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Abstract

Objective of this study is to examine the brand loyalty of health tourism. For this purpose, the relationship between
brand goodwill (BG), brand experience (BE), brand personality (BP), tourist brand trust and health tourism brand
loyalty were examined. A survey was carried out and data were collected from the health tourists. Therefore, 300
questionnaires were distributed among the health tourists in Ranong city of Thailand. Partial Least Square (PLS) was
used for data analysis. Results of the study highlighted that; BG, BEand BP have positive effect on brand loyalty.
Better BG, BE and BP have the potential to enhance brand loyalty of health tourism. Therefore, increase in BG,
brand experience, BP increases the brand loyalty. Finally, the tourist brand trust also has positive effect to enhance
brand loyalty. Therefore, health tourism brand loyalty has four determinants; BG, brand experience, BP and tourist
brand trust. This study is significant theoretical and practical implication for tourism management practitioners of
Ranong city.
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1. Introduction

Health tourism is an important part of tourism industry as it has significant importance for various countries. Health
tourism has key potential for different countries in terms of revenue generation. This type of tourism has major
contribution to boost overall tourism industry. Because it is one of the important sources of revenue generation.
Literature also shows the significant importance of health tourism (Jeong, Kim, & Yu, 2020; Wilkinson, 2020).
However, health tourism is varying from country to country based on the services of health sector. Thailand also has
significant potential for health tourism. It is one of the good markets of health tourism. Various health facilities in
Thailand is the attraction for the people to come from other countries to take health services.

Particularly, the Ranong city of Thailand also has significant potential for tourists. In each year, thousands of tourists
visit various places to get health services. Moreover, Ranong is also good market for health tourism. It has the
potential to contribute to the health tourism. The importance of Ranong for tourism is also highlighted in the
literature (Pranee, Boonying, & Suchookorn, 2020). Therefore, according to the other studies and according to the
current study, Ranong has important role in tourism. It has significant attraction for tourism including health tourism.
This city of Thailand also has the good facilities to attract tourist related to the health. Nowadays, health tourism is
increasing in Thailand as it is highlighted in Figure 1. It is expected that global health tourism will reach USD 179.6
billion by 2026 in which Thailand has significant contribution. Therefore, it is clear that health tourism has important
potential for tourism industry in Thailand.
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Figure 1. The global medical tourism market size forecast
Source: Www. Grandviewresearch.com
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However, health tourism is facing issues related to the brand loyalty. To develop a good brand loyalty for health
tourism is one of the difficult tasks for companies. Because the brand loyalty of health tourism is based on the health
services. Better health services create good brand loyalty; however, low health services show negative effect on
health tourism. Services provided for health tourism also based on the availability of the health services. In various
countries, the health services are not good, that is the reason the brand loyalty creation is not easily. In case of
Ranong city, it has the potential to provide good health services, therefore, a good health tourism brand loyalty can
be generated. As the health services are significant linked with health tourism (Kashuba, Goncharova, & Butenko,
2016). Therefore, this study is an attempt to highlight the health tourism brand loyalty in Ranong province, Thailand.

Brand loyalty is one of the importance concept which has different key elements (Foroudi, Jin, Gupta, Foroudi, &
Kitchen, 2018). According to the current study, brand goodwill (BG) is an important element which may effect on
the health sector brand loyalty. Better brand image in the minds of tourists help to increase the level of brand loyalty.
Along with BG, brand personality (BP) also has significant role in health tourism brand loyalty. It is also highlighted
by number of studies that BP is the major element of brand loyalty (Yang, Isa, Ramayah, & Blanes, 2019).
Furthermore, it is also evident that brand experience (BE) has significant contribution to brand loyalty. In health
tourism, the tourists having good brand experience, generally more loyal to the brand, however, the tourists having
low level of experience, are less loyal to the brand. As it is described by Iglesias, Markovic, and Rialp (2019), that
BE has major role in brand loyalty development. Along with BG, BE and brand loyalty, tourist brand trust also has
important role in brand loyalty development. Better trust on brand usually increases the brand loyalty, however, low
level of trust decreases the brand loyalty.

Various studies carried out in the field of health tourism (de Almeida & Ribeiro, 2018; Kashuba et al., 2016;
Poljanec-Bori¢, Wertag, & Cari¢, 2018), however, the previous studies on brand loyalty are not very common. The
relationship between brand loyalty in health tourism is studied in rare cases. Therefore, this study formally
documented the relationship between brand loyalty and health tourism. This study also considered the moderating
role of brand trust which is also not well discussed in the field of health tourism. Brand trust is the important element
of brand loyalty (Laroche, Habibi, Richard, & Sankaranarayanan, 2012). Therefore, this study examined the
relationship between BG, brand experience, BP, tourist brand trust and health tourism brand loyalty. Hence, the
objective of this study is to examine the brand loyalty of health tourism.

2. Literature Review

Tourism industry is a famous industry worldwide because of its significant contribution to various other industries. It
is evident by the previous studies that this industry has important contribution to economy (Kryukova, Kaurova, &
Joma, 2017). Most of the countries are generating high revenue from this industry which contribute to the economy.
It is also important because this industry creating many employment opportunities to the general people. Increase in
employment opportunities also effect positively on the economy. Therefore, due to the major contribution to
economy, most of the nations are majorly focusing on the development and sustainable growth of tourism industry.

Tourism has many types and each tourism type has unique importance for the countries. Cultural tourism involves
the visits of tourists to see the culture of various countries. Religious culture is based on the visits of other country
people for the sake of religious events. The other tourism types include; environmental tourism, historical tourism,
ethnic tourism, adventure tourism and health tourism. The current study is concerned with health tourism. Health
tourism is one of the forms of tourism that contains of different patients traveling to various other countries to avail
the services of medical treatment or any type of medical assistance. It includes all the services connected with
tourism like transport, accommodation as well as hospitality. This tourism is based on the health industry. Better the
health industry better will be health tourism (Pocock & Phua, 2011).

There are different factors which effect on this industry which contribute to the brand loyalty in health tourism. First,
BG has relationship with health tourism brand loyalty. Second, BP also has important link with brand tourism. Better
the BP better will be the effect on brand loyalty. Third, the brand influence also has major effect on brand loyalty.
The tourists having good experiment generally remain loyal to the brand. Along with these factors, brand trust also
has major role. Therefore, BG, brand experience, BP and tourist brand trust are key to the brand loyalty. Figure 2
shows the relationship between BG, brand experience, BP, tourist brand trust and health tourism brand loyalty.

Published by Sciedu Press 2 ISSN 1923-3981 E-ISSN 1923-399X



http://rwe.sciedupress.com Research in World Economy \ol. 11, No. 6; 2020

Tourist
Brand Trust

Brand Goodwill

(BG)

\4

Brand Experience » Health Tourism

(BE) > Brand Loyalty

/

\
Brand Personality | _—

(BP)

Figure 2. Theoretical framework of the study showing the relationship between BG, brand experience, BP, tourist
brand trust and health tourism brand loyalty

2.1 Brand Goodwill and Health Tourism Brand Loyalty

Goodwill is one of the intangible properties as well as intangible asset that arises at the time when one organization
buy another for some premium value. The worth of an organization brand name, solid customer, significant customer
relations, important relationship with employee and any kind of patents or proprietary technology signify goodwill.
The goodwill has significant relationship with the worth or any brand. It also have valuable relationship with loyalty
(Danko et al., 2018; Nwanah Chizoba, Abomeh, & Okafor Chika, 2019; Nzeribe, 2019; Razzaq, Maghool, &
Hameed, 2019) which create brand worth. More the goodwill more will be the brand loyalty. Therefore, it has
significant link with the tourism industry. Particularly, it has connection with the health industry. The health industry
brands having high goodwill generally remain the intention of tourists. The countries having high brand loyalty of
health sector, usually generate more revenue from health tourism. According to previous studies, goodwill always
have important role in loyalty creation (Gonzalez, 2007). Kopalle and Assung@ (2000) also described that goodwill
has important relationship with brand. Therefore, in the sector of tourism, BG has positive effect to enhance health
tourism brand loyalty as proposed in following hypothesis;

Hypothesis 1. BG has positive influence on health tourism brand loyalty.
2.2 Brand Experience and Health Tourism Brand Loyalty

BE is one of the important elements of experiential marketing that includes a holistic set of various conditions
created by an organization to effect the feeling a customer has related to a particular product of the company or
company name. BE is the experience of any individual after using the particular brand. BE is also important in health
sector; therefore, it has connection with health tourism. Better BE has positive effect on health tourism which
increases the brand loyalty. However, the tourist having not good brand experience, generally have negative effect on
brand loyalty. Previous studies also highlighted a relationship between BE and brand loyalty (El Naggar & Bendary,
2017; Rahmat & Marso, 2020). These studies mentioned that BE is the major part of brand loyalty. In the health
tourism sector, the brand loyalty is also significantly linked with brand loyalty which lead to the below hypothesis;

Hypothesis 2. BE has positive influence on health tourism brand loyalty.
2.3 Brand Personality and Health Tourism Brand Loyalty

Personality can be described as the characteristic sets of different behaviors, thoughts, and various emotional patterns
which may include from biological as well as environmental elements. However, there is no commonly agreed
description of personality. On the other hand, most of the theory’s emphasis on motivation as well as psychological
connections with one's environment. In case of BP, it can be explained as a BP is something to which the customer
can relate; an actual brand upsurges its brand equity through a consistent set of different related traits that a definite
consumer section enjoys. The BP has relationship with the loyalty of brand. Better personality of brand lead to the
better brand loyalty. Literature proves that BP and brand loyalty have relationship (Chung & Park, 2017; Zainudin et
al., 2018). In the health tourism, BP also has important role to enhance brand loyalty. To enhance the health tourism
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brand loyalty, it is important to promote BP because a significant level of BP has the potential to influence health
tourism brand loyalty positively. These augments are the basis of following hypothesis;

Hypothesis 3. BP has positive influence on health tourism brand loyalty.
2.4 Tourist Brand Trust and Health Tourism Brand Loyalty

Trust can be defined as a person’s belief in the reliability, truth, or ability of someone or something. It is the trust of
the customer on the company based on various product’s reliability and durability. Fulfillment of customer
expectations by the brand increases the level of trust, however, low fulfilment of the expectations of the brand lead to
the low level of trust development. It has significant link with brand loyalty. As shown be previous studies that brand
trust has relationship with brand loyalty (Mabkhot, Shaari, & Salleh, 2017; Saragih et al., 2019). In case of health
tourism, brand trust is also important. Tourist brand trust increases the health tourism brand loyalty. In the current
study, brand trust is used as moderating variables which lead to the following hypotheses;

Hypothesis 4. Tourist brand trust has positive influence on health tourism brand loyalty.

Hypothesis 5. Tourist brand trust moderates the relationship between BG and health tourism brand loyalty.
Hypothesis 6. Tourist brand trust moderates the relationship between BE and health tourism brand loyalty.
Hypothesis 7. Tourist brand trust moderates the relationship between BP and health tourism brand loyalty.
3. Research Methodology

A quantitative research approach was used in this study to examine the relationship between BG, brand experience,
BP, tourist brand trust and health tourism brand loyalty. Therefore, five key variables were measured in this study by
using quantitative research approach. BG was measured by examining the image of health tourism in the minds of
tourists. For this purpose, various questions were asked related to the health tourism of Ranong city of Thailand. BE
was measured by asking different questions related to the previous experience of various tourists related to the health
services of Ranong. Moreover, BP was measured by asking the questions related to the brand equity and
effectiveness of the brand. Questions were also asked related to the brand traits to measure the BP. Brand trust was
measured by asking the questions related to the belief of tourists related to the brand reliability, truth, or ability.
Reliability, truth, or ability was considered in terms of Ranong health services. As the better trust on health services
has the ability to enhance brand loyalty. Finally, brand loyalty was measured by asking the questions that whether
they would like to avail the health services of Ranong, Thailand, whether they recommend health services of Ranong
to their relatives, family members and friends. All these variables were measured by using a Likert scale. As the
Likert scale is important to get the opinion and views of people (Van Laerhoven, van der Zaag—Loonen, & Derkx,
2004).

Population of the study is based on the tourists of Ranong city, Thailand. Only the tourists related to the health
tourism were selected in this study. Questionnaires were used for data collection. The questionnaires were developed
based on the measures revealed in above section. Total 300 questionnaires were distributed, and various tourists were
asked to respond for the survey. For this purpose, the hospitals of Ranong were visited to find out tourists. Simple
random sampling was used in this study because in this sampling everyone has the equal chance of being selected.
From total 300 distributed questionnaires, 151 were returned and used for data analysis. Finally, Likert scale was
divided in to two sections. The first section was based on the respondent’s profile and second section was based on
the research items related to the BG, brand experience, BP, tourist brand trust and health tourism brand loyalty.

4. Data Analysis and Findings

Data analysis of the study is started from data screening. Missing value in the data were removed, as the missing
value can alter the results (Aydin & SENOGLU, 2018). All the missing values were fixed as shown in Table 1 that
data has no missing value. Moreover, data mean, median and outlier is also presented in Table 1.

Table 1. Data statistics

No. Missing Mean Median Min Max SD Kurtosis Skewness

BG1 1 0 2.678 4 1 5 1.929 -1.563 -0.227
BG2 2 0 3.497 4 1 5 0.967 -0.393 -0.128
BG3 3 0 3.49 4 1 5 1.267 -0.79 -0.527
BG4 4 0 3.43 4 1 5 0.357 -1.001 -0.427
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BE1l 5 0 3.369 4 1 5 1.382 -0.983 -0.149
BE2 6 0 2.409 3 1 5 0.948 -1.393 -0.189
BE3 7 0 3.483 4 1 5 0.072 -0.522 -0.102
BE4 8 0 3.456 4 1 5 1.256 -0.793 -0.486
BP1 9 0 3.43 4 1 5 1.312 -0.87 -0.511
BP2 10 0 2.57 4 1 5 0.853 -0.237 -0.122
BP3 11 0 3.53 4 1 5 1.98 -0.415 -0.366
BP4 12 0 3.356 4 1 5 1.391 -1.028 -0.492
TBT1 13 0 3.584 4 1 5 0.844 -1.154 -0.101
TBT2 14 0 3.523 4 1 5 1.98 -0.427 -0.347
TBT3 15 0 2.557 4 1 5 1.089 -0.095 -0.683
TBT4 16 0 3.584 4 1 5 1.118 -0.215 -0.193
TBTS 17 0 3.403 4 1 5 0.146 -0.502 -0.568
HTBL1 18 0 3.577 4 1 5 1.188 -0.555 -0.561
HTBL2 19 0 2.651 4 1 5 1.123 -0.268 -0.627
HTBL3 20 0 3.584 4 1 5 1.011 0.084 -0.704
HTBL4 21 0 3.779 4 1 5 0.289 -0.417 -0.131
HTBLS5 22 0 3.705 4 1 5 1.15 -1.178 -0.739
HTBL6 23 0 2.792 4 1 5 1.322 -0.687 -0.736
HTBL7Y 24 0 3.597 4 1 5 1.061 -0.427 -0.462

In Figure 3, PLS measurement model is given. It is carried out to check the factor loadings, reliability and validity.
This is most recommended step by previous studies for factor loadings and to test the reliability and validity (Dahri,
Hameed, Nawaz, Sami, & Bux Shah, 2019; Hair Jr, Sarstedt, Hopkins, & Kuppelwieser, 2014; Hair, Sarstedt, Pieper,
& Ringle, 2012; Olarewaju, 2019; Olowolaju, 2018). Figure 3 shows that BG is measured through four items. BE is
measured through four items. BP is also measured through four items. All these variables have factor loadings above
0.5. Moreover, tourist brand trust is measured through five items and one item were deleted due to low factor
loadings. Finally, health tourism brand loyalty was measured through seven items and all items have factor loadings
above 0.5. Factor loadings are given in Table 2.
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Figure 3. Measurement model
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Table 2. Factor loadings

Table 3 provided the composite reliability (CR) and average variance extracted (AVE). CR and AVE must be above
0.7 and 0.5, respectively (Hair, Hollingsworth, Randolph, & Chong, 2017; Henseler & Fassott, 2010). It is found that
goodwill, brand experience, BP, tourist brand trust and health tourism brand loyalty have CR above 0.7. Moreover,
AVE was used for convergent validity. All the variables; goodwill, brand experience, BP, tourist brand trust and
health tourism brand loyalty have AVE above 0.5 which confirms the convergent validity. Discriminant validity is

given in Table 4.

Table 3. Alpha, CR and AVE

BE 0.777
BG 0.758
BP 0.783
Health Tourism Brand Loyalty 0.922
Tourist Brand Trust 0.795

0.807
0.777
0.813
0.923
0.852

0.853
0.844
0.859
0.937
0.868

0.595
0.577
0.606
0.681
0.632
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Table 4. Cross-loadings

Brand Health Tourism Tourist Brand

Experience BG BP Brand Loyalty Trust
BE1 0.847 0.766 0.814 0.475 0.446
BE2 0.653 0.621 0.641 0.244 0.34
BE3 0.737 0.573 0.576 0.394 0.447
BE4 0.833 0.778 0.697 0.467 0.42
BG1 0.544 0.691 0.603 0.38 0.478
BG2 0.614 0.701 0.644 0.253 0.344
BG3 0.81 0.839 0.692 0.455 0.424
BG4 0.711 0.797 0.776 0.398 0.348
BP1 0.7 0.769 0.845 0.412 0.356
BP2 0.564 0.572 0.684 0.343 0.444
BP3 0.644 0.676 0.712 0.309 0.377
BP4 0.814 0.753 0.858 0.49 0.444
HTBL1 0.392 0.369 0.384 0.79 0.749
HTBL2 0.512 0.49 0.495 0.804 0.746
HTBL3 0.465 0.446 0.465 0.835 0.714
HTBL4 0.468 0.429 0.427 0.834 0.704
HTBL5 0.393 0.406 0.368 0.823 0.711
HTBL6 0.425 0.413 0.408 0.88 0.743
HTBL7 0.4 0.346 0.386 0.807 0.622
TBT1 0.558 0.621 0.618 0.383 0.801
TBT3 0.432 0.402 0.393 0.713 0.87
TBT4 0.443 0.411 0.409 0.775 0.881
TBT5 0.386 0.385 0.37 0.798 0.863

Figure 4 shows the inner model or structural model of PLS with the help of PLS bootstrapping which is
recommended by previous studies (Hair, Ringle, & Sarstedt, 2013; Henseler, Ringle, & Sinkovics, 2009; Omkar,
2020; Onogwu & Ja afaru, 2020; Orfé& Gilbert, & Honoré& 2019; Zahra, Hameed, Fiaz, & Basheer, 2019). In this
process, direct effect of BG, brand experience, BP and tourist brand trust were examined on health tourism brand
loyalty. It is found that BG, brand experience, BP and tourist brand trust have significant positive effect on health
tourism brand loyalty. Therefore hypothesis 1, 2, 3 and 4 are supported. Moderation effect is also given in Table 5
which shows the moderation effect is significant between BE and health tourism brand loyalty. Thus, hypothesis 6 is
supported, however, hypothesis 5 and 7 are not supported. Moreover, Figure 5 shows that moderating effect
strengthen the positive relationship between BE and health tourism brand loyalty. The r-square value is 0.758 as
shown in Figure 3. It indicates that all the variables are expected to bring 75.8% change in health tourism brand
loyalty which is substantial according to Chin (1998).
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Figure 4. Structural model
Table 5. Direct effect results
T P
(O) (M) SD Statistics  Values
BE-> Health Tourism Brand Loyalty 0.105 0.094 0.036 2.926 0.003
BG -> Health Tourism Brand Loyalty 0.052 -0.053 0.052 2.454 0.01
BP -> Health Tourism Brand Loyalty 0.042 0.054 0.018 2.367 0.015
Moderating Effect 1 -> Health Tourism Brand Loyalty  0.016 0.004 0.152 0.104 0.917
Moderating Effect 2 -> Health Tourism Brand Loyalty 0.18 0.155 0.054 3.338 0.002
Moderating Effect 3 -> Health Tourism Brand Loyalty ~ 0.147 0.129 0.123 1.193 0.233
Tourist Brand Trust -> Health Tourism Brand Loyalty  0.816 0.816 0.048 17.107 0
5 -
2 45
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Figure 5. Moderation effect of tourist brand trust strengthen the positive relationship between BE and health tourism
brand loyalty
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5. Conclusion

Objective of this study was to examine the brand loyalty of health tourism. For this purpose, the relationship between
BG, brand experience, BP and tourist brand trust were examined. A questionnaires survey was carried out in this
study to collect the data from the health tourists in Ranong city, Thailand. This study found four major determinants
of health tourism brand loyalty.

Results of the study highlighted that BG; BE and BP have positive effect on brand loyalty. Increase in the goodwill
of the health tourism has the ability to enhance brand loyalty. Positive increase in goodwill increase the brand loyalty
of health tourism. Moreover, BE also has influential role in health tourism brand loyalty, as better BE creates the
positive word of mouth and increase the brand loyalty. Along with BG and brand experience, BP also has important
role in brand loyalty of health tourism. Positive change in BP has positive effect to increase brand loyalty of health
tourism in Ranong, Thailand. Better BG, BE and BP have the potential to enhance brand loyalty of health tourism.
Therefore, increase in BG, BE and BP increase the brand loyalty. Finally, the tourist brand trust also has positive
effect to enhance brand loyalty. Trust has the potential to enhance the positive effect of brand determinants on health
tourism brand loyalty. Therefore, health tourism brand loyalty has four determinants; BG, brand experience, BP and
tourist brand trust. These four determinants have major contribution to enhance the health tourism brand loyalty in
Ranong city, Thailand.

5.1 Implications of the Study

The current study has significant theoretical implications in the field of health tourism. As this study examined a
valuable relationship between BG, brand experience, BP, tourist brand trust and health tourism brand loyalty. This is
one of the valuable relationships in the field of health tourism which is not examined by the previous studies. The
health tourism is examined in various previous investigations; however, it is not studied in relation to the BG, BE
and BP. In the other studies the tourism is discussed in relation to the brand loyalty, but it is not discussed in the
health tourism. Especially, the health tourism of Ranong city is not discussed in the literature. This study also
contributed to the literature because this study examined the role of goodwill on brand loyalty. As the BG is not
discussed in relation to the brand loyalty. Furthermore, this study used brand tourist trust as moderating variable.
This is the first study which examined moderating role of tourist trust in relation to the health tourism brand loyalty.
Hence, this study has significant contribution theoretically. Nevertheless, practically, this study also has contribution
to the practitioners. This study provides valuable insights for practitioners in a way to reveal the relationship between
BG, brand experience, BP and tourist brand trust with its effect on health tourism. This study is important for the
tourism management of Ranong city to enhance brand loyalty. Because this study revealed that BG, brand
experience, BP and tourist brand trust are the major determinants of health tourism brand loyalty. Ranong tourism
management can enhance the health tourism by promoting BG, brand experience, BP and tourist brand trust.

6. Limitations and Future Directions

The current study has few limitations which could be the future directions. First, there are several determinants of
brand loyalty in literature. Different studies examined different factors in relation to the brand loyalty and find out
various determinants, therefore, the current study could not examine other determinants in health tourism. Hence, the
future study should be carried out to examine the other determinants of brand loyalty in the field of health tourism.
Second, the health services are always different from one country to another country, even from one city to another
city. Therefore, along with the brand loyalty, there are various factors effecting on health tourism related to the
health services. Definitely, the better health services promote health tourism, however, low quality health services
decrease the health tourism potential. In this regard, this study did not consider the health services as one of the
potential determinants of health tourism brand loyalty. Therefore, future research should be carried out to examine
the effect of health services on health tourism brand loyalty. In other case, a comparison should be made between
various other countries having good health services with Thailand, in this direction, the importance of health services
for health tourism can be highlighted in a better way.
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