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Abstract 

The prospering global medical tourism market today requires more instructive studies to better 
understand the determinants of customer satisfaction. It is desirable to provide high quality 
service and fulfill medical tourists' expectations according to market analysis and market 
segmentation, so that market share can be improved. This thesis attempts to develop an 
instrument to evaluate effective factors of medical tourists' satisfaction integrating the concepts 
of medical and tourism services. 

A multiple case study was conducted at two hospitals specialized in medical tourism services and 
located in different cities, Tehran and Mashhad, Iran. Data were collected by means of a Kano's 
questionnaire to investigate which attributes are more or less important based on customers' 
satisfaction and dissatisfaction criteria. In this study, thirty seven attributes covering nine main 
aspects are classified using Kano’s model.  

The results indicate that respondents perceive 'Factors Concerning Doctors', 'Accessibility' and 
'Factors Concerning Nurses' respectively as the most important dimensions, that their absence 
influences on customer dissatisfaction. Also the important factors which have direct relation with 
medical tourism satisfaction respectively are 'Accommodation', 'Attractions' and 'Factors 
Concerning Space and Facilities'. On the other hand 'Factors Concerning Service Staff' and 
'Activities' are the two least important aspects. 

Findings from data analysis indicate a good fit for the proposed model, since both medical and 
tourism concepts have significant affect on medical tourist's satisfaction and dissatisfaction. 
However medical concepts mainly categorized as 'Must-be' requirement and tourism services 
categorized as 'One-dimensional' requirement for medical tourists. 
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Chapter 1: Introduction 

   1.1 Background 

Medical Tourism is a term that came into existence as a result of rapid growth of an industry 
whereby clients travel worldwide in order to receive medical care. These tourists receive medical 
care and additionally “experience many of the distinctive cultural, historical and geographical 
sites in the host countries” (Mueller and Kaufmann, 2001). 

Within health tourism, medical tourism should be regarded as a subdivision. Medical tourism has 
several definitions; according to the Medical Tourism Association (2011), medical tourism refers 
to people who travel to another country in order to receive medical, dental and surgical care. At 
the same time the quality of care would be equal or higher than the care these people would get 
in their country of residence. 

Medical tourism of its related activities may be regarded as one of the most profitable businesses 
in the hospitality industry of many countries, in particular developing countries (Han & Hyun, 
2015). According to Connell (2013), medical tourism is becoming more and more competitive. 

John Connell (2006) in his article referred to an interesting sentence i.e. “First World Service at 
Third World Cost” and offers many reasons for medical tourism development including: 
expensive medical treatment service on wealthy countries, time-consuming waiting lists in their 
own country, new technology and skill of destination countries and paying cost of international 
flight through aircraft and Internet marketing. Appropriate economic exchange, having oldster 
and relatively wealthy generation were also effective on improving medical tourism. In addition, 
majority of western insurance companies encourage patients for traveling to abroad to receive 
medical treatment service in order to reduce their own costs. For example in the year 2003 a 
small child in the united states due to having a hole on her heart had to pay $70,000; 
nevertheless, the same surgery in Bangalore, India cost $4,400 (Connell, 2006). 

Herrick (2007) indicates in his study that the global competition in health industry is 
significantly increasing. Whereas in the past many wealthy people from developing countries 
visited to first world countries in order to receive higher quality medical services, currently many 
inhabitants of first world visit third world countries for medical treatment. However, the majority 
of these travelers are in fact not wealthy for first world standards; they try to receive high quality 
medical care for a reasonable price (Herrick, 2007). 

Customer satisfaction can best be described as a situation whereby an experience meets or 
exceeds the customers’ needs or wants of a certain service (Oliver, 1993). Customer satisfaction 
captures both customer feelings and rational assessments of a service experience (Cronin and 
Taylor, 1992). Gupta and Zeithaml (2006) indicated that satisfied customers are a considerable 
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asset for any organization which can affect the firm’s value as well as the firm’s cash flows. 
Customer satisfaction is also an important source of feedback for managers and therefore affects 
strategic decision making (Gallan et al, 2013). 

Several studies pointed out that customer satisfaction enables companies to secure their 
revenues. Customer satisfaction can also reduce transactions costs, facilitate a reduction in price 
elasticity and reduces the chance of customers defecting if quality decreases (Hu et al, 2011). 
According to Liu and Yen (2010), customer satisfaction should be considered as a situation 
whereby customers can gain more benefits than cost. It can be concluded that customer 
satisfaction is a key value driver in medical tourism (George et al, 2010). 

Medical tourism seeks to combine medical services with tourism by encouraging patients to 
consume medical services as they are traveling for leisure purposes (Yu, Lee & Noh, 2011).  
Also referred to as health or wellness tourism, this type of traveling received more and more 
attention from industries which want to expand their businesses in the 21st century (Connell, 
2006). 

Customer satisfaction in tourism has been used as a subject for many research papers topic 
(George et al, 2010). However there are not adequate studies on tourism satisfaction in 
combination with medical service satisfaction. It would be interesting to show that which aspect 
of medical tourism _tourism or medical service_ plays a fundamental role in medical tourists' 
satisfaction.  

Studies point out that customers’ decision making in medical tourism is influenced by two main 
factors; whether the price of a service is reasonable or not and what the perception is of the price 
setting (whether the price is low or high) (Han & Hyun, 2015). 

Multiple studies in service fields pointed out that quality and satisfaction play an important role 
in intention formation (Han & Hyun, 2015). Current literature point out there is a complex 
relationship between quality of a service and customer satisfaction. Generally it can be stated 
that service quality is a mayor predictor of customer satisfaction. This relationship is important 
for generating behavioral intentions (Cronin & Taylor, 1992; Ryu & Han, 2010; Ting, 2004). 

Bitner, Booms and Tetreault (1990) showed that the physical environment is one of the factors 
that lead to ultimate healthcare customer satisfaction. The physical environment can positive or 
negatively influence the achievement of internal organizational and external marketing 
objectives. Additionally, research has pointed out that the physical environment’s effect on 
behavior and image creation is particularly significant in a service industry setting like hotels, 
retail and healthcare (Chang et al, 2006). 
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Other studies have concluded that within medical care, interpersonal aspects are a strong driver 
for customer satisfaction and therefore for the medical provider’s performance (Herrmann, 
Huber, & Braunstein, 2000). Interpersonal aspects include communication with the patient and 
also participation of the patient within a healthcare setting. Cleary and McNeil (1988) found that 
doctor-patient interactions and interactions with other individuals are the most important drivers 
for patient satisfaction. 

According to Bowers, Swan, and Koehler (1994) a patient judges medical care quality on five 
aspects; empathy, reliability, responsiveness, communication and caring. All these aspects relate 
to the way the patient receives the service but does not encompass the technological competence 
of the medical care provider. Tabenkin et al (1989) even pointed out that the interpersonal skills 
of doctors influences the patients’ judgment of the doctors’ technological competence. 

1.2 Problem discussion 

Caballero-Danell and Mugomba (2007) claim that, in order to research medical tourism, it is 
required to have enough knowledge in the field of health care service and to have knowledge of 
marketing methods of health care service simultaneous with recreation. 

A fundamental characteristic of medical tourism is its combination of medical services and the 
tourism industry. As these cannot be studied as two separate entities, there does exist a degree of 
synthesis between medical services and tourism. This degree of synthesis should therefore be 
taken into account as one defines medical tourism (Yu, Lee & Noh, 2011). 

However, some research from medical journals indicate that only medical services are relevant in 
relation to medical tourism and tourism services are therefore not relevant (American Medical 
Association, 2008; Lunt & Carrera, 2010; Reed, 2008). 

George, Henthorne & Williams (2010) claim that in order to research medical tourism it should 
be segmented in the type of medical care that is needed for the customers. For example; medical 
tourists are divided in preventive medical tourists and curative medical tourists. George, 
Henthorne & Williams (2010) point out that for the preventive medical tourists, satisfaction is 
depending on the provision of tourist services and dissatisfaction depends on provision of 
medicinal services. In contrast, for the curative medical tourists, satisfaction depends on 
provision of medicinal services and dissatisfaction depends on provision of tourist services. 

Cleary and Delbanco (1991) argue that elderly patients tend to generally have more satisfaction 
than younger patients. Additionally, male patients generally display more satisfaction than 
female patients. Patients in a good health condition display more satisfaction than those in poor 
condition. Patients who display more obedient behavior towards doctors’ instructions and make 
regular follow-up consultations displayed more satisfaction than those who did not. Additionally, 
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patients who are insured show generally more satisfaction with regard to the medical treatment 
fees than self-paying patients. In addition, major personal factors for customer satisfaction are; 
age, sex, education level, and payment status. 

1.3 The purpose of the thesis 

The purpose of this thesis is to gain a deeper understanding of the medical tourists' satisfaction 
factors especially between the two different concepts: medical services and tourist services. 

Thus, the following research question has been emerged for this thesis: 

1. What are the most important factors that influence medical tourist satisfaction/ 
dissatisfaction? 

1.4 Outline of the thesis 

This thesis consists of five chapters. In the Chapter 1 general presentation of the topic and the 
background is given. Also discussions of issues related to the research problem and the overall 
purpose is stated. 

Chapter 2 presents the literature review with theories relevant for the problem area. Moreover 
this chapter explains key concepts and models appropriate for construct the emerged frame of 
reference. In the Chapter 3 the research methodology used for this research in order to obtain the 
data will be discussed.  

In the Chapter 4 the data gathered from medical tourists are analyzed and the results of the data 
analysis are presented. Finally, Chapter 5 presents the conclusion in order to answer the research 
question and provides implications. 
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Chapter 2: Literature Review and Emerged Frame of reference   

2.1 Medical Tourism 

It is well known that globalization has an effect on the world’s economy and the healthcare 
industry is no exception. ‘Medical Tourism’ initiated when patients of developed countries took 
advantage of healthcare facilities while traveling overseas, but also took part in a particular 
medical involvement (Debata, 2011). Medical Tourism is a fairly fresh market with 
approximately 100- 150 billion USD potential. Because of different reasons ranging from cost 
awareness or quality purposes, it is a rapidly developing market (Begum, 2013). Bookman and 
Bookman (2007) indicate that medical tourism is “travel overseas with the aim of improving 
one’s health.” Furthermore, Medical Tourism is different from tourism and it is stated as the 
mixture of traveling abroad for a possible relaxing holiday but also involving a certain medical 
interference (Debata et al., 2011). 

In developing countries, medical tourism is a concept of a growing synergy between medical 
amenities and tourism. Studies have touched on the significance of medical tourism for 
developing countries and have indicated that it has had a great impact economically and has 
significantly increased the rate of employment (Debata et al., 2011). Although medical tourism is 
a swiftly emerging and growing in most parts of the world, academic studies have indicated that 
researches are still in an early stage and it is needed to perform more empirical, as well as 
experimental studies and conceptualization (Veerasoontorn, 2011). 

Begum (2013) claims many countries in Asia, South Africa and Latin American Countries are 
competing for medical tourists. Medical tourism, like any other industry which is functioning in 
a competitive environment has to proactively manage marketing service quality, customer 
loyalty and customer satisfaction plans, promotional methods including word-of-mouth 
communication, and most importantly being aware in positioning and distinguishing medical 
tourism providers (Guiry et al., 2013). Different issues and obstacles are combined with medical 
tourism. The most significant problem is about evaluating the quality of care. There are many 
accredited organizations that assess international health care industries, but the policies and 
standards are not the same in all countries (Jacobs, 2013).  

2.2 Service Customer Satisfaction  

The psychological feeling of pleasure and gratification that is created from receiving what one 
needs, wishes and presumes from a product or service is Customer Satisfaction (WTO, 1985). 
There are many explanations and definitions to describing customer satisfaction or 
dissatisfaction, but the universal definition that is well known is the one by Richard Oliver whom 
explained the expectancy disconfirmation theory (Oliver, 1980). 
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Singh (2011) claims that customer satisfaction/dissatisfaction has no common explanation. 
However, most scholars believe that it is the psychological comparison between expectation and 
actual good or service performance. When a service performs as expected, therefore a person's 
expectation is conformed. Negatively that it is when it functions worse than expected, and vice 
versa positively when a product or service performs better than expected (Oliver & DeSarbo, 
1988).  

Keh et al. (2013) indicate that most service interactions are related to frontline or direct 
employees. Consequently, direct employees are responsible for making sure that customer 
satisfaction is achieved accurately and not undervalued. It has been identified that three different 
employee characteristics (i.e., physical attractiveness, displayed emotion, or helpfulness) result 
in customer satisfaction. These results have shown intense administrative consequences for high-
contact services (Keh et al., 2013). It is well known that customer satisfaction is also the most 
cost effective and easiest method of advertising. Numerous researches has indicated that it costs 
a lot more time, cash and supplies to attract a new customer in comparison to keep an existing 
one (Naumann,1995). 

Singh (2011) indicates that satisfied customers share their good experiences with other people 
based on what they have achieved, also dissatisfied customers share their negative experiences 
about the product, service or brand they have been confronted with. Customers, who are slightly 
dissatisfied, share their experience with on average just over one person, while customers that 
have had an awful experience and are super angry share their experience with more than 20 
people. Therefore it is vital to understand customer expectancies, keeping high levels of service 
and refining the quality level of products and services in order to meet consumer satisfaction.  

2.3 Patients’ Satisfaction  

According to Tsu-Ming, Y. (2010), as technology has been improving, living expectations and 
the public medical awareness and demands has also increased. Patients care more about their 
health and obviously demand higher levels of medical services. In addition, people's knowledge 
of the medical approaches is no longer limited to medical techniques and therefore hospitals have 
to be fully aware of satisfying attributes related to their patients.  

Guiry (2013) shows that in a medical environment, customers rely on service process for 
evaluating the quality (e.g. professionals' attitudes and processes such as waiting time). When 
assessing service quality, patients have not adequate professional expertise in technical quality 
criteria (e.g. the precision of diagnosis, measures and treatments). In other words, since 
healthcare services are not easy to accurate assessment, efficient involvement between patients 
and healthcare professionals is essential in the evaluation (Singh, 1991).  
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Different studies imply that patient satisfaction stems from improvement in the quality of 
healthcare services and this result leads to loyal patients, that consequently through positive 
'word-of-mouth' creates a constructive business structure with reduced cost (Singh, 2011). Singh 
(2011) also indicates that many studies have done to understand different healthcare quality 
dimensions. Patients have determined the important factors that have had an impact on patients' 
satisfaction. 

Diverse methods have been utilized to determine and construct patient satisfaction (Andaleeb, 
1998). SERVQUAL is a mechanism that is created to measure customer satisfaction 
(Parasuraman, Zeithaml, & Berry, 1985; Parasuraman, Berry, &Zeithaml, 1991; Taylor & 
Cronin, 1994; Wong, 2002), also SERVPERF (Cronin & Taylor, 1992), and Rissers’s Patient 
Satisfaction Inventory (PSI), (Risser, 1975). According to Singh (2011), a dynamic connection 
has been associated in the literature of patient satisfaction, service quality and loyalty. 

Ghazali Musa et al. (2012) claim that 'quality interaction' is essential because it increases the 
trust and confidence of the patients toward health care professionals. Also, personnel quality is 
vital because patients do not have the capability of identifying technical quality presented by 
service specialists (Padma et al., 2010). Bowers, Swan and Koehler (1994) state there are five 
different factors that patients examine in healthcare quality. These include: empathy, reliability, 
responsiveness, communication and care.  

It shows that most of a patient's concern is related to interpersonal aspects. According to Stiles, 
Renee, Mick and Stephen (1994), technological attention, ease and interpersonal skills are three 
vital viewpoints that need to be utilized in a healthcare quality evaluation.  

According to Tarlov and Ware (1989) patient satisfaction can be divided in to two categories:  

1) Structure of Care: this includes the different attributes that medical organizations acquire 
(e.g., technique, accessibility and convenience, etc.), quality of doctors (age, sex, 
professional background, attitude, etc.), quality of patients (age, sex, socioeconomic 
position, lifestyle, sickness, level of urgency, etc.).  

2) Procedure of Care: Consistency and stability of care during medical handling (i.e., 
specialist referral, double consultation), communication between medical professionals 
and patients, level of patients’ participant during the procedure, etc.  

Medical staff showing politeness, helpfulness, and having a positive behavior towards patients, 
will have a profound impact on patients' satisfaction and as a result benefit healthcare providers 
(Andaleeb, 1998; Babic-Banaszak et al., 2001; Ghazali Musa et al., 2012). 

Similarly according to Leinonen et al. (2001) the viewpoint that is gained from patients towards 
service quality entails that medical professionals require showing respect, empathy, and care, as 
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well as professional and service skills. Major and time-consuming factors that result in customer 
satisfaction and positive perception include: giving complete information about diagnosis, 
recommended techniques for treatment, prescriptions, hospital stay and discharge procedures 
(Hensen et al., 2008).  

According to Singh (2011) there are ten different characteristics under ‘operational quality’ that 
lead to customer satisfaction. These include: staff, enough physicians, enough equipment, 
internal and external atmosphere, effectiveness of laboratory, easy admission process, blood 
bank services, efficiency in urgent matter, out-patient follow up and housekeeping services.   

Furthermore, six different characteristics are identified under ‘specialist service quality’. These 
include: trustworthy physicians, patient care through physician, promptness of physician, 
empathetic and caring nature of physician, vivid communication about diagnosis to patient and 
interaction of physicians with nurses. Overall, there has been a positive feedback of physician 
care by patients (Woodward et al., 2000).  

According to Elleuch (2008) in Japan, a rapid service, staff attitude during communication with 
patients and environment appearance is essential for Japanese patients. Furthermore, other 
essentials include politeness, efficiency, reacting quickly, enthusiasm to help, confident 
communication, and trust. Andaleeb (1998) through a research in Pennsylvania indicates that 
vital attributes emphasized by patients for satisfaction include: communication, staff proficiency, 
staff attitude, quality facilities, and perceived costs.  

According to Babic-Banaszak et al. (2001) in Croatia, an effective response towards nurses' 
kindness, patience, willingness to help, compassion and time management are important to 
patients. Yildiz and Erdogmus (2004) in Turkey show that physician and nursing care, dietary 
care, room ambience and hygiene environment, procedures used on patients admission and other 
services are essential in identifying patients' satisfaction.  

Referring to a research done in Kuwait by Alhashem et al. (2011) it has been stated that patients 
are usually disappointed with physicians when there are long waiting hours and insufficient time 
for communication with specialists. Also, it has been pointed out that physicians do not mention 
any nutritional advice that should be given to improve their medical condition. Enough time 
between the healthcare professional and patient increases trust and value in the medical services, 
Furthermore, patients’ gratitude, consistency and trustworthiness can be increased in the long 
term (Ghazali Musa et al., 2012). 

Moreover, according to Connel (2006) sometimes secondary services are needed which assist in 
performance such as interpretation for a different language. According to Lin et al. (2010) in 
Taiwan, hospital based Emergency Departments (ED) patient satisfaction was measured with a 
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specific questionnaire that covered three different aspects (the quality of service given by the 
doctors, waiting times and physical ambience).  

It was indicated that perceived waiting times and quality of professional service performance 
were the essential dimensions that linked the ED patient satisfaction and enthusiasm to advertise 
the ED. Moreover, there were different concerns such as privacy, noise, smell, temperature, 
hygienic place, and direction signals etc. that played vital roles on the general ED patient 
satisfaction and enthusiasm to promote the ED.  

Referring to Abramowitz et al (1987), 10 measurements have been suggested in order to improve 
patient satisfaction. These incorporate: professional approach in medical care and nurse care, 
nurses' help, explanation of diagnosis and treatment process by staff, food, housekeeping, 
bothering sound, concierge, cleanliness and healthcare advisors.   

It has been mentioned by Parasuraman et al. (1988) that there are different unique factors, for 
example communication, understanding, assistance, courtesy and etc. that are vital for assessing 
professional services. John (1989) points out that there are four measurements of service quality 
that they are essential for medical providers.  These include: the caring measurement, the curing 
measurement, the physical ambiance measurement and the access measurement.  

According to Nelson (1990) patient satisfaction can be assessed by four different variables; 
Consistency of patient care, patient satisfaction with the results, physician-patient relationship 
and patient’s expectancy. Furthermore, Tung and Chang (2009) undertook a study in the Taiwan 
healthcare system and discovered that physicians’ technical skill and interpersonal skills are two 
of the most essential features needed.  

Rubin (1990) indicated that medical and nursing care, effective communication, hospital 
management and ward atmosphere, as well as discharge process factors affect the service quality 
in the medical system. Furthermore, Mclver (1991) suggested waiting patient times, atmosphere 
in waiting rooms, staff approach, and giving the patients enough information are essential 
features in the healthcare system.    

According to Rao et al. (2006) physicians and staff behavior, medicine accessibility, providing 
health information, hospital arrangement are fundamental features that result in patient approval. 
Moreover, Marrakchi et al. (2009) indicates that causes such as admission process, care, giving 
information, convenience, food and billing services contribute to patient satisfaction. These 
features were examined with an approximately 70% variance in a questionnaire survey evaluated 
using factor analysis.  

With a comprehensive view Ching- Sheng Chang et al. (2006) undertook an inclusive approach 
utilizing the Linear Structural Relation Model (LISREL), and discovered that medical 
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professionals, nursing professionals, service personnel and space and facilities are operational 
predictors of patients' satisfaction (see Figure 2-1). These are factors providing a holistic view to 
patient's satisfaction. 

 

Figure 2-1: Patients' Satisfaction factors (Chang et al., 2006) 

Considering the patients' satisfaction model offered by Chang et al. (2006), the authors have 
presented different features related to each four factor. They have provided a table consists of 
some features in order to evaluate patients' satisfaction precisely. Table 2-1 is a modified table 
which is introduced based on Chang et al. (2006) research. Moreover the parts of literature that 
confirm these attributes are added to the table in order to provide concrete justifications. 

As it is indicated in table 2-1, not only professional medical skills and equipments are important 
to evaluate patient's satisfaction but also communication and interpersonal skills are fundamental 
attributes contribute to their satisfaction. It would be even more critical toward medical tourists 
that are far from their home and family members. 

 

Table 2-1: Medical service quality attributes (adapted from Ching-Sheng Chang et al., 2006) 



15	  
	  

 

 

 

Factors 
Concerning 
Doctors 

The doctor seems reliable to the patient. Abramowitz et al. (1987); 
Bowers et al. (1994) 

The doctor may relieve the patient's worries. Andaleeb (1998) 
The doctor’s consultation attitude is good. Tung and Chang (2009) 

Suggests suitable medical treatment. Tung and Chang (2009); Rubin 
(1990) 

Tells patient about the treatment plan. Andaleeb (1998); Rao et al. 
(2006) 

The doctor is empathetic. Bowers et al. (1994) 
The doctor has professional medical skill Tung and Chang (2009) 

Factors 
Concerning 
Nurses 

Nurses seem reliable to the patient. Bowers et al. (1994) 
Nurses are empathetic. Babic-Banaszak et al. (2001); 

Leinonen et al. (2001) 
Nurses have a good service attitude. Leinonen et al. (2001) 
Nurses may relieve the patient's worries. Babic-Banaszak et al. (2001); 

Rubin (1990) 
Nurses are professional. Abramowitz et al. (1987) 

Factors 
Concerning 
Service Staff 

Staff at service counters may relieve the 
patient's worries. 

Leinonen et al. (2001) 

Staffs at service counters are reliable. Bowers et al. (1994) 

Staffs at service counters have a good service 
attitude. 

Andaleeb (1998) 

Efficient and convenient service procedures Rubin (1990); Hensen et al. 
(2008) 

Factors 
Concerning 
Space and 
Facilities 

Advanced medical equipment Andaleeb (1998) 

Spacious waiting room Rubin (1990) 

Clear signs in the hospital Lin et al. (2010) 

Good overall environment Rubin (1990); Rao et al. (2006) 

Clean and hygienic washrooms Abramowitz et al. (1987); Lin 
et al. (2010) 
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2.4 Tourists’ Satisfaction 

According to (Smith and Puczko, 2009), medical tourists have a large impact on the tourism 
industry not only by being consumers of healthcare services but also by travelling to the 
destination, staying in different hotels and using tourism services. Tourism is obviously a 
distinguished service experience from the airline structure, food, bank, staying overnight in a 
place and different kinds of service experiences (Zeithaml et al., 1993). In other words, tourist 
satisfaction of a destination depends on many different factors. It is influenced by different 
experiences from many independent businesses.  

A definition for tourist satisfaction comes from a comparison between “a tourist’s experience at 
the destination visited and the expectations about the destination” (Pizam, Newumann, and 
Reichel, 1978). Controversies have risen about this definition because in this definition it has 
been assumed that expectations are essential foundation to satisfaction. According to Thuy-
Huong Truong (2005) pleasant experiences are probably those that are never expected. It is said 
that both pre-and post trip outlooks of the travelers influence their satisfaction (Pearce, 1980). 

Studies have indicated that to analyze the level of visitor satisfaction towards a particular 
vacation destination, different measurements have been utilized that create gap scores based on 
the difference between the expectation and perception related to providing different services 
according to the destination (Moutinho, 1987; Parasuraman, Zeithmal& Berry, 1985). This 
approach is not holistic and cannot consider all the experiences of a visitor. 

In tourism industry, relation between tourists' satisfaction and a tourist’s purpose to come back is 
absolutely confirmed by the visitor’s analysis of the destination’s diverse qualities. Moreover, 
many studies have determined a destination performance by identifying the visitor’s satisfaction 
with different features of that particular destination (Alegre & Garau, 2010). 

According to Siskos et al. (2013) there are five features that measure tourists' satisfaction. These 
include: travel/transportation facilities, catering, room & board, tourist fascinations/pleasure and 
tourist infrastructure.  The image of a destination can also have partial influence on variables 
which create the satisfaction or dissatisfaction that a tourist feels in a destination. Travel 
agencies, accommodation, tours and destinations have also determined tourism satisfaction 
features independently (del Bosque & Martín, 2008). 

Murphy, Pritchard and Smith (2000) identified the essential measurements of the destination. 
Such as: ambience and landscape, history and culture, lifestyle of the people, infrastructure for 
tourism, hobbies and activities. Some analysts researched the quality level of a destination based 
on the dissatisfaction and negative occurrences that could affect the overall vacation experience 
(Alegre & Garau, 2010). The researches that were completed indicate that displeasing 
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declarations have an influence of both travelers’ general satisfaction and their intention to return 
as well (Babin & Griffin, 1998, 2001).  

This concludes that displeasing experiences at a destination might not control the overall 
satisfaction; however, they can make the destination seem less pleasing and decrease the 
possibility of returning to that specific destination (Alegre & Garau, 2010). 

According to Alegre & Garau (2010) it is essential to determine how both negative and positive 
features affect a tourist’s perception towards a destination. The negative factors are vital since it 
can be explicit to a destination and make it different negatively towards competitive destinations. 
In addition the travel industry is so dynamic, that it is better to attract a repeating and loyal 
visitor towards a specific destination.  

With regards to this statement, Alegre & Garau (2010) argue that it is essential to know that a 
destination’s positive attributes do not exclusively affect the satisfaction of a tourist and his/her 
purpose to return is not just resulted by that factors. Negative factors can be solid influences in 
disappointing tourists from returning to a specific destination. Consequently, tourist destinations 
have to make sure to enhance the positive factors and fix the negative ones.  

Tribe and Snaith (1998) developed an innovative model called HOLSAT (HOLiday 
SATisfaction) that compares the experience of holiday features or crucial attributes alongside 
traveler's expectancies. These characteristics are determined for a specific travel destination and 
are not general, overcoming one of the boundaries of earlier models in dealing with the 
understanding of holiday satisfaction. Moreover, HOLSAT characteristics can include either 
positive or negative aspects that can either enhance or reduce the value in the holiday distinction 
respectively.  

In addition, for calculating tourist’s holiday experience a fundamental feature of HOLSAT is its 
capability to differentiate performance of a range of holiday features against consumer’ view. 
The HOLSAT model has been designed in order to specify the complex characteristics of 
customer satisfaction with a vacation. Moreover, this model delivers an opportunity for price-
based reasons for considering a holiday destination (Thuy-Huong Truong, 2005). 

According to Tribe and Snaith (1998), different characteristics that can define a holiday 
destination are appropriately grouped under the following headlines (“The Five A’s”):  

1. Attractions: exciting attributes that fascinate travelers to the particular destination.  
2. Activities: Different amusing and fun activities offered.  
3. Accessibility: Simplicity of traveling to the destination. For example, acquiring visas, 

health hazards and etc.  
4. Accommodation: Standard hotel rooms or other places  available at the destination; 
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5. Amenity: Services that a visitor needs. For example, convenient shopping, banking and 
telephone services, etc.  

 

Figure 2-2: HOLSAT Model (Tribe and Snaith, 1998)  

HOLSAT is different to many other models because it identifies the relation between 
performance and previous expectation rather than performance alone as is the point with 
SERVPERF (Cronin & Taylor, 1994),or performance relative to importance as what was done in 
Importance-Performance Assessment (Martilla & James, 1997), or performance related to 
outstanding quality (a precise indication of what the traveler thinks an unique service would 
provide) as is the point with SERVQUAL (Parasuraman, Zeithaml, & Berry, 1988).  

In order to identify consumer satisfaction with regards to specific services, previous researchers 
have utilized different measurements that create gap scores based on the differentiation between 
the expectation and perception (Parasuraman, Zeithaml, & Berry, 1985).  

Researchers such as Moutinho (1987) have used this method in the tourism industry by 
evaluating satisfaction with the delivery of each service related to the destination. Nevertheless, 
these methods are not complete because it does not point out the complete holiday experience 
but only identifies the amenities provided by specific organization(s) (Truong & Foster, 2006).   

Identifying tourists’ satisfaction with a specific destination is not simply the cumulative 
calculation of service quality of a number of singular service suppliers. Furthermore, there are 
numerous functionalities and involvements that are main characteristics of a particular 
destination that are not connected to certain organization or are delivered by numerous 
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functioning in performance (Truong & Foster, 2006).  Consequently, any instrument for 
measuring satisfaction must involve these functionalities of the overall vacation experience. One 
of the main points of the HOLSAT mechanism is its capability to measure a tourist’s fulfillment 
with regards to their vacation experience at a specific destination rather than a specific service 
supplier (i.e. hotel). As explained above, different analyses of tourist contentment have fixated 
on specific personal services (Truong & Foster, 2006).   

The results show that the HOLSAT model is an appreciated instrument that can be utilized to 
assess the satisfaction of tourists with certain destinations. It was determined that it is easy to 
apply that can be utilized in the future planning and running of the tourism productiveness 
(Truong & Foster, 2006).   

2.5 Kano’s Model 

Kano’s model is an appropriate method to classify product/service characteristics according to 
the measure of satisfaction that each is able to deliver. Kano Model, presented by Kano et al. 
(1984) assumes that customer satisfaction does not happen when all the important features are 
obtained, and that is possible for consumers to experience dissatisfaction or have neutral feeling 
towards as well.  

The Kano's Model primarily applied in manufacturing industry and consists of five 
characteristics presented by Kano et al. (1984) which include:  

1) Attractive quality characteristics: customers are satisfied when delivers and not 
dissatisfied if absent; 

2) One-dimensional quality characteristics:  Which are directly linked to the customers' 
satisfaction. The more the customer is pleased with this kind of characteristic, the higher 
the degree of the consumer’s satisfaction.  

3) Must-be quality characteristics: the absence will conclude in the customer’s 
discontentment, but attendance does not suggestively add to consumer’s satisfaction.  

4) Indifferent quality characteristics: the attendance or nonappearance of which concludes in 
neither satisfaction nor dissatisfaction.  

5) Reverse quality characteristics: attendance creates customer’s dissatisfaction and whose 
nonattendance results in customer’s satisfaction.  
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Figure 2-3: Kano's model (Kano et al., 1984) 

In Kano's Model, the horizontal axis indicates the level to which the quality characteristic is 
effectively achieved. The more it goes towards the left, the quality characteristic becomes more 
insignificant, and the higher the degree of shortage is; On the other hand, the more it goes 
towards the right, the higher the degree of achievement is. The vertical axis shows the 
satisfaction that consumers feel associated with the quality characteristics. The higher it is, the 
more satisfaction is shown; while the lower it is, the more dissatisfaction is shown (See Figure 2-
3). 

Primarily, Kano’s model can assist an establishment to classify its characteristics based on the 
relationship between characteristic performance and consumer satisfaction. Kano’s model, 
therefore, adopts that the relationship between character performance and consumer satisfaction 
is not certainly direct (Theresia et al., 2003). 

Oppositely many other linear methods like SERVQUAL's, determine the priorities for enhancing 
service features, might be inappropriate in certain cases. Furthermore, SERVQUAL is known as 
a continuous improvement instrument. However, there is no innovation element (Theresia et al., 
2003). In addition, Kano’s model has been applied to diverse types of services, including tourist 
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services. The analysis of researches shows that both satisfaction and dissatisfaction have a vital 
influence on the general satisfaction with a product or service (Alegre & Garau, 2010). 

2.6 Emerged Frame of Reference 

With reference to (Bookman and Bookman, 2007; Yu, Lee & Noh, 2011) as previously 
discussed, literature indicated medical tourism as the combination of travel to an overseas 
vacation destination for a possible recreation and an explicit medical intervention. Prior 
examinations studied attributes for patients’ satisfaction and tourist’s satisfaction separately. This 
examination combines these methods to assess the influences of the different attributes on 
medical tourists' satisfaction.  

Patients’ satisfaction characteristics in this research are adapted from the medical service quality 
demand features designed by Ching-Sheng Chang et al. (2006). They include medical 
professionals, nursing professionals, service personnel, space and facilities. Additionally Tribe 
and Snaith (1998) suggest a method for determining tourist satisfaction with a vacation 
destination, which they refer to as HOLSAT. In this model, the understanding of satisfaction is 
determined as the level to which a tourist’s examination of a destination’s characteristics beats 
his/her expectations.  

This study thus seeks to identify medical tourists’ satisfaction attributes via a combined model 
and categorizing these into different types of quality based on the Kano's model. Medical 
tourists’ opinions can help as a reference for the improvement of medical tourist service quality 
and the general enhancement of linked segments.  

In this study Kano's model is presented for evaluation since, studies of the impact of a product or 
service’s diverse factors or characteristics on customer satisfaction state that one-dimensional 
model of satisfaction can be inadequate (Alegre & Garau, 2010). The one-dimensional models 
accept that a single attribute can create both satisfaction (when everything goes well) and 
dissatisfaction (when things do not go well). Nevertheless, the above research indicates that the 
attendance of certain features creates satisfaction, yet their nonattendance does not essentially 
produce dissatisfaction.  

To point out, the opposite can also happen, where different influences or circumstances can only 
create dissatisfaction, whereas their nonattendance does not essentially lead to satisfaction 
(Kano, 1984; Kano, Seraku, Takahashi, & Tsuji, 1984). 

To answer to the research questions, the following frame of reference has been adapted to 
comprehend the all-inclusive view of how medical tourists' satisfaction should be evaluated. The 
emerged frame of reference is a combination of previously discussed models on patients' 
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satisfaction and tourists' satisfaction. The prior segments of the thesis have represented the 
background for this study such as the theories offered in the literature (see figure 2-4). 

The theories and models have been taken into account crucially to identify which one is suitable 
for this research and they will be represented in this segment of the thesis; the emerged frame of 
reference.  

 

Figure 2-4: Emerged Frame of Reference (Combined model) 

 

The study is going to answer the following research question according to the emerged frame of 
reference; 

What are the most important factors that influence medical tourist satisfaction/dissatisfaction? 

Given the fact that medical tourists' satisfaction is an issue influenced by numerous features, the 
new model can be considered as a multi-criteria evaluation instrument. 
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Chapter 3: Methodology 

3.1 Research Purpose   

Saunders, Lewis & Thornhill (2009) have identified 3 types of research purposes: descriptive, 
exploratory and explanatory. The purpose of each one is different; descriptive studies describe an 
event or situation whereas exploratory studies seek clarification. Explanatory studies focus on 
establishing causal relationships. This particular research should be characterized as 
“descriptive” since it tries to indentify and describe the main factors for customer satisfaction in 
medical tourism. Additionally, this research is partly also exploratory; since it tries to explain 
that part of the research subject which is still unexplored and needs more clarification. 

 3.2 Research Approach  

Within research methodology, a distinction can be made between 2 types of research; 
quantitative a qualitative (Saunders et al., 2009). Qualitative research works with data which is 
expressed in words and can therefore provide insights on subject that can’t be quantified in a 
meaningful way (Saunders et al., 2009). The quantitative approach, however, refers to numbers 
and measurements (Bryman & Bell 2007). In particular this research will use the Kano's model 
for analysis. Kano's model can be analyzed quantitatively (Wang, 2009). 

Firstly this research utilizes traditional Kano' model which is presented in chapter 3-6, as the first 
stage of the proposed approach. It mainly concerns collecting the data and analyzing 
questionnaire results according to the most frequent response method similar to Wang's work 
(chapter 4-2). Then a quantitative analysis proposed by Berger et al. (1993) is applied to 
calculate two values: "Better" and "Worse" (chapter 4-3). These values are useful to elaborate the 
average effect of each attribute on the extent of customer satisfaction and the extent of customer 
dissatisfaction (Wang, 2009). 

Saunders et al. (2009) also identified an inductive and deductive research approach. Inductive 
research develops theory based on empiric data, whereas deductive research is based on 
theoretical propositions which allow researchers to anticipate phenomena and gathering empiric 
data (Saunders et al., 2009). This particular study is based on deductive research method. Since 
this research will use a theoretical frame of reference, is therefore deductive in nature. 

3.3 Research Strategy  

According to Yin (2009) several different research strategies can be identified based on the 
nature of the research; experiment, survey, archival analysis, history and case study. In order to 
effectively collect data for the purpose of answering the research question a case study will be 
performed for this research. Case studies are an effective strategy for understanding 
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contemporary phenomena and can be used for multiple research areas; particularly within 
businesses, social studies and psychology (Yin, 2009). 

Hair et al. (2007) state case studies are especially effective in describing decision processes; why 
decisions were made, how they were applied and what the results are. Case studies can provide a 
holistic and meaningful view of life events such as individual-, group- and organizational 
behavior. This insight is especially obtained by studies whereby the boundaries and context of 
the studied phenomenon is not clear. 

This research paper focuses on a subject that is quite new and therefore further research is useful.  
Saunders et al. (2009) argue that case study strategy can be very meaningful not just for 
exploring existing theories but also for challenging existing theories. This supports the use of a 
case study for this particular research. 

Yin (2009) distinguishes 2 types of case study; single-case or multiple-case. In this research 
paper a multiple case design is chosen because it may lead to a better understanding of the 
studied subject than with the use of a single-case design.  In order to perform multiple case 
research medical tourists in two different hospitals were questioned. Both of these hospitals are 
well-equipped and specialized in medical tourism. 

3.4 Sample Selection 

The target population for this study is the foreigner persons who have came to Iran as medical 
tourist in order to receive medical treatment in Iranian hospitals. In order to choose a sample, 
non-Iranian patients in two hospitals which are active in attracting medical tourists and are 
located in different cities were selected. 

The hospital which is located in Tehran is a hospital-hotel complex with over 100 beds and 17 
operation rooms, providing the most advanced medical services and VIP hospitality services. 
Medical tourists from neighboring states mostly come to this hospital for transplants, 
ophthalmology, orthopedics and dentistry.  

The other hospital which is located in Mashhad is a 320-bed hospital built in a vast area on 5 
floors that offers high quality medical services especially to Muslim pilgrims with proper cost 
even lower than the cost of treatment in Tehran. Cardiac ward, Cardiac Surgery ward, Plastic 
Surgery ward, Radiology, Laboratory, IVF and also Check-up Clinic and even nuclear medical 
center have comprised the most significant parts of the hospital; Moreover, possessing 18 
apartment units in order to expand services to medical tourists. Both hospitals provide translator 
for foreign patients and offers tour programs for the medical tourists and their families. 
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The data were collected from a probability sample of 35 international hospital patients who 
received treatment in Tehran and Mashhad, Iran. 17 of respondents (49%) were under treatment 
in Tehran and 18 of respondents were (51%) in Mashhad. 

With the permission of the hospital management department, patients were approached one day 
before or during check-out. They were informed of the nature of the study and asked to complete 
the questionnaire. All respondents were assured of understanding the questions confidentiality 
with the assistance of translators. 

The data for this study will be gathered by probability/random sampling. According to Hair et al. 
(2007), findings which are based on a probability sample can be generalized to the total 
population with a specific level of confidence.  Since the whole target population cannot be 
questioned because of practical restrictions like time and workload, this type of data gathering is 
appropriate for this research. 

In business research, choosing the number of samples is a topic for discussion, especially in 
studies of students. Bryman and Bell (2007) claim that "the larger the sample size, the greater the 
precision". In other words, more samples in the survey cause less sampling errors. Due to time 
and cost limitation of students, it is difficult to obtain a large number of respondents. According 
to Bamberg (2008), the minimum number of respondents in a small population should be about 
30. Therefore a sample size of 30 is a sufficient population for analysis and can consequently 
generate valid results. 

3.5 Data Collection Method  

Several methods can be used for data collection. This research paper will use a questionnaire as 
data collection method. According to Saunders et al. (2009), questionnaires are a good method 
for collecting large amounts of data. The questions in the questionnaire are designed in such a 
way that they will help to answer the research question. Questions from similar researches have 
been looked at and are changed to fit this particular study. 

A questionnaire which was used in previous research by Chang et al. (2006) has been modified 
to fit this study. This study relates to patients' satisfaction features. Other questions used are 
derived from the HOLSAT model which was also based on previous work by Tribe & Snaith 
(1998) and Thuy-Huong Truong (2005). According to the Kano's model these questions were 
slightly altered. 
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3.5.1 Questionnaire design 

The questionnaire consisted of 2 sections. The first section dealt with some general demographic 
questions about the respondents. These questions were about gender, age, education, main 
disease and nationality of the medical tourists. In the second part, the survey is followed by 
answering Kano questions characterizing medical tourists’ satisfaction.  

In this study nine main aspects were figured out concerning both patient satisfaction and tourist 
satisfaction based on the frame of reference according to the previous literature that is mentioned 
in chapter 2. The main aspects were further divided in thirty seven attributes. 

The first step in designing this part of the questionnaire was to establish attributes considered 
important to patients in hospitals. Therefore 14 attributes were developed based on the research 
of Chang et al. (2006).  

Other questions are structured based on 23 tourist satisfaction attributes. As mentioned before in 
chapter 2-4, Tribe and Snaith (1998) developed an innovative model called HOLSAT (HOLiday 
SATisfaction) that compares the experience of holiday features or crucial attributes alongside 
traveler's expectancies. According to Tribe and Snaith (1998), different characteristics that can 
define a holiday destination are appropriately grouped under the following headlines (“The Five 
A’s”): ‘‘Attractions’’, ‘‘Activities’’, ‘‘Amenities’’, ‘‘Accommodation’’ and ‘‘Accessibility’’. 

Twenty three attributes are derived from the previous work by Truong and foster (2006) that 
each one is belonging to one of the “the five A’s” headlines. The most appropriate attributes, 
which characterizing Iran as a holiday destination, were carefully chosen by a detailed review of 
information and interviewing some experts. These attributes were slightly altered according to 
the destination characteristics in order to fit this study. 

In addition, one specialist in questionnaires from the research center of the hospital and one 
advisor who were in direct contact with medical tourists were consulted before the Kano 
questionnaire construction in order to arrange the mandatory attributes and providing the 
questions. After determining 37 key tourist satisfaction attributes, the questionnaire is 
constructed based on meaningful questions to achieve valid and accurate data for analysis. 

The questionnaire consists of two main types of questions; a functional form question and 
dysfunctional form question. The functional form question refers to a customer response if a 
feature is provided while the dysfunctional form question suggests that the customer response if 
a feature is not provided (Kano et al. 1984, Berger et al. 1993). The literature review and 
emerged frame of reference presented dimensions that medical tourists' satisfaction evaluation is 
based on them. . Each question has five possible answers, (1) I like it that way; (2) It must be that 
way; (3) I am neutral; (4) I can live with it that way; (5) I dislike it that way. 
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A Pilot Survey was sent to 8 medical tourists in Tehran, Prior to the formal survey to confirm 
workability of the questionnaire. Three Pilot Surveys were returned (37 % return rate).  The 
experience showed that in order to increase the return rate and due to the comprehension 
difficulties, the questionnaire must be delivered in the presence of translator because the 
questions must be explained immediately by translator if necessary. Consequently the return rate 
of the formal survey increased to 100%. The entire questionnaire can be found in Appendix A3, 
in English. 

3.6 Data Analysis   

This research paper will perform data analysis according to Kano’s model. The Kano model 
focuses on 3 main categories of customer requirements that impact customer satisfaction. 
However, the Kano questionnaire uses a more detailed categorization of 6 types of attributes 
One-dimensional (O), Attractive (A), Must-be (M), Indifferent (I), Reverse (R) and questionable 
(Q). The first three are the main categories that are already well described by the Kano diagram 
(Kano et al, 1984).  

There are different methods according to Kano's questionnaire evaluation. The most applicable 
one is evaluation based on frequency of answers (Sauerwein, 1999). In the following, thirty-
seven attributes related to nine aspects are examined to find out which ones are more important 
and which ones are less important from the point of view of the medical tourists in Iran. 

Analysis  According to the Most Frequency 

As mentioned before questions in Kano' model are asked in two forms; functional and 
dysfunctional (Sauerwein, 1999). Example is given in the table 3-1. 

Table 3-1: Functional and dysfunctional questions in the Kano questionnaire (Sauerwein, 1999) 
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It is nessesary to collect customers' answers in "the table of results" similar to Appendix A1 . 

For this reason as Saurewein (1999) explains, firstly it is required to combine the two answers 
into one classified answer according to the following "evaluation table" (see table 3-2). 

Table 3-2: Kano evaluation table (Sauerwein, 1999) 

 

For instace when the functional question is "If your doctor is empathetic, how do you feel?" and 
the response is 'It must be that way' , and the dysfunctional question is "If your doctor is not 
empathetic, how do you feel?" and the response in dysfunctional form is 'I dislike it that way' 
therefore the combination of answers illustrates by (M). It means that the customer requirement 
according to this attribute belongs to 'Must-be' category. 

Investigating into the Kano evaluation table helps to know which answer belongs to: 'Must-be' 
(M), 'Attractive' (A), 'One-dimensional' (O), 'Indifferent' (I), 'Reverse' (R) or 'Questionable' (Q) 
category (Sauerwein,1999). 

As it was mentioned before in Chapter 2-5, 'Must-be' quality characteristic means the absence of 
the attribute will conclude in the customer’s dissatisfaction, but attendance does not suggestively 
add to consumer’s satisfaction. 'One-dimensional' quality characteristics are directly linked to the 
customers' satisfaction. The more the customer is pleased with this kind of characteristic, the 
higher the degree of the consumer’s satisfaction. 'Attractive' quality characteristics occurs when 
customers are satisfied if the attribute delivers and not dissatisfied if absent; 
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'Indifferent' quality means the attendance or nonappearance of which concludes in neither 
satisfaction nor dissatisfaction. 'Reverse' quality characteristic creates customer’s dissatisfaction 
and its nonattendance results in customer’s satisfaction (Kano et al., 1984).  

These yielded answers which contain 6 different categories based on 35 respondents' completed 
questionnaires, would be listed in the table of results to classify the service features (see 
Appendix A1-1, A1-2). 

The data related to table of results is summarized in the table 4-2, according to the frequency of 
answers. Sauerwein (1999) states in order to analyze based on frequency of answers, different 
responses related to one question will be counted and the answer which has the most frequency 
will determine the attribute's category (It is shown under the 'category' column in table 4-2). 

The data were transferred to computer. According to the research objectives and type of data, 
Excel spreadsheets were used in this study to analyze data. Due to another analysis of the table of 
results, a classification is conducted according to demographic characteristics such as age and 
education. Therefore Excel spreadsheets were used to develop the column charts in order to 
making better comparison (See Fig 4-1 to 4-8).  

Excel is also used to develop the Scatter chart with ‘‘better’’ scores (Y-axis) plotted against 
‘‘worse’’ scores (X-axis). Four different quadrants were developed on the diagram which 
allowed a visual representation of “better” and “worse” values as indicated in Fig. 4-9. 

3.7 Quality Standards  

In order to identify any perceived problems with offered services or products, measurement 
instruments can help us better understanding of our customers' satisfaction factors. However, it is 
important to verify whether these measurement instruments provide reliable and valid 
information.  

Hayes (1998) defines reliability as the degree of error associated with a measure. Various factors 
affect reliability, for example sample size, respondents in sample selection and numbers of 
factors in the questionnaire.  

Since decrease in the sampling error can be achieved by using a suitable sample size, a sample 
size of 35 respondents is applied in this research for credible analysis and can consequently 
generate reliable results. Considering Bamberg (2008), the minimum number of respondents in a 
small population should be about 30. Besides, in order to receive precise answers because of the 
patients' mood, respondents in sample selection were asked to complete the questionnaire one 
day before or during check-out, in their best physical and mental situation. Moreover, an increase 
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in factors in questionnaire will cause to higher reliability of the data. Consequently, at least three 
features for each aspect are applied. 

Furthermore, reliability in this study is supported by the emerged frame of reference which is the 
basis for the questionnaire in this study. The questionnaire used for this research is primarily 
based on theory developed by many researchers such as Bookman and bookman (2007) and 
Debata et al. (2011) which focus on the combination of tourism and medical services in the 
medical tourism industry.  

The dimensions in the emerged frame of reference are developed based on literature, i.e.  Chang 
et al.'s work (2006) on patient satisfaction attributes as well as Tribe & Snaith (1998) on 
HOLSAT model. Previous researchers have developed and applied similar questionnaires that 
have been utilized in this study (Chang et al., 2006; Thuy-Huong; Truong, 2005). The 
questionnaire is included in Appendix A3-1, A3-2 and A3-3; therefore other researchers can test 
the theory to gain similar results in a reliable research. It is good to mention that questionnaire 
was provided both in English and Persian and delivered to translator in the language that he/she 
was more comfortable with, in order to achieve more credibility. 

According to Yin (2009) construct and external validity are important within research design. 
Construct validity is associated with identifying the correct operational measures. Construct 
validity has been established in this research by integrating previous researches in the emerged 
frame of reference. Additionally, this research paper has been reviewed by the authors’ 
supervisor on a continuous basis to ensure greater construct validity. All these measures taken 
are useful to provide construct validity according to Yin (2009). 

Yin (2009) describes external validity by the characteristic that a study's findings can be 
generalized "beyond the immediate study". Using the theory as a basis strengthens the external 
validity in this study. This research is investigating only two case studies, which is not adequate 
for concrete external validity. However, the data is analyzed according to literature and previous 
researches. Generally, this study is not intended to generalize the findings in a broader context. 
However aims at providing demonstration that could be applicable for similar medical tourism 
providers and researchers. 

Furthermore, Sauerwein (1999) studied the validity and reliability of Kano's model, in particular 
the Kano questionnaire. Various validity and reliability aspects were examined such as test-
retest-reliability, alternate forms and interpretation stability as well as concurrent, predictive and 
convergent validity. Sauerwein (1999) concluded that the results support Kano's model. So that 
the method applied in this study is credible. 

For testing content validity, the instrument was given to some experienced researcher from the 
research center of the hospitals. The Content Validity of the questionnaire was confirmed by the 
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judgment of a panel of six experts. Additionally, this research paper has been reviewed by the 
authors’ supervisor on a continuous basis to ensure greater construct validity. 

The Cronbach’s α test was applied in order to test the reliability of the data collected. Cronbach’s 
Alfa coefficient was 0.78 that confirms the reliability.  
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Chapter 4: Results and discussions 

The next step is to analyse and interpret the results. 

4.1 Data overview 

A basic analysis of demographic characteristics shows that 19 (54%) of the respondents were 
female and 16 (46%) were male. 

11 (31%) of the respondents were between the ages of 18 to 34, 7 (20%) of them were between 
35 and 54. The remaining 17(48%) respondents were in the age group of 55 years old or above.  

11 of the respondents only had senior high school/elementary education (31%), and 10 of 
respondents had high school degree (29%), while the next degree is university education with 14 
respondents (40%).  

Meanwhile, most of medical tourists who travel to Iran for benefiting medical treatment service 
are inhabitants of neighbor countries. Respondents in this study were from Iraq (11), Syria (5), 
Lebanon (2), Tajikistan (7), Pakistan (3), Bahrain (5) and Saudi Arabia (2). 

4.2 Analysis of the Thirty-Seven Attributes 

In this thesis, thirty seven attributes are presented covering nine main aspects: 

'Factors Concerning Doctors', 'Factors Concerning Nurses', 'Factors Concerning Service Staff', 
'Factors Concerning Space and Facilities', 'Attractions', 'Activities', 'Accessibility', 
'Accommodation' and 'Amenity'. 

Table 4-1 shows categorized attributes according to the frequency of answers gained from the 
table of results. 

Table 4-1: Categorized Attributes 

Category Attribute / Feature 

M F1, F2, F3, F4, F7, F10, F11, F14,  F19, F23, F24, F25, F29, F31 
O F12, F16, F18, F27, F28, F30 
A F6, F13, F15, F17, F37 
I F8,  F21, F26, F34, F36 
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Table 4-2: Summerized table of results 

 Features /Attributes M O A I R Q Category 
F1 The doctor's empathy 16 9 4 5 1 _ M 
F2 The doctor’s consultation attitude 16 5 8 6 _ _ M 
F3 Talking to patient about the treatment plan 15 3 7 7 2 1 M 
F4 The doctor's professional medical skill 18 12 1 4 _ _ M 
F5 Nurses' service attitude  13 4 6 12 _ _ M , I 
F6 Nurses care about patient's worries  8 7 15 5 _ _ A 
F7 Professional nurses   18 7 4 6 _ _ M 
F8 Reliability of staff at service counters  5 6 7 17 _ _ I 
F9 Attitude of staff at service counters 6 13 4 12 _ _ O , I 
F10 Service procedures 16 4 4 11 _ _ M 
F11 Medical equipment  13 10 2 10 _ _ M 
F12 Signs in the hospital  6 15 4 8 _ 2 O 
F13 Overall environment  5 8 13 9 _ _ A 
F14 Cleanliness of the medical environment 16 11 2 6 _ _ M 
F15 Ability to visit museums, art galleries, and 

historical sites  5 11 15 3 _ 1 A 

F16 Variety of natural attractions 5 17 6 7 _ _ O 
F17 Ability to visit religious sites 9 4 13 6 3 _ A 
F18 The climate  5 18 6 5 _ _ O 
F19 Peace and quiet  environment 14 11 4 6 _ _ M 
F20 Ability to witness traditional music and dance 1 4 14 15 1 _ A , I 
F21 Availability of sports and recreational activities 6 5 10 13 1 _ I 
F22 Availability of cultural and other events 2 2 15 16 _ _ A , I 
F23 Safety and security for tourist whilst 

travelling/walking  18 10 3 4 _ _ M 

F24 The easily reached destination 18 9 2 5 1 _ M 
F25 Crowdedness in the attractions and streets  16 4 3 9 2 1 M 
F26 Directional sings 6 10 5 12 1 1 I 
F27 The hotel staffs' attitude 6 16 5 8 _ _ O 
F28 The accommodation's cleanliness and 

comfortableness  8 16 4 7 _ _ O 

F29 Location 14 9 5 7 _ _ M 
F30 Reasonable price for accommodation 7 17 3 8 _ _ O 
F31 Convenient local transport services  15 8 5 7 _ _ M 
F32 Reasonable price for transportation 13 12 3 7 _ _ M , O 
F33 Availability of internet and telephone service  11 11 8 5 _ _ M , O 
F34 Convenient and secure money changing  6 9 6 14 _ _ I 
F35 Shopping facilities  7 11 4 11 2 _ O , I 
F36 Variety of restaurants 5 7 6 14 2 1 I 
F37 Availability of information for tourists  6 10 14 5 _ _ A 
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Must-be category: 

Regarding the most frequency classifications, following fourteen attributes are located in 'must-
be' category:   F1, F2, F3, F4, F7, F10, F11, F14,  F19, F23, F24, F25, F29, F31 

Must-be qualities are taken for granted by the customers; therefore, their fulfillment does not 
increase the medical tourists' satisfaction. However failure to meet this requirement will 
conclude in the customer’s dissatisfaction (Kano et al., 1984). 

The results show that factors concerning doctors and hospitals are the attributes which patients 
consider as their right such as 'The doctor's empathy', 'The doctor’s consultation attitude', 
'Talking to patient about the treatment plan', 'The doctor's professional medical skill', 
'Professional nurses', and 'Cleanliness of the medical environment'. Since the main reason for 
medical tourists by travelling to another country is a quality treatment, they cannot accept any 
failure to these attributes. 

In addition other must-be requirements indicate that foreign patients strongly need to be in a 
calm and safe condition with no wasted time inside and outside the hospital, so that causes 
dissatisfaction if not provided. They are requirements such as 'Peace and quiet environment', 
'Safety and security for tourist whilst travelling/walking' , 'The easily reached destination', 
'Crowdedness in the attractions and streets' , 'Location of the accommodation', 'medical service 
procedures' and 'Convenient local transport services' . 

One-dimensional category: 

Six attributes are categorized as ‘One-dimensional’: F12, F16, F18, F27, F28, F30 

These attributes are directly related to the customers' satisfaction. As the requirement is fulfilled 
in an efficient manner, the degree of the consumer’s satisfaction would be higher. On the other 
hand, lack of this attribute leads to dissatisfaction of the medical tourists (Kano et al., 1984). 

'One-dimensional' attributes such as 'the accommodation's cleanliness and comfortableness', 
'Reasonable price for accommodation' and ' the hotel staffs' attitude' seem obviously essential in 
tourism, especially in medical tourism industry. Because of the two following reasons, there is 
no surprise if the customers feel satisfied when these attribute are fulfilled and dissatisfied when 
not fulfilled. 

Firstly patients generally looking for a comfortable environment to stay and secondly Iran is a 
country which is well-known to have reasonable price in both medical and tourism services. The 
result of 'Variety of natural attractions' attribute reflects that the medical tourists somehow desire 
to have the possibility of enjoying natural places in their destination.  Furthermore other one-
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dimensional attributes i.e. 'Signs in the hospital' and 'the climate' are the requirements which 
have a linear connection to the satisfaction of the medical tourists. 

Attractive category: 

Following five attributes are located in 'Attractive' category: 

 F6, F13, F15, F17, F37 

Such an attribute was not expected by the customer and its failure would therefore not result in 
less satisfaction. This kind of attribute however increases the customer satisfaction significantly 
(Kano et al, 1984). 

As classified in an ‘Attractive’ category, the ‘'Nurses' care about patient's worries', 'Overall 
medical environment', 'Ability to visit museums, art galleries, and historical sites', 'Ability to 
visit religious sites' and 'Availability of information for tourists ', will provide additional values 
to the medical tourists but a lack of it will not create a negative influence on the customers’ 
satisfaction. This can be interpreted that the medical tourists may accept a higher price for the 
services if these attributes are provided. 

Indifferent category: 

The last category is regarded as"Indifferent" consists of five attributes: 

F8,  F21, F26, F34, F36 

This can be understood as follows; 

The attendance or nonappearance of these attributes such as 'Availability of sports and 
recreational activities' and 'Variety of restaurants' conclude in neither satisfaction nor 
dissatisfaction. It seems obvious when patients with physical problems are not able to enjoy 
doing sport and eat different foods without restrictions. 

Additionally medical tourists look at the other 'Indifferent' attributes i.e. 'Reliability of staff at 
service counters', 'Directional sings in destination' and 'Convenient and secure money changing' 
in a neutral perspective. May be the most important reason for being neutral according to these 
attributes is the translator's accompaniment and intervention in all situations during the trip. It 
means that medical tourists are not willing to spend more on these attributes while evaluating the 
created value and the cost.  

The remaining seven attributes cannot be assigned significantly to one special category. These 
attributes are categorized into the combinations of ‘Must-be’, ‘One-dimensional’, 'Attractive' or 
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’Indifferent’. More contemplation is required, as the answers to one attribute belongs to more 
than one category. These combined results can be explained by the fact that different customer 
groups have different expectation. A deeper analysis is conducted with the help of better-worse 
diagram later on. 

Furthermore, 'Questionable' results indicate that the question is not correct, or could also result 
out of a mistake or misunderstood by respondent. 'Reverse' answers mentions that the attribute is 
only not desired by the respondents but also they even expect the reverse.  According to the table 
of results both 'Questionable ' and 'Reverse' answers are not considerable in this study (Kano et 
al., 1984; Sauerwien, 1999). 

4.2.1 Classification of the Attributes According to Demographic Characteristics 

Classification of results according to demographic information, bring significant outcomes for 
six attributes. The 3 attributes which are related to 'Doctors' (F1), (F2) and (F3) are classified as 
'Must-be' for all medical tourists. 

Another analysis according to demographic characteristics shows the percentage of 'Must-be' 
answer related to the educated customers (F1=71%, F2=78%, F3=71%) is much more significant 
than patients with high school (F1=30%, F2=20%, F3=40%) or elementary education (F1=30%, 
F2=27%, F3=12%), (See Figure 4-1, 4-2, 4-3). 

 

Figure 4-1: F1 classification according to education 
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Figure 4-2: F2 classification according to education 

 

Figure 4-3:  F3 classification according to education 

Medical tourists with university education seem to be interested in these three attributes i.e. 'The 
doctor's empathy', 'doctor’s consultation attitude' and 'Talking to patient about the treatment plan' 
as a strong 'Must-be' requirement which make them considerably dissatisfied if not fulfilled. But 
it is not significant 'Must-be' for patients without university degree and results cannot be strongly 
classified for these two other groups. Three further attributes can be categorized as 'Indifferent' 
for (F21), and a combination of 'Indifferent' and 'Attractive' for (F20) and (F22), even if not 
equal for all customer groups.  
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Regarding these attributes  'Ability to witness traditional music and dance' (F20), 'Availability of 
sports and recreational activities' (F21) and 'Availability of cultural and other events' (F22), the 
patients over 55 years are 'Indifferent' at significant levels of F20=75%,F21=70% and F22=75%, 
in comparison to middle aged patients (F20=14%, F21=0%, F22=14%), and young patients 
(F20=18%, F21=10%, F22=27%), (See figure 4-4, 4-5, 4-6). 

 

Figure 4-4: F20 classification according to age 

 

Figure 4-5: F21 Classification according to age 
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Figure 4-6: F22 classification according to age 

The older patients seem to be strongly neutral about these attributes because of their physical and 
mental condition. This means that these older patients neither will be satisfied with providing 
these attributes nor dissatisfied. In addition they are not willing to spend on these attributes. 
However it is not the same for young and middle aged medical tourists and the failure to these 
attributes may make they feel unsatisfied.  

4.2.2 Patient Groups in Different Cities 

Conducting the classification according to table of results for two medical tourist groups in the 
city of Tehran and Mashhad indicates significant outcomes for two different attributes. The 
attribute ‘Ability to visit religious sites' (F17) is classified as 'Attractive' category for all medical 
tourists.  

A classification according to different cities indicates (F17) as ‘Indifferent' for the patients in 
Tehran and as 'Attractive' for patients in Mashhad. 55% of the medical tourists in Mashhad have 
mentioned this attribute (F17) as 'Attractive', however in Tehran it is indicated as 'Attractive' 
only by 18% (See Figure 4-7).  

Medical tourists in Mashhad (a city with religious sites for Muslims), seem to be interested in 
religious places in order to feel more satisfied. This result indicates that religious patients tend to 
choose a city like Mashhad for their treatment and it can be considered as a competitive 
advantage. However, the patients in Tehran seem to be mostly neutral about this attribute. 
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Figure 4-7: F17 Classification according to the city 

The attribute 'convenient local transport service' (F31) can be reliably categorized as ‘Must-be' 
for all patient groups. However a deep analysis shows that these attributes are not at the same 
level for patients in different cities. The medical tourists in Tehran have mentioned this attribute 
as 'Must-be' almost two times more than patients in Mashhad (see Figure 4-8). 

 

Figure 4-8: F31 Classification according to the city 

Regarding the attribute (F31), medical tourists in Tehran seems highly dissatisfied if the 
'convenient transportation' is not provided. On the other hand, patients in Mashhad don't concern 
about transportation as much as patients in a big city like Tehran. 
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 4.3 Better-Worse Analysis 

Another method in order to analyze the table of results in Kano's model is Better-Worse analysis 
(Berger et al., 1993; Saurwein 1999). In this study, Better-Worse diagram is also utilized to 
visualize the classification of the 37 attributes and 9 aspects. Using this method can help better 
understanding the distribution of attributes according to their impact on medical tourists' 
satisfaction and dissatisfaction. 

Based on the results obtained from the questionnaire and identifying the number of the combined 
answers (Must-be, Attractive, one-dimensional and Indifferent) in the first stage of the Kano’s 
model for each attribute (see table 4-2), it is possible to calculate two values, in order to indicate 
the average impact on customer satisfaction (Better) and dissatisfaction (Worse). 

“M” represents the number of Must-be, “O” the number of One-dimensional, “A” the number of 
Attractive, and “I” the number of Indifferent answers according to one special attribute. Berger et 
al. (1993) indicated how to define the Better axis and the Worse axis in the diagram by following 
formulas: 

It is necessary to add the number of Attractive and One-dimensional answers and divide by the 
total number of Must-be, Attractive, One-dimensional, and Indifferent answers.  

The “Better” value can be indicated as:  

Better = (A + O) / (A + O + M + I) 

To calculate the “worse” the following equation can be used: 

Worse = (O + M) / (A + O + M + I) 

For the calculation of the average impact on dissatisfaction it is required to add the number of 
Must-be and One-dimensional answers and divide by the sum of Must-be, Attractive, One-
dimensional, and Indifferent answers (see Berger et. al., 1993). 

A better and a worse-value according to each attribute is calculated without taking into 
consideration the ‘Reverse’ and 'Questionable’ answers. However the 'Reverse' and 
'Questionable' answers in this study are not considerable. The results of the calculation are 
presented in a table (see Appendix A2).  

Berger et al. (1993) indicated that “Better” and “Worse” axes range from 0 to 1 in the diagram. 
This can be interpreted as follows: 
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The more the "Better" value is close to 1, the more the customer satisfied by providing the 
related attribute. When this "Better" value approaches 0 indicates that there is very little 
influence on customer's satisfaction. In other words “Better” value shows how much the 
customer feels better after fulfillment of one special attribute. 

Moreover when the "Worse" value is close to 1, the influence on customer dissatisfaction is 
especially significant if the attribute is not fulfilled. The closer the "worse" value is to 0, shows 
that this attribute doesn't cause strong dissatisfaction if it is not fulfilled (Berger et al., 1993; 
Lutz& Nguyen, 2011). The word “Worse” is applied in order to emphasize its negative influence 
on customer satisfaction if this attribute is not fulfilled. In other words “Worse” value shows how 
much the customer feels worse after unfulfillment of one special attribute. 

As an example “better” and “worse” values for the first attribute (F1) that is “The doctor’s 
empathy” are calculated as follows: 

 Attributes M O A I R Q Category 
F1 The doctor's empathy 16 9 4 5 1 _ M 

 

 

 Attributes 
  

Category 

F1 The doctor's empathy 0.73 0.38 M 

According to the first feature, when doctor doesn’t have empathy, the attribute F1 with a 
customer dissatisfaction coefficient (worse) of 0.73 shows more than proportional 
dissatisfaction; However, fulfilling the “doctor’s empathy’’ with a customer satisfaction 
coefficient (better) of 0.38 can only slightly increase satisfaction. 

Similarly the “better” and “worse” values for F2 and F3 and other attributes are calculated as 
shown in Appendix A2: Better- Worse calculations. 

Customer satisfaction coefficient (better) and customer dissatisfaction coefficient (worse) values 
for each attribute are calculated accordingly to classification the results. 

 

The better-worse diagram is presented in Figure 4-9. 



43	  
	  

Figure 4-9: Better-Worse diagram 

 

Better-Worse diagram is developed to indicate the importance of each attribute in a clear picture 
(Beger et al. 1993). Better (that is customer satisfaction coefficient) states the percentage of 
expressed satisfaction in case of its fulfillment of a certain attribute. Worse (that is customer 
dissatisfaction coefficient) just is indicative of the opposite, the percentage of expressed 
dissatisfaction in case of its non-fulfillment a certain attribute. 

According to the results, Must-be attributes tend to have a comparatively higher value (>0.5) of 
“worse” scale that indicates their great impact on only customer dissatisfaction in the Kano 
diagram. Attractive attributes tend to have a comparatively higher value (>0.5) of “better” that 
indicates their great impact on only customer satisfaction scale. 

It can be seen that One-dimensional attributes have higher values of both “better” and “worse” 
values (>0.5) indicating their linear influence on customer satisfaction. Indifferent attributes have 
low values of both better and worse (<0.5) which indicates their lower influence on customer 
satisfaction. 

 Worse< 0.5 Worse> 0.5 

Better> 0.5 Attractive One-dimensional 

Better<0.5 Indifferent Must-be 
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The results according to all attributes are plotted in figure 4-9. 

At first look, most of the attribute are located in the middle of the diagram. Mainly, the attributes 
are located in the 'Must-be’ quadrant and rest of them are located in 'One-dimensional', 
‘Attractive’ and 'Indifferent' areas.  

According to the most frequency method, approximately 20% of the attributes are classified in 
combined categories. Better-Worse analysis results in the different calculation which considers 
only four different quadrants (Lutz & Nguyen, 2011). 

4-3-1 Analysis of the Nine Main Aspects 

The second part of the analysis covers the classification of the nine main aspects which are 
integrated into the Kano's model according to the Better-Worse analysis based on Lutz and 
Nguyen's (2011) work. 

1. Factors concerning doctors 

Considering the Better-Worse diagram shows that different attributes of this aspect are almost 
located close to each other. All ‘Doctors' attributes are displayed in the ‘Must-be' quadrant. 

This shows that all features related to doctors are very important and the failure directly cause 
dissatisfaction in medical tourists. Since, it is the medical tourist's main reason to benefit from 
the medical advantages. 

These attributes importance are also more significant for the ‘educated medical tourists'. In 
comparison, these requirements are not significantly assigned as 'Must-be' by the patients with 
elementary or high school education. 

The reliable ‘Must-be' attributes are ‘The doctor's empathy' (F1) and 'The doctor's professional 
medical skills' (F4). Thus, these attributes are very important factors that should be provided to 
avoid dissatisfaction. Since for both of them, the value related to Worse-axis is relatively higher.  

2. Factors Concerning Nurses 

The ‘Nurses' aspect is located in different areas of the better-worse diagram. 

'Nurses' service attitude' (F5) was classified as combination of ‘Indifferent’ and 'Must-be' 
according to the frequency, but displayed more as ‘Indifferent' in the diagram. Thus, this analysis 
shows that failure of this attribute doesn't have much impact on dissatisfaction. 
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The attribute 'Nurses care about patient's worries' (F6) is presented as ‘Attractive'. Nearly 43% of 
the medical tourists would appreciate this attribute and will be significantly satisfied by 
providing this requirement. It is not a surprise, since they are far from their home and their 
family and need more attention.  

The attribute 'Professional nurses' (F7) is important and categorized as ' Must-be' the same as 
'professional doctors'. 

3. Factors concerning Medical service staff 

The aspect ‘Medical staff' is located in the middle of the diagram. 

Categorizing 'Reliability of staff at service counters' (F8) as 'Indifferent' could be understandable 
that patients with the accompaniment of the translator are not interested in this attribute. Since 
mostly they don't have to communicate with service encounters closely. 

The attribute 'Attitude of staff at service counters' (F9), is displayed as ‘Must-be’; however, it 
was categorized as a combination of 'Indifferent' and ' One-dimensional' before. Hence, the 
attribute may be difficult to classify and is depending on the situation. 

Classifying the attribute 'Service procedures' (F10) as ' Must-be' may be interpreted that patients 
strongly don't want to wait for complicated procedures and expect the service staff to care about 
this issue. Otherwise, the neglect will cause dissatisfaction.  

4. Factors concerning space and facilities 

The attributes, 'Medical equipment’ (F11) and 'Cleanness of the medical environment' (F14) are 
displayed as ‘Must-be’. However (F14) which has higher value on Worse-axis indicates that 
cleanness of medical environment is critically important to avoid patients' dissatisfaction. It 
could be understandable because patients generally cannot evaluate 'Medical equipment' (F11) as 
much as a hygienic space. 

The position of the attribute 'Sings in the hospital' (F12) is associated with ‘One-dimensional' 
category. Therefore, this is a very important feature that hospitals should provide to manage 
patient's satisfaction as well as to avoid dissatisfaction. 

The attribute 'Overall medical environment' (F13) is displayed in 'Attractive' area. Attraction of 
modern and stylish space leads to great satisfaction in medical tourists. Therefore, concerning the 
created value, they may desire to even pay more on this attribute. 
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5. Attractions in destination 

Two out of five attributes related to the 'Attraction' aspect i.e. (F15) and (F17) are displayed in 
‘Attractive' Quadrant and have a positive influence on the satisfaction of the medical tourists if 
provided.       

According to better-worse diagram these two attributes have an essential difference that should 
be taken into consideration. The position of (F15) ' Ability to visit museums, art galleries, and 
historical sites' is determined in the 'Attractive' quadrant but in the border with 'One-dimensional' 
which means it may cause dissatisfaction for some customer groups if not provided, especially 
according to accompanying cost. 

The position of (F17) 'Ability to visit religious sites' is located in the 'Attractive' area but in the 
border with ‘Indifferent’. It could be understandable that medical tourists without religious 
beliefs are not interested in this attribute and feel neutral toward this attribute.  

The reliable ‘One-dimensional’ attributes are 'Variety of natural attractions' (F16) and 'The 
climate' (F18) which is confirmed by majority of medical tourists. 

Only attribute (F19), which is the ‘Peace and quiet environment' is displayed as 'Must-be' in this 
aspect. This may be understood as this attribute should be provided for patients who need to be 
relaxed. 

6.  Activities 

The ‘Activities' aspect is located in the border areas of the quadrants ‘Indifferent’ and 
‘Attractive’. 

Both attributes 'Availability to witness traditional music and dance' (F20) and 'Availability of 
cultural and other events' (F22) are classified as combination of ‘Indifferent’ and 'Attractive'. 

 However, (F20) is displayed more as ‘Attractive’ and (F22) is displayed more as 'Indifferent'. 

Attraction of the attribute (F20) which leads to much more satisfaction in medical tourists, 
justifies this difference. Therefore in comparison to 'Availability of cultural and other events' 
(F22), 'Traditional music and dance' (F20) would be more attractive and will provide more 
satisfaction. Therefore medical tourists may spend more on this feature.  

As an ‘Indifferent’ attribute, ‘Availability of sports and recreational activities' (F21) has neither 
influence on patient's satisfaction nor dissatisfaction. It could be understandable that patients 
with physical restrictions are not interested in this attribute. 
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7. Accessibility 

Three out of four attributes related to this aspect are located in 'Must-be' Quadrant. 'Safety and 
security for tourist whilst travelling/walking' (F23), ''Easily reached destination' (F24) and 
'Crowdedness in the attractions and streets' (F25) have a negative influence on the satisfaction of 
the medical tourists if not provided. 

'Directional sing in destination' (F26) is placed as ‘Indifferent' in better-worse diagram, even if it 
is classified as 'Indifferent' and 'One-dimensional' combination based on the frequency of 
answers. 

This may be interpreted by the fact that providing sings is not very useful for patients 

8. Accommodation 

Regarding the ‘Accommodation' aspect in better-worse diagram, the attributes ‘Hotel staffs' 
attitude' (F27), 'Cleanness and Comfortableness' (F28) and 'Reasonable price' (F30) have been 
classified as ‘One-dimensional' category while ‘Location' (F29) is placed in the 'Must-be' 
category. 

It should be taken into consideration that (F28) and (F30) are located exactly on the same dot, 
thus they can provide that same amount of satisfaction or dissatisfaction if provide or not 
provided respectively. 

The influence of the ‘Must-be' category according to 'Location of the accommodation' (F29) may 
be interpreted that patients and probably their family cannot bear to be far from the hospital, 
especially in big and crowded cities.  

9. Amenity 

The 'Amenity' aspect is quite centered in the middle of the better-worse diagram. 

'Convenient local transportation' (F31) is presented as 'Must-be' by significantly more than 40% 
of medical tourists and must be provided to avoid dissatisfaction. 

The attributes ‘reasonable price for transportation' and ' availability of internet and telephone 
service' (F32, F33) are classified as a combination of ‘One-dimensional’ and ‘Must-be'. 
However, (F32) is displayed in 'Must-be' quadrant and (F33) is located in 'One-dimensional' 
quadrant. 
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It could be explained by the fact that 'reasonable price for transportation' (F32) is taken for 
granted almost by all medical tourists who travel to Iran, in comparison to 'Internet and 
telephone services' (F33). 

‘Convenient money changing' and 'variety of restaurants' (F34, F36) are displayed as 
‘Indifferent’ attributes. The influence of the ‘Indifferent’ category may be interpreted that they 
are not important and patients are not going to pay more for these features.  

The attribute ‘Shopping facilities' (F35) is classified as a combination of ‘one-dimensional' and 
‘Indifferent’ but it is displayed in 'Must-be' quadrant.  This attribute should be deeply considered 
for different medical tourists groups, otherwise it would be difficult to classify. 

The attribute 'Availability of tourist information' (F37) is categorized as 'Attractive'. It would 
provide a great opportunity for tourist sectors to investment on this attribute. In addition this 
result indicates that medical tourists are willing to pay more according to the created value. 
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Chapter 5: Conclusion 

This study was undertaken to investigate which factors are less or more important to provide 
both satisfaction and dissatisfaction according to medical tourists' expectations and perceptions. 
It is also shown which attributes the medical tourism industry should focus on to create not only 
value for the customers but also perform in an efficient way.  

The findings of this study are clearly indicated in the Table 4-2 and Figure 4-9. In a general 
overview, the results gained from the two different methods i.e. 'Most frequency of answers' and 
'Better-Worse' confirmed each other (see table 5-1). Furthermore, according to all answers 
gathered from the table of results 'the total percentage' related to 9 main aspects is clarified. As 
discussed in the emerged frame of reference, there are 9 main aspects including both medical and 
tourism concepts. The 'Total percentage' in the table 5-1 indicates each aspect's category. 

Table 5-1: Comparing the total results  

 Aspect 1 Aspect 2 Aspect 3 Aspect 4 
F1 F2 F3 F4 F5 F6 F7 F8 F9 F10 F11 F12 F13 F14 

Frequency M M M M M,I A M I O,I M M O A M 
Better-worse M M M M I A M I M M M O A M 
Total 
percentage 

M= (46 %) 

O= (12 %) 

A= (14 %) 

I= (13 %) 

M= (37 %) 

O= (17 %) 

A= (24 %) 

I= (22 %) 

M= (26 %) 

O= (22 %) 

A= (14 %) 

I= (38 %) 

M= (28 %) 

O= (31 %) 

A= (15 %) 

I= (23 %) 

 

 Aspect 5 Aspect 6 Aspect 7 
F15 F16 F17 F18 F19 F20 F21 F22 F23 F24 F25 F26 

Frequency A O A O M I,A I I,A M M M I,O 
Better-Worse A O A O M A I I M M M I 
Total 
percentage 

M= (22 %)  

O= (35 %) 

A= (25 %)     

 I= (15 %) 

M= (8 %) 

O= (10 %) 

A= (37 %)  

I= (42 %) 

M= (41 %)    

O= (23 %) 

A= (9 %)    

I= (21 %) 
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 Aspect 8 Aspect 9 
F27 F28 F29 F30 F31 F32 F33 F34 F35 F36 F37 

Frequency O O M O M M,O M,O I O,I I A 
Better-worse O O M O M M O I M I A 
Total 
percentage 

M= (25%)  

O= (41%) 

A= (12 %)  

I= (21 %) 

M= (26 %) 

O= (28%) 

A= (19 %)  

I= (26 %) 

 

Thus, the research question has been answered according to Kano's model: 

RQ: What are the most important factors that influence medical tourist satisfaction 
/dissatisfaction?  

Using this method that is shown in Figure 4-9 can help better understanding the distribution of 
attributes according to their impact on medical tourists' satisfaction and dissatisfaction. 

According to the most frequency method, approximately 20% of the attributes are classified in 
combined categories. Better-Worse analysis results in the different calculation which considers 
only four different quadrants (Lutz & Nguyen, 2011). If one attribute cannot be unambiguously 
assigned to one certain category, plotting the better-worse diagram, helps each attribute locating 
in one quadrant.  

In addition according to Sauerwein (1999) there is a very useful evaluation rule i.e. "M>O>A>I". 
When making decisions about medical tourism developments, this evaluation rule helps to 
prioritize the attributes. First the attributes that cause dissatisfaction if not fulfilled, have to be 
taken into consideration. Then One-dimensional and Attractive attributes have to be fulfilled 
respectively. 

Due to answering the research question, the most important factors that influence medical tourist 
satisfaction are the attributes located in Attractive quadrant (more ‘better’ value cause more 
satisfaction); The most important factors that influence medical tourist dissatisfaction are 
attributes located in Must-be quadrant (more ‘worse’ value means more dissatisfaction). 
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The aspects which are classified as ' Must-be' or 'One-dimensional' should be considered very 
important since failure will cause significant dissatisfaction.  

The most important factors that influence on customer dissatisfaction or provide negative 
satisfaction according to medical tourists' point of view respectively are: Factors Concerning 
Doctors (A1), Accessibility (A7) and Factors Concerning Nurses (A2).  

Strong efforts should be undertaken to avoid medical tourist dissatisfaction since it may make 
them not only looking for a new destination which can bring better values for them but also 
developing negative word-of-mouth recommendations. 

Also the important factors which have direct relation with satisfaction respectively are: 
Accommodation (A8), Attractions (A5) and Factors Concerning Space and Facilities (A4)  

The least important aspects are: Factors Concerning Service Staff (A3) and Activities (A6);    
These aspects which are categorized as 'Indifferent' have seen as less important from the 
customers’ point of view. So it is not necessary to allocate huge budget on them. 

The remaining aspect is 'Amenity' (A9), which belongs to more than one category and needs 
further investigation. 

Data illustrated in Table 5-2 provides a holistic view to better understanding the research 
question's answer. Considering all answers gathered in 'the summarized table of results' (table 4-
2), the total counted answers are presented in the table 5-2 in order to make better comparison for 
both concepts i.e. medical services and tourism services separately. 

Table 5-2: Comparison between medical services and tourism services 

 Aspects Features M O A I 
Medical 
services 

A1 to A4 F1 to F14 171 (35%) 102 (21%) 80 (16%) 114 (23%) 

Tourism 
services 

A5 to A9 F15 to F37 203 (25%) 231 (29%) 159 (20%) 194 (24%) 

Medical services is categorized as a total "Must-be" concept represented by 35% of the answers, 
and Tourism services is classified as "One-dimensional" concept represented by 29% of the 
answers. 

Based on this study the following conclusions can be made 

• Regarding the most frequency and Better-Worse classifications: 
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The following seventeen attributes are located in 'must-be' category:   F1, F2, F3, F4, F7, F9, 
F10, F11, F14,  F19, F23, F24, F25, F29, F31,F32, F35 

These seven attributes are categorized as ‘One-dimensional’: F12, F16, F18, F27, F28, F30, F33 

Following six attributes are located in 'Attractive' category: F6, F13, F15, F17, F20, F37 

The last category is regarded as"Indifferent" consists of seven attributes: F5, F8, F21, F22, F26, 
F34, F36 

• Despite some literature stating that only medical services are relevant in relation to 
medical tourism and tourism services are therefore not relevant (American Medical 
Association, 2008; Lunt & Carrera, 2010; Reed, 2008), the study shows that tourism 
aspect is significantly important for medical tourists. 

• Considering different "customer groups", brings us to crucial and contemplating results: 
Distinct "age groups" have significantly different opinion toward 'Activities' aspect. In 
addition different "Education groups" made unlike answers regarding 'Doctors' aspect. 

'Ability to visit religious sites' is preferred by medical tourists in Mashhad which is a religious 
city, much more than Tehran. 

'Convenient local transport services' for patients in Mashhad is not as important as patients in 
Tehran which is bigger and more crowded. 

• It is to be noted that the classification of attributes into one category or combination may 
not be absolute all the times. There can always be a change over the time and this is even 
expected. ‘Indifferent’ category may gain importance and convert into the ‘Attractive’. 
Today’s 'Attractive' attributes can convert to 'One-dimensional' attributes and eventually 
become 'Must-be' quality attributes (Kano, 2001). 

Figure 2-3 shows the relationship between time and the requirement's conversion to other 
categories. Consequently, the study seems to be an interesting and required extension at different 
times. 

• Comparing the previous literature separately in tourism satisfaction and patient 
satisfaction brings us to the fact that the unique culture in Iran and characteristics of the 
medical tourists who travel to this country should be considered carefully. 

Since Iran is an Islamic country and the majority of the medical tourists are also coming from 
Middle East and Islamic countries, Features such as: Being able to relax on beaches, being able 
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to sample alcohol drink and enjoying nightlife or nightclubs; couldn’t be considered as a 
question in tourist satisfaction part. 

Moreover considering F17 i.e. 'Ability to visit religious sites' as an “Attractive” attribute for 
medical tourist travelling to Iran, would not be in compliance with the findings in many other 
countries. Therefore, services should be planned for and continuously adapted to meet 
requirements and expectations for target medical tourists and their ability to pay. 

5.1 Implication for Theory 

This thesis makes some contribution to theory. The study suggests that both medical and tourism 
aspects are significantly important for medical tourists; Despite some literature indicating only 
medical services are important for medical tourism satisfaction and believes that tourism services 
are not relevant. 

Overall, this study contributes to the general understanding of medical tourism concept via the 
emerged frame of reference. The emerged framework was helpful in understanding customer's 
opinion in medical tourism industry according to not only satisfying but dissatisfying factors. 
Thus the outcomes of the study show that combined provision of medical care and leisure 
concepts to medical tourism market is not avoidable. This study has also looked at a topic that is 
relatively new and requires further research.  

5.2 Implication for practice 

The approach employed in this study regarding Kano’s categorization model can help medical 
tourist providers to improve the medical tourism service requirements in regards to first and 
foremost attributes. The medical tourism is huge and competitive industry that needs to 
investigate the ways to increase customers' satisfaction. Since satisfied customers tend to be 
loyal and will promote the market with positive word-of-mouth recommendations. 

By grouping customers according to their demographic information, it was found that different 
groups of medical tourists have different attitude toward satisfying or dissatisfying factors. 
Consequently From a marketing view, medical tourist providers may focus on different customer 
segments and fulfill their expectations, in order to enhance their satisfaction. 

Furthermore, all different medical tourism sectors such as hotels, travel agencies, hospitals and 
health care organizations and even government need to consider the results of such relevant 
studies to increase medical tourist's satisfaction in the country.  

Services should be planned for and continuously adapted to meet requirements and expectations 
for target medical tourists and their ability to pay. According to achieved results, fundamental 
initiatives must be planned in order to provide strategic synergy between both government and 
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private organizations to systematic explore and exploit medical tourism opportunities in Iran. 
They should allocate adequate resources and manage the medical tourism marketing campaign to 
attract the potential medical tourists to the country. 

5.3 Limitations 

This study has the following limitations to inform future research. First, this thesis has focused 
on only two hospitals, which of course limits this thesis.  In addition regarding to the time 
constraints and the special requirements for the respondents such as being in an acceptable 
condition to answer the questions, the questionnaire could not be delivered to a large number of 
medical tourists. Therefore, this is followed by a small sample size  

Second, the focus has been on the patients currently staying at these two hospitals and excluded 
the outpatients and potential patients such as the U.S. or European residents as well. 

5.4 Suggestions for Further Research 

For a future research, the number of respondents should be increased so that the reliability of 
analysis results can be improved. In addition, a quantitative approach could also be interesting in 
order to find out the relation between the different attributes. 

The study was also limited to two hospitals located in different cities. Future research should 
comparatively investigate more hospitals tied to medical tourism in other cities to determine 
whether these results can be generalized across the country. 
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Appendix A1-1: Table of results for medical tourists in Tehran 

           Patient 

Feature 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

F1 O M O A M I M M O A M I O M I M O 
F2 A M I M I A M M O M A I A M A M A 
F3 I M Q M A I M M I I M R M A M M A 
F4 M M O M O A O M M M M I O M O O M 
F5 I I A M I A O A I M M M I M I M I 
F6 A A A M O A I M O A M M A A A O M 
F7 M M M O I A M M I M M O A M I M O 
F8 I I A I O I A I O M I M I O A I I 
F9 I I A O O I I A M O M I M O I O O 
F10 M M I M I A O M I I M O A M M M I 
F11 O M I M O A M M I I M A I M O O I 
F12 A I O A Q M O I O M O Q I O I O O 
F13 A M A I A A O M A O I I M I O O I 
F14 O M O M I A M I M O M O I M M M O 
F15 A O A A O A A O M I O O A A A M A 
F16 O A O I I O O I A O O A O I O M O 
F17 A O I O I I M R A O I I I R M R A 
F18 O A O I M O O A I O O O M A O Q O 
F19 O O M O I M O A O M M I I M M O M 
F20 I I A M A A I A O A I I A I A A I 
F21 I I I A O I O M A O I I M I A M O 
F22 A I I A A I I O A I A I I A A A I 
F23 M M I M O I M M O O M A I M M M O 
F24 M M O A O M M M I O M M O M I O M 
F25 M M I I M O M R I A O M M M Q M I 
F26 A I O A M O O A I A M R A A M O I 
F27 A I M O A I O O M I O M A O O I O 
F28 O O M I A M O I O I M O M O A O O 
F29 M O M I O M A O M I M O M I A O M 
F30 M I O M I O O I O A O M O O O I O 
F31 M M A M O I M A M M M I O M O M M 
F32 M M M O M O O I M O M O A M I O M 
F33 O M O I M I O M A O M A M O M I O 
F34 I O I M I A O M O I O I A I A M O 
F35 M I O M O O I A M I O I M O I O R 
F36 A I R O M O I O I A I I O I M A O 
F37 A A O M I M A A O M A O I A O A A 
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Appendix A1-2: Table of results for medical tourists in Mashhad 

     Patient 

Feature 

18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 

F1 A O R O M M M A M M I M M O O M I M 
F2 M M O M M I I A M O M A M I O M M O 
F3 A A I M O M M R A O M M A I M O I M 
F4 M O I M O M O O M M M O I M I M M O 
F5 O M I A I M M I M M O M A I O M I A 
F6 A A I M O A O I A O M A I A A O I M 
F7 M A O M O M I I M O M M M I A M O M 
F8 I M M I O I I A I I M A O I I A O A 
F9 O I I O M O I I M O I A O M O I A O 
F10 M I A M O I M I M M A O I M I M M I 
F11 M I I M O O M O O I M M I O O M M I 
F12 M O A M I I O O I O M O O O I M O A 
F13 A I A M O I O A I I A M O A A O A A 
F14 M M O M I M I O M O M M A O O M I O 
F15 O A M O O A I O M O A A A Q M I A O 
F16 M O I A O O O M M O O A I M O A O I 
F17 M A M M A A A M A A O A M M A A M A 
F18 O M I O O O A M O A I O O O A I M O 
F19 M O I A O M A O M O I M M M I A O M 
F20 I O I A O I A R I O A I I I A A I A 
F21 R A M A A A M I I A I I A I I O O M 
F22 I A A M O I A A A I I A I I I A M I 
F23 M O O A M M M O M I O M M A O M O M 
F24 M M O I O M A O M R M M M I M M O I 
F25 O M I R I M M A M I M O M I A M I M 
F26 A O A Q O A A O I M A O M O A A M O 
F27 O O I A O I M O O I M M A O O O I O 
F28 O O O I O M A O I O O M M M I A I O 
F29 I M O A I M O A M I M O M M O I M A 
F30 O O I A M O A I O I M O M M I O O O 
F31 A M I O M M I A O O I O I A M O M I 
F32 I M O A I M M O I O I O A M M O I O 
F33 A O A M M O M O A M I A O A O A M I 
F34 O I M O I A I O M A I I I O I A I M 
F35 O I M O M O A I R A I O I I I A M O 
F36 I A I M M A I Q I O I I I R M O I A 
F37 A O O A M A M I O O A A I I O A M O 
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Appendix A2: Better- Worse calculations 

A
sp

ec
t  Attributes 

  

Category 

A
1 

F1 The doctor's empathy 0.73 0.38 M 
F2 The doctor’s consultation attitude  0.6 0.37 M 
F3 Talking to patient about the treatment plan  0.56 0.31 M 
F4 The doctor's professional medical skill 0.86 0.37 M 

A
2 

F5 Nurses' service attitude  0.48 0.28 M , I 
F6 Nurses care about patient's worries  0.43 0.63 A 
F7 Professional nurses   0.71 0.31 M 

A
3 

F8 Reliability of staff at service counters  0.31 0.37 I 
F9 Attitude of staff at service counters 0.54 0.48 O , I 
F10 Service procedures 0.57 0.23 M 

A
4 

F11 Medical equipment  0.66 0.34 M 
F12 Signs in the hospital  0.64 0.57 O 
F13 Overall environment  0.37 0.6 A 
F14 Cleanliness of the medical environment 0.77 0.37 M 

A
5 

F15 Ability to visit museums, art galleries, and 
historical sites  

0.47 0.76 A 

F16 Variety of natural attractions 0.63 0.66 O 
F17 Ability to visit religious sites 0.41 0.53 A 
F18 The climate  0.66 0.68 O 
F19 Peace and quiet  environment 0.71 0.43 M 

A
6 

F20 Ability to witness traditional music and 
dance 

0.15 0.53 A , I 

F21 Availability of sports and recreational 
activities 

0.32 0.44 I 

F22 Availability of cultural and other events 0.11 0.48 A , I 
A
7 

F23 Safety and security for tourist whilst 
travelling/walking  

0.8 0.37 M 

F24 The easily reached destination 0.79 0.32 M 
F25 Crowdedness in the attractions and streets  0.62 0.22 M 
F26 Directional sings 0.48 0.45 O,I 

A
8 

F27 The hotel staffs' attitude 0.63 0.6 O 
F28 The accommodation's cleanliness and 

comfortableness  
0.68 0.57 O 

F29 Location 0.66 0.4 M 
F30 Reasonable price for accommodation 0.68 0.57 O 

A
9 

F31 Convenient local transport services  0.68 0.37 M 
F32 Reasonable price for transportation 0.71 0.43 M , O 
F33 Availability of internet and telephone 

service  
0.63 0.54 M , O 
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F34 Convenient and secure money changing  0.43 0.43 I 
F35 Shopping facilities  0.54 0.45 O , I 
F36 Variety of restaurants 0.37 0.41 I 
F37 Availability of information for tourists  0.46 0.68 A 

 

Appendix A3-1: Questionnaire (demographic characteristics) 

Country 

 

.................. 

 

Main disease 

 

……………….. 

Gender 

 

Male    __ 

Female __ 

Age : 

18–34    

35–54 

> 55 

Education: 

Elementary__ 

High school__ 

College/university_ 

Appendix A3-2: Questionnaire design (Functional) 

Factors 
Concerning 
Doctors 

1. If your doctor is empathetic, how do you feel? 
2. If your doctor’s consultation attitude is good, how do you feel? 
3. If your doctor tells you about the treatment plan, how do you feel? 
4. If your doctor has professional medical skill, how do you feel? 

Factors 
Concerning 
Nurses 

5. If nurses have a good service attitude, how do you feel? 
6. If nurses relieve your worries, how do you feel? 
7. If nurses are professional, how do you feel? 

Factors 
Concerning 
Service Staff 

8. If staffs at service counters are reliable, how do you feel? 
9. If staffs at service counters have a good service attitude, how do you 

feel? 
10. If service procedures are efficient and convenient, how do you feel? 

Factors 
Concerning 
Space and 
Facilities 

11. If there is advanced medical equipment, how do you feel? 
12. If there are clear signs in the hospital, how do you feel? 
13. If overall environment in the hospital is good, how do you feel? 
14. If washrooms and environment are clean, how do you feel? 

Attractions 

15. If you are able to visit museums, art galleries, and historical sites, how 
do you feel? 

16. If the destination offers variety of natural attractions, how do you feel? 
17. If you are able to visit religious sites, how do you feel? 
18. If the climate is pleasant, how do you feel? 
19. If the destination has a peace and quiet environment, how do you feel? 
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Activities 

20. If you are able to witness traditional music and dance, how do you feel? 
21. If sports and recreational activities are available, how do you feel? 
22. If cultural and other events are available, how do you feel? 

Accessibility 

23. If the destination would be safe and secure for tourist whilst 
travelling/walking, how do you feel?  

24. If the destination is easily reached, how do you feel? 
25. If attractions and streets are rarely crowded, how do you feel? 
26. If good directional sing are available, how do you feel? 

Accommodation 

27. If the hotel staffs are friendly and courteous, how do you feel? 
28. If the accommodation is clean and comfortable, how do you feel? 
29. If accommodation has a good location, how do you feel? 
30. If accommodation has reasonable price, how do you feel? 

Amenity 

31. If local transport services are comfortable and satisfying, how do you 
feel? 

32. If transportation has a reasonable price, how do you feel? 
33. If an internet and telephone service is available with fair charges, how 

do you feel? 
34. If changing money is convenient and secure, how do you feel? 
35. If shopping facilities are available, how do you feel? 
36. If it is easy to find variety of restaurants, how do you feel? 
37. If information for tourist is available and efficient, how do you feel? 

Appendix A3-3: Questionnaire design (Dysfunctional) 

Factors 
Concerning 
Doctors 

1. If your doctor is not empathetic, how do you feel? 
2. If your doctor’s consultation attitude is not good, how do you feel? 
3. If your doctor doesn't tell you about the treatment plan, how do you 

feel? 
4. If your doctor doesn't have professional medical skill, how do you 

feel? 

Factors 
Concerning 
Nurses 

5. If nurses don't have a good service attitude, how do you feel? 
6. If nurses don't relieve your worries, how do you feel? 
7. If nurses are not professional, how do you feel? 

Factors 
Concerning 
Service Staff 

8. If staffs at service counters are not reliable, how do you feel? 
9. If staffs at service counters don't have a good service attitude, how do 

you feel? 
10. If service procedures are not efficient and convenient, how do you 

feel? 

Factors 11. If there is not advanced medical equipment, how do you feel? 
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Concerning Space 
and Facilities 

12. If there are not clear signs in the hospital, how do you feel? 
13. If overall environment in the hospital is not good, how do you feel? 
14. If washrooms and environment are not clean, how do you feel? 

Attractions 

15. If you are not able to visit museums, art galleries, and historical sites, 
how do you feel? 

16. If the destination doesn't offer variety of natural attractions, how do 
you feel? 

17. If you are not able to visit religious sites, how do you feel? 
18. If the climate is not pleasant, how do you feel? 
19. If the destination doesn't have a peace and quiet environment, how do 

you feel? 

Activities 

20. If you are not able to witness traditional music and dance, how do you 
feel? 

21. If sports and recreational activities are not available, how do you feel? 
22. If cultural and other events are not available, how do you feel? 

Accessibility 

23. If the destination would not be safe and secure for tourist whilst 
travelling/walking, how do you feel?  

24. If the destination is not easily reached, how do you feel? 
25. If attractions and streets are often crowded, how do you feel? 
26. If good directional sing are not available, how do you feel? 

Accommodation 

27. If the hotel staffs are not friendly and courteous, how do you feel? 
28. If the accommodation is not clean and comfortable, how do you feel? 
29. If accommodation doesn't have a good location, how do you feel? 
30. If accommodation doesn't have reasonable price, how do you feel? 

Amenity 

31. If local transport services are not comfortable and satisfying, how do 
you feel? 

32. If transportation doesn't have a reasonable price, how do you feel? 
33. If an internet and telephone service is not available with fair charges, 

how do you feel? 
34. If changing money is not convenient and secure, how do you feel? 
35. If shopping facilities are not available, how do you feel? 
36. If it is not easy to find variety of restaurants, how do you feel? 
37. If information for tourist is not available and efficient, how do you 

feel? 

 


