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ABSTRACT  

 This research aims specifically to explore the medical-related factors that affect the image of medical services 

in Thailand, as perceived by the Middle-east tourists, and their medical service seeking behaviors. The researchers 

collected data from 2 0 4  Middle-east tourists selected purposively from 1 4  countries who had attended a kind of 

medical services in Thailand. Data were collected from September – December, 2012 mainly in hospitals, and analyzed 

using descriptive analysis and hierarchical multiple regression analysis. The Middle-east tourists’ main travelling purpose 

is to get medical treatments, mostly for general health examination; while a few for special treatments (e.g. heart 

surgery). Most of them have come to Thailand two times or more, and would stay for more than one week up to one 

month.  A hierarchical multiple regression analysis revealed the two most important factors that influenced the Middle-

east tourists’ perceived image of Thai medical tourism: the tourists’ positive past experience with medical treatments in 

that particular hospital and reputation of physicians & hospitals (knowledge, expertise, and high technology 

equipments). 
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INTRODUCTION 

 Thailand announced a strategic policy to be the “Medical Hub of Asia” in 2004 and was listed among the top 

10 medical tourism destinations as a quality destination for medical tourism (Thailand Board of Investment, 2012 & 

2014). In 2012, Thailand received more than 2.5 million international patients, a 14% increase from 2011 (Wilson, 2011; 

and Fernquest, 2012), generating approximately US$ 4.0 billion (Thailand Board of Investment, 2014), and rose to 

US$ 4.1 billion in 2013 (ASEAN Information Center; and Kasikornthai Research Center, 2012b).  In 2015, Thailand is 

expected to remain a top medical tourism hub despite competitive challenges from Singapore and Malaysia (Gupta, 

2014).   

 The “Patients Beyond Borders” website (2015) listed Thailand as one of the top medical tourism market, due 

to the variety of cost-effective medical services.  In addition to high quality and safety of Thai hospitals, Thailand is also  
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well-known for a variety of natural and man-made tourist attractions, friendly people, service mind, and great food 

(NomadicMatt, 2011). 

 The Middle-east tourists regularly come to Thailand for medical services. It was revealed that 40.3% of them 

come to Thailand mainly for the medical services, while 31.6 % for vacation tours (Khasuwan & Komolsevin, 2012). 

Although the number of medical tourists from Middle-east dropped significantly in 2010 onwards (see Table:  1), the 

Tourism Authority of Thailand (TAT) expected them to come back more in 2015 due to domestic political stability. This is 

because the “medical tourism in Thailand is very popular among Middle-east tourists,” said Mr. Abdul Rahim Alawadhi, 

the managing director of Al Awadhi Travels in Dubai (Bangkok Post Business, May, 8, 2015). 

 Although the Middle-east tourists accounted for only 2.5% of all international tourists visiting Thailand 

(Department of Tourism, 2015), their visits for medical purposes in Thailand are estimated as high as 10% of all medical 

tourists. According to Mr. Chalermsak Suranant, director of the TAT’s Dubai and Middle-east office, Arab travellers 

spend per head in third after Europeans and Americans, and 70% of them are repeat tourists to Thailand (Bangkok Post 

Business, May, 8, 2015). A study by Khasuwan and Komolsevin (2012) also confirmed that approximately 74% of the 

Middle-east tourists came to Thailand two times or more, and stayed in Thailand 2-4 weeks (32.5%) or longer than 

one month (7.2%).  In this case, those receiving medical services reported staying in Thailand longer than the general 

tourists. 

 The medical-related factors attracting tourists to a medical destination are various. The selective factors 

include service quality, cutting-edge medical equipment, affordable prices, pre- and post-treatment quality, and easy 

access to medical services (Al-Amin, Makarem, & Pradham, 2011). The availability of beauty and healthcare services 

(skin care, spa, & massage), attractive travelling packages, nature beauty, and food are also drawing the medical 

tourists to a destination country (Yu & Ko, 2012). 

 Another factor is convenience in receiving pre- and post-treatment care and information about insurance (Al-

Amin, Makarem, & Pradham, 2011). Other factors concern a hospital’s expertise in performing major surgeries (cancer, 

high-risk surgeries) and minor surgeries (plastic surgery, dental care, eye care, women’s specific diseases) (Yu & Ko, 

2012), quality of physicians and staff concerning attitude, hospitality, and friendliness, hospital’s reputation, location, 

and personal advice from family, friends and other physicians (Khasuwan & Komolsevin, 2012). 

 This research, therefore, categorized the medical-related factors as deemed significant by the medical tourists 

into five groups: reputation of physicians & hospitals (knowledge, expertise, and high technology equipments); medical 

service availability (before, during, and after treatments); religious and general facilities (halal food, accommodation, 

praying room); service quality of physicians, nurses, and other staff; and   the tourists’ past experience with medical 

treatments in Thai hospitals.  

 The tourists’ positive perception of exceptional service quality and affordable price will definitely build up 

favorable image of Thai medical tourism.  It will also serve as an effective buffer against periodical negative incidents 

occurring in Thailand (e.g. political unrest, epidemic diseases, and natural disasters) (Khasuwan & Komolsevin, 2012). 

The positive tourism image will definitely affect tourists’ decision to travel and repeat visits (Della Corte & Micera, 
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2007). Likewise, the positive image of Thai medical tourism is playing a significant role in stimulating the Middle-east 

tourists to repeatedly come to Thailand, and vice versa (Crooks, Turner, Snyder, Johnston, & Kingsbury, 2011). 

According to Khasuwan and Komolsevin (2012), word-of-mouth communication via interpersonal communication or the 

Internet plays a major role in convincing the Middle-east people to seek for further medical services in Thailand. Hence, 

to boost up the competitive edge of Thai medical tourism, positive image of the medical services of Thailand needs to 

be strengthened and maintained.  

 So far, a thorough investigation of Thai medical services image is limited, let alone exploring this concept in 

relating with the medical-related factors, particularly from the Middle-east medical tourists’ perception.  Hence, this 

research aims at generating findings to fulfill the following objectives. 
 

OBJECTIVES OF STUDY 

 1. To investigate the Middle-east tourists’ seeking behavior of medical services in Thailand 

 2. To explore the medical-related factors that affect the image of medical services in Thailand, as perceived  

by the Middle-east tourists 

 3. To explore the relationship between the medical-related factors and    the perceived image of medical  

services in Thailand   

 4. To investigate the priority of medical-related factors deemed important to affect the perceived image of  

Thai medical tourism   
 

LITERATURE REVIEW 

 Medical Tourism Behavior of Middle-east Tourists 

 Using the cultural framework initiated by Hofstede (1984) to study the Muslim tourists from Malaysia, 

Indonesia, and Turkey, Sangchoey (2011) found that they have a high level of power distance and uncertainty 

avoidance. That means they will go back to the places from which they got impressive services. The research by 

Khasuwan and Komolsevin (2012) revealed that they prefer going back to the hospital where they got positive 

experiences.   

 In addition, the Muslim tourists reportedly have a low level of individualism, and a moderate level of 

masculinity.  Hence, they assumedly have a different travelling behavior from their Western counterparts. In this case, 

Ladki, Mikdashi, Fahed, and Abbas (2002) found that the Arab tourists generally travel with their big family (from 14-

21 persons), or within their male groups (8-12 persons). As a result, they preferred staying not in a hotel, but in a 

spacious residence where they can live together, especially those who stay long for medical services (Khasuwan & 

Komolsevin, 2012). 

 The shortage of specialists in the tourists’ home country, long waiting list for treatment, and high medical 

costs, are major reasons for patients seeking medical service in other countries (Alleman, Luger, Reisinger, Martin, 

Horowitz, & Cram, 2011).  In the United States, for example, the insurance companies urged their insured clients to 
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seek medical treatments overseas (Cohen, 2010) to reduce medical costs. The medical cost paid by the Americans to 

overseas hospitals is seven times lesser than the amount paid by foreign patients seeking medical services in America 

(Johnson & Garman, 2010).  

 As for Thailand, the tourists from Japan, the United States, United Kingdom, and the United Arab Emirates are 

major groups of international medical tourists visiting Thailand. The Japanese, for example, prefer a long stay in 

Thailand particularly for medical and health services (Fukahori, Baba, Hioki, Monkong, Intrasombat & Malathum, 2011), 

while the Americans seek for dental care, annual check-ups, plastic surgery, laser eye surgeries, and hips & knee 

transplants, respectively.The American medical tourists also reported having an opportunity to spend leisure time in 

Thailand (Hirunkitti, Meejinda, Hirunkitti, Maenjing, & Sayaphan, 2009). 

 In summary, better quality and lower price are two motives for a patient seeking medical services overseas 

(Jacek, 2012). The advanced medical technology was occasionally found to be more important than prices (Ehrbeck, 

Guevara, & Mango, 2008). The motives for the Middle-east people to get medical treatments in other countries are 

somewhat similar. It was found that affordable prices, expertise of physicians and staff, tourist attraction, and religious-

related contexts are their motivating factors. 

 Image on Tourism and Medical Services of Thailand 

 Tourism image is generally created via a tourist’s perception of a particular tourist destination 

(Trakansiriwanich, 2009). The aftermath interpretation of that perception which varies according to individual conditions, 

leads to a particular tourism image. That is, if the interpretation turns positive, positive image will follow, and vice versa. 

The tourist’s image of a particular place basically begins with an individual’s initial exposure to information about that 

place before, during, or after visit (Chon, 1990).   

 Image is significantly related to an individual’s buying process of products and services (Cretu & Broodie, 

2007). Hence, a favorable image of a tourist destination will definitely determine his/her decision to visit that place 

(Sooksri, 2006). According to Rittichainuwat, Qu, and Brown (2001), the positive image of a tourist attraction site 

significantly affected the tourists’ choice of destination and repeat visitation. 

 The tourism image of Thailand perceived positively by international tourists primarily concerns cultural 

dimension (habitats, rituals & festivals, and historical & cultural sites), followed by price, hospitality of Thai people, travel 

convenience, nature beauty, and food diversity. Negative Images were also reported, e.g. crowdedness in big cities, 

traffic jams, pollutions, and night-life entertainments (Rittichainuwat, Qu, and Brown, 2001). 

 The image of Thai medical tourism is generally positive, due to high quality medical services of expert 

physicians and modern equipments, cheaper prices, and better quality of before-and-after medical services (Thailand 

Board of Investment, 2014). The medical tourists ranked the treatment quality of Thai hospitals as the highest quality, 

followed by physicians’ knowledge and expertise, safety, service quality, easy access to information, affordable price, 

fast treatments, fair charges, and travel convenience (Hirunkitti, Meejinda, Hirunkitti, Maenjing, & Sayaphan, 2009).  
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 A report by King Mongkut’s University of Technology Thonburi (n.d.) stated some advantages of Thai medical 

services over her regional peers such as Malaysia and Singapore.  That is, the advance of medical services in Thailand 

has been initiated and operated by individual private hospitals under a loose supervision by the government.  Hence, 

those private hospitals compete for and penetrate the markets in accordance with their own expertise, e.g. Bangkok 

Hospital for heart surgeries, Vejthaini Hospital for bone surgeries, and Bamrungrad Hospital for diabetes (Personal 

interview, September, 2012). As a result, unlike India, Thai medical services aim at non-mass markets, and, unlike 

Singapore, do not charge patients at the similar high price.   

 Conceptual Framework 

 Since the medical factors in Thailand are various, it is therefore noTable:  to investigate the relationship 

between those factors and Thai medical image as perceived by the Middle-east tourists. The result of this research 

may shed some lights on their perception, which may differ from that of the tourists from other regions. In Figure1, the 

medical-related factors consist of a) reputation of physicians & hospitals (knowledge, expertise, and high technology 

equipments), b) medical service availability (before, during, and after treatments), c) religious and general facilities, d) 

service quality of physicians, nurses, and other staff, and e) the tourists’ past experience with medical treatments in 

Thai hospitals. Therefore, the present study addressed one research question: To what extent does each dimension of 

medical-related factors predict the variation of the perceived image of Thai medical services. 
 

METHODS 

 The population of this research comprises the tourists and their companions (family & friends) from 14 countries 

in the Middle-east region, excluding Israel. They are 20-65 years old and travelled to Thailand with a purpose of 

seeking medical services in Thailand of any kind. In 2013, it was reported that 630,243 Middle-east tourists travelled 

to Thailand (Department of Tourism, 2015). 

 The sample consisted of 204 Muslim medical tourists from the Middle-east region and their companions, 

categorized into 3 groups: 

  a) Those with medical services as primary purpose (93 persons).  

  b) Those with medical services as secondary purpose (73 persons).  

  c) Their companions (38 persons). 

 The researcher employed the G*Power version 3.12 and got the sample size of 118 subjects (effect  

size = .015, alpha=.05, power = 0.80, and 5 predictors). The researchers, however, collected data from 204 subjects 

in order to avoid Type II error that might occur due to a too small sample size (Stevens, 2012). The subjects were 

selected purposively to recruit only those whose qualifications meet the research objectives, and who are willing to 

participate in this study. Interpreters of Arabic language were also employed periodically to facilitate communication 

between the researchers and the subjects.   

 The questionnaire consisted of 4 sections: demographic information, types of medical services sought by the 

tourists, perceived importance of medical-related factors, and perceived image towards medical service in Thailand.  An 
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open-ended section was also included to generate free flow of information about Thai tourism in general and medical 

services in particular.  

 The questionnaire was tested for content validity using Index of Item-object Congruency: IOC) from three 

experts. Only items with IOC value higher than 0.5 were included in the instrument. The questionnaire try-out with 30 

participants revealed the Cronbach alpha coefficient of 0.89 that signifies the high reliability of this questionnaire.  

The data were analyzed using descriptive statistics, Pearson’s correlation, and the hierarchical multiple regression. 
 

FINDINGS  

 The descriptive analysis revealed that two-third of the Middle-east tourists is males (66.2%), aging between 

26-45 years old (59.3%), married (69.6%), and having 4-6 family members (34.8%) or 7-9 members (31.4%). 

These tourists came from 14 countries in the Middle-east region: 35.2% from the United Arab Emirate, 19.6% from 

Oman, 14.7% from Qatar, and 12.3% from Kuwait, and so on. They got a vocational certificate or a bachelor’s degree 

(58.8%), working with the government (44.1%) or with a private company (23.0%)   

 Medical Tourism Behavior of the Middle-east Tourists 

 The Middle-east tourists reportedly sought medical services from Vejthani Hospital, Bangkok Hospital, 

Bamrungrad Hospital, Smitivej Hospital (Srinakarin), and others. Their main travelling purpose is to get medical 

treatments, mostly for general check-ups; while a few for special treatments (e.g. heart surgery). Most of them (70%) 

have come to Thailand twice or more, and would stay 1-2 weeks (34.3%), more than 2-4 weeks (25.3%), or more 

than one month (7.2%). Word-of-mouth communication from friends and physicians in their country are the two highest 

motivating factors for their decision to get medical treatments in Thailand. 

 Perceived Importance of Medical-related Factors 

 The Middle-east tourists perceived almost all of the medical-related factors as highly important 

(mean=4.683–4.277), except for availability of in-house Halal food (mean=4.099) & residence (mean=4.063), and 

affordable medical prices (mean=3.984) that were ranked as high important (Table:  2). 

 Perceived Image of Thai Medical Tourism 

 The image of Thai medical tourism as perceived by the Middle-east tourists is exceptionally high. They 

perceived that Thai medical tourism is excellent in almost all aspect (mean=4.369–4.244), except for medical costs 

(mean=3.699).  However, the relatively high standard deviation (s.d.=1.055) on medical costs indicted their scattering 

opinion in this issue (Table:  3). 

 Relationship between the medical-related factors and the perceived image of medical services in 

Thailand 

 Pearson’s correlation was conducted to investigate the relationship between the medical-related factors and 

the perceived image of medical services in Thailand. The results indicated significantly low and positive relationships 
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between the perceived image of medical services in Thailand and reputation of physicians & hospitals (r=.250, p<.05), 

medical service availability (r=.277, p<.05), service quality (r=.217, p<.05), and tourists’ past experience with medical 

treatments in Thai hospitals (r=.3 2 1 , p<.0 5 ).The availability of religious & general facilities was found to exert no 

significant relationship with the tourists’ perceived image of medical services in Thailand (r=.146, p>.05) (Table:  4). 

 Variation of the perceived image of Thai medical tourism as perceived by the Middle-eats 

medical tourists 

 A hierarchical multiple regressions was employed to establish whether the addition of predicting variables 

provided improvement in the prediction of perceived image of Thai medical services. The assumption of multicollinearity 

was not violated, since no correlation coefficients among all five predictors exceeding .80 (Table:  4), and the tolerance 

values (.327-.711) and Variance Inflation Factor (VIF) (1.407-3.064) are in the accepTable:  threshold (Stevens, 2012). 

The positive correlations between the predictors and the dependent variables (Table:  4 )  confirmed the linear 

relationships. Hence, the hierarchical multiple regression was performed with confidence. 

 To perform the hierarchical regression, the order of independent variables entering the equation has to be 

justified (Stevens, 2012). In this research, the reputation of physicians & hospitals is considered the most important as 

mentioned in a number of previous researches, therefore being entered into the equation first.  Furthermore, since the 

Middle-east tourists keeps coming back to the places from which they received positive impression, past experience 

with Thai hospitals should be entered in second.  The service availability and quality provided by the hospital and its 

physicians and staffs came in the third and fourth order, while the religious and general facilities should be considered 

the least important, and being entered last into the equation. 

 At step 1, reputation of physicians & hospitals was found to be a significant predictor of the perceived image of 

Thai medical tourism,R = .250, R2 = .062, F(1,165) = 10.983, p<.01. When ‘past experience’ was added in step 2 as 

a predictor with ‘reputation of physicians & hospitals, a significant improvement in prediction emerged, R = .334, R2 

= .111, F(2,164) = 10.289, p<.001, and the addition of ‘service availability’as another predictor in step 3 also resulted 

in a significant improvement in prediction, R = .340, R2 = .116, F(3,163) = 7.125, p<.001. 

 With the addition of ‘service quality’ in step 4, although a significant prediction was found, F(4,162) = 5.311, 

p<.001, this predictor did not contribute to the additional prediction of the perceived image of Thai medical tourism, R 

= .340, R2 = .116.  However, when adding ‘religious and general facilities’ to the equation, it was found to result in a 

significant improvement in prediction, R = .364, R2 = .132, F(5,161) = 4.908, p<.001 (Table:  5). 
 

CONCLUSION AND DISCUSSION 

 This study is investigating the relationship between medical-related factors and the image of Thai medical 

tourism as perceived by the medical tourists from the Middle-east region. The findings revealed that they came to 

Thailand repeatedly for physical check-ups or major surgeries, and stay longer than one week up to several months.  In 

accordance with relevant literature (see, for example, Yu & Ko, 2012; and Wilson, 2011), these medical tourists ranked 

as top priority the expertise and reputation of physicians & hospitals, followed by other factors, e.g. service and quality, 
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religious-related & general facilities, and so on. They also indicated the positive image of Thai medical tourism in all 

aspects. This issue is in line with the report by BOI (2012 & 2014) stating that Thailand was ranked as one of the top 

medical tourism destination by international patients. 

 The hierarchical regression analysis yielded nevertheless an interesting finding. When the factor of ‘expertise & 

reputation of physicians and hospitals’ stood alone, it exerted a significant prediction to the perceived image of Thai 

medical tourism.  However, the tourists’ past experiences with medical services in a particular hospital, when entered 

into the equation, came out distinctively as the top priority of medical-related factors contributing to the perceived 

image of medical tourism in Thailand. 

 This finding is in line with the cultural dimension of the Middle-east people who possess a high level of 

uncertainty avoidance (Hofstede, 1984).  That is, they will keep using the products and services from which they 

received positive experiences.  In a personal interview, a tour agent reported that a group of Middle-east tourists who 

visited Thailand many times kept asking for the same van driver, going to the same tourist sites, eating in the same 

restaurant, and shopping in the same shopping mall. In other words, they’d love to avoid uncertainty that may occur 

out of unfamiliarity with new places and people. 

 The same could be said to their medical-seeking behaviors. Most of the tourists in this study are repeat visitors 

to the same hospital; therefore, they may no longer raise questions about physicians’ expertise and reputation of the 

hospital. Even the availability of service quality and religious-related facilities, as well as medical costs, were not 

considered much important, since, with their previously positive experiences, they are confident to receive quality 

services at fair prices from the physicians, staff, and the hospital. 

 To boost up the popularity of the medical tourism in Thailand among the Middle-east patients, the hospital, 

physicians, and medical staff should attempt to generate positive experiences with the newcomers, who will, 

consequently, disseminate their favorable impression to their family and friends via both word-of-mouth communication 

and/or new media (e.g. Facebook).  According the the study by Khasuwan and Komolsevin (2012), the most important 

information sources for the Middle-east patients to seek medical services in other countries are advices from friends 

and respected persons via pep talks or Internet. Mass media were ranked as exerting a minimal role as an information 

source for their decision making. 
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