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ABSTRACT 
Although the customer experience-satisfaction nexus is a highly developed body of work in the 

wider literature, this link has scarcely been explored in health tourism. Accordingly, this paper 

aims to assess the dimensions of health services experiences leading to tourists’ satisfaction and 

the moderating role of trust and emotions in the link between satisfaction and destination loyalty. 

A PLS-SEM is employed to analyze data from a sample of 225 health tourists in Egypt. The results 

show that health tourism experiences dimensions significantly affect tourists’ satisfaction, which 

in turn positively impacts their loyalty. Additionally, destination trust and emotions moderate the 

connection between satisfaction and loyalty. Theoretical contributions arise for scholars and 

practical ramifications are presented for service providers and stakeholders in the Egyptian health 

tourism scene. 

 

Keywords: Health Tourism Experiences; Tourists’ Satisfaction; Destination Trust; Tourists’ 
Emotions; Destination Loyalty 
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Introduction 
Health tourism is a kind of import, ‘instead of the product coming to the consumer, as it 

does with cars or sneakers, the consumer is going to the product’ observed James Surowiecki, the 

American journalist. Indeed, health tourism has gained tremendous traction in recent years and it 

is now a vibrant and profitable sector in global tourism. The medical tourism market in the Middle 

East and Africa was valued at $0.83 billion in 2020 and, with a compound annual growth rate of 

8.5%, it is forecast to reach $1.25 billion by 2025 (Market Data Forecast, 2021). Scholars have 

since classified the sector into medical tourism and wellness tourism (Thelen & Travers 2007; 

Lubowiecki-Vikuk & Dryglas, 2019). While medical tourism focuses on treatment and 

interventions such as surgery and pharmacology, wellness tourism is centered on ‘feel good’ or 

wellbeing activities which enhance the physical, mental and spiritual fitness of tourists using 

methods such as herbal bath, mud bath, beauty treatment and programmed exercises (Ayoub, 

2018).  

The expansion of health tourism has been aided by the increasing regularity of tourists 

soliciting healthcare in travel destinations. This trend is accelerated by reduced fees, increased 

service quality and better healthcare facilities in these destinations. Johnston et al. (2010) assert 

that health tourism suppliers (e.g. hospitals) strategically position themselves to attract health 

tourists even though the destination’s appeal exceeds just being a hospital. Hence, several countries 

actively promote healthcare services and therapy to attract foreign tourists by investing in 

infrastructure upgrades, setting attractive prices and training medical professionals to develop 

sufficient capacity that can absorb the surging demand in health tourism (Rahman, Zailani & Musa, 

2018). In India, for example, having recognized the untapped potential of health tourism, the 

government has sought to make the country a world-class destination by optimising capability and 

raising the efficiency of local enterprises (Indian Ministry of Tourism, 2014). Similarly, in 

Malaysia, since the Asian financial crisis, the government has promoted health tourism to attract 

tourists from high-income countries (Ormond, Mun, & Khoon, 2014; Moghavvemi et al., 2017). 

In 2018, it [Malaysia] welcomed 1.2 million health tourists and generated $362 million in revenue 

(Thomas, 2019). However, Turkey stands out as a leading destination in terms of revenue 

generated; it received $10 billion in foreign exchange from an estimated 1 million health tourists 

in 2017 (Sag & Zengul, 2019). 
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With respect to Egypt, health tourism is not dissimilar to other developing countries as it 

seeks to diversify its general tourism offering and develop new segments to be competitive as a 

prime destination (van Weel et al., 2018). To achieve this, Egypt is committed to revamping its 

tourism assets as well as incentivizing private healthcare providers. The Egyptian government has 

since launched a health tourism development strategy focusing on hotels with spa facilities, natural 

springs and seawater treatment services [thalassotherapy] (Thelen & Travers, 2007). More 

recently, the Egyptian Medical Tourism Foundation announced the launch of a ‘Tourism and 

Recovery’ initiative that was expected to welcome 250,000 tourists between 2019 and 2020 (IMTJ, 

2019).  

Notwithstanding the opportunities in health tourism, the quality of available care remains 

a key factor in health tourists’ decision-making. Service providers need to be familiar with health 

tourists’ perception of quality vis-à-vis their cultural and socioeconomic background. In effect, 

tourists from different countries may have distinctive requirements and expectations leading to 

altered levels of satisfaction from the same healthcare provider (Rahman et al., 2017). To this end, 

the reported quality of health tourism experiences is a key success factor (Pollack, 2008); and it 

relates to visitors’ overall evaluation of the health products/services received (Jiang & 

Rosenbloom, 2005). Hence, examining health tourism preferences is not only crucial for 

understanding tourists’ expectation, but also for optimizing service outcomes (Jiang & 

Rosenbloom, 2005).  

This study sets out to join the customer experience and tourism literature. It problematizes 

the shortage of papers explicitly isolating and assessing the drivers of health tourists’ satisfaction 

and loyalty by operationalising existing constructs in a holistic and empirically robust manner. 

Although studies have explored a broad set of health tourist satisfaction factors (e.g. Andaleeb, 

2001; Tam, 2007; Wang, 2012), it is still not clear (1) what experience factors have a high, 

moderate or low impact on tourists’ satisfaction, (2) the extent to which these factors combine to 

explain tourists’ satisfaction, (3) whether tourists’ satisfaction leads to destination loyalty and (4) 

if emotions and trust play a role in the association between tourists’ satisfaction and destination 

loyalty. These questions have been probed in various sectors in the customer experience literature 

but have yet to be considered in tourism studies set in the Middle East. This position limits 

intellectual and practitioner understanding of avenues to accelerate health tourism in the region. 

Compared to the forecast $1.25 billion health tourism market size in the Middle East and Africa 
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by 2025 (Market Data Forecast, 2021), collectively, European Union countries already generate 

more than €47 billion in health tourism revenue (Mainil et al., 2017). Thus, more studies are needed 

to produce knowledge for addressing this financial gap. In part, this can be achieved by 

understanding the correlations between discrete customer experience dimensions and how they 

impact on tourists’ satisfaction and destination loyalty. 

Furthermore, despite the growing body of work in health tourism, little is known about the 

role of emotions and trust in the post-purchase behaviour of health tourists in Egypt and elsewhere. 

Hence, through a moderation effect in the conceptual model developed, this study takes a novel 

step to bridge this gap. The insights obtained will help service providers elevate tourists' 

satisfaction and engender their future loyalty. Overall, the study contributes to the tourism 

literature by, firstly, ranking on the basis of path coefficients, the weight of various health service 

experience factors on tourists’ satisfaction. Secondly, by generating a coefficient of determination, 

the study quantifies the combined effect of tourism service experience dimensions on tourists’ 

satisfaction. Thirdly, the study demonstrates the extent to which tourists’ satisfaction, in turn, leads 

to destination loyalty. Fourth, this inquiry illustrates how tourists’ satisfaction and destination 

loyalty is strengthened by positive emotions and trust. 

The rest of the paper is organized as follows: In the next section, a theoretical background 

is offered and hypotheses are proposed. Subsequently, the methodology section explains the data 

collection and analysis protocol. Then, a discussion is initiated before theoretical and practical 

implications are drawn in the final section.  

 

Theoretical Background and Hypotheses Development 
The present study investigates the role of health tourism experiences in the Egyptian context. It 

aims to test a conceptual and hypothetical model linking health tourism experience to satisfaction 

and loyalty. In addition, it explores how destination trust and tourists’ emotions moderate the 

influence of health tourists’ satisfaction on destination loyalty. Figure 1 presents the hypothesized 

research model. 

Insert Figure 1 here 



6 
 

Health Tourism Experiences and Tourist Satisfaction  
Health tourism experience encompasses seven dimensions which are treatment quality, health 

service quality, health tourism expenses, health tourism infrastructure, destination appeal, 

destination culture and communication convenience (Ghosh & Mandal, 2018), as shown in figure 

1. This review expands on these dimensions and their links with tourists’ satisfaction. 

Health tourists place a premium on the quality of treatment rendered by healthcare 

providers and gravitate towards more reputable destinations (Horowitz et al., 2007). This sought-

after quality is, in turn, dependent on the practices of healthcare providers to the extent that they 

positively affect tourists’ overall satisfaction (Rad et al., 2010). Accordingly, many studies have 

stressed the significance of treatment quality as a key predictor of satisfaction (e.g. Ryu & Han 

2010; Han & Hyun, 2015). Besides, Wu et al. (2016) asserted that tourists’ perception of the quality 

of health services is a determinant of overall satisfaction. Likewise, Aliman & Mohamad (2013) 

believe that satisfaction is a composite construct that is strongly affected by perceived treatment 

quality. More to the point, Henson et al. (2015) argued that confidence in health tourism experience 

encompasses hospital or doctor credentials as accreditation and reputation in treating specific 

conditions are the most significant factors in health tourism. Correspondingly, Wongkit and 

McKercher (2016) suggested that quality considerations are a priority regardless of the type of 

treatment required. In another study, Han and Hyun (2012) maintain that trust and faith in the 

healthcare facility are the most important and decisive factors in prospective tourists’ decision-

making. Predicated on this, we hypothesize the following: 

Hypothesis 1: The quality of treatment is positively related to health tourists’ satisfaction. 

 

In terms of the quality of health services, this refers to tourists’ experience of healthcare 

that has gained increasing attention among researchers. Hasin et al. (2001) reported that effective 

communication, responsiveness, courteousness, cost and cleanliness were the main determinants 

of tourism quality experience for tourists in Thailand. Hospitality has also been cited as another 

factor for which Shoshanna et al. (2005) confirm that health tourists highly value interpersonal 

interaction with healthcare providers and the ability of personnel to meet their demands in facilities 

with good sanitation, seating and ambiance. In Tam’s (2007) study, nine attributes in Malaysia’s 

health tourism experience and their impact on tourists’ overall satisfaction were investigated. They 

were (1) doctors’ specialism, (2) personal capability, (3) qualification of healthcare personnel, (4) 
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the capacity of the healthcare providers, (5) the scheduling arrangement, (6) waiting time and hold-

up duration, (7) the physical appearance of the treatment facility, (8) the destination infrastructure 

and (9) tourist security. In another study, Marrakchi et al. (2008) identified the quality of reception, 

care, information, luxury, nourishment and invoicing service as significant determinants of health 

tourists’ satisfaction. With evidence from Taiwan, Tung and Chang (2009) argue likewise that 

doctors’ technical skill is highly critical to health tourists’ satisfaction and supersedes interpersonal 

skill. 

By and large, the perception of quality is critical to healthcare providers’ success and 

determines subsequent profitability (Santouridis and Trivellas, 2010). Empirically, the perception 

of quality has been explained by the SERVQUAL model (DiPietro & Peterson, 2017). This 

construct was originally developed by Parasuraman et al. (1985) and subsequently improved by 

Russell (2005). Taking a cue from prior studies, Rad et al. (2010) adopted the SERVQUAL model 

to examine the relationship between service quality and the satisfaction of health tourists in 

Malaysia, while Guiry and Vequist (2011) investigated the same link among health tourists of 

American origin. Following these examples, we propose the following: 

Hypothesis 2: Health service quality is positively related to health tourists' satisfaction. 

 

Delivery cost is an intrinsic factor in health tourism and central to providers’ overheads 

and tourists’ perception of value (Ryu & Han, 2010). Health tourists’ sensitivity to fair pricing 

greatly influences purchasing behaviour and the decision to travel overseas (Ryu & Han, 2010). 

Instinctively, health tourists make quick judgments on the reasonableness of price to assess their 

experiences with healthcare providers (Varki & Colgate, 2001). Individual opinions on price 

rationality form a positive or negative basis for choosing a destination. The positives may include 

treatment cost complemented by product or service performance, while the negatives could be 

poor product and service performance that discourage repeat purchase (Han & Kim, 2009). 

Furthermore, Hall (2012) states that cost is a key factor and driver of health tourists’ decision to 

travel and access healthcare in a host country. This is not surprising as, in the first instance, the 

cost of treatment in the home country is beyond health tourists’ means; therefore, lower cost is a 

fundamental trigger for health tourism (Aydin & Karamehmet, 2017). Heydari et al. (2019) also 

argue that, in environments with private healthcare and no universal health insurance, price is a 

key factor in tourists’ satisfaction. It is also central to their decision to seek healthcare overseas 
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(Lee & Kim, 2015). Hence, Yu and Ko (2011) found that price is the most significant element for 

Chinese health tourists’ in South Korea. Equally, Heung et al. (2010) identified associated costs 

as a major barrier to the development of health tourism in Hong Kong. A mix of low or lower 

treatment cost, high service quality and ease of access are essential for persuading health tourists 

to travel from developed to developing countries (Khan et al., 2016). Thus, as affordable pricing 

is likely to play a primary role in health tourists’ behavioural intention, this study proposes that: 

Hypothesis 3: Health tourism expenses are positively related to tourists’ satisfaction. 

 

There is a view that consumer satisfaction is cumulative and involves multiple attributes 

ranging from professional competence, practical capability, first-rate infrastructure, and the 

physical environment (Zineldine, 2006). Evidently, innovations in efficient transportation, social 

networking platforms and information dissemination channels have amplified tourists’ 

expectations of healthcare experience and quality (Khan et al., 2016; Esiyok et al., 2017). To this 

end, Fetscherin and Stephano (2016) have categorized the drivers of health tourism into push and 

pull clusters. Push clusters relate to health tourists and their cultural backgrounds, while pull 

clusters relate to the availability of necessary infrastructure in the destination country. Certainly, 

an upgrade in infrastructure has been key to the rise and popularity of health tourism in third-world 

countries (Khan et al., 2016; Wongkit & McKercher, 2016; Moghavvemi et al., 2017). Hospitals 

are health tourism touchpoints; administering care by well-trained and certified staff aided by 

advanced equipment (Lee & Fernando, 2015). Health tourists have an immediate perception of 

quality from the contentment felt in the physical surroundings because architecture, layout, decor, 

furniture and lighting surmise as physical evidence that directly impact on health tourists’ 

satisfaction and their willingness to visit a foreign country (Heung et al., 2011). Accordingly, the 

following hypothesis is proposed: 

Hypothesis 4: Health tourism infrastructure is positively related to tourists’ satisfaction. 

 

Travelers soliciting healthcare abroad often have a range of optional destinations. By the 

same token, these destinations offer distinctive attractions beyond healthcare (Abd Mutalib et al., 

2017). Thus, Zolfagharian et al. (2018) argued that destination appeal is a “pull factor” in 

destination competitiveness. According to the Calgary tourism competitiveness model, destination 

appeal pertains to (1) destination attraction and (2) destination impediment (Ritchie & Crouch, 
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1993). Destination attraction are alluring elements such as the natural environment and places of 

interest that entice tourists to explore. On the other hand, destination impediments refer to factors 

such as political instability and visa requirements that pre-empt travel and exploration (Ndivo, 

Waudo & Waswa, 2012). In this regard, it should be stated that destination appeal differs from 

destination attractiveness, which refers to visitors’ feelings and perceptions towards a specific 

destination and how it is able to meet their need (Reitsamer & Brunner-Sperdin, 2015). Reitsamer, 

Brunner-Sperdin, & Stokburger-Sauer (2016) identified four dimensions of destination 

attractiveness, namely access, amenities, scenery and locals. Furthermore, as explained by Smith 

and Forgione (2007), thriving health tourism economies are achieved through a concert of 

favourable economic conditions, stable political environments and friendly regulations within 

country, followed by health facility characteristics such as price, medical expertise, care quality 

and accreditation. Importantly, Heung et al. (2010) contend that tourists, without pre-visit 

information search, stumble into destinations with the sole intent of vacationing but later recognize 

the opportunity to access affordable healthcare. This suggests that tourists are not outrightly 

compelled to choose a destination on grounds of accessible healthcare but on the perceived 

desirability of the destination. Hence, the next hypothesis is proposed: 

Hypothesis 5: Destination appeal is positively related to health tourists’ satisfaction. 

 

Researchers have cited the interplay between cultural peculiarity and perceived quality due 

to the high degree of human interaction in health tourism (Horowitz et al., 2007). Thus, health 

tourists’ preferences in the course of soliciting healthcare overseas should also be viewed from a 

cultural lens. Culture is the set of attitudes and predispositions found in a society often governed 

by the handed-down knowledge, religious beliefs, laws, scientific and artistic artefacts of the 

people (Ghosh & Mandal, 2018). Thus, several studies have stressed the influence of culture on 

health tourism perception. For example, Liu (2001) indicated that consumers from diverse cultures 

develop different quality perceptions for the same service either because of divergent expectations 

or the varying importance placed on different service standards. Correspondingly, Shavitt and 

Barnes (2020) affirm that consumers’ service expectations are predicated on cultural orientation, 

while Furrer et al. (2000) find that consumers from diverse cultures assign different weightings to 

quality and satisfaction criteria. These findings imply that health tourists from diverse cultures 

have unique triggers and risk appetites driving their perceptions and purchase behaviour (Connell, 
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2013; Lee & Fernando, 2015). The effect of visitors’ culture on health tourism has already been 

extensively studied. For example, Esiyok et al. (2017) examined panel data underpinned by 

Hofstede's cultural dimensions to assess cultural distance at the specialty level. In another study, 

service expectation, evaluation and reaction based on consumers’ cultural background was 

assessed (Shavitt & Barnes, 2020). Similarly, Furrer et al. (2000) maintain that prevailing 

cultural/behavioural intentions determine the rate and intensity of service adoption in different 

cultures. These findings suggest that cultural background is a key contingency in tourists’ 

perception of health tourism. Accordingly: 

Hypothesis 6: Destination culture is positively related to health tourists’ satisfaction. 

 

Communication in health tourism manifests in three stages of (1) remote consultation 

before travel, (2) after travel and (3) face-to-face interaction during healthcare. Firstly, before 

health tourists cross borders, it is essential to prognose and, if possible, diagnose their condition 

as well as propose alternative courses of treatment. The resulting information supports health 

tourists in their decision-making and service selection. It also enables healthcare providers’ 

groundwork to offer suitable and largely personalized care. By and large, the ubiquity of efficient 

information technology (IT) has eased and simplified remote communication (Lee et al., 2005). 

To complement the power of IT, health personnels’ multi-linguistic proficiency also facilitates 

communication with tourists throughout the treatment stages and this could be considered an 

experience factor in health tourism (Ho, 2015). Post departure from the destination country, remote 

communication with health tourists during recuperation is equally vital and the role of IT at this 

stage cannot be overstated. Han and Hwang (2018) indicate that health tourists’ post-purchase is a 

consequence of product quality, operative communication, contentment, switching costs and 

experience. This implies that, in a very competitive health tourism environment, meaningful 

communication is critical for generating health tourists’ satisfaction, building loyalty, instigating 

positive word-of-mouth, and effectively positioning and differentiating the offering of health 

tourism providers (Guiry et al., 2013). Thus, it is hypothesized that: 

Hypothesis 7: Communication convenience is positively related to health tourists’ satisfaction. 
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Health Tourists’ Satisfaction and Destination loyalty  
Satisfaction refers to the overall evaluation of visitors’ healthcare offer (Jiang & Rosenbloom, 

2005), and their level of support when comparing expectations with perceived quality or outcomes 

(Ozdemir et al., 2012). Thus, Zineldine (2006) asserts that health tourists’ satisfaction is a 

composite dimension that comprises contentment with multiple features ranging from 

professional, practical, infrastructure, communication and environmental factors. Satisfaction is 

not only crucial for gaining intelligence on health tourists’ perception of quality. It is, intrinsically, 

a key outcome of good health tourism (Jiang & Rosenbloom, 2005). According to Taie (2013), an 

increase in satisfaction can improve health tourists’ loyalty through the mediating role of trust 

(Andaleeb, 2001). Satisfaction and loyalty are fundamental to understanding health tourists’ 

psychology in leisure, hospitality and tourism, and are conditions for health destinations’ success. 

Specifically, loyalty is defined as a profound commitment to consistently repurchase or patronize 

a product or service in the future (Debata et al., 2015). Loyalty is a focal point of tourists’ 

experience, enabling marketers to understand and optimize satisfaction and performance across 

destinations (DiPietro & Peterson, 2017). In general, a satisfied tourist is considered loyal, and 

loyalty is deemed to result from satisfaction. Loyal tourists tend to have favourable attitudes and 

an intention to revisit. Hence, the following hypothesis is proposed: 

Hypothesis 8: Health tourists’ satisfaction is positively related to destination loyalty. 

 

The Moderating Role of Trust and Emotions 
 

Trust  

Trust is perceived as imperative to the maintenance of a cordial healthcare provider and tourist 

relationship (Chiu et al., 2012; Han & Hyun, 2012). Han & Hyun (2015) describe destination trust 

as visitors’ belief that a location is dependable to fulfil its promised functions. In practice, 

destination trust extends a guarantee to health tourists that service delivery will be reliable, 

credible, and free of perils and nuisance (Abubakar & Ilkan, 2016). According to Sirdeshmukh et 

al. (2002), two aspects of trust are having faith in (1) employees and (2) the firm's 

procedures/systems. The first aspect relates to tourists’ appreciation of staff conduct in service 

encounters; while the second aspect is grounded in the effectiveness and efficiency of firms’ 

procedures and systems (dos Santos & Basso, 2012). According to Liu et al., (2019), trust in a 
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destination includes five main components (i.e., visitors, authorities, residents, workers, and the 

agency). This means that each element in the tourism destination ecosystem could represent a 

substantial role in creating a positive trust of tourists toward it. Trust is considered one of the most 

crucial factors predicting destination loyalty. In this vein, Abubakar (2016) and Abubakar and 

Ilkan (2016) indicated that destination trust has a positive impact on the visit intention of medical 

tourists. In addition, Similarly, Abubakar et al. (2017) and Hassan and Soliman (2021) illustrated 

that trust positively impacted holidaymakers’ intention to revisit the destination. Moreover, the 

connections between satisfaction, trust and loyalty have been investigated in some prior studies. 

For example, dos Santos and Basso (2012) discern that the tourist-healthcare provider relationship 

moderately impacts intent formation, while trust is developed in both personnel and the enterprise 

based on tourists’ satisfaction with grievance handling systems. In turn, positive word-of-mouth 

and repurchase intention are fundamentally triggered by trust from health tourists’ perception. 

Moreover, Chiu et al. (2012) and Han (2013) both confirm that health tourists’ levels of trust, as 

derived from experience satisfaction, significantly influences repeat buying. Consequently, 

behavioural intentions or loyalty towards health tourism services/destinations are formed by the 

critical role of trust. Therefore, it could be argued that: 

Hypothesis 9: The relationship between health tourists’ satisfaction and destination loyalty is 

stronger when destination trust is greater. 

 

Emotions 
Health tourists’ reaction and consumption experience are highly conditioned by emotion. Tourist 

emotion is defined as affective responses induced during product/service usage (Hamid & 

Mohamad, 2016). Positive emotions play a crucial role in improving individuals’ social and 

psychological wellbeing (Io, 2018). Additionally, emotion plays a mediating role in cognition that 

culminates into health tourist loyalty and satisfaction (Lee et al., 2008). Typically, studies on health 

tourists’ emotional responses focus on several dimensions (Yoon & Uysal, 2005). For example, 

on the one hand, emotion has been measured as a binary negative or positive feeling. Negative 

feelings comprise elements such as outrage, disappointment, annoyance and apprehension, while 

positive feelings may include delight, captivation, excitement and pleasure. On the other hand, in 

environmental psychology, the emphasis is on three dimensions of stimulation, liking and control 

[also known as dominance or jurisdiction] (Kim et al., 2017). However, due to a low predictive 
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power when investigating health tourist emotions, scholars often disregard the control dimension. 

In fact, most tourism studies opt for the binary positive or negative measurement of emotions. 

Therefore, consistent with the literature, the healthcare service environment generates either a 

positive or a negative satisfaction which is directly influenced by individuals’ emotional status 

(Lee et al., 2008). Even so, while at a destination, tourists’ so-called ‘in-destination emotions’ are 

still governed by factors such as current and future behavioural intentions and destination loyalty 

(Lee et al., 2008). Hence, we suggest the following: 

Hypothesis 10: The relationship between health tourists’ satisfaction and destination loyalty is 

stronger when emotion is greater. 

 

Methodology 

Instrument and Measurement  
The instrument for the current study was a questionnaire administered in two parts. Part A 

comprised of measures to assess the latent variables while part B gathered respondents’ 

demographic information. In part A, following Ghosh and Mandal’s (2018) precedent, health 

tourism experiences were investigated using the seven dimensions [independent variables] of 

treatment quality (5 items), health service quality (5 items), health tourism expenses (6 items), 

health tourism infrastructure (5 items), destination appeal (5 items), destination culture (4 items) 

and communication convenience (4 items). Health tourism satisfaction was assessed through five 

indicators also adapted from Ghosh and Mandal (2018). To be sure, the theoretical framework 

incorporated two moderator variables of destination trust and tourist emotions. Informed by 

Abubakar et al. (2017), eight indicators were adopted for destination trust, while tourist emotions 

was appropriated from Kim et al. (2017). Finally, five items were adapted from Rahman (2014) to 

test health tourists’ destination loyalty as a dependent variable. All indicators were assessed using 

a 5-point Likert scale (where 1= strongly disagree and 5 = strongly agree). In part B, the survey 

assessed the socio-demographic characteristics of the participants namely: gender, age, education 

level, marital status, region and frequency of travel to Egypt. 
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Data Collection and Analysis Process 
The sample population for this study is health tourists in Egypt. An online survey was administered 

in English and distributed to respondents with the assistance of tour guides, tour leaders and 

employees in some sites being popular health tourism destinations in Egypt such as Aswan, the 

Red Sea, Siwa and South Sinai. Subsequently, convenience sampling was employed and, 

notwithstanding generalizability concerns with this approach, it is the convention in papers 

investigating small businesses (Ahl, 2006). Moreover, Coviello and Jones (2004) indicate the value 

of non-probability sampling in generating robust data when high respondent levels are realized. 

Data collection commenced in November 2019 and was completed in January 2020. In 

total, 225 questionnaires were valid and usable. For analysis, WarpPLS version 7.0 supported 

partial least squares structural equation modelling [PLS-SEM] of the data (Kock, 2020). As a 

technique, PLS-SEM has been widely applied in tourism studies and in the Egyptian context (e.g., 

Shehawy et al., 2018; Soliman & Abou-Shouk, 2017; Elbaz et al., 2019; Soliman, 2019). As a 

regression-based technique, PLS-SEM is particularly appropriate for assessing complex structural 

models (Hair et al., 2016).  

In terms of the demography of respondents, as shown in table 1, 54% were male while 46% 

were female. Age-wise, 37% were 45 years or older, 34% were between 36 and 45 years old, and 

the remaining 28% were aged between 25 and 35. For academic qualification, 46.4% and 11.1% 

had completed undergraduate and postgraduate education respectively. Also, there were 44% 

married and 31% single respondents. The majority were of European descent (62%) while just 

over a third (35%) came from Asia and the Pacific region. Finally, on their prior tourist experience, 

46% had visited Egypt once or twice before, 32% on two or three previous occasions, and 21% 

more than four times.  

Insert Table 1 here 

 

Data Analysis 
The PLS-SEM approach does not propose normality but evaluates the measurement model and the 

structural model concurrently (Hair, Howard, & Nitzl, 2020). In brief, Jarvis, MacKenzie, and 

Podsakoff (2003) affirmed that a measurement model addresses the link between instruments and 

their indicators, while structural models focus on the links among the constructs (Kock, 2020). 

Below is an evaluation of these two models: 
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Measurement Model  
To ensure the robustness of the measurement model and the latent variables in the paper, validity 

and reliability tests were performed. First, indicators loadings were estimated, some items were 

thus removed (Appendix 1) and loadings of the remaining items surpass 0.7 (Manley et al., 2020). 

As shown in table 2, construct reliability was verified through both composite reliability (CR) and 

Cronbach’s alpha and validity was confirmed using convergent and discriminant validity (Hair et 

al., 2020). The average variance Extracted (AVE) was used to test the former (also in table 2) 

while the square roots of AVE (AVEs) verified the latter (see table 3). 

  

Insert Table 2 here 

In table 2, the CR and Cronbach’s alpha values exceed 0.7 which is sufficient for latent 

variables’ reliability (Hair et al., 2020). In addition, both tables 2 and 3 demonstrate sufficient 

convergent and discriminant validity for all instruments in the study. In this respect, based on Hair 

et al. (2020), the AVE of all constructs exceed the minimum 0.5 threshold for convergent validity. 

To assess discriminant validity, table 3 shows that the AVEs are larger than any of the other 

correlations including that of the constructs (Peng & Lai, 2012). All VIF values are also lower than 

5 which indicates that there are no issues with multi-collinearity and common method bias (Kock 

& Lynn, 2012).  

Insert Table 3 here 

 

Structural Model and Hypotheses Testing 
To assess the structural model and to test the hypotheses, the path coefficients (β), the p values, R² 

and Q2 values of the current conceptual framework are determined.  

 

Direct Relationship Results 
The results in figure 2 show that, among the seven health tourism experience dimensions, three 

dimensions (destination appeal, health tourism infrastructure and health treatment quality) had the 

strongest influence on health tourists’ satisfaction with β = 0.32, β = 0.22 and β = 0.22 respectively. 

Therefore, H5, H4, and H1 are accepted. Even though service quality, tourism expenses, destination 
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culture and communication convenience had a lower impact on tourists’ satisfaction (β = 0.14, β 

= 0.14, β = 0.17 and β = 0.14 respectively), H2, H3, H6, and H7 are also accepted. This illustrates 

that all health tourism experience dimensions enhance health tourists’ satisfaction. The results also 

show that health tourists’ satisfaction has a strong positive influence on destination loyalty (β = 

0.59); so H8 is supported. This means that satisfaction increases health tourists’ loyalty to the 

destination. 

 

 

Moderation Results 
To test the moderating role of destination trust, the study also assessed differences in the path 

coefficients between the high and low destination trust subgroups and the negative and positive 

tourist emotions subgroups (Kock, 2020). In addition, t-statistics were calculated. The findings 

revealed that both destination trust and tourist emotions moderate the link between satisfaction and 

loyalty. As illustrated in table 4 and figure 2, health tourists’ trust strengthens the link between 

satisfaction and destination loyalty (β = 0.14). Similarly, tourists’ positive emotions also 

strengthens the association between satisfaction and destination loyalty (β = 0.21). Thus, H9 and 

H10 are accepted. In addition, Figures 3(a) and 3(b) illustrate the low-high values, with data points, 

of destination trust and tourism emotions as moderating variables, confirming the interaction role 

of both trust and emotions (Kock, 2020). 

Insert Table 4 here 

Insert Figures 3(a) and 3(b) here 

 

Following from the above, it can be deduced that tourism experience explains 89% of 

health tourists’ satisfaction, whereas tourist satisfaction explains 34% of destination loyalty. To 

assess the predictive validity of the structural model, a blindfolding procedure with an exclusion 

distance of seven was completed (Sarstedt et al., 2014). This generated cross-validated redundancy 

(Q2 Stone-Geisser) values for the dependent variables all greater than zero (health tourism 

satisfaction: 0.63; health tourist destination loyalty: 0.38). Therefore, there is evidence of the 

predictive power of the model in this study.  
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Discussion  
This paper developed an integrative model to examine the impact of (1) treatment quality, 

(2) service quality, (3) expenses, (4) infrastructure, (5) destination appeal, (6) destination culture 

and (7) communication convenience on tourists’ satisfaction and destination loyalty in Egypt. The 

results validated the model and proved that health tourism experience factors play a significant 

role in increasing destination loyalty by inciting tourists’ satisfaction. The findings also reveal that 

trust and emotions moderate the relationship between tourists’ satisfaction and loyalty to the 

destination.  

First, to compare with prior works, the findings demonstrate that three health tourism 

experience dimensions [i.e. destination appeal, infrastructure and treatment quality] particularly 

have a high impact on tourists’ satisfaction. This echoes Johnston et al.’s (2010) deduction that a 

destination's appeal goes beyond just being a hospital. Likewise, the findings reflect Heung et al.’s 

(2010) revelation that health tourism experience is stimulated by the perceived appeal of the tourist 

destination. In addition, the findings corroborate prior studies (e.g., Lee & Fernando, 2015; Khan 

et al., 2016; Wongkit & McKercher, 2016; Wu et al., 2016; Moghavvemi et al., 2017) implying 

that the physical environment and infrastructure play a major role in shaping health tourists’ 

overall experience and satisfaction. Linked to this, treatment quality is seen to be of prime 

importance to experience as verified by several studies (Dagger et al., 2007; Wu et al., 2016). 

Moreover, because treatment quality is implicit to performance, Suki et al. (2011) cite that the 

dexterity of healthcare personnel and interpersonal interaction with health tourists are mutually 

critical to delivering high quality health tourism.  

Second, the findings also indicated that service quality, tourism experience, destination 

culture, and communication convenience have a lower impact on tourists’ satisfaction. In other 

words, health tourists assign greater importance to the quality of services rendered by healthcare 

providers. Indeed, health tourists are preoccupied with service quality in the purchase decision-

making phase. Accordingly, compelling and quantifiable quality metrics are central for healthcare 

suppliers to attract tourists. Although the impact of perceived service on health tourist satisfaction 

has been documented extensively, there are few empirical studies on the perceived quality of health 

tourists. Cole and Scott (2004) infer that the quality of perceived healthcare is closely related to 

health tourists’ satisfaction and more travel to clinics of their selection. Hence, the required or 

expected healthcare quality is one of the fundamental drivers of destination desirability. Both 
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Esiyok et al. (2017) and Han and Hyun (2015) contend that health tourists’ satisfaction is a 

multidimensional perception that is linked to healthcare providers. This thinking is consistent with 

Heydari et al. (2019), Han & Hwang (2018), Khan et al. (2016), and Lee & Fernando (2015). 

Hence, beyond doubt, the outcomes of tourists’ experience are a determinant of their subsequent 

satisfaction.  

Third, on the influence of health tourists’ satisfaction on loyalty, the results suggest that 

tourists’ satisfaction has a strong influence on developing a sense of loyalty to the destination. This 

means that tourists’ satisfaction with the healthcare experience increases their loyalty to Egypt as 

destination. Again, this aligns with Su, Hsu, and Swanson (2017) who found that satisfied tourists 

emerge as loyalists.  

Last, as for the moderating role of destination trust and tourist emotions in the link between 

tourists’ satisfaction and loyalty, the findings show that the more tourists trust the health tourism 

experience at a destination, the greater their loyalty to it. Similarly, the more health tourists enjoy 

tourism experiences to rejuvenate, the higher their loyalty to the specific destination. These 

outcomes are consistent with Han (2013) who reasons that trust may play an essential role in 

enhancing destination image and tourists’ loyalty. Besides, Chiu et al. (2012) and Lee et al. (2008) 

correspond that health tourists’ level of trust and emotions significantly affect repeat purchase and 

loyalty to destinations.  

 

Implications 
The outcomes of the current study have urgent ramifications for policymakers, managers 

and marketers to expand health tourism in Egypt. Firstly, this paper represents clear insights into 

the most valuable factors affecting health tourists’ satisfaction in Egypt, and how emotions and 

trust play a significant role to determine the degree of loyalty or intention to revisit the country. In 

addition, this study also clarifies the mechanism underlying health tourists’ behaviour and 

associated dimensions. To this extent, the results will help health tourism stakeholders (e.g. 

governmental actors, healthcare providers, hospitals and wellness centres) to better understand 

behavioural intentions as well as the drivers of satisfaction, perceived quality and destination trust. 

More so, health tourism providers need a sense of the tourists’ cultural characteristics, 

attributes and backgrounds in order to deliver services that prompt satisfaction and repeat 

purchase. It is also important for health tourism suppliers to acknowledge the importance of quality 
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compliance and minimum standards of operation. In particular, systems, practices and routines 

ought to be optimized to deliver healthcare at a standard that is internationally competitive. This 

point poses direct implications for health tourism marketers. In the first instance, the Egyptian 

government’s effort to promote health tourism is redundant without resource development of 

skilled manpower and real-time capacity. It is imperative for health tourism providers to consider 

fine-tuning service quality, price, infrastructure and interpersonal skills in the design and 

promotion of Egypt as an  attractive destination. 

Embracing the aforementioned recommendations will warrant increased government and 

private investment to modernize old and develop new health tourism infrastructure in Egypt. 

Managers and key decision-makers in hospitals, spa resorts and natural destinations of interest 

could better appreciate the effect of perceived tourism quality experience and calibrate this 

intelligence into an actionable plan that is attractive to health tourists. To conclude, acknowledging 

that health tourism is a profitable and rapidly growing industry offering vast opportunities for 

economic growth, this paper urges Egyptian authorities to conceive and enforce effective policies 

in view of making Egypt an irrefutable health tourism hub.  

 

Conclusions, Limitations and Future Research 
To conclude, ranked in order of impact, the most important dimensions for generating 

satisfaction in Egyptian health tourism are (1) destination appeal, (2) health tourism infrastructure 

and (3) health treatment quality. This is followed by (4) destination culture, (5) service quality, 

tourism expenses and communication convenience. The latter are classified a joint fifth for 

showing an identical path coefficient leading to tourists’ satisfaction. To quantify the weight of 

evidence, this study also determined that 89% of health tourists’ satisfaction is explained by all 

seven tourism experience factors. It goes one further to determine that tourists’ satisfaction, in turn, 

contributes to 34% of  destination loyalty. It is also established that tourists’ positive emotions and 

destination trust boost the connection between satisfaction and loyalty. These conclusions offer 

both theoretical and empirical specificity particularly in the customer experience-satisfaction 

nexus in overlooked contexts such as Egypt. 

Despite the above insights, there are limitations that can be addressed in future research. 

This inquiry has only investigated the moderating role of two constructs, namely destination trust 

and tourists’ emotions. Future studies may attempt to extend the proposed framework by including 
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other latent variables related to consumer behaviour such as destination image, familiarity and 

electronic word of mouth (Soliman, 2019). Furthermore, in place of health destination loyalty as 

the dependent variable, scholars can investigate destination attachment as a fresh outcome 

stemming from tourism satisfaction. The online distribution of the research instrument could also 

be considered a limitation which forthcoming studies can remedy with the use of self-administrated 

questionnaires. Interviews may also be conducted with tourists at health tourism facilities to 

validate the present findings and increase the robustness of the research method. The views of 

other stakeholders such as tourism authorities and local residents should also be accessed in 

upcoming research to enable comparison of tourism experience interests that may be intriguing. 

Finally, the current sample is not homogeneous in terms tourists’ number of visits. Future research 

can remedy this issue by broadening the sample to include health tourists outside Egypt. 
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