.24. Based on the information gathered about the 

clusters, the first cluster's findings revealed that, out of all the treatments offered, 17 health 

tourists chose to receive dental work. In addition, 12 people arrived for eye treatments, 3 for 

women's health treatments, 1 for fertility treatments, and 3 for dermatological procedures. 

Eleven people arrived for cosmetic surgeries, 9 for general check-ups with unknown health 

problems, and 1 for hair transplantation.   

The results of the second cluster show that 28 individuals among health tourists came 

for dental treatments, one person for blood pressure treatments, 9 individuals for endoscopic 



 
149 

 
 

 

procedures, 7 people for hair transplantation, 31 individuals for cosmetic surgeries, 11 

individuals with unspecified health issues who came for general check-ups, 28 individuals 

for eye treatments, 7 individuals for women's health treatments, 4 individuals for orthopedic 

treatments, two people for fertility treatments, and 17 individuals for dermatological 

treatments. The results of the third cluster show that 47 tourists travelled to Turkey for dental 

treatments, 4 for endoscopic procedures, 6 for hair transplants, and 88 for cosmetic 

surgeries—the most popular treatment among the group. Twenty of the patients had no 

apparent medical conditions and were there for routine check-ups; forty patients had eye 

treatments; twelve patients had women's health treatments; two patients had orthopedic 

treatments; and five patients had minor surgical procedures. In addition, nine patients had 

reproductive therapies, and twenty-one received dermatological treatments. 

The following are the findings for the fourth and final cluster: 24 medical patients 

traveled to Turkey for dental care, 2 patients traveled for endoscopic procedures, and 6 

patients traveled for hair transplantation. Twenty more people came for cosmetic surgery, and 

nine more came for regular check-ups due to unidentified health conditions. In addition, forty 

persons sought treatment for eye conditions, seven for women's health issues, two for 

orthopedic conditions, and nine for dermatological issues. At last, one person came for 

infertility treatments. 
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4.5.3.2 Accommodation 

 

Table 4.25. Accommodation * TwoStep Cluster Number Crosstabulation 

 

Accommodation * TwoStep Cluster Number Crosstabulation 

Accommodation 
TwoStep Cluster Number 

Total 
Cluster 1 Cluster 2 Cluster 3 Cluster 4 

 

Apartment 5 20 22 11 58 

Hotel 11 83 119 41 254 

Family/Friends 13 6 19 25 63 

Spa hospital 18 30 81 18 147 

guest house 6 3 1 2 12 

residence 0 0 2 0 2 

health clinic 3 1 10 1 15 

Hotel spa/wellness 1 2 0 0 3 

Total 57 145 254 98 554 

 

Table 4.25 shows the locations chosen by individuals in the four clusters during the 

treatment period. The results of asking about the type of accommodation chosen by 

individuals were as follows in the first cluster: 5 individuals chose an apartment for 

accommodation during the treatment period, 11 individuals stayed in a hotel during the 

treatment, while the number of individuals who stayed with relatives or friends was 13. 

Additionally, 18 individuals chose a recovery residence, 6 people stayed in a guesthouse, 3 

people stayed in the hospital after surgery, and finally, one person chose a recovery hospital 

for accommodation during the treatment period. Regarding the second cluster, the following 

are the accommodation-related results: 20 individuals opted to stay in an apartment over the 

course of treatment, eighty-three people slept in a hotel, and 6  individuals stayed with friends 

or family. Furthermore, 30 patients selected a recovery home, 3 opted for lodging in a 

guesthouse, one remained in the hospital following surgery, and 2 selected a recovery hospital 

for their stay during the course of therapy. 
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 In the third cluster, the results for accommodation were as follows: 22 individuals 

chose an apartment for accommodation during the treatment period, 119 individuals stayed 

in a hotel during the treatment, while the number of individuals who stayed with relatives or 

friends was 19. Additionally, 81 individuals chose a recovery residence, 1 person chose a 

guesthouse, and 10 individuals stayed in the hospital after surgery during the treatment 

period. In the fourth and final cluster, the results were as follows: 11 individuals chose an 

apartment for accommodation during the treatment period, 41 individuals stayed in a hotel 

during the treatment, while the number of individuals who stayed with relatives or friends 

was 25. Additionally, 18 individuals chose a recovery residence, two individuals chose a 

guesthouse, and one person stayed in the hospital after surgery during the treatment period. 

4.5.3.3 Number of visits 

Table 4.26. Number of visits * TwoStep Cluster Number Crosstabulation 

 

Table 4.26 shows the frequency of visits individuals made to Turkey. The results 

indicate that, in the first cluster, 17 individuals visited Turkey for the first time, while the 

number of individuals who visited Turkey for the second time was 18. Thirteen individuals 

visited Turkey three times, and finally, nine individuals visited Turkey more than three times. 

As for members of the second cluster, the results of the frequency of visits were as follows: 

the number of individuals visiting Turkey for the first time was 70, while the number of 

individuals visiting Turkey for the second time was 42. Twenty-two individuals visited 

Turkey three times, and finally, 11 individuals visited Turkey more than three times.  

Number of visits * TwoStep Cluster Number Crosstabulation 

  Number of visits TwoStep Cluster Number 

Total Cluster 1 Cluster 2 Cluster 3 Cluster 4 

First time 17 70 110 40 237 

Second time 18 42 76 30 166 

Third time 13 22 40 13 88 

More times 9 11 28 15 63 

Total 57 145 254 98 554 
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While the results of the third cluster indicate the following: the number of individuals 

visiting Turkey for the first time was 110, while the number of individuals visiting Turkey 

for the second time was 76. Forty individuals visited Turkey three times, and finally, 28 

individuals visited Turkey more than three times.  Finally, the results of the fourth and last 

cluster show that the number of individuals visiting Turkey for the first time was 40, while 

the number of individuals visiting Turkey for the second time was 30. Thirteen individuals 

visited Turkey three times, and finally, 15 individuals visited Turkey more than three times. 

4.5.3.4 Companionship in travel 

Table 4.27. Companionship in travel* TwoStep Cluster Number Crosstabulation 

Companionship in travel * TwoStep Cluster Number Crosstabulation 

Companionship in travel 
TwoStep Cluster Number 

Total Cluster 1 Cluster 2 Cluster 3 Cluster 4 

with Friends 16 26 48 13 103 

with Partner 25 45 76 35 181 

with Family 9 27 52 19 107 

Alone 7 47 78 31 163 

Total 57 145 254 98 554 

 

Table 4.27 shows the companions of medical tourists during their travels. The results 

for the first cluster indicate the following: the number of individuals accompanied by friends 

was 16, the number of individuals who traveled with their spouses was 25, and the number 

of individuals who came with their families was 9. Finally, 7 individuals came alone without 

companions.  As for the second cluster, the results of examining the companions of medical 

tourists during their travels are as follows: the number of individuals accompanied by friends 

during travel was 26, the number of individuals who traveled with their spouses was 45, and 

the number of individuals who came with their families was 27. Finally, 47 individuals came 

alone without companions.  For the third cluster, the results are as follows: the number of 

individuals accompanied by friends during travel was 48, the number of individuals who 

traveled with their spouses was 76, and the number of individuals who came with their 
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families was 52 families. Finally, 78 individuals came alone without companions. For the 

fourth and final cluster, the results are as follows: the number of individuals accompanied by 

friends during travel is 13, the number of individuals who traveled with their spouses is 35, 

and the number of individuals who came with their families is 19. Finally, 31 individuals 

came alone without companions. 

4.5.3.5 source of information 

Table 4.28. source of information* TwoStep Cluster Number Crosstabulation 

source of information * TwoStep Cluster Number Crosstabulation 

source of information 
TwoStep Cluster Number 

Total Cluster 1 Cluster 2 Cluster 3 Cluster 4 

 

Family/friends 26 43 48 24 141 

Tourist fairs 2 0 4 0 6 

Mass media 5 40 65 19 129 

Knowledge from previous 

experience 
16 26 66 39 147 

Websites 7 33 59 12 111 

Doctor's recommendation 1 3 12 4 20 

Total 57 145 254 98 554 

 

Table 4.28 shows the question that measures respondents' behavior regarding the 

recommendation of Turkey as a tourist destination for improving their health. 

The results of this question, according to the four categories, were as follows: In the 

first cluster, 26 individuals answered that they came to Turkey based on the recommendation 

of their families and friends, while only two individuals came based on the recommendation 

from tourism exhibitions. The number of individuals who came to Turkey based on 

recommendations from social media was 5, and those who came based on their previous 

experiences were 16. Five individuals came to Turkey based on recommendations from the 

websites of tourism and medical companies, and only one person came based on a doctor's 

recommendation.   
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As for the results of the second cluster, 43 individuals answered that they came to Turkey 

based on the recommendation of their families and friends. Meanwhile, the number of 

individuals who came to Turkey based on recommendations from social media was 40, and 

those who came based on their previous experiences were 26. The number of individuals who 

came to Turkey based on recommendations from the websites of tourism and medical 

companies was 33, while the number of individuals who came based on a doctor's 

recommendation was 3. 

The results of the third cluster were as follows: 48 individuals answered that they 

came to Turkey based on the recommendation of their families and friends. The number of 

individuals who came to Turkey based on recommendations from tourism exhibitions was 4, 

while the number of individuals who came based on recommendations from social media 

was 65. Those who came based on their previous experiences were 66 individuals, and 59 

individuals came to Turkey based on recommendations from the websites of tourism and 

medical companies. Finally, 12 individuals came to Turkey for treatment based on a doctor's 

recommendation. 

 As for the results of the fourth and final cluster, 24 individuals answered that they 

came to Turkey based on the recommendation of their families and friends. The number of 

individuals who came to Turkey based on recommendations from social media was 19, while 

the number of individuals who came based on their previous experiences was 39. Those who 

came to Turkey based on recommendations from the websites of tourism and medical 

companies were 12 individuals, and the number of individuals who came on the basis of a 

doctor's recommendation was 4 individuals. 
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4.5.4 Psychographic characteristics of the extracted clusters 

 

Table 4.29 TwoStep Cluster Number * Crosstabulation 

 

Clusters Psychocentric Mid-centric Allocentric Total Percent 

Cluster 1 3 32.07% 54 10% 0 0 57 10.28% 

Cluster 2 7 53.84% 138 25.55% 0 0 145 26.17% 

Cluster 3 3 32.07% 250 46.29% 1 100% 254 45.85% 

Cluster 4 0 0 98 18.14% 0 0 98 17.70% 

Total 13 100% 540 100% 1 100% 554 100% 

 

According to Table 4.29, this table illustrates the psychographic characteristics 

specific to the personality of medical tourists based on the extracted clusters according to 

Plog's segmentation. The first cluster indicates that the number of individuals belonging to 

the Psychocentric personality type is 3, while the majority belongs to the Mid-centric 

personality type, with no individuals classified as Allocentric tourists. 

As for the second cluster, the personal traits of the extracted cluster are as follows: 

the number of individuals belonging to the Psychocentric personality type is 7, while the 

majority belongs to the Mid-centric personality type, totaling 138 individuals, and 7 

individuals fall into the Allocentric category as medical tourists. 

The results of the third cluster are as follows: the number of individuals belonging to 

the Psychocentric personality type is 3, while the majority belongs to the Mid-centric 

personality type, with a total of 250 individuals, and only 1 individual falls into the 

Allocentric category as a medical tourist. 

Finally, in the fourth cluster, the results are as follows: there are no individuals 

belonging to the Psychocentric personality type, while the majority belongs to the Mid-

centric personality type, with a total of 98 individuals, and no individuals are classified as 

Allocentric. 
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4.5.5 Motivations of the extracted clusters 

After identifying the demographic, behavioral, and psychographic characteristics of 

the four extracted clusters, we proceed in this section to determine the motivations that led 

individuals to choose Turkey for medical treatment within these clusters.  In this section, we 

will examine the results of the mean  and standard deviation, which is a value around which 

the values of a set gather and can be used to judge the rest of the group's values.  

Table 4.30. Mean and standard deviation for each cluster 

Clusters 
Country Environment Tourism Destination Medical cost Medical Services 

Mean Std. Deviation Mean Deviation Mean Deviation Mean Deviation 

Cluster 1 3.4281 2.01333 3.6982 1.67124 4.235 2.00111 4.6082 1.74297 

Cluster 2 3.6248 1.07079 5.8607 .83743 5.208 1.16449 6.2862 .56236 

Cluster 3 5.9016 .70587 6.4394 .58142 6.496 .54103 6.6424 .39123 

Cluster 4 5.7959 .87153 6.2694 .61063 3.136 1.07477 6.2253 .74490 

Combined 5.0325 1.51834 5.9758 1.15656 5.332 1.64305 6.2661 .95189 

 

According to Table 4.30, the results of the first cluster indicate that the mean for the 

four motivations representing medical tourism was as follows: the mean for the treatment 

cost variable was 4.24, while the mean for the state's environment variable was 3.34. The 

mean for the tourist destination variable was 3.70, and finally, for the fourth and last variable, 

the mean for the medical services variable was 4.61. According to these results, it becomes 

evident that the primary motivation for members of the first cluster to choose Turkey for 

medical tourism is the availability of high-quality medical services and modern medical 

facilities. Additionally, Turkey possesses a medical team with distinguished specialties, and 

Turkish hospitals have the latest and most advanced medical equipment in the world. 
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 Figure 4.11. cluster comparison in the first cluster. 

 

According to Figure 4.12, the results of the second cluster indicate that the mean for 

the four motivations representing medical tourism was as follows: the mean for the treatment 

cost variable was 5.21, while the mean for the state's environment variable was 3.62. The 

mean for the tourist destination variable was 5.86, and finally, for the fourth and last variable, 

the mean for the medical services variable was 6.92. According to these results, it becomes 

evident that the primary motivation for members of the second cluster to choose Turkey for 

medical tourism is the availability of high-quality medical services and modern medical 

facilities. Additionally, Turkey possesses a medical team with distinguished specialties, and 

Turkish hospitals have the latest and most advanced medical equipment in the world. It is 
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noteworthy that members of the second cluster share the same motivation as those in the first 

cluster, as they chose Turkey as a destination for medical tourism due to the quality of medical 

services provided by medical facilities to medical tourists. 

Figure 4.12. cluster comparison in the second cluster. 

 

According to Figure 4.13, the results of the third cluster, which is the largest cluster 

in terms of the number of members, indicate that the mean for the four motivations 

representing medical tourism was as follows: the mean for the treatment cost variable was 

6.64, while the mean for the state's environment variable was 5.9. The mean for the tourist 

destination variable was 6.44, and finally, for the fourth and last variable, the mean for the 

medical services variable was 6.5. According to these results, it becomes evident that the 



 
159 

 
 

 

primary motivation for members of the third cluster to choose Turkey for medical tourism is 

the reasonable medical costs, in addition to the costs of medical procedures. According to 

various studies, there is a significant difference in the treatment costs between Turkey and 

the United States and Europe. 

Figure 4.13. cluster comparison in the third cluster. 

 

 

Finally, according to Figure 4.14, the results of the fourth and last cluster showed that 

the mean for the four motivations representing medical tourism was as follows: the mean for 

the treatment cost variable was 3.14, while the mean for the state's environment variable was 

5.8. The mean for the tourist destination variable was 6.27, and finally, for the fourth and last 
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variable, the mean for the medical services variable was 6.23. According to these results, it 

becomes evident that the primary motivation for members of the fourth cluster to choose 

Turkey for medical tourism is the features of the tourist destination. Members of the fourth 

cluster selected Turkey because of its beautiful weather, diverse tourist, cultural, and religious 

attractions, its seas and waterfalls, and the beauty of its beaches. This choice is influenced by 

Turkey's moderate climate, as well as the ease of access to it and various tourist attractions. 

Figure 4.14. cluster comparison in the fourth cluster. 
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Table 4.30. Demographic Characteristics Cluster Summary 

clusters 

Item Cluster 1 Cluster 2 Cluster 3 Cluster 4 

Gender Male  Female  Female Male 

Marital 

status 
Married  

Married Married Married 

Nationality 

American, 

Georgian, 

Azerbaijan, 

French 

 

Georgian, 

Algeria, 

American, 

Belgium 

Iranian, 

holland, 

German, 

Greek 

Azerbaijani, 

Spain, 

French, 

Georgian 

Education University university university university 

Employment 

status 

Employed full-

time (40 or more 

hours per week) 

Employed part-

time (up to 39 

hours per week) 

Employed part-

time (up to 39 

hours per 

week) 

Employed full-

time (40 or 

more hours per 

week) 
 

Table 4.31. Behavioral Characteristics Cluster Summary 

clusters 

Item Cluster 1 Cluster 2 Cluster 3 Cluster 4 

Type of treatment Dental treatment Eyecare 

Plastic or 

cosmetic 

surgery 

Dental 

treatment 

Accommodation Spa hotel Hotel Hotel Hotel 



 
162 

 
 

 

 

Table 4.32. Summary of personality types for Members of Each Cluster 

clusters 

Personality types Cluster 1 Cluster 2 Cluster 3 Cluster 4 

psychcentric     

Mid-Centric 
✓  ✓  ✓  ✓  

Allocentric     

 

Table 4.33. Summary of Motivations for Members of Each Cluster 

clusters 

Item Cluster 1 Cluster 2 Cluster 3 Cluster 4 

Medical Cost   ✓   

Country 

Environment 
    

Tourism Destination    ✓  

Medical Services 
✓  ✓    

 

Repetitive visits Second time First time First time First time 

Companionship in travel Partner Alone Alone Partner 

Source of information Family/friends 
Mass 

media 

Knowledge 

from previous 

experience 

Knowledge 

from previous 

experience 
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According to the four previous tables, in this section, we will explain and narrate the 

demographic, behavioral, and psychographic characteristics, and finally, the motivations that 

drove medical tourists to choose Turkey for medical tourism. 

4.5.6 The results of the two-step cluster analysis for the four clusters are as follows: 

4.5.6.1 First cluster: 

 Based on the demographic characteristics of the first cluster: the majority of medical 

tourists were married males, and most of them held American nationality. The majority of 

visitors had a college degree, and in terms of employment status, most medical tourists in 

this cluster worked more than 40 hours per week, indicating full-time employment. 

Regarding the behavioral characteristics, the behavioral results for the second cluster 

are as follows: the primary purpose of the first cluster members' visit was dental treatments. 

Guests chose hotels with spa services for their stay to improve their health. This visit was the 

second visit to Turkey for medical treatment, with most visitors coming with their spouses or 

life partners. The majority of members of this cluster came based on recommendations from 

their families and friends. 

As for the psychographic characteristics, or the personality type of medical tourists 

according to the Plog, the majority and the highest percentage of individuals were found to 

have a personality type of moderate focus. According to the Plog, most tourists can be 

classified as having a moderate focus personality. Tourists from the middle class enjoy some 

adventures but also prefer some home comforts. Perhaps they book their vacations 

themselves through dynamic packaging but then spend most of their time in their own holiday 

resort. Or maybe they book an organized package and then choose to step away from the 

crowds and explore the local area. Finally, regarding the motivations of medical tourists, the 

analysis results showed that the motivations of the first cluster members were the quality of 

medical services provided by Turkish hospitals. Additionally, Turkey was chosen for having 

specialized medical teams with high professionalism. The hospital facilities were designed 
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to meet international standards, and Turkish hospitals possessed the latest medical devices 

and equipment. 

4.5.6.2 Second cluster: 

In terms of behavioral characteristics, the behavioral results for the second cluster are 

as follows: the primary purpose of the second cluster members' visit was eye treatments. 

Guests chose regular hotels for their stay to improve their health. This visit was the first visit 

to Turkey for medical treatment, with most visitors coming alone without companions. Most 

members of this cluster came based on recommendations from social media. 

As for the psychographic characteristics, the largest number and the highest 

percentage of individuals were found to possess a personality type with moderate focus, 

according to the Plog. 

Finally, regarding the motivations of medical tourists, the analysis results showed that 

the motivations of the second cluster members were similar to those of the first cluster, as 

their motivations included the quality of medical services provided by Turkish hospitals. 

Additionally, Turkey was chosen for having specialized medical teams with high 

professionalism. The hospital facilities were designed to meet international standards. 

4.5.6.3 Third cluster: 

As for the characteristics of the third cluster, the results were as follows. According 

to the demographic features of the third cluster, the majority of medical tourists were married 

females, with most of them holding Iranian nationality. The majority of visitors had a college 

degree, and in terms of employment status, most medical tourists in this cluster worked part-

time for more than 39 hours. 

In terms of behavioral characteristics, the behavioral results for the third cluster are 

as follows: the primary purpose of the third cluster members' visit was to undergo plastic 

surgery. Guests chose regular hotels for their stay to improve their health. This visit was the 
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first visit to Turkey for medical treatment, with most visitors coming alone without 

companions. Most members of this cluster came without recommendations but based on their 

own experiences traveling to multiple countries. 

As for the psychographic characteristics, the largest number and the highest 

percentage of individuals were found to possess a personality type with moderate focus, 

according to Plog (Plog, 2001). 

4.5.6.4 Fourth cluster: 

Finally, in this section, we will discuss the characteristics of the fourth cluster, where 

the results were as follows. According to the demographic features of the fourth cluster, the 

majority of medical tourists were married males, with most of them holding Azerbaijani 

nationality. The majority of visitors had a college degree, and in terms of employment status, 

most medical tourists in this cluster worked full-time for more than 40 hours.  In terms of 

behavioral characteristics, the behavioral results for the fourth cluster are as follows: the 

primary purpose of the fourth cluster members' visit was dental procedures. Guests chose 

regular hotels for their stay to improve their health. This visit was the first visit to Turkey for 

medical treatment, with most visitors coming with their life partners. Most members of this 

cluster came without recommendations but based on their own experiences traveling to 

multiple countries. 

As for the psychographic characteristics, the largest number and the highest 

percentage of individuals were found to possess a personality type with a moderate focus, 

according to plog. Finally, regarding the motivations of medical tourists, the analysis results 

showed that the motivations of the fourth cluster members were the tourist destination's 

features, including diverse tourist attractions, reasonable prices, ease of movement, and a 

variety of cultural and religious sites. In Table 6.33 below is a summary of the demographic, 

behavioral, psychographic characteristics, and finally, the motivations of medical tourists and 

the reasons for choosing Turkey as a medical destination for the four identified clusters. 
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Table 4.34. Demographic, behavioral, psychographic, and motivational characteristics. 

Demographic characteristics 

Item Cluster 1 Cluster 2 Cluster 3 Cluster 4 

Gender Male  Female  Female Male 

Marital status Married  Married Married Married 

Nationality 

American, 

Georgian, 

Azerbaijan, 

French 

Georgian, 

Algeria, 

American, 

Belgium 

Iranian, 

holland, 

American, 

German 

Azerbaijani, 

Spain, 

French, 

German 

Education University university university university 

Employment 

Status 

Employed full-

time (40 or more 

hours per week) 

Employed 

part-time (up 

to 39 hours per 

week) 

Employed 

part-time 

(up to 39 

hours per 

week) 

Employed full-

time (40 or more 

hours per week) 

Behavioral characteristics 

Type of treatment Dental treatment Eyecare 

Plastic or 

cosmetic 

surgery 

Dental treatment 

Accommodation Spa hotel Hotel Hotel Hotel 

Number of visits Second time First time First time First time 

Companionship in 

travel 
Partner Alone Alone Partner 

Source of 

information 
Family/friends Mass media 

Knowledge 

from 

previous 

experience 

Knowledge from 

previous 

experience 

Psychographic characteristics 

Personality type 
Mid-Centric Mid-Centric Mid-

Centric 

Mid-Centric 

 Tourists' motivations 

motivations 
Medical 

Services 

Medical 

Services 

Medical 

Cost 

Tourism 

Destination 
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CHAPTER FIVE 

5 CONCLUSION 

5.1 Overview  

This chapter addresses the findings reported in Chapter 4, as well as the theoretical 

and managerial implications of the dissertation's findings. As the current chapter achieves the 

following objective, it discusses the problems faced by the researcher and the study's 

limitations, and provides suggestions and recommendations for future research in this 

context. 

5.2 Discussion 

 

In this study, the factors influencing the preference for health facilities in Turkey as 

destinations for medical tourism were examined. Through a review of the literature, the 

alignment of our findings with previous studies in the same field was ensured. This approach 

was taken to confirm the accuracy and reliability of the research results. According to the 

literature, destination attributes are considered crucial in medical tourism. To make medical 

tourism competitive, the characteristics of the destination country and selected health 

facilities must be systematically addressed. In our study, destination preferences for medical 

tourists were examined in a multidimensional, in-depth, and realistic manner, yielding 

comprehensive and practical results. These findings provide usable data for the development 

of medical tourism in Turkey. 

 The proposed division based on the medical tourism index in this study may have 

been influenced by some models in the literature. In this context, both overall and partial 

models presented in the literature were examined, and the variables used in our study were 

identified. In this regard, the four main factors in the model proposed by Bookman and 
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Bookman, namely cultural proximity, geographical distance, medical specialization, and 

recognition, contribute to our research to some extent. Among these elements, the model 

introduced by Hsu and others, aiming to identify the factors influencing tourists' destination 

choices and assess tourist preferences for destinations, plays a role in our study. 

Our study, which aligns with several subsequent studies partially explaining destination 

choice, references various factors, especially cost, quality, reliability of healthcare facilities, 

tourism opportunities, and geographic and cultural features. These studies generally examine 

this issue from the perspective of health tourists in developed countries. However, the number 

of patients in developing countries has reached a significant level today, and thus, destination 

choice cannot be evaluated solely in terms of quality and cost. 

 One of the most important models that closely align with the factors we utilized in 

our study is the Two-Stage Model proposed by Smith and Forgyoni. In this model, both 

overall and specific factors are considered when choosing international health tourism 

destinations. On one hand, the comprehensive factors for the country where healthcare 

services will be received are included within the framework of both overall and specific 

factors. On the other hand, the precise factors taken into account for health tourists include 

elements such as cost, trust, and the competence of healthcare professionals.  

This paper aims to develop a model of the factors influencing a patient's decision to 

seek healthcare services abroad. The model consists of two stages for medical tourism - the 

first stage involves evaluating the foreign country, and the second stage involves selecting 

the healthcare facility. We observe that the unique characteristics of country impact the 

choice, including economic conditions, political climate, and regulatory policies. 

Additionally, there are specific factors such as costs, hospital accreditation, care quality, and 

physician training that influence the choice of healthcare facility. 

It has been emphasized that a criticism in the literature is the insufficient amount of 

research and experimental results regarding medical tourism destinations, hence lacking 

statistically reliable measurement systems specifically developed for the destination (Riefler 
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et al. 2012). This point has been given special attention in this research. Additionally, there 

are few studies on the preferences of medical tourism destinations in Turkey, and among the 

factors influencing destination preferences, cost advantages, quality levels, tourism 

opportunities, recommendations from acquaintances and friends, and cultural features are 

included (Aydin, & Karamehmet. 2017; Zengingönül et al. 2012). 

The study variables used by Yıldız  & Khan (2019), in their research bear a significant 

resemblance to the academic variables employed in our study. Factors such as healthcare 

facility quality, physicians and services provided, cultural aspects of the demographics, 

relative cost advantage, along with Turkey's advantages as a medical tourism destination, 

were also crucial in our investigation. Our study also demonstrates alignment with the 

research conducted by Gündüz et al. (2019). In their study, they elucidated the factors 

influencing health tourists who prefer medical tourism in Turkey using the gravity model, 

revealing that factors such as low cost, accessibility, and visa ease were also valid in practical 

application (Gündüz  et al. 2019).  

In our study, we found that the decisive factors in making decisions regarding medical 

tourism are not limited to cost alone; it is evident that different factors come to the forefront 

depending on the country and region to which individuals belong. Consequently, patients 

from culturally proximate countries are most influenced by similar or common cultural 

characteristics, religious and national affiliation perceptions. On the other hand, health 

tourists from culturally distant and less developed countries are affected by their 

understanding of access to infrastructure and healthcare facilities not available in their home 

countries.  Despite not being culturally and geographically close, the primary motivation for 

patients from advanced countries is cost and short waiting times. 

In our study, we found that the effective factors in making decisions regarding 

medical tourism are not limited to cost alone. It is clear that various factors come to the 

forefront depending on the quality of services, facility quality, as well as the attractiveness 

of the country and region they wish to visit. This result is also consistent with the study 
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conducted by Yıldız  & Khan (2019). The most important variable for medical tourists is that 

the healthcare facility is well-equipped and the physicians are competent. Developing 

countries have placed particular importance on this factor, as advanced medical technology 

and trained healthcare personnel are crucial attractions (following equipment and service 

quality) This result is also consistent with the study he conducted.  creatiThis result is also 

consistent with the results obtained by Aydın & Karamehmet (2017).  

 In addition, while cost remains a concern for all countries, the fact that tourists from 

Europe and America are in a better economic situation and have shorter waiting periods is an 

influential factor in choosing Turkey. Similar results were also found in a study conducted 

by Sag  & Zengul (2019) in Turkey. In their study, they questioned the reasons and 

motivations that lead tourists to choose Turkey as a destination for medical tourism. The 

study concluded that destination features, cultural similarity, the country's image, treatment 

costs, and the quality of services and facilities are among the most significant reasons for 

preference.  

Secondly, regarding the second objective, which involves creating a profile for health 

tourists based on demographic, behavioral, and psychographics characteristics, i.e., 

according to their behaviors during travel and behavioral variables such as accommodation 

type, purpose of visit, information sources, travel companions, repetition, and preparation 

time. For trips, the duration and type of trip are considered crucial variables that assist travel 

agencies in offering suitable tourism packages to consumers. Behavioral characteristics aid 

in creating a more comprehensive profile of travelers. These variables are interconnected and 

depend on each other, and consumers cannot make decisions without considering all 

demographic, behavioral, and psychographics (psycho-graphic) variables (Alén et al., 2017: 

1457). Many authors (see, for example, Smith & Puczkó, 2009, 2014; Voigt, 2010) emphasize 

that the medical tourism services market is characterized by global competition among 

consumers. Consumers first choose the destination and then select the services they want to 

use, in line with the sequence of behaviors exhibited by buyers of tourism goods and services 
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(Buhalis, 2000: 43).  In order to gain customer trust and create value for them, it is essential 

to understand their demographic, behavioral, and psychographic characteristics to provide 

everything they need. Furthermore, delivering services that exceed their expectations is 

crucial. The segmentation of data related to individual travelers into groups with similar 

characteristics, a well-established practice in market research, has also become a prevalent 

approach in travel behavior studies. To obtain these groups, cluster analysis methods are often 

utilized. Examining the influences on the travel behavior of traveler groups is essential for 

developing targeted strategies to provide suitable infrastructure and services that cater to 

individuals and help enhance their enjoyment of the journey. This can potentially impact 

individuals' choices of destinations (von Behren et al, 201 8 :5 ). 

The retailing approach compels enterprises to think about what sets them significantly 

apart from competitors. It enables them to concentrate clearly on a specific subset of 

consumers who are most suitable for their service,  

Creating a feature about organizations and other countries, facilitating the tasks of marketing 

teams, and adding clarity and specialization to marketing departments. planning process by 

highlighting the marketing program requirements for specific customer groups. 

Understanding how to segment markets correctly is essential for making informed decisions 

that lead to profitable targeting (Torkzadeh et al, 2021:3). 

There are many studies related to medical tourism that have divided consumers into 

groups according to their profile. In studies that conducted segmentation based on patient 

profiles, some utilized psychographics variables, while others employed behavioral 

variables. In one study, only demographic variables were used to segment the health tourism 

market. tthese studies used demographic variables to determine the characteristics of each 

segment (Chen et al., 2013; Gopichandran & Chetlapalli, 2013; Kolodinsky & Reynolds, 

2009; Liu & Chen, 2009; Stone et al., 1990). On the other hand, the following studies utilized 

all three variables to construct profiles of medical tourists, including demographic, 

behavioral, and psychographic profiles to identify traveler characteristics (Dryglas & 
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Różycki, 2017; Dryglas & Salamaga, 2018; Hallab et al., 2003; Konu, 2010; Suraj et al., 

2013). For example, in a study conducted by Hallab et al. (2003), tourists were initially 

divided based on their health life positions. To define segments, demographic, behavioral, 

and psychographics variables were used to assess the behaviors and motivations of travelers 

in each extracted segment. Dimitrovski and Todorovic (2015) identified wellness tourism 

segments based on travel motivations, describing the extracted segments based on behavioral 

and demographic variables. Additionally, Konu (2010) examined the behavior, interests, 

social characteristics, and demographics of six segments extracted from wellness tourists. 

Two studies used demographic and behavioral variables to identify market segment 

characteristics (Dimitrovski & Todorovic, 2015; Low et al., 2018). Some studies used 

psychographics and demographic variables (Dryglas & Różycki, 2017; Koh et al., 2010; 

Pesonen et al., 2011). For instance, Pesonen et al. (2011) segmented patients based on the 

benefits they seek, Subsequently, demographic characteristics were utilized to segment 

patients into clusters based on their ages and demographic attributes. 

One study used only behavioral variables to segment customers based on their 

behavioral characteristics (Axén et al., 2011), while another used only psychographics 

variables to define customers (Mueller & Kaufmann, 2001). Through a review of studies that 

addressed the segmentation of medical tourists based on their profiles, it is evident that few 

studies utilized demographic, behavioral, and psychographic variables together to create 

profiles of medical tourists. 

Regarding the third objective, which is segmenting tourists based on their 

psychographic characteristics, i.e., personality types, the results indicated no significant 

differences among respondents concerning personality types. The findings revealed that the 

majority of respondents have moderate centrality, consistent with studies presented by Plog, 

who affirmed in all of his studies that the majority of tourists exhibit moderate centrality 

(plog 1974, 2002,2004). 
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As for the third objective, which is segmenting tourists based on their psychographic 

characteristics, i.e., personality types, the results showed no differences among respondents 

regarding personality types. The findings indicated that the majority of respondents have 

moderate centrality, aligning with studies presented by Plog, who consistently affirmed in all 

his studies that the majority of tourists exhibit moderate centrality. This aligns with the 

research conducted by Grace & Mckercher, which concluded that the Plog model is suitable 

for narrative purposes rather than predictive purposes. Additionally, the model is designed to 

measure individuals of specific nationalities and not for all countries. 

  

 

   As Leiper stated (1995), "The theory is useful as a description, but not for explanation, and 

it is not a helpful explanation of why a process occurs." Leiper also concluded that in some 

exceptional cases where the model is not applicable, the destination might not have gone 

through all the stages. This could be due to poor management and tourism planning or a lack 

of interest from tourists. Furthermore, some destinations have not experienced a decline yet. 

There should be no doubt that the Plog Lifecycle can be applied to a single destination 

appearing in different markets, targeting different segments, or at different stages 

simultaneously. This study also aligns with our findings, indicating that the model did not 

work and did not yield different results. Instead, the results showed a significant similarity in 

the psychographic characteristics of medical tourists. 

 In the study conducted by Grace & Mckercher, they reached a different conclusion 

than the one we arrived at. They stated that, as with most models, the Plog model has its 

flaws and limitations. However, despite its shortcomings, the model remains effective in 

identifying components of any tourism system. The Plog model helps explain the rise and 

fall in the popularity of a destination. It provides useful insights into issues that a destination 

must address to ensure continuous sustainability. As Chen and others (2011) concluded, the 

Plog model highlights personality aspects in explaining tourist behavior, which differs from 
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traditional explanations assuming homogeneous personality. This result also contradicts the 

findings of our study. 

One of the prominent critics of the Plog model is the scholar Smith, who cast doubt on the 

model's measurability and applicability to cultures other than American culture (Smith, 

1990). Major criticisms include the shape of the natural bell curve, the descriptions specific 

to the person, and the applicability of the model. McDonald (1999) found flaws in the model 

when tested on non-Americans, as his study showed failures when applied to Australian 

tourists in Bali and Fiji. McKercher (2005a) suggested that descriptions should be trip-

specific rather than person-specific since a tourist may exhibit different characteristics in 

multiple trips. In other words, a tourist might show central personality traits in a specific trip, 

moderate traits in another, and be moderately central in yet another journey. Others have 

commented that they attempted to apply the model and found it lacking. 

 In a study conducted by Bayarsaikhan & Gim (2020), the results were contrary to our 

findings, indicating a difference in centrality among visitors. This study examines destination 

choice variations among international tourists visiting Mongolia using the Plog Personality 

Model. Mongolia is categorized into several regions based on the entertainment opportunity 

spectrum, and the study tests whether Plog personality types significantly influence 

destination choices. Analytical results based on field survey data from 406 tourists from the 

United States, South Korea, and Russia assigned to one of eleven representative destinations 

show that tourists are classified into centered, mid-centered, and centered types, with the 

centered tourists being the most numerous. Additionally, Plog personality types were found 

to distinguish destination choices when controlling for social, demographic, and travel-

related behavioral confounding variables. 

5.3 Theoretical Implications 

This study provides a number of significant theoretical contributions.  The first 

theoretical contribution in our thesis is that we successfully utilized the medical tourism index 

as a criterion for categorizing medical tourists into groups, each with its unique motivations 
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for choosing Turkey as a medical tourism destination. The most significant motivations and 

benefits sought by members of each cluster were identified. 

The results obtained from the quantitative research conducted in this study seem to 

align closely with findings from previous studies. In our research, all factors related to the 

medical tourism index were found to be effective, consistent with previous studies (Aydın & 

Karam  ehmet,   2017 ; Gündüz et al., 2019; Zengingönül et al., 2012; Yıldız & Khan, 2019; 

Crozier & Baylis, 2010). As a result of the application, patients who prefer Turkey for 

medical tourism exhibited motivations influenced by factors related to healthcare facilities 

and services, the ability to afford healthcare costs in Turkey, and the attractiveness of Turkey 

as a tourist destination, along with environmental factors. 

The progress made in the field of health tourism in Turkey is highly significant, 

encompassing quality services, efficient medical staff, competitive prices, and the presence 

of distinctive tourist, religious, historical, and cultural attractions. Turkey's strategic 

geographic location, competent healthcare professionals, short waiting periods, along with 

healthcare services offered with competitive quality and pricing, and the availability of the 

latest medical technologies and methods, are crucial advantages in the field of medical 

tourism. With these advantages, the infrastructure seems ready to penetrate and dominate the 

health tourism market, competing with even stronger nations. 

To leverage Turkey's capabilities and potentials effectively, the first step is to 

eliminate bureaucratic obstacles that impede the sector's international development. In this 

context, management and policymakers need to collaborate with the private sector through 

coordinating the development of health tourism in Turkey. As is the case in various sectors, 

companies need to prioritize promotion and promotional activities to gain more market share 

and remain competitive. Promotional activities can stimulate potential customers, guide them 

towards purchasing behavior, and attract new clients. 

Therefore, effective promotional and advertising activities for health tourism services 

should be implemented, providing promotional strategies tailored to each customer segment's 
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needs and creating value for them. In promotional activities, there should be sufficient focus 

on Turkey's strengths in health tourism. In light of the results of this study, emphasis should 

first be placed on highlighting the quality of healthcare facilities and specialized physicians, 

as well as showcasing the significant reduction in treatment costs compared to other 

countries. Additionally, spotlighting innovations in Turkish tourism, with a focus on 

introducing new marketing services, aims to retain current customers and attract more. 

The second theoretical contribution, to highlight the best factors that can be used to 

categorize medical tourists into different clusters, involved conducting approximately 15 user 

experiments incorporating demographic, behavioral, psychographics, and motivational 

variables individually or in combination. Cluster analysis results revealed that the most 

effective variables for segmentation were motivations, considered the primary driver for 

individuals to adopt specific behaviors. Concretely, the results indicate that health tourism 

destinations and product operators should implement a differentiated strategic management 

for the market, taking into consideration the motivations of each group.   

Firstly, attention must be drawn to the "members of the first and second clusters" who 

seek service quality and medical service locations. By compiling the results, this study 

inferred that the "first and second clusters" have developed an interest in the benefits they 

will gain in terms of utility value (quality). Consequently, it will be essential for medical 

tourism service providers to enhance the quality and performance of their services and their 

workforce in the medical sector, delivering services that exceed consumer expectations. 

Neglecting the perception of utility for the quality of medical services can have severe 

consequences for medical tourism companies, leading to a decline in perceived quality 

expectations and service value in the minds of medical tourists. 

On the other hand, medical tourists, particularly those in the "third cluster," 

demonstrate a high sensitivity to prices and treatment costs provided in Turkish hospitals. 

Consumers typically aim to achieve maximum benefits at minimal costs. If medical tourists 

perceive that the cost of obtaining medical services will be high and unreasonable, they will 
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automatically refrain from choosing that destination and seek a similar one that offers high-

quality services at reasonable prices. Therefore, service providers and agencies in the tourism 

industry must implement effective marketing methods and pricing strategies to retain current 

customers and attract more new tourists. 

Furthermore, the results indicate a significant interest among the "members of the 

fourth cluster" in the destination's features. Tourists derive their crucial satisfaction from 

touristic, religious, and cultural landmarks, which strongly influence their intent to visit a 

particular destination. Healthcare and tourism service providers and developers must 

understand what tourists seek from their trips and what they aim to achieve. Services in both 

health and tourism should be designed to exceed consumer expectations. Additionally, 

priority should be given to creating new and innovative tourist areas, emphasizing the 

promotion of enjoyment and comfort for medical tourists. 

To increase tourist engagement, enjoyment, and encourage them to choose Turkey as 

a destination for medical tourism, service providers in healthcare and tourism must prioritize 

the creation of new and innovative tourist areas. These areas should have a competitive edge 

that distinguishes them from services offered by other countries. On the other hand, strong 

relationships with consumers during the journey, emphasizing warmth and intimacy towards 

medical tourism participants, impact the tourist's sense of security, social presence, and 

relationships. This increases individuals' desire to repeat visits and transforms consumers 

from regular clients to destination advocates by providing recommendations to relatives or 

friends. Therefore, medical tourism service providers should place greater importance on 

building relationships during the visit, continuing communication, and presenting new and 

unique ideas to consumers after their visit. 

Furthermore, to enhance friendships, healthcare service providers should establish 

personal relationships with consumers by organizing recreational trips, offering souvenir 

gifts, and providing price discounts. Finally, companies and healthcare tourism institutions 

need to understand individuals' psychographics characteristics and identify their personality 
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types to provide exactly what they need without wasting time and money on ineffective 

marketing strategies. For this reason, it is crucial to recognize tourists' characteristics, 

identify their preferences and what pleases them, and provide them with globally 

standardized specifications, meaning high quality at low costs. 

The third theoretical contribution is that we were able to use cluster analysis in two 

steps in the field of medical tourism. In this study, cluster analysis was employed to determine 

whether there is justification for grouping respondents and to identify the appropriate number 

of clusters. Cluster analysis has become an important and widely used method for segmenting 

sectors based on data collected from respondents (Dolnicar, 2002). More specifically, two-

step cluster analysis has been extensively used in travel and transportation research to identify 

groups with homogeneous or similar characteristics beyond the limits  (Abas et al., 2018; 

Hadjikakou et al., 2014; Hsu et al., 2006; Pitombo et al., 2011; Rasmi et al., 2014; Ritchie et 

al., 2016; Tiago et al., 2016).  The two-step cluster analysis is easily performed using the 

SPSS Statistics software. The two-step clustering method is utilized due to its capability to 

handle both categorical and continuous variables simultaneously, unlike other clustering 

analysis methods that only deal with continuous variables. Additionally, the TwoStep cluster 

analysis automatically identifies clusters and is capable of handling large and diverse datasets 

(Ballestar et al., 2018). 

Our investigation recently uncovered the features of medical tourists that travel to 

Turkey for different treatments. The study aims to thoroughly evaluate visitors who visit 

Turkish hospitals in Istanbul for various medical services. This involves determining the 

attributes of medical tourists according to their various reasons and developing profiles that 

detail their demographic, behavioral, and psychographic characteristics. The present study 

includes a broader range of characteristics compared to those utilized in prior research. 

Health tourism studies address social and demographic variables like age, gender, education 

level, and income, as well as behavioral and psychographic data. 
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Cohen & Phillips (1996) argue that recognizing tourist patterns is advantageous, even 

when using demographic, social, and behavioral characteristics alone is inadequate for 

explaining and predicting individuals' future trends and motivations. Tkatchinske and 

Randall Thiel and Beaumont (2009) propose that academic patterns should be determined by 

different variables, which fall into four categories: social, demographic, behavioral, and 

psychographics, as well as motivations (e.g., Kotler, Bowens, & Makens, 2006; Weinstein, 

2006). Initial traits of visitors consisted of social, demographic, and behavioral variables, 

together with psychographics components to assess intangible consumer attributes (Beatty, 

Homer, & Kahle, 1988; Gonzalez & Bello, 2002).  

5.4 Managerial Implications 

This study and its findings have a diverse range of effects on medical tourism service 

providers and tourism companies and agencies. The results will provide essential information 

for medical tourism companies about the types of medical tourists, their key concerns, and 

expectations. It will also identify the motivations of medical tourists when choosing a specific 

tourist destination. As evident from the results, profiles of medical tourists are constructed 

not only based on their demographic characteristics but also on their behavioral traits, thought 

processes, and future orientations. Ultimately, this leads to an increase in the perceived value 

of the benefits derived from visiting that destination in the future. 

As a result of the analyses conducted within the scope of this study, Turkey's current 

status in the field of medical tourism and aspects requiring development and improvement 

have been revealed. Recommendations emphasize focusing on its strengths, which serve as 

motivations and reasons that attracted medical tourists. This approach draws attention to the 

necessary efforts for Turkey to become a leading country in the global sector. The study's 

findings form a comprehensive overview by leveraging Turkey's position in medical 

tourism and the varying preferences based on extracted clusters. 
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Due to the developments and achievements witnessed in recent years regarding health 

tourism in general and medical tourism in particular, Turkey has become one of the leading 

countries in this field. The number of medical tourists coming to Turkey is steadily 

increasing. Turkey, with internationally accredited healthcare centers, highly qualified 

healthcare professionals, advanced medical technologies, and extremely reasonable 

healthcare service costs, possesses serious potential in the field of health tourism. However, 

estimates suggest that Turkey has not yet obtained the share it deserves from the global health 

tourism market (Şahbaz et al., 2020:186). 

Furthermore, the results of this research reveal that medical tourists have developed 

an interest in the benefits they will gain in terms of utility value (price and quality). As a 

result, it will be crucial for medical tourism service providers to enhance the quality and 

performance of their services and their workforce in the medical sector, delivering services 

that exceed consumer expectations. Neglecting the perception of utility for the quality of 

medical services can have severe consequences for medical tourism companies, leading to a 

decline in the perceived quality expectations and value of services in the minds of medical 

tourists.  On the other hand, medical tourists show a high sensitivity to the prices and costs of 

treatment provided in Turkish hospitals. Typically, consumers aim to achieve maximum 

benefit with minimal costs. If medical tourists believe that the cost of obtaining medical 

services will be high and unreasonable, they will automatically refrain from choosing that 

destination and seek a similar destination that offers high-quality services at reasonable 

prices. Therefore, providers and agencies in the tourism industry must implement effective 

marketing methods and pricing strategies to retain current customers and attract more new 

tourists. 

Furthermore, the results indicate a significant interest among tourists in the 

destination's features. Tourists derive crucial satisfaction from the tourist, religious, and 

cultural attractions, which strongly influence their intention to visit a particular destination. 

Healthcare and tourism service providers and developers must understand what tourists seek 
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from their trips and what they aim to achieve. Services in both health and tourism should be 

designed to exceed consumer expectations. Additionally, priority should be given to creating 

innovative new tourist areas and highlighting the enhancement of enjoyment and comfort for 

medical tourists.  Moreover, to increase tourist engagement, enjoyment, and encourage them 

to choose Turkey as a destination for both tourism and medical treatment, healthcare and 

tourism service providers must prioritize the establishment of new and innovative tourist 

areas. These areas should possess a competitive advantage that distinguishes them from other 

services offered by different countries. 

Finally, companies and health tourism institutions need to understand the 

psychographic characteristics of individuals and identify their personality types in order to 

provide exactly what they need without wasting time and money on ineffective marketing 

strategies. For this reason, it is crucial to identify the characteristics of tourists, determine 

their desires and what makes them happy, and provide them with globally standardized 

specifications, meaning high quality at low costs. 

5.5 Limitations and Future Research 

Despite the managerial contributions and impacts, it is certain that this research has 

some shortcomings, issues, and limitations. Firstly, we had a small sample size for our study, 

with the research conducted on 554 tourists. It is undoubtedly the case that the results of this 

thesis would be more accurate and reliable with a larger sample size than the one applied to 

the study. Additionally, while this study focused on medical tourists coming for various 

treatments in Istanbul, being the largest city in Turkey attracting tourists from advanced 

countries, future research should explore types of tourists coming for medical tourism and 

identify individuals' key motivations and preferences. 

Furthermore, it would be beneficial to conduct a comparative analysis of individuals 

coming to major Turkish cities that offer medical tourism services. Moreover, this study 

focused on medical tourists aged 18 and above. Future research is recommended to include 

elderly tourists, those aged over 60 years, to provide a more comprehensive understanding 
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of the diverse demographic groups involved in medical tourism.  In conclusion, addressing 

these limitations and directions for future research would contribute to a more robust and 

inclusive understanding of the dynamics and factors influencing medical tourism in Turkey. 

One of the main limitations I encountered in this study is that the Plog scale did not 

function as expected. There were no members with different orientations, as the results 

indicated that most medical tourists were centrally located. This aligns with the arguments 

presented by Lehto (2006) and Smith (1990), where they concluded that the model is not 

universally applicable but rather tailored to the American demographics. Their research 

results also demonstrated that the Plog model was an effective tool for segmenting the 

demographics based on travel attitudes but found it to be a weak predictor of travel behavior. 

Chon and Sparrowe (2000) criticized the model, stating that it is interesting but does 

not predict or explain a significant portion of tourist behaviors. This is only partially true. 

The model broadly explains behavior. This means that types of adventurers (venturers) will 

generally seek relatively exotic destinations, but not always. 

And finally, in this study, we classify medical tourists based on their motivations and 

preferences according to the medical tourism index. Future research could explore these 

phenomena using a broader range of variables and different theoretical frameworks. 

Alternatively, the segmentation could be applied using the same variables to other tourist 

categories, such as identifying motivations and preferences of elderly tourists or 

understanding the attitudes and motivations of disabled tourists. Moreover, motivations and 

preferences of tourists seeking mental health enhancement through wellness treatments, spas, 

relaxation, meditation, healthy diets, and other mental activities could also be identified. This 

study primarily focuses on health-oriented medical tourism, and future research could further 

emphasize wellness tourism targeting mental health, thus tapping into the vast potential of 

Turkish wellness tourism. 
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APPENDIX 

Appendix 1. Scale item, and source. 

Constructs Items source 

   Allocentric 
Mid-centric 

 Psychometric 

P1 I find that I often get bored at parties that 
most people seem to enjoy. 
P2 I often buy new products before they 
become popular or come down in price. 
P3 Chance has little to do with the successes 
I've had in my life. 
P4 I am actively involved in a regular, 
rigorous fitness program. 
P5 I have friends over to my house 
frequently. 
P6 I prefer to go to undiscovered places 
before big hotels & restaurants are built. 
P7 My personal interests and pastimes are 
quite different and novel from what others
  do. 
P8 I prefer to travel independently rather 
than with a group of people. 
P9 I would rather go for a walk than read a 
book. 
P10 I have much more energy than most 
persons my age. 
P11 I am more intellectually curious than 
most people I know. 
P12 I always choose places that people 
haven't gone to. 
P13 I prefer being around people most of the 
time. 
P14 I go out socially friends often. 
P15 I make decisions quickly and easily 
rather than deliberating over them. 
 
 
 
 
 
  

Plog, 2004 

Country Environment 

 
Q1 Has low corruption. 
Q2 Is culturally similar to mine. 
Q3 Has a similar language to mine. 

Fetscherin, & Stephano, 
2016 



 
 

 

Q4 Has a stable economy. 
Q5 Has overall a positive country image. 
Q6 Has a stable exchange rate. 
 

Tourism Destination 

 
Q7 Is an attractive tourist destintion . 
Q8 Is a popular tourist destination. 
Q9Has many cultural or natural 
attractions/sites . 
Q10 Is an exotic tourist destination . 
Q11 Has great weather. 

Fetscherin, & Stephano, 
2016 

Medical Tourism Costs 

Q12 Is low cost to travel to . 
Q13 Has low accommodation costs . 
Q14 Has low treatment costs . 
Q15 Has affordable airfares to travel to . 
Q16 Has low healthcare costs. 

Fetscherin, & Stephano, 
2016 

Facility and Services 

Q17 Has quality treatments and medical 
materials  
Q18 Has hospital/medical facilities with high 
standards . 
Q19 Has well experienced doctors . 
Q20 Has well-trained doctors . 
Q21 Has reputable doctors . 
Q22 Has internationally certified staff and 
doctors . 
Q23 Has hospital/medical facilities with good 
healthcare indicators . 
Q24 Has doctors I would recommend to my 
family or friends . 
Q25 Has reputable hospitals/medical 
facilities . 
Q26 Has friendly staff and doctors . 
Q27 Has overall a positive medical tourism 
image . 
Q28 Is known for state-of-the-art medical 
equipment  
Q29Has internationally accredited 
hospitals/medical facilities . 

Fetscherin, & Stephano, 
2016 
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Appendix 3. The questionnaire is in German 

 



 
 

 

 



 
 

 

 



 
 

 

Appendix 4. The questionnaire is in Arabic 

   



 
 

 

 

 



 
 

 

 

 



 
 

 

 



 
 

 

Appendix 5. The questionnaire is in Spanish 

 



 
 

 

 



 
 

 

 



 
 

 

 



 
 

 

Appendix 6. The questionnaire is in French 



 
 

 

 



 
 

 

 

 

   



 
 

 

 



 
 

 

Appendix 7. The questionnaire is in Persian 

 



 
 

 

 



 
 

 

 



 
 

 

 



 
 

 

Appendix 8. The questionnaire is in Georgian 



 
 

 

 



 
 

 

 

 

 



 
 

 

 



 
 

 

Appendix 9. The questionnaire is in Azerbaijani 
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