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Abstract

The perception of the knowledge and experiences of employees in tourism businesses regarding health tourism as an important attraction
factor necessitates research not only for health businesses but also for tourism businesses to increase awareness of health tourism among
their employees. This research aims to reveal the awareness of health tourism among tourism businesses such as accommodation, food
and beverage and travel agencies employees in the example of Kayseri, to create knowledge accumulation for the relevant literature,
and to provide recommendations for service quality improvement and creating more attractiveness for sector representatives. In this
context, the data obtained from 224 participants working in all components of tourism businesses in Kayseri using the survey method
were analyzed in line with the purpose of the research within the quantitative research methods. Some conclusions were drawn, and
recommendations for health tourism destinations were made based on the example of Kayseri. It was found that the increase in the level
of education of the employees progressed in parallel with the awareness of health tourism. In addition, it has been observed that foreign
language education is necessary simultaneously with foreign promotion and marketing activities in order for destinations to stand
out in terms of preferability. On the other hand, it was determined that young people, who were found to lack sufficient knowledge
especially in terms of awareness, should be trained in different subjects related to the subject as future tourism professionals.
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Turizm Sektoriinde Caliganlarin Saglik Turizmi Farkindaliginin Degerlendirilmesi: Kayseri Ornegi

Oz

Turizm isletmelerinde ¢alisanlarin saghk turizmiyle ilgili sahip olduklar1 bilgi ve deneyimlerin 6nemli bir ¢ekicilik unsuru olarak go-
riilmesi, sadece saglik isletmeleri degil ayn1 zamanda turizm isletmeleri ¢alisanlarininda saglik turizmi ile ilgili farkindaliklarina yénelik
arastirmalari gerekli kilmaktadir. Bu ¢alismada, turizm isletmeleri ¢alisanlarinin saglik turizmi farkindaliklarinin Kayseri 6rneginde ortaya
konmas, ilgili literatiire yonelik bilgi birikiminin olusturulmas: ve sektor temsilcilerine yonelik hizmet kalitesi ve daha fazla gekicilik un-
suru olusturulmasi bakimimndan énerilerin sunulmast amaglanmaktadir. Bu dogrultuda, Kayserideki turizm isletmelerini olusturan biitiin
bilegenlerde ¢alisan 224 katilimcidan anket yonteminden yararlanilarak elde edilen veriler, nicel Aragtirma yontemleri dahilinde aragtirma-
nin amaci dogrultusunda analiz edilmistir. Kayseri 6rneginde birtakim ¢ikarimlar elde edilmis ve saglik turizmi destinasyonlarina iligkin
oneriler sunulmustur. Calisanlarda egitim seviyesinin artmasinin saglik turizmi farkindahg; ile paralel bir sekilde ilerdigi saptanmustur.
Ayrica destinasyonlarin tercih edilebilirlik agisindan 6n plana ¢ikabilmeleri igin yurt digt tanitim ve pazarlama faaliyetleri ile es zamanh
olarak yabanci dil egitiminin gerekli oldugu goriilmistiir. Diger yandan 6zellikle farkindalik bakimindan yeterli bilgiye sahip olmadig1
tespit edilen genglerin gelecegin turizmcileri olarak konuyla ilgili farkli konularda egitime tabi tutulmalar: gerektigi tespit edilmistir.
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1. Introduction

Today, the tendency of individuals to move away from mass tourism and towards different tourism activities
has led to alternative tourism ($eyhanlioglu & Kingir, 2021). In this context, they tend to travel for health
purposes in line with intrinsic motivation factors, which include leisure time and health-related needs
(Wachyuni & Kusumaningrum, 2020). Changes in healthcare services have altered individuals’ perspectives
on treatment methods. Therefore, the mobility created by individuals traveling to access healthcare services
is considered a driving force behind the formation of health tourism. Additionally, recent developments in
health tourism have reached a level where they influence the economic and political decisions of countries,
making the health tourism sector a subject of curiosity and prompting numerous researchers to focus on the
topic (Akin, 2021). Therefore, in parallel with the demand for health tourism, research on health tourism is

increasing day by day (Smith & Puczké, 2015).

The increase in the global population, the rise in the standard of living, and the gradual increase in the
elderly population lead to an increase in healthcare costs in one’s own country and a decrease in affordability.
For this reason, individuals travel to other countries in order to receive less costly and higher quality services
more abundantly compared to their own countries (Haleem, Javaid, Singh & Suman, 2021). Alongside
the trips individuals make for medical treatment, the importance of health tourism continues to grow.
Health tourism, especially in recent years, has been perceived as a political concept by countries, allowing
for significant investments. In this regard, health tourism is defined as an important international trade
industry where countries, destinations, and service providers compete, offering high added value and
witnessing considerable expenditures worldwide every year (Zsarnoczky, 2018; Riddersstaat & Singh, 2020;

Tengilimoglu, 2020).

In addition to having a definite health tourism profile in health tourism, infrastructure facilities are important
in terms of making destinations the most popular and preferred health tourism destinations (Jonas-Berki
et a., 2015). Kayseri, which is examined within the scope of the research, is one of the destinations that has
an important vision in health tourism as well as in alternative tourism activities such as winter tourism and
cultural tourism. Kayseri has touristic attractions such as having opportunities in terms of transportation
due to its location, having an active and large airport, having alternative tourism resources such as Erciyes
Mountain, Soganli Valley, Kiiltepe Kanis Karum, Zamant1 River, and being close to tourism destinations
such as Cappadocia. On the other hand, in addition to health facilities such as state and public hospitals,
private hospitals, dental polyclinics, beauty and aesthetic clinics (Bayram & Akkiilah, 2020), the fact that
the majority of these facilities have health tourism authorization certificates and are accredited by various
organizations shows the infrastructure and attractiveness of Kayseri in terms of health. Therefore, Kayseri
is an important destination that carries out activities to become a health tourism destination with its public
institutions and organizations, non-governmental organizations and private subsidiaries. In this context,
in addition to conducting effective and accurate promotion and marketing activities on the basis of health

tourism, it is important to ensure that tourist satisfaction is achieved.

One of the most important factors in terms of preference in health tourism is that healthcare workers have the
necessary equipment and knowledge. Having the necessary infrastructure for foreign patients contributes
significantly to country promotion and enhances satisfaction with the health tourism experience (Acar &

Turan, 2016). From this perspective, the awareness of tourism industry employees about health tourism is
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crucial for providing this service. The aim of this research is to determine the perspectives and awareness of
tourism industry employees regarding the evolving field of health tourism. It is thought that the research will
reveal the role and characteristics of health tourism as a type of tourism in general tourism and contribute
to the literature by determining the importance of health tourism with the emphasis made. In addition,
the importance of this research reveals the importance of revealing the qualities of infrastructure as an
important tool in global promotion and marketing activities for health tourism practitioners as well as future
researchers and the inferences to be drawn to ensure the satisfaction of health tourists with more spending
potential. On the other hand, unlike other researches in the literature, this study is considered to be important
in terms of revealing the awareness of the employees of tourism enterprises operating in Kayseri province
towards health tourism. It is believed that the research will reveal the role and characteristics of health
tourism within the broader tourism context, contribute to the literature by emphasizing the importance of
health tourism, and shed light on the awareness of tourism industry employees in Kayseri, which is different
from other studies. Finally, the findings and recommendations generated from this research are considered
important for identifying strategies for the development of health tourism and guiding stakeholders and

future research endeavors.

2. Conceptual Framework
2.2. Health Tourism

According to the World Health Organization, health is defined as “not merely the absence of disease or
infirmity, but a state of complete physical, mental, and social well-being” (WHO, 2020). Therefore, the concept
of health tourism, which holds a significant market share in both developed and developing countries and
contributes economically, is frequently heard of today. From this perspective, health tourism can be defined
as a type of tourism that encompasses developed medical and healthy living activities aimed at improving
and maintaining physical, mental, and emotional well-being (Jiang, Wu, & Song, 2022). According to the
definition provided by the Ministry of Health, health tourism refers to all travel undertaken with the aim
of receiving treatment within a predetermined program (Acar & Turan, 2016). As seen in the definitions of
health tourism, health-related travels are made for various purposes. In addition to these purposes, when
evaluated in terms of methods, health-related travels are categorized into three main types: thermal tourism,

medical tourism, and elderly and disabled tourism (Dagli, 2021).

Thermal tourism refers to treatment practices applied by healthcare personnel in thermal spring centers
with the aim of improving specific conditions in the post-treatment period of diseases (Ministry of Health,
2014). Examples of thermal tourism treatments include inhalation, water vapor, mineral water, water therapy,
aquatic therapy, bathing, physiotherapy, mud baths (Ranjit, 2022). Tiirkiye ranks seventh globally and third
in Europe in terms of the richness of geothermal resources and the temperatures, chemical properties, and
flows of these waters, with over 1,500 geothermal water sources (Erdogan & Aklanoglu, 2008). According
to a study conducted by the General Directorate of Mineral Research and Exploration (MTA) in 2014, 227
geothermal sources were discovered in Tiirkiye (Ministry of Energy and Natural Resources, 2014). This

indicates Tiirkiye’s significant potential in terms of thermal tourism.

Medical tourism refers to the travel of a person with the aim of receiving more qualified and full-fledged
service outside the region of residence according to health-related problems or needs (Turski et al., 2021).

Developing countries, along with developed ones, are experiencing significant demand for health tourism
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today. One of the main reasons for this is that developing countries can provide these treatment services at
lower costs compared to developed countries (Dagli, 2021). The main factors contributing to the development

of medical tourism are as follows (Connel, 2011):
« High-priced insurance and healthcare practices in developed countries,
« Utilizing price advantages through improved transportation facilities,
« The ease provided by technology and the desire of patients to receive treatment as soon as possible,

« Increasing elderly population, growing interest in aesthetic operations, and the opportunity to have a

vacation while undergoing treatment.

Elderly and disabled tourism involves participation in practices carried out by certified healthcare
professionals in geriatric treatment centers, care homes, and guesthouses for elderly or disabled individuals
to receive treatment (Ministry of Health, 2014). In this context, it is expected that not only receiving
healthcare services but also an active lifestyle with activities such as travel and entertainment will increase
the total benefit (Quia et al., 2022). According to a United Nations report, there are approximately half
a billion disabled individuals worldwide, with around nine million in Tirkiye (Cabuk, 2023). Therefore,
designing nursing homes, hotels, and retirement homes used for treatment purposes in elderly and disabled
tourism in a way that individuals can easily utilize them offers significant potential for this type of tourism

and enhances the process (Giilmez, 2012).
2.3. Health Tourism in the World

Health tourism has been of great importance to economies since the 1950s due to its contributions. The
integration of health and tourism and investments in health tourism provide an opportunity to develop a
more competitive destination for developing countries (Phuthong, 2021). Economically, it plays a significant
role in countries’ gross domestic product (GDP) by creating employment, professional diversity, investment
incentives, and balancing foreign trade. Because health tourism is one of the sectors that provides the highest
return due to treatment costs and long accommodation periods (Biiyiiksirit, 2023), although the number of

health tourists is generally much lower compared to mass tourists (Noree, 2015).

Considering that health tourism activities are currently being carried out in more than 100 destinations
around the world (Liu et al., 2024), it can be said that the global impact of health tourism will be very large.
For example, while it is estimated that 500 million people worldwide have cross-border mobility for health
tourism, the size of the global health tourism market, which is 44.8 billion dollars, is expected to be even
higher in the coming years (Grand View Research, 2020; Tontus, 2020; Agazade & Ergiin, 2023). Therefore,
it can be said that health tourism will be a source of employment as well as a serious source of income,

especially for developing countries, and will pave the way for gaining a significant competitive advantage.
2.4. Health Tourism in Tiirkiye

Health tourism in Tiirkiye began to take shape between 1990 and 2000, and in the subsequent years, it
was included in the 2010-2014 strategic action plan with the awareness created in both the public and
private sectors and civil society organizations. Subsequently, the first existing publication on health tourism
in Tiirkiye was published in 2011, and with the inclusion of health tourism in the government policy of the
Ministry of Health’s 2023 vision, it began to gain significant importance (Bulut & Sengiil, 2019). With its
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geopolitical position and rich underground resources, Tiirkiye is becoming increasingly preferable in terms

of health tourism.

Therefore, Tiirkiye has significant factors supporting its potential in health tourism. In line with this
potential, Tiirkiye ranks fifth among countries prominent in health tourism, alongside India and Thailand.
According to the Health Tourism Development Council, an indicator of these positive results is Tiirkiye’s
taking significant steps in health tourism services by implementing effective policies. Publicly supported
policies implemented after 2010 and strategic action plans implemented between 2013 and 2017 are seen as
the most important factors in improving health tourism (Yildirim, 2021). Tiirkiye’s total health expenditures
in 2021 increased by approximately 42% compared to 2020, reaching close to 355 billion TL. General state
health expenditures increased by 42% to 281 billion TL. Finally, private sector health expenditures were
recorded at approximately 74 billion TL, with an increase of 40% (TUIK, 2021). In 2022, compared to the
previous year, total health expenditures increased by approximately 72% to 606 billion TL, general state
health expenditures increased by 66% to 464 billion TL, and private health expenditures increased by
approximately 95% to 144 billion TL (TUIK, 2023).

In addition to the conceptual framework presented on the subject, a literature review was conducted on
health tourism awareness. Acar & Turan (2016) conducted studies on awareness of health tourism through
the perspective of healthcare workers in a public hospital located in Kirsehir. It was observed that the
awareness of health tourism in Kirsehir varies according to demographic variables, and employees evaluate
health tourism activities based on the hospital they work for. In their study, Dékme, Yagar, & Parlayan (2018)
aimed to determine the awareness levels of healthcare workers regarding health tourism. As a result, it was
found that healthcare workers have a high level of awareness of health tourism and sufficient knowledge
on the subject. Ipek, Batmaz, & Ayyildiz (2023) aimed to determine the awareness of tourism stakeholders
regarding health tourism and evaluate their perspectives on health tourism. It was found that health tourism
was only evaluated through the concepts of thermal and medical tourism, and the awareness of health
tourism in Kusadasi was found to be lacking according to the study results. Finally, it was recommended in
the study that the existing potential for health tourism in Kusadas: be developed through more conscious

investments, further education, and practices involving all stakeholders.

Erenoglu Aksoy (2023) conducted a study to determine the awareness of health tourism among A-group travel
agencies and 5-star hotel businesses operating in Kusadasz. It was found that the awareness of health tourism
is high among travel agencies with health tourism authorization and those without authorization, while the
awareness of health tourism among A-group travel agencies is at a moderate level. Yildiz, Aydin, Gokgay,
Kizilarslan & Yaman (2023) aimed to examine the impact of intercultural sensitivity and ethnocentrism on
nurses’ awareness of health tourism. According to the research results, it was determined that as nurses’ levels

of intercultural sensitivity and ethnocentrism increase, their awareness of health tourism also increases.

Yoshida & Chotchaicharin (2019) examined Thailand’s health behavior and brand awareness. In their research,
Yoshida & Chotchaicharin (2019) suggested that although the brand awareness of Japanese tourists regarding
health tourism is high, service providers should plan together to increase the awareness of Thailand’s health
tourism brand, and health tourism awareness activities should be carried out. The research by D’Souza &
Pinto (2023) in 21 hospitals in Mangalore, India aimed to reveal the health tourism awareness of healthcare

professionals. According to the findings, it was seen that the employees have a satisfactory level of awareness
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about providing quality service to health tourists and this situation can be used in promotional activities
to increase attractiveness. Rastegar, Sarokhani & Hashemi (2018), in their research on the use of media
diplomacy on the basis of Iran to create international awareness in health tourism, concluded that health
tourism businesses can get more share from the global market with media diplomacy and emphasized that

all organizations related to health tourism should conduct media diplomacy to have international awareness.

In conclusion, based on the information provided, a framework has been established for research aimed
at determining the awareness of health tourism among employees of tourism businesses, especially those
interacting with health tourists. Drawing on the relevant literature, the research problem has been formulated
into a hypothesis, with sub-hypotheses developed based on demographic variables (Acar & Turan, 2016;
Yoshida & Chotchaicharin, 2019; Arkin & Salha, 2023; 1pek, Batmaz & Ayyildiz, 2023; Oztiirk, Aydin & Sert,
2023).

H, The awareness of health tourism among tourism business employees varies according to their genders.

H, The awareness of health tourism among tourism business employees varies according to their marital

statuses.
H, The awareness of health tourism among tourism business employees varies according to their ages.
H, The awareness of health tourism among tourism business employees varies according to their departments.

H, The awareness of health tourism among tourism business employees varies according to their income
statuses.

H_ The awareness of health tourism among tourism business employees varies according to their educat

statuses.
H_ The awareness of health tourism among tourism business employees varies according to their positions.

H, The awareness of health tourism among tourism business employees varies according to their length of

service.

3. Methodology

In this research, conducted within the context of tourism employees in Kayseri, the research scope has
been determined based on health tourism awareness. The fundamental problem of this research is to
determine the health tourism awareness of tourism employees in the Kayseri context and to make inferences
for destinations. Based on the research problem, the aim of this research is to reveal the health tourism
awareness of tourism employees in Kayseri. Additionally, another aim of the research is to highlight the
role and importance of health tourism within the tourism sector. The fact that the research is approached
from the perspective of Kayseri adds an original quality compared to other studies. Lastly, it is believed that
the findings and recommendations derived from the research are important in terms of determining some

strategies for the development of health tourism and guiding both stakeholders and future studies.

For data collection in the research, a questionnaire consisting of two parts was used. The first part of the
questionnaire, which received ethical approval from the ethics committee with the decision dated 22/11/2023
and numbered 459 of Erciyes University, consists of a personal information form prepared to determine

the demographic characteristics of the participants. The second part of the questionnaire, which aimed to
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determine the health tourism awareness of the participants, was taken from the “Health Tourism Awareness
Scale” developed by Dagli (2021) and finalized by Yaba (2022) in their study. Originally consisting of 22
statements and 4 sub-dimensions including awareness, institutional competence, effects of health tourism,
and image, the statement “I will continue to work in the field of health tourism after graduation” was
developed for student samples, and it was excluded from the scale due to not being suitable for the sample
group of the research. Therefore, the research was conducted based on 21 statements. The ethics committee
permission document required for the collection of research data was obtained from the Erciyes University
Social and Human Sciences Ethics Committee with decision number 459 and dated 28/11/2023. The
convenience sampling method was used in the research. The reason for adopting this method is to ensure
the participation of all employees who could be included in the research at the time of the questionnaire
administration. Since the convenience sampling method provides advantages in terms of both time and cost

to the researcher (Kalayci, 2009), this method was preferred.

The population of the study consists of employees of tourism businesses such as accommodation, food and
beverage and travel agencies operating in Kayseri province. The sample of the research consisted of 224
employees whose data from these businesses was considered acceptable. The questionnaires were distributed
to businesses between 20/11/2023-20/01/2024, and after being filled out, they were collected in the same
manner. The research questionnaire was presented to all employees without considering departmental
differences. At the end of the data collection process, a total of 224 questionnaires were evaluated. In the
scope of the research, without conducting population and sample calculations, the principle was adopted
that the collected data indicate a sufficient sample size when it is 5-10 times the number of items in the scale
(Tavsancil, 2002; Shultz & Whitney, 2005; Hair vd., 2010; Giirbiiz & Sahin, 2015). Therefore, considering that
the research sample is approximately 10.6 times the number of scale items, the number of questionnaires
obtained was considered sufficient to continue the research with a total of 224 data points. In the research,
a 5-point Likert scale was used to collect participants’ responses to the scale questions. The scale includes
statements such as 5-Strongly Agree, 4-Agree, 3-Neutral, 2-Disagree and 1-Strongly Disagree. Finally, in the
data obtained from the participants, variables with low frequency values were regrouped. Within the scope
of the research, descriptive statistics were used to classify the data obtained and reveal the distributions, as

well as T-test and variance analysis to test the difference hypotheses.

4. Findings

The most important factor in achieving success in a research is the correct planning of the research design
and the adoption of appropriate analysis methods to achieve the research objective. In this context, in
this research, primarily, tests for normality distribution, frequency analysis to determine participants’
demographic characteristics, reliability analysis, difference analyses, and Tukey test for identifying the group
with differences among differentiating sub-dimensions were conducted. Skewness and kurtosis coefficients
were considered to be distributed between the values of 2.0 and +2.0 to determine whether the research data
show normal distribution (Ry1, 2011; Chemingui & Ben Lallouna, 2013). In this research, it was determined
that the skewness (-1.163 / 0.037) and kurtosis (-1.073 / 0.647) values show normal distribution. Cronbach’s
Alpha coefticients were calculated to test the reliability of the scale, and it was found that the reliability was at
a sufficient level both in the entire scale (a=0.880) and in the dimensions (awareness: a=0.864; institutional
competence: a=0.721; image: a=0.654; effects of health tourism a=0.648) (Kalayci, 2009).
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Table 1: Findings Regarding the Demographic Characteristics of the Participants

Demographic Characteristics Variables n %
Gender Female 97 43,3
Male 127 56,7
Marial status Married 87 38,8
Single 137 61,2
25 and below 60 26,8
26-35 110 49,1
Age
36-45 44 19,6
46 and above 10 4,5
Front Office 72 32,1
Housekeeping 24 10,7
Department Food&Beverage 38 17
Travel Agency 52 232
Other 38 17
Less Than Minimum Wage 16 7,1
Income status Minimum Wage 119 53,1
More Than Minimum Wage 89 39,7
Primary School 6 2,7
High School 58 25,9
Education status Associate Degree 74 33
Bachelor's Degree 77 34,4
Master's Degree 9 4
Employee 172 76,8
Position Manager 38 17
Top-level Manager 5 2,2
Other 9 4
Less than 1 year 38 17
1-4 years 95 424
5-8 years 50 22,3
Length of service 912 years Y 116
13 years and above 15 6,7
Total 224 100

In the frequency analysis regarding participants’ demographic characteristics, when Table 1 is examined,
it is observed that the majority of participants are in the age range of 26-35 (%49.1), male (%56.7), and
single (%61.2). Additionally, it is found that the general majority of participants consist of individuals with
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minimum wage (%53.1), working in the front office department (%32.1), in an employee position (%76.8),

with a length of service of 1-4 years (%42.4), and graduates (%34.4) from undergraduate programs.

Table 2: Findings Regarding Participants’ Health Tourism Awareness Levels

Sub-dimensions Min. Max. Mean Standard deviation
Awareness 1,00 5,00 3,40 0,843
Corporate Competence 1,00 5,00 3,70 0,888
Image 1,00 5,00 3,28 0,752
Effects of Health Tourism 1,00 5,00 3,38 0,849

When looking at the findings obtained to reveal the levels of health tourism awareness among the participants,
itis observed that all dimensions have values above the average. Additionally, it can be seen that the corporate
competence and awareness dimensions are relatively higher compared to the image and the effects of the
health tourism dimension. When the averages of these dimensions are examined, it is possible to say that
the corporate competence dimension (X=3.70) has the highest average, while the image dimension (X=3.28)

has the lowest average (see Table 2).

Table 3: T-test Results According to Gender, Marital Status, Ages of Participants

Standard t D f
Sub-dimensions Gender n Mean ar.l e.lr cgrees o p
deviation value Freedom
Female 97 3,34 0,849
Awareness -1,034 205,617 0,757
Male 127 3,46 0,839
Female 97 3,32 0,748
Corporate 0,635 207,964 0,671
Competence Male 127 3,25 0,757
Female 97 3,34 0,823
Image -0,615 212,077 0,691
Male 127 3,41 0,870
Effects of Health Female 97 3,73 0,841
. 0,473 215,247 0,473
Tourism Male 127 3,68 0,925
Standard t D f
Sub-dimensions Marital status n Mean a1.1 ?r cgrees o P
deviation value Freedom
Married 87 3,37 0,944
Awareness* -0,439 157,321 0,025
Single 137 3,42 0,776
C t Married 87 3,30 0,725
orporate 0,226 191,569 0,587
Competence Single 137 3,27 0,771
Married 87 3,38 0,808
Image 0,073 194,126 0,101
Single 137 3,37 0,877
Eff f Heal Married 87 3,55 0,952
ects of Health -1,988 165,440 0,171

Tourism Single 137 3,79 0,934
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Table 3 (continue): T-test Results According to Gender, Marital Status, Ages of Participants

F
Sub-dimensions Ages n Mean Standard deviation P
value
25 and below 60 3,26 0,865
26-35 110 3,48 0,827
Awareness 1,443 0,231
36-45 44 3,33 0,848
46 and above 10 3,71 0,816
25 and below 60 3,12 0,776
Corporate 26-35 110 334 0,764
" 1,316 0,045
Competence 36-45 44 3,34 0,662
46 and above ** 10 4,20 0,801
25 and below 60 3,23 0,871
Image 26-35 110 3)38 0,910
1,353 0,258
36-45 44 3,52 0,651
46 and above 10 3,65 0,709
25 and below 60 3,74 0,976
Eff f Health 26-35 110 3,65 0,856
ecfs of Healt 0,235 0,872
Tourism 36-45 44 3,77 0,885
46 and above 10 3,70 0,788

N: 224; %95 confidence interval; p<0,05 significance level; *distinguishing factors, **varying variables.

Table 3 presents the results of the T-test conducted to examine the perception of participants’ awareness of
health tourism. According to the results of the T-test, it is observed that there is no significant difference in
awareness, corporate competence, image, and the effects of health tourism based on gender (p>0.05). Based
on the mean responses provided by the participants to the survey questions, it is also evident that there is
no significant difference in awareness, corporate competence, and image dimensions between female and
male participants. Additionally, although the effects of health tourism (X=3.73; X=3.68) are observed to be
relatively higher in participants’ perceptions of health tourism compared to the other three dimensions, this
difference is not significant enough to constitute a distinction between perceptions. Therefore, based on
these results, the H, hypothesis is rejected.

Table 3 also presents the results of the T-test conducted to measure participants’ perceptions of health tourism
according to their marital status. According to the analysis results, it is understood that the dimensions
of institutional adequacy, image, and the effects of health tourism do not show a significant difference
according to participants’ marital status (p>0.05), while the dimension of awareness shows a significant
difference (p<0.05). When looking at the averages of the responses to the survey questions, it is observed
that the dimensions of institutional adequacy (X=3.30; X=3.27) and image (X=3.38; X=3.37) are at a lower
level compared to the dimension of the effects of health tourism (X=3.55; X=3.79). Therefore, it can be seen
that the perceptions of institutional adequacy and image dimensions by single and married participants are
at a similar level, lower than the dimension of the effects of health tourism. Based on these results, the H,

hypothesis is accepted.
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The results of the analysis of variance conducted to determine whether there is differentiation in perceptions
of health tourism among participants based on age are presented in Table 3. Upon examination of the results,
it is observed that awareness, image, and the effects of health tourism do not show a significant difference
according to age factor (p>0.05). However, it has been determined that there is a significant difference in
the dimension of institutional competence according to the age factor (p<0.05). Additionally, it can be
stated that participants aged 46 and above find the dimension of institutional competence more significant
compared to other age groups (X=4.20). When looking at the scale questions related to institutional
competence, factors such as “quality of healthcare services,” “specialized personnel in health tourism,” “the
more demanding nature of the health tourism sector,” and “practices posing a threat in health tourism” are
perceived to provide advantages to the health tourism sector, especially by participants aged 46 and above.

Based on these results, Hypothesis H, is accepted.

Table 4: Variance Analysis Results According to Participants’ Departments and Income

Sub-dimensions Departments n Mean (Si?/ril:t?;i Val;ue p
Front Office 72 3,47 0,900
Housekeeping** 24 2,95 1,063

Awareness* Food&Beverage 38 3,62 0,898 2,583 0,038
Travel Agency 52 3,42 0,633
Other 38 3,34 0,692
Front Office 72 3,26 0,893
Housekeeping 24 3,08 0,540

gz;‘:;:::ce Food&Beverage 38 340 0,682 0691 0,599
Travel Agency 52 3,29 0,655
Other 38 3,31 0,772
Front Office 72 3,49 0,911
Housekeeping 24 3,09 0,674

Image Food&Beverage 38 3,57 0,770 1,842 0,122
Travel Agency 52 3,25 0,797
Other 38 3,33 0,928
Front Office 72 3,79 0,940
Housekeeping 24 3,52 0,800

E)fz::: Health  — d&Beverage 38 3,85 0,779 1465 0214
Travel Agency 52 3,72 0,904

Other 38 3,46 0,895
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Table 4 (continue): Variance Analysis Results According to Participants’ Departments and Income

. . Standard F
Sub-dimensions Income status n Mean L. P
deviation value
Less Than Minimum Wage 16 3,52 0,608
Awareness Minimum Wage 119 3,32 0,880 1,301 0,274
More Than Minimum Wage 89 3,50 0,925
Less Than Minimum Wage 16 3,41 0,772
C
orporate Minimum Wage 119 323 0,719 0591 0,555
Competence
More Than Minimum Wage 89 3,32 0,794
Less Than Minimum Wage** 16 2,64 0,836
Image* Minimum Wage 119 3,32 0,842 1,152 0,031
More Than Minimum Wage 89 3,48 0,860
Less Than Minimum Wage 16 3,71 0,912
Effects of Health
ectsof He Minimum Wage 119 374 0,873 0373 0,689
Tourism
More Than Minimum Wage 89 3,64 0,910

N: 224; %95 confidence interval; p<0,05 significance level; *distinguishing factors, **varying variables.

The results of the variance analysis conducted to determine whether there are differences in perceptions
based on the department where the participants length of service are presented in Table 4. According to these
results, it is concluded that there is no significant difference in the dimensions of corporate competence,
image, and the effects of health tourism based on the department where the participants length of service
(p>0.05). However, it is observed that the dimension of awareness significantly varies according to the
department (p<0.05). When looking at the scale questions in this dimension, it is found that individuals
working in the “housekeeping” department generally have less knowledge about health tourism, equipment,
competence, and developments (X=2.95). Based on the analysis results, it is possible to say that Hypothesis

4 is accepted.

The results of the variance analyse assess participants’ perceptions of health tourism awareness based on
their income status are also presented in Table 4. According to this, there is no significant difference in
participants” health tourism awareness in terms of awareness, corporate competence, and the effects of health
tourism dimensions (p>0.05). However, it is observed that the dimension of the image significantly varies
according to the participants’ income status (p<0.05). Additionally, when considering the scale questions
related to the image dimension, it can be said that the level of knowledge about factors such as “reasons

» «

for foreigners preferring our country in health tourism,” “countries that most prefer our country in health

» <«

tourism,” “technological developments in health tourism,” and “competence of accommodation facilities
in health tourism” is lower in participants earning “less than minimum wage” compared to other income

statuses. Based on the analysis results, it is possible to say that Hypothesis 5 is accepted.
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Table 5: Analysis of Variance Results According to the Education Status and Position in the

Business of the Participants
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F
Sub-dimensions Education status n Mean Standard deviation ' p
value
Primary School** 6 2,31 0,946
High School 58 3,31 0,847
Awareness* Associate Degree 74 3,50 0,802 4,114 0,003
Bachelor's Degree 77 3,40 0,832
Master's Degree 3,96 0,577
Primary School 6 3,88 0,512
High School 58 3,33 0,635
C t
orporate Associate Degree 74 3,39 0,797 1,402 0,234
Competence
Bachelor's Degree 77 3,21 0,785
Master's Degree 9 3,98 0,826
Primary School 6 3,29 0,797
High School 58 3,21 0,718
Image .
Associate Degree 74 3,56 0,829 1,468 0,213
Bachelor's Degree 77 3,35 0,937
Master's Degree 9 3,27 0,947
Primary School 3,66 0,983
High School 58 3,67 0,845
Effects of Health
ecsorte Associate Degree 74 3,70 0,906 0,186 0,946
Tourism
Bachelor's Degree 77 3,69 0,918
Master's Degree 9 3,94 0,845
F
Sub-dimensions Position n Mean Standard deviation P
value
Employee 172 3,34 0,856
Manager 38 3,64 0,792
Awareness* 2,035 0,037
Top-level Manager 5 3,93 0,585
Other** 9 2,74 0,749
Employee 172 3,27 0,729
Manager 38 3,40 0,921
Corporate g 1131 0,337
Competence Top-level Manager 5 3,53 0,320
Other 9 2,94 0,416
Employee 172 3,37 0,855
Manager 38 3,51 0,870
Image 0,786 0,503
Top-level Manager 5 3,35 0,379
Other 9 3,05 0,836
Employee 172 3,71 0,882
Eff fH Manager 38 3,65 0,959
ecfs of Health g 0,094 0,963
Tourism Top-level Manager 5 3,80 0,273
Other 9 3,61 1,024

N: 224; %95 confidence interval; p<0,05 significance level; *distinguishing factors, **varying variables.
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When Table 5 is examined, it is observed that participants’ health tourism awareness does not differ
significantly in terms of corporate competence, image, and the effects of health tourism (p>0.05). However,
it is seen that the awareness dimension varies according to the participants’ education status (p<0.05). When
considering the scale questions of the awareness dimension to understand the reason for this difference, it is
concluded that participants with primary education do not have sufficient knowledge about health tourism,
and necessary awareness-raising efforts have not been made in this regard. Based on the analysis results,
it is possible to say that Hypothesis 6 is accepted. According to Table 5, which contains data regarding
positions in the organization, participants’ awareness of health tourism does not differ significantly in terms
of corporate competence, image, and the effects of health tourism (p>0.05). However, there is a significant
difference in terms of the awareness dimension (p<0.05). This difference in the awareness dimension stems
from participants in “other” positions having less knowledge about health tourism compared to participants
in employee, managerial, and top-level executive positions. Based on these results, it can be said that H_ is

accepted.

Table 6: Analysis of Variance Results According to the Participants' Length of Service

Sub-dimensions Length of service n Mean jz?i?:i Vafue p
Less than 1 year 38 3,64 0,728
1-4 years 95 3,43 0,767

Awareness 5-8 years 50 3,20 1,006 1,598 0,716
9-12 years 26 3,39 0,813
13 years and above 15 3,33 0,966
Less than 1 year 38 3,37 0,743
1-4 years 95 3,22 0,744

Corporate Competence 5-8 years 50 3,30 0,861 0,426 0,790
9-12 years 26 3,28 0,659
13 years and above 15 3,41 0,626
Less than 1 year 38 3,42 0,801
1-4 years 95 3,33 0,930

Image 5-8 years 50 3,27 0,864 0,869 0,483
9-12 years 26 3,53 0,684
13 years and above 15 3,65 0,596
Less than 1 year** 38 4,06 0,823
1-4 years 95 3,65 0,888

ifz:;z;iiﬁ it 5-8 years 50 3,52 0973 0434 0,048
9-12 years 26 3,78 0,763
13 years and above 15 3,53 0,766

N: 224; %95 confidence interval; p<0,05 significance level; *distinguishing factors, **varying
variables.
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Table 6 presents the results of the variance analysis based on participants’ total length of employment.
From these results, it is concluded that there is no significant difference in terms of awareness, corporate
competence, and image dimensions concerning the total length of employment (p>0.05). However, it is
observed that the dimension of the effects of health tourism significantly differs based on participants’ total
length of employment. Particularly in this dimension, it is possible to say that participants’ awareness of
health tourism varies more according to their length of employment compared to other dimensions. Within
the dimension of the effects of health tourism, it is observed that participants with less than 1 year of tenure

differ from other groups. According to the analysis results, H, is accepted.
5. Conclusion, Discussion and Suggestions

The increasing importance of health tourism is recognized by countries, and in this regard, many investments
are made in the health tourism market by countries to expand transportation and communication networks,
facilitate visas, develop the economy, and establish international relations (Cabuk, 2023). These investments
also create a significant competitive environment for countries. Therefore, countries realize the importance
of developing themselves both to reveal their potential in health tourism and to respond appropriately to
the increasing demand. The success of this awareness depends on comprehensive efforts nationwide and the
cultivation of a conscious society regarding health tourism (Erenoglu Aksoy, 2023). Tiirkiye is one of the
leading countries in the health tourism market, which is one of the most important types of tourism within
the tourism sector (Bulut & Sengiil, 2019). Tiirkiye has strong potential in both the tourism sector and the
health tourism sector with its geographical location, natural, cultural, historical, and underground riches.
One of the most important advantages for the proper utilization of this potential is the quality of holiday

opportunities during treatment processes and affordable price advantages (Aydin, 2012).

Within the scope of the research, various analyses were conducted in line with the research purpose. The
following section focuses on the results of the analyses and their comparison with relevant literature.
According to the analysis results, it was found that approximately 57% of the participants were male, 61%
were single, and 49% were between the ages of 26 and 35. Additionally, it was determined that 32% worked
in the front office department, 53% received the minimum wage, 34% were university graduates, 76%
held positions as employees, and 42% had worked in the business for 1-4 years. Furthermore, the analysis
conducted to reveal the level of awareness of participants about health tourism showed that all dimensions
had values above the average, and it was found that the dimensions of corporate competence and awareness
were relatively higher compared to the dimensions of image and the effects of health tourism. In line with
the hypotheses developed within the scope of the research, it was concluded that the awareness of employees
about health tourism generally varied according to demographic variables. These results are similar to many
studies in the literature (Acar & Turan, 2016; Arkin & Salha, 2023; 1pek et al., 2023; Oztiirk, Aydin & Sert,
2023).

To test the research hypotheses, a T-test was conducted first to determine whether perceptions of health
tourism awareness differed by gender. According to the analysis results, the hypothesis “H, The awareness of
health tourism among tourism company employees varies according to their genders.” was rejected. It was
found that male and female participants did not show significant differences in perceiving all dimensions in
terms of health tourism. This result is similar to the studies of Oztiirk, Aydin, and Sert (2023); Kizildag (2018);
and Altiparmak (2020). Based on this result, it can be interpreted that both male and female participants
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are generally knowledgeable and equipped with information about health tourism, aware of its positive
contribution to the country’s economy, conscious of the steps taken for health tourism, aware of threatening
practices, aware of the challenges of the health tourism sector, as well as the opportunities and advantages it
presents for the country. Additionally, it can be said that both male and female participants consider health
tourism as a driving force in improving quality standards in the healthcare field and believe that the health
tourism sector is a good sector to work in for many years. Another T-test conducted within the scope of the
research yielded the result that the hypothesis “H, The awareness of health tourism among tourism company
employees varies according to their marital statuses.” was accepted. According to the results obtained, there
was no significant difference (p>0.05) in corporate competence, image, and the effects of health tourism
between single and married participants. However, the awareness dimension significantly differed (p<0.05)
according to the marital status of the participants. This result is partially similar to the studies of Acar
and Turan (2016); Oztiirk, Aydin & Sert (2023); Kizildag (2018); and Altiparmak (2020). Based on these
results, it was determined that both single and married participants have higher awareness regarding why
health tourism is generally preferred, which countries are preferred, what infrastructural and technological
developments are, and the capacity statuses of businesses. However, it can be inferred that especially married
participants have lower awareness regarding health tourism and its types, the contribution of health tourism
to the country’s economy, and the opportunities and threats of health tourism. In addition, it can be said
that the thoughts of single participants about the functions of health tourism businesses, the adequacy of
promotion and marketing activities, and the insufficient coordination between institutions arise from the
assumption that these individuals are young and have less experience in the sector.To reveal the differences
in participants’ perceptions of health tourism concerning age, department, income status, education status,
position held, and total working period, a variance analysis was conducted. According to the analysis
results, participants’ awareness of usinesses, the adequacy health tourism differed according to the specified
demographic characteristics. When these differences are considered, it can be observed that the age factor
varies in terms of corporate competence in participants aged “46 and over” (F: 1.316; p: 0.045), awareness
of the department among participants working in the “housekeeping” department (F: 2.583; p: 0.038),
income status in terms of image among participants earning “less than minimum wage” (F: 1.152; p: 0.031),
education status in terms of awareness among participants with “primary education” (F: 4.114 p: 0.003),
position held in terms of awareness among participants with “other” status (F: 2.035 p: 0.037), and the length
of service in terms of the effects of health tourism among participants working “less than 1 year” (F: 0.434
p: 0.048). Accordingly, the hypotheses “H, The awareness of health tourism of tourism company employees
varies according to their ages., “H, The awareness of health tourism of tourism company employees varies
according to their departments”, “H, The awareness of health tourism of tourism company employees varies
according to their income statuses., “H, The awareness of health tourism of tourism company employees
varies according to their education status., “H. The awareness of health tourism of tourism company
employees varies according to their positions in the company”, and “H, The awareness of health tourism of
tourism company employees varies according to their length of service” were accepted. These results parallel
the studies of Acar and Turan (2016); Oztiirk, Aydin, and Sert (2023); Arkin and Salha (2023); and Dagh
(2021). The fact that the age factor was found to be more significant among participants aged 46 and over in
terms of corporate competence can be attributed to the fact that these participants are more experienced by
age and have been in the sector for a longer period, parallel to their length of service. Especially considering

that this age group holds positions as expert personnel, it can be inferred that their perception of corporate
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competence is proportionate to their experience of experiencing the quality of health tourism services,
working conditions compared to other sectors, opportunities in the sector, and threats firsthand. The lower
awareness of participants aged 18-25 about this awareness may be proportional to their inexperience in
the sector, unlike participants aged 46 and over. Additionally, it can be said that participants from all age
groups generally agree on why health tourism is preferred, the developments in health tourism, reasons for

preference, the capacity statuses of businesses, and the employment significance of the health tourism sector.

The lower awareness of particularly housekeeping employees in terms of the awareness dimension, according
to the department, suggests that these participants may lack sufficient knowledge about health tourism, are
not adequately equipped due to their education status, and cannot actively participate in activities such as
promotion due to their departmental responsibilities. However, it was observed that all departments showed
similar levels of awareness regarding the corporate competence of health tourism service providers, the

image they create for tourists, and the overall effects of health tourism.

The lesser significance of the image dimension among participants earning less than the minimum wage
in terms of income status generally indicates that individuals with this income may consist of interns,
probationary staff, and newcomers to the sector, parallel to their lack of communication within the institution
and inexperience in the sector. The greater significance of the image dimension among participants earning
more than the minimum wage can again be attributed to their sectoral experience and competence regarding
the activities of the business in health tourism. Additionally, it can be said that individuals holding managerial
positions and working in the company for longer years generally attach more importance to health services

and health tourism.

Finally, the lower significance of the awareness dimension among participants with primary education and
the lesser significance of the effects of health tourism among participants working for less than 1 year can
be attributed to the time spent in the sector, the level of education received, inexperience, lack of knowledge
about the functions of health tourism, and their younger age. Furthermore, the lower significance of
awareness among primary school graduates and participants working for less than 1 year indicates problems
in communication with health service-receiving tourists. Especially, it can be said that graduates and
postgraduates having higher awareness of health tourism, corporate competence, image, and the effects of

health tourism indicate that the business they work for is more conscious and trusted.

In a general evaluation of the results obtained from the research, it was found that the participants were
aware of the contribution of health tourism to economic development and the opportunities and advantages
offered by health tourism. It was observed that individuals with longer years in the sector and those who
received education on this topic generally have higher awareness regarding the scope of health tourism, its
types, support provided to this sector, investments, incentives, and promotion. In addition, the findings
show that the presence of tourism business employees with high awareness of health tourism is an important
opportunity to ensure the satisfaction of health tourists, which is especially important in terms of competitive

advantage, and to generate more revenue.

In line with these findings, the recommendations developed for institutions and organizations, service

providers within the sector and local stakeholders are discussed in detail in the following section.

o When the awareness of health tourism is considered from the perspective of tourism businesses

operating in Kayseri, it is observed that especially young individuals and those newly entering the
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sector lack sufficient knowledge regarding health tourism. In this regard, conducting awareness-
raising activities by businesses and educational institutions and providing more comprehensive
information on this subject will allow for positive outcomes in the future. Incentives should be
organized to improve the language skills of employees, future students who will be involved in this
sector, and especially young individuals, and it is necessary to add sections related to health tourism
to the curriculum of educational institutions to raise awareness about the scope and content of health

tourism.

« To ensure that Kayseri gets its fair share of health tourism, it is important to prioritize efforts to
increase awareness among the local people and individuals operating within the sector. Determining
management strategies and policies in healthcare institutions will contribute significantly to the
region’s economic development in terms of health tourism. Additionally, policies aimed at effectively
marketing health tourism should be expanded, and investments in digital marketing should be

increased.

« The necessary infrastructure facilities should be prepared equally to ensure the more effective
implementation of health tourism practices in Kayseri. Resources and budgets should be provided for
health tourism integration, and overseas advertising and promotional activities should be conducted
more effectively. The preparation of foreign language training programs for serving foreign patients
and expanding health tourism practice areas while reducing workload are necessary. Furthermore,
to enhance the standards of personnel and businesses, progress should be made through coordinated

efforts with experts and organizations in the field of health tourism.

« It has been observed in the research that an increase in the level of education progresses parallel to
the awareness of health tourism. In this sense, corporate training provided on what health tourism
entails and the benefits it can provide will play an important role in increasing awareness of health
tourism among employees. Because being informed about the awareness levels of the personnel
employed by businesses and setting goals accordingly will provide an opportunity to create added

value and brand for both the business and the Kayseri in terms of health tourism.

This research is limited to the employees of tourism businesses operating only in Kayseri. At this point, it can
be suggested as a recommendation for future studies to conduct more comprehensive research, particularly

targeting the Central Anatolia Region, which has rich resources and infrastructure.
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