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resumo 
 
 

O turismo de saúde e bem-estar esteve, desde a sua origem, relacionado com 
a história de Portugal, bem como com a da Hungria, afigurando-se atualmente 
como um produto assumidamente estratégico para o desenvolvimento do 
turismo em ambos os países. A importância deste tipo de turismo deve-se a 
um conjunto de circunstâncias e restrições impostas pela vida contemporânea. 
O stress acumulado nas jornadas de trabalho, bem como o aumento da 
esperança média de vida são alguns dos fatores que convergem para uma 
maior preocupação com as questões do bem-estar, coadjuvadas por uma 
busca contínua pela felicidade e por níveis de qualidade de vida mais 
elevados. Neste sentido, as atividades de saúde e bem-estar, promovidas 
pelas Termas e Spas, podem afigurar-se como um meio capaz de satisfazer 
estas necessidades.  
O principal objetivo da presente tese consiste em analisar o contributo do 
turismo de saúde e bem-estar para a felicidade e qualidade de vida dos seus 
utilizadores, baseando-se num estudo comparativo entre Portugal e a Hungria.  
O desenvolvimento deste estudo partiu de uma sustentação teórica, baseada 
numa alargada revisão da literatura sobre os construtos em análise, 
contribuindo para a compreensão dos conceitos de felicidade e qualidade de 
vida numa perspetiva aplicada ao contexto turístico. Esta abordagem teórica 
alavancou a construção de um modelo de investigação, baseado na definição 
de um conjunto de hipóteses, testadas através dos resultados provenientes do 
estudo empírico desenvolvido. A análise dos dados é realizada pelo lado da 
procura, incluindo utilizadores e turistas de saúde e bem-estar em ambos os 
países, caraterizando-os em termos sócio demográficos, observando-os 
quanto ao comportamento de viagem, avaliando a sua satisfação quanto à 
experiência de saúde e bem-estar, bem como quanto aos níveis de felicidade e 
qualidade de vida. Esta análise baseia-se num estudo empírico de caráter 
quantitativo, desenvolvido ao longo de nove meses, cujos dados foram 
recolhidos em doze Spas Termais, seis dos quais situados no Norte e Centro 
de Portugal e os outros seis localizados na cidade de Budapeste, na Hungria, 
tendo este estudo proporcionado um total de 753 respostas consideradas 
válidas.  
O tratamento dos dados assenta na utilização de métodos estatísticos de 
caráter descritivo, bem como análise multivariada, comparando os resultados 
obtidos nos dois países. Esta análise permitiu evidenciar o contributo do 
turismo de saúde e bem-estar para a felicidade e qualidade de vida dos 
utilizadores destes serviços, de acordo com os seus diferentes perfis. As 
principais conclusões do estudo permitem apresentar um conjunto de 
implicações teóricas e práticas para o desenvolvimento do turismo de saúde e 
bem-estar em ambos os países, numa perspetiva de marketing, 
complementadas por um conjunto de propostas de investigação futura nesta 
área.  
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abstract Since its origin, health and wellness tourism has been related to the history of 
Portugal and Hungary, currently appearing as an undeniably strategic product 
for the development of tourism in both countries. The importance of this type of 
tourism is due to a set of circumstances imposed by contemporary life. Stress 
levels and working hours, as well as an increase in average life expectancy are 
some of the factors that converge to a greater concern with well-being issues, 
aided by an incessant search for happiness and for higher levels of quality of 
life. In this sense, health and wellness activities, promoted by the Thermal 
Baths and Spas, figures as means capable of meeting these current needs. 
The main objective of this thesis is to analyse the contribution of health and 
wellness tourism to the happiness and quality of life of thermal spas goers, 
based on a comparative study between Portugal and Hungary. 
The development of this thesis started from a theoretical basis, grounded on a 
review of the broad literature on the constructs under analysis, which 
contributed to the understanding of the use of the concepts of happiness and 
quality of life in the tourist context. This theoretical approach leveraged the 
construction of an investigation model and the definition of a set of hypotheses, 
tested through the results obtained from the empirical part developed 
throughout the study. 
The analysis was focused on the demand side, including health and wellness 
users and tourists in both countries, characterizing them in sociodemographic 
terms, observing their travel behaviour, assessing their satisfaction with the 
health and wellness experience, regarding the levels of happiness and quality 
of life obtained. This analysis is based on an empirical study developed over 
nine months, whose data were collected in a total of twelve Thermal Baths and 
Spas, six of them located in the Northern and Central regions of Portugal, and 
the other six located in the city of Budapest, in Hungary, providing a total of 
753 valid responses. 
In the empirical study, a quantitative approach is made, using descriptive and 
multivariate statistical analysis, comparing the results obtained in both 
countries. This analysis allowed to demonstrate the potential of health and 
wellness tourism on the contribution to the happiness and quality of life of 
users, according to their different profiles. The main conclusions of the study 
allow to present a set of theoretical and practical implications for the 
development of health and wellness tourism in both countries, in a perspective 
of marketing, complemented with a set of proposals for future research in this 
area. 
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CHAPTER 1 | INTRODUCTION  
 

 

 

 

1.1 | Introduction  

 

This chapter provides a general overview of the thesis, presenting in the first place the rationale 

and the scope of the thesis [SECTION 1.2] where the relevance of the theme is underlined and where 

the knowledge foundation and research background [SECTION 1.3] is presented through the analysis 

of the most recent trends in health and wellness tourism, emphasising the importance of this kind 

of tourism for the contemporary society, establishing the interest, the accuracy and the level of 

significance [SECTION 1.3.1] of the present research.  

 

In the next section [SECTION 1.4], a framework of the research is designed, underlining the purpose 

and providing a purpose and methodology overview [SECTION 1.4.1], based on the presentation of 

the main objectives of the study and on a brief description of the research process. 

 

Finally, a global description of the structure of the thesis is elaborated [SECTION 1.5], where the parts 

are identified, and the main contents of correspondent chapters are concisely described [FIGURE 1.1] 

 

 

1.2 | Rationale and scope of the thesis 

 

This thesis analyses the potential on the contribution of Health and Wellness Tourism in the 

improvement of the levels of Happiness and of Quality of Life of the ones who experience this kind 

of services. It also pretends to demonstrate if the frequency of use of this kind of services improves 

those two dimensions and how it can be explored in a perspective of consumer behaviour and 

marketing and branding approaches, contributing to enlarge the knowledge about this sector and 

to the development of this kind of tourism in countries as Portugal and Hungary that have a long 

tradition in this area as well as a great potential of growth in the future. This approach is founded 

on the statistical data that demonstrate the importance of tourism in the worldwide economy and 
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specifically in the economy of the referred countries where health and wellness figures as a 

strategic tourist product for the development of tourism in those destinations. These countries are 

located in Europe, the largest Tourist Region in the World, concentrating more than 50% of 

international tourism and 43% of tourist revenue (Statista, 2019, 2020c). In the European context, 

Portugal represents around 2,5% of the total of International Tourist Revenues and in 2018, the 

Tourism sector affirms its position as the main export sector of the national economy, with tourist 

revenues registering a contribution of 8,2% to the GDP (Turismo de Portugal, 2018). In the case of 

Hungary, tourism has been increasing along the last decade. Tourism and the catering industry 

accounted for over 10% of Hungary’s GDP in 2018, having been the country that grew the most in 

percentage terms (4,9%) in the European Union last year (Statista, 2019). In Hungary, the weight 

of national health tourism was 68,8% in 2016 and the Thermal Spas generated a total of 28.8 million 

visitors and HUF 64.2 billion in revenue in the same year, contributing directly to the national 

economy and indirectly maintaining employment and reducing the seasonality of tourism demand 

(Hungarian Tourism Agency, 2017). In this perspective of evolution, it is important to value and 

develop the strategic tourism products of each country, as is the case of Health and Wellness 

Tourism that own a vast offer spreaded through various regions of these tourist destinations. 

 

In addition, some of the major contemporary international trends in demographic terms, classified 

by some authors as a profound demographic revolution (Bloom, Canning, & Graham, 2003) that is 

intrinsically related with population aging, with the increase in average life expectancy and the 

decrease in the size of the household. In socio-economic terms, it is related with the growing 

concerns about health, food and well-being, the growth of the middle class in emerging economies, 

the evolution and modification of tastes, needs and preferences combined with social and 

environmental awareness on the part of consumers. That have a set of consequences in the 

Tourism phenomena, which are based on the search for unique and true experiences, looking for 

tourism products that satisfy all those needs, such as: short and most frequent city breaks along 

the year lead to the development of events in the low season in the cultural tourism, but essentially, 

the demand for health services (medical and aesthetic) in countries with more accessible costs, 

with infrastructure and natural conditions conducive to well-being and which are positioned as a 

tourist destination.  the demand for health products, well-being, fitness, anti-stress, spiritual 

retreats, boot-camps, trend towards destinations considered most beneficial to health (Turismo de 

Portugal, 2015). Adding to this, there is the question of the current situation that presents an 

increasingly dynamic market logic, which depends on an increasing knowledge of demand, as it 
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has an increasingly determinant role and where past travel experiences influence future travel 

options. 

 

In this context of change and socio-economic evolution, there are growing concerns about aspects 

related to Happiness and Quality of Life, addressed in various areas of knowledge, namely in 

Tourism, which has aroused the interest of many authors (Corvo, 2011; Dolnicar, Yanamandram, 

& Cliff, 2012; Filep, 2012; Nawjin , 2011; Sirgy, 2012; Smith & Puczkó, 2012; Uysal et al., 2012, as 

cited in Smith & Puczkó, 2018, p. 104; Voigt, Brown, & Howat, 2011), that will be highlighted and 

explored throughout this research work. 

 

Besides the significant differences between the structure and dimension of the Thermal Spas 

existing in Portugal and Hungary, the option of developing a comparative study between these two 

countries was based on the need of understanding how Portugal can support European trends in 

Health and Wellness sector, and also registering higher demand indexes. The option of studying 

the case of Hungary, to the detriment of any other European country with thermalism tradition, is 

due to the fact that in what concerns academic research and scientific publications, the country is 

an active centre (Smilth & Puczkó, 2010, 2011, 2012; Voigt et al., 2011) and also to the fact that in 

the moment the first approach to the doctoral thesis research project was considered, the theme of 

Atlas Annual Conference in 2014 (22nd and 24th October) in Budapest was being announced: 

“Tourism, Travel and Leisure – Sources of Wellbeing, Happiness and Quality of Life?”. This theme, 

somehow, inspired and gave the first clues to start developing the thesis project, combining the 

subjects that ended up constituting the essence of the present study. 

 

The topics enlighted in that Conference – Well-being, Happiness and Quality of Life – were 

analysed as the key concepts that have been influencing both academic and industry discussions 

and development in the last years. In the industry case, Philippe Bourguignon1 in the annual 

symposium organized by Washington Spa Alliance (WSA), in 2011, has already spoken about 

disrupting and reinventing the future, affirming that of the art of escapology becoming the art of 

survival, of a move away from a period of excess to a period of reason, authenticity and 

togetherness and about Happiness as the new gross domestic product (GDP) (Insider’s Guide to 

Spas, 2017), eventuating the importance of the concept.  

                                                           
1 Philippe Bourguignon is Vice Chairman of Revolution Places (a company that is creating a new model for travel and 
tourism that promotes and encourages a healthy lifestyle, create unique, authentic experiences and developing 
consumer brands based on those values) and executive co-chairman of Exclusive Resorts (a collection of about 300 
privately managed multimillion-dollar residences in iconic destinations with personalized and intuitive service.).   
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The approach to the referred constructs was also based on the literature review, eventuating its 

application in different areas of knowledge, including its relevance as a tool for the development of 

marketing in tourism sector. Although Health and Wellness Tourism is a promising area of research, 

because it links with many aspects and big questions of modern and contemporary life, theoretical 

and empirical studies in the area are still restrained and mainly conceptual perspective, needing a 

more pragmatic approach and analysis to transform and influence the consumer behaviour of this 

kind of tourism.  

 

 

1.3 | Knowledge foundation and research background  

 

As previously referred, Tourism is nowadays recognized as the main worldwide industry, 

representing 10,4% of the world economy (WTTC, 2019). Its’ capacity of development and 

globalization make this phenomenon a motor of economic growth at international, national and 

local levels. In the case of Portugal, the growth of the number of tourists and the strategical 

importance of the sector with its multiplication effects, clearly proved by the economic profits that it 

originates, but also contributing to the creation and the reinforcement of the country as a touristic 

destination, improving and valorising its cultural heritage and natural richeness. 

 

In parallel with this generalized growth, emerges Health and Wellness Tourism (H&WT) with a 

recognized and assumed role in the global tourist scenario, considering its different approaches 

and related products. Wellness tourism is one of the most promising niche markets (GWI, 2018) 

within the tourism field worldwide, namely in the cases of Portugal and Hungary, but it remains an 

area with space for more empirical studies. So, in this context of growing competition and diversity 

of the offer, Health and Wellness Tourism appears as a demanding study area in the context of the 

academic tourism research, as well as the agents of the tourism system. This is the one of the 

justifications to the development of this thesis, based on the importance of tourism at the global 

level, particularly at the European level, that has been registering a tendency of constant growth in 

the last years. The predictions of the World Travel & Tourism Council (WTTC, 2018) assume that 

is a phenomenon that will keep developing worldwide, with an increase concerning the profits and 

financial income as well as to the dislocations. As referred by Filep and Pearce (2013) in an original 

way, the exponential growth of tourism is always an argument quoted and re-quoted by most of the 

tourism researchers to justify the importance of their work. Besides this particular fact, tourism as 
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an uncountable multiplying factors that affect other industries and the interest to research about 

this subject is more and more a challenge to assure and to keep developing with a responsible way 

of thinking.  

 

 

1.3.1 | Level of significance 

 

The selection of this specific type of tourism is related with its tangible importance. The origins and 

the motives that provoked a boost on Health and Wellness Tourism worldwide, are descripted along 

the body of the thesis. The importance of this kind of Tourism in Portugal was evidenced in the first 

document version of the Strategic National Plan for Tourism, called PENT 2006-2015 (Turismo de 

Portugal, 2007) as one of the tourist strategic products to the development of tourism in the country. 

Besides that, many other initiatives, documents and wellness institutes figures worldwide about this 

kind of tourism that some classify as belonging to the ‘special interest tourism’ (Vasileiou, Tsartas, 

& Stogiannidou, 2016).  

 

The growing interest about this kind of tourism is also evident through the increasing number of 

Conferences and other scientific encounters related to this field of knowledge scheduled in the last 

years (between 2017 and 2020) worldwide [APPENDIX I]. The diversity and the multiplicity of 

approaches to the health and wellness subject, proves the importance of it in a global scale. 

 

Other fact that also proves the importance of the topic is the existence of many institutions and 

associations that are in most of the cases the responsible for the development of those 

Conferences and other academic and industry where knowledge is shared. According to the Global 

Wellness Summit (GWS, 2020), these organizations are represented all over the world and they 

are organized in different levels the global level (18), the regional level (8) and the national level 

(120) [APPENDIX IV]. In Portugal, the most important organization in this field is Termas de Portugal, 

the official organization created in the year of 1996. In Hungary, the most important are 

the Hungarian Spa Tourism Association and the Hungarian Bath Association.  

 

Besides these justifications that underline the importance of the Health and Wellness sector, it 

seems also valid, to refer that choosing Health and Wellness Tourism as the main topic of this 

research, is also related with a personal academic interest that comes from previous professional 

experiences, working along several years in the hospitality business, assuming different kind of 
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occupations, some of them related specifically with Spa management, that helped on the 

development of technical skills and contributed to the improvement of sensibility and familiarity with 

this kind of business. As referred by Sousa and Baptista (2011), when choosing the research theme 

it is important to have a fondness for the theme and an understanding of the researcher with the 

object of study, considering it advantageous when the research to be developed is rooted in the 

researcher's previous experience.  

 

The interest for this area also inspired the research made along the master’s degree in Tourism 

Management and Development at University of Aveiro (Quintela, 2008). With these common 

choices, the intention is to achieve a more solid academic path with a coherent approach and 

progressive specialization to the subject of tourism in this expression (Quintela, 2008).  In terms of 

academic research this topic is leading a significant number of Masters dissertations and PhD 

thesis, coming from different areas of research besides tourism and hospitality, such as 

management, economics, marketing, geography, anthropology, architecture, literature, geology 

and public policies not only from tourism, where it is possible to refer some examples in the 

Portuguese academic production that will be referred along the thesis.   

 

 

1.4 | Framework of the research  

 

“Start with why.” 

Simon Sinek (2011) 

 

As it is clear, the perspective analysed along the present thesis is original in the Portuguese 

academic context not only because of the related concepts of Happiness and Subjective Well-being 

and Quality of Life, but also because there are no comparative studies in the national scene.  

 

However, the importance of this segment, requires the need to deepen knowledge at conceptual 

level and methodological approaches and strategies for the development of this tourist product is 

a fact.  The potential of development of this kind of tourism in the destinations in which it operates 

faces a lack of studies on this subject. Some researches in Hungary (Smith & Puczkó, 2018), 

reinforce this idea, underlining the need to develop more research dedicated to this area, helping 

to support the importance of this topic, namely in Europe that is rich in thermal baths in many 
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different countries such as German, France, Austria, Czech Republic, Italy, Poland, and where it is 

possible to find many Spa Towns. 

 

Although, the research in this area is increasing, namely in the marketing perspective, and 

according to different authors (Bushell & Sheldon, 2009; Lean, 2009; Voigt & Pforr, 2014) the 

approaches to this subject does not give enough attention to the sustainability issues or territorial 

development approaches, but more studies and reports try to provide new insights to these rather 

complex phenomenon. It is widely anticipated but not often discussed that tourism, travelling and 

leisure can play leading roles to improve one’s well-being, happiness or quality of life and this thesis 

intends to make this approach. After analysing the different constructs that are underneath this 

thesis, the research question was defined: Does Health and Wellness Tourism contributes to 

Happiness and Quality of Life? 

 

Along the research process, specifically during the literature review about methodology in tourism, 

the possibility to develop a comparative study came into the mind. This option was considered due 

to the fact comparative studies in social sciences and particularly in tourism are normally used to 

improve a better understanding of the subject, gaining significance, validity, and reliability of the 

outcomes in quantitative methodology approaches as well as qualitative approaches (Dominguez-

Mujica, 2015). The reasons to select Portugal and Hungary as the countries for analysis were 

already exposed. 

 

 

1.4.1 | Purpose of the study and methodology overview 

 

“To investigate is problematize everyday life.”  

Vitorino Magalhães Godinho (2011) 

 

The main goal of this study is to evaluate the contribution of Health and Wellness Tourism in the 

improvement of the levels of Happiness and Quality of Life of the ones who use this kind of services 

and practice some of its related activities. 

 

To be able to attain this goal and to answer to the research question previously presented, the 

specific goals of the study were defined, following a straight orientation based on an extended 

literature review that guided the research:   
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 Identify the correlation between the levels of Happiness and Quality of Life among the 

users of Thermal Spas [G1]; 

 Analyse the influence of Health and Wellness services on Happiness levels of Thermal 

Spas users, comparing the cases of Portugal and Hungary [G2]; 

 Evaluate the influence of Happiness levels of Thermal Spas users on their Health and 

Wellness experience, comparing the cases of Portugal and Hungary [G3]; 

 Determine the influence of regular use of Health and Wellness services on the levels of 

Happiness, comparing the cases of Portugal and Hungary [G4]; 

 Evaluate the contribution of Health and Wellness Experience to the Quality of Life of 

Thermal Spas users, comparing the cases of Portugal and Hungary [G5]; 

 Determine the influence of regular use of Health and Wellness services on the Quality of 

Life of users, comparing the cases of Portugal and Hungary [G6]; 

 Perceive how the valorisation of Health dimension on Quality of Life influences the regular 

use of Health and Wellness services, comparing the cases of Portugal and Hungary [G7]; 

 Detect the influence of generation profiles on Health and Wellness motivations, comparing 

the cases of Portugal and Hungary [G8]; 

 Identify the influence of generation profiles on Health and Wellness service preferences, 

comparing the cases of Portugal and Hungary [G9]; 

 Observe the influence of generation profiles on the valorisation of Health and Wellness 

destination attributes, comparing the cases of Portugal and Hungary [G10]. 

 

Under this extensive approach, these specific goals lead to the construction of ten research 

hypothesis which are described in late chapters. To access to the key dimensions that can 

contribute to clarify the research problem, an empirical study was developed in both countries, 

providing data that were analysed through descriptive and inductive statistics based on parametric 

and non-parametric tests, resorting to specialized software (IBM-SPSS and AMOS) that allowed to 

fulfil the research goals, to test the defined hypothesis and illustrate important conclusions on the 

contribution of Health and Wellness Tourism to Happiness and Quality of Life levels. The 

methodological approach is entirely described and discussed in CHAPTER 5.   

 

The results of the study may contribute to the enlargement of knowledge in this area, sustaining 

the main goals of the research and allowing to answer to the main question that motivated this 

research, finding a positive correlation between the main concepts that were explored along this 
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work, demonstrating through the empirical study that this phenomena occurs with health and 

wellness demand. 

 

 

1.5 | Outline and structure of the thesis 

 

The thesis is organized in two main parts. The first is dedicated to the theoretical framework of the 

work composed by three distinctive thematic chapters, each one based on a critical literature 

review, contextualizing the central concepts and defining the key terms that are analysed along the 

study [FIGURE 1.1].  

 

Accordingly, CHAPTER 2 is reserved to the analysis of the concepts of Tourism and Leisure, starting 

with a conceptual approach of tourism [SECTION 2.2].focused on its growing importance and analysing 

its evolution as an academic discipline [SECTION 2.2.1] underlining the trends in tourism research 

[SECTION 2.2.2]. In the same chapter, a classical approach to Tourism as a global system is described 

[SECTION 2.3], analysing theoretically the concept of demand, in particular [SECTION 2.3.1]. Additionally, 

some considerations of Tourism in Europe are made [SECTION 2.4], focusing particularly in the cases 

of Portugal and Hungary [SECTION 2.4.1]. Another section [SECTION 2.5] is reserved to underline the 

importance of leisure, analysing its relevance for human development [SECTION 2.5.1] supported by 

a conceptual approach [SECTION 2.5.2]. SECTION 2.6 is entirely focused on the core subject of the thesis 

– the concept of Health and Wellness Tourism –, according to a conceptual and evolutional 

approach. It starts with the analysis of the power of water [SECTION 2.6.1] simultaneously in a symbolic 

and objective description of the use of this substance for healing purposes since the ancient times, 

where also a historical synthesis and evolutional perspective of thermalism is presented [SECTION 

2.6.2]. Finally, a conceptual approach to Health and Wellness is made, clarifying its components 

and dimensions as well as the inherent constructs [SECTIONS 2.6.3, 2.6.4 AND 2.6.5]. The typologies of 

this kind of tourism are further described, as well as other concepts and related terms are clarified. 

Different theoretical perspectives of the diverse authors and academics specialized in this working 

field are underlined. Finally, the last section of CHAPTER 2 is reserved to the analysis of a more 

specific perspective of the relevance of Health and Wellness Tourism for destinations 

competitiveness focused on the cases of Portugal (PT) [SECTION 2.6.6] and Hungary (HU) [SECTION 

2.6.7], based mainly on secondary data.  
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CHAPTER 3 is integrally dedicated to the concepts of Happiness and Subjective Well-being (H&SWB), 

based on an extensive literature review. The main objective of this approach is to contextualize the 

Happiness Paradigm [SECTION 3.2] and conceptualizing the constructs of Happiness and Subjective 

Well-being [SECTION 3.3], analysing the meaning of Hedonism and Eudaimonia [SECTION 3.3.1] and 

explaining the determinants and presenting some of the Happiness and Subjective Well-being 

theoretical models present in the literature [SECTIONS 3.3.2 AND 3.3.3]. SECTION 3.4 analyses some of the 

methods used for the measurement of Happiness, mentioning and describing, among others, the 

Oxford Questionnaire of Happiness (OHQ) that was used as a model for the development of the 

empirical study. SECTION 3.4 establishes a connection between Happiness, Tourism and Wellness, 

analysing the research trends in Health and Wellness Tourism research, figuring as an important 

approach to relate the main findings of the study and as a guiding line to synthesize the research 

contributions.  

 

After analysing the construct of Happiness and Subjective Well-being, was necessary to reserve a 

chapter dedicated to a conceptual approach to the construct of Quality of Life [SECTION 4.2]. Along 

CHAPTER 4 the social indicators and domains of the concept [SECTION 4.2.1] are analysed. In addition, 

the relation between Health and Spirituality in the context of Quality of Life are enlighten [SECTIONS 

4.2.2 AND 4.2.3]. 

 

The following section [SECTION 4.3] is focused on the measurement of Quality of Life, describing 

some of the models and scales used for the measurement of the construct. Finally, a 

contextualization of the subject is made regarding its role on tourism research [SECTION 4.4].  

 

After the analysis of the theoretical perspective on the principal constructs of the thesis, a second 

part of the work [PART II] is reserved to the empirical research and composed by four chapters, 

where methods, data analysis, results discussion, findings and contributions, limitations and 

suggestions for further research are presented and detailed explained. Following that sequence, 

CHAPTER 5 is entirely dedicated to the description of the methodology of the thesis, discussing in a 

first moment, epistemological issues [SECTION 5.2] focused in the analysis some of the paradigms 

present in social sciences [SECTION 5.2.1]. Secondly, the focus is given to the methodological issues 

in tourism research, clarifying some aspects of quantitative analysis [SECTION 5.3.1] and comparative 

studies [SECTION 5.3.2], justifying the decision of making a comparative study, supporting the research 

by the theories that are subjacent to the social sciences approach and also to the ones there are 

mainly used in the research of the academic field of tourism. The research framework [SECTION 5.4] 
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is detailed described regarding the research problem [SECTION 5.4.1], the literature review [SECTION 

5.4.2] and the research goals [SECTION 5.4.3]. The theoretical model of the study is explained on 

SECTION 5.5 and it is based on the formulation of the research hypothesis [SECTION 5.5.1] and on the 

identification of the variables of the study [SECTION 5.5.2]. The conceptual structure of the research 

instrument [SECTION 5.6.1] and the components of each section of the questionnaire are described 

[SECTION 5.6.1.1 TO SECTION 5.6.1.5]. Finally, the data gathering process is exposed along SECTION 5.7, 

including the description of the sampling technique used in the study [SECTION 5.7.1], the sample size 

calculation [SECTION 5.7.2], pre-test and pilot survey [SECTION 5.7.3], data collection procedures [SECTION 

5.7.4] and data treatment techniques [SECTION 5.7.5].  

 

CHAPTER 6 is dedicated to the data descriptive analysis and results discussion. This chapter is divided 

in two main parts – the Descriptive Analysis I regarding the case of Portugal [SECTION 6.3] and 

Descriptive Analysis II regarding the case of Hungary [SECTION 6.5] – that are focused on the sample 

characterization, regarding the sociodemographic profiles, travel behaviour and thermal spas 

visiting habits. Perceived effects of Health and Wellness Experience, levels of Happiness and 

Subjective Well-being and Quality of Life are also descripted for both cases in study. Each one of 

these sections is preceded by a characterization of the Portuguese Thermal Baths and Spas 

[SECTION 6.2] and the Hungarian Thermal Spas [SECTION 6.4] that constitute the sample collected for 

the empirical research. At the end, a comparative study between the results obtained in both 

countries is improved [SECTION 6.6].  

 

In CHAPTER 7, a more detailed examination of the results is made through a multivariate analysis also 

divided in two main parts: Multivariate analysis I – the case of Portugal [SECTION 7.2] and Multivariate 

analysis II – the case of Hungary [SECTION 7.3]. Along these main sections, the psychometric analysis 

(reliability and validity) of the scales is made [SECTIONS 7.2.1 AND 7.3.1], and the correlation between 

the variables are presented [SECTION 7.2.2 AND 7.3.2]. Also exploratory factor analysis is used to 

evaluate the internal consistency of the Happiness measurement scale used in the study [SECTIONS 

7.2.3 AND 7.3.3], as well as confirmatory factor analysis [SECTIONS 7.2.4 AND 7.3.4] and multiple linear 

regression [SECTIONS 7.2.5 AND 7.3.5] applied also to the other scales and variables considered in the 

research model. SECTION 7.4 is reserved for a descriptive comparative analysis on the results 

achieved in both cases through the multivariate analysis developed along the chapter. Finally, the 

hypotheses are tested, and the model is validated [SECTION 7.5], calculating different kind of statistical 

tests considered adequate to the interpretation of the data, using both software SPSS and AMOS. 

In what concerns the results, a comparative analysis between both destinations is concluded. Along 
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this chapter, the different dimensions that were enlighten in the theoretical research, are explained 

and related to the constructs and main statements this thesis followed since the first phase of 

development.  

 

CHAPTER 8 announces the main findings and conclusions [SECTION 8.2] provided by the study, making 

a comparative analysis [SECTION 8.2.1] between the cases of Portugal and Hungary. Another section 

is reserved for the originality and contributions of the research [SECTION 8.3], where the research 

implications for theory [SECTION 8.3.1] and practice implications [SECTION 8.3.2] are observed and 

explained with theoretical support. In a final moment, the limitations and shortcomings of the study 

are evaluated and justified [SECTION 8.4] as well as future research directions are advanced [SECTION 

8.5] and final considerations are expressed [SECTION 8.6], as resumed on FIGURE 1.1.  
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FIGURE 1.1 | FLOWCHART OF THE STUDY METHODOLOGY AND WORK STRUCTURE 
Source: own elaboration
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CHAPTER 2 | TOURISM, LEISURE AND HEALTH & WELLNESS 
  

 

 

2.1 | INTRODUCTION  

 

“The history of the tourism sector is associated with the history of humanity itself.” 

Carlos Costa (2005) 

 

This chapter is organized in six main points and it is based on the literature review that covers 

Health and Wellness Tourism as the central theme of this research. Also a reflection was carried 

out regarding an approach to the concept of Tourism in the contemporary world [SECTION 2.2], 

denoting the growing importance of tourism as a scientific area and academic discipline [SECTION 

2.2.1], underlining some of the trends in tourism research [SECTION 2.2.2].  

 

Additionally, a classical approach to Tourism as a global system is described [SECTION 2.3], analysing 

the main important aspects of demand [SECTION 2.3.1], considering the scope of the study. Some 

considerations about Tourism in Europe are made [SECTION 2.4], focusing particularly in the cases of 

Portugal and Hungary [SECTION 2.4.1]. Another section underlines the importance of Leisure in the 

tourism context [SECTION 2.5], analysing its relevance for human development [SECTION 2.5.1] and 

focusing on a conceptual analysis [SECTION 2.5.2].  

 

This section is followed by another important one [SECTION 2.6] concentrated on the core subject of 

the thesis – the concept of Health and Wellness Tourism –, regarding a conceptual and evolutional 

perspective. It starts with the analysis of the importance and the power attributed to water since 

ancient times [SECTION 2.6.1], simultaneously in a symbolic and objective description of the use of 

water for cure, through which a connection is established to the origins and evolution of 

Thermalism, where an historical synthesis and evolutional perspective is presented [SECTION 2.6.2]. 

Finally, a conceptual approach to Health, Wellness and Medical Tourism is made, clarifying its 

components and dimensions as well as the inherent constructs [SECTIONS 2.6.3, 2.6.4 AND 2.6.5]. The 

typologies of these kinds of tourism are described and related terms are clarified. Different 

theoretical perspectives based on diverse authors and academics specialized in this working field 

are underlined. The last section of this chapter is reserved to the analysis of a more specific 
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perspective of the relevance of Health and Wellness Tourism for destinations competitiveness 

regarding the cases of Portugal (PT) [SECTION 2.6.6] and Hungary (HU) [SECTION 2.6.7], in an approach 

based mainly on secondary data.  

 

 
2.2 | CONCEPTUALIZATION OF TOURISM IN CONTEMPORARY WORLD  
 

“Tourism pervades contemporary society.” 

Sabrina Francesconi (2014) 

 

Tourism can be considered the world’s largest industry (Ryan, 1995) and since the last decades, it 

grew exponentially and rapidly spreads on a global scale, being considered the world’s largest 

industry (Costa & Buhalis, 2006). Some decades ago, few people could have the pleasure of 

traveling and visiting new places, nowadays that pleasure has become possible for a much larger 

group of people due to many factors, as the effects of technological advances in the field of 

Information and Communication Technologies (ICT) that influenced the pricing policy. This fact 

catapulted the travel market and the way people look at travel. The increase of demand turned it 

more and more knowledgeable and, therefore, more demanding, in an incessant search for new 

experiences and new experiences in the scope of leisure.  

 

Although the technological (and scientific) advancement of today is unquestionable, it was during 

Industrialization period that the bases of tourist flows as they are known were laid, through the 

creation of a significant improvement in transport in terms of speed, comfort, safety and cost; the 

growth of free time in contrast and balance to working hours and the increase in living standards. 

This conjuncture caused simultaneously in the groups, namely in the working classes, a need to 

combat the tension caused by urbanization and the growing need for evolution and exchange of 

knowledge. Thus, tourism can be perceived as the example par excellence of the products of the 

post-industrial society (Ryan, 1995, p.8). 

 

Although, Tourism must be seen as a civilizational phenomenon (Costa, 2005) in that it is one of 

the phenomena that best characterizes the way of life of modern societies, constituting a 

consequence of needs in the domains of leisure, culture, religion, professional activity and 

knowledge of other destinations, communities and cultures (Costa et al., 2001). At the origin of all 

these forms, at the national and international level of tourism, the civilizational and cultural elements 
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are strongly present and, more than that, they constitute themselves one of the main motivating 

elements for people move to other places and, therefore, there is Tourism (Costa, 2005). 

 

The need for displacement is a phenomenon that has existed since the beginning of human history, 

even in the prehistory period, with population migrations that existed over millions of years, as a 

way of guaranteeing the survival of the species. However, the different forms of tourism have 

existed since the beginnings of the great classical civilizations, such as the Greeks, Romans 

(Jackson, 1990), where particularly tourism linked to the enjoyment of mineral waters and which 

reveals itself as a central element of this thesis, assumes a particular prominence and that evolves 

for the ‘Grand Tour’, which represents the beginnings of tourism as we know it today. Thus, the 

English aristocracy was responsible for creating the term and concept in question between late 

sixteenth and early nineteenth centuries. At that time, it was customary to send young English 

people, from noble or affluent backgrounds, to travel through the countries of Europe, mainly Italy 

for being the nest of the Western Civilization, “to complete their education” (Leiper, 1979, p. 391), 

and to exposure to European art, managers and society; much of it took place with tutors and 

servants, often over two or three years. 

 

In a way, were also the English who contributed to the creation and use of the very word 'tourism'. 

According to the etymology, the word that derives from "tour", originating in the Latin "tornare" and 

in the Greek "tornus", which means "back" or "circle". The Portuguese word ‘turismo’ is thus an 

adaptation of the English ‘tourism’, through the French ‘tourisme’ (Machado, 2003) and was 

introduced in the Portuguese language in the twentieth century. 

 

Along the evolution of the phenomena, urged the creation of a conceptual definition of Tourism. 

Definition of Tourism has been evolving along the times and many of them has been announced, 

although, a definition that is universally accepted is the one defined by the World Tourism 

Organization (WTO), in 1980, at Manila’s Conference, regarding that: “Tourism comprises the 

activities of persons traveling to and staying in places outside their usual environment for not more 

than one consecutive year for leisure, business, and other purposes.” (UNWTO, 1995, p. 12).  

 

The discussion around the conceptualization of tourism leads consequently, to the definition of 

tourist that, according to UNWTO, was defined for statistical purposes and can be synthetized as: 

“a visitor whose visit is for at least one night and whose main purpose of visit may be classified 



CHAPTER 2 | Tourism, Leisure and Health & Wellness 
 

 
| Contribution of Health and Wellness Tourism to Happinness and Quality of Life |  37 

under one of the following three groups: (a) leisure and holidays; (b) business and professional; (c) 

other tourism purposes” (Medlik, 2003, p. 167). 

 

In a larger approach, not considering only the definitions for statistical purposes, Mathieson and 

Wall (1982) presented a definition of Tourism as “(…) the temporary movement of people to 

destinations outside their normal places of work and residence, the activities undertaken during 

their stay in those destinations, and the facilities created to cater to their needs.” (p. 1), considered 

by Gunn (1988, p. 3) as the “best working definition”. 

 

McIntosh and Goeldner (1986, as cited in Ryan 1995, p. 7), affirm that:  “Tourism may be defined 

as the sum of the phenomena and relationships arising from the interaction of tourists, business 

suppliers, host governments and host communities in the process of attracting tourists and other 

visitors.”  

 

According to these two definitions, it is easily perceived that Tourism is associated, in its origin, to 

a: “set of social and human manifestations, whose satisfaction depends on the structures and 

infrastructures used and, above all, on the professional and business qualities, public sector, 

researchers, etc." (Costa, 2001, p. 3). 

 

Through this approach, it is noticeable that the definition of the term ‘tourism’ has not been linear 

over time, with a tendency to differentiate tourism from two main perspectives – tourism on the 

demand side and tourism on the supply side, alongside the influence exerted by the different 

perspectives (political, geographical, economic, sociological) of the researchers on the subject 

(Boniface, Cooper, & Cooper, 2001). Tourism on the supply side contrasts with the trend that 

prevailed until the end of the second quarter of the twentieth century, based on a definition of 

tourism focused on the demand side (Costa, 2001), as shown by the definition provided by 

Mathieson and Wall (1982). This trend is explained by the presence of a strong and mainly socio-

cultural aspect in tourism, which is also witnessed in the way in which this phenomenon is defined. 

Although, the authors (Mathieson & Wall, 1982) also argue that the study of tourism invariably ends 

the study of its impacts at culture / heritage, environment and economy, laying the foundations for 

a new approach to tourism definition(s). Also Ryan (1995), defending a demand approach, 

suggests that tourism is: “a study of the demand for supply of accommodation and supportive 

services for those staying away from home, and the resultant patterns of expenditure, income 

creation and employment” (p. 5).  
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Supply-side tourism definition was initially presented by Smith (1989), which first explanation was 

based on the perspective that Tourism should be seen as an aggregate of business activities that 

directly or indirectly provide goods or services that support leisure and recreation activities carried 

out by people outside their usual places of residence. This approach coincides with the trend 

advocated by the UNWTO, which has been in the sense of looking at the supply side as the most 

appropriate for the definition of tourism as an industry, as it allows a better description of economic 

activities, and may the approaches vary in degree of coverage, according to the multiple 

components that make up the tourist activity (Costa, 2001).  

 

Although, Tourism definition by the demand side keeps being considered, because demand is “the 

foundation on which all tourism-related business decisions ultimately rest” (Song, Witt, & Li, 2009, 

p. 1). Thus, tourism demand can be defined as: “the quantity of the tourism product, that includes 

a combination of tourism goods and services, that consumers are willing to purchase during a 

specific period under given set of conditions” (Song et al., 2009, p. 2).  

 

The profitability of all tourist service and recreation facility providers, such as airlines companies, 

tour operators and travel agencies, hotels and other typologies of lodgement, cruise ship lines, and 

commercial stores depends on the state of demand represented by tourists and its success also 

depends on the capacity of meeting market demand (Song et al., 2009). In this line of thought, 

demand forecasting also assumes a key role on tourism business planning activities.  

 

This enlarged spectrum of tourism definitions points out the nature of the complexity of the concept 

and pronounces the dimension of the challenge to the tourism researcher (Ryan, 1995), that will 

be analysed on the next topic.  

 

 

2.2.1 | Tourism as scientific discipline 

 

“The scientific base of tourism is taking shape and form. The process is already underway, and this is how 
tourism gradually begins to emerge in world academic circles as a promising field of research.” 

 

Jafar Jafari (1990) 

 

Considering the approach made on the previous section [SECTION 2.2.] and the sentence above, two 

things become clear. The first regards the trend in Tourism is the growth at a global scale and the 
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economic power of Tourism is becoming preponderant for nations and societies for many reasons. 

The second is the importance of Tourism to the individual and society was identified in the Manila 

Declaration that resulted from the UNWTO Conference of 1980, where a sum of “spiritual elements 

that must be given high priority” (Gunn, 1988, p. 12) were cited, including the dimensions tourism 

can serve, such as: (i) the total fulfilment of human being; (ii) a constantly increasing contribution 

to education; (iii) A equality of destiny of nations (the economic values pondered and balanced, 

with smooth competition); (iv)The liberation of man in a spirit of respect for identity and dignity; (v) 

the affirmation of the originality of cultures and respect for the moral heritages of people (Gunn, 

1988).  

 

Thus, considering its growth and the economic preponderance of Tourism in many countries, as 

well as its impacts on a global scale, tourism research appears increasingly important. For this 

proves to be a key element to face the new challenges that the tourism sector will face in the future. 

Two decades ago, UNWTO criticized the fact that there was not enough investment in research in 

the field of Tourism, with a certain devaluation of research, both at the theoretical level and at the 

level of its practical applicability (Sancho Pérez, 2001). Moreover, at that time, tourism research 

itself lacked its own methodological bases, being subject to a scant scientific review for several 

years. The factors that caused this delay in relation to other areas of scientific knowledge are 

several. One of them is the fact that the discipline of tourism is subject to a range that requires 

interdisciplinarity, creating heterogeneity in its conceptualization. These facts caused some 

difficulties and constraints for researchers in the field of tourism, namely in relation to the 

measurement instruments and in relation to the very definition of the variables used, causing even 

a disconnection between education and research in tourism. This disconnection caused tourism 

studies to be neglected due to technical studies, namely within the scope of the major national 

research plans (Sancho Pérez, 2001). 

 

The breadth and complexity of the discipline thus made it difficult to deepen scientific fields that 

has a specific and exclusive approach to Tourism (Sancho Pérez, 2001). Effectively, Tourism falls 

within the scope of social sciences, being subsidiary to many others in the sense of understanding 

its multiplicity of expressions, including Anthropology, Geography Political Science, Psychology, 

Management, Economics, History, Sociology, Planning, Marketing, among others (Costa et al., 

2001; Tribe, 1997). 
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In this context, the question of whether Tourism is considered a discipline itself or instead a broad 

field of study is a topic that has been contested and debated. The positions are divided between 

those who advocate that Tourism will not be able to achieve a disciplinary status and those who 

defend that this discipline status is being achieved (Tribe, 1997). In this case, Tourism is seen only 

as an area of study that evolved over time, using other disciplines to inform its research processes 

and its theoretical structures (Tribe, 1997) and uses the application of established disciplines, 

“since it does not have enough doctrine to allow it to be classified as a complete academic 

discipline” (Bodewes, 1981, p. 37). This debate arises from the fact that Tourism, as an area of 

study and research, had its beginning founded on some of the referred disciplines above.  

 

Another aspect that contributes to this debate resides in the problematic nature of Tourism itself, 

which focuses on a multidisciplinary or interdisciplinary field of study or on an "indiscipline" (Tribe 

1997). Regarding the multidisciplinary nature of Tourism, Przeclawski (1993) observed that 

multidisciplinary research involves the study of Tourism from theoretical and methodological 

paradigms of an individual discipline ('concepts and methods'), which results are discipline-specific 

and cannot be synthesized, except superficially. On the other hand, an interdisciplinary approach, 

is one in which Tourism phenomena are studied using various disciplinary perspectives. Although, 

they are based on the same sampling procedures, in the same places and in the same methods to 

facilitate the accumulation of a comprehensive set of information about it (Przeclawski, 1993). 

 

The problem of Tourism’s multidisciplinarity or interdisciplinarity is almost as old as the academic 

study of Tourism itself (Butowski, 2016). Because Tourism is a phenomenon with a variety of 

scientific formulations, although they are transversal and therefore complementary. In this sense, 

Remoaldo and Ribeiro (2015) look at it from a holistic perspective, that is, something that 

emphasizes the whole and the interdependence of its parts, agreeing that Tourism will have to be 

conceptualized as an interdisciplinary scientific field, to the extent that the vast majority of social 

and economic phenomena cannot be fully understood or explained without adopting an approach 

that goes beyond the aims of a single and unique scientific subject. In this perspective and 

according to Rejowski (1996), Tourism can be related with the concept of “open work” defined by 

Umberto Eco (1989), insofar as this multidisciplinarity of actors is assumed. However, the trend of 

interdisciplinary may eventually start to fade as Tourism begins to assume more and more as a 

specialized discipline, although not yet totally independent from all the areas mentioned. 
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Another factor that has contributed and continues to contribute to a certain difficulty in facing or 

defining Tourism as a scientific discipline, is the imprecision inherent in tourist businesses, formed 

in large numbers by small and medium-sized companies, which do not have or do not use adequate 

means to measure the activity (Sancho Pérez, 2001). 

 

Naturally, the fact that it increasingly presents itself as an economic force has been one of the 

factors that has most contributed to the development of tourism as a scientific discipline. The study 

of Tourism as an academic field is a recent phenomenon and, over the last decades, the field has 

experienced rapid changes in research focus and methodological sophistication (Xiao & Smith, 

2005), with the evolution of academic journals in this area being one of the indicators of analysis 

(Costa, 2001). It should be noted that the oldest magazine dates from 1946 and that most of the 

titles of new magazines that have emerged and that proliferate until today, appeared in the 1990s, 

being an example of the recent and growing interest in the study problem of Tourism. However, the 

most ancient approaches related to the concept of Tourism in literature, come from the end of the 

nineteenth century, setting these works in the scope of geography and economics (Jovicic, 1988) 

[TABLE 2.1]. At the same time, other types of works related to tourism and travel were being 

published. Authors and editors such as Baedecker, Murray or Joanne, launched throughout the 

nineteenth century, in successive editions and in increasingly refined versions, travel guides that 

would be transformed into the basic instruments of current tourism. At the same time Tourism has 

a bigger preponderance in legislation and in some Ministers of France (Boyer, 1996 and Rejowski, 

1996). 

 

Despite some evolutions, it is only after the II World War that some of the first scientific works are 

published in this area of knowledge, describing the tourist phenomenon and the dynamics that 

emerged from the 1950's that, according to Costa (2005), report one of the first scientific works 

written by Christaller in 1963 and the work De Kadt, dated 1979, in which the complex social and 

civilizational interactions and contacts created by the recent phenomenon of Tourism and, 

specifically, mass tourism, are discussed. This fact immediately opens the way for new disciplines 

in addition to Geography and Economics to focus on the phenomenon, since Tourism is now a 

social and sociological phenomenon (Montaner Montejano, 1996), with definitions of Tourism 

emerging, such as that of Robert Glucksmann, that in 1929 defines it as “an economic activity or 

activities resulting from the travel and permanence of visitors” and classifies it as “vague and 

limited” (Cunha, 1997, pp. 29-30). In 1935, the author faces Tourism as a social phenomenon linked 

to personal interrelations and human communication (Rejowski, 1996), along the lines of Kurt Krapf 
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and Walter Hunziker who in 1942 founded the Institut für Fremdenverkehr (Institute of Tourism) at 

University of Berna, the Seminar für Fremdenverkehr und Verkehrspolitik (Seminar of Tourism and 

Tourism Policy) at École Supérieure de Commerce in Saint-Gallen and the Institut für 

Fremdenverkersforschung  (Institute of Touristic Research) at Wiener International Trade School 

of Vienna (Rejowski, 1996).  

 

In the United States of America (USA), the study of Tourism began to appear more frequently in 

the specialized bibliography along the decades 1960s and 1970s, including the areas of 

Geography, Economics, Management, Sociology and Anthropology (Pearce, 1988, as cited in 

Rejowski, 1996, p. 17), taking advantage of the developments in what concerns international 

tourism studies produced by Association Internationale d’Experts Scientifiques du Tourisme 

(AIEST), created in 1951 [TABLE 2.1].  

 

TABLE 2.1 | TOURISM PUBLICATIONS BETWEEN 1835 AND 1970 

Date Publications Thematics 

1835 Notes d’un voyage dans le midi de la France, by P. Mérimé. Travel literature 

1836 Publication of the first guide Murray. Travel guide 

1938 Memoires d’un Touriste, by Stendhal. Travel literature 

1841 Itinéraire de la Suisse, by A. Joanne. Travel guide 

1843 First Baedeker guide about Belgium.  Travel guide 

1844 Voyages en zig-zag, by R. Topffer. Travel literature 

1854 Handbook for France (Murray). Travel guide 

1858 Voyage aux Pyrénées, by H. Taine. Travel literature 

1861 Itinéraire Générale de la France, by A. Joanne. Travel guide 

1876 Le Tour du Monde en 40 jours, by J. Verne. Travel literature 

1899 Théorie de la classe de loisir, by Théodore Veblen. Leisure 

1900 First edition of Michelin Guides.  Travel guide 

1902 Der Bedeutug des Fremdenverkehrs (The importance of Tourism), by Brougier.  Geography 
 

1905 
Der Fremdenverkehrs (Tourism), by Stradner with the introduction for the first time of 
scientific terminology of the activity.  

Geography 

1910 Guide Bleus take over from Guides Joanne.  Travel guide 

 
1919 

Die Gegraphischen Bedigungen und Wirkungen des Fremdenverkehrs (Geographical 
constraints and effects of tourism), by Sputz as one of the first authors to relate tourist 
travel to special travel. 

Geography 

1927 Le Voyage, by Paul Morand.  Travel literature 

1942 
Grundriss der Allgemeinen Fremdenverkhrslehre (Fundamentos gerais do ensino do 
Turismo), by W. Hunziker and K. Krapf.  

 

Tourism education 

1955 Der Moderne Fremdenverkehr (The modern Tourism), by P. Bernecker.  Touristic phenomena 

1956 1st Congress International of social tourism in Berna.  Social tourism 

1962 Vers une civilisation du loisir? by J. Dumazedier.  Leisure 

1963 First scientific paper, by W. Christaller.  Touristic phenomena 

1975 Haulot (Tourism Commissary of Belgium) publishes “Tourisme et environment”. Environment 

1979  Tourism: Passport to Development? by De Kadt.  Mass tourism 

Source: adapted from Boyer (1996) and Rejowski (1996) 
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Through this analysis is possible to observe that although Tourism figures as an “ancient practice” 

(Rejowski, 1996, p. 17), it is only assumed as a scientific study area many years later. Although 

some significant basis of this field of study are rooted in before the Second World War, it is only 

after its end that it starts to develop in this scientific perspective, that nowadays remains involved 

in some stirring. Although Tourism is an ancient manifestation of human behaviour, being 

nowadays, more than ever before a highly competitive industry, the research on the Tourism 

phenomenon, particularly in comparison with other areas of knowledge such as Sociology, 

Economics and History, is relatively recent as mentioned previously.  

 

In its different types and dimensions, tourism started to develop as a research area. An example of 

evolution of Tourism in a scientific perspective is the creation of Tourism Statistics Standards 

(UNWTO, 1995). In 1968, the United Nations Statistical Commission put forward more definitions 

regarding international tourism, taking into account that there had previously been an international 

development of the Definitions of Tourism, where the first step taken in 1937 by the League of 

Nations Council, which recommended a definition of “international tourist” for statistical purposes, 

which in 1950 was changed by the International Union of Official Travel Organizations (IUOTO). 

Finally, in 1953, the United Nations Statistical Commission (UNSC) established the concept of an 

"international visitor". However, due to multiple factors but essentially thanks to the substantial 

growth of the tourism phenomenon and the large number of countries and destinations involved, 

the process of statistical standardization was not linear, with an increasingly broad set of 

requirements. But the development of a common language for tourism statistics has become 

indispensable for both the government and the private sector (UNWTO, 1995). So in 1991 the 

World Tourism Organization (WTO) together with the Government of Canada organized an 

International Conference on Travel and Tourism Statistics in Ottawa to consider developing reliable 

tourism statistics for industry, market research, industry performance and tourism forecasts, as well 

as the creation of a Steering Committee in charge of implementing a program for the 

implementation of the recommendations coming out of the Conference (UNWTO, 1995). 

 

In this context of progressive scientific approach to the Tourism field, research studies come to 

appear in many journals of different areas and subjects. Where the selection and inclusion of 

certain topics were included. The research in Tourism and the opening of many tourism courses in 

Universities all over the world and the Departments specialized in Tourism research start getting 

developed (Leiper, 2000). Another important aspect in the development process of any area of 

knowledge, whether in the social and human sciences, in the exact or natural sciences, is the fact 
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that it is strongly linked not only to the issue of research, but also to the issue of teaching and 

education. From the mid-1980s onwards, new educational programs are promoted by the various 

countries in Europe that recognize T5ourism as an economic force for their countries that 

increasingly need trained and specialized professionals. The profile of the increase in Tourism in 

the field of education was raised in recognition by government circles of its economic importance. 

In Portugal, for example, the entry of Tourism as an area of higher education happens essentially 

a decade later, with an increasing increase in the training offer that goes beyond the mere technical 

training, demonstrating an appreciation of the importance attributed to the training of higher 

technicians, hand-qualified workforce, in order to act efficiently in companies and agencies linked 

to the sector, and simultaneously, a growing dedication to the study of Tourism (Costa, Rita, & 

Águas, 2001). With research alongside teaching, a maturation process is created that generates a 

body of systematic and cumulative knowledge (Rejowski, 1996). 

 

Although these advances in the defence of the work developed in view of the multiplicity of 

definitions of the concept of Tourism that were referred earlier, Hall and Page (2002) generalize 

this apparent lack of consensus, stating that the definitions can be so varied according to “its 

objective and context” (p. 3) defending this is a holistic approach to it, as previously mentioned by 

Remoaldo and Ribeiro (2015). In this line of thought, McIntosh, Ritchie, Brent and Goeldner (1995) 

had also defined Tourism as “the sum of the phenomena and relationships that arise from the 

interaction between tourists, supply agents, governments of the receiving areas and receiving 

communities in the process of attracting and receive these tourists and other visitors” (p. 10).  

 

Due to this fact, as well as the proliferation and the “impressive dimensions and growth of the 

tourism industry” (Francesconi, 2014, p. 3) in the last decades, as well as the very complexity of 

the tourist phenomenon that will be addressed in the next topic, Tourism is currently the subject of 

an interdisciplinary study, arousing interest in the most diverse sectors of activity, consequently 

revealing itself to be a complex, broad, multifaceted and transversal activity. 

 

Although, Leiper (1989) suggests there is a need for the establishment of a central ground. This 

ground should be interdisciplinary, as the use of a multidisciplinary approach rather than an 

interdisciplinary approach is counterproductive to the development of a tourism discipline. A 

multidisciplinary approach is fragmented with unconnected findings, a view that Leiper (2004) 

continues to support. By utilising an interdisciplinary approach, “interdisciplinary triangulation can 

be achieved” (Janesick, 1994, p. 215). Although, interdisciplinary triangulation enables other 
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disciplines to inform the research process and thereby broaden both the understanding of method 

and information/data. An interdisciplinary approach is also promulgated by Weaver and Lawton 

(2010), who provide a useful illustration of the evolution of tourism studies towards discipline status 

[FIGURE 2.1] 

 

FIGURE 2.1 | EVOLUTION OF TOURISM STUDIES TOWARDS DISCIPLINE STATUS  
Source: adapted from Weaver & Lawton (2010, p. 7) 

 

Regarding this approach, it is possible to conclude that Tourism as a universal phenomenon and 

with an intrinsically complex character, still needs some more time to define itself fully in scientific 

terms. Although Tourism is developing an increasingly compact structure, different approaches 

remain in this area of study and continue to enjoy multidisciplinary and/or interdisciplinary 

contributions (Xiao & Smith, 2005). Though, the interest shown by academics and also by agents 

from the various sectors is notorious, taking into account that tourism represents an economic force 

with numerous multiplying effects and “the dominance of tourism itself as a subject area indicates 

a vibrant internal growth of knowledge” (Xiao & Smith, 2005, p. 274). In order to sustain this 

evolution towards an increasing definition of Tourism as a discipline, it is important to highlight the 

role of specialized training and undergraduate knowledge, allowing the continuous and sustainable 

growth of this activity in the long-term.  
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2.2.2 | Trends in tourism research 

 

“If tourism expands, then a discipline of tourism studies is likely to develop, and vice versa”. 

Neil Leiper (2000) 

 

The interdisciplinary character of Tourism as a scientific field. In what concerns Tourism topics and 

thematic, they evolved along time demonstrating different trends according to the evolution of the 

phenomena itself. Anglo-Saxons, as pioneers in carrying out the research produced, subdivide the 

tourism sector into three main areas of approach: Tourism and Travel, Leisure and recreation and 

Hospitality (Costa et al., 1991). Some authors have analysed tourism research trends based 

essentially in some specific Journal related with tourism publications. Accordingly Xiao and Smith 

(2005), Journal references are manifest content providing textual clues to the source knowledge 

that has contributed to research in a field, based on the citations present in Annals of Tourism 

Research, the one authors classify as “the leading social sciences journal in tourism” (p. 272), and 

according to Hiernaux (1989) is “probably the most interdisciplinary tourism research journal” (p. 

18).  

 

The evolution of the study in the field of Tourism, can also be done by analysing the topics that are 

covered in articles published in specialized magazines, many of them journals are nowadays 

accessible electronically. Some studies were developed, analysing the main themes of research in 

the area, like the studies of Xiao and Smith (2005), Ballantyne, Packer, and Axelsen (2009) and 

Brunelli, Macedo-Soares, Zouain and Borges (2010) that are summarized in TABLE 2.2 and where is 

possible to observe there is a significant variable of topics with the preponderance of Tourism itself 

(22% / 26%), Marketing, Sociology and Anthropology (16% / 12%) and Tourist/Visitor Studies 

(11%). In what concerns the main core subject of this thesis, is possible to verify there is a low level 

of publications related with Health and Wellness Tourism in each one of the studies, represented 

by Leisure/recreation/health (5%), by Sports and Leisure (1%) and Niche Tourism (13,9%), which 

this kind of tourism is usually included (Novelli, 2005; Lehto, Brown, Chen, & Morrison, 2006). 
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TABLE 2.2 | SUBJECT AREAS CONTRIBUTING TO TOURISM RESEARCH 
 

Authors / Sources 
 

Subject areas contributing 
 to tourism research 

 
Disciplines / fields representing a spectrum 

of social sciences disciplines or fields 
 

 
 

Xiao & Smith (2005) 
______________________________ 
 

Annals of Tourism Research 
(Volumes 1-30, 1,254 reference 

entries) 
 
 
 

 

 
Tourism (22%) 

Sociology/anthropology (16%), 
Marketing/business/, management (13%), 

Research/methodology (10%), 
Planning/development (7%), 

Geography/environment (7%), 
Economy/economics (6%), 

Leisure/recreation/parks (6%) 

Tourism (26%) 
Sociology/anthropology (12%) 

Marketing/business/management (10%) 
Environment/geography (10%) 

Economics/statistics (9%) 
Planning/development/community (8%) 

Leisure/recreation/health (5%) 
Humanities/liberal arts (5%), 

Methodology/epistemology (4%) 
Politics/political science/law (4%) 

Psychology/behaviour (3%) 
Hospitality (2%) 

 
Ballantyne et al. (2010) 

___________________________ 
 

(a total of 2868 articles from 12 major 
tourism journals were: Tourism 

Management; Annals of Tourism 
Research; Journal of Travel 

Research; Journal of Vacation 
Marketing; Tourism Economics; 
Journal of Recreation Research; 
International Journal of Tourism 

Analysis; Tourism Analysis; Current 
Issues in Tourism; Journal of Tourism 
Studies; Tourism Geographies; and 

Tourism Culture and Communication, 
published between 1994 to 2004). 

Tourist/Visitor Studies (11%) 
Destinations (9%) 

Tourism Planning (9%) 
Marketing (8%)  

Cultural Tourism (6%)  
Economic Issues (6%)  
Tourism Impacts (6%)  
Tourism Trends (6%)  

Tourism Research Issues & Methods (5%) 
Methods (5%)  

Hospitality (4%)  
Ecotourism (4%)  

Sustainable Development (4%)  
Special Events (3%)  

Transport (3%)  
Management (2%)  

Human Resource Management (2%) 
Management (2%)  

Environmental Interpretation (2%)  
Tourism Policy (2%)  

Tourism Education & Training (2%)  
Training (2%)  

Business Tourism (1%)  
Sport and Leisure (1%) 

Non applicable. 

 
Brunelli et al. (2010) 

______________________________ 
 

1.648 papers published in 56 journals 
(including not classified by ISI and 

Qualis systems, between 2005-2009) 

Marketing (34.5%),  
Strategy (14.2%)  

Niche (13.9%) 
Development (12.3%) 
Sustainability (8.8%) 
Management (8.2%) 

Research (5.6%) 
Public policies (2.5%) 

Non applicable. 

Source: own elaboration, based on Xiao and Smith (2005) and Brunelli et al. (2010) 

 

Tracking these trends provides insights into the growth and development of research in the field, 

as well as highlighting areas for further attention (Ballantyne et al., 2009), as the mentioned case 

of Health and Wellness Tourism. In the study developed by these authors, was detected that the 

filed has grown, a tendency for there to be an increasing diversification of topics that focus 

particularly on tourist / visitor studies, focusing essentially on the behaviours, preferences and 

perspectives of tourists/visitors), confirming the increasing importance of research on tourists and 

tourist experiences, and consequently the decline in economic and hospitality studies and the rise 
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in marketing and management topics (Ballantyne et al., 2009), as happens with the present thesis, 

that is focused on demand. This is because demand analysis is increasingly important to manage, 

control and innovate in the tourism industry. Every day more the tourist has a central, active and 

structural role in the creation of the tourist product itself and even in the creation of the tourist 

content itself if the fields of marketing are approached. Paradoxically, the tendency for newer topic 

areas demonstrate a preference for quantitative research based on the empirical collection of 

primary data, with the survey as the preferred research tool and presenting statistical analysis of 

the results, as this study confirms, which is surprising due to the fact that it is a social science and 

in that scope the tendency is to concentrate essentially on qualitative research. 

 

Göll (2008) also sustains that literature related with tourism serves addtionally as a manifest, 

alerting for the problems provoked by the tourism industry, giving clues for future studies for the 

tourism sector, namely in what concerns with sustainability. Göll (2008), inclusively mention the 

President of the Institute for Future Studies and Technology Assessment in Berlin (IZT), Professor 

Rolf Kreibich, about future research: “Futures Research is the scientific work on possible, probable 

and desirable future developments (“Futures”), their realization options, as well as their 

preconditions in the past and the present.” (pp. 61-62). 

 

Making an apology of the most prominent is to produce knowledge about the future(s), to predict 

the future in the tourism industry. Future studies work on the “reduction of complexity” and on the 

“reduction of uncertainty”, in order to create useful bases for decisions and actions, otherwise 

people would be overwhelmed by complexity and uncertainty (Göll, 2008, p. 62).  Another trend in 

literature is related with the idea of resilience in Tourism (Cheer & Lew, 2018; Hall, 2018) and in 

the eternal capacity to adapt quickly to Social, Political, Economic and Environmental Change.  

 

After analysing the problem of Tourism research and Tourism as a science and the trends on 

research topics and methods, it is still necessary to address in this topic the question of importance, 

usefulness, as well as the various functions of research in this field of study, hence fulfilling another 

of the objectives of this chapter. 

 

Generically, there are several definitions of research. According to Aristotle (1991) in his work The 

Nicomachaen Ethiscs, it is generally admitted that all art and all investigation, as well as every 

action and every choice, aim at any good. Based on this principle, it will be safe to apply it to the 
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context of research in tourism, considering that there is a set of aspects that are common to all 

research definitions and that help to provide a global view of what research should be in tourism 

 

Thus, in the scope of research in Tourism, it will be particularly important to: (i) generate knowledge 

in its own and autonomous way, providing information on the activity and problems of the sector at 

the micro and macro structural level; (ii) discover the method of systematic ordering of the facts, 

that is, describe situations and realities in which the sector is immersed; (iii) use the experimental 

data to know more deeply and explain the reality in which the tourist activity is developed; (iv) 

discuss or deepen the different realities and dimensions of the sector; (v) constitute a knowledge 

base, in order to create theories; (v) to analyse, in a systematic and controlled manner, the relations 

between phenomena, foreseeing the development of the tourist markets and their different 

components; (vi) providing concrete solutions with practical applicability in the sector at the micro 

and macro-structural level, simulating the different scenarios of the future and establishing 

indicators and monitoring of them, in order to allow the intervention of managers and tour agents 

and to promote competitiveness since continuous technological advances within the sector, oblige 

and make it necessary to maintain a constant research attitude in the tourism sector (Sancho Pérez, 

2001). In turn, these objectives should generate a set of uses in the field of tourism research, 

increasingly defining its field of action and its practical applicability (Sancho Pérez, 2001). 

Theoretical research provides a mechanism for generating ideas and theoretical developments that 

allow discovering, inventing and projecting situations in the world of tourism, to the benefit of the 

sector's competitiveness, while applied research is a process of materializing ideas born 

elsewhere, being one of the most efficient instruments used by companies to ensure 

competitiveness and sustainability. In order to develop studies in this sense, it is nevertheless 

important to have access to statistical data on the various dimensions of tourist activity, which have 

as main objective to provide a global, measurable and perceptible perspective of this complex 

phenomenon at the social and economic level.  

 

To conclude, it is also important to refer that research is a very important dimension for tourism as 

an activity. The global growth of tourism, particularly in the twenty-first century, precipitated a 

complementary need for growth in tourist information. For this reason, research in this area has 

become an important tool for the tourism industry, both nationally and internationally, being a tool 

used by public and private sectors to collect information / data on various aspects and potential 

evolutions of the tourist phenomenon (Jennings, 2001). In this context, in which tourism research 

is increasingly important, Murphy, Olaru, & Hofacker (2009) highlight the importance of a rigorous 
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construction validity so that tourism can advance as a field of study in which the rigor of 

“constructions represent unobservable or latent concepts of theoretical interest” (Murphy et al., 

2009, p. 733) with a reflection on the practical and operational scope that so characterizes this 

sector. 

 

 

2.3 | THE GLOBAL TOURISM SYSTEM  

 

In addition to the tourism definition process that is “therefore not without contestation” (Cornelissen, 

2005, p. 5) and to the interdisciplinarity nature of tourism while scientific discipline, it is also 

important to reflect on the classification of tourism as an industry or as a system, which ultimately 

reinforces even more the complexity of the phenomenon that was outlined in the past and that 

remains today. Tourism has been a successful area and it is already defined in some aspects, all 

over accepted for academics, investors and other entrepreneurs and all the sort of agents that 

operate in the industry with its different variants that transform tourism in a system.   

 

Over time, the framework for Tourism within industry or commerce (as an activity) has been 

questioned. Today, in most countries, it is considered an industry. The Standard Industrial 

Classification (SIC) defines industry as “a group of companies, which have a common core activity 

and are statistically significant in size.” (Sarmento, 2003, p. 25). This question, like the previous 

ones, generates a lot of controversy among researchers. Smith (1998) states that “tourism is an 

industry” (p. 181) and Bull (1994, p.1) rejects this hypothesis, stating that “Tourism is neither a 

phenomenon nor a simple set of industries” (p. 1). While Gunn (2002) defines it as “a human activity 

that encompasses human behaviour, use of resources and interaction with other people, 

economies and environments.” (p. 9) and the author also argues that it is “made up of several 

activities as well as companies.” (p. 9). 

 

Likewise, Mill and Morrison (1992), supported by the Canadian Tourism Commission, claim that 

Tourism is not an industry, but an activity because “it is defined by its ultimate goal, focusing on the 

activities of tourists and hikers” (p. 2). The authors tolerate the concept as an industry, recognizing 

that it gives a certain unity to it, increasing the image, credibility and political acceptance of Tourism. 

In this way, it can be concluded that Tourism is a sector of economic activity that includes a set of 

industries, namely transport, tourist accommodation, restaurants and leisure which, in turn, have 

an impact on other industries, due to its effect multiplier. In turn, in each one of them, several 
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companies with different dimensions are involved, which “contribute to the social and economic 

well-being of the populations” (Sarmento, 2003, p. 26). 

 

The different definitions and perspectives regarding the concept of Tourism presented in the first 

section of this chapter [SECTION 1.2] represent only a portion of the broader and more complex set 

that it constitutes. Some of them are just fragmented views of a much more comprehensive reality 

that can only be analysed according to a system. The notion of system has been approached in 

different ways, according to its scope or context, being essentially directed to the understanding of 

society and others to the understanding of objects and complex beings being used in several 

disciplines such as Social Sciences, Biology or Management (Cunha & Abrantes, 2019). Mainly in 

management, systems theory is a particularly useful tool for establishing coherent actions in 

companies, for example. Facing them as a system, it is possible to act on some of their actions in 

order to achieve a more effective functioning of the group (Cunha & Abrantes, 2019). FIGURE 2.1 

illustrates this approach in the specific field of Tourism, considering all parts of this functional 

system. 

  

 

 

 

 

     

 

 

 

 

 
 

FIGURE 2.2 | FUNCTIONAL SYSTEM OF TOURISM 
Source: adapted from Cunha and Abrantes (2019, p. 87)  
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Additionally, Britton (1991) presents the vision of Tourism as a system. The author groups together 

the various economic activities linked to tourism in tourism production systems, including three 

major elements or components of what the author proposes as the global tourism system (i) 

economic activities designed to produce and sell travel and tourist products; (ii) social groups, 

cultural characteristics and physical components that serve as tourist attractions; (iii) the institutions 

and regulatory bodies created to regulate "commercial behaviour and social externalities 

associated with this production" (Britton, 1991, p. 455) [FIGURE 2.3]. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
FIGURE 2.3 | THE GLOBAL TOURISM PRODUCTION SYSTEM 

Source: adapted from Cornelissen (2005), based on Britton (1991) 

 

In other words, global tourism involves several markets, essentially based on the exchange 

between producers and consumers of tourism. The demand side is composed of social groups with 

certain socioeconomic and socio-cultural attributes, desires, needs and wants and the supply side, 

made up of producers who interact, innovate and compete. Finally, the interrelations established 

between the different producers are regulated by various institutions and bodies that identify and 

stipulate the parameters for tourism production (Cornelissen, 2005). 
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2.3.1 | Tourism demand 

 

“Demand is called the dynamic element.”  

Geoffrey Wall and Alister Mathieson (2006)  

 

According to the previous topic about Tourism as a scientific discipline, it was possible to observe 

tourism definition can be elaborated from both perspectives of supply or demand. Regarding the 

goals and the methodology followed in this thesis, focused on the demand side, was decided to 

reserve a topic to a more extended analysis will be given to this approach. 

 
It is a fact that the market is the meeting point between demand and supply (UNWTO, 2001). In 

this way, it is controlled by the components of these two concepts. When studying and 

characterising Tourism from a management perspective, it is necessary to distinguish between 

analysis of supply (study of organizations and territories) and analysis of demand (study of markets 

and segments). Each of these two dimensions has its own variables that identify it and which it is 

important to know to promote the success of the tourist business. Because the tourist business is 

mostly dependent on knowledge of the dynamics of demand. Due to the key role of demand in 

tourism, suppliers are interested in demand for their tourism goods and their economic 

sustainability depends on demand management, given the risk of over or underestimating it 

(Buhalis & Costa, 2006). So, in this sense, knowing the demand in depth and predicting its 

behaviour in the future, becomes a fundamental element in planning promotion and development 

strategies in the business environment. “Tourism demand represents the quantity of materials and 

services that tourists need at any given time” (Uysal, 1998, p. 84). Overall, according to Ioannides 

and Debbage (1998), there is a positive correlation between the economic growth of a country and 

the level of tourism demand. In economic terms, the importance of tourism sector is characterized 

by the demand side and not by the production of goods and services.  

 
Demand analysis is increasingly important to manage, control and innovate in tourism industry. 

Every day more the tourist has a central, active and structural role in the creation of the tourist 

product itself and even in the creation of the tourist content itself if the fields of marketing are 

approached. Definitely, demand is the “key factor in market studies and the concept to which more 

energy and funding has been given within the field of research” (Sancho Pérez, 2001, p. 28). The 

interest in this area of study in the field of tourism started in the 1960s (Guthrie, 1961; Gray, 1966). 

This increasement in tourism studies is due to the exponential growth of tourism activity worldwide, 
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mainly since the end of the II World War (Song et al., 2009), as previously mentioned. This 

development has also accelerated since the early 1990s, when the advanced methodologies for 

management and economic studies were included in the tourism literature. 

 
In this sense, there have been continuous developments in tourism demand analysis. Currently, 

areas that have been benefiting from greater development within the investigation of tourist demand 

are modelling tourism demand in order to analyse the effects of various determinants and accurate 

forecasting of the future demand for tourism (Sancho Pérez, 2001). Along this thesis, although 

forecasting is not a goal nor a technique to develop and apply to the research study, although it 

can eventually contribute to influence and to considerer the impact of Happiness and Quality of 

Life, specifically in the field of Health and Wellness Tourism with the goal of promote this kind of 

tourism in the correspondent regions or destinations.  

 

The definition of tourism demand can be analysed from several perspectives. According to 

Mathieson and Wall (1982, p. 1), tourist demand is the “total number of people who travel or wish 

to travel, using tourist equipment or services in places far from home and work” (p.1). This definition 

only considers actual demand, leaving aside potential demand, and is therefore a limited and vague 

definition. In turn, Cooper et al. (2001) addresses demand as “a consumption process influenced 

by certain factors” (p. 62), factors that it associates with the wishes and needs of visitors, as well 

as the conditions available to undertake this (tourist) consumption, aspects that prove to be 

definitive in the process decision-making and which are also associated with the tourist motivations 

themselves (Quintela, 2008). 

 

On the other hand, Mathieson and Wall (1982) present a definition of tourist demand with 

geographical connotations: “the total number of people who travel or wish to travel to enjoy tourist 

facilities and services in places other than places of work and residence habitual." (p. 16). This 

definition is quite broad and includes “both those who travel and those who do not for a certain 

reason” (Cooper et al., 1993, pp. 15-16). It is important to remember that the growth and expansion 

of the tourist phenomenon is due to a multiplicity of factors that origin social, political and economic 

changes that affect and influence consumer behaviour towards Tourism (Quintela, 2008). 

 

In this context, consumers acquire the visitor status defined by WTO for statistical purposes. For 

which technical or operational definitions are needed to provide identifiable and, preferably, 

measurable variables, with which the analysis can be undertaken. For statistical purposes, the most 
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accepted definitions of visitors first appeared in Rome, in 1963, at the United Nations Conference 

on Tourism. The term visitor includes: “any person who temporarily moves out of their usual place 

of residence, whether in their own country or abroad, for a reason other than to exercise a paid 

profession there.” (Inskeep 1991, p.19). However, the designation of visitor is subdivided into two 

other categories that we classify as tourists – temporary visitors who stay at least 24 hours at the 

destination and whose purpose can be varied and of excursionists – temporary visitors who stay 

less than 24 hours at the destination, for the same reasons, not staying overnight at the destination 

visited (excluding passengers in transit or stopover, that is, those who visit a place for reasons of 

transport or for reasons of connections, but not as the final objective of the trip) (Quintela, 2008). 

 

Cunha (1997) argues that tourist demand is “formed by the flows of people (originating from the 

emitting zones) who temporarily leave their place of residence for other places.” (p. 111). The same 

author adds that these tourist flows are made up of individuals, families and groups of people who, 

in their travels, are influenced by various factors: income, living conditions, free time, cultural level, 

etc. In addition, he argues that tourist demand “reflects the various quantities of goods and services 

that people who travel to acquire to make their trips, expressed in terms of quantity.” In this sense, 

the author adds that tourism demand can take several forms: physical (travel by individuals in 

accordance with the definition of visitor); monetary (includes the value of the total consumption 

made by visitors during their travels); geographic (expressing the origins and destinations that 

define tourist movements) and global (tourist demand is assessed by the departure rate that 

expresses the participation of its population in travel). So, the demand for tourism is the total 

number of persons who travel, or wish to travel, to use tourist facilities and services at places away 

from their places of work and residence (Wall & Mathieson, 2006).   

 

In addition, there is the designation of internal visitor – one who has at least four days sleep outside 

the usual place of residence and international visitor – one who does not exceed one year of 

residence outside the destination of origin. If you stay longer than one year, you are no longer 

considered a tourist. In this case, the statistical criterion is not nationality, it is residence. Most 

countries include a maximum length of stay of three months for international visitors, in their 

definitions for international tourists, which may be related to the duration of the visa or the granting 

of other authorizations. Most of the previous benchmark can even be used to define “national 

tourists”, although there is the problem of deciding when a person should leave their usual place of 

residence to be considered a tourist or hiker. This type of division stems from the need to establish 



Joana Alegria Quintela 
 

 
56                                     | Contribution of Health and Wellness Tourism to Happinness and Quality of Life |   

the economic impacts that these people have on the place they visit. Diplomats are not considered 

tourists, nor are the military.  

 

In the empirical research of this thesis, the sample is composed by health tourists that include 

different kind of visitants that effectively use Health and Wellness services in Thermal Spas. In this 

group of population are included national and international tourists and even residents. Specifically, 

and using Ramos (2005), is possible to portray this type of tourists as follows: 

“A health tourist will be able to associate innumerable healing or prevention treatments 

with countless activities, which will include leisure time to complete the entire process of 

physical and psychic reconstitution, not failing for this reason to consider himself a spa 

therapist, because he frequents and user of thermal establishments, but should also be 

considered a tourist because he consumes culture, gastronomy, sports activities, among 

others.” (p. 11). 

 

Besides this approach underlining the importance of knowing the demand, is important to 

emphasize that recreational demand consists of three major types (Cooper et al. 1993; Sancho 

Pérez, 2001) or components (Mathieson & Wall, 1982). The effective demand, which corresponds 

to the current number of people who participate in tourism activities who effectively buy and enjoy 

tourism products and services. Therefore, it is this type of demand that is accounted for in the 

statistical data. Actual or current tourist demand is usually measured by the propensity to travel, 

who have the means and the will to do so. This is a measurement variable on which studies on 

customer loyalty should focus (Sancho Pérez, 2001). In turn, the suppressed demand is subdivided 

into potential demand and deferred demand. The suppressed demand is formed by individuals who 

do not participate in the tourist activity, that is, who do not travel, due to financial problems or lack 

of time availability or due to family commitments, or illnesses and the first includes those who would 

like to travel in the future, but they do not do so at present for reasons such as lack of economic 

capacity and the second includes all those who do not travel without opportunity (lack of time, range 

of interests, e.g.). However, these two types of demand that make up the suppressed demand can, 

at any time, become effective demand, if there are changes in the context. In addition, effective 

demand is influenced by a number of factors of a national nature (economic development of the 

country; characteristics of the population; political regime), of a personal nature (lifestyle; life cycle), 

and of a diverse nature (related with the various aspects of the tourist offer, such as the price, 

frequency and speed of transport, the characteristics of the accommodation and the “organizers” 

of the trips).  
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The analysis of tourist demand implies paying attention to several factors such as demographic 

factors (which include age, sex, and population behaviour), sociological factors (cultural level, 

household, religious beliefs), economic factors (income per capita) and tourist factors (reason, 

duration of the trip, accommodation, leisure activities) (Castelli, 1984, as cited in Antunes, 1997, p. 

31). 

 

Seasonality is another factor that influences, in a decisive way, both tourism demand and supply. 

The causes of seasonality are linked to several factors, among which: “the climatic conditions of 

the various destinations, the school calendar and the concentration of holidays mainly in the 

summer months, giving rise to the so-called high and low seasons, which condition profitability 

structures created for the reception of tourists” (Antunes, 1997, p. 32).  

 

Other factors that characterize and condition tourist demand are related to the tourist motivations, 

such as the existence of these different types of tourist demand is due to the influence of a set of 

factors such as the social, political and economic situation, combined with the reduction of working 

hours and the increase in average life expectancy. Personal motivations of travellers will also cause 

changes in behaviour and in the flow of tourist movements (Quintela, 2008).  

 

The concept of demand is at the base of any business (Ramos & Rodrigues, 2014) and a 

determinant of business profitability (Sancho Pérez, 2001) is closely related to the decision-making 

process that individuals constantly carry out in planning their leisure activities and, therefore, their 

determination depends on several factors “not only economic, but also psychological, sociological, 

physical and ethical” (Sancho, 1998, p. 59) [FIGURE 2.4]. 
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FIGURE 2.4 | GENERIC DETERMINANTS OF TOURISM DEMAND 
Source: adapted from Uysal, 1998 (as cited in Wall & Mathieson, 2006, p. 23) 

 

In addition, there are a number of determinants of demand, such as sociological determinants, 

related to personal characteristics, such as age (reflected in branches that recognize relatively 

homogeneous market segments), level of education, gender, marital status, nationality and / or 

country of residence and also the economic determinants related to the situation and / or 

professional occupation, to the household income in a monthly basis (Sancho Pérez, 2001). There 

are also determinants related to the purpose of the visit, tourists can travel for different reasons: 

holidays, business trips, visits to friends and relatives (VFR), conferences, pilgrimages (UNWTO, 

2001; Song et al., 2009). Another of the determinants refers to the way of taking note of or buying 

the trip, if, the means of transport used to travel to the destination, the distance travelled from the 

destination of origin, the existence of stopovers, the length of the stay. Despite this, only a few 

factors are known to condition it, as well as its main characteristics. The more variables (or 

determinants) are known, the better and broader the knowledge about demand is. In the present 

study, most of these variables were selected, as can be verified through the questionnaire designed 

to conduct the investigation [TABLE 5.13 and APPENDIX II]. 
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2.4 | TOURISM IN EUROPE  

 

Nowadays, travel and tourism activities figure as the major industry in Europe, contributing 

unswervingly with 782 billion Euros to GDP in 2018 and 14.4 million jobs through direct employment 

(Statista, 2019). This fact elevates Europe to a leadership position at the level of international 

tourism, playing a central role in the economic impact of the worldwide tourism industry, 

representing more of 50% of the international tourism.  

 

According to statistical data (Statista, 2020b), is possible to observe that the number of international 

tourists arriving to the ‘old continent’ demonstrated a progressive growth mainly between the 

nineties and nowadays. Particularly between 2005 and 2017, the number of international tourist 

arrivals worldwide increased year-on-year – with the exception of 2009 due to the economic 

downturn experienced globally during that year –, registering more than over 670 million arrivals in 

2017, which represents more than half of the 1.323 million international tourist arrivals worldwide 

[GRAPH 2.1].  

 

 

GRAPH 2.1 | NUMBER OF INTERNATIONAL TOURIST ARRIVALS WORLDWIDE FROM 2005 TO 2019, BY REGION 
Source: Statista (2020b) 

 



Joana Alegria Quintela 
 

 
60                                     | Contribution of Health and Wellness Tourism to Happinness and Quality of Life |   

International arrivals are distributed mainly through Southern/Mediterranean region and by Western 

region of Europe, where France and Spain occupy a leading position, although some forecasts of 

inbound tourism, annunciate that in 2019 and 2020 this growth will be shared by central and Eastern 

European destinations. Besides the international tourism, Europe is also popular among the 

domestic tourists, that represented 23% the travel market in 2015, with a total of 880 million 

overnight trips in that year (Statista, 2020a).  

 

 

2.4.1 | Tourism in Portugal and in Hungary 

 

Portugal and Hungary are integrated in the largest touristic region of the world. In 2013, Portugal 

presented itself as the 26th country in the WTO international ranking in terms of revenue, in the EU 

28 Eurostat ranking it presented ninth place in overnight stays from residents abroad and in tourist 

revenues and in the World Economic Forum (WEF), as one of the twenty most competitive 

destinations in the world in the Travel & Tourism Competitiveness Index. 

 

According to the World Economic Forum (WEF, 2007, 2013, 2017), Portugal recovers 15 places in 

the economic competitiveness index, going from 40 in 2007 to 51 in 2013 in terms of economic 

competitiveness and in travel and tourism it goes from 20th place in 2013 to 12th place in 2018, in 

terms of competitiveness in this area, showing great consistency in its growth. In 2014, it reached 

36th place and recovered 15 places in the economic competitiveness index, having grown by 2,8%, 

above the Mediterranean (2,2%) and Europe (2,5%) regions. In 2018, it reached 17th place in the 

world in terms of tourists and 20th place in terms of tourist revenue. 

 

In 2018, within the main economic results, tourism continues to reinforce the sector's importance 

in the economy, remaining as the main export sector, corresponding to the national GDP to 8,3% 

of tourist revenues. In terms of global exports, tourist revenues represent 18,7% and as for services 

exports, the weight of tourist revenues corresponds to 51,1% and activities related to tourism 

employed 328.5 thousand individuals. The number of employees in the accommodation and 

catering and similar sectors represents 6,7% of the total Portuguese economy (Travel BI, 2018).  

 

Europe was responsible for 81,2% of tourist overnight stays by foreigners in Portugal, with the main 

sending markets being the United Kingdom, Germany, Spain, France and Brazil (Travel BI, 2018), 

registering increasingly moderate seasonality rates and the American market also grew along that 
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same year. Considering these numbers, Portugal represents in Europe, about 2,5% of the total 

international tourist revenue (INE, 2019) during the year of 2018, tourism sector affirms its position 

as the main export sector in the economy. 

 

Analysing the statistical data published by Banco de Portugal (INE, 2019), regarding the Balance 

of Payments an increase of 9,7% was registered in the balance of the Travel and Tourism item, 

less than in the previous year (+23% in 2017, +12,7% in 2016). Although revenues and credits kept 

increasing (+9,6% in 2018), amounting to 16.6 billion euros. Although, this increase was below that 

the one registered in 2017 (+ 19.5%). Travel and tourism expenses and debts reached 4.7 billion 

euros in 2018, with an increase of 9,6% (+11,5% in 2017), demonstrating a less significant 

slowdown than that of revenues [GRAPH 2.2] (INE, 2020). 

 

GRAPH 2.2 | PORTUGUESE TOURIST SCALE, TRAVEL AND TOURISM BETWEEN 2014 AND 2018 
Source: Bank of Portugal (2019, as cited in INE, 2019) 

 

In 2019, in what concerns the numbers of the international tourism, tourists’ arrivals increased 7,5% 

comparing with the results of 2018, in a total of 22.8 million. Between January and August, were 

received around 18 million visitors in Portugal, representing a million more compared to the same 

period last year (INE, 2020). Regarding the international market the International demand has 

Spain as the main international tourist issuing market (25,4% share), having registered a growth of 

8,9% in 2018 and contributed about 30% to the total increase in the number of tourists arriving. 

Regarding international demand, United Kingdom tourists (15,5% of the total; -1.0 p.p.) showed a 

slight increase (+ 0,7%), French tourists (13,3% share) increased 4,2%, with this country losing 

some representation and  the German (8,6% of the total) and the Brazilian (5,2% of the total) 

increased by 7,2% and 13,4%, respectively [TABLE 2.2] (INE, 2020).  

 

 

 

Revenue Expenses Balance Var. Rate Travel & Tourism 
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TABLE 2.3 | NUMBER OF INTERNATIONAL TOURIST ARRIVALS TO PORTUGAL BETWEEN 2017 AND 2018 

Source: INE (2019) 

 

In what concerns accommodation facilities in Portugal in 2018, 6.868 tourist accommodation 

establishments were in operation, 1 with an offer of 184,400 rooms and 423.200 beds. The number 

of establishments in operation increased by 14,8%, that of rooms 4,7% and that of beds 4,3% 

(+21,5%, +5,2% and +5,8% in 2017, respectively). The total number of tourist accommodation 

facilities registered 25.2 million guests, providing 67.7 million overnight stays, resulting in increases 

of 5,1% and 3,1%, respectively (+12,9% and +10,8%, in the same order, in 2017). As usual in 

Portugal, the summer months (July to September) were the ones that registered the highest 

number of overnight stays (36,7% of the total annual overnight stays), having concentrated 39,5% 

of overnight stays from residents (as in the previous year) and 35,5% of overnight stays from non-

residents, revealing less seasonal concentration [GRAPH 2.1] (INE, 2020). 

 

 
 
 
 
 
 
 
 
 
 
 

 
GRAPH 2.3 | OVERNIGHT STAYS IN TOURIST ACCOMMODATION, BY RESIDENCE IN PORTUGAL AND ABROAD ALONG 2018  

Source: INE (2019) 

 

In the hotel sector, 81% of guests and 83,6% of overnight stays were registered, followed by local 

accommodation (shares of 15,6% and 13,8%, respectively) and tourism in rural areas and housing 

(3,4% and 2,6%, in the same order). The domestic market provided 19.9 million overnight stays, 

corresponding to 29,4% of the total, and registered a growth 6,5% in 2018 (+7,3% in 2017). 
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Overnight stays from foreign markets grew significantly lower (+1,8%, after +12,2% in the previous 

year) and reached 47.8 million overnight stays (70,6% of the total) (INE, 2020). 

 

Also in Hungary, Tourism has been increasing along the last decade [GRAPH 2.2]. Tourism and the 

catering industry accounted for over 10% of Hungary’s GDP in 2018. Accordingly the Hungarian 

Tourism Agency (Magyar Turisztikai Ügynökség – MTÜ, 2018), Hungary drew a record number of 

foreign visitors last year, 650.000 more than in 2017, The number of tourism nights spent in 

commercial accommodations in 2018 went up by one million to close to 31 million compared with 

the previous year. Domestic tourism has increased by 5%, which accounts for 6.5 million people 

making a trip within the country’s boundaries last year. The number of foreign tourists arriving from 

the United States, Romania and the Czech Republic, countries among the top ten countries of 

origin, increased dynamically and Arrivals from China increased by over 10%. 

 

 

GRAPH 2.4 | NUMBER OF INBOUND TOURIST TRIPS TO HUNGARY FROM 2009 TO 2018  
(INCLUDING SAME-DAY AND OVERNIGHT VISITORS) 

Source: Statista (2020) 

 

Regarding the total number of international visitor arrivals in Hungary from 2009 to 2017, is possible 

to verify that the number of inbound tourists (including same-day excursionists) increased steadily 

over the last five years, reaching 57.7 million in 2018. In the same year, international tourist arrivals 

staying for at least one night was recorded at 17.6 million (Statista, 2020). 
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GRAPH 2.5 | NUMBER OF INBOUND OVERNIGHT TOURIST TRIPS TO HUNGARY FROM 2009 TO 2018 
Source: Statista (2020c) 

 

In what concerns the number of tourist arrivals at accommodation establishments in Hungary from 

2006 to 2017 [GRAPH 2.2], demonstrates a very consistent growth mainly since the year of 2009. 

Over this period arrivals of both domestic and international tourists in accommodation 

establishments in Hungary has increased, reaching around 12.5 million in 2017. 

 

 

GRAPH 2.6 | NUMBER OF ARRIVALS IN TOURIST ACCOMMODATION IN HUNGARY FROM 2006 TO 2017 
Source: Statista (2020d) 

 

According to the Hungarian Tourism Agency (MTÜ, 2018), the top three accommodation sites of 

2018 were in Budapest, Hévíz, and Hajdúszoboszló. Among Hungarian citizens, Budapest and 

Hajdúszoboszló are the most popular, with Zalakaros in third place. Foreigners prefer the areas 
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around Balaton after Budapest because of the spas. In 2018, the ten most-visited settlements 

registered a total of 16.646,635 overnight stays – some 53.5% of the whole total amount in 

Hungary. After the three most visited locations in Hungary came Bük in fourth place and 

Balatonfüred in the fifth. Next came Zalakaros, Siófok, and Sárvár. Compared to the previous year 

(2017), this list changed significantly. It is possible to see that spas and country seats are the most 

favoured destinations for tourists. The locations with spas that stay open throughout the year have 

made considerable progress on this list. Budapest is one of the main destinations of the country 

and it has won the best European destination 2019 title, the tourism organisation European Best 

Destination (EBD). Hungarian capital city, Budapest is arguably a popular destination in Europe 

and the world. From the tourists’ point of view, it has low prices for accommodation, food, services 

and entertainment and has beautiful architecture and landscape that Budapest lies in (MICE, 2019). 

 

In what concerns the number of inbound trips to Hungary and related expenditures [TABLE 2.4] is 

possible to observe that the between 2009 and 2018 there was registered a constant and solid 

growth along this period, testifying the development of Hungary in terms of tourism activity.  

 

TABLE 2.4 | NUMBER OF INBOUND TRIPS TO HUNGARY AND THE RELATED EXPENDITURES (2009-2018) 

Source: KSH (2019) 

 

Regarding the number of inbound trips to Hungary according to motivation is demonstrated that in 

the leisure tourism the main motivations are visiting friends and relatives and medical treatment, 

spa and wellness that has been registering a stable evolution between 2009 and 2018, comprising 

its preponderant role as a European Health and Wellness destination [TABLE 2.5].  
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TABLE 2.5 | NUMBER OF INBOUND TRIPS TO HUNGARY AND THE RELATED EXPENDITURES BY MOTIVATION (2009-2018) 

Source: KSH (2019) 

 

According to Zoltán Guller, Director of the Hungarian Tourism Agency, 2018 was a record year for 

Hungarian tourism and the number of nights tourists spent in commercial accommodation went up 

by one million to nearly 31 million compared with the previous year. Domestic tourism increased 

by 5%. The number of foreign tourists arriving from the United States, Romania, and the Czech 

Republic, countries among the Top 10 countries of origin, increased dynamically, while arrivals 

from China increased by over 10%. Based on numbers from the Hungarian Statistical Office, in 

2018 tourists spent more than 519 billion Hungarian Forint (HUF), on average HUF 12,900 per 

person. 

 

 

2.5 | THE IMPORTANCE OF LEISURE   
 

After a conceptual analysis of the problematic of Tourism as a scientific discipline, the trends on 

Tourism research and the dynamics of the complexity of this activity and through the analysis of 

Tourism as a global system, is due to introduce the concept of Leisure that is related with human 

life and behaviour since the origins of times as will be demonstrated in the first topic of this section. 

But nowadays, more than ever, makes a conceptual approach to Leisure, considering the 

perception of Herman Khan (as cited in Vieira, 1997, p. 37) about the history of mankind stating 

that the Industrial Revolution would follow in the twenty-first century, a Post-Industrial Revolution 

marked by the fact that “more and more people do things for the taste of do them”, namely 

occupational leisure activities such as “ritualistic or aesthetic activities, cultural, social and tourism 

activities” (Vieira, 1997, p. 39). This third great phase of History would thus be marked by the 

“transition to a society of quaternary activities”, announcing what other sociologists, geographers 

and economists call the “civilization of leisure” (Ramos, 2005, p. 2). In this context, it is necessary 

to approach the concept of tourism linked to the concept of Leisure, as activities that take place in 
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contexts of leisure time and are associated with “needs for relaxation, distraction, pleasure and 

self-satisfaction” are considered (Costa, 1996), assuming a central position within the scope of new 

social paradigms.  

 

The concept is analysed with the intention to open space to the main subject of this thesis. A 

condensed analysis is also made to the concept of recreation that will lead to the problematic of 

lifestyle and consumer behaviour, related with some of the goals of the thesis. Besides intending 

to analyse the consumer behaviour regarding, specifically, the contribution of Health and Wellness 

Tourism to Happiness and Quality of Life of Thermal Spas users, it finds it background on the 

analysis of the trends, intending to identify their main motivations.   

 

 

2.5.1 | Leisure anthropological perspective  

 

 “The use of leisure evolved at the same time humanity does.”  

Jay Sanford Shivers and Lee J. DeLisle (1997)  

 

Leisure was always related with human history and evolution. Because of that, Leisure can be 

understood simultaneously as an immaterial phenomenon and a modern concept (Ramos, 2005). 

The origins of leisure in the human history can be found in the pre-historic period (Shivers & 

DeLisle, 1997) that started 2.5 million ago. According to the authors, although there is no solid 

evidence of when prehistoric hominids first possessed leisure, certain assumptions can be made 

about the effects of free time in human development along the evolution from hominid to human. 

At that time, human activities were related with the creation of artefacts and rudimentary tools as 

happened with homo habilis. It can be along this period, where a new social organization started 

being created, inevitably based on hunt, but also on “division of labour and cooperative enterprise” 

(Shivers & DeLisle, 1997, p. 6), that allowed this hominids to use time not only looking for food to 

assure their survivance. The existence of this free time, consequently, “provided the opportunity for 

sophisticated invention” (Shivers & DeLisle, 1997, p. 6), creating not only artefacts and tools, but 

artistic manifestations, such as painting and sculpture. Free time also provided the, without the free 

time, was not possible to give to the mankind the opportunity to evolve and this premise keeps 

being true and valid. They are forms of self-expression more than essential means for coping with 

daily life, because security, specialization and social custom all helped to free these populations 

from spending every moment on survival needs, as happened in the Upper Palaeolithic with Cro-
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Magnon. Hominids were also great travellers although motivated only by survivance motives, 

moving across the various land bridges then connecting the continents, thereby spreading very 

early to all parts of the old and new worlds (Shivers & DeLisle, 1997).  

 

In view of the variety of definitions of the concept and in an attempt to further clarify the concept, 

Costa (1996, p. 2) argues that research on this topic can be divided into two essential perspectives: 

the holistic perspective – defended essentially by authors in the field of psychology and psychiatry, 

who consider leisure “as an attitude, more than an activity” that should not be identified as “a period 

of time, relative to vacation or extra work”; and the organic perspective – defended by academics 

who understand leisure as “the period of extra-work time, as free or superfluous time, more than 

an attitude”. In addition, the kind of activities developed during that time has the purpose of ‘self-

realization’ (Maslow, 1943) and are situated on the opposite side of all the mandatory activities, 

including the ones regarding physiological or subsistence aspects. According to Jensen (as cited 

in Costa, 1996, p. 4), this perspective has come to be the most defended and used by the majority 

of researchers who dedicate themselves to the study of this theme because it allows to distinguish 

in two independent groups, leisure activities and work. 

 

In view of these two perspectives, some contradictions were identified, given that several activities 

combine characteristics of Leisure and work, as emphasized by Torkildsen (1999), noting also that 

many extra-labour activities involve considerable levels of obligation, even if the “freedom of 

obligations” (p. 73) is often pointed out as an essential feature of the Leisure concept. On the other 

hand, Jensen (1999, as cited in Costa, 1996, p. 4) argues that the dividing line between work and 

free time is becoming increasingly blurred and will tend to disappear in the future. 

 

As stated in the approach to the concept of leisure, the concept of recreation also generates some 

controversy, marked by the absence of consensus and universality. As Torkildsen (1999) points 

out, there are “hundreds of theories about recreation” (p. 49). Thus, recreation, according to Cooper 

et al. (2001) regards “activities developed during leisure time” (p. 44) ranging from recreation at 

home to Tourism itself, which may already mean staying overnight outside the usual place of 

residence. 

 

In turn, Torkildsen (1999) presents an overly broad definition of the concept when the author looks 

to recreation as an activity or experience, tending to be pleasant. This idea is further reinforced by 
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Costa (1996) who, still under an organic view, understands recreation as “free or discretionary time 

spent on a variety of activities during leisure time” (p. 5). 

 

In conclusion, is possible to identify a certain overlap between this concept and that of leisure, 

being that it proves to be more comprehensive, as it includes periods of voluntary inactivity, while 

“recreation presupposes some form of activity and motivation in the pursuit of self-goals and self-

esteem” (Costa, 1996, p. 6). 

 

 

2.5.2 | Conceptual approach to Leisure 

 

As happened in the case of Tourism, the concept of Leisure is not linear and is even more difficult 

to find an only definition. Despite the Latin etymology of the word "licere" means "to be allowed, 

lawful, what can be done" (Ramos, 2005, p. 4) and “being free” (Cooper et al., 2001, p. 44), the 

definition of the concept of leisure is not linear, therefore there is no universally accepted definition. 

For the same word in the French language “loisir” takes on the meaning of “free time”, so there is 

no universally accepted definition. Several authors were engaged in approaching this theme, 

presenting different perspectives, as expressed in TABLE 2.6. 

 

TABLE 2.6 | DEFINITIONS OF LEISURE  

References Definitions of Leisure 

De Grazia (1964) 

“(…) Time is a major element, since today’s leisure is measured in units of time – 
hours, days, weeks. Work is included because today’s time is considered free when 
not at grips at work. Work is the antonym of free time. But not for leisure. Leisure and 
free time.” 

Marcuse (1971) 
Author declares that "leisure would be an alienation, an illusion of self-satisfaction of 
the individual's needs, since these needs are created, manipulated by the economic 
forces of mass production and consumption, according to the interest of their owners." 

Neulinger (1974) 
“What is leisure? Perhaps it is best to realize that there is no correct answer… 
Definitions are what people made of them.” 

Dumazedier (1976) 
The author considers that leisure has three essential functions: "that of recreation, fun 
and development (of personality)." 

Parry and Parry (1977) 
”A social phenomenon that involves social constraints and obligations and can be 
better perceived if included in a certain context or lifestyle.” 

Gaelzer (1979) 
“Leisure can be conceptualized “as the harmony between attitude, integral 
development and the availability of oneself. It is an active state of mind associated 
with a situation of freedom, skill and pleasure." 

Requixa (1980) 
"Being (leisure) a non-mandatory occupation, freely chosen by the individual who lives 
it and whose values provide conditions for psychosomatic recovery and personal and 
social development". 

Donald and Edey (1981) 
Leisure is “that portion of time which remains when time for work and the basic 
requirements for existence have been satisfied.”  

Mathieson and Wall (1982) 
Leisure is defined as “discretionary time”, “the time available for everyone to do what 
they want”. 
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Stockdale (1985) 

It distinguishes three different uses of the concept of “leisure” - centred respectively 
on the concepts of time, activity or practice in which leisure is understood as a form of 
occupation of free time (extra-work time) for the individual, in which the possibility of 
choice is the dominant characteristic, and experience emphasizing, in a subjective 
perspective, leisure as a qualitative concept in which activities make sense only in the 
context of individual perceptions and value systems, and can thus occur anywhere 
and under any circumstances. 

Henderson, Shaw, Bialeschi 
and Freysinger (1989) 

“Recreation, leisure and free time are words that are often used interchangeability. 
The terms are not mutually exclusive, but each has a distinct meaning. (…) Freedom, 
in some form at least, is essential to the leisure experience. Leisure is tome so free 
from obligation that the individual can choose how to use it; time that allows one to 
realize a sense of freedom, choice and enjoyment or pleasure, whether through 
relaxation and contemplation or activity.” 

Costa (1996) 
“Both leisure and tourism can be classified as a type of activities developed in contexts 
of free time(s).” 

Shivers and DeLeslie (1997) 
“Leisure is a period of time when a person may explore the realms beyond those of 
routine daily living.” 

Torkildsen (1999) 
The uses of leisure are further unfolded from the perspective of four major 
acceptances linked to leisure, ranging from leisure seen as time, leisure as an activity, 
leisure as a state (holism) and leisure as a way of life. 

Cooper et al. (2001) 
Leisure refers to "a combined measure of time and mental attitude" and corresponds 
to "the time available to an individual, after work, sleep and other basic needs have 
been met." 

Medlik (2003) 

Leisure is “generally considered to be the time remaining after work, travel to and from 
work, sleep and necessary personal and household tasks, e.g., ‘discretionary time’, 
which may be put to various uses, including travel and tourism. Leisure scholars call 
this the time definition of leisure, one of several in their repertoire, but probably the 
most meaningful in the context of travel and tourism. Others define leisure as a type 
of activity or as a type of experience.” 

Source: own elaboration, based on Shivers & DeLisle (1997) and Ramos (2005) 

 

 

2.6 | HEALTH AND WELLNESS TOURISM:  CONCEPTUAL AND EVOLUTIONAL 

PERSPECTIVE  

 

This topic addresses Health and Wellness Tourism, clarifying it in conceptual terms, tracing its 

evolution to the present day, based on the analysis of the history of thermalism carried out in the 

previous topic, where this type of tourism meets its bases.  In reality, Health Tourism, latu sensu, 

is one of the oldest activities in the history of mankind and one of the most ancient forms of tourism 

in Europe, since the, going back to historical cultures such as Greek and Roman and involving 

since medicinal treatments linked to water like the Roman and Turkish baths that became famous 

due to the climate of some regions and cities. Throughout this topic, we will also make a brief foray 

into the history of thermalism, which is an activity as old as human history, but which only in recent 

years has more effectively attracted the attention of governments and businesspeople worldwide 

tracing its evolution over time. It will be this trajectory that will be followed with more detail in the 

next pages.  
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Also a conceptual clarification about the constructs of Health and Wellness will be addressed as 

well as the different kind of typologies and facilities available and promoted by this kind of tourism, 

underling its different assessments in the different contexts. 

 

The reasons that have been in its development up to the present will be highlighted, going through 

an approach of research trends regarding this type of tourism. However, it was considered that it 

would be important to include a topic dedicated to the symbology that has always been attributed 

to water and that clearly has an umbilical relationship with one of the oldest forms of tourism, taking 

into account that it was the origin of thermalism and of all the kinds of tourism that derive from it 

and that assume an ever greater preponderance today. 

 

As it was also possible to observe through the previous topics, the generalized growth of Tourism 

has been registering along the last decades. Its presence is transversal to all sectors of the 

economy and in almost all aspects of daily life, having generated countless transformations in the 

relations of production and in the habits of life of the populations that, at the demographic level, 

also register some particularities listed below that, in a very direct way, generally favour the different 

types of tourism, but which seem to be especially conducive to the development of Health and 

Wellness.  

 

The reflection of this growth is evident also on the scientific and professional encounters and 

Conferences, and Workshops promoted around this kind of tourism in the last years all over the 

world [APPENDIX I], as mentioned in the Introduction chapter [CHAPTER 1 – SECTION 1.3.1].  

 

The sum of reasons that contribute to the exponential growth of this kind of tourism is related to the 

aging of population in the developed countries; the increase in the number of tourists over fifty, for 

whom the fight for health is a priority; the decrease in the coverage of some treatments by the 

National Health Services (NHS), and, on the other hand, the privatization of health insurance that 

provides extended coverage for medical care to be performed abroad; the existence of long waiting 

lists for the performance of surgeries and transplants to be carried out within the scope of the NHS; 

the marked difference between the costs of medical services provided in developed countries 

(USA, Canada, Europe) and that of countries in the South that have developed excellence in 

several medical specialties; the growing awareness of the importance of pleasant environmental, 

landscape and climatic factors in health promotion, rehabilitation and the recovery of the disease; 

the search for relaxation, health and well-being in Spas, Thalasso and Spa Centres, namely 
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through hydrotherapies and massage therapies. Also the bigger dissemination of information about 

its consequences in the short and in the long term, makes people all over the world acquire new 

lifestyles, based on a healthy perspective, and look for Health and Wellness Tourism. This 

increases the demand for vacation packages with stays at seaside hotels that include surgeries 

and clinical treatments, as well as vacation packages for spas and hotels with SPA facilities, with 

a view to recovering physical and mental well-being. 

 

With the evolution of Health and Wellness Tourism sector, the level of demand from society 

increases, the valorisation of sensuality and pleasure and even spirituality increases, thus creating 

a new hedonism, associated with the satisfaction of immediate desires, without thinking about the 

future consequences, the obsessive search for Happiness, which is recognized to depend on the 

level of self-confidence and well-being (Medeiros & Cavaco, 2008). In this sense, being one of the 

objectives of marketing to satisfy the needs and desires of consumers, it appears that marketing 

here finds a very strong connection with the essence of Health and Wellness Tourism, assuming 

that marketing plays a fundamental role in sector development strategy (Antunes, 2004). Thus, one 

of the fundaments of this research is to advance the knowledge of Wellness Tourism by 

investigating wellness tourists and the benefits they achieve through Health and Wellness 

Experiences. 

 

 

2.6.1 | The power of Water 

 

“Water is perhaps humanity’s oldest symbol of life.”  

Nathaniel Altman (2002) 

 
Nowadays, the expanding global tourism industry depends on an enormous quantity of natural 

resources that include food, energy, land and, mainly, water. It is easy to appreciate that water was 

not only important for life in its most basic dimension, but it is particularly important in what concerns 

tourism in a general perspective, “water is an integral element of most of the holidays offered and 

destination images” (Gössling, Hall, & Scott, 2015, p. xix). Water is present in attractive landscapes, 

that includes beaches, lakes, waterfalls and in more artificial or built environments that include 

spas, pools or fountains that compose the facilities of many hotels and theme parks.  
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Besides that, many forms of tourism are directly and indirectly dependent on water availability and 

quality. Water is the foundational resource and motivation to develop a diversified offer of tourist 

activities such as swimming, snorkelling, boating or fishing and it also represents an essential 

resource for the maintenance of the touristic attractions, equipment and facilities that include 

gardens and pools, golf courses, agritourism, wine tourism, skiing in winter sports destinations, 

laundry of hotels and restaurants and also to a variety of other hygienic purposes that keep the 

resorts, places and destinations clean and attractive (Gössling et al., 2015).   

 

Since the beginning of the history of the planet Earth and the history of Humanity water had always 

an important role on its development, because all of life is dependent upon water for its survival. 

Even human beings that consist of about 75% water, born immersed in water, technically called 

the amniotic fluids and water is the primary ingredient of cytoplasm2, which must be reloaded 

constantly along the day (Altman, 2002, p. 7). After that nine-month period, human life keeps being 

dependent on water. Nowadays, the World Health Organization (WHO, 2013) suggests that a 

minimum of 7.5 litters to 15 litters per day are essential for human survival, including drinking and 

food, basic hygiene practices and basic cooking needs. So, there is a physiological interest 

traditionally facing water as an element, macrocosmic and microcosmic, that contributes to the 

balance of fluids in nature and in the human body (Porter, 1990). In addition, water is a primary 

source of energy, the essence of life. Thales of Miletus – a Greek philosopher (640-546 B.C.) 

believed that water was “the original substance of the cosmos and the only true element from which 

all matter was created” (Altman, 2002, p. 12). 

 

Water is, therefore, a “dominant element, and it is hardly surprising that Greek culture has 

concentrated over the centuries on the essence of water as a constituent part of human existence.” 

(Dritsas, 2002, p. 193). Ancient Greeks borrowed many elements from other peoples and made 

bathing as importance as literacy. Water cleansed, cured rejuvenated, ensured immortality and it 

beautified and gave pleasure and “Pindar considered water the epitome of excellence” (as cited in 

Dritsas, 2002, p. 193).  

 

Water as border also united and separated, and as means of transportation, was the main avenue 

of communication. In contrast to the notion of constant movement, of liquidity, and of adventure, 

the island was postulated as the corollary: a symbol of stability and permanence, a refuge and a 

                                                           
2 Cytoplasm is the fluid medium that makes up human body’s cells that also contain a dynamic concoction of DNS, 
proteins, fatty acids, and hormones.  
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source of strength, where all human needs were satisfied. Rivers and specially springs, combined 

the two elements as life givers, ensuring a mystical bond between humans and Earth. This culture 

became universal through the condensation of age-old traditions encapsulated in Homer’s epics 

Iliad and Odyssey and in countless myths, which adventures happen in the Mediterranean Sea, 

centre of the western world until the sixteenth century that acquired familiarity with water (Dritsas, 

2002).  

 

So, since the early beginnings of civilization, recognizing the importance of water for life, humans 

moved to settle close to locals near of water sources. Even nowadays, the costal or littoral areas 

as a special preference for population concentrate and are areas that as a tendency to become 

more developed. Water becomes sacred when its’ powers are recognized, as a source for sustain 

humans, animals and plants, for transportation, cleaning, sustenance, abundance, fertility, 

movement, generosity, permanence, and strength (Altman, 2002). So, water makes part of human 

life in many aspects, as Altman (2002, p. 2) describes in the summary of his book “Sacred Water 

– The Spiritual Source of Life”: “People move when it is too little of it; people move when is too 

much of it. People move on and across it. People pray for it. People sing and dance and dream 

about it. People fight over it.” 

 

In the same book, the author (Altman, 2002, p. 2) refers to water as “source of all life”, as a “living 

substance that is the primary element on Earth” – also called ‘The Water Planet’3 – and as 

“something marvellous, magical and sacred” underlining the vital role that water as in our “spiritual 

lives, as an element of sustenance, cleansing, initiation, healing, gaining wisdom and enchantment” 

and further relates it with the religious dimension, including the use of it in Christianism, mainly in 

the ritual of baptism (Porter, 1990), in Judaism, associated to the early Judeo-Sacred Christian 

sites (Holy Well of Chartres, the Chalice Well of Glastonbury and the Holy Grotto of Lourdes) 

(Altman, 2002), and in other religions as Islam, Buddhism and Hinduism. Even in sacred 

architecture worldwide, water as a role reserved and it also is considered an important element in 

the oriental art of Feng Shui4 (Altman, 2002, p. 205). 

  

The sacred role of water also appears related with the mythology of ancient cultures and 

civilizations such as Egyptians, Babylonians, Greeks, Celts, Jews, Maori, Hindus, Chinese and 

                                                           
3 This designation is given by the existence of an estimated volume of saltwater in the oceans of approximately 321 
million cubic miles, which amounts to nearly 97% of all the water on Earth (Altman, 2002, p. 40).  
4 Feng Shui is an ancient Chinese, that meand literally “wind and water”. This technique is based on the idea that 
forms, objects and places influence our physical and emotional states, and even our success, health, and happiness. 

https://dictionary.cambridge.org/dictionary/english/object
https://dictionary.cambridge.org/dictionary/english/success
https://dictionary.cambridge.org/dictionary/english/health
https://dictionary.cambridge.org/dictionary/english/happiness
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Mayan people and Native Americans including “rituals in appreciation or asking of rain as symbol 

of wealth, abundance and fertility” (Altman, 2002, p. 205). In addition, rivers, lakes, waterfalls and 

springs around the world has a sacred attribution and are scenario for many religious and sacred 

ceremonies, like happens in Ganges, the Nile, Jordan and Titicaca Lake in Peru and many others. 

The word ‘sacred’ has a large spectre of meanings, although according to the meaning given for 

many indigenous societies, it is associated to “something special, something out of the ordinary” 

(Altman, 2002, p. 4).  

 

Even in what concerns its chemical characteristics, water is “unique” (Altman, 2002, p. 9). Its’ 

formula is composed by two atoms of hydrogen welded to one atom of oxygen (H2O) and it is the 

only substance in the planet that can be either solid, liquid or gaseous form and it is considered the 

universal solvent because it dissolves more substances than any other liquid.  

 

In a perspective more focused on the central theme of this thesis, Quintela (2004) refers to mineral 

waters that were baptized in Europe as “liquid diamond, oil, gold, universal remedy” (p. 242) and 

the places that surround these sources were named, “nature laboratories or nature pharmacies” 

(Quintela, 2004, p. 242) referring primarily to its therapeutic component, but also due to the 

economic potential they represent or can represent for a country or destination, being the origin of 

Thermalism, a theme that will be addressed in the following section.   

 

 

2.6.2 | Health by water and the origins of Thermalism 

 

“Water is an important element for the conservation of ecosystems and for human wellbeing.”  

 J. Folgado-Fernández, E.Di-Clemente, J. Hernández-Mogollón and A. Campón-Cerro (2018)  
 

According to the previous approach, the power of water is also related with the idea of cure, 

particularly the mineral waters that were used since the Antiquity Times from the Roman baths, the 

English “Thermae”, the indigenous native American “temazcali”, Japanese baths or “onsen” or the 

bathing rituals in Jordan’s river (McCarthy, 2012, p. 6). ‘Taking the waters’ as a long history initiated 

in the Roman Empire, passing the middle ages and continuing to the modern era with different 

assessments that balance between the “deep therapeutic rationales and multifaceted social 

ramifications” (Porter, 1990, p. ix) that changed through time and from nation to nation and has 

registered a sum of “different phases of expansion and contraction” (Montaner Montejano, 1996, 

p.176). 
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In fact, for about six thousand years, man has known and applauds the benefits derived from water, 

its baths and various treatments, although its’ real virtues are much more recent and are the result 

of a long journey developed on this concept of mineral water (Ramos, 2005). Even with Hippocrates 

(460-370 B.C.), known as the ‘father of Medicine’, defended that illness was created by the 

“imbalance of the bodily fluids” (McCarthy, 2012, p. 6) bathing was one of the most efficient 

treatment for most of the diseases. Humans have been enchanted by water since our earliest 

history. Water has moved us, and left us delighted, surprised and transformed. Water has inspired 

the vision of philosophers, musicians, religious leaders, poets and artists (Altman, 2002, p. 205).  

 

Besides that, the existence of territories with water resources available, promote a wide variety of 

products and experiences to which tourism sector assigns great importance to it, due to its potential 

to contribute to tourist destinations development (Folgado-Fernández et al., 2018).  

 

Thus, Health Tourism is not something new. In classical antiquity, around the fifth century B.C. 

Greek travel was already motivated by health issues. The benefits of thermal cures are recognised 

since the ancient time (Gianfaldoni et al., 2017). Many patients were heading to the Epidaurus 

temple in the Peloponnese, seeking treatment. They also travelled in search of mineral water 

sources, which they believed to have a healing capacity, where there were both places to stay 

overnight and with animation (Nora, 2012).  

 

The Roman Empire, for its part, strongly developed the thermal facilities, transforming the baths 

into great attractions, spread throughout its territory. In the Middle Ages, however, thermalism was 

forbidden, due to epidemics and religiosity. It reappeared in the nineteenth century, with great 

strength and splendour, associated with activities such as casinos, theatre, opera and classical 

music concerts (Nora, 2012). Nowadays, thermalism is a common and generally used concept to 

“designate the use of mineral water (Crenotherapy), the climate (Climatotherapy), the sea 

(Thalassotherapy), the sands and radioactive fumes (Radio climatology) and the microclimate of 

certain caves, caves and underground galleries (Speleotherapy) for healing purposes” (Silva & 

Barreira, 1994, p. 25). Nevertheless, the healing power of the waters does not end with thermalism, 

there are several waters uses and techniques [TABLE 2.7]. 
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TABLE 2.7 | WATER USES AND TECHNIQUES 

Water uses and 
techniques  

Description and characterization 

Thermalism 

Includes all medical, social, health, administrative and reception facilities, duly structured, with a view 
to using mineral waters, thermal gas and sludge for therapeutic purposes. The word "thermalism" 
implies the indication and use of a thermal water with recognized healing virtues, through the thermal 
and mechanical chemical effects. 

Hydrotherapy Consists of the use of any type of fresh water according to its physical qualities, temperature and 
ballistic strength, in external treatment. 

Crenotherapy Identified in a reductive way with thermalism, it consists of the external or internal use of mineral 
waters from the hot springs, depending on their therapeutic properties. 

Thalassotherapy 

This term regards the benefits of sea water and it has been used since 1869 by the doctor 
d'Arachon and consists of the combined use, under medical supervision, of preventive and 
curative means, of the countless benefits of the aquatic environment, in symbiosis with the 
climate, sea water, marine muds, algae, sands, and other substances extracted from the sea. 
As such, one of the characteristics of thalassotherapy is its mandatory practice by the sea. 
Thalassotherapy is in the field of well-being and is focused on prevention, with a small part for 
therapeutic purposes. 

Balneotherapy 

Makes part of the field of prevention and well-being, except when it is part of a hospital environment 
that refers exclusively to the therapeutic and medicinal domain. Balneotherapy corresponds to the 
use of water - which does not necessarily have to be thermal, mineral or sea water – for therapeutic 
purposes. Medical balneotherapy is applied exclusively in specific care structures, such as: hospitals, 
clinics, medical and kinesitherapy offices, and in thermal establishments where thermal water is an 
asset for the varied effects of balneotherapy (Ramos, 2005, p. 13). However, medicinal 
balneotherapy is practiced in a wide variety of facilities, being very adapted to indications of relaxation 
and general well-being and can be presented in different forms and modalities (sauna, hammam, 
water aerobics and fitness). 

Thermoludism 

Term used a lot by operators and specialists in the thermal sector in France and Switzerland and 
corresponds to the use of thermal water for recreational and recreational purposes. Usually, these 
thermo-recreational spaces are independent of thermal establishments with predominantly curative 
and preventive purposes. 

Spas 

Spas are structural units where specific care is offered, very close to the care used in thermalism, 
thalassotherapy and balneotherapy, such as massages, vapours and relaxation treatments. 
Adjuvant means are often used, such as: aromas, oils, salts, algae and sludge, which are intended 
to enrich the action of water. Spas also include other facilities such as a hammam, sauna, jacuzzi, 
relaxation rooms. In these spaces, there is usually a range of beauty and aesthetic treatments on 
offer. 

Source: adapted from Ramos (2005, p. 12) 

 

The different uses of water thus gave expression to what is now the broad spectrum of Health and 

Wellness Tourism which, due to a set of social, economic and demographic circumstances that will 

be explained in the next point [SECTION 2.6.3] and which have gaining more and more ground as a 

global tourism product. 

 

In summary and putting the definition of Health and Wellness Tourism alongside the general 

situation of tourism, it can be defined as the temporary displacement of people out of their place of 

residence, without exercising any type of paid activity. These tourists – also referred to in this study 

as “users” or “spa goers” – are looking for different ways of rescuing or improving Happiness and 

Well-being and increasing Quality of Life levels, as it is intended to show through this study. 
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However, there must be some type of component or associated tourist activity that can take on 

various forms of recreation (nature tourism, cultural tourism, shopping tourism, or others) (Nora, 

2012). 

 

In this sense, the new context of life and the new consumption trends, show that Tourism has new 

paths to travel that must be in line with post-modernity, about the aspects of quality, flexibility and 

adaptation, of excellence and personalization of services (Nora, 2012). These new trends require 

a continuous effort in terms of marketing, namely with regard to the creation of brands (Healey, 

2008; Mendes, 2009), namely love brands (Bergkvist & Bech-Larsen, 2010;  Carroll & Ahuvia, 

2006; Maxian, Bradley, Wise, & Toulouse, 2013; Sarkar, 2011), associated with the concepts, 

principles and values of this type of tourism, as will be recommended by some authors, both in 

terms of products and services (Albert, Merunka, & Valette-Florence, 2008; Boga & Weiermair, 

2011; Gobé, 2001; Pike, 2005), or at the level of destinations (Blain, Levy, & Ritchie, 2005; Hall, 

1999; Hankinson, 2004, 2007; Kerr, 2006; Moilanen & Rainisto, 2009; Morgan, Pritchard, & Pride, 

2010, 2012;  Murphy, Benckendorff, & Moscardo, 2007; Trembath, Romaniuk, & Lockshin, 2011; 

Wheeler, Frost, & Weiler, 2011), as it will be evidenced more clearly in CHAPTER 8 of this work, when 

reflect about the practical contribution of this study to the sector. 

 

 

2.6.3 | Health Tourism 

 

"The oldest habit of humanity is bathing in rivers and consumption of spring water which, 
 according to their experience, were of healing effect."  

 

 María Vida (1992) 

 

Throughout human history, the pursuit of Health has been among the primary aims of individuals, 

communities, national governments and international initiatives (Stará, 2017). Health Tourism 

figures as a complex concept since the researchers and the professional organizations of this 

specialty interlink the definition with their respective national features and use certain related 

technical terms as synonyms of each other (Printz-Markó, Darabos, & Zsuzsa, 2017).  

 

Health Tourism is defined by the World Tourism Organization (UNWTO) as tourism that aims to 

achieve “a state of complete physical, mental and social well-being and not merely the absence of 

illness or disease” (UNWTO, as cited in Álvarez-García et al., 2015, p. 101). Nowadays, two points 

of view can be observed; the therapeutic, associated with medical tourism, e.g. aimed at curing 
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and preventing diseases and it includes surgery and/or therapeutic treatment according to Smith 

and Puczkó (2014) or the recreational aspect, which makes up what is known as wellness or well-

being tourism, focusing on relaxation, leisure and escape from the routine (Jallad, 2000 as cited in 

Álvarez-García et al., 2015, p. 102).  

 

To Jagyasi (2015), Health Tourism is considered another segment that has boomed along with 

medical tourism. Although, some may consider both terms interchangeable and synonymous with 

each other. Nevertheless, the fact remains that there are stark differences between the two. Health 

Tourism “looks at one's well-being in a more holistic way than medical tourism which is inherently 

an industry driven by curing the ailments of the body by using modern medicine and allopathic or 

contemporary surgical methods only” (Jagyasi, 2015, p. 21).  

 

The search for Health has been increasingly considered as a synonym for well-being, happiness 

and long life (Leandro, Nogueira, & Carvalho, 2015). Currently, Health is part of a social framework 

where there is a growing awareness of the body and mind and where the so-called “diseases of 

civilization” abound, which lead many people to seek new ways of being and feeling, both on 

physical and psychological level. Globally, tourist health and holistic well-being, composed and 

complex, due to its scope and by-products, privileging the paradigm of health and well-being 

recommended by WHO (World Health Organization). 

 

For this reason, more and more tourists travel to recover or maintain their Health, and it may be 

necessary to resort not only to more conventional medical treatments (Medical Tourism), but also 

to rely on other forms of medicine in this broader perspective of the human being and about 

medicine itself – an idea already defended by Michael Foucault (1975, as cited in Leandro et al., 

2015), in which medicine must take into account and take care of all aspects of human and social 

life – and where various types of treatments are included, in which thermal treatments are included. 

Health tourism since the 1980s has become a focus for academic research (Goodrich, 1993, as 

cited in Álvarez-García et al., 2015) brought about by its rapid growth in recent years.  

 

Nowadays, it has become an alternative to conventional tourism, producing a change in values for 

consumers “who understand the health of a concept but broader the absence of sickness and 

themselves as a synonym for quality of life” (Bonfada, Bonfada, Alén, & Gandara, 2011) and on 

the other hand, due to the increase in quality of life and greater availability of time that will lead 

consumers to demand leisure and relaxation (Álvarez-García et al., 2014).  
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Additionally, a set of different aspects, greatly influences the growth of Health Tourism, which is 

called by the author (Kreilkamp, 2011), the “New Health Tourism”. Among those aspects are 

demographic and psychographic changes, being the first based in the form of an increasingly 

ageing society that promotes a substantial growth of the demand for medical and other health-

related services and the second based on the nowadays trend of almost all of the different sectors 

of society that have the “good health and wellbeing are core values” (Pforr, Pechlaner, Locher, & 

Jochman, 2014, p. 100), a shift in attitude commonly known as psychographic change. Also 

changes on the supply-side motivated mainly by the developments in medical technology and 

finally, changes in framework conditions regarding the changes healthcare system, the increasing 

private spending and differences among social classes (Kreilkamp, 2011), as explained in the 

following figure [FIGURE 2.5]. 

 

FIGURE 2.5 | THE NEW HEALTH TOURISM 
Source: adapted from Kreilkamp (2011) 

 

In view of the previously mentioned demographic and psychographic changes that point to a 

growing awareness and concern with health issues, an emerging health tourism market appears 

that seeks new products and services related to health in a leisure environment (Pforr et al., 2014). 

In this way, health assumes a strategic importance, not only for the development of Health and 

Wellness Tourism, or even for Medical Tourism, but appearing as a key element for regional 

development and it is from this perspective that the concept of “health region” emerges. The 

creation and development of this type of regions, based on the principle that maintaining or 
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restoring health is extremely important for most elements of society, constituting an important 

objective of public provision (Pforr et al., 2014). 

 

However, according to the same authors, for a “health region” to emerge and develop, it will be 

necessary to offer a variety and quality of health products and services, as well as its resources 

and endogenous potentials in order to create a specific regional profile for health with a view to 

regional development. This development is also dependent on the establishment of a network of 

regional knowledge, skills, abilities and resources focused on health, creating networks with both 

individual companies and public institutions. According to Illing (2009, as cited in Pforr et al., 2014), 

the focal points for regional health-based development as a key competence factor do not have to 

be restricted to the areas of elderly care services, medical technology, rehabilitation, biotechnology 

or pharmaceutical industry, as regional competence in health can also be built on prevention, 

medical tourism, sport and fitness, as well as wellness products and services. 

 

Although much research has not yet been carried out on the effectiveness of operations in these 

regions, Germany has been adopting this model since the early 2000s, referring to the Kneippland 

Unterallgäu Health Region in Bavaria, which is of particular interest. Within the scope of this work, 

insofar as it involves the development of a specific health region, founded on medical and wellness 

tourism (Pforr et al., 2014), demonstrating that according to their local profiles and resources, 

regions can be seen as competitive units capable of attracting specific target markets (Bieger & 

Beritelli, 2006, as cited in Pforr et al., 2014). Conversely, for regional development to occur and for 

destinations to benefit from it, it is necessary to have an interaction of different factors that makes 

it sustainable. Those factors constitute the major driving forces for the development of this kind of 

regions and  report to health regions based on research and the education sector, considering the 

importance of knowledge, human resources abilities and the availability of trained personnel in this 

context; on health prevention within companies, on medical technology; on hospitals and 

specialized primary health-care providers and, finally, health regions based on health tourism as 

previously suggested by Illing (2009) [FIGURE 2.6]. 

 

Particularly for health regions that integrate a touristic dimension, other factors are considered to 

increase the attractiveness of a location, such as an:  

“attractive landscape, proximity to water, clean air or a favourable climate can all play a 

major role as factor conditions, complemented by local resources, the type, quality and 
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cost of the available infrastructure and also any cultural resources in the sense of cultural 

heritage” (Pforr et al., 2014, p. 103).  

 

 

 

 
 
 
 

 
 

 

 

 

 

 

 

 

FIGURE 2.6 | MAJOR DRIVING FORCES FOR THE DEVELOPMENT OF HEALTH REGIONS 
Source: Pforr, Pechlaner, Locher and Jochmann (2014, p. 103)  

 

Considering the growing demand for but also supply of health tourism products and services, 

competence management regarding the core issue health will play an increasingly important role 

for a destination or region in order to achieve sustainable competitive advantages. All these factors 

and this model of territorial development based on Health services, highlights also an opportunity 

for the development of Health Tourism and for the regions that are characterized by it, as the 

Northern and Central regions of Portugal and as the city of Budapest, that constitute the 

comparative study developed along this thesis.  

 

 

2.6.4 | Wellness Tourism 

 

“The concept of wellness is notoriously difficult to define.” 

Cornelia Voigt (2014) 

 

Wellness tourism is discussed as part of Health Tourism or even if it is specifically highlighted as 

the focus, it is often reduced to Spa or thermal tourism (Voigt & Pforr, 2014). The concept of 

Wellness was developed by the American physician Halbert Dunn in 1959 when, for the first time, 
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he wrote about a special state of health, conceiving the man as a whole, involving an absolute 

sensation of complete harmony, seeing the man as a whole consisting of body, spirit and mind and 

being dependent on the surrounding environment, leading to a feeling of great personal 

contentment, that is, a high level of well-being. Dunn developed the term Wellness in the American 

language with the combination of the words well-being – with a strong ‘health + pleasure’ 

component; and fit-ness – corresponding to physical fitness, with a very important aesthetic 

component, whose movement was recognized since the 1950s in the USA through the “Sport for 

all” movement (Nahrstedt, 1999, as cited in Ramos, 2005), which allowed the operationalization of 

new dynamics supported by the consolidation of the new OMT health concept of 1948. Other 

researchers (Konu, Tuohino, & Komppula, 2010; Nahrstedt, 2004; Sheldon & Bushell, 2009) also 

corroborate with this “artificial combination of the words wellbeing and fitness or well-being” (Voigt, 

2014, p. 19). 

 

Due to a lack of consistency in Health or Wellness Tourism definitions as well as a general lack of 

available data, it is impossible to report reliable figures on the scope or economic significance of 

Wellness Tourism globally (Voigt & Pforr, 2014). The concept of well-being, although relatively 

recent (twentieth century), has proved to be of great reach and projection, for an increasingly 

diversified population but also with growing concerns, supported by notions of health, vigour and 

inner strength. It is a concept that increasingly shows a determined attitude and a marked 

evolutionary process in the face of new models of thinking and understanding of the body and spirit 

and, above all, new imaginary bodily and aesthetic ideals, as expressed on the definition of 

wellness tourism purposed by Sheldon and Bushell (2009): 

“Wellness tourism is a holistic mode of travel that integrates a quest for physical health, 

beauty, or longevity, and/or a heightening of consciousness or spiritual awareness, and a 

connection with community, nature, or the divine mystery. It encompasses a range of 

tourism experiences in destinations with wellness products, appropriate infrastructures, 

facilities, and natural and wellness resources. Different types of wellness experience can 

overlap with other types of tourism. For example, wellness tourism may include many 

aspects of both sport and adventure types. Outdoor leisure, cultural tourism activities (such 

as visiting galleries and wineries), or culinary tourism are complementary components of 

the health and wellbeing segment, relating to the specific demographic profile of the 

clientele.” (p. 11).  
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And as well on the definition presented by Voigt et al. (2011):   

“as the sum of all the relationships resulting from a journey by people whose motive, in 

whole or in part, is to maintain or promote their health and wellbeing, and who stay at least 

one night at a facility that is specifically designed to enable and enhance people's physical, 

psychological, spiritual and/or social wellbeing.” (p. 17). 

 

The different factors referred in both definitions are the basis for a complete state of harmony, which 

allow a healthy balance of the individual on the physical, spiritual and mental dimensions, 

encompassing the aspects of mind, body and spirit and highlighting research evidence that 

suggests all three are essential for "optimal wellness" (Kelly, 2010, p. 109), which promoted a new 

understanding of the concept of health, which is more than the opposite of disease, implying that 

“prevention is better than cure”. The idea of prevention becomes the core of this concept. Each 

person is responsible for their health, making regular medical appointments, healthy eating, 

avoiding addictions such as alcohol or tobacco, controlling their weight, practicing physical 

exercise, relieving tension and controlling stress, harmonizing all dimensions of life. This new 

concept symbolizes a paradigm shift in the area of health. In addition to a new paradigm, “the 

concept of well-being presupposes a new sense of life and a structured awareness of the fragility 

of the paths (personal, professional and academic) in today's society” (Ramos, 2005, p. 230). Thus, 

well-being can become a type of life of self-discovery in an era of increasing stress. Consequently, 

well-being is generally considered to be a holistic philosophy, supporting temporary feelings of 

Happiness. Hippocrates, a Greek sage who lived in 400 B.C., considered the father of modern 

medicine, thought that good health depended on the balance of the body, which could be achieved 

through water therapy (hydrotherapy) of the diet, massages and stability of mind. 

 

Although well-being, as mentioned in the case of thermalism, is one of the oldest forms of tourism 

practiced by Greeks and Romans, culminating in the estates of European elites of the 18th and 

19th centuries (Koncul, 2012), this phenomenon has been registering a significant increase in the 

tourism history in recent years. The evolutionary contours of this concept are increasingly linked to 

the binomial Health / Wellness, where the latter assumes itself as the main responsible for the 

resurgence of thermal dynamics. In recent years, there has been a strong demand for spas both 

as a therapeutic means (Health) and as a simple form of relaxation (Wellness).  
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Most of the Portuguese Thermal Baths and Spas, which are usually sought after for the treatment 

of chronic diseases, have thus undergone a positive evolution, assuming themselves, nowadays, 

as leisure places oriented towards “Wellness Tourism”. Wellness holidays thus correspond to a 

new cure and prevention product, which places the Spa as an appropriate territory for the inclusion 

of the two concepts (Ramos, 2005).  

 

The need to escape the pace imposed by modern life and the new aesthetic concerns for the body, 

combined with the increase in the diversity of treatments and the extension of the period of 

operation of the resorts are the main causes of this increase in thermal demand. Recognizing the 

increase in the number of people interested in enjoying quality leisure periods and evidencing the 

efforts to reconfigure this therapeutic practice, the contribution of thermalism to the tourism sector 

is evident, considered by the National Strategic Tourism Plan (PENT 2006 -2015) as one of the 

most important markets for the future of tourism in Portugal. 

 

The reasons for this growing interest in wellness tourism are the megatrends that drove the 

increase in supply and demand for wellness tourism (Pforr & Voigt, 2014), such as (i) holistic health 

and health awareness (“The Wellness Revolution”) – from the 1960s, consumers are largely 

responsible for forging a new, more holistic and positive understanding of health. This point 

coincides with what can be classified as the welfare revolution. The welfare revolution, an 

expression created by Pilzer (2002, 2007) in his books, where he criticizes the health sector, which 

includes conventional medicine and pharmaceutical companies, which the author calls the disease 

sector. On the other hand, the “wellness industry includes products and services that promote well-

being instead of responding to illness” (Pilzer, 2007, p. 28), which includes nutritional supplements, 

superfoods and juices, personal trainers and alternative care. At the same time, individuals are no 

longer passive beneficiaries of health care, they have become more informed and educated about 

their own health and the availability of contrasting health care options. They became more health 

conscious and accepted to take responsibility for well-being, living a healthier life. It has already 

been suggested that Wellness Tourism is firmly linked to an alternative holistic health paradigm 

and it has been suggested that healthy lifestyle choices are a fundamental basis for the demand 

for wellness tourism (Hall & Brown, 2006); (ii) Pace of life acceleration; (iii). Inconspicuous 

consumption and lifestyles changes; (iv) Individualisation; (vi) Quest for spirituality and (v) Ageing 

populations (Voigt & Pforr, 2014). According to Baum and Lockstone-Binney (2014), 

conceptualizing Wellness Tourism can be found in two different contexts and in its relationship with 

the surrounding components [FIGURE 2.7].  
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Thus, the perspective A – Wellness Tourism in a Wellness Paradigm recognizes that wellness, in 

its broadest interpretation, is part of a diverse context based on health, sport, physical conditioning 

and spirituality, as mentioned before. The location of wellness tourism on side A of [FIGURE 2.7] 

places it in a context of growing social and political importance in many countries and cultures, 

where recognition of the consequences of medical advances and changes in lifestyle has 

significantly increased the interest of the state and society globally on it. Wellness tourism can also 

be perceived as a growing subset of the broader field of health tourism. On the other hand, 

perspective B. Wellness Tourism in a Tourism Industry [FIGURE 2.7] positions wellness tourism 

indicatively in relation to other facets of the broader context of the tourism industry, recognizing that 

the parameters of wellness tourism can be debated in terms of what is and what is not included 

and, in a sense, that debate will always be contextually and culturally linked. This analysis makes 

it possible to recognize the complexity and broad spectrum of Wellness Tourism. 

 

 

 

 
                        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FIGURE 2.7 | CONCEPTUAL POSITIONING OF WELLNESS TOURISM WITHIN A WELLNESS PARADIGM. 
Source: adapted from Baum and Lockstone-Binney (2014, pp. 131-132)  

 

At the investigation level, it should be noted that although wellness tourism "has emerged as one 

of the areas that most grows in the interest of academic research" (Hall, 2011, p. 4), as a result of 

the tourism industry's own interest in providing tourism Despite this and the growing popularity and 

demand combined for wellness tourism experiences, it is still treated and there is still a shortage of 

academic fields, with some authors (Pforr et al., 2014) revealing that a closer examination A close 

look at the literature demonstrates that Health and Wellness Tourism tends to  be equated with 
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Medical Tourism and, although it is largely driven by conventional and private health service 

providers, and not by the tourism industry. This type of tourism will be addressed in the next section 

[SECTION 2.6.5]. 

 

 

2.6.5 | Medical Tourism 

 

“Healing is a matter of time, but it is sometimes also a matter of opportunity." 

Hippocrates (460 BC - 370 BC) 

 

Medical Tourism has become one of the latest trends in the tourism industry, representing one of 

the fastest growing segments (Majeed, Lu, Mejeed, & Shahid, 2018), figuring as a major force for 

the growth of service exports worldwide (Piazolo & Zanca, 2011), due to the fact that more than 

ever, people travel abroad to get high quality medical treatments for less cost (García-Altés, 2005).  

 

According to Piazolo and Zanca (2011), in the last two decades, a new model of Medical Tourism 

has been outlined, based on the fact that developing countries from where patients usually travel 

from these countries to medical centres in more developed countries, where they received services 

that were not available in their home countries. However, as technology and medical knowledge 

spread to other emerging markets, that is, from rich to poor countries, they began to explore the 

possibility of combining tourism aspects with doctors. Currently, countries like India, Hungary, 

South Africa, Thailand and Turkey, have modern hospital facilities close to the main tourist 

attractions, with hospitals and dental clinics, which resemble high-quality hotels, which actively 

promote tourist packages with their medical services. 

 

According to Connell (2011), Medical Tourism has had a long gestation period, finding its origins 

in the Roman times, where the very earliest forms of tourism were directly aimed at increased 

health and well-being. The first recorded instance of medical tourism dates back more than 2000 

years when visitors, perhaps the first pilgrims, travelled from around the Mediterranean to 

Epidaurus in the Peloponnese, said to be the birthday place and sanctuary of the god of healing, 

Asclepius, the son of Apollo.  

 

Although, along time many terms are used to describe the relationship between Health and Tourism 

in the “framework of special tourism products such as health tourism, medical tourism, hospital / 
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clinical tourism, wellness tourism, and sometimes travel medicine, often conceptually completely 

inconsistently” (Kušen, 2011, p. 95). On the other hand, Health is the oldest and strongest motive 

generating tourism flows and, from this perspective, the entire tourism in its broadest sense can be 

considered as Health Tourism that is, in the narrow sense, “so fondly used by many health and 

tourism professionals, is still not sufficiently elaborated from, both, professional and legal 

standpoints. In everyday use and in practice” (Kušen, 2011, p. 96). So, Health Tourism is unearthed 

in the very broad context ranging from Wellness Tourism to hospital-clinical tourism and from 

specialized hospitality enterprises to health providers. Besides that, Tourism has been changing its 

nature rapidly in recent years due to the combination of the health and medical industries answering 

to tourists’ pursuits for rest, relaxation, leisure, fun, and sustainable tourism attractions in order to 

achieve overall improvement in their Quality of Life (Majeed et al., 2018; Majeed, & Lu, 2017; 

Majeed, Lu, & Tariq, 2017).  

 

According to Voigt and Pforr (2014), it is important to differentiate Wellness and Medical Tourism 

as fundamentally different segments from Health Tourism. These differences are based on the fact 

medical tourism is firmly grounded in the biomedical health paradigm, where the emphasis is on 

treating or curing diseases. Specifically, Medical Tourism occurs when patients travel overseas for 

operations and various invasive therapies, has grown rapidly since the late 1990’s, especially for 

cosmetic surgery. The main sources of such tourists are developed countries and the main 

destinations are in Asia. Conventional tourism has been a by-product of this growth, despite its 

tourist packaging, but the overall benefits to the tourism industry have been considerable.  

 

The rise of Medical Tourism emphasizes several contemporary themes including the privatization 

of health care in post-industrial economies, the growing dependence on technology, potholed 

access to health resources, the accelerated globalization of health care and tourism, rampant 

consumerism and cherishing the body beautiful. One of the most intriguing changes of the past two 

decades has been a remarkable focus, even obsession, with bodily appearance. Both Health and 

its visible signs have become more and more important (Connell, 2010).  

 

On the other hand, Wellness Tourism is guided by an alternative approach to Health, where the 

focus is in the promotion of health and well-being and where a balance and holistic integration of 

multiple dimensions of Health (for example, body / mind / spirit, environmental / social) (Mueller & 

Kauffmann, 2001, active self-responsibility, healthy lifestyles, subjectivity and updating of the 

human potential play important roles (Voigt & Pforr, 2014). In addition, these two strands of tourism 
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– Wellness and Medical Tourism – serve the different and overwhelming needs of tourists and, 

consequently, different tourist markets. Consequently, these two strands of tourism serve the 

different and overwhelming needs of tourists and, consequently, different tourist markets. Medical 

tourists with life-threatening illnesses often visit international centres, famous for offering therapies 

derived from the principles of ancient medicinal techniques, as with health tourists (Jagyasi, 2015). 

In terms of supply, the same antagonism is felt, each type of tourism is guided by different types of 

services, including and located in places with very different characteristics and employ employees 

from different backgrounds and technical skills. However, both Wellness and Medical Tourism show 

growth trends on a global scale, which presupposes a diversification of the offer and an increasingly 

significant specialization of the target markets (Voigt & Pforr, 2014). 

 

 

2.6.6 | Health and Wellness Tourism in Portugal 

 

“Harmony between health and leisure constitutes the happiness paradigm.” 

Adriano Pimpão (2008)  
(in Viegas Fernandes e Viegas Fernandes, 2008 p. 11) 

 

Health and Wellness Tourism in Portugal can find its roots in the early ages of roman and medieval 

times. The Portuguese territory is abundant in hot springs from North to South. Portugal é um dos 

países mais ricos em estâncias termais (Picoto, 1996). From a chemical point of view, our country 

has the full range of natural mineral waters, but sulphur waters are the most predominant (Lourenço 

& Cruz, 2006). Portugal is one of the richest countries in spa resorts (Picoto, 1996). These are 

unevenly distributed throughout the territory due to the existence of geological zones with 

considerably different structural characteristics (Lourenço & Cruz, 2006). Most of the thermomineral 

waters (with emergency temperatures between 20 °C and 76 °C) are in the northern and central 

regions of the country.  The history of thermalism in Portugal has pass by many different phases. 

These changes registered in this activity along time are due to a sum of social, political and 

economic circumstances that can be described as follows [TABLE 2.8]: 
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TABLE 2.8 | HISTORICAL EVOLUTION OF THERMALISM IN PORTUGAL 

Periods of Thermalism in Portugal 

Periods / Dates Characterization 

Roman Period  
. The territory of the current thermal baths of S. Pedro do Sul (former village of Balneum) was one 
of the first focuses of this culture, where water was a source of pleasure and nourishes habits 
deeply rooted in the posture linked to leisure and the relaxation recommended by the Romans. 

The End of the Western 
Roman Empire     

and the Middle Ages 

. The end of the Western Roman Empire corresponds to the entry of European thermalism in a 
long period of hibernation; 
. The Catholic Church disapproves of the use of water, as the Romans understood it and 
considered its use as a set of practices that fell outside the canons of morals and ethics, 
interpreting it as a form of strongly reprehensible hedonism; 
. The monasteries gain control of most of the hot springs and only in these religious centres are 
some hot springs in operation. But it is these organizations that make the notions of hygiene and 
healing resurface, transforming these areas into true places of worship; 
. With the foundation of nationality, in 1140, Caldas de Alafões were the most sought after in the 
country, being frequented by nobles and commoners; 
. The presence of D. Afonso Henriques in this place, during the accident he suffered at the 
Battle of Badajoz, made the thermal baths gain great notoriety, being also visited by other 
monarchic personalities; 
. The presence of the King in these spas was reflected in a greater development due to the 
improvement works and the projection that was given to this thermal complex; 
. The medieval era that coincides with the so-called ‘crenological pre-legislation period’, between 

1140 and 1891 and during which there is a development in the thermal development in Portugal. 

Renaissance  
(15th and 16th 

Centuries) 

. The Renaissance in the 15th and 16th centuries, which is reflected in the resurgence of Greco-
Roman philosophy and arts and gave rise to the Modern Age, was not indifferent to the resurgence 
of thermal practices in several countries in Europe, with the most notable spas being included. 
the “tour” of the elites, promoting the construction of sumptuous buildings in the surrounding 
areas; 
. The spas also take on a new life in Portugal and are frequented by nobles, with plenty of initiatives 
to provide thermal cures to the indigent, transforming themselves into elite places, especially 
during the reign of King João V (1707-1750), where health and leisure are mixed; 
. The Catholic Church reformulated its position, which resulted in the opening of thermal 
establishments under its dependence, giving only visibility to the dimension of healing. 

17th and 18th Centuries 

. Emergence of an elite thermalism due to the high social and economic standard of its users 
(powerful aristocracy and a new clientele enriched by trade and industrial activity); 
. Spa rehabilitation by the European aristocracy (French, German and English), where "going to 
the baths" becomes a mandatory ritual; 
  . Transformation of spa resorts into privileged leisure and tourism complexes, where luxury and 
even ostentation prevail (such as Vichy, Dax and Aix-les-Bains in France, Spa in Belgium, Baden-
Baden and Bad Kissingen in Germany); 
  . Accelerating the progress of medicine at the same time as the efforts of aggrandizement, 
architecture and thermal urbanism. 

19th Century, the Golden 
Period of Thermalism 

. The development of the Thermal resorts coincides with a period of thermal euphoria experienced 
and shared by almost the whole of Europe that began in previous centuries; 
. Definition of a new urban model of the spa town that develops, preferably, at a certain distance 
from the areas already built, keeping the local population somewhat distant and where the 
constituent elements of this new location were distributed across multiple complexes of buildings, 
parks, gardens, casinos, hotels, theatre rooms, strongly characterized by different attractions; 
. Construction and restructuring of many thermal stations, large and small, entirely new or already 
a few years old; 
. Beginning of the hydrotherapy development process, institutionalization and organization of the 
thermal activity, as well as its touristic component; 
. Thermalism thus becomes legitimized as a practice of scientific knowledge, through the 
development of the discipline of Medical Hydrology; 
. Beginning of the post-legislation period, between 1892 and 20045 (Ferreira, 2004), it is marked 
by the appearance of the first diploma that autonomously regulates the exploration of mineral-
medicinal waters and the exercise of thermal medicine;  
. There is a strong investment in tourism and leisure infrastructures and there is a considerable 
improvement in the application of thermal treatments; 

                                                           
5 Thermalism is institutionalized in Portugal through the publication of Decree No. 16 (30th of September of 1892), 
known as the “Water Law”, dominated, until 2004, the concrete organization of thermalism (the structure of this diploma 
implied that in Portugal health thermalism predominated and not recreational thermalism, as it did not facilitate the 
award of concession permits that would encourage tourism in a more comprehensive dimension). 
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. A new Thermal balneary is built at the Thermal Baths of S. Pedro do Sul (Rainha D.ª Amélia 
Balneary), due to the increasing frequency, however, there was a certain decline in the number 
of Thermal resorts in activity. 

First half of the 21st 
Century: 

 
Decline phase of 

Thermalism  

 

. There is a strong decline in thermal tourism, with the recreational vocation of the spa slowly 
starting to wane, becoming more pronounced in the second half of the century; 
. The installation of the railway and the general improvement of the communication routes between 
urban centres allows the approach to the thermal zones all over the country, this being the main 
means of transport used by the thermalists; 
. The Thermal Baths of S. Pedro do Sul benefited from the arrival of the Vale do Vouga Line in 
1914; 
. Thermal activity is conditioned by the appearance of new therapeutic and pharmacological 
processes. Crenological medicine loses credibility in view of the development of medicinal 
technologies based on chemical-based pharmacology; 
. Thermalism is also hampered by the widespread tourism that occurred throughout the world 
during the twentieth century, motivated by the increase in the standard of living and the right to 
paid holidays, the reduction of working time and the extension of leisure time, in addition to the 
development of transport and the reduction of the retirement age; 
. The interest for new tourist destinations (especially beaches), with thermal water as therapy 
having been replaced by sun and sea water; 
. The consequences of thermalism crisis are related to the reduction in the number of spa resorts 
in operation, contrary to the trend hitherto manifested; 
. A clear separation is drawn between leisure and therapy, making these two dimensions of 
thermalism autonomous; 
. The touristic dimension of the spas disappears, although the therapeutic aspect remains 
unchanged, registering a certain growth since 1970. 

Thermalism recovery  

1970s and 1980s 

. Creation of social spa (1976), through the creation of state financial support programs for thermal 
treatments within the scope of its social health policies, aiming to stimulate the growth of demand; 
. Granting of subsidies to social security beneficiaries, who travel to the spa to treat their illnesses 
and to increase demand for therapeutic purposes; 
. Aging of the thermal clientele; 
. The Thermal units lose their elitist character due to this new form of thermalism, where the middle 
and popular classes predominated (the beneficiaries of the support given by the national Social 
Security system); 
. The spas are now officially considered as public health instruments, geared towards physical 
recovery, especially for the most economically disadvantaged social strata. 
. Thermal units are now seen as an important engine for regional tourism development and as a 
factor in mitigating regional asymmetries; 
. Thermalism was considered under the National Tourism Program as a key sector of the sector 
in Portugal, where Thermal units are considered priority intervention areas that led to the recovery 
of hotel and leisure infrastructures; 
. Creation of a National Commission for Thermalism (1986), by the State Secretariat of Tourism, 
with very comprehensive lines of action aimed at internationalization, mitigating seasonality and 
intensifying the teaching of hydrological medicine; 
. S. Pedro do Sul Municipality builds a new spa opened on the 8th of July of 1987, called Centro 
Termal. 

21st Century 

. Thermalism has a new dimension at the beginning of the century: that of well-being, assuming 
itself as the main responsible for the resurgence of thermal dynamics6;  
. There is a positive evolution in the demand for Portuguese spas, which are usually sought after 
for the treatment of chronic diseases, undergo a positive evolution, assuming, nowadays, as 
leisure places oriented towards “wellness tourism”, associated with leisure and leisure. 
relaxation; 
. The update of the Spa Law through Decree-Law No. 142/2004, of 11 June (Diário da República), 
supports this trend in the field of Thermalism at national level. 

 
Source: own elaboration, based on Acciaiuoli (1952), Ferreira (1994), Louro (1995), Ramos (2005), Alpoim (2010), 

Gustavo and Completo (2014) and Guerra (2016) 

 

Regarding this historical retrospective, it is possible to define a new moment on the evolution of 

Thermalism in Portugal that originates the two different segments of demand. In what concerns the 

                                                           
6 The trends Parker (1976) stated that leisure, from 2001, will be more varied and more active, with an increase in 
physical activity, a natural tendency for relaxation and sports programs, as well as for an increasingly intense cultural 
participation. 
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classical segment, the offer is organized to respond to demand motivations based on defined 

pathologies and with the fundamentally therapeutic objective, of restoring balance and functional 

recovery (older clientele, essentially female, with different economic status). In turn, with regard to 

the wellness segment, the offer is geared towards customers whose demand is simultaneously 

playful, tourist and also therapeutic, in the sense of organic, functional and mental replacement 

(younger clientele, coming from high socioeconomic strata and with medium and higher education), 

which evolution along the last years (2012-2018) in Portugal is described in TABLE 2.9.  

 

TABLE 2.9 | DEMAND FOR THERMALISM IN PORTUGAL (CLASSICAL AND WELLNESS SEGMENTS) 

Year 
Classical 
Segment 

Wellness 
Segment 

Total of 
Therlmalists  

International 
Segment Euros 

2012 48.332 48.590 96.927 10.100 13 556 949 

2013 44.763 44.018 88.781 3.923 12.807.038 

2014 41.486 64.253 105.739 6.517 11 632 368 

2015 42 314 67 854 110 168 5 764 13 258 888 

2016 45.320 84577 129 897 10276 13 223 973 

2017 40.048 73.955 114 003 12414 12 955 179 

2018 37.767 77.151 114 918 12968 13 076 873 

Fonte: DGEG (2012-2018)  

 

Another aspect that can be observed in this statistical analysis, is the fact that most users of 

Thermal Spas in the country, are national, with a timid expression of demand from tourists or 

international users. 

 

Regarding the two different segments of demand referred above, is possible to identify differences 

along time (2015-2018) in what concerns the profile of the classical and of the wellness segment 

according to age. TABLE 2.10 informs that these segments have totally different behaviours, while 

main of the classical is composed by older people (45-65, 66-74, ≥75) and the wellness segment 

is constituted mainly by younger people (26-35, 36-44, 45-65). These numbers are important 

information about thermalism consumer behaviour in Portugal, figuring as an opportunity to the 

offer diverse and adjust their services and products to the different generations of clientele.   

 

TABLE 2.10 | DEMAND FOR THERMALISM IN PORTUGAL (CLASSICAL AND WELLNESS SEGMENTS) ACCORDING TO AGE 

Year 
Classical Segment Wellness Segment 

≤15 16-25 26-35 36-44 45-65 66-74 ≥75 ≤15 16-25 26-35 36-44 45-65 66-74 ≥75 

2015 1 258 626 740 1 803 10 428 14 437 13 021 3 423 6 715 13 865 21 304 14 802 5 741 1 384 

2016 1 417 1 032 1 361 2 296 11 780 13 491 10 600 3 887 8 139 16 447 23 569 18 499 6 327 2 507 

2017 1208 570 648 1391 9339 14078 12489 1548 6516 13786 22962 18149 5449 1764 

2018 984 515 554 1441 9072 13342 11866 2387 13325 18920 26763 19178 6357 3026 

Fonte: DGEG (2015-2018)  

 



CHAPTER 2 | Tourism, Leisure and Health & Wellness 
 

 
| Contribution of Health and Wellness Tourism to Happinness and Quality of Life |  93 

In what concerns official institutions, the development of thermalism in Portugal has been supported 

by Termas de Portugal created in the year of 1996, – in a first moment with the designation of 

Termas de Portugal Association (ATP) – and it counts on a total of 38 associated partners, and this 

organization has as main goals the promotion and the technical, economic and social development 

of thermalism in Portugal. Besides that, this organization as also the as main duties to valorise, at 

national level, the socio-economic projection of the sectors integrated in it; unite all associates with 

a view to defending their legitimate interests and the common exercise of their rights and 

obligations; represent associates with any public or private entities, as well as employers 'and 

workers' organizations; enable an objective, effective and reasoned dialogue with workers' 

organizations in order to achieve a healthy climate of social peace; carry out economic-legal, 

market, technical and other studies aimed at promoting harmonious growth in the sector; enable 

and encourage connections and contacts with similar and foreign organizations; appreciate and 

encourage initiatives of interest to the sector; endeavour to obtain discipline in the sector without 

disregarding healthy competition.  

 

In Portugal, also Mundial Association of Health and Wellness Tourism (AMTSBE) that has the 

headquarters in Faro, in Algarve region, contributes on the private sphere to the development of 

this kind of Tourism. This association started its activity in 2012, although it became an official 

organization in 2017, through the dynamization of the sector in the seven touristic regions of 

Portugal, through the organisation of congresses, seminars, workshops, as well as giving 

information to the market, and books publications. This Association supports an integrated and 

holistic Health and Wellness Tourism paradigm and it was created to promote the multidisciplinarity, 

interdisciplinarity, transdisciplinarity and the holism to understand the complexity of the field 

counting on a group of experts from various fields of knowledge (physicians, sociologists, 

psychologists, geographers, economists, architects, ecologists and tourism experts).  

 

The relevance of thermalism and wellness tourism in Portugal is also vindicated by the vast 

academic production on the topic, since the middles 1990s, presenting a considerable sum of 

Masters dissertations (Alpoim, 2010; Antunes, 1997; Antunes, 2012; Belo, 2016; Carvalheiro, 

2009; Cerqueira, 2015; Couto, 2012; Escada, 1999; Estêvão, 2014; Esteves, 2017; Ferreira, 1994;  

Ferreira, 2013; Ferreira, 2015; Freitas, 2010; Garcia, 2016; Graff, 2017; Lourenço, 2012;  Martins, 

2016; Neves, 2002; J. I. A. Pereira, 2016; J. M.. Pereira, 2016; Pinheiro, 2015; Pinto, 1996; Pinto, 

2009; Proença, 2016; Quintela, 2008; Ribeiro, 2015; Rocha, 2011; Silva, 2014; Teixeira, 2012; 

Ventura, 2017; Vilela, 2012) and PhD thesis (Antunes, 2004; Barros, 2002; Guerra, 2016; Gustavo, 
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2010; Joukes, 2009; Kazemi-Zahrani, 2016; Neto, 2014; Pinto, 2015; Quintela, 2010;  Ramos, 

2005; Rodrigues, 2017) regarding different aspects and dimensions of Health and Wellness and 

also Medical Tourism that figures as a strategic tourist product for the development of tourism in 

Portugal. 

 

 

2.6.7 | Health and Wellness Tourism in Hungary 

 

“Hungary is ranked among the most important spa and health tourism destinations in the world.” 

Gábor Michalkó and Tamara Rátz (2010) 

 

The history of the Hungarian people begins by developing through the Romans who built a spa 

town on the banks of the Danube in the hills west of the current district of Óbuda, which they called 

Aquincum, in reference to the abundant waters of the region. This hot spring is just a small source 

of hot water, taking into account the more than 120 found in the basement of the current city of 

Budapest, with more than 1000 other springs scattered through the crevices of Hungary's soil 

(Switzer, 2002), revealing the potential of the territory to host, on a large scale, health and wellness 

tourism. 

 

The thermal waters of Aquincum that the Romans enjoyed also proved attractive to the Huns and 

later to the Magyars, who settled near the ruins and graves of those who first recognized the healing 

properties of warm water, as the water here seemed to heal the disease of back diseases and 

another spring with similar powers were soon discovered on the banks of the Danube and this 

phenomenon quickly became popular, giving rise to the city of Budapest. 

 

Although the use of spas in Budapest has fluctuated in popularity over the centuries, according to 

the moral and social habits of the time, – as has happened throughout the history of thermalism in 

Portugal – this spa culture was mainly resolved in around structures built during the Turkish 

occupation and the last addiction to modern facilities that served the nineteenth century, with hot 

springs serving purely for medicinal purposes at one of the luxury spas designed to attract tourists 

to the region (Switzer, 2002). The changes in the emphasis on function have also given rise to the 

varied architectural styles that characterize the multitude of Thermal Spas in Budapest. The 

different moments of the history of Hungarian Thermal Baths are described below [TABLE 2.11]. 
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TABLE 2.11 | HISTORY OF THERMAL BATHS IN HUNGARY 

Dates Historical Events 

About 2000 
years ago 

. Establishment of the city of Aquincum by the Romans, on the banks of the Danube and at the limits of the Roman 
Empire. 

194 A.C. . Aquincum elevation emerged as a military city; to the category of colony, beginning the organized development. 

Period 
before the 

government 
of Emperor 

Hadrian 

. Replacement of stone houses by brick and adobe wood. A temple, an extensive aqueduct system and - due to the 
beneficial mineral waters that flow from the limestone rocks - baths were added; 
. Construction of additional baths as civilians began to increase the initially military population, (Lôvei, 1998, as cited 
in Switzer, 2002). The baths satisfied Roman hygiene priorities, but their medicinal properties became famous 
throughout the Empire. The high number of deformed skeletons found in excavations of the military hospital and bath 
complex suggests that soldiers were sent from across the Empire for rheumatism and other food treatments (Jacobs, 
1998 as cited in Switzer, 2002). The baths were also recognized for their entertainment value, with the Roman practice 
of mixed baths persisting until the government of Emperor Hadrian. 

5th century 
. Aquincum is disorganized with the loss of Roman authority at the beginning of the fifth century; 
. Hot springs continued to attract settlers during the migration period, for example, popular belief holds that Attila 
based his winter camps here to take advantage of the warm waters (Lázár, 1998, as cited in Switzer, 2002). 

Mid 12th 
century 

. Establishment of hospitals not far from the ruins of Aquincum, in the northern half of the current Buddha at the foot 
of the Gellért hill by religious organizations (nursing orders St. István and St. John). 

1178 
. Creation of a well in 1178 to supply water to St. John's Hospital, which now serves the 21st century Gellért Spa-
Hotel; 
. Construction of medieval resorts north of Buda in places that later became the Lukács and Császar baths. 

13th Century 
. Visit of patients with a variety of diseases to the sources at the base of the Gellért hill. However, despite the strong 
belief in the miraculous power of waters, the dual nature of early baths - medicine versus hedonism - persisted, 
leading to the condemnation of medieval church leaders for rumours of immorality. 

1233 
. Regulation of the use of thermal water by the leaders of Buddha, due to ecclesiastical protests of immorality and 
obscene behaviour among bathers (Grove, 1977, p. 64). 

Século XIV 

. Inclusion of the 14th-century bathing list included the position of 'bathing girl', the addition of which did little to 
convince church leaders of the purely medicinal purposes of these establishments. A 14th century manuscript from 
the collection of the Renaissance king Mátyás Corvinus portrays this new attraction wearing only a transparent apron, 
while she performs her duties of 'washing the client, drying him, massaging and shaving and cutting his hair' (Jacobs, 
1998, as cited in Switzer, 2002). 

1330 . Construction of Hospital by Szentlélek Lovagrend or Knights of the Holy Spirit. 

14th and 
15th 

Centuries 

. Increased aristocratic use of spas especially during the reins of Sigismund of Luxembourg and Mátyás. 

. Conflicts occurred with Turkish invaders repeatedly during this period. In addition, European Crusaders constantly 
passed through the region on their way to and from the Holy Land. 

1433 

. Promotion of recognition among non-Hungarians of waters, which contributed greatly to an increase in the number 
of tourists. Western travellers traveling through Buda - like the French rider Bertrandon de la Broquière, who praised 
the 'beautiful warm waters' enjoyed in the spa at the foot of the Gellért hill in 1433 - helped (Rubovszky, 1993, as 
cited in Switzer, 2002). 

16th Century 
. Dramatic political changes in Hungary have profoundly affected the Hungarian bathing culture. Supported by his 
Black Army, King Mátyás managed to control the Turkish invaders during his life, but this situation changed After his 
death (1490) his permanent army was dismissed, leaving the nation vulnerable to attack. 

1500 New crusade against the Turks. 

1514 
. Failed peasant revolt. The Hungarian nobility responded to the uprising by denying peasants the right to carry 
weapons while the Ottomans threatened the nation, and class tensions increased during the first decades of the 
century. 

2nd Decade 
of the 16th 

Century 

. Elaboration of the considerable powers of the thermal springs of Gellért to cure rheumatism and fevers by Míklós 
Oláh. In his text “Hungaria et Attila”, Oláh also distinguished between the needs and problems worth bathing for 
upper-class customers - and the few served only by “peasants and vines”, for whom cleaning traditionally was not a 
priority and those who normally bought what medical care they could get from wise women or at fairs (Jacobs, 1998; 
Rubovszky, 1993 as cited in Switzer, 2002). 
. Decline in public interest in taking the waters declined when Hungarian customers gave in to the Church's censure 
for the alleged license of bathers and employees. As in other parts of Europe, the use of perfumes to mask body 
odours has greatly reduced the need to visit thermal waters for hygiene purposes. 
. Backlash of diminishing interest in bathing among Hungarians as a reaction to the undeniable emphasis placed on 
bathing by the religion and culture of Muslim invaders. In Budapest, because the Ottomans used to use the baths, 
the Hungarians avoided the waters, as they were reluctant in places frequently popular with their oppressors, 
particularly in the dramatically renovated or completely rebuilt resorts in Turkish architectural style. 
. Prosperity of bathrooms in Budapest during the Ottoman occupation, although not among the native inhabitants - 
because Islam required followers to observe strict daily baths before prayer. 

1511 
. Inclusion of baths in the first scientific treatise on Hungarian waters, “Hypomnemation de admirandis Hungariae 
acquis”, written by a German doctor George Wernher. 

1526 
. Installation of Turkish rule in Hungary, when Suleiman the Magnificent, crushed Hungarian horsemen at Mohács 
and then turned his troops north to fire and burn Buddha. 
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1541 

. The city became the centre of Ottoman Hungary. During that period, Turkish administrators made full use of existing 
sources and built bathrooms to replace any structures destroyed in the city's bag, which dramatically increased the 
number of tourists and functional baths (Farbaky, as cited in Switzer, 2002). Turkish architects built two types of spas, 
the hot spring baths, and the hamman or steam baths. Of the nine thermal baths built in Buda during the 16th century, 
four are still in operation (Farbaky, as cited in Switzer, 2002). Under Turkish rule, the sexes were strictly separated 
in the changing rooms, preventing the interaction that had led to accusations of license by the medieval Church. 
During the Turkish period, men attended baths in the morning; Hungarian women were admitted in the afternoon or 
evening. 

1556 . Sigismund's reign. 

1560-1570 

. Emergence of the village of Felhévíz, or "high hot water", with many residents being employees of the hospital 
bathroom complex, frequented by aristocrats and peasants. Three of the remaining structures are associated with 
Sokoli Mustapha, Pasha de Buda. The first of these is Veli Bey Baths, currently contained in the Lukács Bath complex. 
These were built on the site of the springs used by the Romans and were later visited by Átila and Árpád. 

1565-1566 
. Construction of the Király Baths, so called today within the ancient city walls of Vizváros, the "water city" district of 
Buda. This installation was started by Arslan, Pasha de Buda between 1565 and 1566, and completed in 1570 by 
Mustapha. The smaller facility provided Muslim soldiers with a means of bathing, even when they were in prison. 

1571-1572 . Completion of the construction of Vély Bei Baths. 

1584 
. A bather's description of the marbled interior of the Vély Bei Baths as "unforgettable" in the "huge and magnificent 
bath", with its central pool large enough for a bather to really swim in and the nine smaller baths located around it. 

1600 
. Declaration of Veli bej Baths as the "most beautiful bath in the world" by another satisfied customer, the English 
physician Edward Browne. 

1638 
. Browne's description of Buddha baths as the "noblest" in Europe, both for the quality of their springs and the 
"magnificence" of their architecture (Jacobs, 1998, as cited in Switzer, 2002) 

1686 

. End of Turkish power in Hungary, when the Habsburgs replaced Ottoman rule after a failed Turkish attempt by 
Vienna. 
. Destruction of much of the city, including its Turkish bath architecture. The ensuing chaos encompassed all aspects 
of the city's residents' daily life and resulted in a long period of decline in the Hungarian bathing culture. 

1693 . Plague outbreak, aggravating the situation and causing the closure of several spas in the long term. 

1717 
. Neglect of bath maintenance; 
. Deterioration of structures deteriorated as, when the Italian tourist Domenic Sestini visited Buda and expressed his 
disappointment at the loss of "oriental luxury" (Jacobs, 1998 as cited in Switzer, 2002). 

1721 

. Publication of a German architectural study on the Veli bey Baths, entitled: “Entwurff einer historischen Architektur” 
(Design of historic architecture), published by Fischer von Erlach in 1721 (Farbaky, as cited in Switzer, 2002); 
. Development of scientific research on the benefits of thermal waters; 
. Publication of the first work on the thermal waters of Buddha, Thermografia Budensis, by Laurence Stocker. 

1733 
. Promotion of Buddha tourism through a German-speaking guide to the city baths - they were generally futile (Jacobs, 
1998 as cited in Switzer, 2002). 

18th century 
. Several thermal facilities fell on private property during the early Habsburg years; 
. The baths in Császár, as they came to be known, became privately owned after being bought by János Ecker. 

1785 
. Issuance by the Buddha Chamber of decrees indicating that the spas were once again dens of “merrymaking and 
moral disagreement”, as it had already done in 1713 (Jacobs, 1998, as cited in Switzer, 2002). As the reputation sank 
and reports of shocking incidents within its walls multiplied, the facilities were shunned by upper-class visitors. 

1796 
. Acquisition of Kaplu ilidsha by the Konig family, from whom the baths were renamed Király, the Hungarian form of 
Konig. 

1797 
. Description of Robert Townson, a British visitor about the “boys and girls, old and children, some in a state of nature” 
that he witnessed in a Buddha bath. 

18th to 19th 
Century 

Decline in the use and conditions of the baths during the struggles of this period, as revealed by the physical 
deterioration of the facilities and the negative reputations acquired by certain locations; 

19th Century 

. Return of upper-class customers to spas to participate in the waters. 

. Across Europe, spas have flourished, and spa organizers have started offering a variety of entertainment options, 
including cotillions, casinos, and theaters and drinking rooms. Hungarian facilities also sought to meet the social 
needs of visitors, and the owners have built restaurants, concert halls, parks, gardens and games rooms to increase 
service. Although customers continued to frequent the numerous Hungarian baths purely in search of their medicinal 
value, 19th century spas also became important social venues. 

1830-1840 
. Railroad construction in Europe has made the world a smaller place and facilitated visits to thermal baths outside 
the country itself. 

1800-1848 

. Development of rural spas also became essential, as they provided the nobility and nobles with a lack of enough 
funds to travel to more expensive locations with suitable vocational resorts. The popular Hungarian spas outside 
Buda included Postyén in Northwest Hungary and locations in the mountainous Tátra region; 
. Emergence of spas such as Balatonfured around Lake Batalon and have become the favourite resorts of the nobles 
and the Jewish middle class. 

1815-1822 

. An 1815 report by Viennese scientists indicates that Buddha retained an image as entertainment places for the 
lower class; 
. The city's priorities in the modernization of Turkish baths allowed Francis Schams, in his 1822 book, to see 
"immeasurable" improvements in Buda's facilities (Jacobs, 1998 as cited in Switzer, 2002). 



CHAPTER 2 | Tourism, Leisure and Health & Wellness 
 

 
| Contribution of Health and Wellness Tourism to Happinness and Quality of Life |  97 

1847 

. A German guide advocated medicinal benefits - including cures for rheumatism and spinal diseases - offered at 14 
admirable Hungarian spas (Grove, as cited in Switzer, 2002). 
. Venture efforts to attract tourists to Buddha conveniently coincided with Orientalism and Western Europe's 
obsession with the Near East. 

1850 
. Carrying out a set of modernization efforts included improved excavation techniques and engineering advances to 
expand the number of accessible hot springs in the city. 

1860-1865 . Introduction of steamboats that facilitated river transport, allowing excursions on the island of St. Margaret. 

1865-1866 
. Discovery of new sources on Margaret Island, located in the middle of the Danube between Buda and Pes, by 
engineer Vilmos Zsisgmondy. 

1867 
. Establishment of the 1867 Commitment, which gave Hungary an equal role in the Habsburg Empire, which allowed 
the local government to monitor the use and expansion of hot springs. 

1868 . Zsifmondy's discovery of hot springs on the island allowed the construction of Margaret Baths. 

1873 
. Unification of Buddha and Pest were unified and intensified efforts to implement an official bathing policy (Jacobs, 
1998 as cited in Switzer, 2002). 

1890 
. Increased excursions to Margit-sziget increased with the construction of a hotel on the island and visitors could also 
visit the excavations of the medieval convent. 

1895-1912 
. Duplication of tourism in the country with an estimated 250,000 visitors annually (Grove, as cited in Switzer, 2002), 
when Budapest became known as the largest spa in the world. 

1896 
. Completion of City Park was a massive undertaking to host the celebrations of the 1,000-year millennium of 
Hungarian state, and the neo-Baroque spa designed by architects Gyôzô Czigler and Ede Dvorszák added to the 
park's already considerable attractions. 

1901 
. Easier accessibility to the island of St. Margaret has become more accessible with the new Margaret Bridge Buda 
and Pest with the landmass. 

1908-1918 

. Beginning of work on the other large spa at the turn of the century; The Gellért baths are considered by many to be 
the best in Budapest; they are also the most expensive. Installed at the Gellért Spa Hotel, the facility is at the foot of 
the hill, where the orders of St. John and St. Elizabeth maintained a 12th century hospital (Éber, as cited in Switzer, 
2002). Designed by Ármin Hegedûs, Artur Sebestyén and Izidor Stark. 

1909-1923 

. Renovation and construction of completely new baths in Budapest has increased the popularity of Hungarian spas. 
The most significant were the Széchenyi Baths – a huge complex in the middle of the city park – and the art nouveau 
Gellért baths in the spa hotel of the same name, whose installation rested on hot springs discovered by engineer 
Zsigmondy. When built, the Széchenyi facility was reportedly the largest spa complex in Europe and remains today 
one of the largest of its kind. 

1929 

. Establishment of the National Spas Commission by the Hungarian Parliament to protect and monitor these 
Hungarian treasures, thermal baths across the country were unquestionably that base of tourism. The recognition of 
the nation's importance in this field can be seen at the site selected for the first International Spa Congress: Budapest 
(Buzinkay, as cited in Switzer, 2002). Despite political and social tensions during the interwar years, baths continued 
to open in Hungary for decades to come. 

Source: adapted from Switzer (2002, pp. 141-161) 

 

After analysing the history of Thermalism in Hungary, is possible to identify that in some periods of 

history it has a similar evolution comparing with the Portuguese reality. It is now important to return 

to the most current times, analysing the effort that has been made in the last decade to enhance 

Health Tourism in the country, particularly in the city of Budapest, endowed with 118 thermal 

springs, which remain a popular tourist attraction nowadays. Regarding the past of tourism in 

Hungary, it becomes clear that there has always been a certain tradition in Hungary of combining 

efforts, namely with the creation of tourist guides since the eighteenth century, the same continues 

to happen today. Besides that, since mass tourism appeared in Hungary in the 1960s, spa and 

wellness proved to be the most important tourism product of the country (Csapó & Marton, 2017).  

 

In 2011, Balázs Botos, from the Ministry of National Economy, used the slogan "cure Hungary" as 

a way of expressing the enormous potential for development in the field of Health and Wellness 

Tourism, assisted by an expansion of the offer in terms of traditional gastronomy, quality of life and 
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improvement of tourist services in general (IMTJ, 2011), catapulting this sector of the economy into 

the country. 

 

Another way found to stimulate tourist activities and combat seasonality, was to promote free 

admission to some of the main Thermal Spas in Budapest, including Széchenyi and Gellért, in a 

concerted promotional operation with other industry agents, such as hotels and airlines, aimed at 

an enlarged market, targeting German, Austrian and British tourists away from other health points 

in Eastern Europe, such as Poland and the Czech Republic (IMTJ, 2011). 

 

Hungary currently offers health tourism as well as cultural tourism as the main attractions and 

growth drivers of the sector and has a number of Health and Wellness Tourism organizations, the 

most important of which is the Hungarian Spa Tourism Association, which has several partners that 

offer health and wellness products and services in the country and is also responsible for promoting 

the sector, offering training and academic meetings and sector initiatives with the aim of promoting 

health and well-being in all its dimensions and in a segmented way; and the Hungarian Bath 

Association, which has been a member of the European Spa Association since 1998, constituting 

itself as an association of business organizations and entrepreneurs who operate thermal baths, 

preserving and protecting the traditions of the Hungarian culture of bathing for 25 years and is 

actively involved in the design, development, construction and maintenance of Hungarian Thermal 

Baths. This association also has a tradition of holding annual general meetings in different thermal 

cities, giving professionals in the sector the opportunity to get to know a variety of Spas, gaining 

direct experience of results and professional problems, contributing to the sharing of knowledge, 

thus enhancing the continued growth of this important dimension of Tourism in Hungary. 

 

 

2.7 | SUMMARY AND CONCLUSIONS 

 

Throughout this chapter, based on the literature review, different subjects on the main topics and 

objectives of the research were analysed. Starting with an approach to the problem of tourism as 

an academic discipline and the importance of tourism research for the proper development of 

tourism activity, namely in the production of forecasting studies. The study of this scientific process 

that is of crucial importance for the elaboration of a thesis entirely dedicated to this area of study. 
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Scientifically, tourism already has almost all the characteristics and tools typically associated with 

the most consolidated scientific disciplines that will continue to develop in the future, according to 

the economic importance of Tourism due to its multiplier effects. 

 

The approach taken to its double multidisciplinary and interdisciplinary character, also 

demonstrates its evolution over time, although it is an area that will tend to be subsidiary to other 

areas of study, as is the case of the present research work, in which many concepts that refer to 

other disciplines, namely Psychology. This trend is also demonstrated through the approach taken 

to the most current trends in tourism research. 

 

In this chapter, a perspective was also given on the different perspectives and components of the 

global tourism system, according to several authors, with special attention being paid to the 

demand, considering its role in the research structure of the thesis. In this topic, the importance of 

obtaining information and in-depth knowledge about the demand for the development of the tourist 

activity as a business and economically sustainable was underlined, also justifying the fact that it 

was chosen to conduct a research developed from this perspective. A set of recent statistical data 

on tourist activity in Europe was presented, particularizing the case of Portugal and Hungary, 

considering that they form the basis of the comparative study developed in this thesis. 

 

In another point, the approach made to the concept of Leisure allowed to evidence its importance 

assumed throughout the development of the human being from the beginning of its existence to 

the present day. Probably, nowadays, leisure assumes more importance than ever in the history of 

Humanity. In this sense, the approach to the concept of Leisure allowed us to introduce in a more 

contextualized and sustained way the different constructs associated with Health and Wellness 

Tourism (namely the concept of Health, Wellness and more succinctly, Medical Tourism) developed 

in intermediate sections of the chapter, particularizing each of its components and highlighting its 

growth potential globally. 

 

The initial sections were based on an approach to water symbology that made it possible to 

highlight its vital importance in the origin of this type of tourism, in its various aspects. Thus, water 

gave rise to one of the first forms of tourism, perhaps the most consolidated in the opinion of Ramos 

(2005). The history of thermalism is also emphasized both in the case of Portugal and in the case 

of Hungary as a way of attesting the ancestry of this tradition in both countries, remaining in full 

development today, as evidenced in the last sections of this chapter.
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3.1 | INTRODUCTION 

 

“Happiness is a direction, not a place.”  

Sydney J. Harris (1917-1986)7 

 

Recently, Happiness has become an important subject of research and, as much as tourism, it is 

a highly interdisciplinary area (Frey, 2008). Many insights from Psychology have been introduced, 

in the way it can be find in many areas of life and it is related with many aspects with physical, 

material and spiritual life. Although, Frey (2008) also argues it became an assumed and well-

defined study area, that the author classifies as a “hot topic” and an “exception” in the so well-

established and “close” body of knowledge in Economics (Frey, 2008, p. ix).  

 

This chapter is integrally dedicated to the concept of Happiness and Subjective Well-being, based 

on an extended and diversified literature review and it intends to serve as a theoretical link to the 

conceptualization of the empirical study [PART II], eventuating its relevance and visibility on the 

contemporary world.  The importance of this chapter is justified by the goals of this research 

mentioned on the introductory chapter of the thesis [CHAPTER 1], demanding a conceptual clarification 

of the construct of Happiness and Subjective Well-being, based on its scientific evolution and on 

its different areas of approach [SECTION 3.2]. Analysing this construct with this kind of approach was 

intended to give a coherent, clarified and aligned perspective of the constructs analysed by this 

research work and to give theoretical support of the development of the study as a whole body and 

its different parts and to demonstrate how its different parts are connected and have significant 

correlations.  

 

                                                           
7 Sydney J. Harris Harris was an American newspaper columnist, educator and author, from Chicago. In addition to 
his journalistic work, he lectured at colleges, clubs, and universities. His columns were also compiled and published in 
several books (Majority of One, Last Things First, and The Best of Sydney J. Harris). 
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Along SECTION 3, the concepts of Hedonism and Eudaimonia are analysed [SECTION 3.3.1], the 

determinants of Happiness and Subjective Well-being are mentioned [SECTION 3.3.2] and some of 

the theoretical models present in the literature are exposed [SECTION 3.3.3]. On SECTION 3.4 some of 

the methods used for the measurement of Happiness are explained, mentioning the Oxford 

Questionnaire of Happiness [SECTION 3.4.1] that was used as a reference for the construction of the 

research instrument used in the empirical study that will be also described in detail on Methodology 

Chapter [CHAPTER 5]. 

 

Finally, SECTION 3.5 establishes its connection with tourism, regarding its influence on consumer 

behaviour in the tourist experience, linking it to Health and Wellness Tourism, amply clarified on 

the previous chapter [CHAPTER 2]. 

 

 

3.2 | THE HAPPINESS PARADIGM 

 

“All joy in this world comes from wanting others to be happy, and all suffering in this world comes from 
wanting only oneself to be happy.”  

 

Shantideva  
(Indian monk of the 7th Century, as cited in Hanson & Mendius, 2009) 

 

All phenomena, all ways of thinking, acting and feeling find reference and often originate in their 

historical evolution and Happiness is no exception. Dortier (2009), in the History of the Humanities, 

speaks for the first time about happiness, referring a chapter entitled “The awakening of philosophy” 

(Dortier, 2009, p. 263), in the 80s and 90s of the twentieth century. What, according to him, was 

also called "search for meaning", where in the current of thought: "The triumphant individualist of 

the 80s gives way to an individual ‘in search of himself’: uncertain, indeterminate, and disoriented.” 

The employment crisis, the destabilization of the couple and the family and the development of free 

time are not foreign to this return to the existential questions: “What to do with life? What is 

happiness?” (Dortier, 2009, p. 269). Academic philosophy is also part of this movement, 

accompanied by a resurgence of interest in Eastern thought, where is possible to witness the 

reappearance of the “humanist” themes that the deconstructionist tradition had removed: the 

subject, happiness, morals and the other (Dortier, 2009). 

 

This tendency manifests itself essentially in societies where basic needs are established, and in 

which man is increasingly focusing on fundamental issues such as, what is a life well lived. The 
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need to promote higher levels of well-being in individuals and in society has become increasingly 

important. Just over a century ago, life expectancy in Europe was around thirty years, similar to 

some African countries, classified as developing countries (Punset, 2008), such as Swaziland, 

Botswana, Lesotho, Zimbabwe, South Africa South, Namibia, Zambia, Malawi, Central African 

Republic, Mozambique and Guinea-Bissau. At that time, life expectancy was limited to acquiring 

strategies to ensure survival and try to carry out the evolutionary process of reproduction. The 

future was brief and short and having the goal of being happy was something that seemed 

anachronistic and would have no meaning or importance in the face of reality (Punset, 2008). 

 

The scientific revolution triggered the most important change in the history of evolution, which 

consisted of prolonging the average life expectancy in developed countries, but if Happiness now 

meets the conditions to be a reality for citizens, it has its history and it was a concept that was built 

over centuries with different shades. Thus, if on the one hand philosophy allows us to think about 

Happiness, History shows its evolution, showing the progressive secularization and the growing 

urgency in contemporary society. 

 

Although, Happiness has been of interest to philosophers and religious leaders since antiquity 

(Diener, Lucas, & Oishi, 2009) and there is much to be said about Happiness in Philosophy (Comte-

Sponville et al., 2009), considering Epicurus (3rd century B.C.) Philosophy as the science that 

provides a happy life (Comte-Sponville, Delumeau, & Farge, 2009; Schoch, 2006). Insofar as 

Philosophy is not just a practice, an activity called wisdom and wisdom naturally makes those who 

have it happy. Therefore, in this context, Happiness is associated and conditioned by the value 

given to knowledge. Knowledge that essentially passes through the knowledge of oneself, of which 

Socrates already spoke with the “know thysel” from the Latin ‘nosce te ipsum’.  This knowledge 

would, by itself, give meaning to life. During this period, many currents of thought were emerging. 

Since Epicurus and the Stoics, like Seneca (Schoch, 2006), who had a moderate perception of 

happiness linked essentially to morality and that contrasted with that of hedonists, like Cálicles, 

who defends a life of passions and desires as a way to guarantee Happiness (Comte-Sponville et 

al., 2009). In Ancient Greece, Aristotle was already dedicated to the study of Happiness (Aristotle, 

1991) and he proclaimed that the quest for Happiness is the most important striving of men. 

(Dierendonck, Diáz, Blanco, & Moreno-Jiménez, 2008). For him, such a feeling is the sovereign 

good, since all other goods are means to achieve it. It is the supreme good that humanity, daily, 

pursues and desires. 
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Montaigne, who in the sixteenth century defends that Happiness is not the end of the path, but the 

path itself. Happiness is not ease, but it represents the effort made and the obstacle overcome. 

Happiness is synonymous with courage (Comte-Sponville et al., 2009). 

 

In the seventeenth century, Pascal recovers the idea of Aristotle and Saint Augustine when he 

affirms that “man tends to seek happiness outside himself, when it exists it is inside him and in the 

knowledge of himself” (Comte-Sponville et al., 2009, p. 7). Hobbes in his book Leviathan, written 

in 1651 (Hobbes, 1996), understands that happiness is a mere utopia. He simply understands what 

we think Happiness is, in fact, the continuous satisfaction of our desires, in a constant prosperity 

(Comte-Sponville et al., 2009). 

 

During the Enlightenment, the figure of Kant emerges, again promoting the cult of Happiness as 

an essential condition of life that contrasts with the Nietzsche position, which defends the need for 

the existence of unhappiness as being, in itself, also a condition for possible Happiness or to the 

notion of its real impossibility (Comte-Sponville et al., 2009). 

 

Religion, namely Christianity, offered a set of ideas about Happiness that are based on faith and 

on the notion of heavenly Paradise that it brings, almost removing its earthly dimension, which 

contrasts radically with what happens today in all societies and that follows the line taken by the 

men of the eighteenth century who, at the time of the French Revolution that marks Year I of 

Happiness, aspired to Happiness on Earth, to a political organization of Happiness in which 

everyone would have the same rights to be happy, thinking and expressing themselves freely. 

Happiness has since become an art of living, which moves away from philosophical and ethereal 

ideas and reveals itself to be eminently worldly and concrete. The century of Enlightenment 

corresponds to a time of pleasure and debauchery until the Jacobins and Girondins of 1789 

proclaimed Year I of political happiness, men and women tried to define daily happiness based on 

carnal joys and intellectual curiosity (Comte-Sponville et al., 2009). 
 

Happiness became such an important value that is mentioned even on several Constitutions in 

different world nations, also being an integral part of the various guarantees introduced by the 

Universal Declaration of the Rights of Man and the Citizen (1789), among them, the right to the 

search for Happiness. The American Constitution (1787) that establishes the right of citizens to 

seek happiness. Many others Constitutions refer, directly or indirectly, the right of being happy, as 

happens with the French Constitution of 1958, as well as with the Japanese Constitution 
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determines that all people enjoy the right to seek their Happiness, provided that it does not prevent 

the public welfare (Article 13) and even with the Constitution of South Korea, in turn, determines 

that everyone has the right to achieve their Happiness, with the eminent right being linked to the 

role of provider that the State exercises, above all in guaranteeing human rights to all (Article 10). 

In turn, the constitutional charter of the Kingdom of Bhutan – known as the happiest country in the 

world – is particularly curious in this sense, since Article 9 of the diploma requires compliance with 

the so-called Gross Happiness National Index (GHNI). Such a social indicator serves to measure 

people's quality of life, analysing, among other aspects, well-being, education and culture. 

Moreover, Article 20 (I) establishes the obligation that the State must promote the conditions 

necessary for the people to live with quality.  

 

Within the scope of Psychology also Freud, in the year of 1920 in his book “Behind the Pleasure 

Principle”, tried to explain the meaning of happiness points out that human life, in this sense, comes 

down to two principles: that of pleasure and that of reality. The pleasure principle teaches that our 

life is limited to the search for Happiness. However, the real world is unable to give man full 

happiness, since he is, in this relentless pursuit of happiness, in uniform in failure, as taught by the 

Principle of Reality. Following this line of thought, it is only settled for the so-called “partial 

happiness” (Freud, 2009). 

 

Still within religion, but nowadays, and observing the Buddhist stance on the theme, is possible to 

observe that it contains in its essence and maximum objective the achievement of Happiness, 

stating: 

“I believe that the purpose of life is to be happy. From the moment of birth, every human 

being wants happiness and does not want suffering. Neither social conditioning nor 

education nor ideology affect this. From the very core of our being, we simply desire 

contentment. I don't know whether the universe, with its countless galaxies, stars and 

planets, has a deeper meaning or not, but at the very least, it is clear that we humans who 

live on this earth face the task of making a happy life for ourselves. Therefore, it is important 

to discover what will bring about the greatest degree of happiness.” (Dalai Lama, 2008, p. 

5). 

 

Happiness has come a long way until nowadays and in recent years, both academia and journalism 

are very concerned about it (Liu, 2013), but it is a path that does not close, but that multiplies into 

new acceptations, new dimensions and applications. Now that Happiness meets the conditions to 
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be a reality for citizens, to appear as a right and even a duty: to be is to be able to access 

Happiness, to exist is to force oneself to be happy. Happiness is what a condition for life is worth 

living. However, human continue in the permanent search for happiness, which condemns us to 

hesitate permanently between pessimism and optimism, hope of joys and hopeless hopes. We 

have now entered the era of the need for Happiness. In the 1980s it was enough to have success, 

success, mainly at a professional level. Currently, in the mature beginning of the 21st century it is 

necessary to be (Comte-Sponville et al., 2009). Besides that, nowadays, there is a growing 

importance given to the idea of a good life. Frequently, the good life is directly connected to well-

being and a happy life. Nowadays, the attention for the good life increases within the social sciences 

(Dierendonck et al., 2008). 

 

Nowadays, the theme continues to be approached in different contexts, under different 

perspectives and with different intentions, becoming each time more an objective to be reached in 

contemporary societies, assuming the status of "Grail of contemporaneity" (Comte-Sponville et al., 

2009, p. 13). Currently, existence only makes sense if it becomes the place and time of Happiness, 

everyone expects happiness from life to the point that spend life waiting for it (Comte-Sponville et 

al., 2009). 

 

In this context, authors appear to criticize this posture and this idea, this tyranny of Happiness, as 

if Happiness were a source of stress like any other (D'Ansembourg, 2007), and that the human 

being despite being every day more obsessed with the idea of happiness, when he feels truly 

happy, he often has to authorize himself to be happy, to grant himself that freedom, because 

happiness despite this tremendous evolution is still something that is forbidden in our societies , 

and that the greatest resistance is found within ourselves to allow ourselves to truly be happy. 

Cabanas and Illouz (2018) also postulate about the exaggerated apology of Happiness in our work, 

in the work “Dictatorship of Happiness”, in a critical perspective regarding the use of the concept of 

happiness in the manipulation of the masses, invading cinema, consumer goods, being also applied 

to marketing strategies, particularly influenced by American culture. And, according to Comte-

Sponville et al (2009, p. 14), it is here that one can find the paradox of the present times, which 

consists in inventing an "inner happiness" and always proposing more pleasures and products to 

consume and be happy, being and having intimately combined. Following this line of thought, 

Cabanas and Illioz (2018, p. 13) assume that “Happiness has come to haunt our cultural imaginary” 

being a concept that invades our lives daily and “has evolved to become a fundamental component 
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of common sense of our understanding of ourselves and the world, a concept so familiar that we 

take it for granted.” 

 

Like William Davies (2016), who criticizes the way in which Happiness assumed the status of 

industry as a form of Government and the Big Business sold 'well-being' to the society and how it 

“penetrated the citadel of global economic management.” (Davies, 2016, p. 3). In this work, the 

author presents in detail the historical and sociological trends that swarm around the concept of 

Happiness and Well-being and analyses the changes in perception that have occurred over time, 

from a political and economic perspective.  

 

Many other authors from various academic backgrounds, such as sociologists, philosophers, 

anthropologists, psychologists, journalists and historians, have published and works have been 

published and dedicated to this concept in a critical perspective (Held, 2002, Ehrenreich, 2009; 

Binkley, 2014; Cederström & Spicer, 2015 as cited in Cabanas & Illioz, 2018). Although, many 

others approaches are being made to the concept of Happiness, namely the publication of Pasricha 

(2017), with “The Happiness Formula” and previously with the book of Richard Schoch (2006), “The 

Secrets of Happiness: Three thousand years of Searching for the Good Life” and with the best-

seller publication of Sonia Lyubomirsky “The How of Happiness: A New Approach to Getting the 

Life You Want” (2007) that support the idea of rationally and methodically achieving Happiness in 

this life, guaranteeing and contradicting the posture of Comte-Sponville et al. (2009) announced in 

one of the previous paragraphs, guaranteeing that Happiness is not an eternal mirage, but that it 

is something achievable during our effective life span. Still within the Philosophy of contemporary 

times, Badiou (2019), in his book ”Happiness”, there are still perspectives that do not support this 

idea and that return to the immemorial ideas that man can do nothing for his happiness, but that “ 

must adapt his desires to reality, rather than wish to adapt reality to his desire”. According to the 

author “there is something like a fatum of the real, and the highest happiness of which humanity is 

capable resides in the serene acceptance of the inevitable.” (Badiou, 2019, p. 75). 

 

Diiferent kind of publications on the topic of Happiness have increased significantly over the past 

few years, and at the turn of the twentieth century to the twenty-first century, Amazon recorded 300 

entries of publications with the word happiness, currently presenting around 2000 (Cabanas & Illioz, 

2018). Due to the abundance of references in the scope of everyday life and common sense, 

happiness has become the target of scientific interest, passing through areas as diverse as 

Economics, Philosophy, Psychology, more specifically Positive Psychology (Lomas, 2018) and 

https://www.amazon.com/Sonja-Lyubomirsky/e/B001JP269S/ref=dp_byline_cont_book_1
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naturally, the theme that interests the most, Tourism, focusing on Health (and Wellness) area, 

which in this thesis is also of particular interest.  

 

 

3.3 | CONCEPTUALIZING HAPPINESS AND SUBJECTIVE WELL-BEING 

 

“Subjective well-being (SWB) is the scientific term for happiness and life satisfaction (…).” 

Edward Diener (1984) 

 

After this introductive and enlarged approach to the concept of Happiness, through the analysis of 

some general works that address the concept, but which intend to illustrate the relevance of the 

theme for contemporary society, given that Happiness remains a somewhat controversial subject 

with a clear cultural, social, political and economic impact (Cabanas & Illioz, 2018).  Although, it is 

now necessary to proceed to an analysis focused exclusively on scientific to the topic under 

analysis and that, in an objective way, allow an introduction to the methodology followed in this 

thesis and lay the foundations of the theoretical model followed in its development, which will be 

described in detail only in CHAPTER 5. 

 

Philosophers have debated the nature of Happiness for years, but nowadays it become an 

empirical construct and scientists have revealed that Happiness can have different meanings 

(Diener, 1995), being its study never linear or consensual (Averill & More, 1993). In addition to 

Philosophy, which from the beginning has focused on the theme of Happiness, many other 

disciplines focused on this subject. Nowadays, psychology (Nettle, 2005) is the area in which more 

has been invested in this theme, presenting great developments in the area, including the name of 

a new branch of Psychology – Positive Psychology (PP) – that emerged at the turn of the century, 

more precisely in the year 1998 with Martin Seligman, who assumed himself as its founder when 

he chose this theme for the speech of his inauguration as president American Psychological 

Association (Cabanas & Illioz, 2018).  

 

Until that moment, research and clinical practice had been almost exclusively focused on mental 

illness, observing, describing and identifying the characteristics of individuals' suffering and 

unhappiness (Seligman, Parks, & Steen, 2004; Diener, 1984). Positive Psychology emerges with 

an antagonistic perspective in the analysis of the same phenomena, rejecting the emphasis on 

pathological and negative aspects, opting for the study of well-being, resources and the optimal 
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functioning levels of individuals. Thus, Positive Psychology is based on three main concepts: (1) 

the study of positive emotions; (2) the study of positive traits (strengths, virtues, intelligence, and 

athleticism) and (3) the study of positive institutions (democracy, family, freedom) (Camalionte & 

Boccalandro, 2017). This relatively recent scientific discipline, which presents a growing body of 

research, also focuses on identifying the components of Happiness and Well-being (Duckworth, 

Steen, & Seligman, 2005; Pavot & Diener, 2008). This approach allows for a more holistic 

understanding of human functioning (Gable & Haidt, 2005), regarding the focus on the study of the 

processes and conditions that contribute to happiness, with a view to the flourishing and optimal 

functioning of people, groups and even institutions. This perspective, based on a commitment with 

the positive aspects of human development and a new behaviour and with new standpoint on 

human behaviour, was previously announced on Humanist Psychology, through authors as Carl 

Jung (1936/1969), Roberto Assagioli (1926), Abraham Maslow (1954) and Carl Rogers (1959), 

although this new perspective did not seem to be attractive enough at that time (Camalionte & 

Boccalandro, 2017).  

 

Besides the contribution of Positive Psychology, recent important contributions have been 

developed in the field of Happiness and Subjective-Well-being (H&SWB) not only by psychologists. 

This subject has acquired such significant importance that it has even been studied by sociologists 

(Veenhoven, 1993, 2012), political scientists (Lane, 2000) and economists (Oswald, 1997; Frey, 

2008). In the specific context of economics, Happiness can be faced as a subjective approach to 

utility, and therefore it offers a wide range of possibilities to understand human behaviour 

(Pawlowski, Bruer, & Levya, 2011). According to Frey’s perspective, Happiness appears to be a 

far better measure of individual welfare than income, being considered the main goal in life (Frey, 

2008).  

 

Thus, it can be said, similarly to what was said for the case of Tourism discussed in CHAPTER 2, that 

Happiness turns out to be a multidisciplinary theme. This fact announces, in a way, its complex 

character due essentially to the subjectivity of its character. The complexity of this concept starts 

with its designation. The word Happiness, mainly attached to the concept of well-being, has per se 

a large lexicon where is possible identify many different meanings and synonymous according to 

the different approaches made in different languages, countries, in different cultures and even in 

different religions. Some of these words are even “untranslatable” terms or expressions associated 

to well-being (Lomas, 2018b). In a big part of the 400 examples in 80 languages, that Lomas 

(2018b), called the Happiness Dictionary presents some of the expressions are used to express 
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specific feelings and personal experiences, affirming that “the trouble with happiness is not that it 

means nothing, but that it means too much.” (Lomas, 2018a, p. 128).  This word is commonly used 

to cover a large universe of the large spectrum of positive human feelings that include the slight 

hedonic sensations and the deep experiences. And according to Lomas (2018a), the use of words 

is elementary but also very important because permits to recognize our common humanity, the 

emotional understanding and experience. In the Norwegian and Danish culture, the hygee – word 

used to express the “way of living well” (Wiking, 2016) – has been rediscovered and emphasized 

mainly by the Danish culture in the late part of the twentieth century and it became really popular 

around 2016 and 2017, originating many publications about the subject (Brits, 2016; Hayden, 2019; 

Olsen, 2018; Søderberg, 2017; Telford, 2017; Thoresen, 2017; White & James, 2017). The 

importance of hygee is studied by the Happiness Research Institute of Copenhagen that is 

dedicated to the study of the phenomena (Wiking, 2016). 

 

Besides the referred areas of knowledge, Happiness arrived at the field of neuroscience, where the 

profound study of the brain and of the mind, help us to become happier (Hanson & Mendius, 2009). 

In their book that uses neuroscience, the example of Buddha and to demonstrate ways to achieve 

higher levels of Happiness, focus of the attention and explaining how this is a key factor to use 

awareness in ways to promote well-being. This is possible through the revolutionary finding in 

science that adult brain remains open to change trough the lifetime. On the achievement of 

happiness the authors underline the importance of relationships and the importance of social 

connections, where communication as an important role to promote positive changes in human 

lives, trying to achieve higher levels of well-being, where mind is relational and the brain is the 

social part of the body.  

 

In scientific research the concept of Happiness as always been attached to the concepts of well-

being and subjective well-being and research on well-being regularly demonstrates that the 

characteristics and resources prised by society correlate with Happiness (Lyubomirsky, King, & 

Diener, 2005). Argyle (2001), on his book “The Psychology of Happiness” even explains the 

difference between Subjective Well-being (SWB) and Objective Well-being (OWB). Subjective 

Well-being is a measure of Happiness conducted by asking survey respondents how they felt about 

their life. Objective Well-being is a measure of observable variables, such as life expectancy, that 

we believe are important for a good life. Although, Diener (1984), regarding the complexity and the 

different aspects of the subject, states that SWB is the label given by scientists and researchers to 

the different forms of happiness considered overall. Thus, if the definition of Happiness can take 

https://en.wikipedia.org/wiki/Marie_Tourell_S%C3%B8derberg
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several forms, from the way we evaluate life as a whole and its significant aspects (Averill & More, 

1993), to the Happiness achieved by fulfilling important goals, desires and needs (Emmons, 2003), 

or even Happiness as a result of the balance between positive and negative affect (Keyes, 

Shmotkin, & Ryff, 2002). In this line of thought, Diener (1984), although recognizing there are 

additional forms of SWB, identifies three major types of Happiness – (high) life satisfaction, 

(frequent) positive feelings, and (infrequent) or low negative feelings –, regarding that the causes 

of the different types of happiness can be somewhat different, as expressed in TABLE 3.1. 

 
TABLE 3.1 | THREE TYPES OF HAPPINESS / SUBJECTIVE WELL-BEING 

Three Types of Happiness / SWB Examples Causes 

Life Satisfaction . I think my life is great 
. I am satisfied with my job 

. A good income 
. Achieving one’s goals 

. High self-esteem 

Positive Feelings . Enjoying life 
. Loving others 

. Supportive friends 
. Interesting work 

. Extroverted personality 

Low Negative Feelings . Few chronic worries 
. Rarely sad or angry 

. Low neuroticism 
. One’s goals are in harmony 

. A positive outlook 

Source: Diener (1984) 

 

In turn, Schueller and Seligman (2010) propose three different explanatory approaches to 

happiness: (i) positive emotions and pleasure, (ii) involvement, and (iii) meaning. According to the 

perspective of these authors, the people whose lives combine these three aspects meet the 

conditions to be the most satisfied, although there is a greater preponderance of involvement and 

meaning in life satisfaction (Freire, Zenhas, Tavares, & Iglésias, 2013).  

 

Despite the differences between the various studies and perspectives on the concept of Happiness, 

Positive Psychology (PP) has sought to investigate happiness by highlighting two different 

approaches: the hedonic perspective and the eudaimonic perspective (Delle Fave, Brdar, Freire, 

Vella-Brodrick, & Wissing, 2011), which will be briefly analysing in following topic. 

 

3.3.1 | Hedonism and Eudaimonia  

 

”The greatest task of humankind is to determine the meaning of life.” 

Helen Yura and Mary B. Walsh (1982) 

 

The concepts of hedonism and eudaimonia appear with some frequency in the tourism literature 

(Crisp, 2006; Lee & Jeong, 2019; Knobloch, Robertson, & Aitken, 2016; Sirgy & Uysal, 2016; Zártori 

https://nobaproject.com/modules/happiness-the-science-of-subjective-well-being#vocabulary-life-satisfaction
https://nobaproject.com/modules/happiness-the-science-of-subjective-well-being#vocabulary-positive-feelings
https://nobaproject.com/modules/happiness-the-science-of-subjective-well-being#vocabulary-negative-feelings
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& Beardsley, 2018), and represent two different forms of analysing and studying Happiness, for 

which reason a conceptual approach to them is considered important in this research work. 

 

The concept of hedonism finds its origin in the Greek word hedonê, which means “pleasure” (Freire 

et al., 2013). This philosophical current is based, in turn, on the idea of “Good Life” - a concept that 

will be discussed in more detail in one of the next topics [SECTION 4.2.1 – FIGURE 4.1]. This concept of 

"Good Life" sees happiness as the totality of the hedonic moments experienced by each individual 

(Peterson, Park, & Seligman, 2005; Ryan & Deci, 2001), based on an experience that aims to 

maximize pleasure and minimize pain. 

 

The concept of SWB arises in the 1970s in a way following this hedonistic current, which includes 

a cognitive dimension, satisfaction with life and an emotional dimension, consisting of reduced and 

positive negative affect (Diener, Lucas, & Oishi, 2002). In turn, life satisfaction is the cognitive 

assessment of life as a whole, while positive affect is related to the frequency of positive emotions 

that the individual experiences and negative affect, consequently, with the frequency of negative 

emotions (Freire et al., 2013). 

 

According to scientific research in the area, some variables, such as demographic characteristics, 

personality traits, coping styles, pursuit of goals and interpersonal relationships, have moderate or 

non-significant correlations with subjective well-being, having no contribution to perception 

satisfaction with life (Kim-Prieto, Diener, Tamir, Scollon, & Diener, 2005; Myers & Diener, 1995), 

as will be analysed in Part II of this work, entirely dedicated to empirical study [Chapter 5]. Research 

has also shown that many of the variables that predict Happiness, while SWB can also be 

considered consequences (Freire et al., 2013). 

 

For some time, there was an initial predominance of the hedonic current in the study of Happiness, 

some philosophers discussed happiness from an eudaimonic perspective. Aristotle postulated that 

all human activity has an end and that people try to live according to their true daimon or true self 

(Aristotle, 1991), with the aim of living a meaningful life. Addtionally, some authors (Mandelartz & 

Stockdale, 2017) defend that tourism and more specifically wellness tourism is related with this 

dimension nowadays, where sometimes “boundaries between self-indulgence and therapeutic 

necessity are blurred” (p. 49).  
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Thus, Aristotle regarded eudaimonia as a "mere substitute of the most important expression of "eu 

zên" ("living well") (Kraut, 2010 as cited in Vittersø, 2016, p. 6). Eudaimonia corresponds to a 

subjective state, which it involves the feelings that occur when the person moves towards self-

realization as one of the highest states of personal development and fulfilment (Maslow, 1943), 

while simultaneously giving purpose and meaning to life, as evidenced by Aristotle (Aristotle, 1991).  

In this sense, some studies have revealed that the meaning and purpose of life are positively 

associated with life satisfaction. In this sense, some studies have revealed that the meaning and 

purpose of life are positively associated with satisfaction with life (Baumeister & Vohs, 2002; Cohen 

& Cairns, 2012; McMahan & Renken, 2011). 

 

In the 1980s, a new perspective emerges on the concept of (psychological) well-being, now based 

on the eudaimonic perspective. The concept of psychological well-being, concept refers to human 

development to overcome the existential challenges of life, covering various dimensions of 

psychological functioning (Keyes et al., 2002). One of the models that reports to this concept is 

Ryff's (1989) multidimensional model, which identifies six psychological dimensions: self-

acceptance, positive relationships with others, autonomy, control of the environment, life purpose 

and personal growth (Keyes et al., 2002; Ryff & Keyes, 1995). This model will receive attention and 

detailed explanation in SECTION 3.3.3 [FIGURE 3.2]. 

 

Thus, studies on Happiness have traditionally adopted only one of these two approaches: hedonic 

or eudaimonic. However, some emerging theories already encompass these two concepts and 

study integrates these two concepts of well-being (Delle Fave et al., 2011; Keyes, 2005; Peterson 

et al., 2005, as cited in Freire et al., 2013). The psychology of Happiness is a complex field, where 

is possible to find a plethora of theories, research measures and definitions. In the next topics, 

more approaches regarding the constructs of Happiness and Subjective Well-being (H&SWB) will 

be improved, identifying its determinants, provide an overview on the factors influencing H&SWB, 

as well as its theoretical models, followed by a more detailed approach to its relation with tourism 

will be developed along the next topics of this chapter.  

 

 

3.3.2 | Determinants of Happiness and Subjective Well-being  

 

Happiness and Subjective Well-being are effectively complex constructs that can be influenced by 

different factors and can be related with different dimensions that has been investigated in different 



Joana Alegria Quintela 

 

 
114                                         | Contribution of Health and Wellness Tourism to Happinness and Quality of Life | 

areas, as previously stated. Argyle (2001) presents different kind of connections with H&SWB, 

relating it humour, social relationships, leisure, work environment and employment, religion, money, 

and personal characteristics and these are some of the different determinants of happiness referred 

on literature.   

 

Research on the determinants of happiness appears in the literature as a way of contributing to the 

resolution of empirical paradoxes that conventional economic theory cannot always explain (Corbi 

& Menezes-Filho, 2006). In this line of thought, Veenhoven (1995) reinforces that to understand 

Happiness it is important to analyse the determinants of the construct. Several authors have to 

examine the range of factors that can influence happiness (Carneiro & Eusébio, 2019). In this large 

spectrum of possible determinants, is possible to affirm regarding the perspectives of Diener et al., 

(1993) and Lyubomirsky and Lepper (1999) argue that happiness may be influenced by both 

intrinsic and extrinsic factors to the individuals.  

 

Within the scope of the general determinants that affect the SWB, it is important to emphasize that 

income is the variable most frequently analysed, with results that lead to different conclusions. 

While some researchers have found empirical evidence that income and SWB are independent 

(Easterlin, 1974; Knabe & Ratzel, 2010; Moghaddam, 2008), others have confirmed a positive 

relationship (Di Tella et al., 1999). Some other contradictory conclusions demonstrate that in many 

Western countries’ income has risen dramatically since World War II, while measures indicate that 

subjective well-being has remained constant or has even suffered small declines during the same 

period (Easterlin, 2001; Blanchflower & Oswald, 2000; Diener & Oishi, 2000). In this macro-

structural perspective, other authors (Veenhoven & Ouweneel, 1995; Diener & Diener, 1995), were 

also able to detect that Happiness and Subjective Well-Being in the richest countries is greater than 

in the poorest countries.  

 

On the other hand, Diener et al. (1993) demonstrated that growth of gross domestic product (GDP) 

is inversely correlated with Happiness. Another paradox evidenced in the literature, as Corbi and 

Menezes-Filho (2006) refer, is that, despite the fact that work has historically been seen by many 

as a burden to be borne by people, empirical well-being researches suggest that the fact of losing 

a job, even if the same level of previous income is maintained, significantly decreases the level of 

Happiness of individuals. Cummins (2000) showed that there is a significant and positive effect on 

well-being, as long as a minimum subsistence limit has not been reached, while Stutzer and Lalive 

(2004) evidenced that people perceive their income in relation to reference groups or to an aspired 



CHAPTER 3 | Happiness and Subjective Well-being 
 

 
| Contribution of Health and Wellness Tourism to Happinness and Quality of Life |  115 

level of consumption, detecting that the relative income seems to have a greater impact on the 

SWB than the absolute income. 

 

Considering these perspectives, it was also decided to analyse along the empirical study of the 

thesis, the relationship between some sociodemographic and, implicitly, economic variables, such 

as income, education, gender, marital status and age, with the Happiness levels of individuals 

[CHAPTER 6 and CHAPTER 7]. In addition, we will try to understand how the relationship of these 

variables with happiness, comparing the results obtained in both countries that form the basis of 

the study (Portugal and Hungary). 

 

One area of Positive Psychology analyses SWB, people's cognitive and affective evaluations of 

their lives. Progress has been made in understanding the components of SWB, the importance of 

adaptation and goals to feelings of well-being, the temperament underpinnings of SWB, and the 

cultural influences on well-being. Representative selection of respondents, naturalistic experience 

sampling measures, and other methodological refinements are now used to study SWB and could 

be used to produce national indicators of Happiness (Diener, 2000). 

 

 

3.3.3 | Theoretical models of Happiness and Subjective Well-Being 

 

For a long time, it was agreed that utility could not be directly measured. However, during the recent 

past, it has become generally accepted that the SWB is an appropriate measure for utility. The 

basis for the elaboration of well-being models for different authors were based in some important 

perspectives, such as life span theories, like Erikson (1959), the clinical theories on personal 

growth, developed by Maslow (1968), Rogers (1961), Allport (1961), among others (Dierendonck 

et al., 2008)  and the criteria of positive mental health formulated by Jahoda (1958). Some of the 

theoretical models of H&SWB developed by different authors in the last decades are bellow 

described, evidencing the complexity of the construct.  

 

. The Positive Psychological Theory on Well-being: The current Positive Psychology (PP) 

theory on well-being makes a foundational distinction between two main forms of well-being: 

hedonic or subjective, and eudemonic, or psychological (Lomas, 2018b). Subjective is determined 

cognitively through judgments of life satisfaction, and through attention to affect (specially the ratio 

between positive and negative feelings). Psychological well-being is measured against more 
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developmentally oriented criteria of autonomy, self-acceptance, relationship quality, environmental 

mastery, meaning in life, and psychological growth.  

 

. The PERMA Model: The PERMA model is another multidimensional model created by Martin 

Seligman, which isolated five key measurable domains of well-being that give the name to the 

model: (P) positive emotion (of which happiness and life satisfaction are all aspects); (E) 

engagement; (R) relationships; (M) meaning and (A) achievement [FIGURE 3.1], where no element 

defines well-being, but each one of them contributes to it. According to Lomas (2018b) this 

theoretical model – that considers well-being, not happiness, as the topic of Positive Psychology – 

is increasingly substantiated by research, however the hedonic-eudaimonic distinction is better 

established and continues to be tested and found useful (Kern, Waters, Adler, & White, 2015).   

 

 
 
 
 
 
 
 
 
 
 
 
 
 

FIGURE 3.1 | PERMA MODEL OF SUBJECTIVE WELL-BEING  
Source: adapted from Seligman (2011) 

 

. Ryff’s model of psychological well-being: The theoretical framework of well-being developed 

by Carol Ryff’s, was based on an extensive literature review (Dierendonck et al., 2008) of different 

perspectives, on an elaborate overview of philosophical attempts to define the good life and also 

on the results of her research, creating a theoretical model of psychological well-being that 

encompasses six distinct dimensions of wellness or of derived dimensions of positive psychological 

health, that include: self-acceptance, positive relations with others, autonomy, environmental 

mastery, purpose in life, and personal growth (Ryff, 1989; Ryff & Keyes, 1995) [FIGURE 3.2] and also 

a research instrument that is widely used by researchers interested in well-being. The author 

argued that all these perspectives contain similar and complementing criteria of positive 

psychological functioning. An important similarity is that the criteria are all formulated in terms of 

well-being instead of illness. In fact, this perspective has generated a new model of health based 

on the conception of health as ‘‘not only the absence of illness but the presence of something 
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positive’’ (WHO, 1948; Ryff & Singer, 1998). Recently this model has come under discussion. Using 

data from three major surveys, Springer and Hauser (2006) raised serious doubts on the validity of 

the six-factor model. Their results showed that four of the six dimensions (i.e., personal growth, 

purpose in life, self-acceptance, and environmental mastery) empirically may be one dimension 

only. Our article builds on the recent discussion in the literature (Springer & Hauser, 2006; Ryff & 

Singer, 2008) on the measurement of well-being with Ryff’s Scales of Psychological Well-being. 

This discussion raised the need for further testing of the six-dimensional nature of the model.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FIGURE 3.2 | CORE DIMENSIONS OF PSYCHOLOGICAL WELL-BEING FROM RYFF’S MODEL 
Source: Ryff (2018, p. 243) 

 

 

A recent study by Abbott et al. (2006), added to this discussion by testing an additional second 

order dimension underlying the four above mentioned dimensions (inspired by the model suggested 

by Springer & Hauser 2006). It should be noted, however, that Abbott et al. (2006) kept the six 

original well-being dimensions intact. They argued that given the problems with the psychometric 

quality of this measure, more research is certainly needed to help researchers interested in using 

Ryff’s six-factor model and instrument with additional information to make an informed decision on 

what to use in future research.  
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A limitation of all the above-mentioned studies and accompanying analysis is that versions of Ryff’s 

measurement instrument were used that have been criticized for their lack of factorial validity or 

internal consistency. It is very well possible that part of the overlap between the four dimensions is 

due to problems with the factorial validity of the original measure. In a previous construct validity 

study of this measure, an alternative short version was suggested combining reasonable factorial 

validity with good internal consistency (Van Dierendonck, 2004). More specifically, in the short 

version that came out of the latter study several of the items, whose content overlapped 

dimensions, were eliminated.  

 

. The FRD Framework of Well-being: The approach of Lomas (2018b) to the concept of well-

being in a large perspective of terms and expressions is based in an adapted version of grounded 

theory, consists on the identification of three meat-categories, he called FRD framework of well-

being, where the author includes positive and ambivalent feelings, containing concepts that 

describe the way well-being is experienced. The relationships (related with love and prosociality 

(refers to behaviours that are intended to benefit others) and development that includes character 

and spirituality.  

 

According to Lomas (2018b), these three basic dimensions of well-being can be characterized as 

follows: 

1. Feelings – describes the way well-being is experienced, it includes different kind of 

emotions and positive and ambivalent feelings; 

2. Relationships – Research suggests that relationships are the most significant factor 

affecting levels of happiness (Helliwell, 2003, as cited in Lomas 2018b, p. 128) that include 

love and prosociality (with the dimensions of communication, interaction, morals, ethics, 

compassion, kindness, socializing, congregating, communality) and networks of 

association among people in general; 

3. Personal development – the cultivation of well-being through the exercise of agency. It 

concerns the possibility of fulfilling one’s potential by bettering oneself. As with the other 

two categories, development comprises two categories: character (skill, virtue, self-

determination, understanding and considerateness) and spirituality [FIGURE 3.3]. 
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FIGURE 3.3 | THE FRD SCHEME (BASED ON THREE META-CATEGORIES, CATEGORIES AND THEMES OF WELL-BEING) 
Source: adapted from Lomas (2018b, p. 124) 

 

Each meta-category corresponds to a fundamental dimension of well-being, which is primarily – if 

not exclusively – experience through personal development. But the author alerts to the fact that 

boundaries between the meta-categories are not always clean, although the FRD scheme can be 

used to orient each one within the experimental state-space concerning to well-being. Per each 

dimension of the meta-category, Lomas (2018b) associates a wide range of concepts, words and 

feelings to describe the complexity and content richness of each one of these dimensions, exploring 

the theoretical and practical complexity of the well-being. 

 

 

3.4 | MEASURING HAPPINESS AND SUBJECTIVE WELL-BEING 

 

“When people describe what they most want out of life, happiness is almost always on the list, and very 
frequently it is at the top of the list.” 

 

Ed Diener (1984) 
 

Happiness research has relied primarily on self-report scales to assess and evaluate Happiness, 

based mainly on self-report surveys, through which people rate of their own Happiness levels, 

answering to respond to numbered scales to indicate their levels of satisfaction, positive feelings, 

and lack of negative feelings (Diener, 1984). 
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However, the literature refers there are no satisfactory objective measures of Happiness. Thus, any 

effective measure of well-being needs to include some subjective measures. Argyle (2001) 

elaborates on the many problems of measuring SWB, underlining that measures are open to 

response bias because surveys on cultural differences do not exist for most historical periods and 

are expensive to conduct.  

 

Despite the challenges, great progress has been made. Researchers measuring SWB have been 

able to deconstruct happiness into separate but related dimensions of positive effect (that is, joy 

and other positive emotions), satisfaction, and negative effect (depression and anxiety). In a few 

chapters Argyle (2001) covers a lot of ground ranging from the biochemistry of positive emotions 

to theories of social comparison and adaptation to life events. 

 

It is not easy to understand a concept as complex as the concept of Happiness, and the fact of 

being able to measure it could, in some way, minimize and clarify that complexity. Throughout the 

1980s, psychologists and economists realized the need to define more precise methodologies that 

could overcome excessive introspection and that could objectively measure human feelings in this 

area (Cabanas & Illioz, 2018), in a way providing for greater control over levels of happiness, in 

individual terms. In the following decade, several psychologists and economists collaborated in the 

development of new questionnaires, scales and methodologies, with the intention of objectively 

measuring concepts such as happiness, subjective well-being and the hedonic balance between 

positive and negative effects (Cabanas & Illioz, 2018), which will be described. 

 

 

3.4.1 | Measurement scales 

 

Most of the instruments elaborated to measure Happiness, are based on self-report scales, they 

proved to be relatively valid (Diener, Inglehart, & Tay, 2012). Although, on answering to this type 

of scales, people may not fully reveal the truth, make mistakes or be influenced by their moods or 

situational factors. Because scales are imperfect, wellness scientists also use biological 

measurements of happiness (for example, the strength of a person's immune system or measure 

various areas of the brain associated with greater Happiness). Other measures are also used to 

help overcome some of the shortcomings of self-report scales, but most of the field is based on 

people who tell us how happy they are using numbered scales. There are also scales to measure 

satisfaction with life (Pavot & Diener, 2008), positive and negative feelings and whether a person 
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is flourishing psychologically (Diener et al., 2009). Flowering has to do with the fact that a person 

feels meaningful in life, has close relationships and has a sense of dominance over important life 

activities. Following, a sum of Happiness measurement scales applied in different contexts will be 

described.  

 

 Oxford Happiness Inventory (OHI) versus Oxford Happiness Questionnaire (OHQ) – 

The OHQ is an instrument for measuring subjective well-being developed by Hills and 

Argyle (2002), which presents a total of 29 items to be answered on a six-point Likert scale8 

(Hills & Argyle, 2002), which derived from revision and clearance of the initial model, the 

OHI (Argyle, Martin, & Crossland, 1989). The authors indicate that the sum of the item 

scores is the measure of happiness, with high scores indicating a higher level of happiness. 

Bearing in mind that OHQ is the model selected for the empirical study developed in this 

thesis, a more detailed explanation about it will be reserved for the chapter dedicated to 

Methodology and Research Design [CHAPTER 5]. The Oxford Happiness Questionnaire (Hills 

& Argyle, 2002) was selected to conduct the empirical study [PART II] to measure the 

Happiness levels of Thermal Spas goers in Portugal and Hungary, due to its characteristics 

and due to the fact it has a large spectrum of application.  

 

 Subjective Happiness Scale (SHS) – The Subjective Happiness Scale is an instrument 

developed by Lyubomirsky and Lepper (1999). For these authors, the current measures of 

subjective well-being evaluate one of its two components (affective or cognitive) 

(Passarelli-Carrzonni & Da Silva, 2006). This four-item model is derived from an initial 

combination of thirteen items. Each item should be answered within a seven-point Likert 

Scale. According to the authors, this scale considers Happiness from the respondent's own 

perspective. Analysing the data obtained, the authors found no significant difference for 

comparison between genders or ages using the Subjective Happiness Scale (Seligman, 

2004). Kashdan (2004) considers that the SHS is an instrument with good psychometric 

properties, which accurately measures what it proposes and, even, that can be answered 

in a short period of time, which, for the author, it is a positive aspect. 

 

                                                           
8 A Likert scale is an ordinal psychometric scale developed by Rensis Likert in 1932. Likert scales or a derivative 
there from are used extensively in the social sciences (Remenyi, 2017, p. 10) and will be used along the empirical 
study of this thesis.  
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 Satisfaction With Life Scale (SWLS) – This scale was developed to assess satisfaction 

with the respondents’ life as a whole. The scale does not assess satisfaction with life 

domains such as health or finances but allows subjects to integrate and weight these 

domains in whatever way they choose. Life satisfaction has assessed by this scale 

eventuates significant sensitivity to be potentially valuable to detect change in life 

satisfaction of the participants during clinical intervention or therapy (Pavot & Diener, 

2009). Further, the scale shows discriminant validity from emotional well-being measures. 

The SWLS is recommended as a complement to scales that focus on psychopathology or 

emotional well-being because it assesses an individuals' conscious evaluative judgment of 

his or her life by using the person's own criteria (Pavot & Diener, 1993). 

 

 Positive Affect, Negative Affect Schedule (PANAS) – The Positive and Negative Affect 

Schedule or (PANAS) is a scale that consists of different words that describe feelings and 

emotions (Magyar-Moe, 2009). One of these scales measures positive affect, and the other 

measures negative affect. Positive affect refers to the propensity to experience positive 

emotions and interact with others positively, even though the challenges of life. Negative 

affect, on the other hand, involves experiencing the world in a more negative way. This 

might also occur if you tend to feel negative emotions and act more negatively within your 

relationships or your surroundings. While these two states are on opposite ends of the 

spectrum, both states affect our lives and how we live. 

 

 Experience Sampling Method (ESM) – The experience sampling method (ESM) is an 

attempt to provide a valid instrument to describe variations in self-reports of mental 

processes. It can be used to obtain empirical data on the following types of variables: (a) 

frequency and patterning of daily activity, social interaction, and changes in location; (b) 

frequency, intensity, and patterning of psychological states, i.e., emotional, cognitive, and 

conative dimensions of experience; (c) frequency and patterning of thoughts, including 

quality and intensity of thought disturbance (Csikszentmihalyi & Larson, 1987, as cited in 

Turner, 2013). 

 

 Day Reconstruction Method (DRM) – The Day Reconstruction Method (DRM) assesses 

how people spend their time and how they experience the various activities and settings 

of their lives, combining features of time-budget measurement and experience sampling. 

Participants systematically reconstruct their activities and experiences of the preceding 
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day with procedures designed to reduce recall biases. The benefits of the DRM as outlined 

by the authors are: joint assessment of activities and subjective experiences, information 

about the duration of each experience, allowing for duration weighted analyses of 

experiences, lower respondent burden than typical for experience sampling methods, more 

complete coverage of the day than typical for experience sampling methods, lower 

susceptibility to retrospective reporting biases than typical for global reports of daily 

experiences, high flexibility in adapting the content of the instrument to the needs of 

the  specific study (Kahneman, Kreuger, & Schkade, 2004). 

 

Even other Happiness scales of measurement could be referred such as Affect Balance Scale 

(ABS) also known as Bradburn’s Scale of Psychologic Well-being (Bradburn, 1969) or the Memorial 

University of Newfoundland Scale of Happiness (MUNSH) (Stones, 2014).  

 

Regarding the OHQ scale, another note is important to advance. The decision of selecting the OHQ 

scale in the empirical study is justified by the fact it is has been used and tested in numerous areas 

of knowledge. Although, it has been a slight use in tourism research (Carneiro & Eusébio, 2019). 

Another fact, that justifies the selection of this scale regards the fact the scale encompasses several 

happiness domains and no study is known that directly applies this kind of scale, besides the one 

developed by Carneiro and Eusébio (2019), in which OHI was used to analyse the factors 

influencing the impact of tourism trips on young visitors.  

 

 

3.5 | HAPPINESS, TOURISM AND WELLNESS 

 

“Tourism is a mentally and physically healthy pursuit to follow in our leisure time.” 

J. S. Perry Hobson and Utta C. Dietrich (1995) 

 

Besides the interest of many disciplines in Happiness along time, it also has received increasing 

attention in tourism field, in the latest decades. If Tourism as a discipline started to be analysed by 

academics from a purely economic perspective (Zártori & Beardsley, 2018), currently the value of 

Tourism has been expanded, with a constant shift of focus to the intrinsic impacts of tourism, such 

as Happiness and well-being and Quality of Life (QoL) of tourists and hosts of destination (Sirgy & 

Uysal, 2016). Increasingly, there is an interest in finding out how long-term satisfaction, happiness 

and eudaimonia [SECTION 3.3.1] are attributes that can be used to further explore the possible impacts 
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of Tourism on well-being (Filep & Deery, 2010), analysing how it really affects individuals who 

participate, enjoy or promote tourist activities (Zátori & Beardsley, 2018). 

 

To figure out the relationship between Tourism and Happiness is very important travel and tourism 

has also been considered a promising opportunity for individuals to pursue higher levels of life 

satisfaction (Rubenstein, 1980) and because Happiness constitutes a central issue to the 

individual’s lives as social beings (Richards, 2014). 

 

Vacations have long been considered an avenue for travellers to escape their everyday life and 

pursue rest, relaxation and rejuvenation (Liu, 2013; Richards, 2014). Tourism is known as one of 

the most common ways for people to rest and relax. But in addition to these goals, it has become 

even popular, considering its increasing impact on people's lives (Liu, 2013) and that that can make 

visitors happier, offering them opportunities to improve their perspective, socialize and feel mentally 

and physically well (Nawijn, 2011; Tse, 2014; Chen et al., 2016; Wu et al., 2017). Although, 

research and empirical evidence regarding impacts of travel on the happiness of tourists is still 

limited (Carneiro & Eusébio, 2019). 

 

According to Sirgy (2012), there are several theories that have been used to explain the connection 

between Tourism, Leisure activities and Happiness (Liu, 2013). The sum of those theories Tourism 

as a way of Leisure should be suitable for the above theories [TABLE 3.2]. 

 

TABLE 3.2 | THEORIES TO EXPLAIN THE RELATIONSHIP BETWEEN LEISURE EXPERIENCES AND HAPPINESS 

Theories Description and related Tourism activities 

Physiology 
and genetics 

theory 

. Hedonism is a major function of tourism; 

. Individuals can achieve physical and mental relaxation through different kind of tourism 
activities;  
. Tourism activities can have a positive influence on individuals; 
. Tourism activities play an important role in improving individual happiness;  
. Individual happiness is partly genetically determined. 

Social 
motivation 

theory 

. Tourist motivations include individuals together (family and friends, meeting new people); 

. Tourism can satisfy people some social needs, such as identity, sense of belonging and 
respect from others (Maslow, 1943). 

Effectance 
Motivation 

. Leisure satisfaction contributes to Happiness through the satisfaction of effectance or efficacy 
needs (Argyle, 1987, 2001). 

Intrinsic 
Motivation and 

Flow 

. Individuals take part in various tourism activities for its own sake, based on intrinsic 
motivations9; 
. Flow10 does contribute to life satisfaction through satisfaction with the leisure event (Chen et 
al., 2010).  

                                                           
9 Intrinsic (versus extrinsic) motivations regards the ones originated at the core of the individual and is not influenced by any kind 

of external reward. 
10 Flow is “the mental state of operation in which a person performing an activity is fully immersed in a feeling of energized focus, 

full involvement, and enjoyment in the process of the activity” (Liu, 2013, p.).  
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Telic versus 
Paratelic 

. States Compared to telic activities, paratelic activities were found to reflect social needs, 
involve less skill and challenge, and seem to be more enjoyable. 

Sensation 
Seeking 

. There are many tourism activities, some exciting included. Such as white-water rafting, scuba 
diving, racing, bungee jumping, etc.  
. The participation in these activities, people can get special experiences. 

Activity 
. Tourism activities can satisfy different kind of human needs;  
. Participation in tourism activities contributes to the sense of well-being. 

Bottom-Up 
Spillover 

. Leisure SWB can lead to enhanced global SWB through a bottom-up theory of SWB.  
Newman et al. (2013) try to address the conceptual gaps by establishing a psychological model 
that links leisure to SWB in general through a bottom-up11 approach. 

Source: adapted from Liu (2013, pp. 68-69) 

 

According to Liu (2013), which concerns motivation, there are two types of well-being and two types 

of motivation in relation to Tourism. As analysed in SECTION 3.3.3, there are two kinds of Happiness 

according the philosophical tradition and developed nowadays by the Positive Psychology, one 

regarding subjective well-being (hedonia) – dealing with Happiness and psychological well-being 

(PWB). The first type is based on good life SWB responses and the other type regards 

psychological well-being (eudaimonia), based on PWB responses, with two different types of 

approach to understanding tourist happiness (Filep, 2012, as cited in Liu, 2013).  

 

In the specific case of Health and Wellness Tourism, there are other motivations that are based on 

the push and pull factors of health and wellness tourists. Push factors are defined as reasons or 

internal forces that lead tourists to seek activities to reduce their needs, while pull factors are forces 

generated by the destination and the knowledge that tourists have about a destination (Gnoth, 

1997). Most pressure factors are instructive motivators, such as the desire to escape, rest and 

relaxation, prestige, health and fitness, adventure and social interaction. Attraction factors emerge 

due to the attractiveness of a destination, including beaches, recreation facilities and cultural 

attractions (Uysal & Jurowski, 1994). Traditionally, push factors are considered important in the 

beginning of the desire to travel, while pull factors are considered more decisive in explaining the 

choice of destination (Crompton, 1979; Bello & Etzel, 1985). 

 

To highlight a relationship between Happiness and Health and Wellness Tourism, reference can 

be made to the analysis carried out by Smith and Puczkó (2014), regarding the factors of pushing 

and pulling for health and wellness tourists [TABLE 3.3], where is possible to identify, among others, 

“the wish to be happier” as one of the pull factors, meaning that the Health and Wellness 

Destinations (H&WD) and activities are eventual paradises to achieve higher levels of Happiness, 

                                                           
11 By definition, base-top theories recommend that, by adding well-being in specific domains (such as marriage, work, family), a 

global feeling of subjective well-being is developed, that is, these theories seek to identify and understand the external and 
demographic factors that influence and underlie the SWB (Freire et al., 2013). 
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as this research work also intends to demonstrate through the analysis of the results achieved 

through the empirical study [PART II]. 

 

TABLE 3.3 | PUSH AND PULL FACTORS FOR HEALTH AND WELLNESS TOURISTS 

Push Factors Pull Factors 
 

 Mental and physical exhaustion 

 Stress because of work and a busy life 
 Lack of trust in traditional medical services 
 Loss of sense of community and loneliness  
 Obsession with self and with celebrities  
 Loss of religion and the desire for 

spirituality  
 Addiction to technology and the inability to 

“switch off” 
 Not enough time spent outside or in nature 

 

 The wish to be healthier 
 The wish to be happier 
 The desire for active ageing and longevity 
 The need to build self-esteem and a positive self-

image 
 The longing to be slimmer, more beautiful and to 

look young 
 The need for rehabilitation because of addictions 
 The desire to lead a simple life and slow down 
 The desire for self-development 

Source: Smith and Puczkó (2014, p. 114) 

 

According to Liu (2013), research in the last decade reflects the strong interest tourism researchers 

have in the field of Happiness, where several studies proved the positive impact and contribution 

of tourism to the increasing of the levels of Happiness of tourists, where many of the factors that 

are generically behind this increase have been taken into account.  

 

However, it was found that Happiness is determined by factors such as heredity (50%), the 

circumstances of the present moment (10%) and intentional activity (40%) (Lyubomirsky, Sheldon, 

& Schkade, 2005). This theory indicates that although tourism has scope to increase the happiness 

levels of tourists, only 40% of Happiness can be controlled. Within the question of Happiness in the 

field of Tourism, which has also been discussed in the literature, it concerns the duration of the 

levels of Happiness caused by Tourism in the individual. 

 

In this sense, there seems to be a consensus regarding the lack of power of Tourism to prolong 

the effects caused on the levels of Happiness by tourist activities in the long term, with its effects 

essentially concentrated in the short term (Keyes et al., 2002). Since, according to Nawjin (2011), 

the long-term effect of holidays on general Happiness and the level of hedonic effect is practically 

non-existent, considering that it lasts a total of only two weeks. However, Puczkó (2012) argues 

that perhaps these types of Happiness can contribute to long-term satisfaction if they are repeated 

often enough. This principle was also considered in the present investigation when preparing the 

study hypotheses [CHAPTER 5]. 
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With regard to Health and Wellness Tourism, many researchers have revealed concepts and 

definitions related to the importance of lifestyle, self-responsibility for Health (Mueller & Kaufmann, 

2001) and the use of a person's potential to improve the quality of well-being, where the tourist 

activities of this type of individual are for “healthy” people whose main motivation is Happiness and 

well-being (Krishnamoorthy & Ramachandran, 2016). Happiness and well-being involve offering 

people an experience that makes them feel good. In today's world, wellness activities respond to 

increasing consumer demands for improvements in fitness, education for a healthy lifestyle, 

preventive medicine, nutritional counselling, healing and meditation to resolve and deal more 

harmoniously with the wear and tear of daily life and with eventual emotional problems, caused by 

the experience of marked moments of stress. 

 

Though, the term used to express Health and Wellness had become more complex and confusing, 

considering some studies that value “wealth and material goods above the goals of intrinsic self-

realization, harmfully affected happiness” (Krishnamoorthy & Ramachandran, 2016, p. 183). 

However, with the announced development of Positive Psychology (PP), it is possible that research 

within the scope can integrate both the SWB and the PWB, in order to be closer to being able to 

identify what authentic happiness consists of (Liu, 2013), this being one of the greatest challenges 

for researchers in this area, highlighting an expression by Joar Vittersø (2016): "Happiness is the 

only thing in life worth having.” (p. 6). 

 

 

3.6 | SUMMARY AND CONCLUSIONS 

 

“Happiness is not a prize, but a consequence.”12  

Robert G. Ingersoll (1833-1899) 

 

This chapter has stared with an approach to the Happiness paradigm presenting an enlarged 

perspective about the increasing importance of this in society since Antiquity to the recent times. 

This approach was followed by a conceptual clarification of the construct, in a scientific outlook and 

a review to the main definitions around the complex field of Happiness and Subjective Well-being. 

It also analysed the different dimensions and determinants that are intrinsically related with this 

                                                           

12 (as cited in Farell, 1900, p. 6).  
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construct in different contexts and according to different theoretical models purposed by the 

literature. This conceptual clarification intended to demonstrate the complexity of the construct as 

well as contextualizing its application on the empirical study dedicated to the behaviour of Thermal 

Spas goers in Portugal and Hungary, which will be presented and explained along the second part 

of the thesis [PART II]. With the intention of contextualizing the methodological options, and analysis 

to the different scales of measurement developed by several authors was improved, regarding 

access and to evaluate Happiness and Subjective Well-being in a more objective and pragmatic 

way. Finally, an approach is made to the relation between Tourism and Happiness, analysing its 

impacts on tourists in general and particularly on the field of Health and Wellness Tourism.  
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CHAPTER 4 | QUALITY OF LIFE AND TOURISM  
 

 

 

 

4.1 | INTRODUCTION 

 

“Quality of Life can be defined as the notion of human welfare (well-being) measured by social 
indicators rather than by quantitative measures of income and production.”  

 

OECD (2005)  

 

This chapter is reserved, in a first moment, to the conceptual approach of Quality of Life (QoL), 

analysing different definitions, perspectives and domains of the theoretical construct [SECTION 4.2], 

followed by the identification of the social indicators and domains related to Quality of Life [SECTION 

4.2.1]. Along this section, approaches of Quality of Life with Health [SECTION 4.2.2] and spirituality 

[SECTION 4.2.3] are provided.  

 

The following section of the chapter [SECTION 4.3] is focused on the identification and explanation of 

some of the models and scales used for the measurement of QoL [SECTION 4.3.1]. Finally, an outlook 

to the connection between QoL and Tourism, and Health and Wellness in particular, is provided 

[SECTION 4.4].  

 

Along this last section is considered how quality of life might be achieved in practice through this 

kind of tourism, focusing on relaxation and revitalization of the body, mind and spirit. Some 

considerations are given regarding how the knowledge of this sector should be advanced through 

multidisciplinary understandings of the tourism-health-quality of life nexus, as well as it can 

contribute to destination policy and practices of sustainability and development, examining the links 

with the well-being of the local community as well as the visitor as an essential component of 

tourism activity. 
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4.2 | CONCEPTUAL APPROACH TO QUALITY OF LIFE 

 

“The use of the words as an umbrella term suggests that there is something as ‘overall’ quality of 
life (…). However, that holistic assumption is dubious.”  

 

Ruut Veenhoven (2000) 
 

Quality of life has been a significant human concern since the Ancient Times and the concept 

achieved importance in the research field ensuing Thorndike's (1939) on life work in cities (Raphael, 

Renwick, Brown, & Rootman, 1996). As it was possible to conclude regarding the previous chapter 

[CHAPTER 3] dedicated to the construct of Happiness and Subjective Well-being, Quality of Life (QoL) 

figures as a concept extensively used in different contexts, which has affected several fields of 

knowledge and life (Barcaccia, 2013). Due to this fact, a clear and shared definition of this construct 

is not easy to find, being even named as an “amorphous concept” (Brown, Bowling, & Flynn, 2004, 

p. 6). According to Andereck and Nyaupane (2011) there are more than one hundred definitions 

and models of QoL and Veenhoven (2001), underlines and alerts to the fact that “Quality of Life 

and Happiness: not quite the same” in an article with the same title. Besides that the same author 

affirms that the term 'quality of life' assumes a higher “level of abstraction” (Veenhoven, 2000, p. 2) 

because it does not refer exclusively to human life, but it can also be related to animals it is also 

used for all life, and it constitutes the basic condition of the entire ecosystem.  

  

Thus, the difficulty in defining this concept universally, depends also on the fact QoL research has 

been conducted on an ample range of subjects and it led to QoL become a vague concept, because 

it “multidimensional and theoretically incorporates all aspects of an individual’s life” (Bowling, 2001, 

p. 2). In literature, is possible to find there is agreement in recent years that it is a multidimensional 

and interactive construct encompassing many aspects of people’s lives and environments 

(Schalock 1996, as cited in Andereck & Nyaupane, 2011, p. 248). Indeed it is commonly used in 

very diverse contexts, by regular citizens, by governments and local, regional and international 

organizations and institutions to influence and manipulation by social-political trends and policies, 

as well as in the context of research in a great many disciplines, spreading in a variety of fields 

including Economics, Epidemiology, Gerontology, Sociology and Psychology (Andereck & 

Nyaupane, 2011) and also tourism. This fact transforms QoL in a complex umbrella concept, 

making it, once again, not easy to define that brings a lack of agreement on its definition. To fully 

explore the concept of Quality of Life a multidisciplinary body of literature must be reviewed 

(Sheldon & Bushell, 2009) and the literature regarding this subject is vast and although its’ long 
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history in the literature, there is disagreement on how QoL should be defined and measured 

(Raphael et al., 1996). According to Brown (1994), consists on a social construct, "the essential 

meaning [of which] may be understood by all, but when it is related to real people's lives, it is 

interpreted in any number of ways" (p. ii). On the other hand, McDowell and Newell (2006) suggests 

that QoL relates both to the adequacy of material circumstances and to people's feelings about it.  

 

Consequently, the abundant sum of definitions is so extended that leads Skevington (2002) to 

affirm that some authors have proffer that as many as one for each developed study. In the line of 

thought when defining well-being, Smith and Puczkó (2009) refer the term ‘quality of life’ underlining 

the fact that it has been influenced particularly by social sciences as Sociology and Psychology. 

From the perspective of Sociology, QoL is associated with standard of living, which includes 

material and economic conditions to meet basic needs (Kainulainen, Saari, & Veenhoven, 2018). 

The economic dimension of QoL reflects aspects determined by economic performance, material 

wealth, material comfort, disposable income (Eurostat, 2018), most commonly expressed by 

indicators as household income and average monthly wage, also as employment and social 

security that constitute important components of QoL (Ira, Michálek, & Podolák, 2005). In this line 

of thought, life quality and living standard of individuals and households is directly affected by 

conditions of place or region where people live. So, in the geographical perspective (Chreneková, 

Melichová, Marišová, & Moroz, 2016), regional (or comparative) studies consider QoL in the context 

of a specific territory at different regional levels and combine objective and subjective outlooks. 

According to this approach, “objective side constitutes living conditions, subjective is understood 

as experience of these aspects” (Chreneková et al., 2016, p. 137).   

 

Nevertheless, QoL has been observed and analysed in macro (societal, objective) and micro 

(individual, subjective) terms (Brown et al., 2004) and some scholars define QoL to be more as a 

more objective concepts describing the human / social circumstances or needs, while others see it 

more subjectively regarding one’s reactions, perceptions and feelings toward those circumstances. 

Thus, in a more subjective and phenomenological perspective (Barcaccia, 2013), QoL can mean 

many things to different people. It can be seen as the way an individual evaluates one’s life: 

“consistent with this view, evaluations of quality of life must evolve from the viewer, the person 

whose life's quality about which we are concerned” (Ziller, 1974, p. 303). Regarding this approach, 

QoL refers to things that make life good, such as good-quality relationships, good housing, leisure, 

and freedom from pain, happy state of mind, material well-being, health and functional ability, self-

knowledge and other aspects regarding these individual life dimensions (Veenhoven, 2000).  
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Following this perspective, QoL, SWB and satisfaction in life can be understood and even accepted 

as synonyms (Kainulainen, 2011). Regarding this approach, QoL has become an important topic 

of broad discussion in the social scientific literature in recent years (Yang, 2016) and the existing 

definitions of Happiness, SWB and QoL are concepts that share common components and 

arguably, lack standardized operational definitions or criteria. This lack is evident in the 

interchangeable use of these terms in the research literature (Andrews & McKennell, 1980; Diener 

et al., 1999;  Shin & Johnson, 1978), where these constructs assigned suggest conceptual overlap 

between three main dimensions and correspondent components (affective, cognitive and physical) 

(Camfield & Skevington, 2008), as presented in TABLE 4.1. 

 

TABLE 4.1 | COMPONENTS OF HAPPINESS RELATED CONSTRUCTS BASED ON LITERATURE 

Components Affective Cognitive Physical 

Constructs Positive affect Negative affect Life satisfaction Happy traits 
Positive 

functioning 
Perceived health 

Happiness 

Hills & Argyle 
(2002) 
Diener (1984) 
Joseph & Lewis 
(1998) 
Eid & Larsen 
(2008) 
Brandburn 
(1969) 
Fordyce (1988) 

Hills & Argyle 
(2002) 
Diener (1984) 
Joseph & Lewis 
(1998) 
Eid & Larsen 
(2008) 
Brandburn 
(1969) 
Fordyce (1988) 

Hills & Argyle 
(2002) 
Diener (1984) 
Joseph & Lewis 
(1998) 
Eid & Larsen 
(2008) 

Hills & Argyle 
(2002) 
Argyle (2001) 
Fordyce 
(1988) 
Eid & Larsen 
(2008) 

Joseph & Lewis 
(1998) 
Ryff (1989) 

Hills & Argyle 
(2002) 
Joseph & Lewis 
(1998) 
Eid & Larsen 
(2008) 

Subjective 
well-being 

Andrews & 
Withey (1976) 
Diener (1984) 
Diener (2006) 
Eid & Larsen 
(2008) 
Hills & Argyle 
(2002) 

Andrews & 
Withey (1976) 
Diener (1984) 
Diener (2006) 
Eid & Larsen 
(2008) 
Hills & Argyle 
(2002) 

Andrews & 
Withey (1976) 
Diener (1984) 
Diener (2006) 
Eid & Larsen 
(2008) 
Hills & Argyle 
(2002) 

Diener (2006) 
Eid & Larsen 
(2008) 
Hills & Argyle 
(2002) 

Diener (2006)  Diener (2006) 
Eid & Larsen 
(2008) 
Hills & Argyle 
(2002) 

Quality of 
Life 

Andrews & 
Withey (1976) 
WHOQOL Group 
(1998a, 1998b) 

Andrews & 
Withey (1976) 
WHOQOL 
Group 
(1998a, 1998b) 

Andrews & 
Withey (1976) 
WHOQOL 
Group 
(1998a, 1998b) 

 
WHOQOL 
Group 
(1998a, 1998b) 

WHOQOL 
Group 
(1998a, 1998b) 

Source: Medvedev and Landhuis (2018, p.3) 

 

With terms used interchangeably, improving QoL, Happiness and well-being have become integral 

to the development agenda of many governments (Galloway, 2006), because it constitutes an 

important endpoint in the evaluation of public policy (e.g. outcomes of health and social care) 

(Brown et al., 2004). Following this line of thought, and the basis of the Eurostat QoL Indicators, it 

is possible to argue that in order to a community to enjoy a good QoL, residents should feel socially 
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safe, live in affordable and quality housing, and should have access to education and employment, 

as the basic expectations for a liveable community, that goes beyond economic and 

sociodemographic status or criteria (Cecil, Fu, Wang, & Avgoustis, 2008). Although, there are many 

social indicators and domains in QoL spectrum that should be clarified in order to offer a larger 

understanding of the complexity of the QoL concept and that will be enlighten on next topic [SECTION 

4.2.1]. 

 

 

4.2.1 | Quality of life social indicators and domains 

 

“You cannot know the human being, if you ignore his environment.” 

Immanuel Kant (1802) 

 

Starting from the aforementioned sentence, which agrees with the perspective of Karl Ritter13, a 

German Geographer contemporary of Kant, its primary objective was to demonstrate how the 

natural environment influences each society, showing the “fatal influence of Nature” on human life 

(Dortier, 2009, p. 39). In this perspective, the determinism of the environment and its influence, 

imposed on human beings and their way of life (Dortier, 2009) are highlighted. Therefore, according 

to Ferriss (2010), the idea that “a better quality of life (QoL), a good life, will result from a better 

society, a good society is defended. To improve the QoL, the social and physical environments 

should be improved” (Ferriss, 2010, p. xiii). Regarding the topic of the ‘good life’, Veenhoven (2000) 

underlines the distinction between “opportunities for a good life and the good life itself”, it 

means, the “difference between potentiality and actuality” (p. 3). And he relates “potentiality” 

with ‘life-chances’, which are the (not yet realised) possibilities inherent in a particular life situation 

and “actuality” with ‘life-results’, which are the “actual achievements of a life well lived” 

(Veenhoven, 2000, p. 3)   to which is considered as a good one and being of value, that may also 

imply the presence of a sum of inner and outer conditions and “internal qualities” (are properties of 

the person herself, her character or disposition) and “external qualities of life” (qualities of the 

environment in which someone is situated), that favour (or not) such a good life [FIGURE 4.1]. 

 

 

 

                                                           
13 Karl Ritter (1779-1859) was, along with his colleague Alexander von Humboldt (1779-1859), one of the precursors 
of modern geography, as well as founder of the Geographical Society of Berlin, having made a fundamental contribution 
to the subsequent emergence of human geography. 
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FIGURE 4.1 | COMPONENTS OF THE ‘GOOD LIFE’. 
Source: own elaboration, based on Veenhoven (2000, 2008). 

 

At the beginning of the twenty-first century, social indicators and QoL research are “well-established 

fields of social science in many countries around the world” (Noll, 2002, p. 151), firstly in the United 

States of America (USA) where a field of social science social indicators research emerged around 

the 1960s, that easily expended to European countries and were assumed by international 

organisations, such as Organisation for Economic Co-operation and Development (OECD), that 

rapidly initiated a work program on social indicators, embracing the “innovative ideas, concepts, 

and early approaches of social indicators research” (Noll, 2002, p. 151), as well as the Social and 

Economic Council of the United Nations that defined in the 1970s a pioneering project in order to 

develop a System of Social and Demographic Statistics,14 in which social indicators were supposed 

to play a key role (Noll, 2002), in a particular political climate, economic prosperity and social 

progress. 

 

Based on this seminal American approach, and although the difficulties and the abundance of 

approaches to the concept, OECD (2005), proposals a definition of QoL based on “the notion of 

human welfare (well-being) measured by social indicators rather than by ‘quantitative ’measures of 

income and production’.” The same construct was further defined in the cross-cultural project of 

the World Health Organization (WHO) as:  

“An individual’s perception of their position in life, in the context of the culture and value 

systems in which they live, and in relation to their goals, expectations, standards, and 

concerns. It is a broad ranging concept, affected in a complex way by the person’s physical 

health, psychological state, level of independence, social relationships and their 

relationships to salient features of their environment.” (WHOQOL Group, 1995, p. 1404). 

                                                           
14 This project was directed by the British economist John Richard Nicholas Stone (1913-1991), who won the Nobel 
Prize for Economic Sciences in 1984. 
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The WHO definition above is based on a subjective perspective on QoL, also Rapley (2003) 

summarizes the key characteristics of what he refers to as "several widely accepted definitions of 

quality of life", specifying that QoL is an "individual psychological perception of the material reality 

of aspects of the world." (p. 50). So, this perspective is firmly embedded in individuals' psychological 

perceptions rather than in the independent objective reality of their existence (Philips, 2006). 

Through an approach, it becomes clear that the objective and subjective perspectives of the 

concept of QoL abound in the literature and are not necessarily the subject of consensus, but 

essentially of complementarity. Although, the WHOQOL (1995) definition, somehow, supports an 

emerging consensus that QoL is a multidimensional construct conceptualized as separate domains 

and sub-domains relating to all areas of life (Skevington, 2002; WHOQOL Group, 1995; Medvedev 

& Landhuis, 2018). Besides that, other international organisations such as the International 

Monetary Fund (IMF), the Statistical Office of the European Union (Eurostat), and the International 

Labour Organisation (ILO) provided different definitions that resulted from statistical standards 

established by them. 

 

As becomes evident through the preceding explanations about the concept, QoL embraces the 

multiple dimensions of human existence that affect well-being and it can be always analysed in a 

double perspective including objective and subjective indicators. In what concerns the objective 

indicators they are “external to the individual and comprise measures of material living levels and 

their components, such as: family life, physical and mental health, work, environment” (Easterlin & 

Agelescu, 2012, p. 113), that constitute measures and circumstances responsible for the increasing 

or decreasing of QoL, that can be translated on the expression ‘standard of living’.  

 

Although, there is not a unique definition for the concept it is important to make a distinction 

between the perceptions of standard of living and QoL (Skevington, 2002), because it has different 

assessments on its basis. Standard of living is a tangible and quantifiable term that refers to factors 

available to a certain demographic, socioeconomic class or geographic area, that include the level 

of wealth, the inflation rate, comfort, employment opportunities, or number of paid vacation days, 

material goods and other necessities such as healthcare services and life expectancy are also 

included. On the other hand, QoL is a subjective term that is related with the patterns that refer to 

the subjective perception of the important and significant aspects of a person’s life, as previously 

mentioned, which can or not coincide with the standards of living indicators. This ambiguity in the 

term is clear when Veenhoven (2009) and Rojas (2009) relate 'quality of life' to ‘the good life’ and 

the fist author criticizes the idea when is not clear nor specific what is good about life, and this 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5985772/#ref-48
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founds another topic that can confer to QoL an ambiguous and subjective character, although its 

global accepted aspiration. In this sense, Veenhoven (2000) states that people must take actions 

that improve the quality of their lives, it is widely considered that the pursuit of a quality life is an 

inalienable right of most citizens. In this way, it is also expected that governments and local and 

international organizations will consider improving QoL a priority and a main justification for most 

of their actions and measures. 

 

Backing to Veenhoven (2000, 2001, 2014), one of the authors that dedicates most of his research 

on this subject, as well as happiness [CHAPTER 3], intended to turn this concept more pragmatic he 

conceives and denotes the different meanings of the terms 'quality of life', 'well-being' and 

'happiness'; sometimes they are used as a generic term for the entire value and at other times to 

denote special merits; therefore, he proposes a classification based on two bi partitions; between 

the "chances" of life and the results of life, and between the "external" and "internal" qualities. 

Together, these dichotomies imply four qualities of life: (i) habitability of the environment, (ii) life 

capacity of the individual, (iii) external utility of life and (iv) internal appreciation of life (Veenhoven, 

2000). This classification of meanings depends on two distinctions. Vertically, there is a difference 

between the chances of a good life and the real results of life. On the other hand, sometimes people 

spend most of their lives despite bad opportunities. However, means and ends are less well 

distinguished in the discussion of Happiness. Horizontally, there is a distinction between 'external' 

and 'internal' qualities. External quality refers to the environment; internal qualities are part of the 

individual. The distinction between chances and results is presented vertically, the difference 

between external and internal qualities horizontally [FIGURE 4.2].  

 

 

 

 

 

 

 

 

 
 

 
FIGURE 4.2 | FOUR QUALITIES OF LIFE 

Source: adapted from Veenhoven (2000, 2014) 

 

OUTER QUALITIES 
 

Life-ability of person: describes the inner 
qualities that make a particular person more or 

less able to cope with the problems of life. 

INNER QUALITIES 
 

LIFE CHANCES 
 

LIFE RESULTS 
 

Utility of Life: refers to the outwardly visible 
results of one’s life – how one (and perhaps 
others) would judge the usefulness of one’s life. 

Appreciation of life: describes how one’s life 
feels to oneself, how each one would themselves 
judge the quality of their own life.  

Liveability of the environment: describes the 
living conditions – how a particular environment 
benefits or hinders the development of an 

individual’s life. 
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With terms used communally, improving QoL, Happiness and well-being have become integral to 

the development agenda of many governments (Galloway, 2006), because it constitutes an 

important endpoint in the evaluation of public policy (e.g. outcomes of health and social care) 

(Brown et al., 2004).   

 

Regarding this perspective, Ferriss (2010) affirms there are different domains of the QoL, which 

serve as a framework for propositions for change in society. Based on previous studies15, the author 

identified ten domains that express a consensus in the academic research and in the categories 

identified by numerous scholars. Those domains, that include survival of the species social 

acceptance, mastery, affective autonomy, intellectual autonomy, egalitarian commitment, harmony, 

conservatism, hierarchy, and health are subject to adaptation to different societies, depending upon 

the cultural norms that define the ‘good life’. However, the author recognized some redundancy 

between them, and noted that the state proposals that point to a better QoL correspond to the 

categories of social quality developed by the Organization for Economic Cooperation and 

Development (OECD) in the 1990s, that were taken from Berman and Philips (2000) (as cited in 

Ferriss, 2010 ), as explained in TABLE 4.2. 

 

TABLE 4.2 | THE OECD CATEGORIES OF SOCIAL QUALITY WITH QOL DOMAINS CORRESPONDENCE 

OECD categories of social quality QoL Domains by OECD 

1.Health Length of life, healthfulness of life Survival, Health 

2. Education Use of educational facilities, learning Intellectual Autonomy 

3. Employment 
Availability of employment, quality of working 

life 
Mastery, Hierarchy 

4. Command over goods 
and services 

 

Income, wealth Hierarchy 

5. Physical environment 
Housing conditions, access to services, 

environmental nuisances 
Harmony 

6. Personal safety Exposure to risk, perceived threat Conservatism 

7. Social environment Social attachment Social Acceptance, Affective Autonomy 

8. Time and Leisure Use of time Egalitarian Commitment, Health 

Source: adapted from Ferriss (2010) 

 

Ferris (2010) also compares the referred QoL domains with those of the Australian Union Welfare 

Index used in other studies by other authors (Cummins, Eckersley, Pallant, van Vugt, & Misajon, 

2003), using a Personal Index of seven areas (standard of living, health, achievement, 

relationships, security, community and future security) and a National Index of three (economic 

                                                           
15 Previous studies referred by Ferriss (2010) are: Abbey & Andres (1986), Mukherjee (1989), Ryff and Keyes (1995), 
Schwartz (1994), Keyes (1998), Ferriss (1990, 2000), Hagerty et al. (2000), Cummins (1996), Diener and Suh (1997), 
Diener (1995), (2005).  
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conditions, state of the environment and social conditions) equally, for a total of ten domains. Thus, 

making it clear that except for the nomenclature used for the health domain, the identified 

phenomena are the same as the domains identified and used by Ferriss (2010), as well as the 

OECD categories. It should be noted that each domain has positive and negative characteristics, 

well explained in the work of Ferriss (2010) – “Approaches to Improving the Quality of Life: How to 

Enhance the Quality of Life”, – giving title to each of the topics of the same. 

 

In turn, while still addressing the conditional factors that determine social quality, Beck, van der 

Maesen and Walker (1997) and Phillips (2006) – where the subjective and objective approach to 

the concept of QoL is quite prominent in the work "Quality of Life: Concept, Policy and Practice",  – 

had suggested others, such as: socioeconomic security, social inclusion (access to social 

institutions and relationships), social cohesion (the nature of social relationships based on shared 

identities, values and norms), and social empowerment (to what extent personal capacities are 

enhanced by social relationships). These factors are linked to three main domains of QoL that 

resonate with the motivations and behaviours of the tourist: being, belonging and becoming that 

has economic, psychological, physical, social, cultural, spiritual and environmental components 

(Philips, 2006), which can be considered relevant and important for the planning, development and 

marketing of products and tourism destinations for well-being, being each one of them is relevant 

to Health. Within the dynamic tension of how people relate to where people live, work and relax, 

wellness tourism offers "an opportunity for people to change gears – from accelerated consumption 

to a slower immersion in place and in order to reflect, relax and de-stress" (Bushell, 2009, p. 29). 

All these behaviours also have an impact on health, which is another dimension of QoL that 

constitutes another important topic of this thesis in the perspective of Health and Wellness Tourism, 

which relation with QoL will be the focus of attention in the next topic.  

 

 

4.2.2 | Quality of Life and Health 

 

“While the territory where human health and tourism intersect is not undiscovered, it is yet largely 

unexplored.”  

Douglas Frechtling (1993)  

 

The concepts of Health, Happiness, and Wellness converge and diverge, both theoretically and in 

practice (Kelly & Smith, 2009). Along time there are the changing philosophies and attitudes to 
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health (Bushell, 2009; Gustavo, 2010). According to Sigerist (1941, as cited in Stará, 2017, p. 3), 

"health is not simply the absence of disease: it is something positive, a joyful attitude toward life, 

and a cheerful acceptance of the responsibilities that life puts upon the individual”. This definition 

enlarges the concept of Health and expresses the contemporary perspective, defined in the state 

mid-twentieth century, when the human population struggled less with communicable diseases and 

more with lifestyle related condition. According to Stará (2017), the modern approach to Health 

aimed to clarify the traditional understanding of Health that arose over several centuries, a period 

in which knowledge about health was particularly based on treatments based on folk medicine. 

 

Quality of Life is an increasingly common theme in the Health status and Health promotion literature 

(Raphael et al., 1996) and the subject can be studied, researched, and turn pragmatic from many 

perspectives, such as medical, social, political, ethical, psychological, spiritual, because all have 

important influences on Health (Bryla et al., 2013).  

 

The term ‘quality of life’ started emerging in the scientific terminology since the 1960s among the 

health perspective and became a focus of scientific interest in the 1970s. The introduction of the 

concept of QoL in the medical context was due to the improvements of medicine on the cure and 

healing of many diseases (Panzini, Rocha, Bandeira, & Fleck, 2007), extending the life expectancy. 

The research developed during this decade were focused on health and non-health issues which 

were observed in patients who suffered of different maladies. Thus, in this context, QoL was also 

connected with medical and non-medical health care (Bryla et al., 2013). In this context, quality of 

life is called ‘the missing measure in health’ (Fallowfield, 1990) and it has been defined as: “the 

individual’s perception of his/her position in life, considering cultural and value systems in which 

he/she lives, and in relation to his/her goals, expectations, standards and worries.” (Panzini et al., 

2007, p. 106). The term in Health and medical/clinical context evolved and became more technical 

nowadays, being described as “the degree to which persons perceive themselves able to function 

physically, emotionally, mentally, and socially. In a more quantitative sense, an estimate of 

remaining life free of impairment, disability, or handicap” (Dictionary of Epidemiology, 2008 as cited 

in Bryla et al., 2013, p. 2).  

 

The social and political context of the 1980s, such as the rise of economic globalization, influenced 

health policy directions, as much as other aspects of modern life (Bushell, 2009), underlining the 

importance of health for the contemporary societies. "The Ottawa Charter" of 1986 marked the 

innovative approach of public health from traditional epidemiological and surveillance methods 
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towards a more environmental and social model (Kickbush, 1989). This new ecological approach 

emphasizes the interconnections between humans and their physical and social environments and 

their Health.  

 

The growing importance of Health on the large spectrum of QoL is clear and it is well expressed 

on the WHO (2001, p.1) definition of public health considered as: 

“(…) the science and art of promoting health. It does so base on the understanding that 

health is a process engaging social, mental, spiritual and physical well-being. It bases its’ 

actions on the knowledge that health is a fundamental resource to the individual, the 

community and to society as a whole and must be supported through sound investments 

into the conditions of living that create, maintain and protect health.” 

 

In the last decades, Health appears connected with QoL and it has become one of its dimensions. 

Bowling (1991) reviewed the range of measures developed to establish a link between health and 

quality of life, the research identified six categories: functional ability, broader health status, 

psychological well-being, social networks and support, life satisfaction, and morale, that are 

included the field of public health definition (Kickbush & Payne, 2003; Bushell, 2009). The concept 

of QoL establishes connections with many other biologic and functional concepts (health status, 

functional status and inability), social and psychological concepts (well-being, satisfaction and 

Happiness), and economic concepts based on utility or preference. Although, ‘health’ as become 

one of the major dimensions and it has been noticed and pointed as its great differential with 

importance (Panzini et al., 2007; Panzini et al., 2017).  

 

The evolution of the approach of Health in the context of QoL is due to six main aspects that also 

contribute to the development of QoL as a whole: (i) studies about happiness and well-being; (ii) 

research about social indicators; (iii) Insufficiency of objective health outcome measures; (iv) 

customer satisfaction; (v) medicine humanization movement; (vi) positive psychology. In what 

concerns Positive Psychology (PP) it follows the trend to the development of the positive aspects 

related with the human experience and, in Seligman and Csikszentmihalyi (2000) perspective, the 

research in the field of QoL is concerned with the search for the positive variables of the human 

life.  Also the “Wellness Revolution” – an expression popularized by Pilzer (2002, 2007), 

[announced in CHAPTER 2, SECTION 2.3.1] and used by other authors (Payne & Kickbusch, 2003) – that 

emerged a few decades later to illustrate a new paradigm in the sector of health care, criticising 

the conventional health industry based essentially on pharmaceutical therapies, appears as a 
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natural evolution of the new perception and valuation of health as a fundamental element of human 

condition and an essential dimension for the maintenance of human life, aggregated to an individual 

responsibility on it.  

 

Besides that and supported by the definition given by the WHO (1946), previously given in CHAPTER 

2 where this concept was detailed analysed, that assumes health as a “state of complete physical, 

mental and social well-being and not merely the absence of disease or infirmity”. The research in 

Health and medicine fields was focused mainly and almost exclusively in the disease, but 

nowadays it opens space and attention to the adaptive characteristics as resilience, hope, wisdom, 

creativity, courage and spirituality, along with the trend of positive psychology, as mentioned in 

CHAPTER 3. Thus, it is plausible to recognise that religiosity, spirituality and personal beliefs are not 

alien to the concept of QoL, being, in fact, part of its dimensions. 

 

This worldwide trend based on the focus on individual care and Health represents a great 

opportunity for Wellness Tourism as an interface between Health and QoL. As noted by Gurková 

(2011), there is a consensus in the conceptualisation of Health related QoL (HR-QoL) as a 

multidimensional construct, composed of physical, psychological and social features of health. 

Thus, in this context Health and Wellness Tourism achieves the adequate position to play a 

significant role, not just as an economic activity that contributes to the growth of tourism industry, 

but also as a mechanism to make a more profound contribution the local level to the citizens and 

tourists of wellness tourism destinations (Bushell, 2009). 

 

 

4.2.3 | Quality of Life and spirituality 

 
 

“Spiritual well-being, although there is no agreed definition, is important for the individual’s health 
potential.” 

 

Linda Ross (1995) 

 

Through the WHO Health’s definition, becomes clear that Health dimension in QoL is also related 

with other dimensions physical, psychological, environmental, among others (Panzini et al., 2007).  

Besides that, in 1983, the World Health Assembly included a non-material or spiritual dimension in 

the official concept of health defined by WHO to change the previous definition that sees health as 
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a “complete dynamic state of physical, mental, spiritual and social well-being and not merely the 

absence of disease.” (WHO/MAS/MHP/98.2, 1998) 

 

In the context of Health, spirituality has been considered a significant dimension of QoL (Panzini et 

al., 2007; Panzini et al., 2017).  The research presents evidences on the association between QoL 

and spirituality/religiosity, using many variables such as religious affiliation, prayer, and 

spiritual/religious coping to assess spirituality that can assess to this QoL dimension. 

 

According to Ross (1995), the spiritual dimension represents an elaborate phenomenon that can 

be observed as the “central ‘artery’” (Ross, 1995, p. 458) that pervade and lighten all other 

dimensions of the individual, where the main values, thoughts, decisions, behaviours, experiences 

are grounded. The author (Ross, 1995) underlines that the spirituality constitutes a relevant 

dimension for the attainment of an overall sense of Health, well-being and QoL and it depends on 

three components based on the necessity of finding meaning, motives and fulfilment in life, of 

having hope and living will and have faith in ourselves, in others or even in the assumption of God. 

In this line of thought, Ferriss (2002, 2010) enlightens and reinforces the link between QoL and 

spirituality, through objective and subjective indicators, based on the self-acceptance and 

enhancement of the involvement of the self in spiritual experiences, concerning social service 

activities, participation in religious activities, worship, and service to others. Through his study, he 

concluded, among other facts, that religious organizations contribute to the integration of the 

community, consequently increasing QoL.  

 

Regarding Happiness, the author also concluded that religion principles can attract people willing 

to be happy and religion can explain a purpose in life that promotes well-being (Ferriss, 2002). 

Besides that, these activities and participation can lead to the improvement of spiritual capital and 

for the development of several human qualities, like compassion for others, empathy, altruism, and 

kindness make for the ‘good life’ (Veenhoven, 2000) as well as to the contribution to better health, 

by promoting lower blood pressure, lower rates of oncological diseases, due to a stronger immune 

system, and other positive effects (Ferriss, 2010). Helping on these achievements, religious 

organizations influence behaviour through enforcing rules against unhealthy habits, restringing the 

consumption on some substances, contributing to a healthier living (Wortham & Wortham, 2007, 

as cited in Ferriss, 2010, p. 12). 

 



Joana Alegria Quintela 
 

 
144                                            | Contribute of Health and Wellness Tourism to Happiness and Quality of Life | 

Other studies have focused on the relationship between QoL and various religious and / or spiritual 

variables, regarding the positive effects of spirituality on QoL and particularly on the health 

dimension, proving that religiosity influences self-perceived health and offer the adequate 

conditions improving physical health. This conclusion can be taken from a study developed by 

Zullig, Ward and Horn (2006) with a student population, identifying in that the ones with high in 

spirituality involvement have also a high in self-perceived health and a higher life satisfaction. Thus, 

these three components are entangled – spirituality, life satisfaction, and perceived health – and 

can contribute to QoL.  

 

The evidence of a significant positive association between QoL and spiritual, existential and 

religious well-being was also found in populations of patients (Gioiella et al., 1998; Mazzotti, 

Mazzuca, Sebastiani, Scoppola, & Marchetti, 2011). Although this sturdy trend and linkage between 

QoL and spirituality / religion and health, proved through the large number of scientific articles that 

clearly establish a correlation between these variables, that is statistically valid and possibly causal 

(Levin, 1994), it was considered the forgotten factor in physical and mental health (Pargament et 

al., 1992; Levin, 1994) for a long time. However, in the last decades, this scenario changed due to 

the evidence-based spirituality and these findings has been used to provide scientific knowledge 

to plan spiritually based health care interventions, headed for a better QoL of the patients. Thus, 

according to Epperly (2000), health professionals have scientific indications of the benefit of 

exploring spirituality in the therapeutic programming of virtually any disease, discovered and 

exploring the importance of prayer, spirituality and religious participation on the improvement of 

physical and mental health, as well as offering new conditions and techniques to deal with stressful 

life moments or circumstances. 

 

Additionally, in Tourism, spirituality has been developing, being explored and experienced by 

tourists and promoted by stakeholders. The literature has already some outputs about the topic in 

a conceptual perspective (Cheer, Belhassen, & Kujawa, 2016), analyzing the motivations of 

Spiritual Tourism (Mansfield & McIntosh, 2009; Moal-Ulvoas, 2016), sometimes appearing related 

with religious and Wellness Tourism (McGettigan, 2016). This dimension can be indeed considered 

important to this type of tourism, considering the holistic perspective of the phenomena (Rocha, 

Seabra, Silva, & Abrantes, 2016; Smith, 2003; Smith & Kelly, 2006).  

 

 

 

https://www.researchgate.net/profile/Eva_Mazzotti
https://www.researchgate.net/profile/Federica_Mazzuca
https://www.researchgate.net/profile/Federica_Mazzuca
https://www.researchgate.net/scientific-contributions/35909413_Claudia_Sebastiani
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4.3 | MEASURING QUALITY OF LIFE 

“Not how long, but how well you have lived is the main thing.” 

 Lucius Annaeus Seneca (ca. 4 B.C.- 65)  

 

Quality of Life has been inspiring different kind of areas of knowledge and since the last decades 

has been registered a lot of research studies and scientific and technical publications somehow 

include all the analysed dimensions previously described [SECTION 4.2], where some examples were 

referred about the evolution of this complex subject represent an effort form the researchers in 

transforming the term ‘quality of life’ in a more comprehensive construct. Although, according to 

Renwick, Brown and Nagler (1996) and Raphael et al. (1996), there is a major problem with many 

of these efforts, because most of them have concentrated in measuring QoL rather as well as in 

discussing its complex conception, giving attention to providing operational definitions of QoL, 

rather than providing a solid conceptual basis for the application of their measures, and nowadays 

there are over one hundred definitions and models of QoL in existence (Dillette et al., 2018). 

 

 

4.3.1 | Quality of Life models and scales 

 

Issues in measuring QoL are comparable to those establish in social science research methodology 

discussions. This is a situation in which rather that discussing what a concept means, researchers 

hope for its measurement to suffice in providing a definition. In consequence, the concept ends up 

being defined by how it is measured, and the debate – and most efforts – focus on such 

measurement problems as availability of variables, construction and properties of indices, definition 

of weights, and use of dimension-reduction techniques, rather than on what QoL is. Because of 

that, many authors focused on the problem of measurement (Rojas, 2009) intending to assure a 

reasonable and universal definition of it. However, QoL was widely recognized as a health-related 

issue associated with the referred WHO’s definition of health based “not only the absence of 

disease but a complete mental, social, and physical well-being” (WHOQOL Group, 1995, p. 1404). 

With the development of studies in the QoL field, besides the difficulty on the definition of the 

concept, different instruments (scales and indexes) of measurement have been developed 

according to the different areas of application that include the macrosphere of the society in a whole 

and the microsphere of the clinical field, such as:  

https://pt.wikipedia.org/wiki/4_a.C.
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i). World Health Organization QoL Scales Quality of Life Questionnaire (WHOQOL-

100 and WHOQOL-BREF) – These questionnaires were created among the World Health 

Organization Quality of Life (WHOQOL) project initiated in 199116. The WHOQOL-100 and 

WHOQOL-BREF are instruments developed simultaneously in multiple languages at 15 

international sites, comprising in both an extended (100-item) and brief (26-item) versions 

with five-point Likert scale response format, measuring different domains. The WHOQOL-

100 is composed by six domains: physical, psychological, level of independence, social 

relation- ships, environment, and spirituality/religion/personal beliefs. For the WHOQOL-

BREF, the “domains of spirituality and independence were folded into the psychological 

and physical domains, respectively, after early testing” (WHOQOL Group, 2008, p. 137), 

including physical health, psychological health, social relationships, and environment 

consisting in a shorter version of the original instrument, considered more adequate to use 

in large research studies or clinical trials (WHOQOL Group, 1998a; Medvedev & Landhuis, 

2018). 

 

ii). QOL Index – The QOL Index was designed in two different versions – Basic and the 

Advanced – to measure  of the QoL of nations, where the measured variables are selected 

based on a universal set of human values derived from the work of Schwartz (1994). The 

Basic QOL Index, was originally created to differentiate between developing countries, 

including seven objective variables, regarding purchasing power, homicide rate, fulfilment 

of basic physical needs, suicide rate, literacy rate, gross human rights violations, and 

deforestation). On the other hand, the Advanced QOL Index purposed by Diener (1995), 

was primarily designed to assess QoL in highly industrialized nations, comprises other 

seven variables, mixing objective and subjective variables (Somarriba Arechavala & 

Zarzosa Espina, 2016), including “physicians' per capita, savings rate, per capita income, 

subjective well-being, and percent attending college, income equality, and environmental 

treaties signed” (Diener, 1995, p. 107). According to the author, combining the two indices 

produced a reliable measure of QoL that systematically covers diverse human values.  

 

iii). Wisconsin Quality of Life Index (W-QLI) – The W-QLI is a multidimensional model 

for measuring QoL, based on the definition of quality of life as someone’s feeling of well-

                                                           
16 The aim was to develop an international cross-culturally comparable quality of life assessment instrument. It 
assesses the individual's perceptions in the context of their culture and value systems, and their personal goals, 
standards and concerns. The WHOQOL instruments were developed collaboratively in a number of centres 
worldwide, and have been widely field-tested. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5985772/#ref-58
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being according to the satisfaction or dissatisfaction with the dimensions of life that 

considered the most important. This scale, applied in patients’ populations, takes into 

account their subjective sense of their own QoL, assuming it is comprised of nine 

dimensions that are fairly independent of each other: life satisfaction, occupational 

activities, psychological well-being, physical health, social relations, economics, and 

activities of daily living, symptoms, and the patient’s goals (Diamond & Becker, 1999). 

These dimensions can each have objective and subjective components, considering 

currently and over time, the different perspectives of the patient and their families, and the 

clinician. The pragmatic goals of this scale are based on the report analysis, considering 

the results provided by the patient reporting the patient’s goals and tracking the attainment 

of the goals, showing the agreements and disagreements between the patient and clinician 

in terms of how satisfied each is with the patient’s progress along time and it can also 

incorporate the service provider’s goals and can be used to examine program results 

(Diamond & Becker, 1999).  

 

iv). CASP – CASP scale measures four aspects or domains of QoL domains which a single 

sum score for QoL reflects the degree to which individuals’ needs are satisfied and is 

constitute by the correspondent initials of Control, Autonomy, Self-realization and 

Pleasure, from a perspective of the fulfilment of basic needs as well as more active and 

reflective aspects of human nature, and it is very used on older people studies (Hyde, 

Wiggins, Higgs, & Blane, 2003;  Wiggins, Netuveli, Hyde, Higgs, & Blane, 2008). In the 

scale, each one of the related concepts should be distinguished. Thus, control reflects the 

need for an individual to keenly interpose in their own environment, while autonomy 

regards the need of feeling free to act or react according to their own convictions, values 

or will (Wiggins et al., 2008). On the other hand, self-realization – an expression also used 

by Maslow (1943) as the upper degree of its needs pyramid –  of  and pleasure concerns 

the idea of also have the freedom of develop activities that have importance and 

significance for the individuals and, at last, are able to make them happy (Higgs et al., 

2003; Hyde et al., 2003).  In this way, and according to Peasgood (2008) this scale 

measures quality of life, through the combination of elements of hedonic and of 

eudaemonic well-being. In what concerns other operational aspects of the scale, the CASP 

scale is conceived in four versions: CASP-19 – a full scale with 19 items scored from 0–

57; CASP-12 (version 1) – a shortened 12-item scale, 0–36, used in the SHARE survey 

(Vanhoutte, 2012), CASP-12 (version 2) – also a 12-item scale in which the autonomy and 
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control dimensions are combined (Wiggins et al., 2008). Finally, CASP-15, a version 

developed by Vanhoutte (2012), from which items related to specific objective 

circumstances (age, family, health, and money) were excluded from the original CASP-19.  

 

v).Q-LES-Q – The Quality of Life Enjoyment and Satisfaction Questionnaire (Q-LES-Q) 

was developed as a “measure of the degree of enjoyment and satisfaction experienced by 

respondents in various areas of daily life” (Endicott, Nee, Harrison, & Blumenthal, 2008, p. 

133). This measurement instrument aims to detect differences between groups of subjects 

essentially in a clinical context, as well as within a single subject over time, consisting of a 

form consisting of 60 items, organized into five subscales (physical health, subjective 

feelings, leisure activities, social relationships and general activities). It also consists of 

three optional subscales (work, school and domestic duties) with 33 items, administered 

only when applicable, classified on a five-point Likert scale. This type of questionnaire is 

considered useful as a screening tool, a result measure and a measure to detect problem 

areas worthy of intervention. 

 

Besides this QoL Index last mentioned, several governments and public policy institutes have 

developed “Quality of Life Indexes”, a sum of statistic data that attempt to measure the quality of 

life for entire states or regions. Hagerty et al. (2001) develop 14 criteria for determining the validity 

and usefulness of such QoL indexes to public policy and review 22 of the most-used QoL indexes 

from around the world, concluding that many of the indexes are successful in that they are reliable, 

have established time series measures, and can be disaggregated to study subpopulations. 

However, the conclusions of the study developed by the mentioned authors, found that although 

many of the indexes are potentially very useful for public policy and recommend research to further 

improve them. They also found some lacks in different areas, mainly regarding the significant 

variation their coverage and definitions of domains of QoL, as underlined by other authors 

mentioned along these thesis sections.  

 

After this theoretical explanation about the different models and techniques for QoL measurement 

regarding different areas and contexts, it is important to reveal that in what concerns the scale of 

to measure Quality of Life another approach was improved, considering the construction of an 

evaluation scale based on the Eurostat Quality of Life Indicators, regarding the importance given 

to each one in a total of 9 (8+1) QoL indicators (material living conditions, productive or main 

activity, health, education, leisure and social interactions, economic security and physical safety, 

https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Quality_of_life_indicators_-_material_living_conditions
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governance and basic rights, natural and living environment, overall experience of life) that will be 

detailed explained in CHAPTER 5 [SECTION 5.2.1] dedicated to the methodological aspects of the thesis.  

 

 

4.4 | QUALITY OF LIFE AND TOURISM 

 

“Is an underlying assumption in our society that tourism is a mentally and physically healthy pursuit to 

follow in our leisure time.” 

 

Kathleen Andereck and Gyan Nyaupane (2011) 

 

As previously mentioned, Quality of Life is a theme that has been occupying a place in the literature, 

associated with different areas of study covering many sectors of society, including health and, 

more recently, including tourism that has been conceptualized through research focused on its 

contribution quality of life (Dillette, Douglas, & Martin, 2018).  

 

Since ancient times, Tourism is considered by society as a healthy chase and an important element 

in the improvement of QoL (Hobson & Dietrich, 1995). Nevertheless, to explore the concept of QoL 

in the context of tourism, and to understand the significance of QoL, and “the range of possible 

cross-disciplinary lenses that could expand our currently very limited understanding of QoL within 

the context of tourism” (Bushell, 2009, p. 21), was important to present a description of what is 

commonly understood by the term ‘quality of life’ as elaborated on previous sections. Although, at 

this point of the thesis, seems to be adequate to focus exclusively on the research of QoL made 

on the tourism field, where the relationship between travel and QoL has recently attracted 

significant attention from scholars (Dillete et al., 2018). The intention of the present topic is to 

demonstrate and reinforce the importance of QoL as a study field in the large spectrum of tourism 

industry and also justify the lines of research of this thesis, supporting the contribute this kind of 

studies can give to the enlargement of the knowledge in the field. To illustrate this idea, TABLE 4.3 

was elaborated eventuating the numerous publications regarding QoL in the specific field of 

Tourism, including other topics analysed in this thesis, namely Happiness, SWB, Thermalism, 

wellness experience, underlining also some publications on these subjects regarding Hungary as 

a destination. The identification of each one of the papers mentioned in the table are described on 

APPENDIX II.  
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TABLE 4.3 | RESEARCH ON QOL (1999- 2018) RELATED WITH THE MAIN SUBJECTS OF THE THESIS 

Thesis concepts Authors / Publications 

QoL 

Perdue, Long & Kang, 1999; Long et al., 2003; Urtasun & Gutiérrez, 2006; Wang 
et al., 2006; Andereck, et al., 2007; Chhabra & Gursoy, 2009, Liburd & Derkzen, 
2009; Moscardo, 2009; Cecil et al., 2010; Chancellor et al, 2010; Meng et al., 
2010; Aref, 2011; João & Eusébio, 2011; Khizindar, 2012; Kruger et al., 2013; Kim, 
Uysal & Sirgy, 2013; Lin et al., 2013; Eusébio & Carneiro, 2014; Hatipoglu, 2015; 
Bearsley, 2016; Woo, Uysal & Sirgy, 2016; Hanafiah et al., 2016; Yu et al., 2016; 
Jeon et al., 2016; Ridderstaat et al., 2016; Loo et al., 2016; Su et al., 2016; Jepson 
& Stadler, 2017; Ramkissoon et al., 2017 

Well-being Gilbert & Abdullah, 2004; Chen et al., 2013; Yolal et al., 2016 

QoL Hungary Rátz et al., 2004 

QoL / Satisfaction Krueger & Pretzer, 2008; Liao et al., 2016 

QoL Well-being Bohdanowicz & Zientara, 2009 

Hungarian Well-being Rátz & Michalkó, 2011 

Happiness & SWB  Nawjin, 2011; Bimonte & Faralla, 2012; Liu, 2013; Liu, 2016; Rivera et al., 2016 

Life satisfaction Bimonte & Faralla, 2015; Chen et al, 2016 

Hydrotherapy and QoL Peiró et al., 2015 

Health Ferrer et al., 2016 

Spa / Wellness experience Konu et al., 2010; Rancic et al., 2014; Luo et al., 2018 

Subjective well-being Saayman et al., 2018 

Thermalism and QoL Lopes et al., 2018 

Source: adapted from Uysal et al. (2018, pp. 4-5) and own search 

 

Although, other approaches can be made regarding specific aspects there are directly connected 

with touristic experience. It is the degree to which a person can enjoy the important aspects and 

possibilities of their life: living, working and relaxing (Bushell, 2009). Many aspects of personal 

desire, pleasure, achievement, fulfilment, and satisfaction contribute to a sense of QoL. These 

aspects are very subjective, and what is seen as a desire by one person holds no attraction to 

another; or what may be the benchmark of a great achievement and high personal satisfaction may 

not register as important to another person. As well as personal components, QoL encompasses 

the physical and social attractiveness of a place, relating to both individual and social well-being, 

covering: health, basic needs, pollution-free environment, happiness, safety, fulfilment and 

personal satisfaction, healthy and caring relationships, freedom, civil liberties, equity, and social 

justice; access to education, employment, standards of living, resources, and services; social, 

cultural, and spiritual support. These aspects can be categorized into functional status, access to 

resources, opportunity, and includes both material and intangible values (Dasgupta & Majumdar, 

2000). It is strongly subjective (Cummins et al., 2003; Hornquist, 1990), many attributes being 

personal, and relating to the individual’s sense of belonging, sense of being, and sense of social 

cohesion (Antonovsky, 1987), but many are also place based and shared.  
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The study of QoL in Tourism has registered a significant development in last years, analysing some 

aspects of the construct in empirical and conceptual approaches. This improvement represents the 

importance of this subject for theory development and in a more practical perspective, in policy 

making (Uysal, Sirgy, & Krueger, 2018). Same authors identify a three main approaches about this 

theme: (i). QoL analysing the demand (tourists, guests, participants); (ii). QoL analysing the offer 

(hotels, resorts and restaurants), in a perspective of the front-office tourism and hospitality service 

providers; (iii). QoL research analysing the impact of tourism activity on residents and other 

stakeholders of the tourist community.  

 

Most of the results of this studies on some aspects of QoL reveal that tourism and hospitality 

services contribute directly to the well-being of different stakeholders through the production and 

consumption of products and services and indirectly to the impact of these kind of services on the 

resident communities of touristic destinations (Uysal et al., 2018).  Once a community becomes a 

tourist destination, the lives of residents in that community become affected by tourism activities 

(Jurowski, Uysal, & Williams, 1997). Over the past several decades, interest in tourism as a tool for 

regional economic development has grown dramatically. Community leaders and economic 

development specialists have increasingly treated tourism as an important industry that can 

enhance local employment opportunities, tax revenues, and economic diversity. Besides the 

positive effects, Tourism has also many negative impacts on residents’ QoL. One outcome that can 

result from these impacts is the experience of stress. Individuals who experience stress are at 

increased risk for mental and physical illnesses. Tourism decision makers can address tourism QoL 

impacts in these specific areas to help mitigate tourism related stress (Jordan & Spencer, 2017). 

Several Tourism impact studies documented positive and negative effects of Tourism, as described 

in TABLE 4.4.  

 

TABLE 4.4 | RESEARCH ON IMPACTS OF TOURISM ON WELL-BEING 

Spectrum of tourism effects  Research references 

Economic well-being of tourism 
communities 

Allen, Hafer, Long, & Perdue, 1993; Belisle & Hoy, 1980; Liu, Sheldon, & 
Var, 1987; Lundberg, 1990; Perdue, Long, & Allen, 1987; Prentice, 1993; 
Sheldon & Var, 1984; Tosun, 2002; Um & Crompton, 1990; Weaver & 
Lawton, 2010 

Tourism communities such as 
social well-being 

Ahmed & Krohn, 1992; Andereck, 1995; Backman & Backman, 1997; 
Lankford & Howard, 1994; Liu & Var, 1986; Perdue, Long, & Gustke, 1991; 
Var & Kim, 1989 

Cultural well-being 
Kousis, 1989; Pearce, 1996; Tosun, 2002; Wang, Fu, Cecil, & Avgoustis, 
2006; Young, 1973 

Environmental well-being 
Ahmed & Krohn, 1992; Andereck, 1995; Farrell & Runyan, 1991; Koenen, 
Chon, & Christianson, 1995; Var & Kim, 1989 

Source: own elaboration, based on Kim, Uysal and Sirgy (2013) 



Joana Alegria Quintela 
 

 
152                                            | Contribute of Health and Wellness Tourism to Happiness and Quality of Life | 

With regard to the specific case of Health and Wellness Tourism, this type of tourist, spa-goer or 

user of Health and Wellness Services (H&WS) is seeking to improve their QoL, visiting places that 

offer services enough to improve well-being in its different dimensions (physically, psychologically 

and spiritually) and above all, that improve QoL. Many factors led to the emergence and 

accelerated growth that led Pilzner (2002, 2007) to call it "Wellness Revolution" (2002, 2007) 

operated on the broad spectrum of the "wellness industry", and of which Wellness Tourism 

represents one of its dimensions: these factors include the increasingly hectic pace of life, high 

levels of stress among the workforce, loss of traditional community structures and religious 

organization and the resulting desire to slow down, simplify and find meaning in life (Pollock & 

Williams, 2000; Smith & Puczkó, 2008). In addition, increasing health costs, increasing scepticism 

in Western Orthodox medicine and increase consumer centralization in Western health care 

systems, stimulated the desire to live healthier lives (Pilzer, 2002) and experiment with alternative 

healing therapies more holistic (Sointu, 2006; Weiermair & Steinhauser, 2003, as cited in Voigt et 

al., 2011). 

 

Thus, and in a holistic perspective, this type of tourist joins another type of service that completes 

their well-being experience (Chen & Prebensen, 2009), with respect to the following definition of 

well-being tourism: “a phenomenon to improve the personal well-being of those traveling to 

destinations that offer services and experiences to rejuvenate the participant's body, mind and 

spirit” (Chen & Prebensen, 2009, p. 231). 

 

Smith and Kelly (2006), on an approach to holistic tourism, includes different types of tourism such 

as spiritual tourism, yoga tourism, religious tourism and spa tourism, defining it as: “Tourism, which 

focuses on relaxing or healing the body, using water-based treatments such as swimming pools, 

steam baths and saunas. The emphasis tends to focus on relaxation, health and beauty treatments, 

rather than the spiritual aspects of certain exercises, such as yoga. The surroundings are generally 

sumptuous with pricing schemes to match." (p. 17). Other authors (Ali-Knight, 2009; Sziva, Kulcsár, 

& Smith, 2014; Telej & Gamble, 2019) developed an approach to yoga enlightening its importance 

in the context of Wellness Tourism. Likewise, when the authors (Kelly & Smith, 2009) define the 

profiles of holistic tourists, they specifically identify the Spa Tourist as not specifically in a spiritual 

search, but with interest in physical well-being, seeking relaxation, well-being or healing that travel 

in groups, and look mainly for indoor water-based activities and for individual treatments. Unlikely 

to be interested in the location, except as a background.  
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After this approach, it becomes clear that Health and Wellness Tourism can appear as a means 

through which it is possible to reach higher levels of QoL, as was intend to prove through the 

empirical study developed over of this research work and that will be explained in detail and 

described throughout the next chapters that constitute PART II of the thesis. 

 

 

4.5 | SUMMARY AND CONCLUSIONS 

 

The approach to the QoL in a large perspective in the first sections of this chapter allow to 

consolidate the different approaches related to the subject, such as the definitions, its dimensions 

and the measurement techniques and scales used in different contexts, that intended to clarify the 

complexity and the large dimension of the subject in its different perspectives of analysis.  

 

The last sections of the chapter were reserved to analyse the presence of the theme in the research 

field in general, and in particularly in the field of tourism and even more specifically in the health 

and wellness sector. The option of reserving this topic to the latter part of the chapter is due to the 

intention to use it as a connection and even as an introduction to the empirical part of the thesis 

[PART II] that follows. Along this chapter, were presented arguments that demonstrate the importance 

of studying the subject of Health and Wellness Tourism in a perspective of QoL, in both theoretical 

and practical perspectives as the empirical research described in the following chapters intends to 

prove.  
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CHAPTER 5 | METHODOLOGY AND RESEARCH DESIGN 
 

 

 

 

5.1 | INTRODUCTION 

 

The present chapter opens the second part of the thesis that is composed by four chapters 

dedicated mainly to the results analysis [CHAPTER 6] and where the hypothesis test is made [CHAPTER 

7], and finally in CHAPTER 8, the main conclusions are presented, as well as the limitations of the 

study and suggestions for future research.  

 

CHAPTER 5 bridges theoretical research with empirical study, describing and developing the different 

stages of the research process followed along the work. The intention through this chapter is to 

support the research process and announce the way to validate the research hypotheses, to 

achieve the proposed objectives and finally to answer the research question. 

 

This chapter is organized in various sections, based on the approach to the epistemological issues 

[SECTION 5.2] where paradigms in social sciences are discussed. On SECTION 5.3, Tourism is analysed 

under a phenomenological perspective and a theoretical approach to methodological issues in 

tourism research is made by referring essentially the quantitative analysis [SECTION 5.3.1] and the 

comparative studies [SECTION 5.3.2], where the research is justified and supported by all of the 

multiple theories that are subjacent to the social sciences approach and also to the ones that are 

mainly used in the research and academic field of Tourism.   

 

Before the description of the methodological process of the thesis, the research framework is 

described [SECTION 5.4], regarding the presentation of the research problem [SECTION 5.4.1] based on 

the literature review [SECTION 5.4.2] where the aims and goals of the research are reinforced [SECTION 

5.4.3]. On SECTION 5.5 the theoretical model is exposed, where the research hypotheses are explained 

[SECTION 5.5.1], and the related variables are identified and contextualized [SECTION 5.5.2].  

 

The following section of the chapter [SECTION 5.6] is reserved to the description of the instrument of 

the research, referring its conceptual structure and formal organization [SECTION 5.6.1], where the 
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different parts of the questionnaire are analysed and theoretical sustained [SECTION 5.6.1.1 TO SECTION 

5.6.1.5].   

 

Finally, the data gathering process [SECTION 5.7] is detailed described starting from the sampling 

technique [SECTION 5.7.1] to sample size calculation [SECTION 5.7.2] and also the administration of the 

pre-test and the application of the pilot survey [SECTION 5.7.3] and where all the procedures developed 

during the empirical study in the collection of the data at the Thermal Spas of the North and Centre 

of Portugal and in the central Budapest in Hungary [SECTION 5.7.4], concluding with the description 

of the data treatment techniques used along the study the research [SECTION 5.7.5].  

 

 

5.2 | EPISTEMOLOGY OF THE SCIENTIFIC METHOD  

 

“Science is the quest for truth, not for certainty.”  

Karl Popper (1999) 

 

For definition, epistemology is commonly defined as the ‘theory of knowledge’. The terms have its 

origins on the Greek words of epistēmē (“knowledge”) and logos (“reason”), was connected to the 

western philosophy since the ancient times and keeps being discussed in the present. The essence 

of epistemology is based on the human necessity to understand the world in its different aspects 

and dimensions and because of that many theories were built to help explain those aspects and to 

make some phenomena make any kind of sense.  

 

The concern with discovering and explaining Nature comes from the beginning of Humanity. If at 

first, the cause of the phenomena was attributed to supernatural forces. Later, religion bases 

knowledge, laws and truth on a relationship between man and the universe regulated by divinity. 

In turn, philosophical knowledge turns to rational investigation to capture the immutable essence 

of reality, through the understanding of the form and laws of nature (Marconi & Lakatos, 2010). 

 

It was only in the sixteenth century that a line of thought began that proposed finding knowledge 

based on greater guarantees in the search for the real, which was no longer based on finding the 

absolute causes or the profound nature of events, but which now had as its primary objective, 

“understand the relationships between them, as well as the explanation of events through scientific 
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observation coupled with reasoning” (Marconi & Lakatos, 2010, p. 65) and for that it is necessary 

to apply the scientific method. All sciences are characterized using scientific methods, that is, there 

is no science without the application of scientific methods. Objectively, “method is the set of 

systematic and rational activities that, with greater security and economy, allows reaching the 

objective - valid and true knowledge - tracing the path to be followed, detecting errors and assisting 

the scientist's decisions.” (Marconi & Lakatos, 2010, p. 65). 

 

The scientific method thus consists of the set of basic rules that must be followed to produce 

knowledge, which starts from the systematic observation of facts, followed by the performance of 

experiments, logical deductions and scientific proof of the results obtained. In an equally broad 

way, it can be said that:  

“Epistemology is only interested in internal relations […] We can say, then, that 

the descriptive task of epistemology is interested in the internal structure of 

knowledge and not in the external characteristics that are presented to an observer 

who does not take into account its content." Reichenbach (1938, p.5, as cited in 

Echeverría, 2003). 

 

Otherwise, Crotty (1998), in a more objective way affirms that epistemology and the clarification of 

the epistemological issues should be in the origin of every scientific research. The knowledge 

arising from the so-called "scientific" research has allowed not only to describe and explain, but 

provide for the behaviour of different natural and social processes, with the purpose of influencing 

them and transforming the reality on which they want to act, through the development of new 

theories and technological applications. This conception of "scientificity" with the research has been 

qualified, is an “objectified” vision of the production processes of the knowledge, but it is not the 

only one. The challenge in the construction of knowledge is not the application of notions, terms, 

categories or measurably established processes but to meditate, reflect and reinterpret those 

phenomena, manifestations and facts that highlight the value of dialogue, discontinuity and the 

breakdown of knowledge (Echeverría, 2003). 

 

Within the history of epistemology, which has gone through various phases and trends, the 

perspective of logical empiricists of the Vienna Circle (1922-1936) refers to whom the important 

thing was not speculation, but the final results of scientific research, that is, the facts discovered, 

the theories elaborated, the logical methods used and the empirical justification of the 
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consequences and predictions derived from the theories and where the genesis of the theories had 

no interest for the defenders of the scientific epistemology of the 1930’s (Echeverría, 2003). 

 

In the case of tourism knowledge production, its treatment has fallen into a scientific perspective 

framed in a type of univocal explanations (of rigor, systematicness, logic, accuracy and positivist 

measure) that by "novel" have transposed models and methods of that cut as well as perfecting its 

bases in neopositivism, neo-structuralism and neo-functionalism to make sense of these 

explanations and justify applications in their technological aspects. However, a causal-explanatory 

investigation must be passed to enter one of a critical-reflexive-interpretive type that allows us to 

think and rethink what is called tourism, both for the production of specific knowledge and for the 

conduct of activities related to it. The intention of making activities, events and phenomena linked 

to Tourism a development instrument of individuals, groups and regions will rest on the precise 

knowledge, beyond trivial discussions whether it is a science, or it is theoretical production or 

applied knowledge. 

 

As discussed in CHAPTER 1, in the topic related with Tourism as a scientific discipline, where became 

clear that Tourism does not have yet its own and established academic frame that differentiates it 

from other sciences (Esteban, Cetin, & Antonovica, 2015) and some authors defend it happens 

because its theory of knowledge is not well bordered and as well as its formal constituents in a way 

to form a solid ‘tourism theory’ and many authors classify tourism as “under-theorized, eclectic and 

ambiguous” (Esteban et al., 2015, p. 2). Although, epistemology is arriving to Tourism and 

epistemological development of Tourism can facilitate overcome these perspectives and create a 

shared language and a sense of community (Belhassen & Caton, 2009). 

 

Every scientific research is based on the formulation of questions and one of them is related with 

the choice and the adequacy of the research methods. In addtion, in this point it reveals important 

to start with the theoretical support to justify the options followed by the researcher and to better 

understand the different perspectives about knowledge itself and knowledge construction. 

 

Tribe (1997) argues that epistemology applied to Tourism is important for two basic reasons. The 

first gives legitimacy and offers scientific quality to the “relatively immature studies such as tourism” 

and the second is related with the fact it is possible to bound Tourism as a “subject of study, that 

is: where it starts and where it ends” (Tribe, 1997, p. 639). The same author also adverts that, 
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regarding this perspective, the academic agents (University itself, researchers and lecturers) 

should conduct a rational epistemological expansion of scientific research in Tourism (Tribe, 1997), 

establishing and underlining its differences comparing with other fields of knowledge.  In this line 

of thought, although in a broader perspective, Echeverría (2003) says that in the last twenty years 

of the twentieth century, studies on science were increasingly oriented towards scientific practice, 

with advances in the critical philosophy of science and in the sociology of scientific knowledge. 

Other authors (Giere, 1994; Van Fraassen, 1985 as cited in Echeverría, 2003) underline the need 

to investigate scientific practice and not just scientific knowledge, stating that the philosophers of 

science are so far removed from scientific practice. 

 

Thus, currently, scientific activity is deeply influenced by a plurality of values (epistemic and non-

epistemic), which are satisfied in some way by current theories, by experimentation and by the 

results achieved and by scientific proposals. In addition, science is not evaluated by reference to a 

single value or a priority objective but considering various purposes and several underlying values. 

Thus, science is viewed in different ways by thinkers and researchers and it is from this set of 

perspectives that a set of paradigms applied to the social sciences emerges and which we will 

address in the next topic. 

 

 

5.2.1 | Paradigms in social sciences  

 

“What the rationalists try to sell, crying out for objectivity and rationality, it is a tribal ideology of its own.” 

Feyerabend (1989) 

 

Besides the previous discussion about the epistemology of tourism is important to analyse some 

paradigms in social sciences, where Tourism as knowledge area really belongs. Along the 

civilizational evolution, the role that research and science represented a capitalizing element of the 

economic, social and cultural processes that affect directly in the formation of new paradigms and 

conceptions for Humanity.  

 

Besides that, the production of scientific knowledge is, in a way, subject to the principle of the 

eternal movement of societies (Ribeiro, 2018), which are never in a state of rest, with a constant 
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analysis and reinterpretation of the real, in response to the constant challenges faced by societies 

(Ribeiro, 2018). 

 

This reinterpretation of the real and the way of looking at the world is concentrated in the word 

‘paradigm’. The concept of the existence of different paradigms was introduced by Kuhn (1970).  

The importance of this concept is concerned with the fact paradigm “we use on the world, on a day-

to-day basis, is very likely to influence how we conduct research” (Mason, 2014, p. 50). On the 

words of (Long, 2007): “A paradigm is a pre-requisite of perception itself – what you see depends 

on what you look at, your previous visual/conceptual experience (the way you have been taught to 

think) and how you look.” (p. 196).  

 

On the other hand, the acceptance of the idea that the understanding of reality affects the way the 

knowledge of reality is obtained, it is important to admit that this will influence the way research 

about reality is made. That is usually known in the research field, as methodology. Besides that, 

with what was said about the constant movements of change on the society (Ribeiro, 2018), the 

concept of research paradigm can be defined considering that perspective: "An articulated set of 

postulates, known values, common theories and rules that are accepted by all members of a 

scientific community at a given historical moment." (Coutinho, 2011, p. 9). 

 

In this way, throughout the time, there were several paradigms in force, namely at the level of social 

sciences, according to the different conceptions regarding the way science is considered and 

considered the scientific method and, in turn, scientific research. 

 

To illustrate this idea, Popper's perspective on science is referred, regarding it as the search for 

truth. The perspective of science for Laudan (1979) who argues that the rationality and 

progressiveness of a theory are related not to the questions of confirmation or refutation of it, but 

to its effectiveness in solving problems. The perspective of Tuckman (1994) refers to the research 

process based on the scientific method that is built on stating a problem to be solved, formulating 

a hypothesis in a way that can be tested and verifying its validity through experimentation. In turn, 

at the same time, Denzin and Lincoln (1994), provided a different perspective on the meaning of 

the scientific method, based on an essentially qualitative perspective, centred on the idea that 

research can have different meanings, according to the times, clearly valuing the researcher's line 

of thought which, founded on a set of interpretation techniques,“(…) they try to understand the 
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phenomena in their natural context, capturing their meaning from the point of view of the subjects 

involved in them.” (Denzin & Lincoln, 1994, p. 3). 

 

More recently, the conception of science for Barry Barnes (2009) is grounded on the realization of 

interests, where even ideological interests can advance scientific knowledge, although the term 

“ideology” contains in itself a series of convenient meanings, not all compatible (Eagleton, 2019). 

 

According to certain disciplines and contexts, some values assume greater preponderance than 

others, and may appear to be determinants in the choices of researchers. Bearing in mind that, 

according to Crotty (1998), when doing research there are a set of elementary aspects that 

constitute the basis of the research process and which go through: (i) the selection of the method 

to be used, (ii) the methodology that guides the use of the selected method, (iii) through the analysis 

of the theoretical perspective that sustains and generates the chosen methodology and (iv) what is 

the epistemology that enlightens this theoretical perspective, demonstrating that the scientific 

process is an organic whole in which all these dimensions are interconnected, thus justifying in a 

coherent way all the options taken to the investigation, as intended to be done through this work. 

 

The sum of these different views gave rise to and are revealing the existence of several paradigms 

within the scope of social science research. According to Patacho (2013a), it is considered that 

reflection on the characteristics and fundamentals of the various existing paradigms should be the 

starting point for any researcher, as the paradigms can be considered as ways of seeing the world 

and the phenomena of reality. Also Crotty (1998) attaches significant importance to the 

epistemological issues that underlie the development of a research process, stating that the 

researcher must consider the methodology and methods to be used in its development as basic 

elements of any investigation. However, the researcher should also be concerned with justifying 

his own choices in terms of the research process, based on a theoretical perspective that reflects 

the way the researcher understands human knowledge, thus making a harmonious 

correspondence between the methods used, the methodology selected for their selection, as well 

as the epistemological aspects that form this theoretical perspective and that can be translated into 

the paradigms on which it is based. In this way, it is important to clarify which we will address in a 

synthetic way, some of the existing paradigms and which are reflected in the scope of research in 

tourism and a particular focus is given to the positivist paradigm that is the one it followed by this 

research. 
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Positivism, a descendant of the time of Illuminists, emerged as a reaction against Idealism. The 

nineteenth century was a time of the greatest discoveries in the empirical field, the fruit of Positivism 

and its followers. The origins of positivist paradigm can be found on the work of August Comte in 

Enlightenment and of Scientific Revolution (1500-1780), where the idea that science should be at 

the service of human progress was exposed, with a progressive humanization of knowledge itself 

that led to sociological positivism (Turner, 2006). Positivists are the ones who believe “there is a 

single and universal truth” (Mason, 2014, p. 51).   

 

This reductive perspective was criticised, and a new paradigm born with the designation of Post-

positivism leaded by Karl Popper. This new paradigm is a new version of logical positivism, which 

arises as a way of responding to some criticisms attributed to the previous paradigm. Although, it 

preserves the bases of Positivism, such as ontological realism, the possibility and desire of the true 

objective, and the use of experimental methodology, more credible than or human knowledge is 

based essentially on hypotheses. Human knowledge being hypothetical, the assertion of its 

assumptions is assured or, more specifically, justified by a series of guarantees, which can be 

modified or discarded in the course of further investigations. Thomas Kuhn's paradigm shift offers 

a stronger critique of positivism, arguing that not only individual theories, but the whole worldview 

must change in response to the evidence. It is important not to mix nor to identify the Post-positivism 

of the second half of the twentieth century with the Neopositivism of the first half. Neopositivism of 

the Circle Vienna dominated the picture epistemological until mid-decade each of 1930 when the 

works of Popper, and the least known of Bachelard, they began to question the original version of 

Positivism (Rizo, 2002). 

 

Another paradigm that emerges in the context of the social sciences is the critical paradigm. This 

paradigm focuses on social and cultural issues, based on the study of society, groups and the 

individual, seeking to transform the structures of social relations and produce knowledge capable 

of modifying the world. 

 

It arises from this paradigm, the Constructivist paradigm arises, which is based on the subjective 

interpretation of perceptions, and there is no objective truth. Reality has a subjective nature and is 

constructed by every individual (Mason, 2014), according to the individual view and with the social 

interaction he has with the world. Besides that, the focus of social constructivist was described as 

the “individual-in-social action” (Cobb, 1994, p.13). The social dimension can include a range of 
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contexts and subjects in their own different ways and depend on their interactions with the world, 

ranging from historical, political or cultural trends and face to face interactions (Crotty, 1998). 

Airasian and Walsh (1997) also suggested “knowledge is seen as constructed by an individual’s 

interaction with a social milieu in which he or she is situated” (p. 445). From this perspective, 

knowledge can be faced as the collective generation of meaning individually and among individuals, 

because its’ meaning is constructed, and not constructed as happens with in other paradigms. 

 

Finally, the participatory paradigm is based on the idea that transformation depends on democratic 

participation and the decisions are taken based on the opinion and perceptions of the citizens.  

 

The more or less deep knowledge of the paradigms allows to assume the position of the researcher 

in order to define clearly and objectively his object of study and the choice of the method according 

to the assumptions of a given paradigm or a paradigmatic position resulting from the confluence of 

compatible paradigms, "thus finding a profound meaning for their research practices and a 

clarification of their position in the world as researchers." (Patacho, 2013b, p. 26). 

 

As previously announced, the analysis of paradigms within the scope of the epistemology of 

science – related with the relationship between the researchers, according to nature of the science 

study object – translates into a set of beliefs and addresses a set of logical, semantic problems. 

The existent paradigms that are linked with the concepts of ontology, epistemology and 

methodology are summarized by Taylor and Edgar (1996): 

”the belief about the nature of the world (ontology) adopted by an enquirer will 

affect their belief about the nature of knowledge in that word (epistemology) which 

in turn will influence the enquirer’s belief as to know that knowledge can be 

uncovered (methodology).” (p. 27). 

 

The relationship between theory and practice and the quality criteria of the research, whose 

perspectives are changing according to the current paradigms, as shown in the synthesis made 

through the content of TABLE 5.1. 
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TABLE 5.1 | RESEARCH PARADIGMS IN SOCIAL SCIENCES 

 Source: own elaboration, based on Tashakkori and Teddlie (1998), Rizo (2002), Neuman (2014), 
Lincoln, Lynham and Guba (2011), and Patacho (2013a) 

 

However, there is yet another dimension that should be considered and that reports to the 

axiological and praxeological aspects, related with the influence of values in the scientific research, 

including the researcher ethical and political posture (Tesser, 1995; Jennings, 2001). 

 

 
PARADIGMS 

 
Ontological aspects 

 

 
Epistemological Aspects 

  

 
Methodological Aspects 

  

 
 

Positivist 
(Realism,  

traditionalist  
research) 

. Existence of a unique reality and 
truth that can be studied and 
measured; 
 
. The investigation aims to predict 
and control reality. 
 

. Belief in the total objectivity of 
knowledge and scientific rigor 
through statistical validation; 
 
. The investigator's role is 
passive, as his interpretation of 
the facts or the subjects analysed 
is not considered in the 
investigation process. 
 

. Belief in the scientific-method 
(hypothetical-deductive); 
 
. Similar to conventional 
experimental sciences; based on 
hypothesis verification, using 
mainly quantitative methods; 
 
. Valuation of data produced in 
studies that can be replicated. 

 
 
 

Post-positivist 
(New form of  
Positivism) 

 
. Belief in the existence of a 
unique reality; 
 
. Recognition that reality can 
never be fully understood /critical 
realism, due to the existence of 
numerous variables that can be 
controlled. 
 

. Research and statistical 
confirmation provide an 
incomplete basis for decision-
making; 
 
. The researcher can approach 
reality, although the interaction 
with contexts and subjects must 
be controlled and limited. 
 
 

. Belief in the scientific-method 
(hypothetical-deductive); 
 
. Relevance of statistics in the 
interpretative process; 
 
. Trend to ask questions 
according to possible unknown 
variables; may include qualitative 
methods. 
 
. Concern with the detachment of 
the researcher to increase 
objectivity. 

 
 

Critical  
(Production of  

social research) 
 

. The reality is based on the 
historical facts and evolution 
(historical realism); 
 
. Reality is built for social, 
political-economic, and cultural, 
ethnic values, crystallized in time. 

. Research is subjective and 
oriented towards understanding 
social structures, freedom and 
oppression, power and control; 
 
. The researchers believe that the 
knowledge produced can modify 
existing oppressive structures and 
power relations. 

. Emphasis on dialogic / dialectic 
strategies; 
 
. Emphasis on the participation of 
individuals with a view to 
emancipation and the 
construction of bases for social 
transformation. 

 
 
 

Constructivism 
(Subjective 

interpretation of 
perceptions) 

. The reality is an intersubjective 
social construction, based on 
meanings developed socially and 
experientially (relativism); 
 
. There are multiple realities that 
are constantly reconstructed. 
 

. Subjective and transactional 
knowledge, built by the subjects' 
view; 
 
. Researcher and subjects 
constitute a single entity; 
 
. The results of the investigation 
are literally a co-creation of the 
process of interaction between 
the subject and the world. 

. Hermeneutics / dialectic: 
interpretative practices; 
 
. Constructions and 
reconstructions of meanings 
through dialectical comparison 
and construction; 
 
. Emphasis on naturalistic 
approaches (observation, 
interviews, text analysis). 

 
 

 

 
Participatory 

(Transformation 
based on 

democratic 
participation) 

 
. The reality is based and co-
constructed by social 
participation; 
 
. The subject can only know when 
known by others (it does not exist 
in isolation). 
 

 
. Holistic and critical subjective 
knowledge based on experience 
and participation. 
 

. Political participation in 
collaborative action research; 
 
. Use of language and 
construction of meanings rooted 
in a shared context; 
 
. Emphasis on practice: building 
new knowledge through the 
application of knowledge. 
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Axiology is, effectively, at the basis of the existence and the change of paradigms.  When there is 

reference to the evaluation of scientific theories, they should refer to the sharing of an axiological 

nucleus shared by scientists and researchers, even though from an individual point of view, the 

same validity or importance is not attributed to each of the values that make up this one. In the 

philosophical perspective, the axiological nucleus must be composed, first, by internal epistemic 

values than by ethical, aesthetic, political or economic values. Nevertheless, this does not preclude 

that, as it develops, the axiology of science can find external values that, due to the fact that they 

are relevant in other human activities and can significantly influence the concrete choices  of 

researchers (social utility, economic profitability) scientific activity, the impact on the environment 

of science applications, etc.).  

 

The axiology of science also analyses the ends and the methods in terms of values that 

hypothetically would be satisfied if such objectives were achieved. Thus, it should be emphasized 

that the values considered important for the analysis of scientific activity change with the 

advancement of time, the disciplines,  contexts and concrete scenarios, the axiology of science 

being something dynamic and not static, although with slow changes and uncommon in the history 

of axiology, with much more common, frequent and even sudden conceptual changes. This 

concludes that the axiological nucleus of scientists changes few times throughout history and can 

still be transferred and shared by different areas of knowledge (Echeverría, 2003), as is clearly the 

case in Tourism. Panosso Netto (2005) identifies three basic groups of authors – divided in three 

phases and two transition areas [TABLE 5.2] – who are trying to explain Tourism in theoretical way 

but by taking into account a theory of scientific paradigms developed by Thomas Kuhn (1970).  

 

The essence of the different research paradigms and after justifying the selection of the positivist 

perspective to the development of this research, it is imperative to make an approach in a more 

objective way to the methodological issues, specifically in tourism area, and also to enlighten the 

methodological options that were followed in this research, namely the quantitative research and 

the comparative studies. 
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TABLE 5.2 | PHASES OF TOURISM BASED ON THE THEORY OF PARADIGMS OF KUHN (1971) 

Source: own elaboration, based on Panosso-Netto (2005) and Estéban et al. (2015) 

 

 

5.3 | METHODOLOGICAL ISSUES IN TOURISM RESEARCH  

 

“Tourism research is the formulation of questions, the systematic collection of information to answer these 
questions and the organization and analysis of data in order to obtain patterns of behaviour, relationships 

and trends that help the understanding of the system, decision making or building predictions under the 
umbrella of various alternative scenarios for the future.” 

 

Amparo Sancho Pérez (2001)  

 
According to what was exposed in the first section of CHAPTER 2 [SECTION 2.1], in the late twentieth 

century, tourism research itself lacked its own methodological bases due to the complexity, scope 

and particularity of the sector, being subjected for a few years to a scant scientific review. However, 

with the increase in research and scientific production, several trends were recorded at the 

methodological level in the field of tourism, not giving it a homogeneous basis in methodological 

terms. Although, with the evolution of tourism as a scientific discipline, the methodological issues 

in this area has been valued and analysed in the literature. 

Phases Description Authors 

Pre-Paradigm 
Phase 

. Diverse and unorganized definitions, theories and methods that create constant debate; 

. First scientific papers on tourism published without being considered as the followers of 
General Systems Theory; 
. Tourism started to be recognized as a science or discipline and its researchers as 
scientists (with an autonomous and self-organized system).  

H. J. Knebel, 
L. Fernández 

Fuster, 
W. Hunziker, 

K. Krapf, 
A.J. Burkart, 

S. Medlik 

Transition 
Area 1 

. Transition area of theories, with authors as who introduced the proposal to analyse tourism 
based on General Systems Theory.  
. Expansion the scientific knowledge of tourism by recognizing its intrinsic nature.  
. Scientists who study tourism as a social science are considered as observers of a group in 
which they are immersed. 
. Some shared beliefs, methods and norms started to emerge. 

W. Salah-E.A., 
R. Cuervo 

Tourism 
System 

Paradigm 
Phase 

. The second phase was supported by authors who used the General Systems Theory in 
tourism studies; 
.  Establishment of a paradigm that became “Tourism System Paradigm”; 
. Systematic approach can be considered as a paradigm in tourism studies, allowing 
analysing complex interacting elements as a set of units between which there is an 
established relationship;  
. Tourism knowledge can be focused from a more comprehensive perspective considering 
the tourism system as an open system that relates to the environment in which the activity 
occurs by formalizing a series of exchanges. 

N. Leiper, 
M. C. Beni, 
A. Sessa, 
R. Boullón 

Transition 
Area 2 

. Advanced proposals, shaping new approaches of tourism as phenomenology, even in 
Studies based in General Systems Theory; 
. Sustainment of the epistemological vector of tourism knowledge but more on the paradigm 
that interprets it, than in the object of the study itself. 

J. Krippendorf, 
S. Molina 

New 
Approaches 

Phase 

. Different and innovative analysis of tourism emerge; 

. Proposing of schemas and interpretations that seek to overcome the Tourism System 
Paradigm through reformulation of General Systems Theory applied to tourism; 
. Attempt to relocate the human in the centre of discussion on tourism (using Levy-Strauss 
structural method on tourism, and semiotic analysis of tourism and the application of symbolic 
interactionism or ethnomethodology to the tourism phenomenon).  

J. Jafari, 
J. Tribe 
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Tourism research serves a variety of uses and approaches, defining the fields of action and their 

possible applications, such as: 

i). Provide information on the activity and issues of the sector at all macro and micro levels. 

ii). Describe situations and realities in which the sector is immersed. 

iii). Predict the development of tourism markets and their different components. 

iv). Explain the reality in which the tourist activity takes place. 

v). Support the control bases, establishing indicators that allow the intervention of 

managers and tourist agents. 

vi). Simulate the different scenarios for the future, at which moment decisions should be 

taken by the agents involved in the development of the sector (OMT, 2001). 

 

 

5.3.1 | Quantitative analysis  

 

The existence of different perspectives of research in the field of social sciences, in particular those 

often referred to as simplifying quantitative and qualitative labels, has a long history, corresponding 

to the models previously discussed and representing the major paradigms of social science, 

alternatively known as el positivist / empiricist approach or constructivist / phenomenological 

orientation (Rizo, 2002). The tradeoffs of choosing “qualitative” or “scientific” techniques are overtly 

considered, “science” and “art” in research are operationally defined, and the strength of each 

method is juxtaposed and justified. Such an analysis is vital since tourism seeks to build its own 

distinct research tradition (Walle, 1997). Teddlie and Tashakkori (2009) summarized both 

paradigms – quantitate and qualitative, “between the knower and the known”. On the quantitative 

approach – the researcher and the research are seen as independent of each other receiving the 

critical approach of Long (2007) when affirms that “is unreasonable and misleading to see the 

researcher as a neutral, sterilised research instrument” (p. 13), while the qualitative research the 

researcher and the object of research are interactive and inseparable.  

 

Nowadays a third perspective is arising and developing in the social sciences field – called practice-

oriented research (Coutinho, 2011), although it has more impact on the specific areas of Education 

Sciences, Psychology and Sociology (Bisquerra, 1989; Littig & Leitner, 2017).  
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Though, between the 1980s and the 1990s, also a new trend emerged in what concerns the 

methodological issues, already announced in the previous topic is related with the acceptance of 

the methodological integration that combines both perspectives – quantitative and qualitative 

(Howe, 1988; Abbot-Chapman, 1993). Although it is still involved in some controversy (Wiersma, 

1995; Crotty, 1998), it is nowadays one of the most important methodological trends nowadays in 

social science research (Coutinho, 2011). An eclectic approach of choosing research methods is 

recommended in light of the fact that tourism scholars and practitioners deal with complex 

phenomena and, as a result, rigorous, scientific methods are not always appropriate for the 

problems encountered (Walle, 1997). 

 

In this study, the interest and focus are exclusively on the quantitative perspective, which will be 

described throughout this chapter, as this perspective is the one that serves the objectives of this 

investigation in a more objective and pragmatic way. However, before moving on, it is now time to 

take a conceptual approach to this type of research, like:  

“The quantitative perspective focuses on the analysis of observable facts and phenomena 

and on the measurement / evaluation of behavioural and / or socio-affective variables that 

can be measured, compared and / or related during the process of empirical research.” 

(Coutinho, 2011, p. 26).  

 

In methodological terms, the qualitative research is based on the hypothetical-deductive model 

explained above, which assumes that social problems have objective and concrete solutions and 

that these can be revealed – assuming a search for effectiveness –, if based on the use of scientific 

methods (Carr & Kemmis, 1988, as cited in Coutinho, 2011). This type of investigation, despite 

contributing to the increase of the body of knowledge in its various arenas of activity - can reveal a 

certain “methodological reductionism” (Pérez Serrano, 1998, p. 24, as cited in Coutinho, 2011), in 

which the interpretation of reality has to adapt to the method and not the method to reality. 

 

Within this perspective, the role of the researcher must be guided by a well-defined theoretical 

component which he must follow, based on a “scientific, detached and neutral” posture (Coutinho, 

2011, p. 27), taking into account that quantitative research is based its analysis in the information 

provided by the collected data. About the results, it is based on the analysis of the information 

obtained through observation to present it in order to be able to compare the observed results with 

the expected results from the hypotheses (Clark, Riley, Wilkie, & Wood, 1998). Another analysis 
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that is made to this type of research, is related to the fact that it presents itself as a means that can 

generate generalizable results depending on the size of the samples used (Wiersma, 1995), thus 

defending that the social reality is repeatable in similar contexts. In this study, it corroborates in 

some way, with this critical perspective regarding this specific point of this type of research. 

Because, it is believed that the results obtained reflect, in essence and objectively, not the global 

reality, but consist of a scientific analysis of a specific reality, at a given moment and under certain 

circumstances that may even be reproducible exactly the same way, in other situations and / or in 

other studies now or in the future. However, in a more objective synthesis, TABLE 5.3 presents those 

that can be summarized as the general characteristics of the quantitative perspective. 

 

TABLE 5.3 | MAIN CHARACTERISTICS OF QUANTITATIVE RESEARCH 

Dimensions Description 

Logic Facts, comparisons, relationships, causes, products and results of the study. 

Fundamentals Theory-based research (testing, verifying, proving theories and hypotheses). 

Method Rigid research plan (concepts, variables and hypotheses defined at the beginning of the study). 

Objet Large population samples (collected using probabilistic sampling techniques). 

Tests Application of standard tests, considered valid and objective observation measures. 

Researcher Neutral, distant and objective, strictly following the research plan. 

Techniques Use of statistical techniques for data processing and analysis. 

Goals Develop generalizations that allow to predict, explain and control the phenomena of reality. 

Source: adapted from Bisquerra (1989), Creswell (1994), Wiersma (1995), as cited in Coutinho (2011, p. 27) 

 

In even more practical and operational terms, this type of research generates a set of technical 

problems that include the validity of the information used to obtain the sample, the questions of 

causality, the technical instruments to be used, the treatment of the information and even the 

statistical problems that can be found during this process (OMT, 2001). 

 

In the case of quantitative research, this stage comprises three operations: 

i). Description of the data obtained using appropriate statistical methods or techniques; 

ii). Measure and analyse the relationships between variables, in accordance with the way 

these relationships were predicted by the hypotheses, also using statistical methods that 

allow to trace the degree of importance or significance of these relationships; 

iii). Compare the observed relationships with the theoretically expected relationships from 

the hypotheses and to measure the difference between the two. 
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If it is null or very weak, it is possible to conclude that the hypothesis is confirmed; if not, it is 

necessary to look for the source of the discrepancy and draw the appropriate conclusions. After 

this analysis, the conditions are met to answer the starting question, draw the appropriate 

conclusions that the study allows to generate, highlighting the different contributions that it can 

have, both for science (theoretical contribution) and for the market (practical contribution).  

 

 

5.3.2 | Comparative studies in Tourism 
 

 “Theorizing the role of context is precisely what comparative analysis is about.”  

Paolo Mancini and Daniel C. Hallin (2012) 

 

The use of comparison research and comparative perspectives and analysis is undertaken many 

knowledge fields since the 1970s. Comparison has been applied by the researchers, to social, 

economic, and political and matters (Baum, 1999) to explore the range of choices available to 

societies studied, helping to establish norms for judgment (Feldman, 1978), focusing on the main 

aspects of each studied reality or case.  Comparative analysis, generally speaking, performs 

several important functions that are closely interlinked, and it present several advantages or 

benefits [TABLE 5.4]. 

 

To fully exploit the presented benefits, it is essential that the objects of analysis are compared 

based on a common theoretical framework and that this is performed by drawing on equivalent 

conceptualizations and research methods (Esser & Vliegenthart, 2017). The advantages of 

comparatives studies have been also valorised by Pearce (1993). According to the author, this kind 

of studies “offer tourism researcher a war forward in a field still largely dominated by, idiographic 

work” (Pearce, 1993, p. 32). Although, King (1997) assesses comparative studies on the basis of 

whether their results can be generalised and whether they help build and test theories. 

Nevertheless, the advantages and the importance of these studies are not very common in 

literature, containing only “scarce international comparative tourism studies” (Dieke, 1993, as cited 

in King, 1997, p. 7). 
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TABLE 5.4 | GENERAL BENEFITS OF COMPARATIVE ANALYSIS 

Benefits Description 
 

 
 

 
 

 

Understanding 
Understanding of one’s own society by placing its familiar structures and routines against 
those of other systems. 

 

 

 
 

 
 

 
 

 

 
 

 

Awareness 

Heightens our awareness of other systems, cultures, and patterns of thinking and acting, 
thereby casting a fresh light on our own political communication arrangements and enabling 
us to contrast them critically with those prevalent in other countries. 

 
Generalization 

Allows for the testing of theories across diverse settings and for the evaluating of the scope 
and significance of certain phenomena, thereby contributing to the development of universally 
applicable theory. 

 
 

 
 

 

Relativization 
Prevents scholars from over-generalizing based on their own, often idiosyncratic, experiences 
and challenges claim to ethnocentrism or naïve universalism. 

 
 
 

Alternatives 
Provides access to a wide range of alternative options and problem solutions that can facilitate 
or reveal a way out of similar dilemmas at home. 

Source: adapted from Esser and Vliegenthart (2017) 

 

In the case of tourism research, the approach based on a comparative register has been widely 

used by Anthropology and Sociology of Tourism, in the scope of comparison between tourists and 

in the scope of Geography and Economics when it comes to comparison between destinations.  

 

The advantages of the comparative context are based on the definition of the research problem, in 

the selection of the research site, in the term of the variables and in the description of the 

characteristics of the ecological and social environment in which the research should be conducted 

(Cohen, 1979; Dominguez-Mujica, 2015). 

 

The comparative study of tourists was developed especially from the point of view of Anthropology 

and Sociology of Tourism and in comparative studies among tourists and for Economics and 

Geography in comparative studies in the scope of destinations (Dominguez-Mujica, 2015). 

 

The main objective of comparative studies is to improve the understanding of the topic, allowing to 

measure the significance, validity and reliability of the results of the developed researches, namely 

in the scope of quantitative research, as is the case of the present study.  

 

According to Dominguez-Mujica (2015), the overview of the most recent studies academics 

highlights the importance of comparisons in tourism, especially from the cross-cultural lens. Factors 

such as national origin, religion, gender, business training and personal and generational training 

of tourists and receiving societies result in differences in performance, development and marketing 

of tourist activities. It is also noted that there is still a set of comparative studies, on longitudinal or 
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structural bases, which uses comparison to show similarities and differences between the 

characteristics of destinations or tourists (Pearce, 1993; Baum, 1999; Dominguez-Mujica, 2015). 

 

The comparative perspective between tourist destinations, presents itself as a type of 

advantageous analysis, contributing especially to the tourism planning, insofar as comparative 

advantages can be transformed into competitive advantages. In addition, comparative analysis in 

Tourism is closely linked to the methodology of the case studies Xiao and Smith (2006) establish 

the affinity or relationships of multiple case projects as a research strategy. 

 

It is crucial to understand this basic logic of comparative research. Comparative research guides 

the attention to the explanatory relevance of the contextual environment for communication 

outcomes and aims to understand how the systemic context shapes communication phenomena 

differently in different settings. The research assumes that different parameters of political and 

media systems differentially promote or constrain communication roles and behaviours of 

organizations and actors within those systems. Thus, comparativists often use factors at the macro-

societal level as explanatory variables for differences found in lower level communication 

phenomena embedded within the societies. Additionally, macro-level factors are considered 

moderators that influence relationships between variables at the lower level. This recognition of the 

(causal) significance of contextual conditions is why comparative research is so exceptionally 

valuable. This explanatory logic can be distinguished from a mere descriptive comparison that is 

considered less mature, and it also extends clearly beyond the general advantages of comparison 

as outlined before and constitutes the status of comparative analysis as a separate and original 

approach.  

 

There are several conditions that should be fulfilled before labelling a comparison as a mature 

comparative analysis: 

i). the purpose of comparison must be explicated, and it should be a defining component of the 

research design; 

ii). the macro-level units of comparison must be clearly delineated, irrespective of how the 

boundaries are defined. In the contextual environments, specific factors that are assumed to 

characteristically affect the objects of analysis – be they people, practices, communication 

products or other structural or cultural elements – must be identified; 
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iii). the objects of analysis should be compared with respect to at least one common, 

functionally equivalent dimension. Methodologically, an emic (culture-specific) or etic 

(universal) approach may be applied; 

iv). the objects of analysis must be compared based on a common theoretical framework and 

must draw on equivalent conceptualizations and methods rather than be analysed separately.  

 

Following the theoretical approach is possible to confirm that in this thesis the four conditions were 

followed for the cases of Portugal and Hungary.  

 

 

5.4 | RESEARCH FRAMEWORK 

 

“Research is a systematic process for solving problems or for testing new ideas.” 

Joseph D. Fridgen (1991) 

 

Following the approach carried out in the second section of this chapter [SECTION 5.2], referring to 

the epistemology of science, the idea is reinforced here that, according to Bunge (1990), the 

scientific method is the sum of rules, phases and procedures that allow the development of an 

investigation whose results are accepted as valid for the scientific community. In other words, the 

scientific method is a systematic work, in search of answers to the studied questions, it is the path 

that must be followed to lead to the formulation of a scientific theory. 

 

However, to apply the scientific method, it is necessary to understand what research is. Research 

is the basis for the construction of scientific knowledge. Investigating, etymologically, means “look 

for” and “search” research. This word takes on the same meaning in other languages, coming from 

the Middle French recercher, from Old French recercher that means  "to seek out, search closely," 

from re-, intensive prefix (see re-), + cercher "to seek for,  "from Latin circare" go about, wander, 

traverse, "in Late Latin" to wander hither and thither,  "from circus" circle ". This Latin meaning of 

the word recalls what was previously referred by Ribeiro (2018) regarding the incessant character 

of knowledge, due to the dynamism of social phenomena. Thus, scientific research and science 

are responsible for accompanying all this dynamism and are the result of this incessant attitude of 

man to want to know and dominate the world, through it is formed the body of knowledge (Coutinho, 

2011). 
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According to Ribeiro (2018) there are a sum of guiding principles of social sciences, with an 

epistemological and interdisciplinary basis, in which tourism fits, that allow to base the construction 

of knowledge about societies and their phenomena, as follows: 

1. Investigating implies valuing interdisciplinary; 

2. Investigating implies considering the complexity of human nature; 

3. Investigating is analysing and not judging; 

4. Investigating forces to establish boundaries between empathy and identification; 

5. Investigating implies an analysis model composed of theory, methodology and 

empiricism (Ribeiro, 2018). 

 

Tourism research process is the set of empirical-experimental methods, procedures, techniques 

and strategies to obtain scientific, technical and practical knowledge of the facts and tourist realities 

(OMT, 2001). In this sense, methodology in a research process is paramount because it forms the 

basis for guiding the way forward throughout the study. This phase is based mainly on the research, 

the search, the discovery, reflection and production of new knowledge, obliging us to follow a 

guideline and balance, which provides a methodical organization and helps us in the analysis of 

the sources and in the treatment of the obtained data. 

 

The structure and the contents of the research framework were already mentioned along the 

introduction of the thesis and along the previous chapters dedicated to the literature review, where 

the main constructs of the research were detailed analysed and where many research decisions 

were justified. Although, to construct a research model, several decisions must be taken since the 

first moment. In a previous phase, it is important to clarify, based on the literature, which is the best 

model to the study, considering the best way to achieve the goals previously determined.  

 

There are different methods for building the research model, as illustrated in the scheme in FIGURE 

5.1. 

• Hypothetical-inductive method – This method results in a series of postulated 

relationships that are deduced from rigorous and systematic repeated observations of 

reality. The construction of reality starts from observation and the indicator is empirical in 

nature and from its new concepts, new hypotheses and, consequently, the model that will 

be subjected to the test of facts are built. 
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• Hypothetical-deductive method – In this method occurs, in practice, a mixture of both 

methods (deductive and inductive), where there is a dialectical process between the 

conceptualising of the deductive method and the observation of the inductive (Ryan, 1995). 

The construction starts from a proposed concept as a model for interpreting the studied 

phenomenon. This model generates, through logical work, hypotheses, concepts and 

indicators that the research must find for correspondents in reality, because of that, Ryan 

(1995, p.20), also calls “functional method” to this research approach.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FIGURE 5.1 | METHODS FOR RESEARCH MODELS CONSTRUCTION 
Source: adapted from Quivy and Champenhoudt (1998, p.145) 

 

Along this thesis many authors were analysed such as Quivy and Campenhoudt (2005) and Pizam 

(2005) and their perspective about the different steps or phases that scientific research should 

follow along the entire process were considered. In both cases, seven stages are considered. In 

the case of the first authors, the research process occurs in three main phases that include: rupture 

(starting question formulation, exploration – literature review and exploratory interviews – and the 

problematic), construction of the research model and verification (observation, information analysis 

and conclusion). Accordingly the second author, the stages are: (i) formulation of the research 

problem, (ii) review of related research, (iii) definition of concepts, variables and hypothesis, (iv) 

selection of research design, (v) selection of data collection technique, (vi) selection of subjects, 

(vii) planning of data processing and (viii) analysis. These two perspectives confirm that the 

construction of a scientific research follows similar steps, as well as referred by other analysed 
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authors (Ryan, 1995; Clark et al., 1998; Finn et al., 2000; Marconi & Lakatos, 2010; Coutinho, 2011; 

Manson, 2014). 

 

During the elaboration of the research process, many of these orientations were followed. As 

mentioned at various times throughout this thesis, the present research process has the central 

objective of demonstrating the influence of Health and Wellness Tourism on the levels of Happiness 

and Quality of Life of users of Thermal Spas, through the identification and analysis of the factors 

underlying these constructs, as well as the motivations and preferences in terms of consumer 

behaviour in the specific scope of this type of tourism. 

 

The theoretical constructs and hypotheses formulated for the study gave rise to an analysis model 

to be empirically validated and whose evidence will be demonstrated in CHAPTER 7 of this thesis. This 

analysis model is based on a comparative basis between the phenomenon of Health and Wellness 

Tourism in two European destinations: Portugal and Hungary. 

 

In addition, assuming the validity of segmentation in the context of tourist demand, as a strategy 

for promoting tourism products, and assuming the existence of different demand profiles and 

behaviours in both countries, it is intended to identify the consumption trends of different groups, 

target in order to provide appropriate marketing measures and strategies for a more concerted 

promotion within the scope of Health and Wellness Tourism, in both destinations of application of 

the study. 

 

The general structure of the research process is based on the positivist paradigm and uses the 

hypothetical-deductive method, being organized in three main stages of development: theoretical 

study, empirical study and conclusions [FIGURE 5.2]. 
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FIGURE 5.2 | GENERAL STRUCTURE OF THE RESEARCH PROCESS 
Source: own elaboration 
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The theoretical study starts from the research problem and research goals, considering the choice 

and formulation of the problem must always constitute the first step of the investigation process 

(Quivy & Campenhoudt, 1998; Pizam, 2005). The first phase is based on the theoretical study, 

composed essentially of the review of the literature, mostly based on secondary information 

sources. The information collected indirectly is based on the selection and analysis of scientific and 

technical publications, namely data of a statistical nature, published in the thematic areas of great 

relevance for the conceptualization of the study problem and for the construction of the analysis 

model. The revised bibliography also focus on the description of the Thermal Spas that served as 

the basis for the empirical study in the North and Centre of Portugal and in the city of Budapest, 

Hungary, while allowing their characterization as tourist destinations in terms of Health and 

Wellness Tourism. 

 

The second stage assumes an exclusively quantitative methodological character, which constitutes 

the nucleus of the empirical part of the research. This study consisted in the administration of a 

sample survey to users of Thermal Spas present in tourist destinations of application. Finally, the 

third stage includes data analysis and research findings. 

 

To illustrate the various steps considered and constructed in the elaboration of the process of this 

investigation, being commonly accepted a logical sequence of the same ones that are guided by 

the theoretical orientations initially mentioned, scheme of FIGURE 5.2 was elaborated. In this 

organizational structure the sequence of steps followed are identified and each one of them will be 

described and justified in the next sections. 

 

 

5.4.1 | The research problem  

 

“Half of knowledge is the question; the other half is the answer.” 

Islamic Proverb (assigned to Aboú' Ostmân al-Makk) 

 

According to Quivy and Campenhoudt (1998), the research problem is defined as “(…) the 

theoretical perspective which one decides to adopt to deal with the problem posed by the starting 

question” (p.  104). For the authors to construct the problem corresponds in practice to formulate 

the main points research theorists, namely, the specific question or questions that structure 
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definitely the work, the fundamental concepts, and the general ideas that should inspire the analysis 

(Quivy & Campenhoudt, 1998). More objectively, it is about defining together three elements:  

a) what is intended to be explained;  

b) what is the relationship with object of the explanation;  

c) the relationship that one expects between these two elements. 

 

In this way, in terms of methodology, it is possible to verify through both referenced authors, the 

choice and formulation of the problem must always constitute the first phase of the investigation 

process. 

 

In a summarized and clear way,  

“Formulating the problem consists of saying, in an explicit, clear, understandable 

and operational way, what is the difficulty that we are facing and that we intend to 

solve, limiting its field and presenting its characteristics. Thus, the objective of 

formulating the research problem is to make it individualized, specific, 

unmistakable.” Rudio (1978, p. 75).  

 

The starting question is through which the researcher tries to express as precisely as possible what 

he seeks to know, elucidate or better understand. To assure that, is necessary to consider qualities 

of clarity, precision and conciseness in the formulation of that question, preventing it from proving 

ambiguous. Feasibility qualities that should also be part of the character of the starting question 

(Quivy & Champenhoudt, 1998). A starting question should not be moralizing, it should not try to 

judge, but to understand (Ribeiro, 2008), aiming at a better knowledge of the studied phenomena 

and not just their description. The investigation always arises from some type of questioning, which 

may depend on the interest, analysis and reflection of the person carrying out the investigation or 

motivated by the market's own demand (OMT, 2001). 

 

After elaborating the starting question (or research question), the exploration and problematic 

phase follows. Conceiving a problem aims to explain the conceptual framework of the investigation, 

describing the theoretical framework in which the theme is inserted – through the literature review 

– as well as the methodology that is most appropriate and beginning to outline the way to answer 

the starting question, as well as the different approaches that can be made to the theme, exposing 

the different perspectives. After that, the conditions are met to build the analysis model. 
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In addition to the necessary readings, Quivy and Champenhoudt (1998) recommend carrying out 

exploratory interviews in order to assist in constituting the research problem. The interviews 

contribute, not to check hypotheses or analyse specific data, but to discover the aspects to be 

considered and to broaden or rectify the investigation field of the previous readings and can also 

help in the formulation of the hypotheses. 

 

Being the objective of the investigation, answer the starting question. For this purpose, the 

researcher formulates hypotheses and makes the observations they require, therefore, “the starting 

question must be associated with explanatory hypotheses” (Ribeiro, 2008, p. 12). Theoretical 

hypotheses must be confronted with data from observation or experimentation, associating 

secondary sources (prior to the investigation) and primary sources (produced by the investigation) 

(Quivy & Champenhoudt, 1998). 

 

The hypothesis presents itself as the anticipation of a relationship between a phenomenon and a 

concept capable of explaining it, or it can also be presented as the anticipation of a relationship 

between two concepts or between two types of phenomena that they designate. A single 

hypothesis is rarely enough to answer the starting question. The hypothesis is often only a partial 

answer to the problem. Hence the usefulness of combining several concepts and hypotheses to 

cover the different aspects of the problem. This set of concepts and hypotheses logically articulated 

with each other, therefore, constitutes the model of analysis. The construction of a model, 

regardless of its complexity, must constitute a “system of relationships and be rationally or logically 

constructed” (Quivy & Champenhoudt, 1998, p. 139). Hypotheses and concepts imply each other 

and are inseparable. 

 

A hypothesis can be tested when there is a possibility to decide, based on data analysis, to what 

extent it is true or false, and even before a correct methodological process, “it cannot be considered 

absolutely and definitely true” (Quivy & Champenhoudt, 1998, p. 145). Then, it is a matter of 

verifying whether the information collected correspond, in fact, to the results expected by the 

hypotheses, being an empirical verification (Quivy & Champenhoudt, 1998). 

 

For empirical verification, it is necessary to define the sample (Quivy & Champenhoudt, 1998), 

consisting of a sample of the study population, which considered as a whole, is designated in 

methodological terms by universe. 
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In terms of research topics, H&WT has been analysed mainly in the marketing perspective, and 

according to different authors (Bushell, 2009), the approaches to this subject does not give enough 

attention to the sustainability issues or territorial development approaches and also there is a lack 

of It is therefore difficult to understand why we do not have a stronger presence of tourism research 

in the field of Positive Psychology, or more precisely, why does not exist one. But more recently, 

some authors (Filep & Pearce, 2013; Filep & Laing, 2018) have contributed to what is known about 

tourism in a positive psychological perspective (Csikszentmihaly, 2014). This statement and this 

fact – aligned to the perspective of Quality of Life – served as a motivation to invest into the theme 

and develop this thesis, simultaneously in a theoretical and in an empirical way. After analysing the 

different constructs that are underneath this thesis, the research was born with the definition of the 

research question (RQ):  

 

RQ | Does Health and Wellness Tourism contribute to Happiness and Quality of Life? 

 

Along the research process, and regarding the literature about methodology in Tourism, other 

possibility that came into the mind was to make a comparative study. Comparative studies in social 

sciences and specifically in tourism is normally used to improve a better understanding of the 

subject, gaining significance, validity, and reliability of the outcomes in quantitative methodology 

approaches as well as qualitative approaches (Dominguez-Mujica, 2015), topic already explained 

in previous section [SECTION 5.4]. 

 

Based on the literature review, which allowed the analysis perspective to be expanded, filtering and 

by clarifying the fundamental concepts for research, construction of the problem that will govern 

the subsequent phases of the research process and methodology was conceptualized in order to 

answer to the research question.  

 

Once the research topic is determined, there is a need to deepen the pre-existing theoretical 

knowledge, identifying the positioning of the research itself, at national and international level, thus 

building the theoretical framework on which all research will be designed. From this theoretical 

framework, the background and theoretical approaches of the different choices and lines of thought 

on the subject under study are analysed. Thus, different specific terms of the analysed problem 

appear, as well as the definition of the variables to be analysed and their dependence and functional 
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interdependence, the possible relationships between them and the hypotheses that will arise about 

their functioning (Sancho-Pérez, 2001). 

 

In research, a clear definition of the variables and hypotheses must be established, launching the 

possible control over them. Depending on their control over their degree of randomness, the design 

of the investigation is defined (Sancho Pérez, 2001). Although, it will be along the next pages that 

the empirical part of the thesis will be detailed described.  

 

 

5.4.2 | Literature review 

 

“Exposing the scientific procedure consists of describing the fundamental principles to be applied in 
research work.” 

 

Raymond Quivy and Luc van Champenhoudt (2005) 

 

The research problem should result from the collection of information through an exploratory 

research based on literature and discussion with specialists with knowledge on the matter 

(Dencker, 1998). Literature review corresponds to what in methodology is classified as secondary 

data. Secondary data assumed an important role along this study, being used in a first moment to 

contextualize the theme under study, according to the data at country or regional level are provided 

by relevant organizations, such as tourism boards and statistical bureaus, available on the 

correspondent websites and published on reports (Baggio & Klobas, 2017). In second place, the 

secondary data were essential to illustrate the evolution of the main areas of research and to clarify 

its related concepts and to sustain the options and decisions taken along the work, in what concerns 

the methodological choices. Besides that, secondary data were also helpful and demanding to 

justify the results obtained and to sustain the main conclusions of the research, namely analysing 

the correspondences between evolution trends of H&WT in different countries. 

 

In the design of the investigation, one of the fundamental aspects, is related to the methodological 

approach in terms of the use of concepts inherent to the study and that must be previously defined, 

in order to homogenize the understanding of a certain phenomenon, reality or theme (Marconi & 

Lakatos, 2010). This point was reserved for the first part of the thesis [PART I], consisting of a review 

of the literature, defining, contextualizing and recording the evolution of its application specifically 

in the scope of tourism, namely in the chapters dedicated to Happiness and Subjective Well-being  
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[CHAPTER 3] and the Quality of Life chapter  [CHAPTER 4]. On the second part [PART II] of the thesis, the 

literature review was focused on the statistical principles, concepts and techniques that will support 

the empirical study, mainly regarding the data of the primary data collected and inevitably the 

analysis of the results obtained according to a consistent and logical statistical approach. The 

difference between primary and secondary data is defined by the nature of the source of data and 

its specificity to the study for which it is gathered (Baggio & Klobas, 2017).The major areas covered 

in a theoretical way are identified and synthesized in the contents of TABLE 5.5. 

 
 

TABLE 5.5 | THEMATIC AREAS OF LITERATURE REVIEW 
Thesis 
Parts 

Thematic area Contents summary (theme and themata) Chapters 

 
 
 
 
 
 

 
Part I 

Tourism research 
Introduction of the problematics of tourism research and tourism as a scientific 
discipline. 

2 

System of Tourism 
Tourist demand 

The elements of the Tourism System; 
Definition and characterization and determinants of the touristic demand.  

2 

Tourism statistics in Portugal and 
Hungary 

Tourism figures at European level and in relation to the Portuguese and Hungarian 
reality. 

2 

Leisure in tourism 
Leisure theories and perspectives, push and pull factors in the context of tourism 
consumption. 

2 

H&W Tourism The power of Water; History of thermalism in Portugal and Hungary.  2 

The concept of Happiness and 
Subjective Well-being 

The concept of Happiness; Happiness definitions in different areas of study;  
Happiness in Tourism.  

3 

Quality of Life 
The concept of Quality of Life; 
Tourism studies in QoL. 

4 

 
 
 
 
 
 

Part II 

Methodology of Research 
The scientific method; Epistemology; 
Research paradigms; research methods, hypothesis definition, research 
techniques. 

5 

Thermal Spas in Portugal 
Description and historical evolution of the Thermal Spas that are part of the sample 
in the case of Portugal. 

6 

Thermal Spas in Hungary 
Description and historical evolution of the Thermal Spas that are part of the sample 
in the case of Hungary. 

6 

Quantitative methods and statistical 
descriptive analysis 

Treatment of empirical data. 
Statistical techniques for multivariate data analysis. 

6 

Quantitative methods and statistical 
multivariate and inferential analysis 

 
Application of statistical techniques for multivariate data analysis. 7 

Source: own elaboration 

 

Regarding the method of approach to literature review, it was mainly based on the collection of 

information and secondary data, that is, updated and specialized bibliography on the themes in 

question, proceeding with different types of reading (scanning, skimming, meaning, study or 

informative, critical), applying the necessary skills of attention, intention, reflection, critical spirit, 

analysis and synthesis in all types of reading (Marconi & Lakatos, 2010), in order to achieve the 

objectives in this phase of the investigation process. 
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5.4.3 | Research goals 

 

The objectives are one of the focal points of the investigation process, bearing in mind that the 

success or failure of the study depends on the adequacy of the objectives to the problem and reality 

studied. The general objective of the work is the essence of all research work (in conjunction with 

the problem question). By definition, an “aim is a general statement which gives purpose and 

direction to the research process and encompasses the whole of the selected topic and has an 

output at the end.” (Mason, 2014, p. 41).  It is from the general objective that the specific objectives 

derive, which define parts or small advances on the general objective and are directed towards the 

investigation until its culmination. 

 

As referred on the Introduction [CHAPTER 1], the main goal of this thesis is to evaluate how Health 

and Wellness Tourism contributes to Happiness and Quality of Life of the users, comparing the 

cases of Portugal and Hungary, based on an empirical study developed in twelve Thermal Spas in 

both countries. In this context, Thermal Spas “can be defined as those facilities based around hot 

springs, some of which have healing properties” (Smith & Puczkó, 2018, p. 103) and in some of 

the European countries the Thermal Spas make part of the national healthcare system.  

 

An objective is, therefore, smaller than the aim and will involve only a part, or component, of what 

is pretended to achieve with the aim. However, an objective is something that must be achieved or 

completed to ensure that the aim is reached (Marconi & Lakatos, 2010; Mason, 2014).  For this, 

the objectives must be placed and exposed in a clear and precise way, making evident the field of 

application of the study, marking the use of it. It was exactly this line of thought that was followed 

in this study, as can be seen from the list of objectives below. 

 

To be able to present an answer to the research question that serves as an anchor of the research, 

the specific goals of the study were defined, following a straight orientation base on an appropriate 

and extended literature review, guiding the research to these specific goals:  

 Identify the correlation between the levels of Happiness and Quality of Life among the 

users of Thermal Spas [G1]; 

 Analyse the influence of Health and Wellness services on Happiness levels of Thermal 

Spas users, comparing the cases of Portugal and Hungary [G2]; 
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 Evaluate the influence of Happiness levels of Thermal Spas users on their Health and 

Wellness experience, comparing the cases of Portugal and Hungary [G3]; 

 Determine the influence of regular use of Health and Wellness services on the levels of 

Happiness, comparing the cases of Portugal and Hungary [G4]; 

 Evaluate the contribution of Health and Wellness Experience to the Quality of Life of 

Thermal Spas users, comparing the cases of Portugal and Hungary [G5]; 

 Determine the influence of regular use of Health and Wellness services on the Quality of 

Life of users, comparing the cases of Portugal and Hungary [G6]; 

 Perceive how the valorisation of Health dimension on Quality of Life influences the regular 

use of Health and Wellness services, comparing the cases of Portugal and Hungary [G7]; 

 Detect the influence of generation profiles on Health and Wellness motivations, comparing 

the cases of Portugal and Hungary [G8]; 

 Identify the influence of generation profiles on Health and Wellness service preferences, 

comparing the cases of Portugal and Hungary [G9]; 

 Observe the influence of generation profiles on the valorisation of Health and Wellness 

destination attributes, comparing the cases of Portugal and Hungary [G10]. 

Through the sum of all these goals, the design and construction of the ten hypotheses of the study 

was developed as will be described forward. 

 

 

5.5 | THEORETICAL MODEL  

"Science is, in essence, a problem-solving activity." 

Larry Laudan (1986) 

 

The construction of the theoretical research model depended on the literature review that were also 

determinant on the elaboration of the aim and of the specific goals of the research presented 

previously. It depends also on the hypothesis definition as well as the study variables. Both 

hypothesis and variables were developed based on the theory analysis and were built through a 

deduction process. Besides that, and according to Veal (1997), theoretical or conceptual framework 

involves specific constructs that are in the basis of the study and express how the researcher looks 

to them, namely the different kind of relationships that can be established between them. Following 

this line of though, the research model is expressed in terms of hypothesis, as illustrated by FIGURE 

5.3. 



 
 

CHAPTER 5 | Methodology and Research Design 
 

 
| Contribution of Health and Wellness Tourism to Happinness and Quality of Life |  187 

 
 
 

 

 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FIGURE 5.3 | RESEARCH MODEL 
Source: own elaboration 

 

The figure summarizes the formulation of the ten hypotheses placed within the scope of the 

research model, establishing the link between the various theoretical constructs and between the 

various variables involved in the investigation. The notation used for all the hypotheses follows the 

same criterion, assuming a simple and double sequential numbering inasmuch as the study is 

based on the analysis of two European realities of great tradition in the field of health and wellness 

tourism. In addition to the sequential numbering, a letter is used to differentiate the case referred 

to in each of the hypotheses defined for the study, with the hypotheses referring to the case of 

Portugal identified with the letter “a” (Ha) and Hungary with the letter “b” (Hb). 

 

 

 

 

 

 

 

HAPPINNESS & SWB QUALITY OF LIFE  

COMPARATIVE STUDY 

H2a 
H3b 

H7b H5b 
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H4b H7a 
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CONTRIBUTION 

H&W preferences H&W motivations 

H8b 

Regular H&W 
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5.5.1 | Formulation of research hypothesis  

 

"A hypothesis is (...) a provisional proposition, which must be verified." 

Raymond Quivy and Luc van Champenhoudt (1998) 

 

As referred on the above sentence, a hypothesis is an assumption, solution or anticipated answer 

to the problem question given to the object of investigation. Its provisional character derives from 

the necessary empirical verification, if evidence of the expected consequences or the expected 

results, it is stated that the hypothesis is accepted; otherwise it is rejected (Quivy & Champenhoudt, 

2005). Thus, the task of the investigation consists in demonstrating the confirmation or the 

disconfirmation of this same hypothesis through the (experimental) study following a deductive logic 

(Deshaies, 1992). In what concerns hypothetical-deductive method, data are not put first (in the 

sense of describing or analysing them), but rather a general position (hypothesis) to be verified 

later (Deshaies, 1992).  

 

There are different types of hypotheses (OMT, 2001), the hypotheses about the functional forms 

and the statistical hypotheses of the model: 

• Functional hypotheses – refer to the existing relationships between variables, their 

possible connections, relationships as well as their main features and their main 

formulations; 

• Statistical hypotheses – fall on the random variables that determine the probabilistic form 

of the investigation and allow speaking in terms of probabilities about the conclusions 

drawn. 

 

Also Sampieri, Collado and Lucio (2006) classifies the different kind of hypothesis, such as: 

descriptive, correlational, difference between groups and causal. According to the referred authors, 

causal hypotheses are a specific type of correlation hypotheses, because establish simultaneously 

an association between two or more variables and indicate the order or direction of the relationship, 

in a logic of cause-effect. Some researchers consider the hypotheses of difference between groups 

as a kind of correlation hypothesis, because ultimately relate two or more variables. The present 

study implied the construction of different types of hypotheses, being used mainly correlational and 

causal and difference between groups hypothesis, as will be described in the next topic. 
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The construction of the hypothesis for empirical verification, should contain the fundamental 

characteristic of refutability that means the hypotheses must be sufficiently general that they can 

be tested indefinitely and, complementarily, must have contrary statements, theoretically verifiable 

(Quivy & Campenhoudt, 1998). Besides that, a sum of different criteria should be followed on the 

elaboration of the research hypothesis. The hypothesis and the theoretical constructs must meet 

the following criteria: must be propositions that denote a relationship between two or more 

concepts; allow empirical verification, through a qualitative or quantitative exploration; procedure 

employ real facts, avoiding ambiguities and comprise a lower level of abstraction and generality 

than theory; resort to measurement methods that delimit the variables and that can relate them to 

each other; use operational definitions to make hypotheses objective; to enable evaluation methods 

that allow a reformulation of the stated, in accordance with the accumulated observations, with the 

real nature of the problem to be solved, as well as the objectives foreseen (Deshaies, 1992; 

Corbetta, 2003).  

 

Besides that, a hypothesis necessarily presupposes the existence of a relationship between 

variables, established based on a theoretical research scheme (Marconi & Lakatos, 2010). In the 

context of this investigation and in order to answer the research-question, a set of ten hypotheses 

is established among the different constructs of the research model designed [FIGURE 5.3].    

 

On the elaboration of the hypothesis listed in previous topic, the research followed this theoretical 

approach and the research hypothesis were delineated according to the research-question (RQ), 

identifying the type of hypothesis and with a direct correspondence to the goals of the research and 

to the questions of the survey, as well as to the variables of the study, explained in next topic. 

 

 

5.5.2 | Identification of the variables of the study  

 
As it was possible to understand by the formulation of the hypothesis of the research, one of the 

fundamental aspects of the research process is the identification of study variables. In the 

methodological field, these correspond to the so-called dependent variables (or objective 

variables), which are the set of variables to be explained, constituting the objective of the research 

work (Marconi & Lakatos, 2010). 
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According to the same authors, the variable can be also considered a classification or measure; an 

amount that varies; an operational concept, which contains or presents values; aspect, property or 

factor, discernible in an object of study and subject to measurement. The values that are added to 

the operational concept, to transform it into a variable, can be quantities, qualities, characteristics, 

magnitudes, traits, etc., which change in each case and are totally comprehensive and mutually 

exclusive. In turn, the operational concept can be an object, process, agent, phenomenon or 

problem. Besides that, the role of the variables in the research process or in the “Science Universe” 

(Marconi & Lakatos, 2010, p. 121), can be situated after the observations (Level I) in an 

intermediate level between the hypothesis (Level II) and the theories (Level III) [FIGURE 5.4]. This 

demonstrates that variables are fundamental attributes that lead to the production of theories.  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

FIGURE 5.4 | VARIABLES POSITION IN THE RESEARCH PROCESS 
Source: adapted from Marconi and Lakatos (2010) 

 

In the dimension of variables, it is important to classify the different types of variables, according 

some specific criteria. The focus in this study had particular incidence to the methodological criteria 

and to the independent and dependent variables, which are defined and synthetized below [TABLE 

5.6].  

 

 

 

 

 

 

“Science 
Universe” 
(Research 
process) 

Level I: observation of the real, 
facts, phenomena, behaviours 

and activities. 

Level II: hypothesis 
formulation. 

Level III: theories, valid 
hypothesis. 

OBSERVATIONS 

HYPOTHESIS 

THEORIES 

Variables 
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TABLE 5.6 | CLASSIFICATION OF VARIABLES, ACCORDING TO BISQUERRA (1989) AND BLACK (1999) 

Classification criteria Types of variables 

Theoretical / 
Explanatory 

. Variable stimulus – conditions external to the subject that can interfere with his behaviour; 

. Answer variables – behaviours manifested by the subjects; 

. Intermediate / intervening variables – are located between the previous two, causing 
uncontrolled changes in the response variables. 

Methodologic 

. Independent variable (or experimental variable) – influences, determines or affects another 
variable; it is a cause or condition for a given effect or result, it is the manipulable factor and 
generally manipulated by the researcher; 

. Dependent variable – phenomena or factors to be explained or discovered, due to being 
influenced, determined or affected by the independent variable; 

. Moderator variable – is a secondary independent variable used to study possible effects on the 
interaction established between the main and dependent independent variables; 

. Strange or parasitic variables – affect the results of the dependent variable, changing them; 

. Control variables – used to deliberately neutralize or cancel a certain effect or phenomenon, in 
order to prevent it from interfering with the analysis of the relationship between the independent 
and dependent variables. 

Measurement 

. Qualitative or categorical variables – refer to non-quantifiable characteristics, with the need to 
establish categories for each modality of the variable; 

. Quantitative variables – all those that are translatable numerically. They can be discrete if they 
take integer values and continuous if they take any value within certain intervals. 

 

Manipulation 

. Active variables - when manipulated by the researcher; 

. Attributive or natural variables - variables not manipulable by the researcher (e.g., gender, age of 
the subjects). 

Source: adapted from Coutinho (2011) 

 

Still within the scope of the causal relationship between the independent (determinant) and 

dependent (determined) variables, the criterion of susceptibility to influence should be considered, 

that is, that variable capable of being altered, influenced or determined by the other, which would 

pass, would then be dependent, to be considered independent or causal. The independent variable 

is the antecedent and the dependent variable is the consequent. Researchers make predictions 

from independent variables to dependent variables; when, on the contrary, they want to explain a 

fact or phenomenon less found (dependent variable), they look for the cause (independent 

variable). 

 

There are also two determining factors that can affect or influence the causal relationship between 

these types of variables, such as (i) the temporal order, considering that what happened afterwards 

could not have had an influence on what happened before, the temporal sequence is universally 

important, that is, the previous variable in time is the independent one and the next one is the 

dependent one and (ii) the fixity or alterability of the variables. This factor concerns variables 

commonly used in the social sciences, which are considered fixed for not be subject to any type of 

influence, including: age, race, nationality. Gender could also be considered a fixed variable, 
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however, considering the current phenomena of transformation at this level, it will have to be 

considered at a different level. Among other variables that belong to this group, but which are not 

absolutely fixed, concern social class, religion, place of residence. On the elaboration of the 

hypothesis explained in next pages, this theoretical approach was considered during its formulation 

process. 

 

Each hypothesis was defined according to the premises analysed and presented on literature 

review [CHAPTERS 2, 3 AND 4]. The ten hypothesis defined for the study are explained below and are 

organized in four groups, regarding (i) the research-question; (ii) the relation between the Health 

and Wellness Experience and Happiness levels; (iii) the relation between the Health and Wellness 

Experience and levels of Quality of Life; (iv) the influence of generation profiles (variable age) on 

the motivations, service preferences and on the attributes of Health and Wellness destination or 

accommodation.   

 

The first hypothesis (H1) is based on the approach made by Veenhoven (2001) to the terms of 

‘happiness’ and ‘quality-of-life’ that are frequently associated in literature. Although, these 

constructs are not exactly the same, consequently, they can be or not related in a practical 

perspective.  Theofilou (2013) also argues that the efforts done by some researches are not enough 

to delimit these constructs. H1 establishes a correlation between those two constructs, in order to 

ascertain the existence of a significant relationship, among the users of Thermal Spas, for the case 

of Portugal (H1a) and for the case of Hungary (H1b) [TABLE 5.7]. 

 

TABLE 5.7 | HYPOTHESES UNDERLYING THE ANALYSIS MODEL REGARDING HAPPINESS AND QOL  

Source: own elaboration 

 

The following hypotheses intend to establish significant relationships between the dependent 

variable Health and Wellness Experience (H&WE) and Happiness and Subjective Well-being 

(H&SWB) which, in this case, can be classified as an antecedent construct (and independent 

variable). The design of this group of hypotheses [TABLE 5.7] were based on the approaches and 

Hypothesis formulation Hypothesis Type Survey questions 

H1.   There is a positive influence of Happiness and Quality of Life satisfaction levels 
of Thermal Spas users.  

 

 

 

 

 

Correlational 
 

SII.Q1 

SIII.Q1 

SIV.Q1  

H1a. There is a positive influence between Happiness and Quality of Life satisfaction 
levels of the users of Portuguese Thermal Spas. 
H1b.   There is a positive influence between Happiness and Quality of Life 
satisfaction levels of the users of Hungarian Thermal Spas. 

Research goal 

 

G1 
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positions assumed in the literature, relating Happiness/Subjective Well-being and Tourism (Corvo, 

2011; Pearce, Filep, & Ross, 2011; Nawjin, 2011; Filep, 2012; Uysal et. al, 2012; Dolnicar 

Yanamandram, & Cliff, 2012; Liu, 2013; McCabe & Johnson, 2013; Pyke, Hartwell, Blake, & 

Hemingway, 2016; Gholipour, Tajaddini, & Nguyen, 2016)17. The relationship between Tourism and 

Happiness is also assumed specifically in the Health and Wellness Tourism in its different 

assessments (Medeiros & Cavaco, 2008; Simth & Puzckó, 2012, 2018; Leandro et al., 2015).  

 

Following these approaches, the second hypothesis (H2) of the study was designed intending to 

verify the contribution of Health and Wellness Experience (H&WE) to the Happiness levels of 

Thermal Spa goers for the cases of Portugal (H2a) and Hungary (H2b), following the trend in 

expressed in research that demonstrates the direct health benefits they are associated with 

physical activity and leisure, and consequently, the “physical activity in general increases the SWB” 

(Pawlowski et al., 2011, p. 223).  

 

Hypothesis 3 (H3) is also applicable to the cases of Portugal (H3a) and Hungary (H3b) and intend 

to verify if the happier people among the Thermal Spas services and facilities users, achieve more 

benefits from the Health and Wellness Experience (H&WE). On the other hand, H4 was designed 

based on the approach made by and Keyes et al., (2002) and by Nawjin (2011), that defend 

Tourism (experiences and activities) only contribute to the short-term well-being, was intended to 

establish a causal relationship between the levels of Happiness and the regular use of Health and 

Wellness Services [TABLE 5.8], intending to verify if the regular use improves the levels of Happiness 

of the spa goers.  

 

TABLE 5.8 | HYPOTHESES UNDERLYING THE ANALYSIS MODEL REGARDING HAPPINESS  

                                                           
17 (among other authors referred in TABLE 4.5 – CHAPTER 4). 

Hypothesis formulation Hypothesis Type Survey questions 

H2.    Health and Wellness Experience contributes to the Happiness of Thermal 
Spas’ users. 

Correlational 

SII.Q1 

SIV.Q1 
H2a.     Health and Wellness Experience contributes to the Happiness of Thermal 
Spas users, in the case of Portugal. 
H2b.   Health and Wellness Experience contributes to the Happiness of Thermal 
Spas users, in the case of Hungary. 

Research Goal 

G2 

H3.   Happier people achieve more physical and emotional benefits from Health 
and Wellness experience than non-happy people. 

Correlational Survey questions 

H3a.   Happier people achieve more physical and emotional benefits from Health 
and Wellness experience than non-happy people in the case of Portugal. 
H3b. Happier people achieve more physical and emotional benefits from Health 
and Wellness experience than non-happy people in the case of Hungary. 

Research Goal 
SII.Q1; SIV.Q1; 

SIV.Q2.3 G3 
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Source: own elaboration 

 

The third group of hypotheses, that include correlational and causal hypotheses, intend to establish 

a significant relationship between Health and Wellness Experience (H&WE) and Quality of Life 

(QoL). The connection between these two constructs, is based on the perspectives presented on 

literature relating Tourism and Quality of Life (Moscardo, 2009; Kelly, 2010; Dolnicar et. al, 2012) 

and specifically to Thermalism and Health and Wellness Tourism in general (Chen & Prebensen, 

2009; Gustavo, 2010; Lopes, Alén, Liberato, & Liberato, 2018; Luo, Lanlung Luke, Kim, Tang & 

Song, 2018; Peiró & Moure, 2015; Silva & Umbelino, 2017).  

 

In H5, H&WE is the dependent variable and Quality of Life (QoL) is the independent variable that, 

in this case, can be classified as an antecedent construct. This hypothesis is also considered for 

the case of Portugal (H5a) and for the case of Hungary (H5b).  

 

In the case of H6, classified as a causal type of hypothesis, the intention is to assess the influence 

between the dependent variable H&WE and the independent variable regular use.  

 

In H7, the same kind of relation between the constructs is established, although it is focused on the 

valorisation of a specific dimension of QoL – Health [TABLE 5.9]. This hypothesis in particular was 

designed considering that the search for a healthy lifestyle by a sum of travellers has sparked a 

new trend that is now highlighted in other segments of Tourism, but mainly in the case of Health 

and Wellness (Wray et al., 2010; Guo et al., 2016). Besides that, “health is a key value of quality of 

life” (Bowling, 1991; Brown, 1994; Michalos, Zumbo, & Hubley, 2003 as cited in Bushell, 2009, p. 

29). Thus, it figures important to analyse if the importance given by the Spa-goers, in the cases of 

Portugal (H7a) and Hungary (H7b) influences the regular use of Thermal Spas services and 

facilities. 

 

 

 

 

 

H4. Regular users of Health and Wellness services are happier than non-regular 
users. 

Correlational Survey questions 

H4a.  Regular users of Health and Wellness services are happier than non-regular 
users in the case of Portugal. 
H4b. Regular users of Health and Wellness services are happier than non-regular 
users in the case of Hungary. 

Research Goal 
SI.Q5.1; SI.Q5.2; 

SII.Q1 G4 
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TABLE 5.9 | HYPOTHESES UNDERLYING THE ANALYSIS MODEL REGARDING QOL 

Source: own elaboration  

 

The fourth and last group is composed by three causal hypotheses, based on Health and Wellness 

segmentation considering the (dependent) variable age, that is enlighten in the literature as an 

important criteria and a much used marketing tool among both practitioners and academics 

(Mueller & Kaufmann, 2001; Pesonen, Laukkanen, & Komppula, 2011; Kamenidou, Mimalis, & 

Priporas, 2014) that influence the consumer behaviour. In addtion, Uysal, Sirgy, Woo, & Kim (2015) 

recommended in future research these demographic variables can be used as moderators affecting 

quality of tourism experience in general. The same approach is underlined by Smith and Puczkó 

(2018) when refer in a study for the same kind of universe, there are many “challenges of managing 

the different well-being needs of multiple groups within the same destination or facility” (p. 103).  

 

As previously mentioned, the dependent variable is assumed by age, established through the 

different generational types [TABLE 5.18], assessing how it influences the following independent 

variables, being the first understood as hypothetical influences under the second, as follows: 

motivations to visit Thermal Spas (H8) in Portugal (H8a) and in Hungary (H8b); preferences in the 

use of H&WS (H9), in the case of Portugal (H9a) and in case of Hungary (H9b); enhancement of 

attributes in Health and Wellness Destination/Accommodation (H&WD/A) (H10), also in both cases 

of Portugal (H10a) and Hungary (HA10b) [TABLE 5.10]. 

 

 

Hypothesis formulation Hypothesis Type Survey questions 

H5. Health and Wellness experience contributes to the Quality of Life of Thermal 
Spa users. 

 

 

 

 

Correlational 
 

SII.Q1; SIII.Q1 
H5a. Health and Wellness experience contributes to the Quality of Life of Thermal 
Spas users in the case of Portugal. 
H5b. Health and Wellness experience contributes to the Quality of Life of Thermal 
Spas users in the case of Hungary. 

Research goal 

 

G5 

H6. Regular users of Health and Wellness services are more satisfied with their 
Quality of Life than the non-regular users. 

Causal Survey questions 

H6a.Regular users of Health and Wellness services are more satisfied with their 
Quality of Life than the non-regular users in the case of Portugal. 
H6b. Regular users of Health and Wellness services are more satisfied with their 
Quality of Life than the non-regular users in the case of Hungary.  

Research goal  

SI.Q.5.1; SI.Q5.2; 

SII.Q1; SIII.Q1 

 

G6 

H7. Regular users of Health and Wellness services are the ones that valorise the 
most the Health dimension of Quality of Life.  

 

Causal 

Survey questions 

 

SII.Q.1; SIII.Q.1 H7a.  Regular users of Health and Wellness services are the ones that valorise the 
most the Health dimension of Quality of Life in the case of Portugal. 
H7b.  Regular users of Health and Wellness services are the ones that valorise the 
most the Health dimension of Quality of Life in the case of Hungary. 

Research Goal 
 

 

G7 
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TABLE 5.10 | HYPOTHESES UNDERLYING THE ANALYSIS MODEL REGARDING AGE  

Source: own elaboration 

After the explanation of the research model – formulating the hypothesis and identifying the 

variables of the study – and before analysing the next phases of the research process is also 

considered important to refer to the existence of research plans. Research plans can be of different 

types (pure experimental, quasi-experimental, survey, ethnographic, action-research, participatory 

research, evaluation, longitudinal study, correlational study) (Clark et al., 1998; Sancho Pérez, 

2001; Coutinho, 2011). The research plans can obey a set of criteria, some of which are followed 

in the present study according to the content presented in TABLE 5.11. 

TABLE 5.11 | THESIS RESEARCH PLAN 

Criteria Research plan 

Conception of the 
social phenomenon 

Nomothetic research (intends to establish general trends, using the quantitative method). 
 

Finality Pure research, in that the main objective is to contribute with new knowledge, increasing the 
theory (although presenting a practical applicability of the research results - CHAPTER 8). 

Nature of the data Quantitative (objective, nomothetic, data collection based on objective evidence and application 
of statistical techniques for data analysis). 

Variable manipulation Descriptive (variables are not manipulated) and ex post facto (the phenomenon is studied after it 
happened naturally, without controlling the independent variable). 

Goal Descriptive plan (describes the phenomenon) and explanatory plan (the phenomenon is 
explained). 

Time range Cross-sectional investigation, because it studies the subjects at a given moment. 

Depth 
Descriptive research and comparative / causal research (the phenomena are described using 
descriptive methods and using the survey technique; cause-effect relationships between 
phenomena are established, without manipulating variables). 

Number of individuals Group study (sample selection using probabilistic sampling technique). 

Source: adapted from Coutinho (2011) 

Hypothesis formulation Hypothesis Type Survey questions 

H8.     There are significant differences on Health and Wellness motivations 
according to Generation profiles. 

 

 

 

 

Causal 
 

SI.Q6 

SV.Q1 
H8a.      There are significant differences in Health and Wellness motivations 
according to Generation profiles in Portugal. 
H8b.    There are significant differences in Health and Wellness motivations 
according to Generation profiles in Hungary. 

Research Goal 
 

 

 

 

G8 

H9.   There are significant differences on Health and Wellness services preferences 
of Thermal Spas users according to Generation profiles. 

 

Causal Survey questions 

H9a.    There are significant differences in Health and Wellness services preferences 

of Thermal Spas users according to the Generation profiles in Portugal. 

H9b.   There are significant differences in Health and Wellness services preferences 
of Thermal Spas users according to the Generation profiles in Hungary.  

Research Goal  

SI.Q7 

 SV.Q1 

 
 

G9 

H10.  There are significant differences on the valorisation of Health and Wellness 
destination / accommodation attributes, according to Generation profiles. 

 

Causal Survey questions 

H10a.    There are significant differences on the valorisation of Health and Wellness 
destination / accommodation attributes, according to Generation profiles in Portugal. 
H10b.   There are significant differences on the valorisation of Health and Wellness 
destination / accommodation attributes, according to Generation profiles in Hungary. 

Research Goal SI.Q8 

SI.Q.8.1 

SV.Q1 

 

G10 
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According to Sancho Pérez (2001), after the definition of the theoretical model, the empirical 

research model and the data collection techniques should be selected accordingly. In this phase, 

the determinants of the population and of the correspondent sample are calculated. Then, is 

possible to start the data gathering process, elaborating the research instrument, defining the 

procedures of empirical data collection. Then the codification and the treatment of the data can be 

initiated, followed by the results analysis and application and conclusions of the study. In this study 

all these steps were followed as described in the next section [SECTION 5.6], of this chapter as well 

as in the following ones [CHAPTERS 6, 7 AND 8].  

 

 

5.6 | THE RESEARCH INSTRUMENT   

 

“Questionnaire is a set of questions asked to the target respondents.”  

Mick Finn, Martin Elliott-White and Mike Walton (2000) 

 

The selected instrument for the empirical study and the methodological approach was, as referred, 

the survey by questionnaire. Questionnaires are the most used instruments to measure concepts 

of interest for research in several areas of knowledge, mainly those that refer to the social sciences 

(Baggio & Klobas, 2017). For over a century social scientist have relied on the use of probability 

sampling – also selected for this research work – and surveys to gather information and make 

inferences about characteristics, attitudes, and behaviours of larger populations of individuals, 

households or organizations (Jackson-Smith et al., 2016). In that sense, is possible to affirm that 

survey is the most common method of collecting primary data, it is the technique through which 

information is gathered from a sample using a questionnaire.  

 

Primary data are those collected directly from the original or ‘primary’ source by researchers 

through methods such as direct observation, questionnaire surveys, structured or unstructured 

interviews and case studies. When considering the collection of primary data, some issues must 

be considered, inclusively cost and time.  Regardless of the method used to capture primary data, 

the researcher should consider and understand well all issues associated with sampling and 

obtaining data of suitable quality (Baggio & Klobas, 2017). Research in Tourism uses quite large 

quantities of data coming from different sources and with different degrees of suitability for the 

specific purposes of a specific investigation.  
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Whenever data are collected by questionnaire, it is expected that the methodological description of 

the research work will find explicit references to its construction and the operationalization of 

relevant theoretical concepts (Pereira & Patrício, 2016). In addition, the reliability of the research 

instrument is a central issue in conducting empirical work, whenever the questionnaire is used to 

collect primary data. These issues will be explained and analysed in the next topics, according to 

the decisions made along the research process and mentioning the several steps taken during the 

elaboration of the research instrument to use in the empirical study.  

 

5.6.1 | Survey design and conceptual structure  

 

The conceptual structure of the questionnaire is an essential part of the empirical research that 

should be totally aligned with the theoretical approach and the research trends in the scientific field. 

In a more pragmatic way, it may permit to have access to the data that will allow and eventuate the 

accuracy of the researcher, regarding the goals and the hypothesis defined in the study.  

 

According to Pereira and Patrício (2016) the design of a questionnaire must obey three essential 

objectives: (i) translate the intended information into questions that the respondent can answer; (ii) 

motivate the respondents to get involved with the survey (through introductory text); (iii) minimize 

response errors. These literature suggestions were all considered along the survey design and the 

elaboration of the conceptual structure of the questionnaire. Considering the first point, to 

guarantee the main goals of the study can be achieved, the correspondent hypothesis can be 

tested, and the research-question (RQ) can be answered, it was important to elaborate specific 

questions that can express correctly and that can measure adequately the main scientific 

constructs of the research. Besides that, the questions and the respective answers should be able 

to be combined in a way that permit the research to combine the results, with the aim of establishing 

significant relations between the different variables under study, as previously underlined. To 

achieve these goals, each question was defined and supported by the references in literature and 

with a clear correspondence to all the analysed and measurable dimensions of each question. TABLE 

5.11 summarizes the technical specifications of the study, describing the full structure of the 

questionnaire composed by a total of thirty questions organized in four sections, correspondent of 

the different themes and thematas (Ribeiro, 2018) selected for the study, having a correspondence 

with the goals and the hypothesis of the study. The final version of the survey on its three languages 

of application (Portuguese, English and Hungarian) can be accessed in APPENDIX II. 
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TABLE 5.12 | CONCEPTUAL STRUCTURE OF THE QUESTIONNAIRE 
 

Source: own elaboration 

Question Contents References (a) and selection criteria (b) 
Research goals / 

Hypothesis 

Introduction 
Title (subject of the study) 

Introductory text. 
(b) Identification of the subject and goals of the study; 
(b) Assure confidentiality on the treatment of the data.  

_ 

SECTION I. Travel behaviour 

 
Q.1 

Thermal Spas identification. (b) Organize the distribution and collection of answered 
surveys, differentiating between the cases of PT and HU. 

_ 

 
Q.I. 2 

Place of residence 
(Distance to Thermal Spas) 

(b) Discriminate between tourists and local users. _ 

Q.2.1 
Q.2.2 

Accommodation location 
Type of accommodation. 

(a) Previous studies and survey models in tourism research 
(Gustavo, 2010; Voigt et al., 2011; Smith & Puczkó, 2018);  
(a) Official instructions from UNWTO (1995; Sancho Pérez, 
2001); 
(b) Identify travel habits and behaviour of the respondents. 

_ 
Q.2.3 Duration of the stay. 

Q.3 Periods of vacation / year. 

Q.4 Correspond to a vacation 
period (Y/N). 

Q.5; Q.5.1; 
Q.5.2; Q.5.3 

Thermal Spas visit habits 
and behaviour. 

(b) Analyse the Thermal Spas visit habits and behaviour; 
(b) Identify the regular users of Thermal Spas 

G4; G6 
H4; H6 

 
Q.6; Q.7; 
Q.8; Q.9 

Thermal Spas motivations, 
services preferences and 

wellness destination 
attributes. 

(a) Wellness survey according to the study of Voigt et al., 
(2011); 
(b) Identify Thermal Spas consumer behaviour and its 
relationship with motivations and services preferences and 
attributes’ valorisation of health and wellness destination. 

G8; G9; 
G10; 

H8; H9; 
H10 

SECTION II. Health and Wellness Experience 

 
 

Q.1 

 
Physical and emotional 

effects of Health and 
Wellness Experience. 

(a) Previous studies in the field, by Gustavo (2010); Voigt et al. 
(2011) and Smith & Puczkó (2018); 
(b) Identify the emotional and psychological benefits/effects of 
Health and Wellness Experience and relate it with the 
Happiness and Quality of Life scales of measurement.  

G1; G2; 
G3; G5 
H1; H2; 
H3; H5 

SECTION III. Quality of Life 

 
 

Q.1 

 
 Quality of Life dimensions 

(Measurement scale 
through the evaluation of 
Importance-Satisfaction 

levels). 

(a) Better life Index (OECD, 2011) and 8 dimensions of QoL by 
Eurostat; 
(a) Importance-performance Analysis (IPA) between QoL 
Indicators level of importance and satisfaction; 
(b) Identify the levels of satisfaction of QoL and the level of 
importance of Health dimension to the Thermal Spas users.  

 
G1; G5; G6; G7 

H1; H5; 
H6; H7 

 

SECTION IV. Happiness and Subjective Well-being 

 
Q.1 

 
 

Happiness measurement. 
 

(a) Oxford Questionnaire of Happiness (Hills & Argyle, 2002); 
(b) Identify the levels of happiness of the Health and Wellness 
users (Portugal and Hungary); 
(b) Identify the happier people among the users of Thermal 
Spas.  

G1; G2; G3; G4 
H1; H2; 
H3; H4 

 
Q.2; Q.2.1; 
Q.2.2; Q.2.3 

Overall life satisfaction in 
the context of Happiness 

and Quality of Life. 

(a) Eurostat (2017); World Values Survey (2017); European 
Value Study (2017) and Eurobarometer (2017); 
(b) Identify the levels of satisfaction with Life of the H&W 
tourists/users.   

G3; G4; 
H3; H4 

SECTION V. Sociodemographic data 

 
Q.1; Q.2; 
Q.3; Q.4; 
Q.5; Q.6; 
Q.7; Q.8 

Age (Year of birth); Gender 
(M/F); Nationality; Country 

of residence; Level of 
Education; Professional 

situation; Family status and 
structure; Household 

monthly income. 

(a) Official instructions from UNWTO (UNWTO 1995; OMT, 
2001); 
(b) Segmentation of Health and Wellness tourists by 
generation.  
(b) Relate the variables with the travel behaviour of the 
respondents. 

 
G8; G9; G10; 
H8; H9; H10 

 
 

Final 
sentence 

Appreciation for the 
participation. 

(b) Reveal appreciation for the participation and open the 
possibility for further Information.  

_ 
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In what concerns the second point referred by Pereira and Patrício (2016), considering the 

importance of “motivate the respondent and encourage him to get involved with the survey” (p. 

237), the order of the questions in the survey were prepared in a way that the respondents could 

more easily agree with the participation in the study and also to motivate them to fulfil the survey 

until the end, not missing, ideally, any answer. Following this line of thought, questionnaires should 

begin with an effort to “awaken the respondents’ interest” (Pereira & Patrício, 2016, p. 237). In 

terms of the sequence of questions, the questionnaire followed what is recommended in the 

literature and which is summarized in TABLE 5.13. 

 
TABLE 5.13 | ORGANIZATIONAL STRUCTURE OF SURVEY QUESTIONS  

Phases Attitudes Goals 

Opening Show courtesy. Awake the respondents’ interest on the topic. 

Early questions 
These should be simple, friendly, close 
ended, easy to respond questions. 

Should convey the theme of the study. 
 

Middle questions Ask the target questions. Keep respondents focused on the subject. 

Late questions Ask optional questions 
Sociodemographic data, along with open-
ended question here. 

Closing 

Build relation; show gratitude to the 
respondent for responding, leave on a 
positive note 

Keep scope for future meetings. 

Source: adapted from Zikmund (2003) 

 

Following this logic of approach, the questionnaire, besides containing the research theme in the 

title: “SURVEY | HEALTH AND WELLNESS TOURISM – HAPPINNESS AND QUALITY OF LIFE” [APPENDIX II], 

starts with a small introductory text that, first of all, aims to inform respondents from the first moment 

about the objectives of the study, contextualizing it within a framework and identifying the University 

where the study is carried out, mention is also made of the confidential treatment of the information 

collected, thanking and emphasizing the importance of their participation in the study (Opening). 

Each question in the survey must contribute to the intended objective or serve a specific purpose. 

However, it is sometimes important to include some neutral questions at the beginning of the 

questionnaire, in order to create some involvement on the part of the respondent. These simple 

questions correspond to the early questions and their main function is to arouse the respondent's 

interest, in order to gain their trust and cooperation. In this way, the initial questions of the research 

instrument used in this study were reserved for the respondents' travel behaviour (Section I). This 

option follows another one of the advice found in the literature (Pereira & Patrício, 2016), which 

based on the premise that the content of some questions can influence the answers and 
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subsequent questions, it is convenient to follow a practice of ordering questions where the 

questions generics should precede specific issues. 

 

The following are the important target questions that should be asked in the middle of the opinion 

survey (Middle questions). These target questions correspond to the most complex questions and 

should be left for the end of the survey, after creating some involvement with the respondent. These 

questions should be based on the problem defined, the chosen hypothesis and the objectives 

defined for the research (Zikmund, 2003; Baggio & Klobas, 2017). 

 

Another factor to note is that the questions must be ordered in a logical way, all questions on a 

subject must be asked before moving on to the next subject (Pereira & Patrício, 2016). According 

to the same authors, duplication of questions can also be used in order to increase reliability or 

validate the answers, as is the case with some questions in this questionnaire, namely questions 

related to the scales that measure Quality of Life and Happiness and Subjective Well-being (SIII.Q1 

and SIV.Q2.1, SIV.Q2.2; SIV.Q1 and SIV.Q2.3). 

 

For the final part of the questionnaire, all questions related to personal information (age, nationality, 

income, etc.) should be reserved for the last section of the questionnaire (Late questions), as the 

respondent may not want to provide information on personal issues or sensitive issues related to 

money, family life, religious or political beliefs (Pereira & Patrício, 2016). These issues may still 

optional, in certain situations. The option of leaving these questions to the final part of the 

questionnaire took into account the importance of variable age (SV.Q1) to the study, to attain the 

objectives (G8, G9 and G10) and to test the corresponding hypotheses (H8, H9 and H10). 

 

Finally, considering the third point mentioned by the authors (Pereira & Patrício, 2016), to minimize 

response errors and mainly in studies based on samples of large scale, the literature refers the 

importance of develop a previous exploratory study based on a pre-test and/or pilot survey (Reis & 

Moreira, 1993; Ryan, 1995; Marconi & Lakatos, 2010; Coutinho, 2011; Mason, 2014). The 

application of this methodological technique will conduct to the final version (prototype) of the 

questionnaire that will be administration to the whole sample, as shown in FIGURE 5.5.  
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FIGURE 5.5 | QUESTIONNAIRE DEVELOPMENT PHASES  
Source: own elaboration 

 

According to Reis & Moreira (1993), these methodological techniques contribute to the evaluation 

of the internal coherence of the before its actual use, paying particular attention to the sequential 

order of the questions in each section; the style of written communication and the use of specific 

vocabulary clear of available for the sample understanding, guaranteeing the consistency of the 

answers. Also the size and layout of the questionnaire, the consistency and contents organization 

can be tested and reanalysed. In addition to observing these aspects, these techniques also served 

to sharpen the inquiry procedure, as regards the selection of the points of inquiry, and the 

questionnaire administration methodology. Although, this important issue will receive special 

attention on SECTION 5.7.3 presented in next section.  

 

Another important aspect related with the survey design is the attention that should be given to the 

types of questions distributed by the different sections of the questionnaire. Both open and close-

ended questions can be used in the design of the questionnaire to collect data (Finn et al., 2000). 

The answers classified as closed-ended questions restrict responses to a limited range of pre-

coded categories that are adequate in most of the quantitative studies. On the other wise, the open-

ended questions should be placed in the later part of the questionnaire and deliberately kept to the 

minimum, being the questioning about the variable age be made through this kind of open-ended 

answer (Finn et al., 2000). In the present study, these guidelines were strictly followed and is 

Literature review on types of surveys, 
questions and scales; instructions about 

questions sequence and organization. 

Questionnaire development: 
. Information required; 

. Target population; 
. Administration method(s) 

. Question content and wording 
. Order and format 

 

Pre-test  

Final version of the survey (Administration prototype) 

Definition of goals, hypothesis and  
variables of the study. 

Pilot survey 

Literature review on research problem and 

selection of the constructs to the survey. 
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possible to observe that in the final version of the survey only in five questions (6%) the open-

ended option were used, namely in Section I – Question 3 (SI.Q2.3) and in Section V – Question 1 

(SV.Q1), corresponding to the length of stay and to the year of birth, respectively. All the other 

questions are formulated with close-ended questions, representing 94% of the total in the survey. 

The option of use mainly this kind of questions, besides what is mentioned on literature, is also due 

to the substantial dimension of the questionnaire, substantiated with the need to provide greater 

ease in carrying out the data collection, tabulation work and data treatment. 

 

One more important issue that must be considered while the elaboration of this kind of research 

instrument is due to scaling. In literature, is possible to find the definition of different types of scales 

applied in social science research. Scales are frequently used in attitudinal research and the 

different kind of scales can be categorised in several ways (Ryan, 1995).  

 

The questionnaire structure mostly contains 'ordinal' and 'nominal' scales. According to Hill & Hill 

(2009), these scales are the most frequently used. On nominal scales there is a set of qualitatively 

different, and mutually exclusive, response categories. Per in turn, ordinal scales, as their name 

implies, admit the numerical ordering of categories, thus establishing a relationship of order 

between them. 

 

In the latter case, it was decided to use Likert scales with different numbers of answer options 

according to the nature of the content of each question. While recognizing that the use of this type 

of scale is usually guided by an odd number of response possibilities, ranging from three, five and 

seven, with the intermediate option assuming a neutral position, even representing as indifference, 

in the construction of the In this questionnaire, it was chosen, in some questions, an even number 

of possibilities, as will be described in due course. 

 

Scales defined with odd numbers is often questioned by the literature, as it may cause the risk of 

causing some distortion in the responses due to the presence of a neutral option. This neutral 

option can even represent a position of indifference on the part of the respondent, which can in 

certain cases, negatively influence the results obtained. On the other hand, Likert scales – 

classified as an ordinal scale, – defined by an even number allow to reveal an unequivocal 

positioning by the respondents in relation to each item and, in addition, it allows the respondents' 

response to be much more normal in their distribution behaviour frequencies (Hill & Hill, 2009; Reis 
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& Moreira, 1993; Sampieri et al., 2006). However, this type of scale was used in this study with 

these two options: (i) Likert scales with an odd number in Section II – Question 1 (SII.Q1) and in 

Section III – Question 1 (SV.Q1), and (ii) Likert scales with even numbers, in Section IV – Question 

1 (SIV.Q1) and Question 2.3 (SIV.Q2.3). 

 

Besides this type of scales, the present study resorted to other kind of scales, generally classified 

in two main groups – nominal (a) and ordinal (b) – according to the characteristics of measurement 

of the variables included in the questionnaire and identified by the contents and description in TABLE 

5.14.  

 

TABLE 5.14 | TYPE OF SCALES OF THE QUESTIONNAIRE 

Type of Scale Description Survey Question 

(a). Nominal scales 

Measurement normally deals only with non-
numeric (quantitative) variables or where numbers 

have no value. 

(SI.Q2 to Q9); 
(SV. Q2 to Q8). 

 

(b). Ordinal scales 

Are used for labelling variables, without 
any quantitative value. Regarding the scale 

measurement level, with the ordinals being the 
highest level. 

(SII.Q1); (SIII.Q1). 
(SIV.Q1); (SIV.Q2.1); 

(SIV.Q2.2); (SIV.Q2.3); 
(SV.Q1). 

 

Comparative rating scales 
(Paired comparation) 
[(b). Ordinal scales] 

The respondent is asked to make a comparison 
between items, and to rate them in order of 

preference. 

 

 
 

 

(SII.Q1); (SIII.Q1). 

Likert scales 
[(b). Ordinal scales] 

Very commonly used because they provide 
different forms of statistical analysis, using different 

kind of numbers. 

 
 

 
 

 

(SII.Q1); (SV.Q1); 
(SIV.Q1); (SIV.Q2.3). 

Itemised numeric scales 
(Ordinal scales) 

It is an ordinal scale that as a brief description of 
numbers associated with each category, ordered in 

terms of scale position. 

 

(SIV.Q2.1); (SIV.Q2.2).  

Source: adapted from of Ryan (1995) and Pestana and Gageiro (2016) 

 

Regarding the scale measurement level, Pestana and Gageiro (2016) point out that the nominal 

constitutes the lowest level, the ordinals being the highest level. Even higher are the two other 

types of scales considered: the interval, and ratio scales. Besides that, nominal or ordinal scale 

variables can be classified as qualitative, and those of interval or ratio as quantitative. These latter 

can be divided into discrete and continuous, depending on whether their domain is a finite set, or 

assume any value within a range. 

 

After these considerations, will be described in greater detail in the next topics, the constituent 

elements of the instrument of collecting empirical data, corresponding to the content of the five 

sections of the questionnaire and the thirty questions that compose it. 
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5.6.1.1 | Travel behaviour (Section I) 

 

The first section (SI) of the survey is composed by a total of sixteen questions, regarding the travel 

behaviour of the respondents. The analysis of the answers to the first two questions permitted to 

organize and quantify the distribution of the sample among the twelve units inquired in both 

countries during the data coding phase (SI.Q1) and categorize the kind of visitant (tourist or 

resident) in the different Thermal Spas (SI.Q2), combined with the answers on SV.Q4 related to the 

country of residence.  

 

In this topic is important to consider, as analysed in CHAPTER 2, there are here different criteria to 

define Tourism activity for statistical studies: (i) usual environment (that differs in frequency and 

distance related to the residence area); (ii) length of stay (a person who stays in a place for more 

than twelve months is not considered a visitor but a resident) and (iii) remuneration (if a traveller is 

seeking remuneration, he is considered a migrant and not a visitor). This distinction is true for both 

international and domestic tourism), classifications of travellers (residents, visitors, tourists and 

excursionists) (Smith, 1998; Sancho Pérez, 2001). 

 

The following questions of the survey, as indicated by the subject of the respective section, intends 

to obtain general information about the visitors' travel behaviour. Thus, specific questions are asked 

only to those who identify themselves as tourists during the period of use of the Thermal Spas 

(SI.Q2), analysing their profile through the location (SI.Q2.1) and type of accommodation (SI.Q2.2) 

selected and the length of stay (SI.2.3). In this option of answer, the expression ‘number of days’ 

was used instead of ‘number of nights’ as tourism statistics literature demands (Sancho Pérez, 

2001), is intentional and is justified by the fact many Thermal Spa users require long cure 

treatments, they count by number of days, according to medical protocols and prescriptions.   

Other information collected in this section of the questionnaire refers to the way of using the 

vacation time, assessing the usual distribution of tourist consumption throughout the year (SI.Q3). 

This question allows to verify if the period in which the respondents visit the Thermal Spas, 

corresponds to a vacation period (SI.Q4). 

 

Question 5 advances to fewer generic issues regarding tourist consumption behaviour, focusing 

more specifically on the usage habits of the Thermal Spas, namely ascertaining whether this 

moment corresponds to a first visit to a Thermal Spa (SI.Q5). This question, similar to SI.Q2, is be 
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exclusively for those who claim to be initial users of Health & Wellness services. Those who have 

actually visited thermal units on other occasions should identify their degree of loyalty to this type 

of activity, regardless of the location they choose to do it (SI.Q5.1), the regularity with which they 

do it (SI.Q5. 2) and inclusively the moments when they normally resort to this type of services 

(SI.Q5.3). It should also be noted that the information from the totality of these questions has high 

importance, as it will allow the treatment and coding of empirical data, in order to identify who 

among the respondents can be classified as ‘regular users’. This information will be crucial to test 

hypotheses H4 and H6, as noted in TABLE 5.7, TABLE 5.8 and TABLE 5.12.  

 

Questions 6, 7 and 8 allow to keep outlining the consumption profile of users of Thermal Spas, 

namely the reasons for visiting Thermal Spas (SI.Q6), preferences in the types of H&WS used 

(SI.Q7) and also the importance attached to the existence of Thermal Spas for the selection of 

holiday accommodation in destinations (SI.Q8). In the event that respondents answer affirmatively 

to this question, they are asked to answer the following one (SI.Q8.1), stating which are the 

attributes of this type of destinations that they value most, classifying them according to the degree 

of importance attributed, on a scale of 1 to 3. The data collected through these responses, will be 

processed and coded in order to allow testing of H8, H9 and H10 as mentioned above [TABLE 5.9 

and TABLE 5.12], also making it possible to achieve the respective objectives (G8, G9 and G10). 

Finally, question 9 of this section (SI.Q9) allows collecting specific information on the distribution 

and promotion channels most frequently used by the various types of visitors to Thermal Spas 

[TABLE 5.15].  

 

TABLE 5.15 | STRUCTURE OF SECTION I OF THE SURVEY 
 

Questions Contents Type of question Type of variable Type of scale 

SI.Q1 Identification of the Thermal Spas visited Open-ended Qualitative - 

SI.Q2 Kind of visitant (tourist or resident) Close-ended Quantitative Nominal 

SI.Q2.1 Location of the accommodation Close-ended Quantitative Nominal 

SI.Q2.2 Kind of accommodation Close-ended Quantitative Nominal 

SI.Q2.3 Length of stay Open-ended Qualitative - 

SI.Q3 Vacation periods per year Close-ended Quantitative Nominal 

SI.Q4 Correspondence to a vacation period (Y/N) Close-ended Quantitative Nominal 

SI.Q5 First time visiting a Thermal Bath / SPA (Y/N) Close-ended Quantitative Nominal 

SI.Q5.1 Fidelization of H&W services. Close-ended Quantitative Nominal 

SI.Q5.2 Regularity of visit Thermal Spas Close-ended Quantitative Nominal 

SI.Q5.3 Specific periods for going to Thermal Spas Close-ended Quantitative Nominal 

SI.Q6 Motivations for visiting Thermal Spas Close-ended Quantitative Ordinal 

SI.Q7 Services preferences on Thermal Spas Close-ended Quantitative Ordinal 

SI.Q8 Relevance of the existence of H&W facilities Close-ended Quantitative Nominal 

SI.Q8.1 Attributes for choosing a wellness destination Close-ended Quantitative Ordinal 

SI.Q9 Identify distribution channels in H&WT Close-ended Quantitative Nominal 

Source: own elaboration 
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This information, although not a fundamental element for testing the study hypotheses, gathers 

information of significant relevance in the approach to marketing strategies and promotional 

strategies that allow the promotion of Health and Wellness Tourism as a strategic tourism product 

for tourist destinations under analysis in this thesis. These data will be measured and more widely 

analysed in the correspondent chapters [CHAPTERS 6, 7 AND 8]. 

 

 

5.6.1.2 | Health and wellness experience (Section II) 

 

Section II is composed by only one question that corresponds to the contribute evaluation of the 

practice of Health and Wellness activities on the emotional and psychological states of the users. 

It is composed by a list of fifteen emotional and psychological states, expressed in terms of small 

sentences, every which starts with the verb “to feel” in the present form, to provoke in the 

respondents the sensation of continuity and also underlining the idea of feeling: (i) Feeling 

depressed; (ii) Feeling relaxed; (iii) Feeling self-confident; (iv) Feeling depressed; (v) Feeling 

relaxed; (vi) Feeling self-confident; (vii) Feeling depressed; (viii) Feeling relaxed; (ix) Feeling self-

confident; (x) Feeling depressed; (xi) Feeling relaxed; (xii) Feeling self-confident; (xiii) Feeling 

depressed; (xiv) Feeling relaxed; (xv) Feeling self-confident (Hills & Argyle, 2002).  

 

The basis to define the list of these states had as reference previous studies developed in this area 

(Gustavo, 2010; Voigt et al., 2011; Smith & Puczkó, 2018). After the analysis of the research works 

developed by these specific authors, was made a sum of the possible states more commonly 

analyse in this kind of scenarios and selected by the researcher, supported by previous analysis 

on the larger literature about the constructs of ‘Health’ and ‘Wellness’ in the specific context of 

Tourism.  

 

In this question, individuals are asked to classify each one of these feelings before and after the 

use of Health & Wellness Services (H&WS), using for the purpose a five-point Likert scale, as 

mentioned in TABLE 5.12. It is important to underline that the respondents can only answer to this 

question, as well as to the whole survey, after the effective use of the services, as will be detailed 

described on the next section of this chapter, dedicated to the data collection procedures [SECTION 

5.7.4].  
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The analysis of this information will be essential to verify the level of contribution of the H&WE on 

the users of Thermal Spas in both cases of Portugal and Hungary. Through these empirical results 

will be possible to test some of the research hypotheses, as previously revealed [TABLE 5.7, TABLE 5.8 

AND TABLE 5.12], as well as to answer to the research-question (RQ), reserved for CHAPTER 7.  

 

 

5.6.1.3 | Quality of life dimensions (Section III) 

 

Section III is composed by only one question composed by the Quality of Life (QoL) scale of 

measurement. To analyse and measure the levels of QoL of the users of the Portuguese and 

Hungarian Thermal Spas that agreed to participate in this study, was used a comparative five points 

Likert scale was used to evaluate the importance and the satisfaction of the Thermal Spas users 

regarding the different dimension of QoL selected for the study. 

 

This scale was constructed based on the five dimensions were selected according to the statistical 

measurement made by Eurostat Quality of Life Indicators (EQoLI), applied in studies focused on 

the European Union (EU) population. Following the items presented in the ranking used by Eurostat 

is published in periodic reports developed by the institution, through which is possible to 

complement the gross domestic product (GDP), classified as the most traditional indicator used as 

measure of economic and social development of nations.  

 

Through the ranking published by Eurostat (2017), based on academic research and several 

statistical reports, was possible to identify 8 (+1) dimensions that may be measured statistically to 

represent the different complementary aspects of Quality of Life. “Eight of these dimensions 

concern the functional capabilities citizens should have available to effectively pursue their self-

defined well-being, according to their own values and priorities” (Eurostat, 2017). In this study, the 

8 dimensions of QoL were considered in the survey according the following designation and include 

the correspondent description, based on the Eurostat (2017) approach regarding a synthetized 

content explanation of its’ sub-dimensions used in the European Union to measure QoL, 

complementing and reinforcing the more exhaustive information presented in CHAPTER 4:  
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DIMENSION 6 | Economic and physical safety 

 

Security has a great impact on individuals’ QoL levels, allowing to plan forward and defeat any unexpected worsening 
in economic and/or general environment. Safety is nowadays measured in terms of two sub-dimensions: physical 
safety (e.g. the number of homicides per country from police records and the proportion of those who perceive there 

is crime, violence or vandalism in the area in which they live collected) and economic safety.  

DIMENSION 7 | Governance and basic rights (political and civil liberty) 
 

Governance and citizens’ basic rights are also demanding aspects of QoL. There are three sub-dimensions that 
cover this dimension: trust in institutions and public services (democratic legislative guarantees for citizens, and 
adequate public services); discrimination versus equal opportunities (gender and immigrants discrimination with 
unadjusted pay and employment gaps) and active citizenship (promotion of the participation of citizens in public and 

political life).  

DIMENSION 8 | Natural and living environment 
 

Environmental conditions are demanding on assessing to QoL levels of countries and populations, because it has a 
direct impact on individuals’ health and on societies’ economic prosperity. There are two types of indicators included 
in this dimension: subjective indicators (individuals’ own perceptions about pollution levels and their satisfaction 
levels with the environment in their residence, work and leisure areas) and objective indicators (amount of pollutants 
present in the air and the values for particulate matter).  

DIMENSION 3 | Health  

Health is a determinant part of citizen’s QoL, because it can affect the general progress of society and poor health 
can have a very damaging effect on subjective well-being. Health dimension in the European Union, is measured 
through the following indicators: life expectancy (based on mortality tables), the number of healthy life years 
(combining the information on life expectancy with a survey variable on self-declared limitations in activity) and 
subjective assessments of own health, chronic diseases and limitations in activity, health determinants (healthy and 
unhealthy behaviours, such as smoking, alcohol and fruit and vegetables consumption and exercising). 

 

DIMENSION 4 | Education (access to education and what you get out of it)  
 

Education plays a crucial role in the lives of citizens and constitutes a determinant factor in life progress. On a society 
ranks, levels of education (LoE) is also the most important form of human capital. In European Union, this dimension 
is measured by currently available indicators grouped in four sub dimensions: population’s educational attainment 
(including the number of early school leavers); self-assessed and assessed skills; participation in life-long learning 

and opportunities for education (rate of enrolment of pupils in pre-primary education). 

DIMENSION 1 | Material living conditions (level of life, economic safety)  

 
Material living conditions are measured through three sub-dimensions: income, consumption and material conditions 
(deprivation and housing). Although, this dimension should not be considered only in a quantitative material and 
economic perspective, because material living standards may also play an important role in determining an 

individual’s subjective well-being (life satisfaction, happiness, having a meaning to life). 

DIMENSION 2 | Productive or main activity (job security) 
 

Productive or main activity dimension is measured under three sub-dimensions: quantity of employment, quality of 
employment (working hours, balancing work and non-working life, safety and ethics of employment) and other main 
activity (inactive population and unpaid work). Work has a very significant role on citizens’ life, constituting one of 
the activities where more time is spended on a daily basis.  

DIMENSION 5 | Leisure and social interactions (community support network)  
 

Networks and social connections assume a very important to measure the individual well-being, influencing directly 
life satisfaction levels. This dimension is measured based on two sub-dimensions: leisure activities, both quantity 
(how often citizens spend time with people at sporting or cultural events) and quality (their satisfaction with time 
use), as well as (lack of) access to this type of activity due to lack of resources or facilities are measured; and social 
interactions, that include activities with others (frequency of social contacts and satisfaction with personal 
relationships) and for others (volunteering in informal contexts), the potential to receive social support (help from 

others) and social cohesion (trust in others). 

FIGURE 5.6 | QUALITY OF LIFE INDICATORS, BY EUROSTSAT  
Source: adapted from Eurostat (2017) 
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These eight dimensions were resumed in the only question of Section III of the survey (SIII.Q1) 

and the items were aligned in a comparative five-point Likert scale. In a first block, the 8 dimensions 

are evaluated according to the criteria of “importance” given to each dimension by the respondents, 

with a classification between 1 and 5 points. This block is followed by another one with the same 

QoL dimensions, where the respondents are invited to fulfil, according to with the levels of 

“satisfaction” attained in each one of them, using also a five-point Likert scale. 

 

The information obtained through the answers given by the inquiries, will be statistically treated 

based on an importance-performance analysis (IPA). The theoretical approach to this statistical 

technique will be detailed analysed in CHAPTER 6 dedicated to the descriptive analysis of the empirical 

data.   

 

In what concerns the last dimension of QoL, considered the (+1) according to Eurostat (2017) refers 

to the personal achievement of life satisfaction and well-being. In this study a decision was taken 

regarding this specific QoL dimension. It was analysed separately from the other 8 dimensions, 

being condensed in other three questions allocated to the next section of the survey (SIV). The 

conceptual reasons that were in the basis of this decision will be explained in the next topic. The 

results obtained through the treatment and analysis of the data obtained through the survey, will 

permit to validate other hypothesis of the study, as previously analysed [TABLE 5.7, TABLE 5.8 AND TABLE 

5.12].   

 

 

5.6.1.4 | Happiness and subjective well-being (Section IV) 
 

“In its’ essence, the Oxford Happiness Questionnaire is a compact scale  
for the measurement of psychological well-being.” 

 

Peter Hills and Michael Argyle (2002) 

 

Section IV is constituted by four questions, all of them reporting to the constructs of Happiness and 

Subjective Well-being (H&SWB) and to the construct of Quality of Life (QoL). The scale elected to 

measure the H&SWB levels of the users of the Thermal Spas that participate in the study, reports 

to the Oxford Happiness Questionnaire (OHQ). This measurement scale was developed by Peter 

Hills and Michael Argyle in 2002, psychologists at Oxford University and is composed by 29 items 

of statements about Happiness.  
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The OHQ is an “improved” and “more compact instrument” (Hills & Argyle, 2002, p. 1079) that 

derives from the Oxford Happiness Inventory (OHI)18, that comprises 29 items, each involving the 

selection of one of four options that are different for each item. Besides OHQ includes the same 

number of similarly worded sentences of the OHI, in OHQ each one is presented as a single item 

which that respondents may answer using a uniform six-point Likert scale, revealing easier to 

administer to respondents and able to collect a large range of data.  

 

In what concerns other characteristics of the OHQ scale when compared to OHI, the validity was 

satisfactory and the associations between the scales and a battery of personality variables known 

to be associated with well-being, were stronger; parallel factor analyses of OHI and the OHQ 

produced virtually identical statistical results; factorability of the OHI may owe more to the way the 

items are formatted and presented, than to the nature of the items themselves.   

 

Finally, regarding sequential orthogonal factor analyses of the OHQ, a single higher order factor, 

“which suggests that the construct of well-being it measures is unidimensional” (Hills & Argyle, 

2002, p. 1073).  

 

The decision of using this model in the research due to the complete approach that is made to 

Happiness and it constitutes is a previous tested model, assuring a valid approach to this important 

construct, regarding the main themes and goals of this research. To calculate the happiness score 

according to the instructions of Hills and Argyle (2002) interpreting the score, by Stephen Wright 

(2007), as explicit in TABLE 5.16.  

 

 

 

 

 

 

                                                           
18 Oxford Happiness Inventory (Argyle, Martin, & Crossland, 1989) was initially developed for in-house use in the 
Department of Experimental Psychology of the University of Oxford in the late 1980s, as a wide measure of personal 
happiness and it has been found to behave consistently. Although, other workers have reported its use both in the UK 
(Furnham & Brewin, 1990; Joseph & Lewis, 1998), in Spain (Sanchez, 1994) and the USA (Valiant, 1993).  Although, 
the scale and some of its properties were a few years later reviewed by Argyle, Martin and Lu (1995).  
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TABLE 5.16 | HAPPINESS SCORES BY OHQ 

Results obtained by 

OHQ 

Level of Happiness Observations 

Between 1 and 2 Not happy - 

Between 2 and 3 Somewhat unhappy - 

Between 3 and 4 

(Neutral) 
Not really happy or unhappy. [A score of 3.5 would reflect an equal number of happy 

and unhappy responses]. 

4 Somewhat happy or moderately happy. [Satisfied. This is what the average person scores]. 
 

 

 

 

 

Between 4 and 5 

 

 

 

 

 

Rather happy; pretty happy. 

[Check other score ranges for suggestions and 

information]. 

 

Between 5 and 6 

 

Very happy. 

[Being happy has benefits beyond simply feeling 

good. It’s correlated with advantages in health, with 

better marriages, and with attaining personal goals. A 

base of Happiness allows you to broaden and build 

toward greater success]. 

 

6 

 

Too happy. 

[According to Stephen Wright, it is possible to 

be too happy. Research indicates that there’s an ideal 

level of Happiness to do well at work or school, or for 

health, and that being too happy may be associated with 

poorer performance in these areas]. 

Source: adapted from Stephen Wright (2007) 

 

Another important note that must be taken is related with the translation process of the scale that 

constitutes the OHQ (2002) used on SIII.Q1. Due to the need to adapt the scale to the Portuguese 

language, taking into account the characteristics of a significant part of the study population and in 

order to ensure its correct translation, the back-translation procedure, based on in the method 

proposed by Brislin (1986, as cited in Fernández & Correia, 2014). In an initial moment, the scale 

went through the process of translating the English language into Portuguese through a bilingual 

translator with knowledge in the field. Later, another expert in English translated the Portuguese 

version of the OHQ scale, back into English, thus ending the translation process. The same 

procedure was carried out for the case of Hungary, with the participation of two bilingual translators 

of Hungarian origin. This procedure was not subject to an individual pilot study, and the latter 

versions (in Portuguese and Hungarian) were included in the pilot survey applied to the entire 

questionnaire. 

 

Within this Section, three more questions were asked, through which it was intended to measure 

again the constructs of H&SWB and QoL, as a way of verifying the validity and consistency of the 
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answers provided by the respondents, asking them to reclassify their levels of satisfaction with 

these two extremely important variables for the study under development, namely in SIV.Q2.1, 

SIV.Q2.2 for QoL and SIV.Q2.3 for H&SWB. This option was already mentioned in the previous 

topic and it comes to substitute the (+1) or ninth dimension of QoL defined by Eurostat (2017). This 

dimension corresponds to Overall experience of life and it is measured through three sub-

dimensions: life satisfaction (cognitive appreciation); affect (a person’s feelings or emotional states, 

both positive and negative, typically measured with reference to a particular point in time) and 

eudaemonics (a sense of having meaning and purpose in one’s life, or good psychological 

functioning), as presented on CHAPTER 3 [SECTION 3.3.1]. Considering the complexity of these 

theoretical constructs and expressions itself and analysing the risk it could reveal unintelligible for 

a significant part of the respondents that constitute the sample, the option was to evaluate this QoL 

dimension through the three questions referred in the previous paragraph, with the intention to give 

more objectivity of the measurement of this dimension of QoL.  

 

The elaboration of Questions SIV.Q2.1 and SIV.Q2.2 are focused on the measurement of QoL 

levels of satisfaction. Besides the approach made on SIII.Q1 about this concept using the 8 

dimensions purposed by Eurostat, another way to measure QoL used since the 1950s, surveys in 

many countries have included the question: “Considering your life as a whole, how satisfied are 

you with your life?”. Following this line of thought, was decided to give a clue to the respondents, 

anticipating SIV.Q.2.1, with the following label: LIFE SATISFACTION.   

 

Regarding SICV.Q2.2 it was created to complete the information given by the previous one. In this 

case, the label for the question was: FINANCIAL SATISFACTION – How satisfied you are with your 

household’s financial situation? This question was created based on World Values Survey (WVS). 

In what concerns formal aspects, these two questions (SIV.Q2.1 and SIV.Q2.2) can be classified 

in formal terms as open-ended questions where numeric itemised scales com 10 points were 

applied, varying between 1 and 10, corresponding to “Not at all satisfied” and “Absolutely satisfied”, 

respectively.  

 

Whereas several variables have been applied to measure individual perceptions towards QoL, a 

first level of QoL analysis can include deconstructing how satisfied individuals are with their life 

through the following indicators (Cummins, 2000): standard of living; health; achieving in life; 

relationships; safety; community connectedness; future security; spirituality / religion. 
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Here all domains contribute unique variance, which makes it possible to arrive at a ‘personal well-

being index’ deconstruction into indicators that together compose a personal well-being index (PWI) 

gives a picture of the QoL at a particular moment in time. QoL as levels of life satisfaction might 

vary over time and might change dramatically through new, intense life experiences. All the above 

QoL indicators connect the individual in one way or another to other people that may be embedded 

in family, peer group, work, leisure activities and other, perhaps transnational networks or 

relationships. Two of the indicators specifically relate to ‘belonging’ through relationships or 

community connectedness. New experiences might lead to a heightened feeling of satisfaction in 

life, or in other words, these experiences may lead to a subjective feeling of newly received positive 

energy. It is common to say that one receives positive energy from something, for example, a 

festival, a concert or a conversation. Such positive energy generated during an encounter, or 

moment in time might change the long-term level of life satisfaction (Liburd & Derkzen, 2009). 

 

In what concerns SIV.Q2.3, a four-point Likert scale is used to the respondents can classify their 

levels of satisfaction with life that, according to the OECD Better Life Index (BLI)19, that as a direct 

correspondence with the construct of Happiness on the 11 dimensions of well-being as shown in 

TABLE 5.17. 

 

TABLE 5.17 | THE 11 DIMENSIONS OF WELL-BEING 

Dimensions Description 

Housing Housing conditions and spendings (e.g. real estate pricing); 

Income Household income and financial wealth; 

Jobs Earnings, job security and unemployment; 

Community Quality of social support network; 

Education Education and what gets out of it; 

Environment Quality of environment (e.g. environmental health); 

Government Involvement in democracy; 

Health ---- 

Life satisfaction Level of happiness; 

Safety Murder and assault rates. 

Work-life balance Lack of opposition between work and other life roles 

Source: adapted from BLI (OECD, 2011) 

                                                           
19 Better Life Index (BLI) is an interactive tool that allows people to compare countries' performances according to their 
own preferences in terms of what makes for a better life. It was driven by OECD in May 2011 and counted with the 
contribution of Berlin-based agency Raureif in collaboration with Moritz Stefaner (a German data 
visualization specialist). In the year of 2017, Portugal achieved the 29th place in the global ranking near of Hungary on 
the 31st place, among a total of 40 world countries.  
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The optional levels of Happiness in the question – Taking all things together, would you say you 

are: (1) Very happy; (2) Happy; (3) Not very happy and (4) Not happy at all. This variable was 

measured according to the World Values Survey (WVS)20 and specifically European Value Study 

and Eurobarometer. The scales used in this was the same used in the questions present in those 

surveys. It was decided to include in the research instrument both Value scales to allow that not 

only European citizens could participate in the survey administration/data collection.  

 

A final note in this topic reinforces the fact these three questions attain other function in the survey. 

It was possible to use these questions to reinforce the measurement of the constructs of QoL and 

Happiness and Subjective Well-being, representing the duplication of the questions (SIII.Q1) and 

(SIV.Q1).  As mentioned on the previous topic [SECTION 5.6.1], the existence of this kind of questions 

increase reliability or validate the answers (Pereira & Patrício, 2016). The analysis of these results 

will be presented and explained in CHAPTER 7, where a multivariate statistical analysis will be 

developed. 

 

 

5.6.1.5 | Sociodemographic data (Section V) 

 

As referred in the beginning of this topic [SECTION 5.6.1], was an initial option during the survey 

construction to leave the sociodemographic questions – categorized as late questions – for the last 

part of the questionnaire. This kind of questions usually assume a very important role in the social 

science studies, because through them is possible to characterize the population in various 

dimensions. According to Smith (1998), socio-economic variables are also demanding for 

describing travellers, variables like gender, age, education, economics activity status (economically 

active – employed or unemployed) and not economically active (students, retirees), occupation, 

income should be considered and these where included in the Section V of the research 

questionnaire of this study. The same author identifies supplemental traveller characteristics: 

marital status, household and size composition there were also considered in this group of 

questions. As previously referred this information essential to characterize the sample and to 

correlate the variables with different dimensions of the research. In the case of this research they 

                                                           
20 World Values Survey (WVS) is a global research project since 1981 with social scientists, conducting representative 
national surveys in more than 100 countries, organized in regional hubs, where Portugal and Hungary are included. 
The World Values Survey Association is registered as a non-profit one in Stockholm, Sweden.  
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are particularly useful and demanding to analyse and segment the travel consumer behaviour. 

Although, in some of the studies in the area, this type of questions reveals a low response rate 

because most of the times people do not feel comfortable in answering more personal or sensitive 

questions. Although, after concluding the survey, they may feel more confident about the goals of 

the study and with a better understanding of the problematic of the research. Somehow, these 

feelings can help to improve the will to not leave these questions in blank.   

 

Regarding the type of questions that compose this Section, considering the substantial size of the 

questionnaire and the need to make it easier to carry out the data collection and tabulation work, it 

was decided to use mostly closed questions. However, and also in the sense of not extending the 

physical / graphic dimension, or more specifically, the number of pages in the questionnaire, it was 

decided to ask closed questions in the case of the variables age (SV.Q1), nationality (SV.Q2) and 

country of residence (SV.Q3), thus concentrating all questions in four pages. 

 

Concerning the question of age, it was deliberately chosen not to follow the statistical guidelines 

provided by the literature (Sancho Pérez, 2001) traditionally used in response intervals with the 

indication of the various predefined age groups. This decision was guided by the importance that 

this variable assumes in several of the hypotheses of the study, namely and as already mentioned, 

the H8, H9 and H10. Thus, it was decided to ask respondents only to indicate the year of birth. This 

information had as main objective to follow the generational classification presented in the content 

of TABLE 5.18. 

 

TABLE 5.18 | GENERATIONS CHART 

Birth years Generations designation(s) Generation age in 2019 
 

 

 

 

 

 

1928-1945 
Traditionalists or Loyals [Veterans, Silent, Moral Authority, Radio Babies, 

The Forgotten Generation] 

 

Ages 74-91 

 

 

 

1946-1964 Baby Boomers [Boomers, ‘Me’ Generation, Moral Authority 
 

Ages 55-73 
 

 

 

 

1965-1980 Generation X [Gen X, Xers, The Doer, Post Boomers and 13th Generation] 
 

Ages 39-54 
 

 

 

 

 

 

1981-1996 
Generation Y [Millennials, Gen Y, Generation Next, Echo Boomers, Chief 

Friendship Officers, 24/7’s] 

 

Ages 23-38 

 

 

 

 

 

1997- (*) 
Generation Z [iGeneration, Gen Tech, Gen Wii, Net Gen, Digital 

Natives, Plurals, and Zoomers] 

 

Ages 22 & under (*) 

(*) No chronological endpoint has been set for this group. Generation Z age ranges vary by analysis.  

Source: adapted from Pew Research Center (2018) 
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This option is also justified by the fact that in terms of research trends in the marketing area, it is 

more and more usual to resort to this type of classification, as a way to highlight and make the 

concepts more expressive to characterize the type of audience in question, with particular 

preponderance in market segmentation. This information will be also used in the test of H8, H9 and 

H10, as mentioned in TABLE 5.9 and TABLE 5.12. 

 

After the explanation of conceptual and organizational structure of the survey used for the 

development of the empirical part of the thesis, should be added that this questionnaire was 

translated from the original idiomatic version in Portuguese into English and Hungarian by bilingual 

translators, according to the sample requirements, having as reference the geographical area of 

application of the study. On this issue, two aspects are highlighted, which are explained below. The 

first is due to the fact the pilot survey was only applied to the sample collected in Hungary, which 

meant that the relatively minor changes were made from the English version and not the 

Portuguese version (as happened with the pre-test). In turn, the translation of the questionnaire 

into the Hungarian language has already been carried out from the final version in English, after 

the changes brought about by the application of the pilot survey. The second aspect regarding the 

translation of the questionnaire concerns the particular care given to the translation of the scales 

applied in the study, which require more specific translation rules and which will be addressed and 

clarified in SECTION 6.1.2 and SECTION 6.1.4, during the approach to the contents, namely, of Section II 

and IV of the questionnaire. 

 
In this section of the methodology chapter [SECTION 5.6.1.5], will be analysed three main topics related 

with data gathering process. Starting, as mentioned, with the identification of the sampling 

technique applied in the research, describing the process used for the sample size calculation and 

finally the necessary considerations about the pre-test and pilot survey administration. 
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5.7 | DATA GATHERING PROCESS 

‘‘Valid measurement is the sine qua non of science.’’  

J. Paul Peter (1979)  

 

In this section of the methodology chapter will be analysed three main topics related with data 

gathering process. Starting with the identification of the sampling technique applied in the research, 

describing the process used for the sample size calculation and finally the necessary 

considerations about the pre-test and pilot survey administration. 

 

 

5.7.1 | Sampling technique  

 

 “A sample is a set of elements selected in some way from a population”. 

William Schofield (1996)  

 

Reinforcing the idea of the above sentence, sample is a subgroup of the study population, which 

considered as a whole is designated in methodological terms by universe. Population means the 

whole total of individuals for which one or more characteristics are to be studied (Reis & Moreira, 

1993). According to Kendall (1952, as cited in Schofield, 1996, p. 27), the meaning of population is 

related with the words ‘group’ and ‘aggregate’ in the statistical acception.  

 

The first step in sampling is to define the population of interest clearly and accurately (Schofield, 

1996). The sample is the subset of elements of a population, which are representative for studying 

the characteristic of interest of the population it means that the population is the sum of elements 

that have at least one characteristic in common. In this study the common characteristic that 

correctly define the elements of the population (Ryan, 1995)  is the use at least once, of H&W 

services in a total of twelve Thermal Baths, being six located in the Northern and Central region of 

Portugal and the other six, located in Budapest, the capital city of Hungary. The selection of these 

elements depended on the knowledge of the population and on the available resources (Ryan, 

1995). 

 

Having identified the population to be researched and arranged access to it via an accurate 

sampling frame, the next step was to decide how the sample itself could be selected (Reis & 
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Moreira, 1993; Ryan, 1995). The methods available to select the sample are the probabilistic 

method and the non-probabilistic sample and each one has a correspondence with different types 

of samples [FIGURE 5.7].  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FIGURE 5.7 | SAMPLING METHODS AND TYPES OF SAMPLES 
Source: adapted from Reis & Moreira (1993) 

 

The construction of a sample should obey three main facts that define its dimension, such as (i) 

available resources – the aim of the sample is to save time and effort. It is a pragmatic decision 

that can eventually override theoretical considerations; (ii) objectives of the research and 

requirements of the statistical tests to be applied – if objectives of the research are related to 

descriptive observations, on the attitudes of the visitors, as a whole, may have a smaller dimension, 

than when one wants to analyse variations of behaviour or attitude towards certain characteristics; 

and (iii) precision and level of confidence that one intends to provide to the study – precision refers 

to the degree of error that can be accepted. The degree of confidence corresponds to the level 

from which it can be believed that the estimated sample is approaches population dimensions, but 

also obtain consistent and unbiased estimates of the population status in terms of whatever is being 

researched (Reis & Moreira, 1993; Ryan, 1995; Schofield, 1996). 

 

Probabilistic sample 

. Simple random sample – all elements 
of the universe have the same probability 
of being selected for the sample (method 
of the draw); 
 
. Stratified sample – population divided 
into homogeneous strata or segments, 
according to certain criteria, with a random 
sample subsequently selected from each 
of the previously defined segments; 
 
. Sample by cluster’s – the population of 
the universe is divided into mutually 
exclusive groups, in which a given 
individual can belong to only a certain 
group, with a random sample being 
selected within each group = cluster. 

Non-probabilistic sample 

. Trial sample – selected based on the 
investigator's experience and judgment 
capacity; 
 
. Convenience sample – based on ease 
of contact and availability of individuals; 
 
. Sample by quota – the elements of the 
sample are collected based on the 
convenience of the researchers, but the 
characteristics of the sample are equated 
within certain quotas, limits or criteria in 
terms of percentage of 
representativeness. 
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Having this approach in consideration, the present research demands the construction of a non-

probability convenience sampling was used due to the lack of a sample frame in the twelve Thermal 

Spas that constitute the core of the empirical study. Besides that, convenience sampling is the most 

frequently used technique in quantitative studies. This kind of sample technique implies the 

calculation of size of the sample without knowing the dimension of the population of nor the 

variance.  

 

Considering the nature and the given characteristics of the study and due to the fact of not having 

access to the complete list of individuals that make up the population to be surveyed (sampling 

frame), the sample selection method was non-probabilistic or directed, the option was for the 

modality of non-probability sampling for convenience, also known as availability sampling, 

according to the research carried out by different authors (Antunes, 1997; Quintela, 2008; Smith & 

Puczkó, 2018) for a very similar population. This sampling method has considerable advantages 

all over the other forms of sampling (Schofield, 1996) [TABLE 5.19].  

 

TABLE 5.19 | ADVANTAGES AND DISADVANTAGES OF NON-PROBABILITY SAMPLING FOR CONVENIENCE 

Advantages Disadvantages 

. Simplicity of sampling; 

. Helpful for pilot studies; 

. Helpful for hypothesis generation; 

. Short duration of time for data collection. 

. Vulnerable to selection bias and influences 

beyond the control of the researcher; 

. Level of sampling error cannot be calculated; 

. Levels of reliability cannot be calculated.  

Source: adapted from Dudovskiy (2018) 

 

This technique is very common in this kind of studies in the research field of tourism and consists 

of selecting a sample of the population that is accessible. That is, the individuals employed in this 

research are selected because they are readily available, not because they were selected through 

statistical criteria. Generally, this convenience represents greater operational ease and low 

sampling cost, but it results in the inability to make general statements with statistical accuracy 

about the population. The general vantages and disadvantages of the use of this kind of sampling 

method are described in TABLE 5.19. 

 

Besides that, inferential statistics that will be used for the hypothesis tests in CHAPTER 7, should only 

be used on data obtained by probability sampling and this was a “key reason” (Finn et al., 2000, p. 

229) for preferring this kind of sampling in this research work.  
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5.7.2 | Sample size calculation 

 

“Among social scientists, almost everyone agrees that without valid measurement, there may be little for 
social sciences to contribute in the way of scientific knowledge.”  

 

Duane F. Alwin (2017) 

 

Sample size calculation starts from the population being investigated, due to the impossibility of 

analysing the population group (OMT, 2011). Concerning the dimension of the sample, all will differ 

some extent from the population parameters, they will be subject of sampling error. According to 

Schofield (1996), error is another word with a specialized meaning in sampling theory. It is not 

synonymous of mistake or does not mean “wrong”, although is something that happens in the 

elaboration of the survey or interview or in the administration process that contributes to the 

percentage of error in the study. 

 
In this line of thought, is important to mention the following perspective with the intention to 

underline the importance of this phase of the research process, specifically in tourism field, 

according to Smith (1998):  

“Credibility problems in tourism data also arise from the quality of data sources, 

sample sizes, period of recall, the wording of questions, and other mythological 

details affect the precision, accuracy, validity and reliability of tourism statistics and 

by association, the industry’s credibility.” (p. 33).  

 
For the calculation of the sample size that will constitute the empirical study, there are many and 

different approaches in the literature in the field of social sciences (Reis & Moreira, 1993; Coutinho, 

2011). In this specific case the statistical concepts that were selected, defend the normality of 

frequency distribution, both of populations and samples (Gaussian Curve). According to Ferreira 

(2009), the main characteristics of the Gussian Curve are related with the symmetry of the 

frequencies, the presence of the main measures of central tendency at the same point (mean, 

median and mode) and the existence of significant standard deviations (Z) for any normal curve. 

 

In these circumstances, 1 standard deviation represents 68% of the area on the curve, or covers 

68% of the elements of the above and below average distribution, 1,96 standard deviations 

represent 95% of the distribution while 2 standard deviations, of any normal curve, cover 95,5% of 

the distribution and 3 standard deviations practically the entire distribution, equivalent to 99,7% of 

the sample or population.  
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In addition to the concept of normality and standard deviation, the standard error that describes the 

sample calculation and the proportion of elements that are outside the predicted values (Ferreira, 

2009) was also used. In any survey, the number of deviations used represents the safety margin 

given to the sample calculation, which "will be as wide, the greater the margin or confidence 

interval" (Samara & Barros, 1997, p. 72). The critical values associated with the confidence interval 

used as reference in the study are shown in TABLE 5.20. 

 

TABLE 5.20 | CRITICAL VALUES ASSOCIATED WITH CONFIDENCE INTERVAL IN THE SAMPLE  

Confidence Interval α Critical value Z α/2 

90% 0,10 1,645 

95% 0,05 1,96 

99% 0,01 2,575 

Source: adapted from Levin (1999) 

 

This type of research, despite not having an unprecedented character at the level of the study 

population both in the cases of Portugal and Hungary, has an unprecedented character at the level 

of the variables under study, in Portugal. For this reason and the fact that it is a comparative study, 

it did not allow to find elements from other studies, which would make it possible to calculate a 

more adequate level of confidence for this study, based on the knowledge of the behaviour of the 

variables used in previous research. 

 

For the reasons explained, aided by the size of the pilot survey, applied only in the case of Hungary 

(32 surveys), it was decided to determine the acceptance of the statistical assumption of the 

proportion of 50% for each attribute (Reis & Moreira, 1993) and consider the critical value (CL) of 

'Z' for a 95% confidence level, assuming that the answers showed a margin of error (MoE) of 4%. 

In social sciences, the adequate MoE is considered in the interval between 3% and 5% (Alwin, 

2017).  

 

Thus, to calculate the sample size, the population proportion estimate was used as a basis. Thus, 

the formula for calculating the sample for a reliable estimate of the population proportion (p) is given 

by Equation a). In turn, Equation b) it is applied when the values of (p) and (q) are unknown, as is 

the case in the present study. Although, Equation b) requires that the population values of p and q 

be replaced by sample values p and q. But since these are also unknown, they must be replaced 
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by 0,5 (Levine, Berenson, & Stephan, 2000), corresponding to the 50% for each attribute previously 

considered by Reis & Moreira (1993). 

 

Equation a).     Equation b). 

   

 
____________________________________________________________________________ 
 
n = Number of individuals in the sample.   
Z α/2 = Critical value corresponding to the desired degree of confidence. 
p = Population proportion of individuals belonging to the category we are interested in studying.  
q = Population proportion that does not belong to the category or does not have the attribute / characteristic of 
individuals to be investigated (q = 1 - p). 
E = margin of error or maximum error of estimate. Identifies the maximum difference between the sample proportion 
and the true population proportion (p). 
_____________________________________________________________________________________ 

For these reasons, and in accordance with the principles explained, the calculation of the sample 

size for the study was carried out as shown below.  

 

 

 

 

 

Consequently, a sample size with 600 valid responses can be considered satisfactory. A number 

of responses above this level should, however, allow to increase the validity of the results, and the 

ability to extrapolate them to the universe. For these reasons, the objective was to obtain a number 

of questionnaires considered valid higher than previously, with a total of 1000 questionnaires 

distributed by Thermal Spas in both countries. 

 

The importance of the correct decisions established in the selection and size of the sample 

composed by the population that will constitute the collective object of study, – and that should be 

formed by a group of individuals with similar characteristics – will reveal itself to be evident and 

predominant in the inferences from the study results. Inference is “the way to reach a generalization 

from the individual data of the sample to the entire existing population” (Sancho Pérez, 2001, p. 

77) on which it is intended to infer the trends detected in the group. 

 

  

≈ 600 n = 
1,962 . 0,25 

0,042 
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The research instrument design as well as the distribution of the surveys in time and space will be 

presented and explained in the next topics of this chapter. The characterization of the Portuguese 

and Hungarian Thermal units and Spas where the data were collected, followed each one by the 

characterization of the sample in a descriptive perspective is reserved to CHAPTER 6.  

 

 

5.7.3 | Pre-test and pilot survey 

 

“A pilot study is a very simple way of testing whether the articulations of the methods selected for use in a 
research programme is adequate to meeting the research objectives.” 

 

Mona Clark, Michael Riley, Ella Willkie and Roy Wood (1998) 

 

As previously signed [FIGURE 5.2], a pre-test and a pilot survey were performed to improve the 

research instrument and the process of survey administration. These procedures figures as an 

essential phase of a questionnaire based empirical study. 

 

Mason (2014) clarifies the differences between a pre-test and a pilot survey. In what concerns the 

pre-test, it has as main goals to test out specific questions, to identify any kind of errors and to test 

a specific research technique. According to Pereira and Patrício (2016), all the aspects of the 

questionnaire should be tested, including the statistic treatment and the corresponding codification. 

 

In addition to the aforementioned functions, the pre-test also allows obtaining an estimate of future 

results, and may, even in the opinion of Marconi and Lakatos (2010), “change hypotheses, modify 

variables and the relationship between them” (p. 211), reinforcing the security and precision for the 

execution of the research. 

 

Thus, through the pre-test it is also possible to detect whether it has three elements of extreme 

importance for the investigation, such as: 

• reliability – assessing whether it will be possible to always obtain the same results, 

regardless of the person who applies it; 

• validity – checking if the data obtained are all necessary for the research or if any fact or 

phenomenon has not been included in the questions presented; 
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• operability – analysing whether the vocabulary and language used will be accessible to 

all types of respondents and whether the meaning of the questions is sufficiently clear 

(Marconi & Lakatos, 2010). 

 

In practical and procedural terms, the pre-test should be applied to a small sample, whose selection 

process is identical to that provided for the execution of the research (Pereira & Patrício, 2016). 

However, the interviewed elements cannot be included in the final sample (Marconi & Lakatos, 

2010). On the other hand, Mason's (2014) perspective regarding the pre-test is relatively different 

from the previous one. In the author's opinion, the procedure for administering the pre-test should 

consist of delivering a copy of the initial version of the questionnaire to, “for example, friends or 

fellow student, or people considered able to provide useful and evaluative comments” (Mason, 

2014, p. 97). 

 

During the administration of the pre-test, a follow-up form with enough space should be used to 

record the reactions, comments and appraisals of the participant in the pre-test (Marconi & Lakatos, 

2010). This strategy is useful to make any kind of changes in the questionnaire before starting the 

pilot version survey (Mason, 2014) and it can be determinant and useful to prepare the 

questionnaire in an adequate way, before going to the filed. 

 

For this phase of the study, a table was created to classify in a five-point Likert scale, the total of 

the questions and correspondent items of the survey, having enough space to make observations, 

comments and suggestions. This table was prepared in Portuguese and English, considering the 

questionnaire was provided to a sample of national and foreign respondents [APPENDIX V]. It should 

be noted that the Hungarian version was not given due to the impossibility of contacting 

respondents of this nationality at this stage of the work. 

 

Following Mason's (2014) line of thought, conduct the pilot survey was considered important to 

develop it with the same type of respondents as will be used in the main study. The main purpose 

of the pilot research is to test the data collection instrument, showing whether the language used 

is the most correct, detecting eventual ambiguity of the questions, existence of superfluous 

questions, and adequacy of the order and sequence of questions as well as the total number of 

questions. Besides that, the data collected from a pilot study can be used to estimate population 

parameters for the statistical models that will be used to draw conclusions from the final survey 
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(Baggio & Koblas, 2017). Once some flaws are detected or following some of the improvement 

proposals evidenced in this phase, the research instrument is reformulated whenever necessary 

(Hill & Hill, 2009; Marconi & Lakatos, 2010). 

 

Following each of the points referred in the case of the present study, the pre-test was applied 

directly by the researcher to a small group of respondents who, although not directly linked to the 

area under study, were able to provide a critical opinion regarding five fundamental aspects of each 

question regarding the clarity of the questions in what concerns to their objectives, the vocabulary 

adequacy, the appropriateness of the answer options in the closed answer questions, as to the 

order and grouping of the questions and also a question for global assessment as to the dimension 

of the questionnaire, checking if it is stimulating for the respondents [APPENDIX V]. It is very important 

to analyse the degree of adequacy of the questions, the clarity and explanation of the measurement 

scales, since the absence of these characteristics may cause a low level of response to certain 

questions. Due to this tendency to appear ambiguous, with too sensitive content or because they 

require information unknown to a large number of respondents (Hill & Hill, 2009).  

 

After analysing the different assessments provided by the pre-test respondents, some adjustments 

were made, essentially related to vocabulary aspects, thus favouring a greater clarity of the 

answers and ensuring that the questionnaire could be applied and answerable by anyone with 

some type of relationship with the area. In this case, it was applied directly by the researcher, as 

well as by the users' reception staff in some of the Thermal Spas that constituted the sample of the 

empirical study, as will be explained later in this chapter. 

 

Keep following Mason's (2014) line of thought, after making the changes generated by the 

application of the pre-test, the conditions were met to advance to the pilot survey phase. The 

questionnaire was applied to a broader set of subjects with the same characteristics of the defined 

population for the empirical study, namely Thermal Spa users. Due to a matter of management of 

time and considering the fact the researcher was already in Budapest in the beginning of the 

empirical study, the pilot survey was only possible to administrate in Hungary at Schezényi and 

Gellért Thermal Baths, with the translated versions in English and Hungarian. According to 

literature (Mason, 2014), the number of pilot surveys collected should represent 10% of the total of 

the sample. In this case, considering the dimension of the sample in both countries previously 
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calculated, it was possible to achieve a total of 32 fulfilled pilot surveys, considered for analysis, in 

those two Thermal Spas, being the only ones considered in this stage of the research process. 

 

The pilot survey was conducted directly by the investigator after an introducing talk, identifying the 

university where the thesis is conducted, the aim of the research, and sensitizing the selected 

respondents to the importance of their collaboration, thus ensuring that the survey would not be 

answered again by those respondents nor would he be part of the global sample to be used in the 

final empirical study, as suggested by the literature (Mason, 2014). To throughout the response 

process, the interviewers supported and guided the filling, especially when it is necessary to clarify 

any doubts of interpretation. 

 

As happened with the pre-test, this process provided insights in order to improve the research 

instrument, implying the change of small aspects that conducted to the final version of the 

questionnaire, regarding the sequence of some options of answer in the closed-ended questions. 

The language and the technical terms and expressions used along the different questions of the 

survey, presented no problems in their interpretation because it has already been corrected during 

the pre-test phase. In what concerns technical terms, there were no doubts or misunderstood. The 

same level of adequacy was verified in the structure and logical sequence of the different themes 

or groups of the questionnaire that followed, since the first moment, the orientations given by the 

literature [TABLE 5.13]. The structure of the final version of the questionnaire is described in the next 

section. 

 

 

5.7.4 | Data collection procedures  

 

“Data collection refers to the process of operationalisation, that is, the transformation of hypothesis into 
empirically observable statements.”  

 

Piergiorgio Corbetta (2003) 
 

As mentioned previously in the thesis, Portugal and Hungary are countries characterized by the 

existence of many hot springs distributed almost along all the territory, presenting different 

characteristics in reference to the curative properties of the waters that are beneficial for many 

kinds of diseases.  
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The selection of the Thermal Spas in both countries were conditioned by the approval of the 

respective Directors or Managers to allow the conduction of this research. In the case of Portugal, 

other criteria that influenced the selection of the blend of units is related with its dimensions, its 

overture calendar (for the case of Portugal where there a seasonal schedule in the case of Thermal 

Baths of Chaves), and also with practical issues related with the research schedule, like 

geographical location and time. These limitations did not allow the researcher to include in the 

sample Paskál and Palatinus Thermal Baths that also made part of the management company of 

the required units in Budapest [APPENDIX V].  

 

In the Hungarian case, the collecting data procedure depended on the agreement and the official 

authorization [APPENDIX X], sent by e-mail, by the management group called is BGYH – Budapest 

Gyógyfürdői group in participating in the study and the permitting document for the researcher to 

be present in the Thermal Spas for the survey administration.  

 

Another important fact that should be referred, is that in the case of Portugal, the research was 

limited by the decline of some of national Thermal Spas in conducting the research. The ones that 

agreed to participate in the research were informed that will have access to the final report of the 

data collected in each one of the Thermal Spas, after the study is concluded. This criterion was 

demanding in Hungarian case, where a technical report was sent delivered by e-mail, after the 

treatment of the data were concluded, analysing mainly the sociodemographic aspects of the 

sample characterizing the demand for marketing purposes in the six Thermal Spas that participated 

in the study. To satisfy this condition, different and individual reports are being developed for each 

one of the different Thermal Spas, mainly characterizing the sample for marketing purposes. 

Besides this is a comparative study, the perspective of analysing the results on each thermal bath 

individually was not included in the present research. 

 

Regarding the data collecting period, it started in most cases at the same time in both countries 

during the month of December. Although, in the case of Luso Thermal Baths, it was scheduled a 

meeting with the manager to define the correct procedures of sample administration of the surveys 

by the staff being also considered a mixed administration procedure, considering the presence of 

the researcher. Because of that, the data collecting period started only in the next month.  
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In what concerns the terminus of the data collecting process, it ended in different moments in both 

countries [TABLE 5.21]. This situation is due to different facts. First of all, as referred during the 

descriptive of the pilot survey administration procedure in the previous topic, the researcher was 

already in Budapest to start the empirical study and to assure that a welcoming reception by the 

managers and staff of Thermal Spas and would not encounter any kind of obstacles or impediments 

when you start administering the research questionnaires. 

 

In these cases, the researcher was obliged to be present in the direct collection of the 

questionnaires in the various Hungarian Thermal Spas that allowed the participation in the study. 

Because of that was not possible to participate between December and January in the direct 

collection of the questionnaires in Portugal, and this fact have delayed the data collection in this 

case. 

 

However, the main reason for the delay is not due to this situation, but to the fact that in Portugal 

the influx of visitors is significantly less than in most of the Thermal Spas in Budapest and consists 

not mainly of tourists, but users during a period of cure or specific thermal treatment. Also, the fact 

that Chaves Thermal Baths closed their installations during the month of January, made it difficult 

to collect data in this specific case. 

 

The small and spaced influx of users, considering together some lack of receptivity on the part of 

them to access the questionnaire, were the factors that most conditioned and delayed the data 

collection process in all Thermal Spas surveyed in Portugal, in such a way that extended this phase 

of the study until the end of August 2018. Only on this date the number of questionnaires 

considerable comfortable to develop the study were achieved, having as reference the number of 

questionnaires (377) already collected and considered valid for the case of Hungary. 

 

The collecting procedure, as referred to the case of Luso Thermal Baths it consisted in some of the 

cases in a mixed procedure, based on the direct administration of by the researcher or by the 

managers/staff of the Thermal Baths [TABLE 5.21]. The option for this mixed procedure was not a 

previous defined option, but in some cases was a condition imposed by the Thermal Spa to allow 

to develop the study. In the Portuguese case, in the six Thermal Spas, the imposed criteria 

consisted on the surveys being directly administrated by the staff to the users. This demanding 

condition was based on the characteristics and the own nature of the Health and Wellness 
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activities, where privacy, the selected and the relaxed atmosphere of the places should be 

respected and not interrupted or disturbed by the presence of people outside of the organization. 

Although, as the number of collecting data in the Portuguese Thermal Spas cases were very low, 

it revealed that the presence of the researcher in the collecting process was highly necessary, 

helping to achieve the adequate number of answers for the empirical study. In the case of 

Budapest, this mixed administration method was only applied in the case of Széchenyi Thermal 

Baths [TABLE 5.21].  

 

TABLE 5.21 | SURVEY ADMINISTRATION METHODS 

Thermal Spas identification 
By the 

researcher 
By the staff 

Portugal  

Thermal Baths of Chaves   

Vidago Palace Thermal Spa   

Thermal Baths of Melgaço   

Thermal Baths of S. Pedro do Sul   

Thermal Baths of Curia   

Thernal Baths of Luso   

Hungary 

Széchenyi Thermal Baths   

Gellért Thermal Baths   

Lukács Thermal Baths   

Rudas Thermal Baths   

Dandár Thermal Baths    

Király Thernal Baths    

Source: own elaboration 

 

Due to its dimension it was possible to count on the help of the staff to make the administration of 

the survey near the users in the inner waiting areas, where only allowed personal can entry, 

achieving consequently a higher number of answers. On the other five Hungarian Thermal Spas 

the administration of the surveys near the users was made in a Drop-Off/Pick-Up (DOPU) method, 

and the questionnaires were dropped directly to the researcher and collected. 

 

The DOPU method involves the use of personal or hand delivery of self-administered surveys 

sampled units, with personal recovery or use of correspondence to return research (Jackson-Smith 

et al., 2016). When the amount and depth of information are high, as is the case of the present 

research, the use of the personal interview method also justifies this form of survey administration 
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(Sampieri et al., 2006). Besides that, the option initially taken into this method was also based on 

the needed answers, in a somewhat restricted period. All inquiries that are not answered in the 

presence of an interviewer / researcher – but by telephone, post or internet – are subject to errors 

that arise from the fact that it is not known who the respondent is (Pereira & Patrício, 2016). In this 

research, due to practical issues, the questionnaire was returned directly to the researcher or the 

team responsible for administering the research. 

 

Although this type of method is considered a less used research method in the last forty years due 

to the use of telephone or online surveys, which involve less costs (Stern, Bilgen, & Dillman, 2014). 

However, it appears very promising, namely in the scope of probabilistic sampling surveys, which 

require the collection of a scientific sample from a sampling frame with comprehensive coverage 

of the target population, in order to obtain high response rates, avoiding the refusal of the 

interviewed individuals (Dillman, Smyth, & Christian, 2014). 

 

Thus, and verifying that changes in societal attitudes toward privacy and confidentiality, the huge 

number of telemarketers and the abundance of cell phones and also the demographic trends, with 

an aging white, population have combined to make face-to-face and telephone survey modes, in 

particular, more difficult. In view of these challenges, it is increasingly accepted that self-

administration of research likely to be a dominant mode for social science research in the coming 

years decades (Stern et al., 2014). 

 

The survey administration protocol consisted in making an approach to the Thermal Spas users 

during their relaxing period after the Health and Wellness activities. Specifically, in the case 

Hungarian Thermal Spa was usually possible to apply the administration process to the users while 

they were waiting for their companions, family or friends, after using the Thermal Spas facilities.  

 

The collecting procedure was conducted by making a mandatory introductory information was given 

to the users (adults with at least eighteen years completed at the time), about the main goals of the 

study, about the approximate response time it will take to complete and was made a special alert, 

assuring the confidentiality and anonymously on the treatment of the data, kindly inviting them to 

voluntary participate in the study underlining the importance of their collaboration in the research. 

The introductory protocol to apply in the approaching to the users during the survey administration 
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was mentioned by the researcher to the managers of the Thermal Baths that, in turn, informed the 

Thermal Baths staff.  

 

To have an overlook of the technical specifications of the survey administration process and to 

better understand the empirical process, technical specifications of the study were summarized in 

TABLE 5.22.  

 

TABLE 5.22 | TECHNICAL SPECIFICATIONS OF SURVEY ADMINISTRATION PROCESS 
TOPICS DESCRIPTION 

Research instrument Structured survey 

Research models/scales Oxford Happiness Questionnaire (OHQ) and QoL dimensions (Eurostat) 

Main goal 
Analyse the contribution of Health and Wellness Tourism on the users of 
Thermal Baths/SPA services 

Survey administration Individual, personal and direct administration 

Universe 
Leisure Tourists (National and International), Business Tourists (National and 
International) and Local Residents of each country that use Health and 
Wellness services of 12 thermal spas (6 in Portugal and 6 in Hungary) 

Population (sample) 
Adults (>18 years old), users of Thermal Spas geographically located in those 
areas 

Pre-test Portuguese population (5 individuals) 

Geographical areas 
Portugal (Northern and Central 
Regions) 

Hungary (Budapest). 

Pilot survey [not applied] 
December of 2017  
[32 questionnaires collected and 
considered for analysis] 

Data collection period December to August of 2018 December of 2017 to January 2018 

Number of surveys distributed 500 questionnaires 500 questionnaires 

Sample size Total of 376 valid answers Total of 377 valid answers 

Treatment of data IBM-SPSS 25.0 version for Windows and IBM-AMOS 25.0 version  

Source: own elaboration 

 

A total of 1000 questionnaires were distributed, and 786 questionnaires were collected, being 

considered valid for analysis 753 questionnaires in the sum of the twelve Thermal Baths and SPAs. 

Although, the number of questionnaires collected was different in each one of the Thermal Baths, 

mainly because of the dimensions and the specific characteristics of each. The total number of 

questionnaires collected in the six Portuguese Thermal Baths and SPAs was 376. The 

questionnaires were distributed periodically depending on the rhythm of the collecting process that 

was different in each one of them. The collecting procedure, as already described in CHAPTER 5, 

differed according to each one of the units. Particularly in the case of Portugal, only in the Thermal 

Baths of S. Pedro do Sul, the survey distribution was made directly by the researcher to the users 

in an aleatory way. Most of them were waiting or just relaxing or in the reception area of each one 

of the balnearies), after using the Thermal Spas facilities.  
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Analysing the contents of TABLE 5.23, it is possible to affirm that among the Thermal Baths visited in 

the scope of the fieldwork carried out, stands out São Pedro do Sul (37,2%), Curia (22,3%) and 

Chaves (14,9%), in what concerns of the rate of answers obtained. 

 

TABLE5.23 | SAMPLE REPRESENTATIVENESS BY PORTUGUESE THERMAL SPAS 

    

 

 

 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

As happened in Portugal, the number of questionnaires collected was different in each one of the 

Thermal Baths, mainly because of the dimensions and the specific characteristics of each one. 

Analysing the contents of TABLE 5.24, it is clear to understand that Thermal Baths of Széchenyi 

(35,8%), Gellért (19,9%) and Lukács (14,9%) were where was found a larger number of customers 

and with more availability to participate in the survey, in a total of 377 questionnaires considered 

valid for analysis. 

 

TABLE 5.24 | SAMPLE REPRESENTATIVENESS BY HUNGARIAN THERMAL SPAS 

   

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

 

Thermal Baths and SPAs Number of valid surveys % 

Thermal Baths of Chaves 56 14,9 

Vidago Palace Thermal SPA 32 8,5 

Thermal Baths of Melgaço 16 4,3 

Thermal Baths of S. Pedro do Sul 140 37,2 

Thermal Baths of Curia 84 22,3 

Thermal Baths of Luso 48 12,8 

Total 376 100,0 

Thermal Baths and SPAs Number of valid surveys % 

Széchenyi Thermal Baths 135 35,8 

Gellért Thermal Baths 75 19,9 

Lukács Thermal Baths 56 14,9 

Rudas Thermal Baths 43 11,4 

Dandár Thermal Baths  42 11,1 

Király Thermal Baths  26 6,9 

Total 377 100,0 
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5.7.5 | Data treatment techniques   

 

“Data is like garbage. You had better know what you are going to do with it before you collect it.”  

Mark Twain (as cited in Baggio & Klobas, 2017) 

 

Statistics is a mathematical tool necessary to collect, organize, present, analyse and interpret data. 

The statistical analysis of the data includes descriptive and inferential analysis. Descriptive 

statistics focuses on the study of non-uniform characteristics of the units observed or experienced, 

describing the data through frequency tables and indicators (mode, mean and standard deviation). 

The descriptive study of each variable covers the statistics appropriate for the interpretation of the 

data (Pestana & Gageiro, 2014). On the other hand, inferential or inductive statistics that are 

grounded on the observed or experienced elements, permit to draw conclusions for a broader 

domain from which those elements came, the so-called population or universe (Pestana & Gageiro, 

2014). 

 

Making a connection between these two types of statistical analysis, it is important to refer that, in 

general, statistics can be seen by a double perspective, being the descriptive when it is reduced to 

the organized collection of numeric data, like a Census, or inferential when it allows to study the 

facts, analysing their variables and establishing sometimes complex relations between them, and 

that is called “science or methodology” (UNWTO, 2001, p. 77) [FIGURE 5.8].  

  

 

 

 

 

 

 

FIGURE 5.8 | DUAL APPROACH TO THE STUDY OF STATISTICS 
Source: adapted from UNWTO (2001, p. 77) 

 

Following the next steps of the methodological process in this study, comes the treatment of the 

primary data collected in the previous phase. For the treatment of these empirical data was used 

the computer program IBM SPSS – Statistical Package for the Social Sciences (25.0 version) for 

Windows and IBM-AMOS (25.0 version). This is a software for data analysis and presentation 

created in the early 1980’s predominantly for the social sciences. Although, nowadays it is used in 

Study of the facts and the comparison between them. 
(Science or methodology) 

 

Statistics  

Census  
(Collection of numeric data organized and ordered presented).  
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many other areas of knowledge, such as exact sciences, engineering and econometrics (Marôco, 

2003). Choosing this software is due to the fact SPSS is a powerful statistical analysis and data 

management package in constant development, and is the standard statistical package used by 

governments, businesses and academic institutions around the world (Finn et al., 2000, p.165). 

The software is composed by different modules that include the basic procedures for the descriptive 

and exploratory analysis, inferential comparison between groups parametric and non-parametric; 

the SPSS Advanced Models (to calculate for MANOVA and ANOVA), SPSS Regression Models 

for Non-linear Regression and SPSS Categories, used to Analysis of Principal Components and 

multivariate exploratory techniques.  

 

Although to use this kind of informatics program is demanding for the researcher to know exactly 

what is important to know about the research, selecting the correct statistical analysis that will lead 

to the goals of the research. This operation consisted of two essential phases, in a first moment 

the input of the data into the software by coding each of the variables of each question of the survey 

that will provide the response results, the processing and analysis of the results were obtained 

using a set of statistical techniques. Thus, the analysis carried out was quantitative, applying at first 

the descriptive analysis of the questionnaire variables, centred on the study of non-uniform 

characteristics of the observed or experienced unit, in this case, users of H&W services, in which 

the data are described through indicators, such as mean, mode and standard deviation (Pestana 

& Gageiro, 2014).  

 

Other important software used in the treatment of the empirical data was IBM-AMOS. This is 

an added SPSS module that stands for analysis of a moment structures. It is a visual program 

specially used for Structural Equation Modelling (SEM), path analysis, and confirmatory factor 

analysis (CFA) that allows drawing models graphically using simple tools.  In this study it was use 

specifically to calculate the validity of the factors of the happiness scale (OHQ) used for the 

empirical study.  

 

In statistical analysis the variables can be from different types. The nominal or ‘categorical” 

variables are the ones that are used to classify cases and to count frequencies, such as gender 

(male/female). The ordinal variables ae the ones that to measure more than a particular 

characteristic, but ‘rank’ and measure the intensity or degree of some phenomena or experience 

by ordering categories or levels, like in a Likert scale (Finn et al., 2000, p.165). Other types of 
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variables are the interval and ratio variables that, in a general approach, allow to measure the 

differences between values, obtaining more information about the data comparing with ordinal 

variables. The use of this different kind of variables are used along the statistical treatment of the 

empirical data.  

 

 

5.8 | SUMMARY AND CONCLUSIONS 

 

This chapter started with a theoretical approach to the methodological issues, focusing on tourism 

research area and explaining the problematic of the study. The objective of the first part of the study 

methodologically suggests the creation of a model of that allows the main explanatory factors 

identified to be their relationships in the form of hypotheses to be tested empirically. 

 

Besides the definition of the research problem and the formulation of hypotheses of the study, it 

was purpose of this chapter the presentation of the methodological choices taken along the 

research process that include the enumeration of the various stages of the quantitative study and 

the detailed description of the research instrument, as well as the sampling plan. Along the next 

two chapters, the collected data will be presented, and the results analysed. 
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6.1 | INTRODUCTION 

 

“Tourism, as many other human activities, relies heavily on data of all sorts and the quantitative treatment 
of data and information collected in a wide variety of ways is a crucial endeavour for both academics and 

practitioners.” 
 

Rodolfo Baggio and Jane Klobas (2017) 

 
One of the goals is related with the description of each Thermal Baths and Spas that constitute the 

sample in a total of twelve units, being six of them located in Northern and Central Region of 

Portugal [SECTION 6.2] and the other six in Budapest, Hungary [SECTION 6.4]. The description of these 

units follows similar criteria, regarding a chronological approach, referring also the properties of the 

water and its correspondent applications, the facilities and the offered services.  

 

Although, the most important goal of this chapter regards the results analysis, based on the 

statistical descriptive treatment of the data collected during the fieldwork in both countries, based 

on univariate, bivariate or multivariate analysis, depending on the number of variables treated 

simultaneously [SECTION 6.3 AND SECTION 6.5]. The statistical descriptive analysis of the results obtained 

in Portugal and in Hungary are described separately considering the sample characterization 

[SECTION 6.3.1 AND SECTION 6.5.1], based on the sociodemographic profile of the respondents [SECTION 

6.3.1.1 AND SECTION 6.5.1.1], travel behaviour [SECTION 6.3.1.2 AND SECTION 6.5.1.2] and users visiting habits 

[SECTION 6.3.1.3 AND SECTION 6.5.1.3]. In addition, the perceived effects of Health and Wellness 

Experience, Happiness [SECTION 6.3.3 AND SECTION 6.5.3] and Quality of Life levels [SECTION 6.3.4 AND 

SECTION 6.5.4] are exposed, where an Importance-performance Analysis (IPA) is improved. 

Correlations between scales and some explanatory variables (demographic) are also calculated 

and the results explored. Finally, a comparative analysis of the obtained results is presented 

[SECTION 6.6]. 
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6.2 | PORTUGUESE THERMAL BATHS  

 

As mentioned in previous chapters [CHAPTER 1 AND CHAPTER 2], Portugal is a country characterized by 

the existence of about forty hot springs and thermal baths, along the North and South of the 

territory, presenting different characteristics regarding the curative properties of the waters, that are 

beneficial for many different kind of diseases.  

 

Even though the curative properties of the thermal waters are known since the ancient times. In 

Portugal only in the eighteenth century, during the reign of the King João V, the therapeutic effects 

of the waters were recognized. According to Ferreira (1994), thermalism in Portugal is 

institutionalized through the publication of Decree No. 16, of 30th of September 1892, known as 

“Lei das Águas” (Waters’ Law). In the twentieth century thermal activity was regulated – through 

Decree-Law no. 15401, published in April 1928 – but only in 1989 the therapeutic indications for 

Thermal Baths in Portugal were officially defined. These current laws defined along time the 

concrete organization of thermalism and implied that health thermalism predominated in Portugal 

and not recreational thermalism, as it did not facilitate the award of concession permits that would 

encourage Tourism in a more comprehensive dimension. 

 

In addition, it was only at the beginning of the twenty-first century that, with the publication of 

Decree-Law No. 142/2004, of 11th of July concerning the operation of the Spa, which gives a new 

and updated legal framework to the sector, overlapping the last diploma that dates from 1928. This 

law somehow not only widens the scope of the properties of the thermal waters, but also to highlight 

the potential of the thermal spas at the tourist level. 

 

This new framework distinguishes between Therapeutic Thermalism and Wellness Thermalism, 

revealing itself to be an adequate and modern standard for the activities of Thermal Spas, 

according to the characteristics and trends of European thermalism. This new law authorizes the 

Spas to develop a diversified offer, enabling the full use of the health, wellness dimensions and 

promoting its touristic potential. In addition, it represents a moment of leverage for investment, 

giving a renewal and sophistication to the offer. It also allows attracting new targets and markets, 

such as young people and foreigners, contrary to what has been registered in the last decades, in 
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which the majority of users of this type of services belong to a more advanced age group, being 

mostly of Portuguese origin. This change in the legislation also allows the creation of new services, 

dedicated to relaxation, beauty, escape from stress, allowing to combat in a more objective way, 

seasonality. These factors explain and contribute decisively to the development of this type of 

tourism in Portugal in the last decades. 

 

Although, the growth of this type of tourism, located between health and leisure, is also largely due 

to a set of social circumstances, such as the increase in free time, the greater economic capacity 

of citizens, coupled with an aging population and the modification of lifestyles (greater sensitivity to 

health care, practicing healthier lifestyles) and Portugal, – due the abundance of Thermal Baths, 

spread from North to South of the country – proves to be a destination with great potential for level 

of Health and Wellness Tourism. Some of those Thermal Baths and Spas were included in the 

empirical study of this thesis and will be described in detail along the next sections of the chapter. 

The sequence of presentation of each one of them follow the geographical criteria of location from 

North to South.  

 

 

6.2.1 | Thermal Baths of Melgaço  

 

Along the margin of Minho’s river, it is possible to find the Thermal Baths of Melgaço are located in 

the Northern Region of Portugal, in Paderne, in Peso, between the shores of Minho and Galicia. 

The Thermal Baths are inserted in the Peso Thermal Park or Melgaço Spa Resort, surrounded by 

nature, with two hectares of Wood Park wooded with large trees, and several garden signs, it is 

crossed by a central alley and several paths, of clay good for the practice of tourism and leisure 

activities. It also has a stream, which runs from South to North, crossed by a walkway aligned with 

the entrance to the main fountain pavilion, waterfalls and a lake. 

 

In what concerns the architectural structure, various buildings in the park are: the main fountain 

pavilion, the spa, the new fountain and the bottling plant that occupy a place in the thermal park, 

but it is the Fonte Principal Buvete’s that attracts the most curiosity. It is a work dated 1915, which 

has the signature of Luís Couto dos Santos, under the influence of new art, with colourful stained 

glass and a tiled floor. It is in the centre of this monumental pavilion, of square plan and made in 

iron, that it finds one of the main springs of the Baths of Melgaço. 
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The documented historical origins of the thermal baths began in the end of the nineteenth century 

with the first registration in the municipality of Melgaço in 1884. In the year of 1885, the first waters 

were bottled, and four years later Adriano Cândido Moreira requested a license for its therapeutic 

application. The mineralized water, with gas carbonic, bicarbonate, calcium / magnesium and 

ferruginous characteristics, with a temperature of 15°C and a pH of 6 has been shown to have 

curative power, indicated for the treatment of mature diabetes and hypercholesterolemia, endocrine 

and digestive system diseases, respiratory and rheumatic affections and endocrine diseases, 

diseases of the digestive system and rheumatic and musculoskeletal problems [TABLE 6.7].   

 

Nowadays, the thermal park provides different kind of services, such as pool, Turkish bath, sauna, 

jacuzzi, Vichy shower, circular shower, jet shower, contrast shower, bertholaix (partial steam bath) 

and otorhinolaryngology. In addition to treating specific pathologies, Thermal Baths of Melgaço now 

offer treatments focused on well-being, aesthetics, beauty and relaxation, such as different types 

of massage, beauty and facial treatments. The resort will also have available cholesterol, glucose, 

blood pressure, triglyceride screening and other leisure and therapeutic activities available such as 

Mesotherapy, Pilates, Physiotherapy and Reiki. 

 

Though, the history of these Thermal Baths has different moments and its evolution has been 

constant, as described in the next table [TABLE 6.1]. 
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TABLE 6.1 | CHRONOLOGY OF MELGAÇO THERMAL BATHS 

DATE HISTORICAL FACTS OF MELGAÇO THERMAL BATHS 

1884 
First registration in the municipality of Melgaço that reports the purchase of the land and registration in the Chamber of Melgaço of the request to use the waters of Peso for medicinal 
purposes and constitution of a company for research and exploration of the waters; 
Analysis of the waters in Porto, which declare them alkaline gas. 

1885 Bottling of the first waters in a wooden construction. 

1889 Obtained through the Ministry of Public Works patent of invention, for fifteen years, of the therapeutic application of the waters of the parishes of Prado and Paderne. 

1894 Constitution of Empresa Santos, Sobral & C.ª, to which the legal concession is passed by the first concessionaire. 

1895 Construction of a hotel in Peso, with capacity for 80 guests, António Guerreiro Ranhada, returned from Brazil, who finds in the region the cure for his liver disease. 

1895-1898 731 of users are enrolled in the spa. 

1898 Publication in the “Government Gazette”, prices of thermal treatments. 

1899 
Growth in the influx of people to the Peso spa and the consequent increase in mineral water consumption; 
Approval of the research project for new water abstraction by the company Empresa Santos, Sobral & C.ª. 

1901 Construction of the "Novo Hotel Quinta do Peso", one of the first guests being the adviser Manuel Francisco Vargas, Minister of Public Works. 

1904 
Viscondessa do Peso applies for a license to exploit the mineral water spring on property; 
Legal ordinance gives the company Santos, Sobral & C.ª a 15-hectare reserved perimeter for the exploration of water, only then making it possible to start its expansion. 

1906-1907 
Completion of the final abstractions (the available flow increases from 2,482 litters / day (1904) to more than 8,000 litters / day); 
Construction of a pavilion for the main source, replacing the existing buvette. 

1909 
Beginning of construction of the main buvette building, designed by engineer Couto dos Santos; 
Water analysis by Professor Charles Lepierre and Dr. António Cruz Magalhães. 

1912 José Figueiroa Granja, from Vigo, purchases from José Joaquim Esteves the "New Hotel at Quinta do Peso”. 

1913 Inauguration of the animator "Salão de Melgaço", at Peso. 

1917 

Publication of the "Regulation of the Hydrological Establishment of Mineral Waters of Melgaço", in the Jornal de Melgaço; 
Presentation of a thermal improvement plan, designed by engineer Couto dos Santos, which included the extension of the Quinta do Peso Hotel to accommodate up to 350 guests, the 
construction of a casino, a gym and a lake with hydrostatic function, served as a swimming tent; 
Entry into the Ministry of the Interior of a complaint from the Health Delegation of Viana do Castelo, which states that the bottling of the water is done without previous sterilization and 
perfect washing of the bottles. 

1918-1919 

Dispute for the exploitation of the waters of Melgaço, with Santos, Sobral & C.ª, and the "Empreza das Águas Minerais de Melgaço; 
I propose an agreement between the parties "agreement between the companies constituting the" Companhia das Águas de Melgaço "; 
Beginning of the construction of the thermal spa, in a first phase with only one wing, in order to work immediately, with 10 enameled iron bathtubs and a shower room with two steam 
boilers to heat the bath waters. 

1920 Application for a license to explore a second spring, the Prado, due to the increase in the frequency of thermal baths by water users. 

1921 
Official description of Melgaço waters as: "Hypotermal-Hypomineralisasda - Gazocarbónica-Bicarbonatada - Mixta-Calcica-Sodica - Magnésica-Ferrea - Lithinica-Manganésica. Suitable 
for the cure of general diseases (diabetes, arthritis, etc.), diseases the digestive system (dyspepsia, healed stomach ulcers, enteritis, etc.) and the nervous system (neurasthenia, 
hysteria, etc.). 
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1924 Completion of the spa works; beginning of the design of the Parque das Termas, designed by the landscape architect Jacinto de Matos, with large trees (plane trees, beech trees, 
cedars, linden trees, and others). 

1927 
Improvements to the road between Monção and Melgaço, also defending the extension of the railroad between Monção and Melgaço, for an extension of about 22 kilometers, as a 
complement to the Minho Line and on a wide road. 

1929 Appointment of 'Initiative Committee' to introduce improvements to the spa and lighting the Peso with six 'Petromax' lamps. 

 

1930 

Award of the gold medal of the Seville Exhibition, to the waters of Melgaço; 
Continuation of the park's afforestation, with the planting of shade trees, fruit and flowers; Opening of the spa, under the direction of Dr. Athias Ark, and information on the prices 
practiced there; 
Remodelling of the ladies' section of the spa, installation of an analysis laboratory, expanded with a pharmacy. 

 

1931 

Inauguration of the electric light at Peso; 
Diathermy applications in the dressing room, for which a device is purchased; 
Expansion of the section of carbogasose baths; 
Request for authorization of works to expand the Hotel da Quinta do Peso, to the City Hall Administrator; 
Opening of the tennis court. 

1932 
Submission of complaints by pool owners due to price increases in spa services; 
Repetition of the water analysis by Professor Charles Lepierre extending to the new spring, and, with the collaboration of Professor Herculano de Carvalho, to the research of radioactivity, 
verifying that the water of the new spring is more alkaline and mineralized. 

1934 
Creation of the company "Vidago, Melgaço e Pedras Salgadas"; 
A new analysis of the waters was carried out, mentioning in the report drawn up the existence of variations in alkalinity in both springs, although magnesia, silica and carbon dioxide are 
enriched. 

1935 Systematic application of glycaemic curves as a means of investigating the effects of water on diabetes. 

1939 The spas are now visited by people from all over the country. 

1950 Need to erect a specific building to house the water that flowed from the source of the Prado, replacing the wooden construction. 

1953 Construction and inauguration of the new fountain. 

1998 
Application to PITER - Integrated Structural Tourism Project of Regional Base, for the regions of the National Park of Peneda-Gerês, with public and private component, the company 
committing itself to recover the thermal spa and the Nova and Principal sources, by the Company Vidago, Melgaço and Pedras Salgadas together with the Câmara de Melgaço. 

2000 Approval of the remodelling and expansion project of the thermal spa by the City Council 

2003 Renovation of the water bottling line. 

2005 Recovery works of the main source of the spa. 

2012 Classification of the park as a Monument of Public Interest and establishment of the respective Special Protection Zone. 

2013 
Open to the public with new equipment. Since July this year, there has been a new spa management and a new strategy: "life in full". The objective is to attract new visitors, national 
and international, and of all ages, in order to restore the spa to its former splendour. 

Source: adapted from DGPC (2011) 
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6.2.2 | Thermal Baths of Chaves 

 

Chaves is known as Aquae Flavie from the Roman times. It is in the heart of Trás-os-Montes, also 

in the Northern Region of Portugal. Thermal Baths of Chaves, are one of the most important 

Portuguese Spas, as its waters are the hottest in Europe. The exceptional quality of its springs, 

which include the Alto Tâmega thermal channel, was the reason why Aquae Flavie was one of the 

most flourishing Iberian cities of the Roman period. 

 

It was the existence of hot water that emanated in a natural and spontaneous way provided the 

establishment of the VII Gémina legion during the period of the conquest of the Romanization of 

Gallaecia that led to the birth of the Chaves Thermal Baths. This conquest and domination meant, 

on the one hand, the integration of Roman culture and on the other, the expansion of Christianity 

that ended up influencing the evolution of thermalism in Portugal, as mentioned in CHAPTER 2 of this 

thesis. As a rule, public baths (Thermae) were built in places where the Romans settled for 

cleanliness, recovery and moments of relaxation for their armies and for discussion of political, 

economic, religious and military matters (Leite, 2007). 

 

The decline and destruction of the Chaves Spa became a fact with the Suevic invasions, and its 

abandonment lasted throughout the Middle Ages, which condemned worldly pleasures and 

engaged in constant wars in the name of the new religion. At that time, water was used only by the 

local population for domestic uses. 

 

Chaves Thermal Baths currently have a modern and sophisticated spa, with diagnostic facilities, 

medical exercise rooms, individual swimming-pools, and equipment for carbogasous baths, jet 

showers, circular and aquatic. It also has facilities and equipment for physiotherapy and various 

massages (Leite, 2007).  

 

Chaves medicinal mineral water is bicarbonate, rich in minerals, especially sodium, silica, fluoride 

and hydrogen. By its temperature, is called hyper thermal and its main action is to stimulate the 

metabolic and physiological functions because of its mineralization. It has high anti-inflammatory 

and analgesic action is relaxing and facilitates joint function. The main therapeutic Indications for 

these waters are for musculoskeletal disorders, pathologies of the digestive system and respiratory 

tract and cardio-circulatory disorders [TABLE 6.7]. 
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The history of the Chaves Thermal Baths has always been linked to historical events of various 

natures that determined its evolution over time, whose main facts and events are summarized in 

TABLE 6.2. 

 

TABLE 6.2 | CHRONOLOGY OF CHAVES THERMAL BATHS 

Date National Historical facts Consequences for the Thermal Baths of Chaves 

1658 -

1667 
Portuguese Restauration and Independence 
Wars. 

Demolition of the bathhouse in order not to cut the artillery fire that then 
came from the stop of the old barracks based in the surroundings of “Praça 
do Castelo” keep, by the military man from Chaves, Count of Mesquitela.  

1696 Reign of the King D. Pedro II. Existence of a house where baths were taken, in “Campo do Tabolado”. 

1807 First French Invasion in Portugal, under the 

eating of Napoleon Bonaparte. 
Beginning of the construction of a fountain of stone dip and closed with an 
iron gate for the exclusive use of the military. 

1760 - 

1840 
Industrial Revolution and development of 
scientific research. 

Water analysis begins to be made, transforming its chemical and 
mineralogical composition and being compared to Vichy, the hot springs in 
Europe at that time. 

1890 

Widespread affluence to the spa. 
Construction of grandiose showers and 
showers covered with marble and noble 
materials. 

Construction of a new open-air fountain next to the existing one with an 
iron railing therefore called “Fonte do Gradeamento”. The building was 
erected during the term of José Homem de Sousa Pizarro, then Mayor. 

1934 

The spas were in common and free use by the 
population, there was no commercial 
exploitation. There was no private doctor or 
water capture, so the baths took place without 
control. 

Construction of a bouillon with stone columns in the Roman style, from 
which water was already drawn for drinking by a small hand pump, under 

the then Mayor, Dr. Artur de Almeida Carvalho. 

1945 
The Municipality of Chaves established a 
contract to manage, for the first time, the 
Chaves Hydrological Resort. 

Mário Gonçalves Carneiro, MD, a hydrologist, assumes the role of clinical 
director of the Spa. 

1949 

Foundation of a company through which it 
purchased the exploration rights for Águas das 
Caldas de Chaves and the surrounding land, 
with the obligation to collect water from the rock 
and develop the entire thermal complex, by 
Cândido Sotto Mayor, a prominent banker at 
that time. 

Destruction of the columns' roman fountain and construction of a large 
cofferdam that exposed the fractured rock from which the hyperthermal 
water emanated. 
Construction of the current swimming pool and in the vicinity a temporary 
spa. 

1972 

The water concession was returned to the City 
Council, under the influence of the Water 
Inspection Engineer, Abílio Vicente, and with 
the help of the State. 

Construction of a new and large spa, open to the public, which proved to 
be small for the large number of visitors. 
Expansion and construction of a new spa attached to the existing one 
under the aegis of Alexandre Chaves. 

Early 21st 

Century 

The turn of the millennium promoted new forms 
of commercial and tourist exploration that 
became necessary to boost and modernize the 
thermal spas. 

Dynamization and modernization of thermal facilities by the City Council, 
under the motto “Tradition and Modernity on the path of Excellence”, with 
President João Gonçalves Martins Batista. 

Source: adapted from Leite (2007) 
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6.2.3 | Vidago Palace Thermal SPA  

 

Vidago is a village in the district of 

Vila Real, located in the North of 

Portugal, which is an altitude of 336 

meters (Joukes & Ferreira, 2017). 

Its population settled on the side of 

a hill, in a valley, with agricultural 

benefits due to the large 

surrounding hills, which offer a mild 

climate, surrounded by abundant 

grove and with a small stream that 

runs through the valley and flows 

into the Tâmega River, giving a 

clean and healthy atmosphere to the locality (Mariz, 2005). The combination of these factors, with 

the springs in the Ribeira de Oura valley (Joukes & Ferreira, 2017), makes this place conducive to 

healing, rest and recovery, in an atmosphere indicated to enjoy the beneficial effects of physical 

and psychological therapy (Carreiro, 2004, as cited in Mariz, 2005).  

 

Vidago's natural mineral water, recognized for its healing properties, is used in health treatments 

and programs. This water is a very rare natural gas-carbonated water and was discovered by a 

farmer in the region in the nineteenth century, specifically in the year 1863, but it is from 1886 that 

Vidago's water is bottled and can be tasted directly from the spring in its highly concentrated and 

naturally carbonated form. There are currently four fountains that surface at Vidago Palace Hotel 

park, only two of which are open for testing or treatment upon medical advice. Until nowadays, the 

waters of Vidago, cold and aerated, are also appreciated as table water, are bottled and distributed 

throughout the country. 

 

In what concerns the characteristics of the water, Vidago has rich alkaline waters. It is scientifically 

proven therapeutic and healing properties are indicated to facilitate digestion, decongest the liver 

or help clean the kidneys, among others. The chemical composition of Vidago water is slightly 

different from source to source, yet all have in common an exceptionally high mineral content in 

iron with therapeutic properties. For generations ago, doctors specifically prescribed water from 

one source and encouraged patients to take the so-called "water path”, taking their daily dose along 

FIGURE 6.1 | Vidago Palace Hotel (Facade) 
Source: Author (2018) 
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Park paths between one pavilion and the next, as today occurs. These waters come from four 

mineral springs, cold, with hypersaline mineralization, bicarbonate composition, sodium, with 

arsenic, iron and fluorine contents. Therapeutic Indications and respective pathologies: diseases 

of the nervous system, diseases of the digestive system, skin diseases, rheumatic and 

musculoskeletal diseases [TABLE 6.7]. Balanced, fine and delicate, it is collected directly from deep 

abstractions in terrains of pure granite rock, being currently used in several exclusive treatments at 

Vidago Palace Hotel’s Thermal Spa, in which all the benefits of its therapeutic and curative 

properties are removed, where the well-being and power of the hot springs meet, taking advantage 

of its therapeutic and healing properties. 

 

Although, the history of the Thermal Baths of Vidago according to some authors Pereira (1971) and 

Carreiro (2004), starts in Roman times. The Romans identified the place and explored its mineral 

waters, having created a bathing station with the name of Vitagoo, where many cures occurred, 

constituting Vidago as an authentic natural hospital. With the Restoration Wars, the old spa was 

destroyed and eventually disappeared, only to be referred to in the middle of the nineteenth century. 

 

Vidago was at that time the favourite of the Portuguese court, being therefore considered the 

"Queen of Termas". The Hotel das Termas, the Palace of Vidago, grand and elegant, imposes itself 

in the middle of a leafy park and preserves an aura of "belle époque". For many decades, Águas 

de Vidago has been part of the daily life and memory of the people of the village. Due to its excellent 

therapeutic properties, it became famous and became, at the beginning of the twentieth century, 

the main tourist resort of Portugal, among the largest in the Iberian Peninsula, the destination of 

choice for the Portuguese and European aristocracy. A synthesis of some of these historical events 

is described in TABLE 6.3.
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TABLE 6.3 | CHRONOLOGY OF VIDAGO THERMAL BATHS 

Date Events 

1863 Discovery of Vidago water by a former farmer, Manuel de Sousa, who had been forgotten for a few hundred years. 

1870 Foundation of the Vidago Water Company. 

1971 The Águas de Vidago Company starts the construction of the Grande Hotel. 

1874 

The Grande Hotel, which had 20 windows on the façade, is inaugurated in the village of Vidago, intended for water users and visitors to enjoy a hotel resort, supported by a spa 
adjacent to another small hotel and the Hotel de Chaves Knight's Garden. The Thermal Baths users were taken in carriages called char-à-bains, to the fountain facilities where they 
drank the waters recommended by clinical services. These carriages also took tours organized by the water company that owns the Grande Hotel to several neighbouring locations in 
Vidago. 
[Until this date, it was private individuals who rented rooms in their homes to water users who arrived in Vidago]. 

1875 Analysis, for the first time, of the waters of the Sabroso springs, located near Pedras Salgadas, were Agostinho Vicente Lourenço. 

1876 King D. Luís I stayed at the Grande Hotel to do the water treatment. The Grande Hotel then supported 100 guests and offered a comfortable stay in its 54 first and second classrooms. 
It contained a meeting room, another reading room, a management office, a very large dining room and a more private dining room. 

1893 The Sabroso springs, located near Pedras Salgadas, were granted to Empresa das Águas de Vidago. 

1907 
Elaboration of the first project of the Palace Hotel by architect Miguel Ventura Terra, not being carried out on site, mainly due to economic conditions. The hotel would be called 
“Grande Hotel do Monte”, its location would be at the top of the hill and the transport to the springs would be ensured continuously by electric tramways. It would be a large hotel, a 
pioneer in Portugal. 

1909 

Construction of the Conde Caria mall, which ran a straight line 6 meters to the carriageway and 5 meters of sidewalk on each side), paved with cobblestones and shaded with oak 
trees, from the centre of the village to the thermal springs. 
Elaboration of the project to expand the capacity of the Grande Hotel became, by the technician António Rodrigues da Silva Júnior, who elaborated a project of buildings in the spa, 
with an eclectic taste. 

 

1910 

The assassination of King Carlos I and the beginning of the revolution, royalty ends up not knowing the hotel, but after his death he was replaced by King Manuel II, until the fall of the 
monarchy on the 5th of October. 
Vidago Palace Hotel continues its history and opens on October 6, when the First Portuguese Republic was established. No king stayed at the hotel, but the Portuguese and 
European aristocracy regularly attend it, considering it one of the most luxurious hotels in the Iberian Peninsula. 

1916 Completion of the works of the Conde Caria mall and the Grande Hotel. 

1918 Construction of the first spa hotel in Portugal was built, using the alkaline springs of Salus, discovered by José Pereira Bastos eight years earlier, located in the parish of Oura, about a 
kilometre from Vidago, at the south end of the thermal park. 

1925 Vidago is a parish and elevated to a village, due to the importance it assumed in the area of Thermalism. At that time, Vidago's alkaline waters were one of the best waters in Europe, 
having been equated with Vichy waters. 

1933 The launching of the first stone for the construction of a parish church, held on the 10th of September. 
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1936 

The Grande Hotel changes its name to Hotel do Golfe, due to its proximity to the new golf course. Improvement works are currently being done in the dining room, an adjacent pergola 
and a pantry. 
Inauguration of the golf course by the prestigious landscape architect Philip Mackenzie Ross with 9 holes, by the President of the Republic Óscar Carmona, being the third to be built 
in Portugal, in addition to Espinho and Miramar. [This work reinforced Vidago's preferred tourism status, reinforcing the pleasures offered by the thermal complex, essential for the 
Portuguese aristocracy]. 

1941 Inauguration on September 12, of the church with a project designed by engineer Augusto. 

1948 In the late 1940s and early 1950s, they opened three pensions next to the thermal park – Pensão Termas, Pensão Santos and Pensão Avenida. 

1958 Project for the Palace Hotel do Vidago swimming pool by the architect Jorge Meira da Costa, which included an inn, swimming pool and improvements to the Palace Hotel. 

1960 Opening of yet another pension, the Pensão Primavera, next to the entrance of the thermal park. 

1966 The Hotel do Golfe ceases its activity until fire, which ended the thermal activity in Salus. 

1980 Apogee of social thermalism, with the increase of horsemen in Vidago and a significant increase in the hotel offer, with the rise of Pensão Restaurante Bringelas and O Mário 
Restaurant, close to the station and the thermal park along Avenida Teixeira de Sousa. 

1989 The deactivation of the Corgo line from Vila Real to Chaves, causing a decrease in demand for these hotels, decreased, favouring those closest to the entrance to the thermal park. 

1990 Closure of the train station and gradual decrease in the number of guests in Vidago, with the emergence of just two new hotel units: Hospedaria Estação, close to the train station, and 
the Restaurante Residencial Resineiro, in order to serve meals and offer overnight stays to those passing through the village 

1997 Beginning of the restoration work on the building of the old train station by the Vidago Parish Council, where the Vidago Region Museum and Public Library would be installed. 

2000 Transformation of the old Vidago spa was transformed into a congress centre by the architects Francisco Silva Dias and Tiago Silva Dias, the conversion of the building and a new 
body, which would be an auditorium. The new building was inaugurated on the 20th of July. 

2006 Closure of the Grande Hotel due to the decrease of its international projection, with the appearance of a more diversified international offer and higher luxury standards, keeping 
precious documents on file that testify to its past splendour. 

2010 

The reopening of the Vidago Palace Hotel, one hundred years after its first opening, is a master stroke, an unexpected turnaround. Large-scale works have allowed this historic site to 
gain a new lease of life and once again play a leading role in the hotel market with 70 rooms that meet the criteria of 21st century comfort and luxury, without sacrificing its 
architectural heritage and identity. The main responsible for this rebirth are the interior architects, José Pedro Lopes Vieira and Diogo Rosa Lã and the architect Álvaro Siza Vieira, 
who created the new 2500m2 Spa and the Club House. 

Source: own elaboration, based on Pereira (1971), Neves, 2002, Carreiro (2004), Mariz (2005); Pinto and Mangorrinha (2009), and Joukes and Ferreira (2017)
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6.2.4 | Thermal Baths of São Pedro do Sul  

 

“São Pedro do Sul, quando eu o vi, pareceu-me um verdadeiro paraíso.”21 

Ramalho Ortigão (1875) 

 

The territory where S. Pedro do Sul Thermal Baths are located is in a parish in the central region 

of Portugal, called Várzea de Lafões, between S. Pedro do Sul and Vouzela surrounded by the 

mountains of Caramulo, S. Macário and Arada, along to the Vouga River. Nowadays, the Spa of 

S. Pedro do Sul is the main spa in Portugal and one of the largest in the Iberian Peninsula.  It is 

open all year round and has two balnearies that respond to different valences: therapeutic 

thermalism, physiotherapy and wellness. Besides that, the events and activities promoted around 

these balnearies, in the social and cultural scope, make the stay more satisfactory, promoting the 

local economy and contributing to the improvement of the living conditions of the resident 

population (Alpoim, 2010), constituting since the mid-1980s, these Thermal Spas have been 

considered one of the most important of Portugal. 

 

Although, the history of these Thermal Baths has ancient roots. The territory of S. Pedro do Sul 

Thermal Baths (former village of Balneum, which means in Portuguese Vila do Banho) (Oliveira, 

2002) and it was one of the first focuses of the thermal culture in the country. Throughout the region 

of Lafões there are several architectural and archaeological remains that reveal the passage of 

different peoples to this place, namely the Romans, which presence is documented in the region 

by architectural remains left in the balneum and on tombstones erected to the gods Jupiter and 

Mercury (Alpoim, 2010). Coincidently, was through the thermal baths gained strong expression 

(Cruz, 1999, as cited in Alpoim, 2010, p. 74) and according to Pinto (1996) compares the route 

taken by the Roman people to a ritual, stating that the Roman people transposed the thermal baths 

through the dressing room, stripped off the white robe and he was preparing for practices, 

therapeutic and social, to enter the hot air or steam oven. After heavy perspiration, he bathed in 

hot water to wipe the sweat and quickly threw himself into the pool of cold water. At this time, the 

frequency and enjoyment of the spa began to be an activity increasingly associated with luxury, 

pleasure and life in society. 

 

                                                           
21 “São Pedro do Sul, when I saw it, it seemed like a real paradise”. 
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From 1140, with the foundation of 

nationality, Caldas de Alafões were the 

most sought after in the country, being 

frequented by nobles and commoners. But 

it was with the presence of the King D. 

Afonso Henriques in this place, during the 

accident he suffered in the historical Battle 

of Badajoz, that the Baths gained great 

notoriety, and were also visited by other 

monarchical personalities. The presence 

of the King D. Afonso Henriques in the 

thermal spas has resulted in a greater 

development due to the improvement 

works and the projection that was given to 

this thermal complex [FIGURE 6.3]. 

 

At the end of the nineteenth century and 

the first decades of the twentieth century, 

there was a strong investment in tourism 

and leisure infrastructures, in addition to 

the increasing improvement in the 

application of thermal treatments. It is 

worth noting, at this time, the construction of a new Spa in the Thermal Baths of S. Pedro do Sul, 

which was later called Balneário Rainha D. Amélia, due to the increasing frequency [FIGURE 6.3].  

 

In the third decade of the twentieth century, the recreational vocation of the Spas began to wane 

and was reflected in the following decades, with a strong decline in thermal tourism. Crenological 

medicine loses credibility in view of the development of medicinal technologies based on chemical-

based pharmacology. And it is possible to conclude that Thermalism has not benefited in any way 

from the massification of Tourism verified all over the world, and the same has happened with the 

Thermal Baths of S. Pedro do Sul. Though, the history of these Thermal Baths is longer and more 

detailed descripted in TABLE 6.4.

FIGURE 6.2 | D. Afonso Henriques Balneary (Lateral facade) 

Source: Author (2020) 

FIGURE 6.3 | Rainha D.ª Amélia Balneary (Facade) 
Source: Author (2020) 
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TABLE 6.4 | CHRONOLOGY OF S. PEDRO DO SUL THERMAL BATHS 

Date Events 

Séc. I d.C. Construction of the Roman Balneum. 

1143 Formation of Caldas de Alafões as the most important in nascent Portugal and that the therapeutic virtues of the waters of the Roman spa began to be sought by nobles and commoners. 

1152 
Recognition by D. Afonso Henriques of the growing importance of the village where the healing waters sprouted. The King grants the first Charter to Vila do Banho (Balneum), thus 

granting it autonomy and the importance of the County. 

1169 Visit of D. Afonso Henriques to Caldas de Alafões, after a fractured leg suffered in the battle of Badajoz, which he will physically recover in Vila do Banho; where he builds a small 
Chapel to S. Martinho, still open to the public today. 

1495 Until the reign of D. Manuel (1495 to 1521), the thermal waters were public and of indiscriminate use for locals and visitors. 

1521 
Development of Caldas Lafonenses, building the Hospital Real of Caldas de Lafões on site, through the expansion of the Casa dos Banhos. The spa became the property of the lord of 

Casa da Cavalaria de Vouzela, a nearby village. 

1515 A new Charter is granted to Vila do Banho, increasing its skills and importance. 

1839 The thermal baths are returned to the public domain, by the hands of the Municipality of S. Pedro do Sul, after the municipality of Lafões is extinct. 

1886 Inauguration of the new spa, in the old facilities of Hospital Real, where the casino used to be on the first floor and on the ground floor, baths in marble or tile baths. 

1884 
Construction of a modern spa, which will replace the three-year Hospital Real das Caldas de Lafões. Balneário Rainha D.ª Amélia that served for many of the representatives of the 

Portuguese monarchy to deal with their ills. Since the presence of the queen, it has become an elite spa and operated until 1987. 

1894 Visit of Queen D.ª Amélia goes for baths for the first time in the new Spa, to begin treatments with the first sulphurous inhalation that lasted half an hour. 

1895 
Approval of a Royal Decree determining that Caldas de Lafões will be renamed Caldas da Rainha D.ª Amélia, to signal their presence, with a bust and a plaque indicating their identity 

being placed in the lobby of the building. 

1910 Caldas Rainha D.ª Amélia changed their name to Termas de S. Pedro do Sul. 

1914 

Replacement of old installations with modern equipment for the most varied hydro-mineral treatments, containing a shower room, connected to six rooms with bathtub, an underwater 

shower room and Vichy showers. Construction of a new Spa in the Thermal Baths of S. Pedro do Sul, which later became Balneário Rainha D.ª Amélia, due to the increasing frequency. 

Installation of the railway on the Vouga Line, allowing the approach to the thermal zones all over the country, this being the main means of transport used by the thermal spa departing 

from the urban centres. 
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Source: own elaboration, based on Oliveira (2002), Pinto (2009), Alpoim (2010) and Gustavo (2009)

1971 Remodelling and expansion of the Thermal Baths of S. Pedro do Sul, by Architect Januário Godinho. 

1986 Creation of a National Thermalism Commission, in the State Secretariat of Tourism, was with very broad lines of action aimed at internationalization, blurring seasonality, intensifying 
the teaching of hydrological medicine. 

1987 
Construction and inauguration of a new thermal building, due to its advanced state of degradation, more extensive and sophisticated, remodelling the old one and designated as Thermal 

Centre; Beginning of the modernization of the existing Balneary and then already called Rainha D.ª Amélia. 

2001 Inauguration of the new Balneário D. Afonso Henriques, by the architect. Manuel Abreu, marking the entry of S. Pedro do Sul Thermal Baths in the era of Health & Wellness Tourism, 
presenting a diversification of the offer and opening to new audiences. 

2004 Implementation of the “Thermie Project” in S. Pedro do Sul, which consists of the thermal use of thermal waters for the environmental heating of buildings and water for sanitary use. 
This project is the only one of its kind in the world and will provide a reduction in conventional energy consumption and a decrease in pollution. 

2006 
The Thermal Centre undergoes extensive remodelling and requalification works and was the first Spa in Portugal to have thermal treatment services with the Integrated Quality and 
Environment Management System certified in accordance with European standards, in a process recognized by SGS - ICS - International Certification Services, as required by ESPA 
(European Spas Association), for all associated European spas. 

2007 Reopening of the Thermal Centre of S. Pedro do Sul with the new name Balneário de D. Afonso Henriques, with a bet on new services, equipment and renewed healing techniques, 
having two valences: balneotherapy, effective for rheumatic diseases, pathological disorders respiratory and rehabilitation medicine. 

2008 Valuing the spa through a series of initiatives such as the creation of thematic festivals and the creation of programs aimed at children; Presence of S. Pedro do Sul in thermal promotion 
events such as the Protermal thermalism fair in Madrid, with the attribution of the Iberian Thermal Excellence Prize to these Thermal Baths. 

2014 Launch of the first line of skin care products under the AQVA brand, a trademark produced with thermal water of S. Pedro do Sul.   

2017 Launch of the second line of skin care products under the AQVA brand.  
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After this historical approach, it can well be said that the history of these Thermal Baths can be 

read in its four balnearies, symbols of four different eras: the ruins of Balneário Romano, the ruins 

of Balneário Medieval, the Balneário Rainha D.ª Amélia and the recently renovated and renamed 

Balneário D. Afonso Henriques. 

 

It is also important to refer that in a time when natural-based treatments and concepts of Health 

and Wellness are gaining in popularity, the use of thermal waters represents a safe and effective 

alternative to conventional therapeutic modalities. The scientific studies that have been carried out 

emphasize the fundamental role of the chemical composition of S. Pedro do Sul thermal waters, in 

particular of the mineral salts and trace elements present in this special type of mineral water with 

therapeutic Indications for the bicarbonate properties, carbonated, fluoridated, sodium sulfhydrate 

and strongly silicate, these hydrothermal, low-mineralized waters are suitable for the treatment of 

rheumatological disorders, respiratory tract, nervous system and musculoskeletal disorders [TABLE 

6.4]. To combat these problems, pool techniques, individual or collective cabin, ENT treatments and 

physical medicine and rehabilitation techniques are available. 

 

 

6.2.5 | Thermal Baths of Curia  

 

Curia is a Portuguese village, located in the parish of Tamengos in the municipality of Anadia, 

located in the central region of Portugal, belonging to Aveiro district and located in the heart of 

Bairrada region which offers a competitive advantage in terms of location. The Thermal Baths of 

Curia are located within a fourteen-hectare park with a century-old grove of rare species and 

avenues of dense vegetation surrounding a huge lake. The territory of the Curia Thermal Baths 

and its surroundings has undergone successive changes mainly in the bathing and hotel buildings, 

with new infrastructures emerging that fuel the thermal ideology, according to social, temporal and 

economic variations, with interventions by renowned national architects, such as Raúl Lino, Jaime 

Inácio dos Santos, Norte Júnior, Luís Benavente, Cottinelli Telmo and Cassiano Branco. 

 

These Thermal Baths are open all year round, offering a range of services that are not just based 

on traditional thermal healing treatments, with sulphated waters, calcium and magnesium ionic 

composition. At the hydrothermal source the water temperature is 19 ºC, its pH is 7.2 [TABLE 6.7]. 
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These waters are recommended for 

the prevention and treatment of 

diseases related to hypertension, 

metabolic endocrine, urinary tract, 

circulatory, rheumatic and 

musculoskeletal disorders, These 

ailments are combated in Curia 

Thermal Baths by the oral ingestion of 

the mineral-medicinal waters of the 

immersion baths (with underwater 

shower and air bubble), Vichy 

showers, Aix, Scottish jet, massage and 

hydromassage, bertholet, sauna, moist 

heat, rehabilitation pool, gym with 

mechanotherapy, and electrotherapy, 

but also its combination with treatments 

linked to the dimension of well-being, 

offering gym activities and relaxation 

massages, anti-stress programs, 

counselling, treatments in the area of 

nutrition and aesthetics programs 

lasting up to fourteen nights, in partnership with Hotel das Termas, as well as a set of 

complementary activities that promote tourism in the region. 

 

In Roman times, during the occupation of the Iberian Peninsula, this location was known as Aquae 

Curiva (Barata, 1999; Lopes, 2002, as cited in Ramos & Santos, 2008). Though, on the contrary of 

many other cases, it is not possible to prove that the history of the Thermal Baths of Curia started 

in the roman period, with the first registration of the locality appearing in the mid-19th century. That 

is why, between the Roman occupation and this time, the spa experienced a numbness. Indeed, it 

was with the news about the beneficial effects of the existing waters in the “Baldio do Lugar da 

Mata” that the French engineer La Chapelle, integrating the team of technicians of the railway works 

of the Northern line, in 1863, tried to cure his skin disease that had plagued him for some time 

(Simão, 1998). The treatment was a success and, even though the precariousness of the facilities, 

which were reduced to a pine shack as a Spa – ordered to be built was after deliberation by the 

FIGURE 6.4 | Curia Thermal Baths (Sociedade das Águas’ building) 
Source: Author (2018) 

 

FIGURE 6.5 | Curia Thermal Baths garden 
Source: Author (2018) 
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chamber, the first building being licensed (Agostinho, 1950, as cited in Coimbra, 2012, p. 108) – 

the influx of patients from the villages borderlines increased and two years later, in 1865, the good 

results of the use of the thermal waters of Curia began to be disseminated in Portugal and France. 

Thus, begins the story of Curia Thermal Baths, whose facts are condensed and synthesized in 

TABLE 6.5. 

 

TABLE 6.5 | CHRONOLOGY OF CURIA THERMAL BATHS 

Date Historical facts 

1873 
The property where the Palace Hotel da Curia was built was bought by José Ferreira da Portela, and later 
inherited by daughter Branca Portela, married to Luís Navega, clinical director of the Curia spa, the doctor 
who realized the tourist potential of the local. 

1987 
First performance of scientific analyses of the waters, by Professor Charles Lepierre, who taught chemistry in 
a school in the city of Coimbra and by Professor Luís Navega, professor at the Faculty of Medicine of the 
University of that city. 

1900 
Foundation of Sociedade das Águas da Curia on the initiative of Albano Coutinho, outstanding publicist of the 
time to promote the organized exploration of the waters of Curia, designing the realization of a Thermal Park, 
in an area of 72 hectares. 

1902 

Obtaining the royal license for the concession and exploitation of the Spa and the beginning of the thermal 
activity in Curia; 
Construction of the official bathing building under the guidance of Eng. Leonardo de Castro Freire, following 
the directives of Ricardo Jorge and Luís Navega, its first clinical director. 

1910 

Finding the similarity of the characteristics of the waters of Curia with the famous French thermal resorts of 
Vittel and Contrexéville. 
Disclosure of the new resort, various means were used, namely, in Jornal de Anadia, on the 12th of 
November. 

1911 Expansion of the first spa, designed by engineer Leonardo de Castro Freire, given the growth in demand. 

1912-1924 Lake construction time at the spa. 

1913 Beginning of the construction of the buvette and electrical installation, which would light up the hotels, the spa 
and Parque das Termas. 

1914 Definition of the new Thermal Bahs plant, followed by Jaime Inácio dos Santos and electric public lighting. 

1915 Completion of the construction of the first hotel, with a project by Deolindo Vieira and Rafael Duarte de Melo. 

1921 Acquisition of the Hotel by Alexandre de Almeida, owner of a hotel chain, hiring Manuel Joaquim Norte Júnior 
to carry out the remodelling project of the Curia hotel, integrating the original buildings. 

1922 Beginning of construction of Hotel do Parque, an Art Nouveau building, designed by the architect Ramos da 
Silva. [The hotel remains in operation today, belonging to the same family for four generations]. 

1924 Public installation of the telephone network. 

1926 Opening of the Palace Hotel da Curia, an Art Nouveau building by architect Manuel Joaquim Norte Júnior, 
winner of five Valmor awards. 

1934 Construction of the Olympic size pool, the second oldest in the country. 

1940 Renovation of the spa and the tea house and tennis and skating fields were built. 

1950 High demand for spa professionals from all over the country and abroad, also offering leisure facilities such as 
a tearoom, a casino room and a cinema, which are currently closed and in recovery. 

1990 New expansion and remodelling of the Hotel das Termas and second remodelling and updating of bathing 
structure services. 

1993 Completion of the construction of the new thermal building, with features linked to beauty treatments, 
relaxation and well-being. 

2004 Inauguration of a golf course with 9 holes and crossed by the Cértima River. 

Source: own elaboration, based on Godinho (1993), Baptista (1998), Simão (1998), Rosmaninho (1992, 2003, 2004, 
2005), and Pinto and Mangorrinha (2009) and Coimbra (2012) 
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6.2.6 | Thermal Baths of Luso  

 

Luso is a spa and holiday resort have with excellent thermal facilities and innovative water 

collection, central Portugal. Luso is located in a small town circumscribed by the Serra do Caramulo 

and the various hydrographic basins in the municipality of Anadia. The toponymal comes from the 

Latin verb “ludere” which means to play, to have fun, as well as to shine (Alpoim, 2010). The spa 

resort of Luso is a place of rest and tranquillity where the therapeutic virtues of Água de Luso have 

been recognized since the eighteenth century.  

 

According to Ramalho Ortigão, a proeminent Portuguese writer of the nineteenth century, registred 

in his book “Banhos de caldas e aguas mineraes”, published in 1875, described the building of the 

Luso Thermal Baths as “very well assembled, consists of a reception and rest room, the house of 

the steam machine used to heat the water and nine rooms with two bathtubs each. There is a 

reading room, and bathers meet in the room at night (...)” (Ortigão, 2019, p. 91). Although, the 

history of these Thermal Baths is well documented, and it is resumed in TABLE 6.6.  

 

Nowadays, this complex associate technology and the physiological action of the thermal water, 

through pecialized treatments, always under the supervision of specialized doctors and health 

technicians, provide all the services associated with the spa complex [FIGURE 6.6 AND FIGURE 6.7].  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 FIGURE 6.6 | Luso Thermal Baths (main entrance) 
Source: Author (2018) 

 

FIGURE 6.7 | Luso Thermal Baths (SPA entrance) 
Source: Author (2018) 
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TABLE 6.6 | CHRONOLOGY OF LUSO THERMAL BATHS 

DATES EVENTS 

1726 
First reference to the existence, in Luso, of 'caldas' with a therapeutic water, with medicinal powers “Aquilégio 
Medicinal” (1st Inventory of Portuguese Mineral Waters), by Dr. Francisco da Fonseca Henriques. 

1775 
Beginning of the use of Luso thermal waters to cure skin diseases. (The discovery of the therapeutic virtues of 
water is due to the doctor José António de Morais, who was called to Paço and cured Queen Maria I from a 
serious illness). 

1779 
Reference to the waters of Luso in the work of Friar Christovão dos Reis, “Reflexões experimentaes methodico 
botanicas”. 

1846 
The doctor Agostinho Dias da Graça proposes to the Municipality of Mealhada, the construction of a building 
that offers better conditions of hygiene and functionality of the Baths of Luso. 

1850 
Conduction, for the first time, a chemical analysis of the water of the Luso Bath by Dr. António Augusto da Costa 
Simões. 

1852 
Monetary foundation of Queen Maria II for the future installations of the Baths.  
Foundation of the “Society for the improvement of Luso Baths”.  

1853 
The Articles of Association for the Improvement of Luso Baths are approved at the General Shareholders' 
Meeting and confirmed by “Alvará Régio”. 

1854 
Beginning of construction of hydrotherapeutic facilities. The new establishment comprised nine bathrooms with 
two bathtubs each, for a total of eighteen bathtubs. The bathtubs were lined with tiles and the taps were from 
Vista Alegre porcelain. 

1855 The 1st Report of the Society for the Improvement of Luso Baths was prepared, referring to the previous year. 

1856 Inauguration, on the 1st of June, of the new hydrotherapeutic facilities. 

1861 
Promotion of a show, which earns 30$000 réis, to raise funds for the purchase of a piano for the entertainment 
of bathers. 

1866 Donation of a crystal bathtub sent from Paris by Mr. Manoel Ferreira d´Azevedo Júnior, Barão de Luso. 

1884 
Promotion and development of Luso by the Minister of Public Works, Emídio Navarro, through various 
measures, including the construction of two schools, a post office, opening of streets and avenues in the village. 

1903 
Conducting, for the first time, a bacteriological analysis of Luso Thermal Water by Dr. Charles Lepierre, 
classifying it as “Very pure water”. 

1909 
Painting of four portraits of the Founders of the Society for the Improvement of Luso Baths, by Luciano Freire, 
professor at the Academy of Fine Arts. These pictures can currently be seen at Casino de Luso. 

1910 Visit of King Manuel II to the village of Luso for thermal treatments. 

1916 
Approval of the new statutes for Sociedade da Água de Luso, S.A.R.L., replacing the Society for the 
Improvement of Luso Baths. 

1924 
Finalization of the lease agreement between the Sociedade da Água de Luso and the Casino Peninsular da 
Figueira da Foz ceases, and the Company starts to exploit it directly. 

1925 
Construction of a building for the bottling of Luso Water and Company Administrative Services (headquarters 
building). 

1930 Adaptation and restructuring work for some Casino divisions. 

1931-
1937 

Elaboration of a transformation project and extension works for the Thermal Spa by Architect Pardal Monteiro. 

1938 
First trademark registration of the current company logo, inspired by the sculpture of master João da Silva. It 
was applied in the decoration of the Buvette, where it can still be seen today. 

1974 
Conducting a vertical, tubular abstraction, of the type "abstraction hole", which allowed reserving the thermal 
spring for thermalism and gaining independent sources of mineral water for bottling. 

1977 
Beginning of the Project for the Reorganization and Modernization of the facilities, equipment and methods at 
the Thermal Spa. 

2000 Growth in the number of users of the Thermal Spa, both in terms of thermalism and in short term programs. 

2010 
Completion of the infrastructure requalification project and opening of the Malo Clinic Termas Luso – Thermal 
& Medical Spa unit, giving a new dynamism to the thermal complex, in terms of Thermalism and a wide range 
of Health and Wellness services. 

2015 
International award at the Innovation Awards 2015, organized by ESPA, with the Thermalism and Nutrition 
Program, in partnership with the Grande Hotel de Luso. 

2017 
Management contract signed by the Sociedade da Água de Luso with the Grande Hotel de Luso, which started 
operating the Termas de Luso as of February 2017. 

Source:  adapted from www.termasdeluso.pt (2019) 
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In what concerns the characteristics of Luso thermal water springs, located in the central part of 

the resort and in the centre of the village, has a flow rate exceeding 12,000 litters / hour and with a 

temperature of 27 degrees centigrade. It is used by the medical clinic of the spa, either in diuresis 

cures, stimulating renal function and enhancing a purifying and detoxifying action, as well as in the 

treatment of chronic diseases of the renal system. It is also used in metabolic-endocrine diseases 

– high blood pressure, hypercholesterolemia, diabetes and gout; chronic respiratory disorders-

bronchitis and asthma; rheumatic and musculoskeletal diseases and dermal pathology. Locomotive 

rehabilitation, corrective physiotherapy and fitness recovery are other high quality and efficient 

services offered by an excellent physiotherapy block, chronic disorders of the reno-urinary system, 

arterial hypertension, disturbances of the metabolism and of the locomotor system, rheumatisms, 

chronic respiratory disorders and dermal pathologies [TABLE 6.7]. 

 

TABLE 6.7 | OVERALL CHARACTERIZATION OF PORTUGUESE THERMAL SPAS 

Thermal 
Baths/SPA and 

Location 
Water characteristics Therapeutic indications 

Therapeutic 
thermalism 

Wellness 
treatments 

Overture 
period 

Melgaço Thermal 
Baths 

(Northern Region) 

Total Mineralization: mineralized 
Ionic Composition: gasocarbonic, 
bicarbonate, calcium / magnesian 

and ferruginous 
Temperature: 15°C and pH: 6. 

Digestive and Respiratory 
System, 

Diabetes and Osteoarticular 
diseases 

  All year 

Chaves Thermal 
Baths 

(Northern Region) 

Total Mineralization: Hypersaline. 
Ionic Composition: Gasocarbon, 

sodium bicarbonate. 
Temperature (AC2): 76ºC and pH: 

6.80 

Digestive System, 
Respiratory System, 

Rheumatic and 
Musculoskeletal 

  
From 

February to 
December 

Vidago Thermal 
SPA 

(Northerm 
Region) 

Total Mineralization: Hypersaline. 
Ionic Composition: Gasocarbon, 

Sodium Bicarbonate. 
Temperature: 10ºC and pH: 6.2. 

Rheumatic and 
Musculoskeletal diseases; 
Digestive, Respiratory and 
Nervous System and Skin 

diseases 

  All year 

S. Pedro do Sul 
Thermal Baths 

(Central Region) 

Total mineralization: weakly 
mineralized (303.4) and very 

alkaline (23) 
Ionic composition: bicarbonate, 
sodium, carbonated, fluoridated, 
sulfhydrated (22.8), sodium and 

strongly silicate reaction; 
Hardness: 0.8; flow rate: 10 litters 

per second (l / s); 
Temperature: 68.7 ºC and pH: 

8.89 to 18ºC. 

Respiratory System, 
Rheumatic and 
Musculoskeletal 

  All year 

Curia Thermal 
Baths 

(Central Region) 

Total hypersaline mineralization: 
(1900mg/l); 

Ionic composition: sulphated 
water, calcium and magnesium; 
Temperature: 19ºC and pH: 7,2. 

Circulatory System and 
Musculoskeletal diseases 

 
  All year 

Luso Thermal 
Baths 

(Central Region) 

Ionic composition: Hyposaline, 
mesothermal, sodium chloride, 
the silica concentration being 

about 26% of the total 
mineralization value. 

Temperature: 27ºC. 

Circulatory and Nephro-
urinary tract, Respiratory 

System and Rheumatic and 
Musculoskeletal diseases 

  All year 

Source: adapted from Termas de Portugal (2019) 
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6.3 | DESCRIPTIVE ANALYSIS I – THE CASE OF PORTUGAL 

 

“Statistics has become known in the twentieth century as the mathematical tool for analysing experimental 
and observational data.” 

 

Theodore Porter (1986) 

 

After describing the Thermal Baths where the empirical research occurred and before tracing the 

sample profile, the guidelines for inclusion of responses must be underlined. In this point of the 

thesis, a detailed analyse of the primary data will be made, following a statistical descriptive 

analysis.  

 

Statistics comes from the Latin word "status" and means "person or situation where a person or 

thing is and in general, a person's ways of being" (Sancho Pérez, 2001, p. 76). In a formal way, 

statistics has the functions of collecting, analysing and interpreting data collected in several ways 

and assessing methods and procedures for performing these activities (Baggio & Klobas, 2017). 

Statistics has implemented many techniques for dealing with different situations and giving answers 

in different conditions.  

 

Descriptive statistics has been used as a fundamental tool to develop research in the field of 

Tourism (UNWTO, 1995) since it allows to know the characteristics of specific populations and to 

make predictions about the evolution of those characteristics, that is, it consists of empirical 

analysis data on a set of individuals investigated and described. Descriptive statistics are numbers 

that summarize and describe the data sets, but they do not represent generalizations of the sample 

for the population. The technique used to extend the sample's conclusions to the population is 

inference (Swift, 1996; Coutinho, 2001).  

 

However, the potential of descriptive statistics is not exhausted in the knowledge of the population 

and allows to study and systematize the evolution of the tourist reality (growth, cycles, the impacts 

of the activity), even allowing to know the evolution of a certain tourist destination, helping in its 

short, medium and long term management (Sancho Pérez, 2001). Finally, descriptive statistics 

allow the analysis of errors and appropriate measures in order to establish correction policies or 

enhance future strategies. 
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As referred in CHAPTER 5, this analysis regarding the data collected in Portuguese Thermal Baths 

and Spas situated in the Northern and Central regions, between December of 2017 and August of 

2018 and between December of 2017 and January of 2018 in Hungarian Thermal Baths and Spas 

located in Budapest, follows the mentioned criteria that synthesizes the main characteristics of the 

sample. This descriptive analysis will be followed by a more complex statistical analysis reserved 

for the next chapter [CHAPTER 7] that will lead to the hypothesis testing, to the main findings and to 

the conclusions of this research.   

 

In what concerns the missing values, some literature advises the treatment of this information, 

which, if they are random, “consists of replacing non-responses with the average value of valid 

cases for this variable” (Pestana & Gageiro, 2014, p. 61). In the case of the use of SPSS, the 

software reports, by defect, the percentage of missing responses when it is greater than 1% and, 

in the case of variables, automatically reports those with less than 5% of missing responses. 

However, in this study, due to the variability of the missing value in each of the answers to the 

questionnaire, it was decided not to treat the missing value, the missing answers being marked 

with Didn’t Know / Didn’t Answer (DK / DA) in the presentation of the results. To prove the nature 

and characteristics of these missing data, Little MCar test was calculated for both samples. The 

Little MCar test proves whether the missing values are completely random or not, which is 

presented together with the parameters estimated by the EM (Expectation-Maximization) method 

for each of the responses and variables. If p <0,001 the data point to the indication that the missing 

values are completely random, thus translating the same behaviour of those who answered, thus 

not biasing the results (Pestana & Gageiro, 2014). Through this statistical test was possible to 

observe that missing area not aleatory [TABLE 6.8].  

 

TABLE 6.8 | MCAR TEST FOR PORTUGAL AND HUNGARY SAMPLES 

Groups of 
questions 

Portugal Hungary 

Chi-Square (DF)* p Chi-Square (DF)* p 

I. Travel behaviour 1303,0 (682) <0,001 1046,3 (777) <0,001 

II. Health and Wellness Experience  2342,9 (1247) <0,001 1691,8 (1418) <0,001 

III. Quality of Life 953,9 (447) <0,001 542,2 (324) <0,001 

IV. Happiness 1642,0 (985) <0,001 1006,2 (790) <0,001 

V. Sociodemographic data 44,1 (9) <0,001 42,3 (19) 0,002 

*DF = Degrees of Freedom. 
Source: own elaboration, from the outputs of SPSS (25.0) 
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6.3.1 | Sample characterization 

 

The sample characterization develops in successive planes with the following sequence for 

Portugal [SECTION 6.3.1] and for Hungary [SECTION 6.3.2]: 

 Sociodemographic profile of respondents;  

 Travel behaviour and habits; 

 Motivations, preferences and determinants in H&W services; 

 Perceived effects before and after H&W experience; 

 Perceived importance and satisfaction about the determinants of Quality of Life; 

 Levels of Happiness and Subjective Well-being; 

 Global levels of Life Satisfaction.  

 

The justification for each one of these points is explained by the fact that social, demographic and 

economic characteristics are important data to start defining and analysing the sample in data in 

social sciences. Its importance is also related with its influence on purchasing patterns and 

consumer behaviour. The main demographic characteristics include age, gender, marital status, 

family data, professional situation, educational attainment and nationality and origin country. 

Psychographic data defines what motivates and influences the client to take certain behaviours 

during the use of Health and Wellness Services (H&WS). In the second point, the travel behaviour 

of Thermal Spas users, describing the reason, the level of loyalty and the characteristics of stay 

behaviour as well as the way to meet the service and the reason for choosing it. 

 

In what concerns travel consumer behaviour and habits, as mentioned in previous chapter [SECTION 

5.6.1], the behaviour of users before and during their stay in the Thermal Spa, analysing: the reason 

for their travel, the way they became aware of the establishment, the number of days who use the 

services, the type of services used and the reason for travel, the type of accommodation units they 

use for the night, and the level of loyalty to the Thermal Baths and Spas visited. In some of these 

points, as done in other dimensions of the empirical data analysis, was decided not to analyse their 

representativeness in each of the units. This option has been considered due to the fact this is an 

international study and not a specific regional one. Although, is recognized that this kind of analysis 

may be useful to further understanding of their market position and it can be developed in future 

studies. 
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On the other hand, to make the analysis more fruitful, was decided to look at how some of the 

demographic factors might influence certain choices and options. At this point it is important to note 

that due to the size of the study, in some cases the results cannot be generalized. Therefore, it is 

noted that the conclusions are narrow and concern only the Thermal Baths and Spas studied. 

However, these aspects can be analysed and attested to by broader studies in future research, the 

idea of which will be taken up and further developed in CHAPTER 8. 

 

6.3.1.1 | Sociodemographic profile 

 

The fundamental set of sociodemographic and economic characteristics of the sample is treated 

based on the results of the descriptive analysis and the variables of characterization of the 

respondents (corresponding to the V Group of the questionnaire explained in CHAPTER 5), like:  age, 

gender, nationality, country of residence, level of education (LoE), professional situation, family 

structure and household monthly income.  

 

As mentioned in the previous chapter, in what concerns age, the division between the different 

groups followed the Generations Chart [TABLE 5.4]. GRAPH 6.1 shows that 36,7% of respondents of the 

sample collected on Portuguese Thermal Spas belong to the Baby Boomers followed by the while 

the Traditionalists or Loyals, with 22,6%. The same kind of results can be observed in previous 

studies for the same region (Antunes, 1997, 2004; Quintela, 2008; Alpoim, 2010). Generation Y 

(8,5%) and Generation Z (3,5%) have low expression in the case of visiting the Portuguese Thermal 

Spas, keeping the trend of associate this kind of tourism, mainly to senior people. 
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GRAPH 6.1 | CHARACTERIZATION OF THE SAMPLE ACCORDING TO AGE (PT) 
Source: own elaboration, from the outputs of SPSS (25.0) 
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In what concerns gender the sample is somehow balanced, though most of the respondents the 

respondents are female (56,9 %), while 38,8% are male. In this question 4,3% didn’t know or didn’t 

answer (DK/DA) or [TABLE 6.9]. According to previous studies for the same region (Antunes, 1997, 

2004; Quintela, 2008; Alpoim, 2010), the same trend was found, indicating a greater feminine 

presence in these Thermal Spas. 

 

TABLE 6.9 | CHARACTERIZATION OF THE SAMPLE ACCORDING TO GENDER (PT) 

 

 
 
 
 

 

 

 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

Regarding the level of education (LoE), 37,2% have finished the “high school” and 25,8% have an 

“undergraduate degree”. It should be noted that only 8,5% of the total sample obtained a 

“postgraduate degree”. Also 10,4% didn’t know or didn´t answer (DK/DA) to the question [GRAPH 

6.2].  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

        Gender  Number of 
Answers 

% 

Feminine 214 56,9 

Masculine 146 38,8 

DK/DA 16 4,3 

Total 376 100,0 

Primary                High             Undergraduate      Postgraduate           DK/DA 
School            School                 Degree                   Degree 

                     

GRAPH 6.2 | CHARACTERIZATION OF THE SAMPLE ACCORDING TO LOE (PT) 

Source: own elaboration, from the outputs of SPSS (25.0)  
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In what concerns this aspect and analysing previous studies in the field (Quintela, 2008), where 

34% of the sample only have the primary school, and only 2,2% of the sample has a postgraduate 

degree. Regarding these results, is possible to observe that in a period of almost a decade, there 

was an accentuated change in what concerns the LoE of the visitants of Portuguese Thermal Spas 

that register nowadays higher levels of education.  

 

In what concerns the professional situation, about 46% of the respondents are pensioners / retired 

and 32,7% have a full-time job and only 1,3% are students. For the unemployed, 5,1% were 

accounted [GRAPH 6.3]. These results confirm the results represented in GRAPH 6.1 and are directly 

with the variable age.  

 

 

 

 

Comparing with previous studies (Antunes, 1997, 2004; Quintela, 2008; Gustavo, 2009; Alpoim, 

2010), is possible to affirm that the trend in this aspect didn’t registered changes, and it permits 

also to affirm that the demand for thermal baths is constituted mainly by retired people and by 

people with an active professional life. 

 

Analysing the family structure, the most representative status class in the sample analysed is 

"married or living martially", with 54,8%; 18,9% reported being single and only 13% divorced / 

separated / widowed [GRAPH 6.4]. 
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 GRAPH 6.3 | CHARACTERIZATION OF THE SAMPLE ACCORDING TO PROFESSIONAL SITUATION (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 
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In the total of the 70% of respondents who answered to the same question about family structure, 

55,1% stated that they have children, while the remaining 14,9% reported not having [TABLE 6.10]. 

 

                                      TABLE 6.10 | SAMPLE CHARACTERIZATION ACCORDING TO FAMILY STRUCTURE (PT) 

 
 
 
 

 

 

 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

In what concerns nationality, 96% of the respondents are Portuguese, while only 2,5% of the 

sample are international tourists being 1,1% Spanish, 0,5% Angolan, 0,3% French, 0,3% Italian 

and 0,3% Belgian [TABLE 6.11]. 

 

Almost the same results can be confirmed by TABLE 6.12, showing that 96,5% of the respondents 

have Portugal as their country of residence, while only 1,1% reported Spain, 0,3% France, Italy 

and Belgium in the same percentage.  These results may affirm that the demand for Thermal Baths 

or Spas in Portugal is mainly constitute by national tourism and/or residents. This trend was also 

confirmed by the referred studies (Quintela, 2008), where the presence of international tourists was 

            Children Number of Answers % 

With children 207 55,1 

Without children 56 14,9 

DK/DA 113 30,0 

Total 376 100,0 
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GRAPH 6.4 | CHARACTERIZATION OF THE SAMPLE ACCORDING TO FAMILY STRUCTURE (PT) 
Source: own elaboration, from the outputs of SPSS (25.0) 
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not registered. Through this analysis, it is possible to affirm that a small evolution is being made in 

what concerns the international demand for H&WS in Portugal.  

 

TABLE 6.11 | SAMPLE CHARACTERIZATION BY NATIONALITY                    TABLE 6.12 | SAMPLE BY COUNTRY OF RESIDENCE 

 
 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Analysing the household monthly income, described in TABLE 6.13, 32,7% of the total sample has an 

income under 1.500,00 €, and 22,9% reported earning between 1.501,00 € and 2.500,00 €. Only 

7,4% has an income over 4.500,00 € per month. The results demonstrate that are according to the 

average income in Portuguese society, based on the national statistical data (INE and PORDATA, 

2018).  

 

TABLE 6.13 | SAMPLE CHARACTERIZATION ACCORDING TO HOUSEHOLD MONTHLY INCOME (PT) 

 

 

 

 

 

 

 
 

 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

 

Nationality 
Number of 
Answers 

% 

Portuguese 361 96,0 

Spanish 4 1,1 

French 1 0,3 

Italian 1 0,3 

Belgium 1 0,3 

Angolan 2 0,5 

DK/DA 6 1,5 

Total 376 100,0 

Country of Residence 
Number of 
Answers 

% 

Portugal 363 96,5 

Spain 4 1,1 

France 1 0,3 

Italy 1 0,3 

Belgium 1 0,3 

DK/DA 6 1,5 

Total 376 100,0 

  Household Monthly Income Number of Answers % 

< 1500 € 123 32,7 

Between 1501 € and 2500 € 86 22,9 

Between 2501 € and 3500 € 54 14,4 

Between 3501 € and 4500 € 17 4,5 

> 4500 € 28 7,4 

DK/DA 68 18,1 

Total 376 100,0 
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6.3.1.2 | Travel behaviour  

 

In what concerns the location of the Thermal Spas, corresponding to the question SI.Q2 of the 

survey correspondent to travel behaviour, the results demonstrate that 76,3% of the respondents 

reported that the visited Thermal Spas were not located in their areas of residence, the same is not 

true for the remaining 23,7% [GRAPH 6.5].  

 

 

 

 

 
 
 
 
 
 
 
 
 
 

 

 

 
 

 

Through this question, is possible to distinguish between people that use the Thermal Spas as 

tourists or as residents. The results clearly demonstrate that the sample is composed mainly for 

tourists (287). Though, focusing on the previous results about the nationality of the sample is 

possible to verify that in the case of Portuguese Thermal Spas the demand is composed mainly by 

national tourists.  In the case of the tourists, whose Thermal Spas are not in their areas of residence, 

76,6%, choose accommodation located near the Thermal Spas [TABLE 6.14], demonstrating that 

exists lodgement units near this area for this kind of tourists. 

 

           TABLE 6.14 | LOCATION OF ACCOMMODATION REGARDING THE VISITED THERMAL SPAS (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

  Are you accommodated near the Thermal Baths? Number of Answers % 

Yes 219 76,6 

No 68 23,4 

Total 287 100,0 

           Yes               No 

GRAPH 6.5 | LOCATION OF THERMAL SPAS REGARDING THE RESIDENCE AREA (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 
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In what concerns the kind of accommodation selected by the 287 respondents that are located near 

the Thermal Spas, 50,9% selected a Hotel, 11,5% selected House of Friends or Relatives (F&R), 

only 3,5% selected Airbnb and 31% choose another kind of accommodation that was not specified 

[TABLE 6.15].   

 

          TABLE 6.15 | TYPE OF ACCOMMODATION DURING THE STAY (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Regarding the length of stay [SI.Q2.3] of these 287 respondents there is a trend to the long stays 

with 41,2% representing the more than 10 days, 24,5% “between 5 and 10 days” and also 27,1% 

“less than 5 days” [TABLE 6.16].  Long stays represent, simultaneously, an advantage and a criterion 

for the Health and Wellness Tourism, because most of the thermal treatments have a significant 

number of sessions that varies between one and two weeks. These long stays represent also an 

opportunity to the services in providing and promoting complimentary wellness activities. Besides 

that, in what concerns destination, it represents an opportunity in economic terms and for subsidiary 

stakeholders such as hotels, restaurants, local market and touristic animation companies and local 

travel agencies. Besides that, according to the literature (Uysal et al., 2015), extended stays seem 

to further accentuate the positive affect and sense of well-being than short stays. 

 

TABLE 6.16 | LENGTH OF STAY (PT) 

 

 

 

 

 

 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

What kind of accommodation did you choose? Number of Answers % 

Hotel 146 50,9 

Airbnb 10 3,5 

House of Friends or Relatives 33 11,5 

Other 89 31,0 

DK/DA 9 3,1 

Total 287 100,0 

      How many days will you stay? Number of Answers % 

Less than 5 days 102 27,1 

Between 5 and 10 days  92 24,5 

More than 10 days 155 41,2 

DK/DA 27 7,2 

Total 376 100,0 
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Keeping analysing the touristic behaviour, most of the respondents (36,7%) usually go on holidays 

twice a year, followed by 35,9% that usually spend vacations “once” a year. Also 11,7% spend 

“more than three times” in vacation per year and only 8,5% spend vacations “three times” per year 

[TABLE 6.17].  

TABLE 6.17 | VACATION PERIODS ALONG THE YEAR (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

When asked if these days corresponded to their vacation periods, the answers were relatively 

balanced, 54,5% yes and 40,4% no [TABLE 6.18]. This fact can be related with two different situations: 

the fact that some of these treatments correspond to a period of sick leave and it can be also related 

with the fact that most of the respondents are retired, not considering the idea of “vacations”, 

because of the fact they don´t have to work along the civil year.  

 

TABLE 6.18 | VACATION PERIOD CORRESPONDENCE (PT) 

 
 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

6.3.1.3 | Thermal Spas visiting habits and trends 

 

For most of the respondents (83,8%), this is not the first time they visit a Thermal Bath or Spa [TABLE 

6.19]. These correspond to the group called “regular users” that have been mentioned several times 

along the thesis and that are the focus four of the hypothesis of the study (H4 – H4a, H4b; H5 – 

H5a, H5b and H6 – H6a, H6b).  

How many times per year do you usually spend vacations? 
Number of 
Answers 

% 

Once 135 35,9 

Twice 138 36,7 

Three times 32 8,5 

More than three times 44 11,7 

DK/DA 27 7,2 

Total 376 100,0 

This time corresponds to a vacation period? Number of Answers % 

Yes 205 54,5 

No 152 40,4 

DK/DA 19 5,1 

Total 376 100,0 
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TABLE 6.19 | FIRST TIME VISITORS OF THERMAL SPAS (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

From the 83,8% of respondents who said it is not their first time visiting Thermal Spas 24,2% have 

been doing so for “more than 15 years”, while 16% “between 5 and 10 years” and 13,8% “between 

10 and 15 years”. Low levels of frequency go to 13% “between 1 and 3 years”, 7,3% started using 

these services just a few months ago and 6,1% are users “between 3 and 5 years” [TABLE 6.20]. This 

long-term loyalty in this specific case can be related with the fact that in what concerns classical 

thermalism, the prescriptions and the treatments must be done at least one per year, with no 

interruptions.  

 

TABLE 6.20 | FIDELIZATION ON H&WS (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

On the total of the ones that respond this is not their first time they are visiting a Thermal Bath or 

Spa (285 answers), 59,8% stated that usually go there “once or twice per year” and 9% “more 

than once a week”. The other respondents go to Thermal Spas “once a week” (2,9%), “at least 

once a month” (2,1%) and “less than a once a month” (1,9%) [TABLE 6.21]. 

 

 

 

Is this the first time you visit a Thermal Bath / SPA? Number of Answers % 

Yes 60 16,0 

No 315 83,8 

DK/DA 1 0,3 

Total 376 100,0 

Since when you started using this kind of services? 
Number of 
Answers 

% 

Few months 27 8,6 

Between 1 and 3 years 49 15,6 

Between 3 and 5 years 23 7,3 

Between 5 and 10 years       60 19,0 

Between 10 and 15 years    52 16,5 

More than 15 years 

 

91 28,9 

DK/DA 13 4,1 

Total 315 100,0 
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TABLE 6.21 | REGULARITY ON THERMAL SPAS VISITS (PT) 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

For the study and for the test of the hypothesis, were considered as regular users, all the individuals 

that answered to one of the five options of the question: “How regularly you go to a Thermal Bath / 

SPA?” in a total of 285 respondents. This decision was based in the fact that even the ones that 

go once or twice per year to the thermal baths as usually happens with the classical thermal users, 

registering stays between 7 and 15 days. In the total of some cases, it can be more significant than 

the ones that go once a month, p.e.  

 

As non-regulars users were considered the ones who went for the first time to a Thermal Bath or 

Spa and also the ones that, although have answered “No” to the referred question, didn’t give any 

other information on the correspondent and complemental questions, in a total of 84 respondents 

[TABLE 6.22].  

 

TABLE 6.22 | REGULAR AND NON-REGULAR USERS OF THERMAL SPAS (PT) 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Most of these respondents (46,8%) usually use their holidays time to go to Thermal Baths or Spas 

and 12,8% of respondents usually go “On weekly leisure time”, while 6,9% go “On some work 

break”, 3,7% “On weekends” and only 0,5% go “On business trips” [TABLE 6.23].  

How regularly you go to a Thermal Bath / SPA? Number of Answers % 

Once a week 11 3,5 

More than once a week 34 10,8 

At least once a month 8 2,5 

Less than once a month 7 2,2 

Once or twice per year 225 71,4 

DK/DA 30 9,5 

Total 315 100,0 

Users Number of Answers % 

REGULAR USERS 285 75,8 

NON-REGULAR USERS 84 22,3 

DK/DA 7 1,9 

Total 376 100 
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TABLE 6.23 | PREFERRED PERIODS FOR THERMAL SPAS VISITING (PT) 

 

 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Accordingly question [SI.Q6], the results identify the three main reasons for these respondents to 

visit Thermal Spas are for “Stress relief/relaxation” (41,5%), “Improve physical health” (24,5%) 

“Specific cure or treatment” (22,5%) on third place. Also “Improve mental health” (16,5%) is very 

representative as a third motivation for Thermal Spas users [TABLE 6.23]. These data are according 

to the results of previous studies (Gustavo, 2010; Gustavo & Completo, 2014) for the same kind of 

population. 

 

When analysing the means obtained [TABLE 6.23], is possible to observe that the ones there are near 

the value 1 are the ones that attained a few answers that were selected as the main motivations of 

the respondents.  

 

When analysing the results in a global perspective also the option “Stress relief/Relaxation” 

achieving “Specific cure or treatment” (41,5%) attains a high level of importance in the motivations 

for visiting the Portuguese Thermal Spas.  When analysed in total results, all the other motivations 

attain, low preference according to the results of TABLE 6.23: “To be pampered” (15,7%), “Anti-ageing 

prevention” (8%),  “To be with friends and family members” (6,7%), “Escape from daily life” (5%), 

“Improve appearance” (4,3%), “To experience something new” (3,3%), “To tell others where I have 

been and cause good impression” (1,6%), “Detoxification” (1,4%) and “To have fun” (1,1%) are the 

less important motives to use these services. Only “To make business / networking” had no 

answers (0%) [TABLE 6.24]. 

 

 

 

When do you usually go to Thermal Spas? Number of 
Answers 

% 

On weekends 11 3,7 

On some work break 20 6,9 

On weekly leisure time  36 12,8 

On holidays       133 46,8 

On business trips    1 0,5 

DK/DA 84 29,3 

Total 285 100,0 
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TABLE 6.24 | MOTIVATIONS FOR VISITING THERMAL SPAS (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Regarding the three services that respondents of the Portuguese Thermal Spas consider most 

relevant according to question [SI.Q7], Thermal Baths (pools)” (34,8%) appear on the first place, 

“Hydromassage (showers)” (29,3%), on the second place and “Thermal treatments and cures” on 

the third place with 15,7% of the preferences.  

 

In a general perspective and according to the results in TABLE 6.24, is possible to identify that the 

option “Relaxing Body massages” (40,4%) constitutes also another important service for the 

respondents of the Portuguese Thermal Spas. On the other hand, “Physiotherapy” (11,9%), 

“Steam bath and/or sauna” (11,5%) and “Body treatments (wraps)” (11,5%), “Facial Treatments” 

(8,6%), “Fitness/Gym services” (4,5%), “Yoga” (2,9%), “Foot massage” (1,9%), “Hairdresser 

services” (1,1%), “Meditation” (0,6%), “Manicure/Pedicure” (0,3%) have a very low expression 

and the option “Solarium” (0%) has no expression at all [TABLE 6.25]. 

 

What is the main reason that 
motivates you to visit a 
Thermal Bath / SPA? (Please 
rank the top three reasons for 
you, being 1 the most relevant 
and 3 the less relevant). 
 

 

 

Number of Answers 

 
M 

 
SD 

1st % 2nd % 3rd % 

Stress relief/Relaxation 
156 41,5 12 3,2 13 3,5 1,21 0,56 

Improve physical health 
99 26,3 92 24,5 10 2,7 1,56 0,59 

To be with friends/family members 
4 1,1 14 3,7 7 1,9 2,12 0,67 

Specific cure/treatment 
85 22,6 72 19,2 29 7,7 1,70 0,72 

Improve mental health 
3 0,8 39 10,4 62 16,5 2,57 0,55 

To be pampered 
9 2,4 20 5,3 30 8,0 2,36 0,74 

Anti-ageing prevention 
4 1,1 9 2,4 17 4,5 2,43 0,73 

Improve appearance 
1 0,3 5 1,3 10 2,7 2,56 0,63 

To experience something new 
1 0,3 1 0,3 10 2,7 2,75 0,62 

Detoxification 
0 0,0 1 0,3 4 1,1 2,80 0,45 

Escape from daily life 
2 0,5 5 1,3 12 3,2 2,53 0,70 

To have fun 
0 0,0 0 0,00 4 1,1 3,00 0,00 

To tell others where I have been 

and cause good impression 

3 0,8 2 0,5 1 0,3 1,67 0,82 

To make business / networking 

 
2 0,5 0 0,00 0 0,00 1,00 0,00 

DK/DA 
7 1,9 104 27,8 167 44,4 2,58 0,54 

Total 376 100 376 100 376 100 
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TABLE 6.25 | MOST RELEVANT H&W SERVICES IN THERMAL SPAS (PT) 

Source: own elaboration, from the outputs of SPSS (25.0)  

 

For 16,8% of the sample the existence of Thermal Spas facilities is not relevant when choosing a 

holiday destination or accommodation (HD/A). Although, 61,4% affirmed it was relevant to the final 

holiday destination decision; 17% affirmed that it is important, although is not relevant for the final 

decision [TABLE 6.26].  This fact can be considered very important for the destination and hospitality 

managers that should develop this kind of offer, because it expresses the importance of this kind 

of tourism for the users and their holiday decision depends on the existence of H&WS.  

 

TABLE 6.26 | RELEVANCE OF THERMAL SPAS FACILITIES FOR CHOOSING A HOLIDAY DESTINATION / ACCOMMODATION (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Which are the most relevant services for 
you in a Thermal Bath / SPA? (Please 
rank the top three reasons for you, being 1 
the most relevant and 3 the less relevant). 

Number of answers 
 

M 

 

SD 

1st % 2nd % 3rd % 

Thermal baths (pools) 131 34,8 24 6,4 15 4,0 1,32 0,63 

Facial treatments 15 4,0 16 4,3 1 0,3 1,56 0,56 

Yoga 3 0,8 1 0,3 7 1,8 2,36 0,92 

Hydromassage (showers) 92 24,5 110 29,3 20 5,3 1,68 0,63 

Relaxing body massages 39 10,4 55 14,6 58 15,4 2,13 0,79 

Fitness/Gym services 1 0,3 8 2,1 8 2,1 2,41 0,62 

Steam bath and/or sauna 12 3,2 18 4,8 13 3,5 2,02 0,77 

Body treatments (wraps) 7 1,9 13 3,5 23 6,1 2,37 0,76 

Hairdresser services 0 0,0 1 0,3 3 0,8 2,75 0,50 

Thermal treatments and cures 50 13,3 43 11,4 59 15,7 2,06 0,85 

Foot massage 4 1,1 1 0,3 2 0,5 1,71 0,95 

Manicure/Pedicure 0 0,0 1 0,3 0 0,0 2,00 0,00 

Physiotherapy 9 2,4 11 2,9 25 6,6 2,36 0,80 

Meditation 0 0,0 1 0,3 1 0,3 2,50 0,71 

Solarium 0 0,0 0 0,0 0 0,00 0,00 0,00 

DK/DA 13 3,5 73 19,4 141 37,5 2,56 0,60 

Total 376 100 376 100 376 100 0,63 

When you choose your holiday destination/accommodation, it is relevant to 
you the existence of Thermal Baths / SPA facilities? 

Number of 
answers 

% 

No 63 16,8 

Yes, it is relevant on my final decision 231 61,4 

Yes, but it is not relevant on my final decision  64 17,0 

DK/DA 18 4,8 

Total 376 100,0 
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Concerning the respondents who privilege the existence of Thermal Spas in a three option answer 

identifying the most important factors when choosing a Wellness Destination/Accommodation 

(HD/A), 39,6% selected “Natural environment” as the first important factor when choosing a HD/A 

This attribute was followed by “Location and accessibilities” (21%) while 13,6% valorise the 

“Hospitality service” (13,6%) as the third most important factor to select a wellness destination. 

Analysing the results in a general perspective, is possible to identify other important attribute for 

choosing a WD/A, such as “Reasonable Price” (37,4%), “Cultural activities” (17,6%), and 

“Gastronomy” (15,6%). In the total of the analysed attributes, the lower importance for choosing a 

WD/A in the three positions are “Wellness activities (yoga, e.g.)” (5,4%), “Kid-friendly facilities” 

(4,7%) and “Architecture and interior design” with (2,4%) [TABLE 6.27]. 

 

TABLE 6.27 | MAIN ATTRIBUTES FOR CHOOSING A WELLNESS DESTINATION / ACCOMMODATION (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

TABLE 6.28 shows that “Medical counselling” is the preferred medium for 36,2% of respondents, 

while 31,9% prefer “Internet search” and 21% for “F&R recommendations”. These answers reflect 

the fact that most of the H&W respondents use the Thermal Baths or Spas for specific treatments 

or cure that obey the medical prescription and clinical support.  

 

 

 

 

When you choose your wellness destination / 
accommodation, which are the attributes that you also 
consider and particularly appreciate? (Please rank the 
main attributes to you, being 1 the most relevant and 3 the 
less relevant). 

Number of Answers 

M SD 
1st % 2nd % 3rd % 

Natural environment 117 39,6 5 1,7 13 4,4 1,23 0,61 

Location and accessibilities 17 5,8 62 21,0 2 0,7 1,81 0,45 

Cultural activities 16 5,4 15 5,1 21 7,1 2,10 0,85 

Reasonable price 26 8,9 56 19,0 28 9,5 2,02 0,70 

Wellness activities (yoga, e.g.) 1 0,3 8 2,7 7 2,4 2,38 0,62 

Gastronomy 3 1,0 13 4,4 30 10,2 2,59 0,62 

Kid-friendly facilities 6 2,0 2 0,7 6 2,0 2,00 0,96 

Architecture and interior design 0 0,0 4 1,4 3 1,0 2,43 0,53 

Hospitality service 27 9,1 22 7,5 40 13,6 2,15 0,86 

DK/DA 82 27,8 108 36,6 145 49,2 2,19 0,80 

Total 295 100 295 100 295 100  
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TABLE 6.28 | THERMAL SPAS PROMOTION AND DISTRIBUTION CHANNELS (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

6.3.2 | Perceived effects of Health and Wellness Experience   
 

 

Before the experience in the Thermal Spas, the states “Feeling tired” (27,7%) and “Feeling 

stressful” (25,3%) were the ones that obtained the highest agreement (Agree and Strongly Agree) 

among the respondents, followed by “Feeling confident” (25%) and “Feeling balanced” (24,7%). 

The states with the lowest agreement values were “Feeling toned” (6,1%) and “Feeling renewed” 

(7,2%) [TABLE 6.29].  

 

TABLE 6.29 | EMOTIONAL AND PHYSICAL STATES BEFORE THE H&WE (PT) 

Emotional and Physical 
States 

Strongly 
disagree 

Disagree Undecided Agree Strongly 
Agree 

DK/DA 

Feeling depressed 24,5 10,6 12,0 11,4 2,1 39,4 

Feeling relaxed 8,0 19,1 17,3 9,6 1,3 44,7 

Feeling self-confident 2,9 5,9 18,4 22,6 2,4 47,8 

Feeling refreshed 2,9 17,8 18,1 8,5 0,8 51,9 

Feeling tired 9,3 8,0 12,0 23,7 4,0 43,0 

Feeling fulfilled 4,5 8,8 21,3 6,9 1,6 56,9 

Feeling renewable 6,9 13,0 21,0 6,4 0,8 51,9 

Feeling stressful 9,3 9,3 11,4 22,6 2,7 44,7 

Feeling healthy 2,9 12,0 16,0 21,8 1,3 46,0 

Feeling calm and peaceful 3,7 12,2 17,3 17,0 1,1 48,7 

Feeling toned 4,3 13,0 25,5 5,3 0,8 51,1 

Feeling Pampered 4,8 12,5 17,3 14,9 0,5 50,0 

Feeling Balanced 3,7 9,0 13,0 23,4 1,3 49,6 

Feeling energized 5,9 14,9 18,4 12,9 1,1 47,8 

Feeling bored 14,1 11,4 11,7 10,9 0,8 51,1 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Which means do you normally use to find and to 
choose the Thermal Baths / SPAs you visit? 

Number of 
answers 

% 

Internet Search 120 31,9 

Travel Agent or Tour Operator 12 3,2 

Magazine article/advertisement 7 1,9 

Other kind of marketing/promotion 6 1,6 

Friends & Relatives recommendations 79 21,0 

Medical counselling 136 36,2 

DK/DA 16 4,2 

Total 376 100,0 



Joana Alegria Quintela 
 

 

 
278                                               | Contribution of Health and Wellness Tourism to Happiness and Quality of Life | 

TABLE 6.30 shows the states of highest agreement for respondents after the experience in the 

Thermal Spas, among them “Feeling comfortable” with 50,3% and “Feeling relaxed” with 49,5%. 

On the opposite side are the states “Feeling bored” with 10,4% and “Feeling depressed” with 

14,1%. 

 

TABLE 6.30 | EMOTIONAL AND PHYSICAL STATES AFTER THE H&WE (PT) 

Emotional and Physical 
Benefits 

Strongly 
disagree 

Disagree Undecided Agree Strongly 
Agree 

DK/DA 

Feeling depressed 28,2 9,0 5,9 8,0 6,1 42,8 

Feeling relaxed 2,7 2,4 7,2 29,8 19,7 38,2 

Feeling self-confident 0,8 0,5 14,4 23,4 14,9 46,0 

Feeling refreshed 1,1 4,0 10,9 21,0 11,7 51,3 

Feeling tired 16,0 8,0 9,0 10,9 7,7 48,4 

Feeling fulfilled 1,9 0,8 17,0 20,2 8,2 51,9 

Feeling renewable 2,9 2,9 9,6 25,8 12,2 46,6 

Feeling stressful 18,4 8,5 7,4 11,2 5,9 48,6 

Feeling healthy 2,1 2,1 12,2 29,8 14,4 39,4 

Feeling calm and peaceful 1,3 0,8 8,0 34,6 14,4 40,9 

Feeling toned 1,3 0,8 16,2 21,5 13,0 47,2 

Feeling pampered 0,5 0,3 7,7 36,2 14,1 41,2 

Feeling Balanced 1,1 0,5 8,5 35,1 10,6 44,2 

Feeling energized 1,6 0,3 8,2 33,8 12,5 43,6 

Feeling bored 27,1 6,1 4,5 7,7 2,7 51,9 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

TABLE 6.31 shows the states before and after the H&WE, using the Wilcoxon test for the case of 

Portugal. Results demonstrates that exists significant differences (p < 0,05) in all the emotional and 

physical states of the users before and after the H&WE, except for the “Feeling depressed” state 

(p > 0,05). 

 

The Wilcoxon sign test is the non-parametric (for ordinal variables) alternative of the dependent 

samples Student’s t-test (for numeric variables), used to measure how significant the differences 

between groups are. The Wilcoxon test that can be used to determine whether two dependent 

samples were selected from populations that have the same distribution, allowing to compare two 

related or paired samples (Pestana & Gageiro, 2014).  

 

To calculate the total value of the states obtained in the before and after H&WE, the t-test of paired 

samples was used. According to the p values, the results achieved between the different variables 

can be considered statistically significant (p<0.05), with the global contribution between 2.85 

(Before) and 3.62 (After) [TABLE 6.31]. 
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TABLE 6.31 | EMOTIONAL AND PHYSICAL STATES BEFORE AND AFTER THE H&WE (PT)  

Emotional and Physical 
States 

Before After 
Z p 

M SD M SD 
Feeling depressed 2,28 1,266 2,21 1,443 -0,838 0,402 

Feeling relaxed 2,59 1,013 4,00 0,991 -9,589 0,000 

Feeling self-confident 3,30 0,932 3,95 0,846 -7,040 0,000 

Feeling refreshed 2,72 0,884 3,79 0,974 -8,593 0,000 

Feeling tired 3,09 1,221 2,74 1,464 -4,207 0,000 

Feeling fulfilled 2,82 0,952 3,67 0,913 -6,866 0,000 

Feeling renewable 2,61 0,946 3,78 1,037 -8,094 0,000 

Feeling stressful 3,00 1,204 2,56 1,446 -3,943 0,000 

Feeling healthy 3,12 0,965 3,86 0,937 -7,137 0,000 

Feeling calm and peaceful 2,99 0,974 4,01 0,799 -8,170 0,000 

Feeling toned 2,70 0,838 3,73 0,903 -8,725 0,000 

Feeling pampered 2,88 0,982 4,00 0,684 -9,187 0,000 

Feeling balanced 3,19 1,006 3,98 0,744 -7,660 0,000 

Feeling energized 2,76 0,997 3,86 0,803 -9,823 0,000 

Feeling bored 2,45 1,172 1,87 1,344 -3,590 0,000 

                  M SD M SD t p 

Total 2,85 0,826 3,62 0,789  
-11,609 

 
<0,001   

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Analysing these results through the Wilcoxon test is possible to affirm that the H&WE contributes 

in a very positive way to the users to feel more “relaxed”, “self-confident”, “refreshed”, “fulfilled”, 

“renewable”, “stressful”, “healthy”, “calm and peaceful”, “toned”, “pampered”, “balanced” and 

“energized”. 

 

In what concerns the options “Feeling tired” and “Feeling bored” that also have a significant 

representation in the emotional and physical states. These two states become lower after the 

H&WE, the feelings of tiredness and boredness diminished after this. Complementing this analysis, 

GRAPH 6.6 was prepared, in order to highlight the H&WE contribute to the respondents' physical and 

emotional states, between before and after the use of the services. It needs to inform that what in 

this case the H&WE contribute is considered positive when the values of after are higher than 

before. The analysis of GRAPH 6.6 allows us to verify that 83,8% of the cases recognize the existence 

of a positive contribute from H&WE. 
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GRAPH 6.6 | CONTRIBUTION OF H&WE (PT) 
Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

6.3.3 | Levels of Happiness and Subjective Well-being  

 

Concerning Happiness and Subjective Well-being (H&SWB) measured through the OHQ scale, the 

more popular phrases selected by the Thermal Spa users “I always committed and involved” (63%), 

“I feel that life is very rewarding” (61,4%) and “I'm very interested in other people” (60,9%). On the 

other hand, those with the lowest agreement were “I find no particular meaning or purpose in my 

life” (11,7%) and “I have no fun with others” (16,3%) [TABLE 6.32]. 

 

TABLE 6.32 | RATING OF HAPPINESS STATEMENTS (OHQ INDEX) [SIV.Q1] (PT) 

S.Q Strongly 
disagree 

Moderately 
Disagree 

Slightly 
disagree 

Slightly 
agree 

Moderately 
agree 

Strongly 
agree 

DK/DA 

SIV.Q1 28,7 12,8 2,9 7,4 10,4 1,9 35,9 

SIV.Q2 0,5 0,8 3,2 13,6 32,7 14,6 34,6 

SIV.Q3 0,8 2,7 2,7 20,7 28,5 12,2 32,4 

SIV.Q4 0,0 0,8 2,7 20,5 27,1 12,0 36,9 

SIV.Q5 8,2 15,2 14,9 9,3 9,6 3,7 39,1 

SIV.Q6 7,4 14,6 9,0 14,6 13,8 2,7 37,9 

SIV.Q7 2,4 5,3 9,6 22,3 17,0 5,1 38,3 

SIV.Q8 0,3 0,8 1,9 12,5 31,4 19,1 34,0 

SIV.Q9 0,3 2,1 5,1 13,3 23,1 20,2 35,9 

SIV.Q10 19,7 11,2 6,9 9,3 10,4 5,6 36,9 

SIV.Q11 1,6 2,4 10,4 18,4 18,6 13,8 34,8 

SIV.Q12 3,5 4,8 10,4 23,8 14,9 4,5 38,1 

SIV.Q13 6,4 9,8 14,4 16,8 7,2 2,4 43,0 

SIV.Q14 1,6 8,0 10,9 19,1 15,7 6,6 38,1 

16,2% 

83,8% 

No contribution of H&WE  
Contribution of H&WE 
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SIV.Q15 1,6 2,1 6,6 18,4 22,6 14,4 34,3 

SIV.Q16 1,1 2,4 17,4 17,6 29,0 11,7 38,2 

SIV.Q17 0,0 1,3 7,4 27,1 20,7 5,3 38,2 

SIV.Q18 2,4 7,4 14,9 18,6 13,0 6,6 37,1 
 SIV.Q19 10,9 13,0 10,4 13,0 11,7 4,0 37,0 

SIV.Q20 0,5 6,4 10,1 25,0 14,6 4,8 38,6 

SIV.Q21 1,1 1,9 8,8 17,3 23,9 8,5 38,5 

SIV.Q22 1,1 3,7 8,5 21,3 21,8 4,3 39,3 

SIV.Q23 3,5 11,7 8,2 16,8 19,1 3,2 37,5 

SIV.Q24 25,0 12,8 10,1 7,2 3,2 1,3 40,4 

SIV.Q25 0,8 4,5 8,5 20,7 20,2 7,4 37,9 

SIV.Q26 1,6 4,0 10,1 21,8 19,7 4,8 38,0 

SIV.Q27 18,1 15,7 10,6 8,0 6,4 1,9 39,3 

SIV.Q28 13,0 17,8 7,4 10,4 10,6 2,1 38,7 

SIV.Q29 24,7 13,8 5,9 7,2 9,8 2,4 36,2 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

To calculate the happiness score according to the instructions of Hills and Argyle (2002) interpreting 

the score purposed by Wright (2007) described on previous chapter was followed [SECTION 5.6.1.4. – 

TABLE 5.16]. After the calculation of the level of Happiness of the respondents of the Portuguese 

Thermal Baths or Spas, the OHQ score of the H&W users respondents to a value of 41,2% for 

“Rather happy, pretty happy”, 5,8% for “Very happy” and 0,3% of answers for “Too happy”. On the 

other hand, 22% of the respondents are “Not particularly happy or unhappy” and 1,1,% are 

“Somewhat happy or moderately happy” and with the same percentage of 1,1% are “Somewhat 

unhappy” [GRAPH 6.7].  

 
 

 

GRAPH 6.7 | SCORES OF HAPPINESS & SUBJECTIVE WELL-BEING (OHQ INDEX) (PT) 
Source: own elaboration, from the outputs of SPSS (25.0) 
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Regarding the test of the hypothesis, were considered as “Happier people”, the individuals that 

achieved the levels of Happiness of: “Rather happy; pretty happy”; “very happy” and “too happy” 

the OHQ scale, in a total of 178 respondents [TABLE 6.33].  

 

            TABLE 6.33 | HAPPIER PEOPLE IN THERMAL SPAS (PT) 

 

 

 

 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

In what concerns Life Satisfaction, measured by a 4 points scale, TABLE 6.34 shows the appreciation 

of the Happiness of respondents. Thus, 65,4% said they were “Happy” and 14,4% “Very Happy”. 

Only 8,5% mentioned that they are “Not very happy” and no one answered, “Not happy”. 

 

TABLE 6.34 | HAPPINESS LEVELS REGARDING WHOLE LIFE SATISFACTION [SIV.Q2.3] (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

To compare the results between the different scales to measure happiness [TABLE 6.35], Spearman 

correlation was used. Spearman's correlation coefficient is a non-parametric measure of rank 

correlation (statistical dependence of the ranking between two variables). It measures the strength 

and direction of the association between two classified variables. These tests allowed to confirm 

there is a significant correspondence (p <0,05) in the results of both scales of Happiness presented 

in the questionnaire [SIV.Q1 and SIV.Q2.3]. 

 

 

 

 

Not Happy VS Happy Number of Answers % 

NOT HAPPY 91 24,2 

HAPPIER PEOPLE 178 47,3 

DK/DA 107 28,5 

Total 376 100 

All things considered, how satisfied are you 
with your life as a whole these days? 

Number of answers % 

Not happy at all 0 0,0 

Not very happy 32 8,5 

Happy 245 65,4 

Very happy 54 14,4 

DK/DA 44 11,7 

Total 376 100,0 
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TABLE 6.35 | COMPARING HAPPINESS SCALES RESULTS (OHQ INDEX SIV.Q1 VERSUS IV.Q2.3) (PT) 

Happiness Scales N*  p RS** 

OHQ versus SIV.Q2.3 259 0,196 0,002 

*N=256 (excludes DK/DA from both scales) | **RS (Spearman correlation) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Analysing these results, it is possible to identify and isolate two main groups [GRAPH 6.7 and TABLE 

6.33], classifying them as the “Happier people” and “the others”, as classified the hypothesis H3 

(H3a and H3b) and H4 (H4a and H4b) of the study.  

 

 

6.3.4 | Levels of Quality of Life  

 

To analyse the results related with QoL different approaches were made. In a first moment, a 

descriptive statistical analysis was improved allowing to analyse the importance of each dimension 

of QoL and the level of satisfaction obtained in each one of them [TABLE 6.36 and TABLE 6.37]. TABLE 

6.36 shows that the dimensions of Quality of Life that are most important (considering the topics 

Important and Very Important of the scale) for respondents are “Health” with 61,4% and “Economic 

and physical safety” with 54,8%, followed by “Natural and living environment” (51,6%), “Leisure 

and social interactions” (51,3%), “Productivity or main activity” (49,7%), “Material living conditions” 

(48,6%) and “Access to Education” (48,4%). The lower level of importance is related with the 

dimension of “Governance and Basic Rights” (41,2%). 

 

TABLE 6.36 | MAIN DIMENSIONS OF QUALITY OF LIFE REGARDING IMPORTANCE (PT) 

Dimensions of QoL 1 2 3 4 5 DK/DA 

Material living conditions 2,4 1,9 16,2 25,5 23,1 30,9 

Productivity or main activitiy 0,5 1,1 6,6 20,2 29,5 42,1 

Health 0,3 1,9 8,0 7,4 54,0 28,4 

Access to Education 0,5 1,1 6,4 16,5 31,9 43,6 

Leisure and social interactions 0,8 3,5 8,8 19,1 32,2 35,6 

Economic and physical safety 0,5 1,3 9,3 17,8 37,0 34,1 

Governance and Basic rights 1,6 2,7 14,4 14,1 27,1 40,1 
 

Natural and living environment 0,3 2,7 9,3 16,2 35,4 36,1 

Source: own elaboration, from the outputs of SPSS (25.0) 
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Regarding the same question, but analysing the level of satisfaction (considering the topics 

Important and Very Important of the scale), in TABLE 6.37 is clear that 56,4% of the elements of the 

sample expressed higher levels of satisfaction with the dimensions of Quality of Life “Health”, 

“Leisure / Social Interactions” (49%), “Natural and living environment” (44,1%)  and “Access to 

Education” and “Economic and physical safety” with the same percentage of 43,1%. The 

dimensions where the levels are lower, regard “Material living conditions” (39,6%), “Productivity or 

main activity” (38,8%) and “Governance and Basic rights” (27,6%).  

 

TABLE 6.37 | MAIN DIMENSIONS OF QUALITY OF LIFE REGARDING SATISFACTION (PT) 

Dimensions of QoL 1 2 3 4 5 DK/DA 

Material living conditions 1,6 2,7 22,6 23,1 16,5 33,5 

Productivity or main activity 4,5 4,5 9,3 18,9 19,9 42,9 

Health 1,6 2,4 13,8 27,4 29,0 25,8 

Access to Education 1,1 1,6 12,0 24,5 18,6 42,2 

Leisure and social interactions 1,3 2,1 14,6 23,7 25,3 33,0 

Economic and physical safety 1,6 8,0 13,3 25,3 17,8 34,0 

Governance and Basic rights 5,5 6,4 21,8 14,6 13,0 38,7 

Natural and living environment 1,6 2,7 20,2 22,6 21,5 31,4 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

To calculate the relation between the importance-satisfaction of all the dimensions of QoL, the 

Wilcoxon test was used [TABLE 6.37] and it is possible to observe that all dimensions there is a highly 

significant difference (p<0,05), with importance always showing values on average higher than 

satisfaction. To calculate the total meaning was used a t-test for importance-satisfaction about QoL 

and it is possible to confirm that is positive (p<0,05) [TABLE 6.38]. 

 

TABLE 6.38 | DESCRIPTIVE STATISTICAL MEASURES OF QOL DIMENSIONS (IMPORTANCE-SATISFACTION) (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 

Dimensions of QoL Importance Satisfaction Wilcoxon 

 M DP M DP p 

Material living conditions (standard of living) 3,94 0,994 3,76 0,953 0,011 

Productive or main activity (Job security) 4,33 0,821 3,79 1,226 < 0,001 

Health 4,59 0,822 4,08 0,947 < 0,001 

Education (access to education and what you get out of it) 4,39 0,833 4,00 0,900 < 0,001 

Leisure and social interactions (community support network) 4,22 0,958 4,04 0,950 < 0,001 

Economic and physical safety 4,35 0,855 3,75 1,057 < 0,001 

Governance and basic rights (Political and civil liberty) 4,04 1,056 3,38 1,191 < 0,001 

Natural and living environment 4,31 0,900 3,87 0,980 < 0,001 

Total M N DP t p 

QoL (Importance) 4,28 274 0,734 
 

 

 

 

 

8,484 

 

 

 

 

< 0,001 
QoL (Satisfaction) 3,84 274 0,781 
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6.3.4.1. | Importance-Performance Analysis (IPA) 

 

To analyse more clearly the QoL dimensions that are considered more important to the 

respondents and in which they obtain more satisfaction, an importance-performance analysis (IPA) 

was made.  

 

Importance-performance analysis (IPA) is a tool used to examine customer satisfaction and 

management strategies (Server, 2015). Importance-performance analysis (IPA) was introduced by 

Martilla and James (1977) as a method or procedure to develop and analyse business and 

entrepreneurial strategies, demonstrating the relative importance of several relative attributes to 

that good or service. This research method has been widely referred to in the marketing literature 

and was originally applied in the automotive sector. However, the application of this marketing 

technique quickly entered several fields, being applied to the health sector (Abalo, Varela, & 

Manzano, 2007; Dolinsky & Caputo, 1991; Hawes & Rao, 1985), banking (Ennew et al., 1993, 

Joseph, Allbright, Stone, Sekhon, & Tinson, 2005; Yeo, 2003), marketing (Duke & Mount,1996), 

retail (Louis, Keyt, Yavas, & Riecken, 1994); hospitality industry (Janes & Wisnom, 2009) and food 

and beverage (F&B) (Martin, 1995; Tontini & Silveira, 2007), in wellness industry (Blešić, Popov-

Raljić, Uravić, Stankov, Đeri, Pantelić, & Armenski, 2014), adult education (Alberty & Mihalik, 1989; 

Nale, Rauch, Wathen, & Barr, 2000; O'Neill & Palmer, 2004), tourism policy and tourist destinations 

(Hudson & Shephard, 1998; Azzopardi & Nash, 2013; Chu & Choi, 2000; Coghlan, 2012; Dwyer, 

Knezevic Celbar, Edwards, & Mihalic, 2012; Enright & Newton, 2004; W. Liu, Y. Liu, Huang, & Wen, 

2010; Oh, 2001; Ziegler, Dearden, & Rollins, 2012).  

 

This model is based on the disconfirmation of expectations paradigm (Oliver, 2010) and is 

considered an expectation-disconfirmation model (Server, 2015), where perceived performance 

greater than expectations leads to positive disconfirmation (e.g. satisfaction) whereas, according 

to the different product or service attributes (Martilla & James, 1977; Oh, 2001). 

 

Nowadays, this technique is mainly used in the tourism field for diagnosing underlying deficiencies 

and setting priorities also in touristic destinations. The IPA, in addition to be a planning tool, is also 

considered a strategic control tool, indicating the direction of the correct action or the strengthening 

of the competitive position. As a result, a more efficient allocation of resources can be improved 

regarding tourist satisfaction and destination competitiveness (Server, 2015).  
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This method aims to evaluate a set of relevant attributes related to a given good or service, based 

on its importance for each customer and the way in which the relative performance of each of these 

attributes or dimensions was perceived. The results are obtained by calculating the average score 

of importance and performance, which are later used as coordinates to graph the individual 

attributes graphically in a two-dimensional matrix. A common approach in the IPA (Importance-

Performance Analysis) model is the use of a parallel series of two columns for the same items in 

order to simultaneously extract “performance” and “importance” data (Carman, 1990), used in the 

question 1 of the survey, in the Group III – Quality of Life (measurement). The scale of the axes 

and the position of the limits of the quadrants is arbitrary, because what is fundamental is the 

relative position of the various points. The quadrant of each attribute point indicates the relative 

urgency for improvement (Martilla & James, 1977, as cited in Sampson & Showalter, 1999), making 

it possible to assess current information and attitudes and to relate strengths and weaknesses 

easily (Barsky & Labagh, 1992). 

 

Despite various criticisms and limitations that this model may present (Oh, 2001), its use has 

important implications in the area of marketing and management for decision-makers, and one of 

the greatest benefits in the use of IPA is the identification of areas that need improvement, in this 

case in QoL levels of the H&W users. Analysing GRAPH 6.8 it is possible to observe more directly the 

dimensions of quality of life and to confirm the dimensions referred previously on the analysis of 

TABLES 6.35, 6.36 and 6.37.  

 

GRAPH 6.8 | IMPORTANCE-SATISFACTION LEVELS OF QOL DIMENSIONS (PT) 
Source: own elaboration, from the outputs of SPSS (25.0) 
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The IPA technique as also as an output a two-dimensional plot to facilitate data interpretation 

(Martilla & James, 1977). This plot classifies attributes into four categories or quadrants to set the 

priorities.  The four quadrants represented in GRAPH 6.9, can be described as follows: 

 

 Q1 | ‘Keep up the good work’ area – represents major strengths and potential competitive 

advantages of a product or service. The attributes situated in this quadrant are performing 

well and should benefit of continued investments. In this research the dimensions of QoL 

are mainly concentrated in this quadrant demonstrating there is a very satisfactory result 

about the analysis of the different QoL dimensions [GRAPH 6.9].  

 

 Q2 | ‘Possible overkill’ area – contains attributes of low importance to customers, which 

are performing strongly, indicating possible waste of limited resources that are inefficiently, 

used and could be reallocated elsewhere (Dwyer et al., 2012). In this case, although the 

information concentrated on Q2 is very low [GRAPH 6.9], it indicates there is a satisfactory 

level with QoL dimensions.  

 

 Q3 | ‘Low priority’ area – the attributes that fall into the ‘low priority’ area, are not performing 

exceptionally well, but are relatively unimportant to customers; therefore, managers should 

not be overly concerned with these attributes. They represent minor weaknesses and poor 

performance is not a major problem. According to the results of the study, there is very 

poor information in this quadrant, indicating that the importance-satisfaction levels about 

QoL are good and strong [GRAPH 6.9].  

 

 Q4 | ‘Concentrate here’ area – attributes situated in this quadrant are underperforming and, 

as such, represent the product's major weaknesses and threats to its competitiveness. 

These attributes have the highest priority in terms of investments. Therefore, each 

quadrant within the standard IPA plot indicates a different strategy for helping managers 

to identify the areas of concern as well as the necessary actions for improving customer 

satisfaction (Dwyer et al., 2012; Server, 2015). In this case, the information present on Q4 

is almost null [GRAPH 6.9]. 
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GRAPH 6.9 | IMPORTANCE-PERFORMANCE ANALYSIS (IPA) OF QOL DIMENSIONS (PT) 
Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

GRAPH 6.10 helps to conclude that overall, 46,8% of respondents are satisfied with their lifestyle 

(levels 6 to 8), 17,6% very satisfied (level 9) and 8% absolutely satisfied (level 10). Only 1,3% of 

the respondents are not satisfied at all with their lifestyle (level 1).  
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GRAPH 6.10 | LEVEL OF SATISFACTION WITH LIFE AS A WHOLE (PT) 
(Question: In a whole, how satisfied you are with your life?) 

Source: own elaboration, from the outputs of SPSS (25.0) 
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Regarding the household’s financial situation, 53,1% of respondents are satisfied (levels 6 to 8). 

Only 8% are very satisfied (level 9) and only 2,4% are completely satisfied (level 10), 2,40% are 

completely dissatisfied (level 1) with their financial situation [GRAPH 6.11]. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To compare the results obtained with the Satisfaction with QoL in its different dimensions between 

the other scales to measure Happiness [TABLE 6.29 and TABLE 6.30], a Spearmen correlation was used. 

This test allowed to confirm there is a significant correspondence between the different scales (p 

<0,05) [TABLE 6.39]. 

 

TABLE 6.39 | COMPARING QOL SCALES RESULTS [SIII.Q1 VERSUS SIV.Q2.1 AND SIV.Q2.2] (PT) 

QoL scales N*  p RS** 

QoL (satisfaction) versus Life Satisfaction  267 0,177 0,004 

QoL (satisfaction) versus Financial Satisfaction 267 0,283 0,000 

*N=267 (excludes DK/DA from the three scales) | **RS (Spearman correlation) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

It was found that Life Satisfaction (on the whole) is a good predictor of the scale initially used for 

the QoL containing the 8 dimensions, with a preponderance for QoL with the financial situation. 
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GRAPH 6.11 | LEVEL OF SATISFACTION WITH HOUSEHOLD FINANCIAL SITUATION (PT) 

(Question: How satisfied you are with your household’s financial situation?) 
Source: own elaboration, from the outputs of SPSS (25.0) 
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6.4 | HUNGARIAN THERMAL SPAS 

 

According the contents presented in CHAPTER 2, Hungary constitutes a privileged country for the 

practice of Health and Wellness Tourism, because about 80% of Hungary’s territory has some form 

of thermal water underground. Hungary has a rich bath and spa tradition, also due to the combined 

influence of Roman and Ottoman rule.  

 

Although the Turks are often evoked by Hungarian people for their damaging acts, the bath 

architecture they created during their century-and-a-half occupation of Buda create great 

appreciation from many Western European bathhouse admirers and visitors during the fifteenth-

and sixteenth-century, that express their opinions of admiration not only by remarkable healing 

waters but also for the “magnificence” of their architecture, and for the “magnificence” of their 

architecture, as cited an English Doctor, Edward Browne and a Belgian diplomat visiting a decade 

later commented on the hygiene of the facilities and the competence of the staff of the Thermal 

Baths (Jacobs, 1998 as cited in Switzer, 2002). 

 

Turkish occupation ended during the final decades of the seventeenth century, when the 

Habsburgs replaced Ottoman rule following a failed Turkish attempt on Vienna. The subsequent 

six-week obstruction of Buda in 1686 destroyed much of the city, including its Turkish bath 

architecture. The subsequent chaos encompassed every aspect of daily life for city residents and 

resulted in a long period of decline in Hungarian bathing culture (Switzer, 2002), as reported and 

detailed described along CHAPTER 2 of the thesis.  

 

Although all the vicissitudes Budapest kept its’ glamour in what concerns the main historical 

Thermal Baths and because of that is nowadays known as the “City of Spas”, a designation it has 

received due to the numerous spas located in and around the city, city has over eighty geothermal 

springs and its almost thirty baths with temperature between 22 ºC and 76 ºC in the bowels of the 

earth on the territory of the city. Thermal Baths not only provide a relaxing retreat but also contain 

natural minerals, containing healing properties, but constitute one of the tourist attractions of 

Budapest, being as well very considered by the locals that visit it on a regular basis. 

 

Some of the major Spas include Széchenyi, Gellért, Rudas, Király, Lukács constitute part of 

Thermal Baths where the sample for the empirical study was collected, as well as Dandár, where 
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the visitors have access to a wide range of treatments and wellness services, besides getting 

delighted with the historical and monumental buildings where they were built. All the mentioned 

Thermal Spas belong to BGHY – Budapest Gyógyfürdői [Budapest Spas and Hot Springs 

Company] management, which history started in the beginning of the twentieth century and which 

is described in TABLE 6.40.  
 

TABLE 6.40 | BUDAPEST GYÓGYFÜRDŐI (BGYH) CHRONOLOGY 

Date Events 

1696 Rudas Bath, parts of which were built during the period of Turkish occupation, came into the ownership of the 
city and was run by tenants. 

1866 End of Turkish occupation. The city of Buda took it into its own operation. 

1911 Construction of the sanitary tub and shower bath on a site of small apartments at Palotai Street District VI. 

1916 Foundation of Mineral Water Plant of the Capital Town. 

1928 Beginning of the united operation of the baths St. Gellért, Rudas and Széchenyi.  

1929 Start of common management of St. Gellért and Rudas.  

1930 Open of the sanitary bath in Dandár Street District IX.  

1931 United ownership of the Municipal Council of the Capital Town Budapest of all the baths. 

1932 Implementation of the unification by order of the Mayor.  

 
1933 

Approval of the unification by the Minister of the Interior and Gellért, Rudas and Széchenyi Baths, as well as 
the Mineral Water Plant of the Capital Town started functioning as a united operation under the name 
Budapest Székesfováros Gyógyfürdoi és Gyógyforrásai (Thermal Baths and Medicinal Springs of the Capital 
Town Budapest). Capital also owned two public baths and the swimming baths on the Danube.  

1935 The City bought the Rác Bath (or Saint Imre). 

 
1949 

Transformation of the company in an into a municipal enterprise, establishing Fovárosi Gyógyfürdok és 
Gyógyforrások Községi Vállalat (Municipal Company of the Metropolitan Healing Baths and Hot Springs), that 
concentrate the ownership of the baths of the city and nationalised private baths that were put under its 
management with the aim of guarantee its operation, maintenance and the provision of services in baths. 

1950 Budapest Court recorded Fővárosi Gyógyfürdők és Gyógyforrások Községi Vállalat (Municipal Enterprise of 
Thermal Baths and Medicinal Springs of the Capital) in the list of municipal companies. 

1957 Declaration of Fovárosi Gyógyfürdok és Gyógyforrások Községi Vállalat an institution functioning in a 
corporate system and changed its name to Fovárosi Fürdoigazgatóság (Metropolitan Bath Directorate).  

 
1967 

Extension of the functions of the company, including planning, establishing, operation and maintenance of the 
thermal baths and spa and beach hotels on the territory of the Capital, and the provision of various 
professional and auxiliary services was improved by the Executive Committee of the Metropolitan Council. 

 
1972 

Expansion of the company’s sphere of activity further when The Founding Deed was changed to include 
"Bottling of mineral water, packing of therapeutic mud, sale of these domestically and abroad. Displaying 
promotions and advertisement on the area of the baths.  

 
1985 

Establishment of Fovárosi Fürdoigazgatóság – by the Executive Committee of the Metropolitan Council – as the 
state company responsible for the Construction of Public Works and Underground Structures, which the main 
activities were water production, water treatment, supply and management, and tourist and commercial service 
to the baths, among others. 

 
1990 

Foundation of the local government company, the Metropolitan Bath Directorate (Fővárosi Fürdőigazgatóság), 
operated as a state company under the guidance and supervision of the Metropolitan Council and transference 
of the state ownership of the baths to local governments, except Király and Rudas Baths, for being considered 
public monuments. 

 
1991 

Transference of the property of the Metropolitan Bath Directorate to the ownership of the Metropolitan Local 
Government. Király and Rudas Baths remained in state ownership to be managed by Kincstári Vagyoni 
Igazgatóság (KVI – Property Directorate of the Treasury), with the Metropolitan Local Government retaining 
their use free-of-charge.  

1992 
Establishment of Fővárosi Önkormányzat Fővárosi Fürdőigazgatóság as the legal successor of the former 
state enterprise.  

 
1996 

Legal succession of Budapest Gyógyfürdői és Hévizei Rt. (BGYI – Budapest Healing Baths and Hot Springs 
Co.Ltd.) to the enterprise Budapest Székesfőváros Gyógyfürdői és Gyógyforrásai (Thermal Baths and 
Medicinal Springs of the Capital Town of Budapest), operating since 1933 and from 1957. 

Source: adapted from BGYH (2017) 

http://www.spasbudapest.com/history
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The six Thermal Spas of Budapest that constitute part of the empirical study of the thesis will be 

described in detail. The sequence of presentation of each one of them follows the ascendant order 

presented in the TABLE 6.39, regarding the dimension and the number of questionnaires collected in 

each one of the Hungarian Thermal Baths.  

 

 

6.4.1 | Széchenyi Thermal Baths  

 

Ha a városligetben járok, 
S az ég dérült, a nap ragyog, 
Oly szépnek látom a vigálot! 
Oly boldogm oly vidám vagyok 
 
Mint hányt-vetett hajós a révben, 
A gymek anyja kelebén 
Sebzett vad a tó gyógyvizében: 
Magamat itt úgy érzem én.22 
 

A Városligetben [extract] 
(In the City Park) by János Vajda 
(1881) 

 

 

Széchenyi Bath is the largest and 

most popular of all the Thermal 

Spa in Budapest and it is also one of the biggest natural hot springs in Europe, making of it one of 

the most visited touristic attraction in the city. Széchenyi Baths and Swimming Pool [FIGURE 6.8], 

winner of the Hungarian Quality Product Award is one of the largest spa complexes of its kind in 

Europe and was the first bath to be built in Pest on the left bank of the Danube.  

 

The spring waters of Széchenyi Baths were discovered in the 1880s and the actual complex of 

Széchenyi is housed in a neo-Baroque palace [FIGURE 6.9] in Budapest's City Park. Built in 1913, the 

Neo-baroque palace was specifically built for hosting Széchenyi Baths as Hungary has been the 

country of baths (and Budapest the City of Baths) for many centuries: starting with the Roman 

settlers who built the first Thermal Spa, through the 16th century Turkish occupiers who built many 

                                                           
22 Translation of the poem “In the City Park” of János Vadja (1880, as cited in Soós, P., 2001): “As I wonder in the City 
Park / The sun shines and the sky is clear / The world shimmers with beautiful spark / feel happy and full of cheer. / 
Like wave-tossed sailor in heaven calm/As child clings to its mother’s breast / Like wounded game in lake water’s balm 
/ So I’m feeling here, truly blessed.”  
 

FIGURE 6.8 | Széchenyi Thermal Baths (Outdoor pools) 

Source: Author (2017) 
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of the famous and revived Turkish baths in Budapest to the nineteenth-twentieth Century natural 

medical trends that promote aqua therapies and their deeply beneficial effects. The beautiful 

building of the Thermal Bath is the design of Győző Czigler who started to build Széchenyi Fürdő 

in May 1909. 

 

Széchenyi Bath achieved in 2013, a century of history, where about 100 million of bathers have 

enjoyed the warm medicinal waters and the fun pools. This thermal complex has 15 indoor pools 

and three huge outdoor pools of varying temperatures, it has also steam baths and saunas, aqua 

fitness equipment with aerobic and group exercises in the pools, whirlpools and jets, and outside 

pools heated to 33 ºC and 38 ºC or swim laps in the main pool. The indoor pools are fulfilled with 

medicinal and natural hot spring waters drawn from below the Budapest City Park – the biggest 

green park of Budapest, – sourced from a depth of about 1,25 meters, the second deepest well in 

Budapest, its temperature being 76 °C and it is high in calcium, magnesium, and hydrogen 

carbonate and is said to ease joint pain and arthritis and improve blood circulation [TABLE 6.4]. The 

complex also offers several massage therapies, facial treatments, and pedicure services.  

 

Széchenyi Baths are unisex and are open year-round, including national holidays, and locals play 

chess on floating boards at the edge of the pool come rain, shine or snow. In this aspect, Széchenyi 

management demonstrated a particular interest in keeping the locals as guests and not only for 

tourists, creating in 2013 a special program that offers 50% of discount on the entrance ticket for 

Budapest citizens – the so-called Zsigmondy Card (Smith & Puczkó, 2018), to keep them interested 

in visiting this amazing thermal complex [FIGURE 6.10]. This initiative was also introduced in Gellért 

Thermal Baths that will be described in the next pages.    

 

To attract other kind of public, "Sparties" (spa parties) featuring DJ’s, laser shows, and film 

screenings are organized and held on most Saturday nights until 03:00 a.m. throughout the 

summer, as well as happens in Lukács Baths. Besides this kind of events, Széchenyi in what 

concerns marketing and online promotion as a peculiar slogan in the context of Health and 

Wellness Tourism, that follows the idea of having fun at the Spa: “Széchenyi Baths & Pool: Fun 

Place, Fine Palace” and diversifies the traditional functions of a Thermal Bath when it is mentioned 

as: “The perfect place to chill out, to get to know locals, make business deals and fall in love.” This 

message and this marketing approach were considered in the elaboration of the research 

instrument, as referred in CHAPTER 5 and as will be exposed during the descriptive analysis of the 

collected data.  

http://baths.topbudapest.org/turkish-baths/
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6.4.2 | Gellért Thermal Baths  

 

“Unlike other buildings, which darken over time, it grows whiter and whiter.” 

Torok (1999) 

 

Gellért Baths are located inside the famous Gellért Hotel, an Art Nouveau edification [FIGURE 6.11] – 

built in secessionist style –, unique in Europe, constructed between 1912 and 1918, with mosaic 

walls and floors, stained glass windows and Roman-style columns. The pools are decorated with 

beautiful fresco, mosaic tiles, with several niches of angels’ sculptures, famous for its main hall with 

gallery and glass roof [FIGURE 6.12]. Gellért is also known as “Palace of Baths” due to its opulence. 

This thermal complex features indoor and outdoor baths fed by thermal springs from the nearby 

Gellért Hill. 

  

 

FIGURE 6.9 | Széchenyi Thermal Baths  
(Lateral entrance) 

Source: Author (2017) 

FIGURE 6.10 | Széchenyi Thermal Baths  
(Hall / Reception) 

Source: Author (2017) 
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References to healing waters in this location are 

found from as early as the 13th century where, 

religious organizations, such as Saint István and 

Saint John nursing orders, being alert to the 

healing properties of the Gellért thermal springs, 

established hospitals not far from the Aquincum 

ruins in the northern half of Buda at the foot of 

Gellért Hill. Locations selected for wells to supply 

these institutions would remain significant for the 

Hungarian bathing culture in future centuries. 

For example, the well created in 1178 to provide 

waters for the Saint John Hospital now serves 

the twenty-first century Gellért Spa-Hotel; 

medieval resorts were also constructed north of 

Buda at locations that later became the Lukács 

and Császar Baths. Throughout the thirteenth 

century, patients with a variety of ailment, visited springs at the foot of Gellért Hill.  

 

In the fifteenth century, western travellers journeying through Buda – like the French knight 

Bertrandon de la Broquière, who praised the ‘very beautiful warm waters’ enjoyed at the bathhouse 

at the foot of Gellért Hill in 1433 – helped foster recognition among non-Hungarians of the waters, 

which contributed greatly to an increase in tourist bathers (Rubovszky, 1993 as cited in Switzer, 

2002). During the reign of the Ottoman Empire, baths were also built on this site. The "magical 

healing spring" used the Turkish during the sixteenth and seventeenth centuries. The bath was 

called Sárosfürdő ("muddy” bath), because the mineral mud settled at the bottom of pools. 

 

In the sixteenth century almost simultaneously, humanist Míklós Oláh exposed in his text Hungaria 

et Attila the powers of the Gellért thermal springs for healing rheumatism and fevers, distinguishing 

between baths commendable needs and ailments of upper-class patrons – and the few attended 

merely by “peasants and vine-dressers” (Rubovszky, 1993 as cited in Switzer, 2002, p. 151), for 

“whom cleanliness was traditionally not a priority, and who typically purchased what medical relief 

they could afford either from wise-women or at fairs” (Switzer, 2002, p. 151). 

FIGURE 6.11 | Gellért Thermal Baths  
(Main entrance) 

Source: Author (2017) 
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The Gellért was open even during World War 

II but is was damaged during this period 

(Switzer, 2002). Women's thermal bath was 

bombed, destroying the Zsolnay pyro granite 

facade and the wooden interior of the dressing 

rooms. Due to economic condition following the 

war, the thermal bath was redesigned in a much 

simpler style. 

 

The current bath complex and hotel was opened 

in 1918 and was expanded in 1927 and 1934 

with artificial wave pool – the original surf 

machine that stills functioning – and with bubble 

bath. The complex also includes saunas and 

plunge pools, an open-air swimming pool and a 

Finnish sauna with cold pool enclosed within 

the complex. Almost the entire range of medical 

services are available in the spa which has a day-patient hospital and an inhalatorium, as well. 

Lava stone massage, spa pedicure, chocolate treatment, a so-called Cleopatra spa and an herbal 

spa are also available [FIGURE 6.13 AND FIGURE 6.14].  

 

Considering the characteristics of Gellért hills water, it is constituting by calcium, magnesium, hydro 

carbonate, alkalis, chloride, sulphate and fluoride. Medical and therapeutic indications of the water 

include degenerative joint illnesses, spine problems, chronic and sub-acute joint inflammations, 

vertebral disk problems, neuralgia, vasoconstriction and circulatory disturbances; 

inhalation problems for the treatment of asthma and chronic bronchitis problems [TABLE 6.40]. 

 

In 2008 underwent their first major and extensive renovation, with the goal of returning them to their 

original splendour. The indoor and outdoor pools maintain a balmy temperature of between 26 ºC 

and 40 °C and guests have access to steam saunas and treatment rooms for medicinal massages, 

a carbonic acid bathtub (for cardiovascular issues and high blood pressure), and small thermal 

baths that can be booked privately by couples. The modern outdoor pool features the referred 

wave machine, and there's a large terrace for soaking up the rays in the summer months. Gellért 

Baths were originally separated for ladies and men, but from 2013 January, all the pools are mixed, 

FIGURE 6.12 | Gellért Thermal Baths  
(Gallery and glass roof) 

Source: Author (2018) 
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so at last visitors can enjoy every section together, although it still has the two different parts. The 

bath won the Hungarian Quality Product Grand Prix in 2013. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.4.3 | Rudas Thermal Baths  
 

“The Rudas Bath (…), ostensibly the finest of the Turkish bathhouses (…).” 

Terri Switzer (2002)  

 

In the thirteenth century, the Knights of 

Saint John built their healing centre in 

Buda Castle siege, when the Ottoman 

Turkish armies successfully captured 

the Royal Palace of Hungarians. At that 

time, the Turks started to build several 

Turkish baths along the river Danube, 

using the deep underground hot spring 

waters for relaxing, bathing and 

healing.  

 
FIGURE 6.15 | Rudas Thermal Bath (Main entrance) 

Source: Author (2018) 

 

FIGURE 6.14 | Gellért Thermal Baths  
(Men’s entrance) 

Source: Author (2017) 
 

FIGURE 6.13 | Gellért Thermal Baths  
(Pédikure room) 

Source: Author (2017) 

 



Joana Alegria Quintela 
 

 

 
298                                               | Contribution of Health and Wellness Tourism to Happiness and Quality of Life | 

 

The Turkish Pasha, Sokollu Mehmed Pasha 

(also known as Sokoli Mustafa), – Beylerbeyi 

(Governor) of Buda Vilayet of the Ottomans for 

twelve years, between 1566 and 1578 during 

the Turkish occupation in Hungary, made sure 

that the baths were well built, using hard 

ceramic pipes, and tiles brought from Turkey.  

 

The first thermal baths on the site of Rudas date 

from the late 14th century. The exact date is not 

known, although renovation and expansion 

work were carried out between 1550 and 1566, 

constructed by the Pasha of Buda during the 

Turkish occupation and his plaque remains in 

the main chamber. The baths were used 

effectively used by Sokollu Mustafa Pasha, as 

inscribed in in the baths, on a stone standing 

upon the Juventus spring, which is believed by locals to have a rejuvenating effect on people. 

 

Mustapha’s name also appears on the walls of the present-day Rudas Baths, situated in the area 

formerly known as Alhéviz, or “lower thermal spring”, and later known as the Tabán. The springs 

for this facility were used for baths during the late fourteenth-and early fifteenth-century reign of 

King Sigismund, and when he assumed the leadership in 1556, Sokoli construction begun by his 

Turkish predecessor. Direkli ilidszaszi, its former Turkish name, referred to green marble columns 

supporting a dome with stained-glass openings above the central octagonal pool (Switzer, 2002).  

 

In what concerns the building structure, Rudas Baths although heavily restored – mainly due to the 

profound damages provoked during the Second World War. Rudas Baths have been restored, and 

Mustapha was also responsible for the construction of a smaller facility like the Rudas. This 

miniature structure was known during the Ottoman period as Kaplu ilidsha, loosely translated as 

“Rooster Tower Baths” (Switzer, 2002, p. 154). 

  

FIGURE 6.16 | Rudas Thermal Bath  
(Detail of the inner hall) 
Source: Author (2018) 
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The interior maintains Ottoman features and it still have the key architectural elements of a Turkish 

bath, including an octagonal pool and dome ceiling with almost 500 years old, considered one of 

the largest medieval cupolas in Europe, with 10 meters of diameter. This work might have been 

carried out by the Greek architect Sinan – contemporary of Michelangelo – was a maths genius 

that revolutionized Muslim architecture and created enormous domes.  

 

Turkish baths in Budapest are amazing oriental monuments with modern day facilities. Many 

tourists who visited Turkey will expect to see the dry Turkish sauna as a Turkish bath, but the 

medieval Turkish baths of Budapest are not steam baths as in modern day Turkey, but historical 

Turkish baths with a central octagonal shaped pool extended with other baths.  

 

At the end of the 19th century, a therapeutic swimming facility and a sauna was added. The bath 

also has a complex physiotherapeutic section, as well as a drinking hall, offering drinking cures 

from three water springs: Hungária, Attila and Juventus. Considering the components of the thermal 

waters, it includes sulphate, calcium, magnesium, bicarbonate and a significant amount of fluoride 

ion. Medical indications of the water are degenerative joint illnesses, chronic and sub-acute joint 

inflammations, vertebral disk problems, neuralgia and lack of calcium in the bone system [TABLE 

6.41]. 

 

From 1936, the thermal bath was only open to men, but when the reconstruction work of the interior 

was completed in 2005 and re-opened in 2006, this brought about a change to this policy. Since 

then, ladies are now also welcome on Tuesdays and at weekends. Nowadays, Rudas is the only 

thermal bath in Budapest, which has men only and women only days on weekdays, when aprons 

are worn by many guests instead of traditional swimwear. The baths are open to both men and 

woman only on Saturday and Sunday. Besides that, Rudas Bath has a special very late-night 

opening hours every Friday and Saturday, when the baths reopen from 10:00 p.m. to 04:00 a.m. in 

both nights. Another curiosity about Rudas baths is that they were used as a location for the 

opening scene of the 1988 action movie Red Heat, starring Arnold Schwarzenegger and James 

Belushi. In 2012 Rudas Bath has recently been restored in 2012 and is located at the foot of the 

scenic Gellért Hill on the Buda side. In 2014 the bath is completed with a new, exclusive section. 

 

In what concerns services and facilities, Rudas Bath offers a complex bath and wellness 

experience, including a hammam (Turkish sauna) as well as an ilidza (Turkish “Ilica” for warm 
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thermal spring). There are 6 thermal baths in Rudas Bath as well as a larger swimming pool. In the 

wellness department guests can enjoy the benefits of Juventus pool, immersion pool, rooftop pool 

overlooking the Danube upstairs and two hot water pools with temperature ranging from 16 ºC to 

42 °C. Services included in the entrance fee and available without any further charges comprise 

the steam chambers and the Finnish style sauna. There are also other wellness services, such as 

massages, body scrubs, and a buffet. Rudas Bath is probably the most popular medieval Turkish 

bath in Budapest, the City of Baths, famous for its bathing palaces like the Neo-Baroque Széchenyi 

Bath or the Art Nouveau Gellért Bath.  

 

 

6.4.4 | Király Thermal Bath  

 

Király Bath (or Kiraly fürdő) is one of the oldest thermal baths in Budapest, along with Rudas Bath, 

and it is included in the medieval Turkish baths built by the Ottoman Turks in the 16th century.  The 

name of Király means “King” in Hungarian and the small building was constructed inside the old 

town walls of Vizváros, in Buda’s “water town” district, by Arslan, the Pasha of Buda between 1565 

and 1566, so he could have a secure place for their traditional bathing rituals even under possible 

siege. Although this facility was initiated by Arslan it was completed by his successor Sokoli 

Mustapha in 1970 (Switzer, 2002).  

 

This facility provided Muslim soldiers the possibility of taking baths even when under attach. 

Although the structure served only a secondary role in the sixteenth century – and even today 

admits only eighty bathers – the interior is remarkably well preserved (Farbaky, as cited in Switzer, 

2002). 

 

Thus, Thermal Bath had no direct hot water base, nor has it any today, because it was built by the 

Turkish farther from the hot springs and wells of Budapest, for security reasons. Its water was 

supplied at that time, and is being supplied now, from the surroundings of the current Lukács Baths. 

Pipes made of redwood were originally used to convey the thermal water from Lukács to the Király 

Spa and this system is used for nearly 500 years. Services available without extra fees: steam 

chambers and the Finnish-style sauna.  

 

Following the reoccupation of Buda, the Bath was acquired in 1796 by the König family, from whom 

the baths took the new name of Király, the Hungarian form of Konig (Switzer, 2002). They rebuilt it 
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to its current form, combining the old with the new, and preserving its monumental character, found 

even in the name of the Bath.  

 

In World War II, like many other buildings in Budapest, the Király Baths were damaged and its 

complete renovation was accomplished in 1950, totally rebuilt with elements of old and new design 

that would preserve its original character, retaining many of the key elements of a Turkish bath, 

exemplified by its authentic Turkish dome and octagonal bathing room and pool under a dome with 

stained-glass openings. Thanks to the Dome, the octagonal pool has a natural and dim lightning 

with the sunlight coming through the glass covered wholes.  

 

Prior to Sinan, the architect of Rudas, domes or cupolas were placed on top of the outer walls of a 

building or on broad, squat pillars. Sinan introduced large, graceful cupolas that rested on narrow, 

towering pillars, but the Király reflects the former style. It has retained more of its original Turkish 

character than any of the other Buda baths. 

 

Besides the octagonal pool with its peculiar 

interior setting made in a dark stone under the 

big dome above the central pool, Király Baths 

has three other pools, steam room, sauna, a 

jacuzzi, an outdoor tub and a gym provide for 

a complete and relaxing bathing experience. 

The four different pools each with a different 

water temperature ranging from twenty 

degrees Celsius all the way up to forty 

degrees Celsius. The baths also provide 

other services such as massages and 

couples packages.  

 

The main components of this thermal water 

are minerals such as sodium, calcium, 

magnesium bicarbonate, sulphate-chloride 

and a significant amount of fluoride ion. These minerals are believed by many to have healing 

powers and as such each year thousands of tourists flock to these baths in search of these healing 

minerals. These healing minerals are recommended for the treatment of degenerative illnesses of 

FIGURE 6.17 | Király Thermal Bath (Main hall) 
Source: Author (2018) 
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joints, chronic and semi-acute arthritis, and spinal problems and is often also recommended for 

post injury rehabilitation treatments [TABLE 6.41]. 

 

The Király Baths are more geared towards a more relaxed and intimate environment when 

compared to the other larger baths found in Budapest [FIGURE 6.17].  Király Baths are open to both 

sexes and they are visited mainly by younger locals and in-the-know visitors, who enjoy the green 

inner courtyard for bathing breaks. For tourists, this Thermal Bath can be also very interesting from 

the historical point.  

 

Besides, preserving its’ originality is a particular characteristic of Király Bath and the fact that the 

bath has not been restored for many decades (since 1950s), gives it a historical appeal, an Ottoman 

archaeological atmosphere where the Turkish details are mixed with the medicinal bathing culture 

of the 1890s, and the practical, ahistorical approach of the Communist Budapest era. Although, it 

expresses nowadays the necessary renovation, expanding services and facilities the current year 

of 2020, and for that it has closed the doors since the fifteenth of March.  

 

 

6.4.5 | Lukács Thermal Baths  

 

The history of Lukács Baths reveals that the 

geothermal hot spring waters coming from deep 

underground have been used by the St John’s 

Knights in the twelfth century and one remaining 

interior wall is actually the wall of a 

former Ottoman powder mill (the Császár mill) 

which used the hot spring water as a source of 

power. 

 

Later, in the sixteenth century, these waters were 

used by the Turkish dignitaries and soldiers. In the 

1880s, the bath has been completely redesigned 

and rebuilt and open as a spa hotel and wellness 

centre and named for Saint Luke.  
FIGURE 6.18 | LukácsThermal Baths (Main building) 

Source: Author (2017) 
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This Spa was expanded with a drinking-water hall constructed in 1937 [FIGURE 6.18 AND FIGURE 6.19]. 

In 1979, the bath has officially become a water hospital to treat locomotive diseases and prescribed 

as physiotherapy and a day-use health clinic was added. In 1999 technological improvements were 

made in Lukács with the inclusion of whirlpool, geysers, effervescent bed, modern water-filtering 

and circulation devices in the open-air swimming pools. 

 

Lukács Baths was popular among the locals and it mainly visited by them. Although, with the 

inclusion of it on the Budapest Card, plenty of tourists start visiting Lukács baths, that has lower 

prices here are also less for the tourists and more for the locals. This trend is clear in the Budapest 

context, because according to the research developed by Smith and Puczkó (2018), it is 

recommended that governments and thermal managers and directors should try to protect the 

needs and rights of Hungarian users, instead of the tourists. The solutions for this situation can 

pass for the “separation or segregation of visitors to a certain extent (e.g. separate days or times 

of day or separate spaces for different functions and activities)” (Smith & Puczkó, 2018, p. 115) 

and is also can include a continued financial support for SPA visits for the Hungarian people who 

cannot pay for the high fees, following the example of Széchenyi and Gellért with the Zsigmondy 

Card.    

 

The facilities of Lukács are unisex 

and they are composed by a two 

outdoor swimming pools, a heated 

activity pool and an indoor thermal 

pool, with temperatures ranging 

between 24º C (cooling bath) and 

40°C (hot bath). Outside of the pools, 

there are steams baths, an infrared 

sauna, a Himalayan salt wall (to 

ease respiratory problems), and a 

weight bath (to treat spinal injuries), 

massage service with reflexology 

sessions, e.g. and curative gymnastics.  

 

The hot spring water of Lukács is rich in calcium hyrodgencarbonate, calcium hydrogensulfite, and 

magnesium hydrogen carbonate and magnesium hydrogen sulphate chloride, also contain sodium 

FIGURE 6.19 | LukácsThermal Baths (Consultory building) 
Source: Author (2017) 
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and a substantial content of fluoride ions. One of the proofs that these waters have a curative power 

is the fact that on the exterior wall of the SPA, are exposed a variety plaque sent in thanks by 

people from around the world who feel they were cured by the Lukács waters.  

 

In what concerns social events, Lukács is also known by its “sparties” in the Magic Bath mainly 

during the colder months on Saturday’s night until 03:00 a.m., where DJ’s animate the customers 

with electronic beats, laser shows in the geothermal outdoor pool and film screenings.  

 

 

6.4.6 | Dandár Thermal Bath  

 

Dandár Thermal Baths is a peculiar thermal complex, which building is located near the Zwak 

Unicum Factory in the ninth district of Budapest, where Hungary’s most famous herbal liquor is 

produced.  

 

The origins of this art déco building are situated in 1930, when it was commissioned as public bath, 

then transformed in 1936, based on the architectural plan of Ferenc K. Császár for Dandár Street. 

But during World War II, the Bath was only slightly damaged so it could be opened as soon as 1945 

operating initially as a sanitary bath. Although, in 1978 following an exhaustive reconstruction, it 

was put in operation as a thermal bath. Dandár fürdő was renovated other several time and the 

more recent was in 2014, when was added a sauna and massage services, that improved the 

health and wellness experience with services as medical massage, refreshing massage, foot-

massage and pedicure.  

 

Comparing with other Thermal Baths of Budapest, Dandár Baths are smaller and simpler, even 

charging lower prices. The main reason for this is the fact that this Thermal Bath is more popular 

among the locals and because of that has a more familiar atmosphere with almost no tourists. The 

locals come to take the water for health reasons on a regular basis. Through participant 

observation, was possible to perceive this kind of behaviour during the primary data collecting 

phase, and it can be compared to the habit of going to the gym that happens in many other countries 

where there is not this kind of facilities. It was clear to observe that some of them came mostly at 

the end of the day, after the working hours and the elder people came mainly in the morning and 

in the early afternoon.  
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In what concerns the facilities, Dandár interior has indoor and outdoor pools with fresh and thermal 

water (up to 40ºC) and sauna for both men and women, thermal bath sauna tub bath (with curative 

water) and underwater water jet massage. In addition, a closed inner courtyard awaits us with a 

wellness pool equipped with two chess tables, for the Hungarian traditional practice of ‘aqua chess’.  

The therapeutic characteristics of Dandár water are indicated to the cure of degenerative joint 

diseases, chronic and sub-acute arthritis, discus hernia and neuralgia [TABLE 6.41]. 
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TABLE 6.41 | OVERALL CHARACTERIZATION OF HUNGARIAN THERMAL SPAS 

Thermal Baths/SPA 
and Location 

Water characteristics Therapeutic indications 
Therapeutic 
thermalism 

Wellness 
treatments 

Overture 
period 

Gellért Thermal Baths 
(Budapest) 

Ionic Composition: magnesium, calcium, sulphate-chloride, 
hydrogen-carbonate, fluoride ions, and sodium 
Water temperature: effervescent bath pools (27°C), sitting pool 
(36°C), outdoor pools (26°C and 36°C). Thermal bath 
departments vary from 21°C to 40°C). pH: 7-7,5 (Szuróczki et al., 
2016). 

Chronic and semi-acute arthritis, blood circulation problems, 
degenerative illnesses of joints, illnesses of the vertebral spine, pains of 
the intervertebral disc, aortic stenosis, neuralgia. 

  All year 

Schéchenyi Thermal 
Baths (Budapest) 

Ionic Composition: sulphate, calcium, magnesium, hydro-carbonate, 
bicarbonate, and a significant amount of metabolic acid and fluoride. 

Water temperature: 74 °C (165 °F) and 77 °C (171 °F).  

 Degenerative joint diseases, chronic and sub-acute arthritis, orthopaedic 
and post-accident treatments. 

 Drink diets: chronic gastric catarrh, gastric ulcer, intestinal catarrh 
overproduction of gastric acid chronic inflammation of the pelvis of the 
kidney and of the urine paths, certain forms of renal stone illnesses, 
chronic catarrh of the inhaling organs influencing disturbances of 
metabolism linked to gout in case of certain illnesses of the gall-bladder 
and the gall paths, for enhancing gall-discharge.  

  All year 

Lukács Thermal Baths 
(Budapest) 

Total Mineralization: Ionic Composition: calcium, magnesium, 
hydrogen-carbonate and sulphate, chloride, also containing sodium 
and with a substantial content of fluoride ions. 
Water temperature: 26°C 

 Degenerative joint diseases, chronic and sub-acute arthritis, spinal 
deformity, discus hernia, neuralgia, post-accident rehabilitation. 

  All year 

Rudas Thermal Baths 
(Budapest) 

Total mineralization: radio-active, rich in calcium, magnesium, fluoride 
ions, hydrogen-carbonate, sulphate and sodium. 
Water temperature: steam pools (36°C, 42°C and 16°C), swimming 
pool (29°C), pH: 7-7,5 (Szuróczki et al., 2016). 

The water is used for the therapeutic purposes for the following 
illnesses: joint degeneration, protruded intervertebral disc, bone system 
calcium deficiency, neuralgia, and chronic arthritis.   All year 

Dandár Thermal 
Baths 

(Budapest) 

Ionic composition: calcium, magnesium, hydrogen-carbonate and 
sulphate-chloride, also containing sodium, with a substantial content 
of fluoride ions. 

 Temperature: Thermal bath 1 (20 °C); Thermal bath 2 (38 °C); 
Thermal bath 3 (36 °C); Open Air Thermal bath 1 (36 °C); Open Air 
Thermal bath 2 (38 °C).  

 Degenerative joint diseases, chronic and sub-acute arthritis, discus 
hernia, neuralgia. 

  All year 

KirályThermal Baths 
(Budapest) 

Total hypersaline mineralization: Ionic composition: calcium, 
magnesium, hydrogen-carbonate and sulphate, also containing 
sodium and with a substantial content of fluoride ions. 
Temperature: Thermal pool 1 (36°C), Thermal pool 2 (32°C), Thermal 
pool 3 (40°C), Immersion pool (26°C), Jacuzzi (32°C -36°C), Wooden 
hot tub (30°C - 40°C).  

 Degenerative joint diseases, chronic and sub-acute arthritis, discus 
hernia, spinal deformity, neuralgia, post-accident rehabilitation.  

  All year 

Source: own elaboration 
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6.5 | DESCRIPTIVE ANALYSIS II – THE CASE OF HUNGARY 

Descriptive Analysis II will follow the same sequence and the same structure of Descriptive Analysis 

I, using as reference the principles mentioned in SECTION 6.2.1. The present analysis regarding the 

data collected in Hungarian Thermal Spas between December of 2017 and January of 2018, 

follows the mentioned criteria that will synthesize the main characteristics of the sample. As 

mentioned before, this descriptive analysis will be based on more complex and detailed analysis 

that will be reserved for the next chapters and that will lead to the main findings and conclusions of 

this research, particularly in what concerns the comparative study.   

 

6.5.1 | Sample characterization 

 

As mentioned in SECTION 6.3.1, this topic will follow the same sequence used for the case of Portugal, 

analysing the sociodemographic profile of respondents [SECTION 6.5.1.1], travel behaviour [SECTION 

6.5.1.2] and Thermal Spas visiting habits and trends [SECTION 6.5.1.3].  

 

6.5.1.1 | Sociodemographic profile 

 

In what concerns age, the most representative age groups in the Hungarian sample are the ones 

that belong to Generation X (26,8% of the inquiries that were born between 1964 and 1980), and 

to Generation Y (26,5% of the inquiries that were born between 1981 and 1992) [GRAPH 6.12]. This 

profile concurs with the data presented in the study of Priszinger and Formádi (2014) for the same 

kind of population.  

  
   
 
 
 

 

 
 
 
 

        

 
 
 
 
 
 
 

GRAPH 6.12 | CHARACTERIZATION OF THE SAMPLE ACCORDING TO AGE (HU) 
Source: own elaboration, from the outputs of SPSS (25.0) 
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According to TABLE 6.42, 56% of the respondents in Hungary were male, while the remaining 44% 

were female. This represents another difference comparing with the case of Portugal, where was 

clear to observe a predominance of the feminine users. At this point, is important to inform that this 

values are influenced by a few number of factors that we could associate to the fact that, in specific 

case of feminine/masculine couples, it was easy to observe that man had more time and availability 

to answer to the survey while they were waiting for their feminine partners in the reception areas 

and the opposite situation normally did not occur so often. Another fact is that some of the Thermal 

Baths, which Rudas is a great example, that offer special days to men. In this circumstance, it is 

probable that more men visited the thermal baths and that could be influence the global results 

about gender issues.  

 

TABLE 6.42 | SAMPLE CHARACTERIZATION ACCORDING TO GENDER (HU) 

 

 

 

 

 
 

 

 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Regarding the level of education, 46,2% have postgraduate education and 37,4% have an 

undergraduate degree. 

 
 
 
 
 
 
 
 
 
 
 

GRAPH 6.13 | CHARACTERIZATION OF THE SAMPLE ACCORDING TO LOE (HU) 
Source: own elaboration, from the outputs of SPSS (25.0)  

 

Gender 
Number of 
answers 

% 

Feminine 166 44,0 

Masculine 211 56,0 

DK/DA 16 4,3 

Total 377 100,0 

Primary                     High                    Undergradute             Postgraduate               DK/DA 
School              School                         Degree                     Degree 
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Finally, in what concerns professional situation of the customers [GRAPH 6.14], most of them are in 

an active period of life, that can be characterized for a percentage of 55,4% having a full-time job 

or a part-time job (7,7%), followed by the ones that are in an academic period and they appear 

classified as students (14,3%). On the other hand, there is also an important number of retired 

customers (13%) and a residual number of some that are in an unemployed situation (5,6%).   

About 55,4% of respondents said they have a full-time job, while 14,3% are students. Among retired 

and unemployed, 18,6% were accounted. 

 

GRAPH 6.14 | DISTRIBUTION OF THE SAMPLE ACCORDING TO PROFESSIONAL SITUATION (HU) 
Source: own elaboration, from the outputs of SPSS (25.0) 

 

The most representative class of marital status in the sample analysed was “married or living 

maritally” and 40,6% reported being single [GRAPH 6.15]. 

 

 

 

 

 

 

 

 

 

 

 

 
GRAPH 6.15 | CHARACTERIZATION OF THE SAMPLE ACCORDING TO FAMILY STRUCTURE (HU) 

Source: own elaboration, from the outputs of SPSS (25.0) 
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Only 26,8% of respondents answered the question about family structure. Of these, 20,2% have 

children, while the remaining 6,6% do not [TABLE 6.43]. 

 

TABLE 6.43 | SAMPLE CHARACTERIZATION ACCORDING TO FAMILY STRUCTURE (HU) 

 
 
 
 

 
 
 
 
 

 
 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

According to nationally of the users of Hungarian Thermal Spas, 36 different countries were 

mentioned, but the ones that have a more representative and significant representation in the global 

of the sample are Hungarian (50,4%), Italian (9,8%), English (9%), Russian (4,2%), French (4%), 

Greek (2,1%), Dutch (1,6%) and Finish, Irish and Colombian with the same representation of 1,3% 

[TABLE 6.44]. Comparing to this scenario, all the other nationalities are under that value, having a 

residual expression in the context of this universe and there is also a small percentage of foreigners 

living in Budapest and some Hungarian that are living abroad. This justifies some discrepancy, 

where Hungarian people (residents) are less represented.  

 

In TABLE 6.45, is observable that 50,4% of respondents have Hungarian nationality, while only 9,8% 

have Italian nationality and 9% are English. In TABLE 6.36 is possible to observe that 50,9% of the 

respondents have Hungary as their country of residence, while only 9,8% reported Italy and 9,5% 

England.  

 

Comparing to the Portuguese case, most of the visitants of the Hungarian Thermal Baths are also 

locals or national tourists. Although, in what concerns international tourists there is a higher 

representation and a bigger diversity of origins. There are tourists from all over the world, while in 

Portugal there are only tourists from three countries of Europe. Although in both cases is possible 

to observe that the strongest markets in what concerns to health and wellness demand are Spanish 

and French market in Portugal and Italian and English in Hungary.  

 

 

 

 

         Children Number of answers % 

With Kids 25 6,6 

No Kids 76 20,2 

DK/DA 276 73,2 

Total 377 100,0 
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TABLE 6.44 | SAMPLE CHARACTERIZATION BY NATIONALITY       TABLE 6.45 | SAMPLE BY COUNTRY OF RESIDENCE 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

The household monthly income class with less than 1.500,00 € represents 35% of the total sample; 

23,1% reported earning between 1.501,00 € and 2.500,00 € [TABLE 6.46]. 

 

 

Countries 
Number of 
Answers % 

Spain 5 1,3 

France 16 4,2 

Italy 37 9,8 

Germany 5 1,3 

Ireland 5 1,3 

Switzerland 2 0,5 

Slovenia 3 0,8 

Sweden 5 1,3 

Netherlands 6 1,6 

Hungary 192 50,9 

Poland 1 0,3 

England 36 9,5 

Finland 5 1,3 

Philippines 1 0,3 

Russia 16 4,2 

USA 3 0,8 

Mexico 1 0,3 

China 4 1,1 

Canada 2 0,5 

New Zealand 2 0,5 

South Africa 1 0,3 

South Korea 2 0,5 

Greece 5 1,3 

Peru 1 0,3 

Ukraine 3 0,8 

Denmark 1 0,3 

Croatia 1 0,3 

Scotland 1 0,3 

Norway 2 0,5 

Colombia 1 0,3 

Turkey 1 0,3 

Israel 2 0,5 

Qatar 1 0,3 

Belgium 3 0,8 

Brazil 1 0,3 

NS/NR 4 1,1 

Total 377 100,0 

Nationality 
Number of 
Answers 

% 

Portuguese 2 0,5 

Spanish 2 0,5 

French 15 4,0 

Italian 37 9,8 

German 1 0,3 

Irish 5 1,3 

Swiss 1 0,3 

Slovenian 3 0,8 

Swedish 4 1,1 

Dutch 6 1,6 

Hungarian 190 50,4 

Polish 2 0,5 

English 34 9,0 

Serbian 1 0,3 

Finish 5 1,3 

Philippian 1 0,3 

Russian 16 4,2 

American 3 0,8 

Mexican 1 0,3 

Chinese 4 1,1 

Canadian 4 1,1 

New Zealander 2 0,5 

South African 1 0,3 

South Korean 2 0,5 

Greek 8 2,1 

Albanian 1 0,3 

Ukrainian 4 1,1 

Croatian 1 0,3 

Norwegian 2 0,5 

Luxembourgish 1 0,3 

Colombian 5 1,3 

Turkish 1 0,3 

Israelite 2 0,5 

Belgian 2 0,5 

Brazilian 4 1,0 

NS/NR 4 1,0 

Total 377 100,0 
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TABLE 6.46 | SAMPLE CHARACTERIZATION ACCORDING TO MONTHLY HOUSEHOLD INCOME (HU) 

 

 

 

 

 

 

 

 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

6.5.1.2 | Travel behaviour  

 

In what concerns the travel behaviour of Budapest Thermal Baths users, a role of different aspects 

was analysed and measured through the different components of the survey. Although, at this point 

were select the ones that seems more important and useful to the marketing management of these 

thermal units. So, in the next pages will be made a concise analysis about the more evident travel 

habits of the users / customers, considering the duration of the stay and their preferences in what 

concerns lodgement choices. Their services habits, preferences, and their evident motivations for 

using these kinds of services are also enlightened. 

 

According to the analysed sample, it is possible to analyse that most of the Thermal Baths / Spas 

users are tourists (both internal and external tourists) that represent 54,4% of the total of the 

sample, against 45,6% of the users that are local resident Hungarian nationality, that live in central 

Budapest or in other areas near the city.  

 

From TABLE 6.47 is possible to verify that 54,4% of respondents reported that these Thermal Spas 

are in their areas of residence, the same is not true of the remaining 45,6%. These numbers indicate 

that almost of the visitants of the Hungarian Thermal Spas are tourists. 

 
 

 

 

 

 

Household Monthly 
Income (HMI) 

Number of Answers % 

< 1500 € 132 35,0 

Between 1501 € and 2500 € 87 23,1 

Between 2501 € and 3500 € 55 14,6 

Between 3501 € and 4500 €  11 2,9 

> 4500 €   8,0 

DK/DA 62 16,4 

Total 377 100,0 
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TABLE 6.47 | THERMAL SPAS LOCATION REGARDING RESIDENCE AREA (HU) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

In what concerns accommodation, most of the respondents (61,4%) stated that they were not 

located near the Thermal Spas they were visiting [TABLE 6.48].  

 

TABLE 6.48 | ACCOMMODATION LOCATION REGARDING THERMAL SPAS (HU) 

 
 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Regarding the type of accommodation, 33,6% selected a Hotel and 23,4% Airbnb options for their 

stay in Budapest [TABLE 6.49]. These numbers demonstrate a different comparing to the consumer 

behaviour of the Portuguese case, where Airbnb has a timid expression.  

 

TABLE 6.49 | TYPE OF ACCOMMODATION (HU) 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Regarding the length of stay in the desired area [TABLE 6.50], most of the inquiries goes to Thermal 

Spas on vacation periods and they most of them stay in Budapest for a period between of less than 

5 consecutive days, representing 50,3% of the total of the sample. This trend concurs with the data 

published by KSH (2019) for the same kind of population, where the average of nights for staying 

in Budapest is 3.0 nights. There is also a significant group of tourists (internal or external tourists) 

Are these Thermal Baths / SPAs located in your 
area of residence? 

Number of  
Answers 

% 

Yes 172 45,6 

No 205 54,4 

Total 377 100,0 

Are you accommodated near the  
Thermal Baths / SPA? 

Number of Answers % 

Yes 65 31,6 

No 140 61,4 

Total 205 100,0 

  What kind of accommodation did you choose? Number of Answers % 

Hotel 69 33,6 

Airbnb 48 23,4 

House of Friends or Relatives 26 12,6 

Other 44 21,5 

DK/DA 18 8,9 

Total 205 100,0 
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that stays in Budapest between 5 and 10 consecutive days, representing 31,1% of the sample. 

This is another difference found, when comparing with the Portuguese case, where there is a 

predominance of the long stays, mainly since most of the users are motivated for cure and specific 

treatments.  

 

TABLE 6.50 | LENGTH OF STAY (HU) 

 
 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

According to the results of TABLE 6.51, most of the respondents (29,4%) spend two vacation periods 

per year, 27,3% spend three times and 26,5% more than three times. 

 

TABLE 6.51 | VACATION PERIODS PER YEAR (HU) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

TABLE 6.52 shows that this period corresponded to their vacation periods, the answer was quite 

balanced, 49,9% for ‘yes’ and 49,6% the option ‘no’. This balanced result could be since a great 

part of the sample corresponds to the fact that most of the visitants are not tourists, so this can 

indicate that many Hungarian use Thermal Spas in their daily life. The others correspond to the 

tourists that visit the city of Budapest and spend less than 5 days and use the Thermal Spas as a 

touristic activity.  

 

 

 

How many days will you stay in Budapest? Number of Answers % 

Less than 5 days 103 50,3 

Between 5 and 10 days  64 31,1 

More than 10 days 11 5,5 

DK/DA 27 13,1 

Total 205 100,0 

How many times per year do you usually spend vacations? 
(considering vacations more than 4 consecutive days) 

Number of Answers % 

Once 51 13,5 

Twice 111 29,4 

Three times 103 27,3 

More than three times 100 26,5 

DK/DA 12 3,3 

Total 377 100,0 
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TABLE 6.52 | VACATION PERIOD CORRESPONDENCE (HU) 

 
 
 

 

 

 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

6.5.1.3 | Thermal Spas visiting habits and trends 

 

In what concerns the using habits or experience of customers it was also easy to infirm that for 

most of the customers (69%) is not the first visit to a Thermal Spa [TABLE 6.53]. 

 

TABLE 6.53 | FIRST TIME VISITORS OF THERMAL SPAS (HU)  

Source: own elaboration, from the outputs of SPSS (25.0) 

 

The respondents who declare it was not their first time visiting a Thermal Spa, 26,9% have been 

doing so for over 15 years, while 18,5% between 1 and 3 years [TABLE 6.54]. 

 

TABLE 6.54 | FIDELIZATION ON H&WS (HU) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

This time corresponds to a vacation period? Number of 
Answers 

% 

Yes 188 49,9 

No 187 49,6 

DK/DA 2 0,5 

Total 377 100,0 

Is this the first time you visit a Thermal Bath / SPA? Number  of 
Answers 

% 

Yes 109 28,9 

No 260 69,0 

DK/DA 8 2,1 

Total 377 100,0 

Since when you started using this type of services? Number of Answers % 

Few months 25 9,6 

Between 1 and 3 years 48 18,5 

Between 3 and 5 years 33 12,7 

Between 5 and 10 years       29 11,2 

Between 10 and 15 years    33 12,7 

More than 15 years 

 

70 26,9 

DK/DA 22 8,5 

Total 260 100,0 
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In what concerns the regularity visitors go a Thermal Spa, 21,9% of the respondents goes to 

“Once or twice per year”, as happens in the case of Portugal; 18,8% and 18,1% of the 

respondents affirm going “More than once a week” and “Once a week”, respectively [TABLE 6.55]. 

 

TABLE 6.55 | REGULARITY ON THERMAL SPAS VISITS (HU) 

 

 

 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

In the same alignment and the same criteria for the study of the Portuguese sample in what 

concerns the hypothesis test, were considered as regular users, all the individuals that answered 

to one of the five options of the question [SI.Q5.2]: “How regularly do you go to a Thermal Bath / 

SPA?”, in a total of 228 (n=260-32) respondents. As non-regulars were considered the ones who 

went for the first time to a Thermal Bath and also the ones that, although have answered “No” to 

the question, that didn’t give any other information on the correspondent and complemental 

questions, in a total of 141 respondents [TABLE 6.56].  

 

            TABLE 6.56 | REGULAR AND NON-REGULAR USERS OF THERMAL SPAS (HU) 

 

 

 

 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

TABLE 6.57 shows that 24,7% of respondents usually go to Thermal Spas “On holidays”, while 15,6% 

go “On weekly leisure time” and 13,8%, “On weekends”. Comparing with the case of Portugal, the 

main difference is concerned with the higher representativeness of the respondents visiting the 

Thermal Spas “On business trips”, with 5,6% in the case of Hungary and 0,5% in the case of 

Portugal. 

How regularly you go to a Thermal Bath / SPA? Number of Answers % 

Once a week 47 18,1 

More than once a week  49 18,8 

At least once a month   37 14,2 

Less than once a month       38 14,6 

Once or twice per year    57 21,9 

DK/DA 32 12,3 

Total 260 100,0 

Users 
Number of 
Answers 

% 

REGULAR USERS 228 60,5 

NON-REGULAR USERS 141 37,4 

DK/DA 8 2,1 

Total 377 100 
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TABLE 6.57 | PREFERRED PERIODS FOR THERMAL SPAS VISITING (HU) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Besides that, the inquiries have three main motivations for visiting and using Thermal Baths / Spa 

services according to the answers give to [SI.Q6]. Most of them search for “Stress relief/Relaxation” 

(59,7%), “Improve physical health” (20,4%) on the second place and “To have fun” (9,5%) as the 

third reason for visiting the Hungarian Thermal Spas. These results demonstrate some differences 

comparing with the results obtained with the sample collected in Portugal. Considering a global 

analysis, the other reasons to visit these Thermal Spas are related with: “To be with friends /family 

members” (20,1%), “Specific cure/treatment” (18,9%), “Improve mental health” (17,5%), “Escape 

from daily life” (10,9%), To experience something new” (9,3%), “To be pampered” (7,6%), “Anti-

ageing prevention” (6,4%), “Detoxification” (5,3%), “Improve appearance” (1,3%), “and there were 

no answers to the options: “To tell others where I have been and cause good impression” nor “To 

make business/networking” [TABLE 6.58]. 

 

TABLE 6.58 | MAIN MOTIVATIONS FOR VISITING THERMAL SPAS (HU) 

When do you usually go to Thermal Baths / SPA? Number of Answers % 

On weekends 31 13,8 

On some work break 19 8,5 

On weekly leisure time  35 15,6 

On holidays       56 24,7 

On business trips    13 5,6 

DK/DA 71 31,8 

Total 225 100,0 

What is the main reason that 
motivates you to visit a Thermal 
Bath / SPA? (Please rank the top 
three reasons for you, being 1 the 
most relevant and 3 the less 
relevant). 

Number of Answers 

M SD 
1st % 2nd % 3rd % 

Stress relief/Relaxation 
225 59,7 6 1,6 6 1,6 1,08 0,35 

Improve physical health 
41 10,9 77 20,4 8 2,1 1,74 0,57 

To be with friends /family members 
17 4,5 37 9,8 22 5,8 2,07 0,72 

Specific cure/treatment 
23 6,1 21 5,6 27 7,2 2,06 0,84 

Improve mental health 
16 4,2 20 5,3 30 8,0 2,21 0,81 

To be pampered 
2 0,5 10 2,6 17 4,5 2,52 0,63 

Anti-ageing prevention 
12 3,2 5 1,3 7 1,9 1,79 0,88 

Improve appearance 
1 0,3 2 0,5 2 0,5 2,20 0,84 

To experience something new 
11 2,9 13 3,5 11 2,9 2,00 0,80 
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Source: own elaboration, from the outputs of SPSS (25.0) 

 

Relating with services preferences [SI.Q7], it became clear that most of the customers (82,2%) 

looks for “Thermal Baths (pools)”, for “Steam bath and/or sauna” (29,4%) and for “Thermal 

treatments and cures” (11,4%). In a global analysis, other type of services can also be considered 

as a preference for the respondents of the Hungarian Thermal Spas, such as “Facial Treatments” 

(5,5%), “Yoga” (2,9%), “Body Treatments” (wraps) (6,8%), “Hydromassage” (showers) (22,5%), 

“Relaxing body massages” (19,3%), “Fitness/Gym” (3,6%), “Hairdresser services” (2,1%), “Foot 

massage” (1,9%), “Manicure/Pedicure” (1,6%), “Physiotherapy” (5,8%), “Meditation” (2,2%) and 

“Solarium” (1,1%) [TABLE 6.59]. 

 

TABLE 6.59 | MOST RELEVANT H&WS IN THERMAL SPAS (HU) 

Source: own elaboration, from the outputs of SPSS (25.0) 

Detoxification 
3 0,8 5 1,3 12 3,2 2,45 0,76 

Escape from daily life 
6 1,6 21 5,6 14 3,7 2,20 0,68 

To have fun 19 5,0 15 4,0 36 9,5 2,24 0,86 

To tell others where I have been and 

cause good impression 

0 0,0 0 0,00 0 0,00 0,00 0,00 

To make business / networking 

 

0 0,0 0 0,00 0 0,00 0,00 0,00 

DK/DA 
1 0,3 145 38,5 185 49,1 2,56 0,50 

Total 377 100,0 377 100,0 377 100,0   

Which are the most relevant services for you 
in a SPA? (Please rank the top three reasons 
for you, being 1 the most relevant). 

Number of Answers 
 

M 
 

SD  
1st 

 
% 

 
2nd 

 
% 

 
3rd 

 
% 

Thermal Baths (pools) 310 82,2 3 0,8 6 1,6 1,05 0,29 

Facial Treatments 
5 1,3 14 3,7 2 0,5 1,86 0,57 

Yoga 
1 0,3 5 1,3 5 1,3 2,36 0,67 

Hydromassage (showers) 
5 1,3 63 16,7 17 4,5 2,14 0,49 

Relaxing body massages 
11 2,9 43 11,4 19 5,0 2,11 0,64 

Fitness/Gym 
2 

 
 

 
 

 

0,5 
 
 
 

10 2,6 2 0,5 2,00 0,55 

Steam bath and/or sauna 
21 5,6 111 29,4 62 16,4 2,21 0,62 

Body Treatments (wraps) 
5 1,3 5 1,3 5 1,3 2,00 0,85 

Hairdresser services 
0 0,0 0 0,0 8 2,1 3,00 0,00 

Thermal treatments and cures 
7 1,9 20 5,3 43 11,4 2,51 0,68 

Foot Massage 
1 0,3 2 0,5 4 1,1 2,43 0,79 

Manicure/Pedicure 
0 0,0 3 0,8 3 0,8 2,50 0,55 

Physiotherapy 
6 1,6 2 0,5 14 3,7 2,36 0,90 

Meditation 
1 0,3 3 0,8 4 1,1 2,38 0,74 

Solarium 
0 0,0 1 0,3 3 0,8 2,75 0,50 

DK/DA 
2 0,5 92 24,4 180 47,7 2,65 0,49 

Total 377 100 377 100 377 100  
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For 31,8% of the sample elements the existence of Thermal Spas is not relevant when choosing a 

holiday destination or accommodation (HD/A). Of the remaining 35% said yes and was relevant to 

the final holiday destination decision [TABLE 6.60].  

 

TABLE 6.60 | RELEVANCE OF THERMAL SPAS FACILITIES FOR CHOOSING A DESTINATION / ACCOMMODATION (HU) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Concerning the answers to [SI.Q8.1], the respondents selected “Natural Environment” (43,2%), 

“Reasonable Price” (20,2%) and “Hospitality service” (8,6%) as the three main attributes for 

choosing a wellness destination [TABLE 6.61].  Analysing the global results, is possible to observe 

that, besides these attributes others were considered by the respondents when selecting this kind 

of places, such as: “Location and accessibilities” (24,5%), “Cultural activities” (18,3%), “Architecture 

and interior design” (12,9%), “Wellness activities (yoga, e.g.)” (12,5%), “Gastronomy” (11,7%), 

“Hospitality service” (10,2%)  and “Kid-friendly facilities” (2,8%) [TABLE 6.61]. 

 

TABLE 6.61 | PREFERRED ATTRIBUTES FOR CHOOSING A WELLNESS DESTINATION / ACCOMMODATION (HU) 

Source: own elaboration, from the outputs of SPSS (25.0) 

When you choose your holiday destination/accommodation, 
it is relevant to you the existence of Thermal Baths / SPA 
facilities? 

Number of 
Answers 

% 

No 120 31,8 

Yes, it is relevant on my final decision 145 38,5 

Yes, but it is not relevant on my final decision  111 29,4 

DK/DA 1 0,3 

Total 377 100,0 

When you choose your wellness destination / 
accommodation which are the attributes that 
you also consider and particularly appreciate? 
(Please rank the main attributes to you, being 1 the 
most relevant and 3 the less relevant). 

Number of Answers 

 

M 

 

SD 

 
1st 

 
% 

 
2nd 

 
% 

 
3rd 

 
% 

Natural environment 111 43,2 2 0,8 2 0,8 1,05 0,29 

Location and accessibilities 25 9,7 36 14,0 2 0,8 1,63 0,55 

Cultural activities 19 7,4 11 4,3 17 6,6 1,96 0,88 

Reasonable price 41 16,0 52 20,2 20 7,8 1,81 0,71 

Wellness activities (yoga, e.g.) 2 0,8 19 7,4 11 4,3 2,28 0,58 

Gastronomy 1 0,4 14 5,5 15 5,8 2,47 0,57 

Kid-friendly facilities 1 0,4 2 0,8 4 1,6 2,43 0,79 

Architecture and interior design 4 1,6 13 5,1 16 6,2 2,36 0,70 

Hospitality service 1 0,4 3 1,2 22 8,6 2,81 0,49 

DK/DA 52 20,2 105 40,9 148 57,6 2,31 0,75 

Total 257 100 257 100 257 100  
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It was also observed that “Internet search” is the referent mean to find information for their travel, 

representing 73,7% of the total of the respondents, while 15,4% prefer “recommendations from 

family and friends” [TABLE 6.62].  

 

TABLE 6.62 | THERMAL SPAS PROMOTION AND DISTRIBUTION CHANNELS (HU) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

6.5.2 | Perceived effects of Health and Wellness Experience  

 

Before the Health and Wellness Experience, the states “Feeling tired” (20,1%) and “Feeling 

healthy” (20,5%) were the ones that obtained the highest agreement among the respondents, 

followed by “Feeling calm and peaceful” (16,2%) and “Feeling confident” (14,9%). The states with 

the lowest agreement values were “Feeling depressed” (3,9%) and “Feeling comfortable” (5,8%) 

[TABLE 6.63].  

TABLE 6.63 | EMOTIONAL AND PHYSICAL STATES BEFORE THE H&WE (HU) 

Emotional and Physical 
States 

Strongly 
disagree 

Disagree Undecided Agree 
Strongly 

Agree 
DK/DA 

Feeling depressed 23,9% 16,2% 19,4% 3,4% 0,5% 36,6% 

Feeling relaxed 7,7% 18,3% 30,0% 6,4% 2,4% 35,3% 

Feeling self-confident 4,5% 8,0% 33,4% 12,2% 2,7% 39,3% 

Feeling refreshed 8,5% 21,2% 23,6% 8,0% 2,4% 36,3% 

Feeling tired 8,0% 12,7% 24,9% 15,9% 4,2% 34,2% 

Feeling fulfilled 6,1% 12,5% 29,7% 8,0% 4,0% 39,8% 

Feeling renewable 4,2% 19,1% 25,5% 11,4% 1,3% 38,5% 

Feeling stressful 6,9% 15,4% 26,0% 8,8% 3,7% 39,3% 

Feeling healthy 2,9% 14,3% 23,6% 14,9% 5,6% 38,7% 

Feeling calm and peaceful 3,4% 11,1% 29,2% 13,5% 2,7% 40,1% 

Feeling toned 4,5% 12,7% 28,9% 10,1% 1,9% 41,9% 

Feeling Pampered 4,8% 15,4% 32,4% 4,5% 1,3% 41,7% 

Feeling Balanced 3,2% 13,8% 27,9% 13,3% 1,9% 40,1% 

Feeling energized 3,4% 15,6% 28,6% 10,9% 0,8% 40,6% 

Feeling bored 16,4% 13,3% 19,9% 6,9% 1,1% 42,4% 

Source: own elaboration, from the outputs of SPSS (25.0) 

Which means do you normally use to find and to 
choose the Thermal Baths / SPAs you visit? 

Number of Answers % 

Internet Search 278 73,7 

Travel Agent or Tour Operator 8 2,1 

Magazine article/advertisement 14 3,7 

Other kind of marketing/promotion 8 2,1 

Friends & Relatives recommendations 58 15,4 

Medical counselling 10 2,7 

DK/DA 1 0,3 

Total 377 100,0 
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TABLE 6.64 presents the states of highest agreement for respondents after the experience in the 

Thermal Spa, among them “Feeling relaxed” with 55,7% and “Feeling refreshed” with 52,8%. On 

the opposite side are the states "Feeling depressed" with 9% and "Feeling bored" with 12,9%. 

 

TABLE 6.64 | EMOTIONAL AND PHYSICAL STATES AFTER THE H&WE (HU) 

Emotional and Physical 
States 

Strongly 
disagree 

Disagree Undecided Agree 
Strongly 

Agree 
DK/DA 

Feeling depressed 32,9% 4,8% 13,3% 5,0% 4,0% 40,0% 

Feeling relaxed 2,9% 1,6% 7,2% 35,3% 20,4% 32,6% 

Feeling self-confident 2,4% 2,7% 25,7% 19,4% 10,1% 39,8% 

Feeling refreshed 1,9% 2,4% 8,5% 32,4% 20,4% 34,5% 

Feeling tired 6,6% 10,9% 17,8% 17,0% 8,2% 39,5% 

Feeling fulfilled 3,2% 7,7% 15,9% 19,6% 14,3% 39,3% 

Feeling renewable 3,7% 4,8% 15,1% 22,8% 14,6% 39,0% 

Feeling stressful 15,9% 5,6% 10,6% 13,0% 12,7% 42,2% 

Feeling healthy 2,9% 4,2% 13,8% 26,0% 12,5% 40,6% 

Feeling calm and peaceful 2,7% 3,2% 10,3% 26,3% 16,2% 41,4% 

Feeling toned 3,7% 3,7% 15,6% 20,7% 13,5% 42,7% 

Feeling Pampered 3,2% 6,6% 16,2% 16,7% 14,1% 43,3% 

Feeling Balanced 3,2% 4,5% 17,0% 22,3% 12,7% 40,3% 

Feeling energized 1,1% 6,1% 16,7% 21,2% 13,3% 41,6% 

Feeling bored 21,5% 10,1% 11,9% 9,5% 3,4% 43,5% 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

TABLE 6.65 shows the states Before and After the H&W experience, using the Wilcoxon test as made 

for the case of Portugal. Results demonstrates that exists significant differences (p <0,05) in all the 

emotional and physical states of the spa-goers before and after the H&WE, except for the “Feeling 

depressed” state and of “Feeling bored” (p >0,05). In what concerns the global analysis of the items 

of H&WE, the t-test allowed to calculate the differences between the moments before and after, 

attained significant values (p<0,05).  

 

TABLE 6.65 | RESULTS OF THE H&WE (BEFORE AND AFTER) (HU) 

Emotional and Physical 
States 

Before After 
Z p 

M SD M SD 
Feeling depressed 2,06 0,987 2,04 1,307 -,017 0,987 

Feeling relaxed 2,65 0,941 4,02 0,947 -11,222 0,000 

Feeling self-confident 3,01 0,898 3,53 0,956 -7,193 0,000 

Feeling refreshed 2,60 0,993 4,02 0,919 -11,046 0,000 

Feeling tired 2,94 1,085 3,15 1,194 -2,076 0,038 

Feeling fulfilled 2,85 0,996 3,56 1,136 -7,865 0,000 

Feeling renewable 2,78 0,902 3,65 1,110 -8,847 0,000 

Feeling stressful 2,79 1,027 3,02 1,521 -2,416 0,016 
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Feeling healthy 3,10 1,013 3,69 1,038 -7,060 0,000 

Feeling calm and peaceful 3,02 0,906 3,86 1,030 -8,411 0,000 

Feeling toned 2,86 0,922 3,64 1,108 -7,542 0,000 

Feeling Pampered 2,66 0,777 3,56 1,148 -8,471 0,000 

Feeling Balanced 2,97 0,878 3,62 1,067 -7,386 0,000 

Feeling energized 2,87 0,830 3,68 0,998 -8,244 0,000 

Feeling bored 2,32 1,079 2,35 1,304 -,472 0,637 

                     TOTAL                  M SD M SD t p 

                                                           2,761 0,712 3,483 0,815 -13,833 <0,001 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

The analysis of GRAPH 6.16 shows that in the sample studied, 82,5% of the cases recognize the 

existence of a positive impact of H&WE, in a percentage very close to the reality of the case of 

Portugal [GRAPH 6.6] in what concerns to the contribution of H&W on the Thermal Spa users. 

 

 

 

 

 

 

 

 

 

 

 

 

 
GRAPH 6.16 | CONTRIBUTION OF H&WE (HU) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

6.5.3 | Levels of Happiness and Subjective Well-being  

 

Concerning Happiness and Subjective Well-Being (H&SWB), measured by OHQ scale, the most 

commonly agreed phrases were “I find beauty in some things” (50,3%), “I have no particularly happy 

memories of my past” (50,1%) and “I don't have fun with other people” (49,9%). On the other hand, 

the ones with the lowest agreement were “I have good feelings towards most people” (30,5%) 3 “I 

find fun in most things” (30,7%).The OHQ scale showed respondents a value of 28,1% for “Not 

particularly happy or unhappy” and 26,8% for “Rather happy, pretty happy” [TABLE 6.66]. 

 

No contribution of H&WE 
Contribution of H&WE  

 

17,5% 

82,5% 
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TABLE 6.66 | STATEMENTS OF HAPPINESS (OHQ INDEX) [SIV.Q1] (HU) 

S.Q 
Strongly 
disagree 

Moderately 
Disagree 

Slightly 
disagree 

Slightly 
agree 

Moderately 
agree 

Strongly 
agree 

DK/DA 

SIV.Q1 10,3% 11,4% 13,5% 19,1% 6,1% 1,6% 37,9% 

SIV.Q2 5,6% 8,2% 15,6% 16,2% 11,9% 6,6% 35,8% 

SIV.Q3 5,3% 7,2% 15,6% 12,5% 12,2% 8,5% 38,7% 

SIV.Q4 5,8% 8,0% 16,7% 15,4% 11,1% 4,0% 39,0% 

SIV.Q5 4,5% 14,6% 17,0% 9,3% 11,4% 5,3% 37,9% 

SIV.Q6 8,2% 14,6% 10,9% 11,9% 12,2% 4,8% 37,4% 

SIV.Q7 2,7% 10,3% 17,8% 16,4% 9,5% 4,8% 38,5% 

SIV.Q8 3,4% 6,6% 18,6% 13,8% 13,5% 5,3% 38,7% 

SIV.Q9 1,6% 5,8% 10,3% 12,5% 16,2% 16,4% 37,1% 

SIV.Q10 15,4% 14,3% 13,5% 9,0% 5,6% 2,7% 39,5% 

SIV.Q11 1,9% 5,6% 14,6% 18,3% 11,7% 9,0% 39,0% 

SIV.Q12 2,1% 8,0% 14,1% 17,2% 17,0% 2,7% 39,0% 

SIV.Q13 8,8% 17,5% 15,1% 10,3% 8,0% 2,1% 38,2% 

SIV.Q14 10,1% 9,3% 12,5% 18,0% 7,7% 3,7% 38,7% 

SIV.Q15 2,1% 5,6% 11,7% 14,3% 22,8% 5,3% 38,2% 

SIV.Q16 1,1% 5,6% 6,1% 15,6% 21,2% 13,5% 36,9% 

SIV.Q17 1,6% 3,2% 16,4% 19,1% 13,8% 7,4% 38,5% 

SIV.Q18 4,2% 6,4% 12,2% 15,9% 17,8% 4,8% 38,7% 

SIV.Q19 10,6% 11,1% 11,9% 16,7% 9,0% 1,3% 39,3% 

SIV.Q20 0,8% 4,5% 13,3% 14,1% 18,0% 11,4% 37,9% 

SIV.Q21 1,6% 2,7% 11,1% 9,0% 26,3% 10,9% 38,5% 

SIV.Q22 2,9% 1,9% 12,7% 15,9% 20,2% 7,7% 38,7% 

SIV.Q23 10,6% 8,8% 13,0% 17,0% 7,4% 4,2% 39,0% 

SIV.Q24 19,9% 10,1% 15,9% 8,8% 5,3% 1,1% 39,0% 

SIV.Q25 3,7% 4,8% 17,2% 14,3% 17,5% 4,2% 38,2% 

SIV.Q26 2,1% 3,2% 12,7% 19,6% 18,8% 4,5% 39,0% 

SIV.Q27 21,0% 17,5% 11,4% 5,6% 4,8% 1,1% 38,7% 

SIV.Q28 13,0% 14,9% 15,6% 8,2% 9,3% 1,1% 37,9% 

SIV.Q29 27,1% 9,5% 13,5% 5,0% 3,7% 2,7% 38,5% 

Source: own elaboration, from the outputs of SPSS (25.0) 
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The Happiness score showed respondents a value of 28,1% for “Not particularly happy or unhappy” 

and 26,8% for “Rather happy, pretty happy” [GRAPH 6.17]. 

 

 

 

 

 

 

 

 

 

 

 

 
GRAPH 6.17 | HAPPINESS SCORE (OHQ INDEX) RESULTS (HU) 
Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

Following the same criteria for the case of Portugal for the test of the hypothesis, were considered 

as “happier people”, the individuals that achieved the levels of Happiness of: “Rather happy; pretty 

happy”, “Very happy” and “Too happy” the OHQ scale, in a total of 137 respondents [TABLE 6.67].  

 

TABLE 6.67 | HAPPIER PEOPLE IN THE THERMAL SPAS (HU) 

 

 

 

 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

TABLE 6.68 shows the appreciation of the happiness of respondents. Thus, 65,8% said they are “Quite 

happy” and 24,4% are “Very happy”. Only 0,8% mentioned that they are “Not happy at all”. 

 

 

 

Not happy vs Happy Number of Answers % 

NOT HAPPY 137 36,3 

HAPPIER PEOPLE 137 36,3 

DK/DA 103 27,3 

Total 377 100 

0,0
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TABLE 6.68 | HAPPINESS LEVELS REGARDING WHOLE LIFE SATISFACTION [SIV.Q2.3] (HU) 

 

 

 

 

 

 

 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

To compare the results between the different scales to measure Happiness, Spearman correlation 

was used following the same analysis made to the Portuguese case and the results indicate there 

is a significant correspondence between the two scales used to measure Happiness levels (p<0,05) 

[TABLE 6.69].  

 

TABLE 6.69 | COMPARING HAPPINESS SCALES RESULTS [OHQ INDEX SIV.Q1 VERSUS SIV.Q2.3] (HU) 

Happiness Scales N*  p RS** 

OHQ Index versus Happiness Score 274 0,312 0,000 

 *N=274 (excludes DK/DA from both scales) | **RS (Spearman correlation) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

6.5.4 | Levels of Quality of Life 

 

Following the same kind of analysis done for the case of Portugal, a descriptive statistical analysis 

was improved allowing to analyse the importance of each dimension of QoL and the level of 

satisfaction obtained in each one of them [TABLE 6.70 and TABLE 6.71, respectively], given by the 

respondents of the Hungarian Thermal Baths. In this case, the dimensions of QoL that present the 

highest level of importance for respondents are “Health” with 61,8% and “Natural and living 

environment” with 61%.  

 

Regarding this trend, that also achieved important levels on the already analysed case of Portugal 

(51,6%) [TABLE 6.36], it is probing to refer that in the last Eurobarometer on the topic, collected in 

2017, 94% of Europeans declared that protecting the environment, was very important for them 

(Eurostat, 2018). 

Levels of Happiness Number of Answers % 

Not happy at all 3 0,8 

Not very happy 30 8,0 

Quite happy 248 65,8 

Very happy 92 24,4 

DK/DA 4 1,0 

Total 377 100,0 
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TABLE 6.70 | MAIN DIMENSIONS OF QOL (IMPORTANCE) (HU) 

Dimensions of QoL 1 2 3 4 5 DK/DA 

Material living conditions 1,3% 4,5% 21,0% 30,0% 15,9% 27,3% 

Productivity or main activity 1,9% 1,9% 15,1% 28,6% 22,8% 29,7% 

Health 0,8% 0,8% 10,3% 14,3% 47,5% 26,3% 

Access to Education 1,1% 1,9% 11,1% 21,0% 34,0% 30,9% 

 Leisure and social interactions 1,3% 4,2% 11,1% 24,7% 29,2% 29,5% 

Economic and physical safety 0,3% 1,3% 13,5% 30,2% 26,8% 27,9% 

Governance and Basic rights 2,7% 3,4% 16,2% 21,8% 27,9% 28,0% 

Natural and living environment 0,0% 1,1% 9,8% 22,3% 38,7% 28,1% 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Regarding the same question, but analysing the level of satisfaction, is possible to verify that the 

dimensions of QoL that are more satisfactory for the spa-goers of the Hungarian Thermal Spas are 

“Health” (52,2%), and “Leisure / Social Interactions” (46,7%) [TABLE 6.71]. 

 

TABLE 6.71 | MAIN DIMENSIONS OF QOL (SATISFACTION) (HU) 

Dimensions of QoL 1 2 3 4 5 DK/DA 

Material living conditions 1,1% 2,4% 25,5% 32,9% 11,1% 27,0% 

Productivity or main activity 2,7% 5,3% 21,2% 25,7% 12,7% 32,4% 

Health 1,1% 4,8% 19,6% 28,6% 23,6% 22,3% 

Access to Education 0,3% 5,3% 22,0% 22,0% 18,0% 32,4% 

Leisure and social interactions 0,3% 2,7% 22,0% 27,9% 18,8% 28,3% 

Economic and physical safety 0,0% 4,2% 24,9% 24,1% 17,8% 29,0% 

Governance and basic rights 4,8% 12,2% 20,7% 18,3% 14,1% 39,9% 

 Natural and living environment 
 

 

1,3% 9,3% 21,2% 21,2% 18,6% 28,4% 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Like the analysis performed for the case of Portugal, the Wilcoxon test was used to assess the 

relationship between importance and satisfaction in relation to each of the dimensions of QoL. 

Through this test it was found that there are significant differences in all dimensions of QoL, with 

the exception of “Material living conditions (standard of living)” [TABLE 6.72], since the average 

importance is always higher than satisfaction in all dimensions, as revealed in the Portuguese case. 

To calculate the total value of the QoL scale, the t-test was used, and it was found that there are 

significant differences (p<0,05) between the importance and satisfaction of the different dimensions 

of the QoL. 
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TABLE 6.72 | RESULTS ON QOL DIMENSIONS (IMPORTANCE-SATISFACTION) (HU) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

As was made to the Portuguese case, GRAPH 6.18 permits to observe more directly the dimensions 

of QoL and to confirm the dimensions referred previously during the analysis of the previous tables. 

It is clear to affirm that importance attains in almost the dimensions a higher level of classification. 

The only exception is concerning with “Material living conditions (standard of living)”, where the 

results represent a correspondence situated between level 3,5 and level 4,0.  

 
 

 
 

 

GRAPH 6.18 | IMPORTANCE-SATISFACTION LEVELS OF QOL DIMENSIONS (HU) 
Source: own elaboration, from the outputs of SPSS (25.0) 

 

1
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1 2 3 4 5 6 7 8

Importance

Satisfaction

Dimensions of QoL Importance Satisfaction Wilcoxon 

 M SD M SD p 

Material living conditions (standard of living) 3,75 0,928 3,69 0,820 0,204 

Productive or main activity (Job security) 3,98 0,941 3,60 1,006 < 0,001 

Health 4,45 0,851 3,89 0,957 < 0,001 

Education (access to education and what you get out of it) 4,23 0,922 3,77 0,945 < 0,001 

Leisure and social interactions (community support network) 4,08 

 

0,989 3,87 0,859 < 0,001 

Economic and physical safety 4,14 0,806 3,78 0,891 < 0,001 

Governance and basic rights (Political and civil liberty) 3,96 1,067 3,35 1,180 < 0,001 

Natural and living environment 4,37 0,773 3,65 1,059 < 0,001 

TOTAL M N DP t p 

QoL (Importance) 4,15 284 0,655 
 

 

 

 

9,344 

 
 

 
 

 

<0,001 
QoL (Satisfaction) 3,71 284 0,684 

Material       Productivity        Health        Access to         Leisure and       Economic        Governance      Natural 
Living                 or main                               Education          Social              and physical      and Basic      and living 
Conditions           activity                                                       interactions       safety                rights          environment
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6.5.4.1 | Importance-performance analysis (IPA) 

 

Using the Importance-performance Analysis (IPA) to calculate another output to analyse the 

importance and the satisfaction obtained in each one of the QoL dimensions, the interpretation of 

GRAPH 6.19 allow to confirm that the Hungarian respondents are, in general, satisfied with their QoL, 

because most of the information is concentrated in Q1 and also in Q2, as occurs in the case of 

Portugal. 

 

 
GRAPH 6.19 | IMPORTANCE-PERFORMANCE ANALYSIS (IPA) OF QOL DIMENSIONS (HU) 

Source: own elaboration, from the outputs of SPSS (25.0) 
 

 

GRAPH 6.20 concludes that overall, 65% of respondents are satisfied with their life (levels 6 to 8) and 

21% and 6,3% are very and “absolutely satisfied” (levels 9 and 10) with their life in the whole. On 

the other hand, 5% of the sample collected in the Hungarian Thermal Spas is considered not 

satisfied (levels 2 to 4) and there is no representation for the option “Not at all satisfied”.  
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Regarding the household financial situation, 15,1% are very satisfied (level 9) and 8,8% are 

absolutely satisfied (level 10). On the other hand, 9,5% of the respondents are not satisfied (levels 

2 to 4) and 1,9% of the respondents are completely dissatisfied (level 1) [GRAPH 6.21]. 

 

 

To assess the level of agreement with the scales used to measure QoL, making a comparison 

between the results obtained in the eight dimensions of QoL [SIII.Q1] and the questions SIV.Q2.1 

and SV.Q2.2, was calculated a Spearman correlation [TABLE 6.73]. 
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GRAPH 6.21 | LEVEL OF SATISFACTION WITH HOUSEHOLD FINANCIAL SITUATION (HU) 

Source: own elaboration, from the outputs of SPSS (25.0) 
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GRAPH 6.20 | LEVEL OF SATISFACTION WITH LIFE AS A WHOLE (HU) 

Source: own elaboration, from the outputs of SPSS (25.0) 
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TABLE 6.73 | COMPARING QOL SCALES RESULTS [SIII.Q1 VERSUS SIV.Q2.1 AND SIV.Q2.2] (HU) 

QoL Scales N*  p RS** 

QoL (satisfaction) versus Life Satisfaction 311 0,322 0,000 

QoL (satisfaction) versus Financial Satisfaction 309 0,330 0,000 

*N=267 (excludes DK/DA from the three scales) | **RS (Spearman correlation) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

After the analysis, it was found that Life satisfaction (on the whole) is a good predictor of the initially 

scale used for QoL containing the 8 dimensions at the level of satisfaction and there is a positive 

and significant correlation between the scales analysed (p <0,05), i.e. both vary in the same 

direction. Although, as in the case of Portugal, the level of satisfaction obtained in the financial 

situation has a greater preponderance in relation to life satisfaction. 

 

 

6.6 | COMPARATIVE STUDY 

 

The individual characterization work of the sample was detailed described above and the 

comparative analysis of the data is summarized in the following pages, referring the differences 

and the similarities of both cases, Portugal and Hungary regarding the tourists’ profiles and travel 

habits, the motivations and preferences in H&WS, the perceived contribute of H&WE and the 

Happiness and Quality of Life levels. 

 

 

6.6.1 | Tourists’ profiles and travel habits 

 

In what concerns the sociodemographic profile of respondents there are significate differences 

between both samples. The H&W users of the Portuguese Thermal Spas are older than the ones 

who visit the Hungarian Thermal Baths. In this case, there is a relevant presence of Generations 

X, Y and Z. The predominance in Portuguese case are the Baby Boomers. In what concerns 

gender, the differences are not significant. Although, the female presence is preponderant in 

Portugal and the male presence is preponderant in Hungary. 

  

In terms of levels of education, the scenarios are particularly different. In Hungary, the 

preponderance goes to postgraduate visitants, while in Portugal the average of academic degree 
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is high school. The differences are also visible in what concerns the professional status. Most of 

the visitants of the Hungarian Thermal Spas have a full-time job that contrasts with the fact that in 

Portugal there are mainly retired visitants.  

 

The differences about the marital status are evident too. Most of the visitants of Portuguese 

Thermal Baths are married with children while the others are single. Regarding familiar month 

income, in both cases most salaries are under 1.500,00 €. Although, in Portugal there is a 

significant percentage of visitants with an income above 4.500,00 €. This fact can be explained as 

the previous, by age and life cycle.   

 

In what concerns travel behaviour most of spa-goers in the Portuguese case do not live near the 

Thermal Spas. This fact explains that most of visitants in Portugal books their stay near the Thermal 

Baths staying preferentially in Hotels.  

 

Visitants in Hungary stays a bit further from the Thermal Baths and prefer Hotels as well as Airbnb 

or other type of accommodation. Another difference is that in Portugal the stays are much longer 

than in Budapest, mainly less than 5 days (50,3%) versus more than 10 days (41,20%) in Portugal. 

Most of these visitants have vacation periods once or twice a year. Among the Hungarian visitants 

was registered a tendency to have two or three vacation periods every year. In both cases, visitants 

use, preferentially, holidays / vacation periods to go to Thermal Spas. Some of them also consider 

the weekends to use this kind of facilities. In what concerns loyalty, most of the visitants in both 

countries are experienced using this kind of services, although in Portugal the level of fidelization 

is higher probably due to the fact there of most of the sample corresponds to elder people, with 

most of the visitants using the Thermal Spas between 5 and more than 15 years. In the case of 

Hungarian Thermal Spas mainly use these services between 1 and 3 years and in and most of 

them in the last 15 years.  

 

 

6.6.2 | Motivations, preferences and determinants in Health & Wellness services  

 

In what concerns motivations, visitants of both countries intend to find “Stress relieve/Relaxation” 

and to “Improve physical health” and to “Improve mental health”. In the Hungarian case, was 

verified that a significant percentage of visitants also use this space “To have fun” [TABLE 6.74]. That 

does not happen in the Portuguese scenario, where Thermal Spas do not promote the same kind 
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of events the Hungarian Thermal Baths promote, such as Spa parties and other kind of social 

events.  

 

Smith and Puczkó (2018) in some of the main important Thermal Baths of the city, became clear 

that in what concerns visiting motivations, tourists came to the spa for hedonic reasons (mainly “to 

have fun”), while Hungarian visitors came for health reasons, because of the healing properties of 

the water.  

 

TABLE 6.74 | MAIN MOTIVATIONS THERMAL SPAS VISITING (PT & HU) 

What is the main reason for you to 
visit a Thermal Bath / SPA? 

PT HU 

1 2 3 1 2 3 

Stress Relief/Relaxation 41,5%   59,7%   

Improve physical health  24,5%   20,4%  

Improve mental health   16,5%    

To have fun      9,5% 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

To achieve those motivations goals, most of the visitants in Portugal and in Hungary, preferentially 

use “Thermal baths (pools)”, “Steam baths and/or saunas”, “Hydromassage (showers)”, and 

“Thermal treatments and cures”, mainly in Portugal [TABLE 6.75].  

 

TABLE 6.75 | MOST RELEVANT H&WS FOR THERMAL SPAS USERS (PT & HU) 

Which are the most relevant 
services for you in a SPA? 

PT HU 

1 2 3 1 2 3 

Thermal Baths (pools) 34,8%   82,2%   

Steam bath and/or sauna     29,4%  

Hydromassage (showers)  29,26%     

Thermal treatments and cures   15,69%   11,4% 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Along the research, was also found that the Thermal Spas visitants in Budapest do not give too 

much importance to the existence of these kind of offer in the moment of choosing their vacation 

destinations. Although, the ones who does, valorise mainly the “Natural environment” as well as 

the visitants of the Portuguese Thermal Spas and the “Hospitality service”. The main difference 

between both samples in this aspect is that in the case of Portugal, “Location and accessibilities” 

are considered an important factor for choosing a wellness destination and in the case of Hungary, 

the “Reasonable price” is one of the most important factor that contributed of their decision in 

choosing this kind of destinations [TABLE 6.75].  
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TABLE 6.76 | PREFERRED ATTRIBUTES FOR CHOOSING A WELLNESS DESTINATION / ACCOMMODATION (PT & HU) 
When you choose your wellness destination / 
accommodation, which are the attributes that 

you also consider and particularly appreciate? 

PT HU 

1 2 3 1 2 3 

Natural environment 39,6%   43,2%   

Reasonable price     20,2%  

Location and accessibilities  21,0%     

Hospitality service   13,6%   8,6% 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

To choose their vacations and to make their reservations, visitants of both countries prefer to 

“Search on Internet”, although they also valorise the “Recommendations of their friends and/or 

relatives”. In Portugal, most of the Thermal Baths visitants requires “Medical counselling”, probably 

since in some case the national legislation has financial benefits to the ones who need and require 

thermal treatments and cures.   

 

6.6.3 | Contribution of Health and Wellness Experience 

 

In what concerns the contribute of H&WE to the physical and emotional states of the visitants, is 

possible to verify through the calculation of the t-test of independent samples [TABLE 6.76] that there 

is no significant differences between before and after (p>0,05) between both countries. Results 

presented in TABLE 6.76 permit to affirm that the contribution of the H&WE for the improvement of 

the physical and emotional states is very similar in the users of Portuguese and Hungarian Thermal 

Spas.  

 

  

TABLE 6.77 | CONTRIBUTION OF H&WE TO THERMAL SPAS USERS (BEFORE-AFTER) [SII.Q1] (PT & HU)  

Country M SD t p 

H&WE (Before) 

Portugal 2,85 0,872  

1,603 

 

0,110 Hungary 2,75 0,732 

H&WE (After) 

Portugal 3,62 0,837 
 

 

 

1,687 

 

 

 

0,092 
Hungary 3,50 0,819 

Source: own elaboration, from the outputs of SPSS (25.0) 
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Along next chapter [CHAPTER 7] other statistical analysis will be improved to demonstrate more 

evidently the impacts of the use of H&WS on physical and emotional states.  

 

 

6.6.4 | Levels of Happiness and Subjective Well-Being in Portugal and Hungary 

 

Through the calculation of t-test for independent samples, concerning the OHQ Index used in the 

empirical study to measure the levels of H&SWB of the respondents, there is a significant difference 

between the two countries (p<0,05). Is clear to see in TABLE 6.77 that visitants of Portuguese Thermal 

Spas attains higher levels of Happiness (4,24) than the sample collected in the Hungarian ones 

(4,07).  

 

TABLE 6.78 | DIFFERENCES BETWEEN PT AND HU REGARDING HAPPINESS LEVELS OHQ INDEX [SIV.Q1] 

Country N M SD t p 

Portugal 269 4,24 0,558  

2,942 

 

0,003 Hungary 274 4,07 0,790 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

It is considered that the characterization of the sample elaborated in this phase of the empirical 

study constitutes important information base, however the analysis to be presented in the next 

chapter [CHAPTER 7] will allow to achieve more solid information and conclusions about this topic.  

 

 

6.6.5 | Levels of Quality of Life in Portugal and Hungary 

 

Comparing the results between the two countries using the t-test for independent samples, was 

possible to verify that there are significant differences in what concerns QoL (Importance) (p<0,05), 

with a higher level (4,28) for the case of Portugal than for the case of Hungary (4,13). In what 

concerns QoL (Satisfaction) there are not significant differences between the two countries 

(p>0,05) [TABLE 6.79].   
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TABLE 6.79 | DIFFERENCES BETWEEN PT AND HU QOL LEVELS REGARDING QOL INDEX [SIII.Q1]  

Country N M SD t p 

QoL (Importance) 

Portugal 284 4,28 0,743  

2,550 

 

0,011 Hungary 293 4,13 0,696 

QoL (Satisfaction) 

Portugal 294 3,90 0,795 
 

 

 

1,542 

 

 

 

0,124 
Hungary 311 3,81 0,730 

Source: own elaboration, from the outputs of SPSS (25.0) 
 

 

In both cases was verified along the descriptive analysis presented in this chapter that the three 

dimensions of QoL that are more important are “Health” and “Natural and living environment”, 

although the higher levels of satisfaction are found in “Leisure and social interactions”.  

 

 

6.7 | SUMMARY AND CONCLUSIONS  

 

This chapter, composed by two main parts, aimed to characterize the empirical study and the 

sample obtained in both countries in its different aspects. The sample was first characterized 

separately at the sociodemographic and economic level, travel behaviour and habits motivations, 

preferences and satisfaction levels on the use of H&W services and perceptions of QoL and global 

happiness levels. This analysis was concluded with a comparative approach between both cases 

and it allowed us to trace the dominant profile of understand certain characteristics of the profile 

and behaviour of respondents in Portuguese and Hungarian cases, analysing it according to some 

aspects of the related literature. This part of the work represents also an important foundation in 

the interpretation of the results of the subsequent analyses and permits to announce the next 

chapter [CHAPTER 7] where a more complex statistical analysis is made and where the study 

hypothesis will be tested. 
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CHAPTER 7 | RESULTS, HYPOTHESIS TESTING AND RESEARCH MODEL VALIDATION  
 
 

 

 

 

7.1 | INTRODUCTION 

 

This chapter is devoted to the analysis of the results of the empirical study, with the purpose of 

testing the hypotheses developed for each of the studied cases. It is divided in three main parts, 

regarding a multivariate analysis of the results, concerning the case of Portugal [SECTION 7.2] 

followed by another section, where the same kind of statistical analysis is made for the case of 

Hungary [SECTION 7.3], starting with the reliability and validity of the scales used in the empirical study 

[SECTION 7.2.1 AND SECTION 7.3.1], the correlations between the scales and the explanatory 

sociodemographic variables [SECTION 7.2.2 AND SECTION 7.3.2], exploratory and confirmatory factor 

analysis regarding the Happiness scale [SECTIONS 7.2.3 AND 7.2.4 AND SECTIONS 7.3.3 AND 7.3.4] and multiple 

linear regression concerning the different measurement scales applied in the research [SECTION 7.2.5 

AND SECTION 7.3.5]. The results analysis is synthetized in other section, dedicated to a comparative 

study [SECTION 7.4].  Finally, SECTION 7.5 regards the test of the ten hypotheses of the theoretical model, 

according with the goals of the study.   

 

 

7.2 | MULTIVARIATE ANALYSIS I – THE CASE OF PORTUGAL  

 

After the descriptive analysis presented on previous chapter and in order to keep analysing the 

results of the study, a multivariate analysis was developed, using different tests and techniques 

that will permit a detailed and more correct and profound interpretation of the results. Multivariate 

analysis refers to statistical methods that simultaneously analyse multiple measures in each 

individual, object or phenomenon under investigation (Hongyu, 2018). According to the same 

author, this type of analysis refers to a set of statistical techniques that make it possible to analyse 

and interpret data sets of a quantitative nature with many variables in a simplified way. Historically, 

most applications of multivariate analysis techniques were in the behavioural and biological 

sciences. However, interest in multivariate methods has already spread to several other fields of 
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research, as tourism. Multivariate techniques need to unravel the information provided by 

overlapping correlated variables and pairs below the surface to see the underlying structure. Thus, 

as referred before, the goal of many multivariate approaches is simplification (Hongyu, 2018). 

 

The author also stresses what kind of analysis the advent of multivariate techniques that analyse 

a large number of variables together, was possible due to technological advances through the 

development of suitable software for statistical analysis, such as the IBM-SPSS that is being used 

in this study. The methodology of analysis was based on parametric and non-parametric tests 

(Spearman, Pearson, t-Test, Kruskal-Wallis); factorial analysis with an exploratory character (EFA), 

confirmatory factor analysis (CFA); correlations of linear and multiple regression.   

 

 

7.2.1 | Reliability and validity  

 

‘‘Construct validity is a necessary condition for theory development and testing.’’ 

J. Paul Peter (1981) 

 

In what concerns questionnaires reliability and validity are two mains issues related with its 

administration. Although, these concepts doesn´t mean the same, are factors are intrinsically 

related. Besides that, most of the studies gives main importance to reliability because of the 

replicability and consistency of the studies (Pereira, 2001). According to Emory (1985), a significant 

level of reliability can be associated with validity 0 (zero). Other author (Rungtusanatham, 1998) 

also underline that particular importance should be given to the validity of the constructs – aspects 

that were previously dealt with in PART I of the thesis, in the theoretical chapters dedicated to the 

literature review – and to the reliability regarding the rules of conducting the investigation empirical 

and theoretical concepts contained in the measurement and research instruments, as described in 

CHAPTER 5, referring to the methodological aspects of the thesis. 

 

The standard measure for inter-item reliability is the alpha coefficient proposed by Cronbach in 

1951 in his study of the internal structure of the tests. One way to test reliability and internal 

consistency is to use the Cronbach’s Alpha coefficient. The use of this test translates into the 

average of all possible coefficients resulting from the different divisions of the scale into parts. A 

measurement instrument is said to be reliable when the measurements made with it are free of 

error and produce consistent results. 
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According to Nunnally (1978) and Peterson (1994), Cronbach's Alpha coefficient is used to verify 

that all items contributed to increase statistical “reliability”. As Norusis (1997) points out, this is the 

most used method, which is based on the internal consistency of the questionnaire and is defined 

in two ways: 

i). If the items in the questionnaire are standardized for a standard deviation 1, then 

consistency is based on the average correlation of these items; 

ii). If the items in the questionnaire are not standardized, consistency is based on the 

average covariance between items. 

 

The correlation coefficient of Cronbach's Alpha can have values between 0 and 1, being that: 

i). Positive alpha values mean that the questions are positively correlated with each other 

and therefore measure a certain entity; 

ii). Negative alpha values mean that the questions are not correlated with each other and 

the reliability of the model has been violated, that is, there is no reason to accept that these 

questions are correlated with others, which could possibly have been selected for the 

questionnaire. 

 

For the case of Portuguese Thermal Baths and SPAs, TABLE 7.1 shows that all scales used have 

Cronbach's alpha coefficients higher than 0,70 (Marôco, 2010). As this coefficient is a measure of 

reliability assessment of a questionnaire, the obtained values revealed a relevant robustness of the 

items found to characterize the referred scales. 

 

TABLE 7.1 | ANALYSIS OF RELIABILITY AND INTERNAL CONSISTENCY OF MEASUREMENT SCALES (PT) 

Scale / Description 
Number of 

Items 
Cronbach’s Alpha 

H&WE (Before) 15 0,873 

H&WE (After) 15 0,840 

QoL (Importance) 8 0,903 

QoL (Satisfaction) 8 0,844 

H&SWB (OHQ Index) 29 0,838 

Source: own elaboration, from the outputs of SPSS (25.0) 
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7.2.2 | Correlations – Scales and Explanatory Sociodemographic Variables 

 

In statistical terms, the correlation coefficients are statistical methods for measuring the 

relationships between variables and what they represent. In scientific research, the correlation 

coefficients are very important to draw panoramas in studies with many related variables, because 

it is possible to understand how the variability of one affects the other. 

 

What the correlation seeks to understand is how one variable behaves in a scenario where another 

is varying, in order to identify whether there is any relationship between the variability of both. 

Although it does not imply causality, the correlation coefficient expresses this relationship in 

numbers, that is, it quantifies the relationship between variables. 

But there is only one way to calculate the correlation between variables. Depending on the form 

and how the variables behave, one correlation coefficient is more appropriate than another. 

Pearson's correlation coefficient (r), also called linear correlation or Pearson's, measures the 

degree of linear correlation between two quantitative variables and expresses the degree of 

correlation through values between -1 and 1, which reflects the intensity of a linear relationship 

between two sets of data. 

When the correlation coefficient approaches 1, there is an increase in the value of one variable 

when the other also increases, that is, there is a positive linear relationship. When the coefficient 

approaches -1, it is also possible to say that the variables are correlated, but in this case when the 

value of one variable increases, the value of the other decreases. This is what is called a negative 

or inverse correlation. A correlation coefficient close to zero indicates that there is no relationship 

between the two variables, and the closer they are to 1 or -1, the stronger the relationship. 

In the present study, to analyse the correlation between the indices of the scales of Health & 

Wellness Experience (H&WE), Quality of Life (QoL) and Happiness and Subjective Well-being 

(H&SWB) through the results of OHQ Index, with the demographic variables such as age, level of 

education and monthly income, was used the Spearman's rank correlation coefficient, denominated 

by the Greek letter rho (ρ) [TABLE 7.2]. Spearman's rank correlation coefficient is a non-parametric 

correlation measure also evaluated in the range between -1 and 1. Unlike Pearson's correlation 

coefficient, it does not require the assumption that the relationship between variables is linear, nor 
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does it require variables to be quantitative. This test can be used for variables measured at the 

ordinal level. 

 

Accordingly the obtained results through Spearmen’s correlation, it is possible to highlight the 

negative correlations between the variable age and the index of H&WE (After) (𝑟 = −0,175;  𝑝 <

0,004), that is, as the age evolves, the H&WE increases, what means that older people receives 

more emotional and psychological benefits than the younger ones. This index presents in TABLE 7.2 

a negative result because variable age is codified in the data basis from the older to the younger.   

    

There was also a positive correlation between the Happiness and Subjective Well-Being (H&SWB) 

(achieved from the OHQ Index) and the variable Age (𝑟 = 0,140;  𝑝 < 0,024). It means that 

when the age decreases, the happiness levels are higher, i.e., younger people are happier than 

the older ones.  

 

There was also a correlation between the H&SWB (OHQ Index) and the LoE (𝑟 = 0,140;  𝑝 <

0,007), that is, the higher the level of education, the higher the level of happiness among the 

Thermal Spas users. 

 

Finally, it is also possible to establish a positive and significant correlation between the household 

monthly income (HMI) and the QoL in what concerns the importance given to the different dimensions 

of the construct (𝑟 = 0,247;  𝑝 < 0,001) and the satisfaction obtained in each one of those 

dimensions (𝑟 = 0,271;  𝑝 < 0,001). In conclusion, as the monthly income increases also 

increases the QoL.  
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TABLE 7.2 | CORRELATION BETWEEN MEASUREMENT SCALES AND SOCIODEMOGRAPHIC VARIABLES (PT) 

Variables versus Scales Correlation (r) p-value 

Age vs H&WE (Before)  -0,090  0,140 

Age vs H&WE (After) -0,175**  0,004 

Age vs QoL (Importance)  -0,002  0,973 

Age vs QoL (Satisfaction)   -0,045 0,461 

Age vs H&SWB 0,140* 0,024 

LoE vs H&WE (Before)   0,010  0,866 

LoE vs H&WE (After)   -0,078 0,206 

LoE vs QoL (Importance)  -0,006 0,923 

 LoE vs QoL (Satisfaction)  0,007 0,909 

LoE vs H&SWB 0,170** 0,007 

HMI vs H&WE (Before)  0,080 0,208 

HMI vs H&WE (After)   0,020 0,756 

HMI vs QoL (Importance)  0,247** <0,001 

HMI vs QoL (Satisfaction) 0,271** < 0,001 

HMI vs H&SWB (OHQ Index) 0,166 0,073 

** Correlation is significant at 0,01 level | * Correlation is significant at 0,05 level 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

In what concerns the variable gender, a t-test for independent samples – also called the two-sample 

t-test, independent-samples t-test or student's t-test (Welch, 1947), – was used. The quality of the 

adjustment must be analysed through statistical inference tests, which allow not only to know if the 

estimated relationship can in fact be inferred for the universe, but also to know the quality of the 

predictions made (Pestana & Gageiro, 2014). This test is often used as an alternative to the 

Wilcoxon test, which applies random samples to continuous variables whose distribution is not 

normal, but symmetric. If the distribution of the continuous variable is normal, as is the case in this 

example, the Student's t-test should be used “for a mean that is more powerful” (Pestana & 

Gageiro, 2014, p. 61). This test determines whether there is a statistically significant difference 

between the means in two unrelated groups and it is adequate to this case, because N >30. In 

TABLE 7.3, can be observed that there are no statistically significant differences in the scales 

analysed, regarding gender (p > 0,05). These results corroborate with other research studies in the 

field that found there is no significant influence of gender on tourism impacts on Happiness 

(Carneiro & Eusébio, 2019).  
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TABLE 7.3 | CORRELATION BETWEEN MEASUREMENT SCALES AND VARIABLE GENDER (PT) 

Measurement scales t p 

H&WE (Before) -0,298 0,766 

H&WE (After) 0,967 0,335 

QoL (Importance) 1,589 0,114 

QoL (Satisfaction) -1,615 0,108 

H&SWB (OHQ Index) -0,634 0,527 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Regarding variable age, a non-parametric Kruskal-Wallis (H) procedure for independent samples 

was used. In TABLE 7.4, is possible to observe that there are statistically significant differences only 

in Health and Wellness Experience (Before) scale between “Baby Boomers” and “Generation Z” 

(Dunn-Bonferroni = -57,218, p = 0,010) and between “Baby Boomers” and “Generation Y” (Dunn-

Bonferroni = -31,929, p = 0,035). This means that older people attain higher levels of physical and 

emotional states before the H&WE than the younger ones. 

 

TABLE 7.4 | CORRELATION BETWEEN MEASUREMENT SCALES AND VARIABLE AGE (PT) 

Measurement scales H p 

H&WE (Before) 10,068 0,039* 

H&WE (After) 9,428 0,051 

QoL (Importance) 1,173 0,883 

QoL (Satisfaction) 5,264 0,261 

H&SWB (OHQ Index) 6,699 0,153 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

To analyse the correlation between the three scales and the variable level of education (LoE), the 

parametric test ANOVA was rejected because the sample does not correspond to the mandatory 

criteria in what concerns the scales normality. For that reason, non-parametric test Kruskal-Wallis 

(H) for independent samples was used [TABLE 7.5]. The Kruskal-Wallis test is applied when three or 

more independent groups are compared, and the variable must be ordinals measured. Analysing 

TABLE 7.5, it is possible to affirm there are significant differences between the H&SWB (OHQ index) 

and the LoE levels. This result agrees with some other studies that analyse the impact of variable 

LoE on H&SWB (Powlowski et al., 2011). It was shown that higher education has a significant 
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positive impact on SWB in different countries (Veenhoven, 1993; Gerdtham & Johannesson, 2001; 

Pedersen & Schmidt, 2009) and this trend is also confirmed in the case of Portugal. 

 

TABLE 7.5 | CORRELATION BETWEEN MEASUREMENT SCALES AND VARIABLE LOE (PT) 

Measurement scales H p 

H&WE (Before) 1,654 0,647 

H&WE (After) 4,311 0,230 

QoL (Importance) 5,624 0,131 

QoL (Satisfaction) 2,691 0,442 

H&SWB (OHQ Index) 13,270 0,004* 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

By analysing the multiple comparisons (post hoc) calculated using Dunn-Bonferroni, which is a test 

that consists of performing a test for each pair of means at an error rate by comparison, and it was 

possible to verify that the only significant difference is observed between “Primary School” and 

“Postgraduate degree” (Dunn-Bonferroni = - 62,708, p = 0,002). Among the remaining LoE there 

are no significant differences. This means that the ones who detain a higher LoE are, in general, 

happier.  According to previous tests [TABLE 7.2], the same phenomenon was found, in which it was 

found that LoE conditions and influences the levels of Happiness. 

 

When comparing the different scales with the Professional Situation variable, was found through 

the use of non-parametric test Kruskal-Wallis (H) for independent samples, there are significant 

differences in the H&WE (After) and QoL (Satisfaction) scales [TABLE 7.6], there are positive and 

statistically significant differences between individuals with “Part-time job” and “Retired” individuals 

(Dunn-Bonferroni = 51,393, p = 0,047). Regarding the QoL (Satisfaction) scale, it is verified through 

the same test that there are only significant differences between the “Unemployed” and the 

“Retired” (Dunn-Bonferroni = - 61,770, p = 0,024). That means retired people, in general, attains 

lower levels benefits with the H&WE and has low levels of satisfaction with QoL, comparing with 

part-time job and unemployed people.  
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TABLE 7.6 | CORRELATION BETWEEN MEASUREMENT SCALES AND PROFESSIONAL SITUATION (PT) 

Measurement scales H p 

H&WE (Before) 1,859 0,762 

H&WE (After) 14,093 0,007* 

QoL (Importance) 7,652 0,105 

QoL (Satisfaction) 16,812 0,002* 

H&SWB (OHQ Index) 7,867 0,097 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Comparing the different scales used in the study regarding the variable Family Structure, was found 

through the calculation of non-parametric teste Kruskal-Wallis (H) there are significant differences 

only in the H&WE (After) and QoL (Importance) scales, noting that in the H&WE (After) scale there 

are significant differences between the group of “Single” and the group of “Separated / divorced / 

widowed” (Dunn-Bonferroni = - 51,705, p = 0,002). There is also a significant difference between 

the group of “Married / living maritally” and the group of “Separated / divorced / widowed” individuals 

(Dunn-Bonferroni = - 39,635, p = 0.011).  

 

Regarding the QoL (Importance) scale, it was found through the same test that are significant 

differences between the group of “Single” and the group of “Separated / divorced / widowed” (Dunn-

Bonferroni = - 47,301, p = 0,006). There is also a significant difference between the group of 

“Married/living maritally” and the group of “Separated / divorced / widowed” individuals (Dunn-

Bonferroni = -33,406, p = 0,043). 

 

This means that this group of individuals attains lower contribution with the H&WE gives lower 

importance to the different dimensions of QoL, comparing with “Single” or “Married / living maritally” 

people.  

 

TABLE 7.7 | CORRELATION BETWEEN MEASUREMENT SCALES AND FAMILY STRUCTURE (PT) 

Measurement scales H P 

H&WE (Before) 2,771 0,250 

H&WE (After) 11,742 0,003* 

QoL (Importance) 9,579 0,008* 

QoL (Satisfaction) 0,734 0,693 

H&SWB (OHQ Index) 2,045 0,360 

Source: own elaboration, from the outputs of SPSS (25.0) 
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To analyse the relationship between the three scales according to the existence of children, the t-

test was used and there was found only one significant difference in the H&WE (Before) scale, with 

the average of individuals with children in the sample being higher than that of individuals without 

children. 

 

TABLE 7.8 | CORRELATION BETWEEN MEASUREMENT SCALES AND WITH OR WITHOUT CHILDREN VARIABLE (PT) 

Measurement scales t p 

H&WE (Before) -3,126 0,002 

H&WE (After) 0,017 0,986 

QoL (Importance) -1,900 0,059 

QoL (Satisfaction) 0,480 0,632 

H&SWB (OHQ Index) 1,214 0,226 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Regarding household monthly income (HMI) differences are observed in QoL (Importance – 

Satisfaction) and H&SWB (OHQ Index) scales, calculating the Kruskal-Wallis non-parametric test 

of the table [TABLE 7.8], it appears that there are significant differences in the QoL (Importance) 

scale between individuals who earn “< 1,500.00 €” and those earning “Between 2.501,00 € and 

3.500,00 €” (Dunn-Bonferroni = - 41,791, p = 0,012) and between the group earning “<1.500,00 €” 

and those earning “> 4.500,00 €” (Dunn-Bonferroni = - 50,278, p = 0,027). 

 

In the scale regarding satisfaction with QoL, there are significant differences between the same 

groups, with the former (Dunn-Bonferroni = - 60,029, p = 0,022) and the latter (Dunn-Bonferroni = 

- 58,445, p = 0,005). 

 

TABLE 7.9 | CORRELATION BETWEEN MEASUREMENT SCALES AND HOUSEHOLD MONTHLY INCOME (PT) 

Measurement scales H p 

H&WE (Before) 3,666 0,453 

H&WE (After) 3,067 0,547 

QoL (Importance) 16,636 0,002* 

QoL (Satisfaction) 21,231 <0,001* 

H&SWB (OHQ Index) 5,027 0,285 

Source: own elaboration, from the outputs of SPSS (25.0) 
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This means that the household monthly income influences the importance given to QoL as well as 

the satisfaction obtained with their QoL levels.  

 

 

7.2.3 | Exploratory Factor Analysis  

 

To determine the consistency and internal coherence of the different scales of the survey, 

exploratory factorial analysis (EFA) was used. EFA is the main and oldest technique of multivariate 

analysis and its’ origin can be found in the early twentieth century with Spearman (1904) (Hongyu, 

2018) in a study based on the student’s classifications. Exploratory factor analysis (EFA) is a 

technique within factor analysis whose comprehensive objective is to identify the underlying 

relationships between the measured variables. EFA is a statistical technique that studies 

correlations between several variables, grouping them into factors. This technique allows data 

reduction, identifying the most representative variables or creating a new set of variables, much 

smaller than the original (Hair et al., 2009; Pereira & Patrício, 2016; Kirch, Hongyu, Silva, & Dias, 

2017).  

 

This technique was used in this study to reduce the 29 factors of the OHQ scale. The relational 

structure of the scale was assessed by exploratory factor analysis on the matrix of correlations, 

with factor extraction by the principal component method, followed by an orthogonal rotation 

Varimax that is one of the methods that produce factors that are not correlated with each other. 

The common factors retained were those that presented a value higher than unit. 

 

The 29 items underwent an Exploratory Factor Analysis (EFA) on principal components with a 

Varimax rotation. Two factors were found with eigenvalues greater than 1, which presented a joint 

explained variance of 78,221%. 

 

The eigenvalue (>1,0) represents the amount of variance explained by a factor or component. This 

extraction criterion is used when the following conditions are met: the number of items less than 

30, communalities are at least 0,6 or when the number of cases exceeds 250 (Pestana & Gageiro, 

2014). 

 

The main condition to the implementation of EFA consists in verifying if the application of the factor 

analysis has validity for the chosen variables, according to the number of answers. For this 



Joana Alegria Quintela 
 

 
348                                                     | Contribution of Health and Wellness Tourism to Happiness and Quality of Life | 

evaluation, the most frequently used methods are Kaiser-Meyer-Olkin criterion (KMO) and Bartlett's 

sphericity (Kirch, et al., 2017). 

 

KMO index (or sample adequacy index) consists in a statistic test that proposes the proportion of 

variance of the items that can be explained by a latent variable, showing how suitable it is and the 

application of the AFE for the data set (Hair et al., 2009; Pereira & Patrício, 2016; Hongyu, 2018). 

 

On the other hand, Bartlett's sphericity test assesses the extent to which the covariance matrix is 

similar to an identity matrix, that is, they do not show correlations between them (Field, 2005). This 

test also assesses the general significance of all correlations in a data matrix (Hair et al., 2009; 

Pereira & Patrício, 2016).  

 

Based on literature, both tests were applied. Kaiser-Meyer-Olkin (KMO) value of 0,744 was 

recorded, which reveals that the factor analysis using the principal component method is good. 

Bartlet's test indicates a correlation between the items that constitute the present questionnaire. 

 

 TABLE 7.10 | KMO AND BARTLETT TESTS (PT) 

 

 

 

 

Source: own elaboration, from the outputs of SPSS 

(25.0) 

 

Bearing in mind that there is a sample adequacy for sample adequacy measures, the factor analysis 

presented below. The solution according to the Kaiser criterion has 8 factors, which is in line with 

the literature and the original OHQ Index (Hills & Argyle, 2002). However, with the analysis of the 

factors after the Varimax rotation, it was found that one of the factors would be left with only 1 item, 

which led to the solution in of retaining 7 factors. But after calculating the internal consistency of 

each of the 7 factors, it was found that Cronbach's alpha was extremely low. Thus, after a new 

Varimax rotation of the scale, a 5-factor solution was chosen, as shown in TABLE 7.11. 

 

 

 

TABLE 7.11 | EXPLORATORY FACTOR ANALYSIS OF OHQ INDEX (PT) 
(WITH VARIMAX ROTATION, EIGENVALUES AND EXPLAINED VARIANCE FOR OHQ INDEX) 

Tests Values 

Kaisen-Meyer-Olkin 0,744 

Bartlett’s test (p-value) <0,001 
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Source: own elaboration, from the outputs of SPSS (25.0) 

 

Another criterion for retaining factors that appears in the literature is the criterion based on the 

scree plot graph, or also known as the Cattell test (1966). The criterion for the scree plot is to find 

 

 

 

 

 

 

Itens (OHQ) 

Factors 

1 2 3 4 5 

SIV.Q1.21 0,703     

SIV.Q1.15 0,674     

SIV.Q1.20 0,663     

SIV.Q1.25 0,647     

SIV.Q1.9 0,634     

SIV.Q1.16 0,541     

SIV.Q1.18 0,521     

SIV.Q1.26 0,504     

SIV.Q1.17 0,481     

SIV.Q1.29  0,729    

SIV.Q1.28  0,691    

SIV.Q1.10  0,615    

SIV.Q1.27  0,597    

SIV.Q1.6  0,564    

SIV.Q1.1  0,479    

SIV.Q1.4   0,796   

SIV.Q1.3   0,654   

SIV.Q1.2   0,618   

SIV.Q1.8   0,598   

SIV.Q1.19    0,742  

SIV.Q1.14    0,626  

SIV.Q1.23    0,593  

SIV.Q1.13    0,530  

SIV.Q1.5    0,506  

SIV.Q1.24    0,501  

SIV.Q1.11     0,781 

SIV.Q1.12     0,665 

SIV.Q1.7     0,650 

SIV.Q1.22     0,548 

Eigenvalues 3,879 3,302 2,739 2,680 2,543 

Explained 
Variance 

13,375 11,387 9,445 9,242 8,769 

Total Explained Variance: 52,220 
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the "elbow" point on the graph where the eigenvalues show a linear downward trend. In factor 

analysis using the Kaiser-Guttman criterion or scree plot, they generally present results that are 

very similar to each other. Through GRAPH 7.1 Scree plot, we observed that the option for 5 main 

components was satisfactory, since from the fifth component the eigenvalues do not present 

significant changes. 

 

 

 

 

 

7.2.3.1 | Internal Consistency of the Happiness Scale (OHQ) 

 

In the dimensions developed from EFA, the internal consistency of OHQ Index was calculated using 

Cronbach's Alpha [TABLE 7.12]. To complete the analysis and to the dimensions or factors become 

clearer, it was decided to label each one of the factors, adapting it to the multidimensional model 

of well-being and their theoretical dimensions purposed by Ryff and Singer (2008) previously 

described in the literature review [CHAPTER 3]. Due to the number of dimensions after EFA, the 

adaptation consisted in considerer five of the six dimensions purposed by the model, excluding the 

dimension Environmental mastery, to which was not found a correspondence with the factors 

evaluated through the OHQ Index.  

 

 

 

GRAPH 7.1 | SCREE PLOT OF MAIN COMPONENTS OF OHQ INDEX (PT) 
Source: own elaboration, from the outputs of SPSS 

(25.0)re: own elaboration, from the outputs of SPSS (25.0Source: 
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TABLE 7.12 | INTERNAL CONSISTENCY OF OHQ INDEX FACTORS AFTER EFA (PT) 

OHQ Factors Cronbach’s Alpha Number of items 

F1 | PERSONAL GROWTH 0,838 9 

F2 | SELF ACCEPTANCE 0,797 6 

F3 | POSITIVE RELATIONSHIPS 0,699 4 

F4 | LIFE PURPOSE 0,720 6 

F5 | AUTONOMY 0,721 4 

Total  0,838 29 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

The total scale had an internal consistency, Cronbach's Alpha, of 0,989, with Factor 1 (F1) obtaining 

a value of 0,985 and Factor 2 (F2) of 0,978. This proves the excellent internal consistency of the 

constructs. 

 

 

7.2.3.2 | Normative Values of Items  

 

TABLE 7.13 shows the normative values, means and standard deviation of the saturated items in EFA. 

Also described is the type of behaviour per item, i.e. the dimension to which each item corresponds. 

From the total of six factors of the model, five were selected to be applied to each factor of the OHQ 

Index. Other studies using the same scale, applied to different areas of Tourism, found other factors 

resumed to “Negative worded”, “Cognitive” and “Affective” (Medvedev et al., 2017).  

 

 

 

TABLE 7.13 | NORMATIVE VALUES OF ITEM SATURATION, MEAN AND STANDARD DEVIATION FOR OHQ INDEX (PT) 

OHQ Item Description (SIV.Q1) Min. Max. M SD 

F1 | PERSONAL GROWTH 

9. Life is good. 1 6 4,83 1,087 
15. I am very happy  1 6 4,54 1,174 
16y. I find beauty in some things  2 6 4,78 0,859 
17. I always have a cheerful effect on others  2 6 4,34 0,877 
18y. I can fit in everything I want to  1 6 3,83 1,288 
20. I feel able to take anything on  1 6 4,00 1,101 
21y. I feel fully mentally alert 1 6 4,41 1,095 
25. I feel I have a great deal of energy 1 6 4,24 1,137 
26. I usually have a good influence on events 1 6 4,10 1,129 

F2 | SELF ACCEPTANCE 

1y. I (don’t) feel particularly pleased with the way I am  1 6 4,57 1,645 
6. I am not particularly optimistic about the future  1 6 3,67 1,456 
10. I do not think that the world is a good place  1 6 4,06 1,743 
27. I do not have fun with other people  1 6 4,42 1,454 
28. I don’t feel particularly healthy 1 6 4,10 1,521 
29y. I do not have particularly happy memories of the past 1 6 4,47 1,619 
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F3 | POSITIVE RELATIONSHIPS 

2. I am intensely interested in other people  1 6 4,85 0,920 
3y. I feel that life is very rewarding  1 6 4,63 1,028 
4. I have very warm feelings towards almost everyone  2 6 4,74 0,857 
8. I am always committed and involved 

1 6 4,99 0,877 
F4 | LIFE PURPOSE 

5. I rarely wake up feeling rested  1 6 3,87 1,454 
13y. I (don’t) think I look attractive  1 6 3,72 1,316 
14. There is a gap between what I would like to do and what I have done  1 6 3,04 1,269 
19. I feel that I am not especially in control of my life  1 6 3,78 1,543 
23. I do not find it easy to make decisions  1 6 3,26 1,352 
24. I do not have a particular sense of meaning and purpose in my life 

1 6 4,76 1,364 
F5 | AUTONOMY 

7. I find most things amusing. 1 6 4,00 1,208 
11. I laugh a lot  1 6 4,40 1,226 
12y. I am well satisfied about everything in my life  1 6 3,90 1,209 
22. I often experience joy and elation. 

1 6 4,18 1,075 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

7.2.3.3 | Correlations between OHQ Factors and the Total of Items of the Scale 

 

In order to evaluate the degree of association between the factors and the total of the items, a 

Pearson correlation matrix (r) was performed. This test allows to assess the contribution of each of 

the factors to the global index of the scale. 

 

Data analysis [TABLE 7.14] revealed positive and statistically significant associations between all the 

factors and the total index. Although, the stronger correlation (with total index) is related with Factor 

2 and total dimension (𝑟 = 0,614; 𝑝 < 0,001) and the weakest correlation is refereed to Factor 

4 (𝑟 = 0,438; 𝑝 < 0,001). 

 

TABLE 7.14 | CORRELATION BETWEEN OHQ MAIN FACTORS, TOTAL INDEX, MEANS (M) AND STANDARD DEVIATION (SD)  

OHQ Factors M SD Total index correlation (r) Value-p 

F1 | PERSONAL GROWTH 4,39 0,743 0,613** <0,001 
F2 | SELF ACCEPTANCE 4,11 1,217 0,614** <0,001 

F3 | POSITIVE RELATIONSHIPS 4,82 0,689 0,519** <0,001 
F4 | LIFE PURPOSE 3,64 0,994 0,438** <0,001 

F5 | AUTONOMY 4,15 0,899 0,566** <0,001 

Total  4,24  0,558 - - 

** Correlation is significant at 0,01 level (2 ends) 

Source: own elaboration, from the outputs of SPSS (25.0) 
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7.2.4 | Confirmatory Factor Analysis  

 

Confirmatory Factor Analysis (CFA) is a confirmatory technique it is theory driven. Therefore, the 

planning of the analysis is driven by the theoretical relationships among the observed and 

unobserved variables. When a CFA is conducted, the researcher uses a hypothesized model to 

estimate a population covariance matrix that is compared with the observed covariance matrix. 

Technically, the researcher wants to minimize the difference between the estimated and observed 

matrices (Pereira & Patrício, 2016; Pestana & Gageiro, 2014). 

 

IBM® SPSS® Amos statistical program, a structural equation modelling (SEM) software that allows 

extending standard multivariate analysis methods, including regression, factor analysis, correlation, 

and analysis of variance was used to perform CFA of the five factors previously analyzed in the 

portuguese sample.  

 

To assess the quality of the global adjustment of the model, the indexes  
𝜒2

𝑑𝑓
, CFI (Comparative Fit 

Index), TLI and RMSEA (Root Mean Square Error of Approximation) also presents the probability 

that this index is less than 0,05. According to the literature (Schreiber et al., 2006; Marôco, 2010), 

values are considered indicative of good adjustment CFI and TLI greater than 0,95 and RMSEA 

less than 0,05. 

 

The Normed Fit Index (NFI) also called Bentler-Bonett Normed Fit Index, NFI is an incremental 

measure of goodness of fit for a statistical model, which is not affected by the number of 

parameters/variables in the model. Goodness of fit is measured through a comparison of the model 

of interest to a model of completely uncorrelated variables (Ullman, 1996). 

 

All OHQ items have factor weights greater than 0,40 [FIGURE 7.1] and are significant, and in general 

the individual reliability is adequate (𝑅2 ≥ 0,25). On the other hand, the CFA model presents 

adjustment quality indices considered weak: 

𝜒2

𝑑𝑓
= 2,923;  𝐶𝐹𝐼 = 0,702;  𝑅𝑀𝑆𝐸𝐴 = 0,073 and 𝑃[𝑟𝑚𝑠𝑒𝑎 ≤ 0,05] < 0,001. 
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FIGURE 7.1 | FULLY SPECIFIED OHQ CFA MODEL FOR PORTUGUESE SAMPLE 
Source: own elaboration, from the outputs of AMOS (25.0) 

NFI evaluates the percentage increase in fit quality of the adjusted model (𝜒2), relative to the 

model of total independence. A value of 0,620 indicates a weak adjustment. The relative index RFI 

(Relative Fit Index) with the value of 0,546 also means a weak adjustment. 

 

TABLE 7.15 | KEY STATISTICS AND ADJUSTMENT QUALITY INDEXES FOR THE MODEL (PT) 

X2 (367) p-value NFI CFI RFI RMSEA 

1072,652 0,000 0,620 0,702 0,546 0,073 

Source: own elaboration, from the outputs of AMOS (25.0) 

 

 



CHAPTER 7 | Results, Hypothesis Testing and Research Model Validation 
 

 
| Contribution of Health and Wellness Tourism to Happiness and Quality of Life |                                                     355 

7.2.5 | Multiple Linear Regression 

 

Multiple linear regression (MLR), also known simply as multiple regression, is a statistical technique 

that uses several explanatory variables to predict the outcome of a response variable. The goal of 

MLR is to model the linear relationship between the explanatory (independent) variables and 

response (dependent) variable. Multiple regression (MR) analyses are commonly employed in 

social science areas of knowledge. It is also common for interpretation of results to typically reflect 

overreliance on beta weights (Pestana & Gageiro, 2014), often resulting in very limited 

interpretations of variable importance. It appears that few researchers employ other methods to 

obtain a fuller understanding of what and how independent variables contribute to a regression 

equation (Nathans, Oswald, & Nimon, 2012).  

 

Then, a multiple linear regression analysis was performed, which sought to ascertain the degree of 

dependence of the 5 indexes analysed in the global research model, regarding variables such as 

Age, Fidelization, Regular Users, Life Satisfaction, Financial Situation and Happiness.  

 

Based on the Coefficient of Determination (R2), as a measure used in statistical analysis that 

assesses how well a model explains and predicts future outcomes. It is indicative of the level of 

explained variability in the data set. The coefficient of determination, also commonly known as "R-

squared," is used as a guideline to measure the accuracy of the model. The coefficient of 

determination is used to explain how much variability of one factor can be caused by its relationship 

to another factor. It is relied on heavily in trend analysis and is represented as a value between 0 

and 1. The closer the value is to 1, the better the fit, or relationship, between the two factors. The 

coefficient of determination is the square of the correlation coefficient, also known as "R," which 

allows it to display the degree of linear correlation between two variables. This correlation is known 

as the "goodness of fit." A value of 1,0 indicates a perfect fit, and it is thus a very reliable model for 

future forecasts, indicating that the model explains all the variations observed. A value of 0, on the 

other hand, would indicate that the model fails to accurately model the data at all. For a model with 

several variables, such as a multiple regression model, the adjusted R2 is a better coefficient of 

determination. In economics, an R2 value above 0,60 is seen as worthwhile. 

 

TABLE 7.16 shows the multiple regression model for the different scales used along the study which 

as dependent variables and with the independent variables of age, fidelization, regular users, life 

satisfaction, financial situation and happiness with the intention to make a more profound analysis 
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of the research in statistical terms to understand how the variables can explain the existence of a 

relation between any of them in the global research model. Along the analysis of the results is 

possible to identify the variables that are statistically significant, according to p-value (<0,05), as 

well as the Coefficient of Determination analysis that allow to find the positive or negative influence 

the variables make in the different scale, according to  the BETA values.  

 

TABLE 7.16 | MULTIPLE LINEAR REGRESSIONS FOR MEASUREMENT SCALES (PT) 

Dependent variable: 
H&WE (Before) 

Standard 
Coefficient  

BETA 

 

Model 
 

ANOVA 

 

R2 

Independent 
Variables: 

t p F (6,196) p 

Age -0,024 -0,367 0,714 

1,033 0,405 3,2% 

Fidelization -0,064 -1,681 0,094 

Regular Users -0,026 -0,505 0,614 

Life Satisfaction -0,052 -1,162 0,247 

Financial Situation 0,041 0,937 0,350 

Global Happiness 0,104 0,748 0,455 

Dependent variable: H&WE (After) t p F(6,195) p R2 

Age -0,105 -1,693 0,092 

1,435 0,202 4,4% 

Fidelization 0,010 0,283 0,777 

Regular Users -0,058 -1,194 0,234 

Life Satisfaction -0,075 -1,742 0,083 

Financial Situation -0,005 -0,116 0,908 

Global Happiness -0,199 -1,443 0,151 

Dependent variable: QoL (Importance) t p F(6,201) p R2 

Age -0,075 -1,356 0,177 

1,807 0,100 5,3% 

Fidelization -0,053 -1,720 0,087 

Regular Users -0,044 -1,006 0,316 

Life Satisfaction 0,081 2,109 0,036 

Financial Situation -0,018 -0,502 0,616 

Global Happiness 0,064 0,532 0,595 

Dependent variable:  QoL (Satisfaction) t p F(6,202) p R2 

Age -0,027 -0,502 0,616 

2,421 0,028 6,9% 

Fidelization -0,034 -1,148 0,252 

Regular Users -0,041 -0,965 0,336 

Life Satisfaction -0,040 -1,049 0,296 

Financial Situation 0,105 2,868 0,005 

Global Happiness -0,110 -0,911 0,364 

Dependent variable: OHQ (29 Items) t p F(6,182) p R2 

Age 0,073 0,949 0,344 

3,427 0, 003 10,5% 

Fidelization -0,116 -1,613 0,108 

Regular Users 0,020 0,272 0,786 

Life Satisfaction 0,139 1,784 0,076 

Financial Situation 0,107 1,421 0,157 

Global Happiness -0,261 -3,382 0,001 

Source: own elaboration, from the outputs of SPSS (25.0) 
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Making a synthesis of TABLE 7.16, is possible to affirm that in what concerns H&WE (Before) [F 

(6,196)=1,033 and p=0,405] and H&WE (After) [F (6,195) = 1,435 and p=0,202] scales as 

dependent variables, any of the independent variables is a significant predictor variables of the 

global research model, as was already analysed and confirmed by the correlations previously 

presented [TABLE 6.30].  

 

In what concerns the independent variable QoL (Importance) it is statistically significant [F (6,201) 

= 1,807 and p=0,100] and the variable regular users (B=0,044 and p=0,316) is considered a 

significant predictor of the importance given by the respondents to the different dimensions of QoL. 

Based on the Coefficient of Determination analysis is possible to affirm that 5,3% of the total 

variability on the QoL (Importance) scale can be explained by the regular users’ variable (B= 0,044, 

p=0,316). 

 

On QoL (Satisfaction) scale [F (6,202) = 2,421 and p = 0,028] and the independent variable 

household’s financial situation (B=0,105 and p=0,005) influences positively the satisfaction sample 

achieves in the global QoL. Based on the Coefficient of Determination analysis, is possible to affirm 

that 6,9% of the total variability on the QoL (Satisfaction) scale can be explained by the financial 

situation variable, as was already confirm by the correlations previously calculated [TABLE 7.2] and it 

is a trend proved in previous studies (Helliwell et al., 2010).  

 

Finally, in what concerns the H&SWB (OHQ index) it is statistically significant [F (6,182) = 3,427 

and p = 0,003] and the variable happiness (B = - 0,261 and p=0,001) influences the results obtained 

in OHQ scale. In other words, at the same time happiness levels decreases, also decreases the 

OHQ index. The negative approach in this analysis is according to the codification of the variables 

on the data basis of the empirical study. Based on the Coefficient of Determination analysis is 

possible to affirm that 10,5% of the total variability on the OHQ Index can be explained by the 

happiness variable, as was already confirm by the correlations between the two happiness scales 

previously calculated [TABLE 6.35].  
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7.3 | MULTIVARIATE ANALYSIS II – THE CASE OF HUNGARY  

 

Following the same analysis and sequence presented for the Portuguese case, along the next 

pages will be presented the results for the case of Hungary, with the intention of at the end present 

the differences between the two cases and prepare the comparative study, the hypothesis test and 

the conclusions of the study.  

 

 

7.3.1 | Reliability and validity 

 

For the case of Hungary and the same way that occurred to Portugal was verified that all scales 

used have Cronbach's Alpha coefficients higher than 0,70 (Marôco, 2010) [TABLE 7.17]. Since this 

coefficient is a measure of the reliability of a questionnaire, the values obtained revealed a relevant 

robustness of the items found to characterize the referred scales. 

 

TABLE 7.17 | INTERNAL CONSISTENCY OF MEASUREMENT SCALES (HU) 

Measurement scales Number of 
Items 

Cronbach’s Alpha 

H&WE (Before) 15 0,826 

H&WE (After) 15 0,899 

QoL (Importance) 8 0,858 

QoL (Satisfaction) 8 0,805 

H&SWB (OHQ Index) 29 0,841 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

 

7.3.2 | Correlations – Scales and Explanatory Sociodemographic Variables 

 

In TABLE 7.16 is verified the existence of a correlation between the indices of Health and Wellness 

Experience (H&WE), Quality of Life (QoL) and Happiness and Subjective Well-Being (OHQ Index) 

scales, and some demographic variables such as age, level of education and the household 

monthly income (HMI), regarding the same analysis made for the case of Portugal. 
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Accordingly the results of the Spearman correlation coefficient it is possible to highlight the negative 

correlations between the variable age and the index of H&WE (After) (𝑟 = −0,266;  𝑝 <

0,000), that is, as the age evolves, the H&WE increases. The same goes for age and the rest of 

the scales. These results are similar to the case of Portugal, where the impact of the HW&E is 

lower in younger people. 

 

There is also a positive correlation between the H&WE (After) and the same variable of monthly 

household income (HMI) (𝑟 = 0,157;  𝑝 < 0,011). It means that the monthly income increases, 

the satisfaction level with the H&WE (After) is lower.  This is an issue to Hungarian people, 

considering that Hungarian salaries and disposable income for travel – or to have related 

experiences – considering that the one of the lowest in OECD countries (OECD, 2012, as cited in 

Smith & Puczkó, 2018).  

 

A correlation between HMI and QoL (Importance)(𝑟 = 0,140;  𝑝 < 0,021), has also been 

confirmed, that is, the higher the profits, the higher importance is given to the different dimensions 

of QoL.  

 

Finally, it is also possible to establish a positive and significant correlation between HMI and the 

levels of H&SWB (OHQ Index) attained (𝑟 = 0,132;  𝑝 < 0,041). In other words, the happiness 

levels are higher as monthly income increases. Beholding at the overall factors that influence 

H&SWB, income is the most often analysed variable with results leading to different conclusions 

(Pawlowski et al., 2011). Some researchers found empirical proof confirmed a positive relationship 

between income and H&SWB (Di Tella et al., 2010), although it is sometimes underestimated 

(Pouwels, Siegers, & Vlasblom, 2008). Other authors (Easterlin, 1974; Moghaddam, 2008; Spinella 

& Lester, 2006) discovered these two variables are independent as was also verified for the case 

of Portugal. The nonparametric Mann-Whitney (for two samples) and Kruskal-Wallis (for three or 

more samples) alternative tests were applied, as the normality assumption was not met. 
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TABLE 7.18 | CORRELATION BETWEEN MEASUREMENT SCALES AND SOCIODEMOGRAPHIC VARIABLES (HU) 

Variables Correlation p-value 

Age vs H&WE (Before)  -0,076 0,197 

Age vs H&WE (After) -0,266** 0,000 

Age vs QoL (Importance)  -0,067 0,255 

Age vs QoL (Satisfaction)   -0,035 0,536 

Age vs H&SWB (OHQ Index) -0,069 0,257 

LoE vs H&WE (Before)   -0,085 0,151 

LoE vs H&WE (After)   0,077 0,195 

LoE vs QoL (Importance)  0,046 0,443 

 LoE vs QoL (Satisfaction)  0,058 0,314 

LoE vs H&SWB (OHQ Index) -0,001 0,981 

HMI vs H&WE (Before)  0,004 0,951 

HMI vs H&WE (After)   -0,157* 0,011 

HMI vs QoL (Importance)  0,140* 0,021 

HMI vs Índex QoL (Satisfaction) 0,085 0,163 

HMI vs H&SWB (OHQ Index) 0,132* 0,041 

** Correlation is significant at 0,01 level | * Correlation is significant at 0,05 level 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

In TABLE 7.19, is possible to observe through the calculation of t-test for independent samples, there 

are statistically significant differences in the scales analysed, regarding gender (p<0,05), namely 

QoL (Importance), QoL (Satisfaction) and H&SWB (OHQ Index).  

 

TABLE 7.19 | CORRELATION BETWEEN MEASUREMENT SCALES AND VARIABLE GENDER (HU) 

Measurement scales T p 

H&WE (Before) -0,235 0,815 

H&WE (After) 1,210 0,227 

QoL (Importance) 2,626 0,009 

QoL (Satisfaction) 2,224 0,027 

H&SWB (OHQ Index) 2,801 0,005 

Source: own elaboration, from the outputs of SPSS (25.0) 
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In TABLE 7.18, through the use of non-parametric Kruskal-Wallis test (H) for independent samples, 

is possible to observe that there are statistically significant differences in Health and Wellness 

Experience (Before) scale between “Baby Boomers” and “Generation X” (Dunn-Bonferroni = -

37,063, p = 0,010), between “Baby Boomers” and “Traditionalists or Loyals” (Dunn-Bonferroni = 

56,281, p = 0,018), between “Generation Z” and “Generation X” (Dunn-Bonferroni = 35,243, p = 

0,019), between “Generation Z” and “Traditionalists” (Dunn-Bonferroni = 54,461, p = 0,024) and 

“Generation Y” and “Generation X” (Dunn-Bonferroni = 32,190, p = 0,018), finally between 

“Generation Y” and “Traditionalists or Loyals” (Dunn-Bonferroni = 51,408, p = 0,027). 

 

There are also statistically significant differences in Health and Wellness Experience (After) scale 

between “Generation Z” and “Baby Boomers” (Dunn-Bonferroni = 63,915, p <0,001) and 

“Generation Z” and “Generation X” (Dunn-Bonferroni = 76,382, p <0,001) and “Generation Y” and 

“Generation X” (Dunn-Bonferroni = 39,382, p = 0,032). 

 

TABLE 7.20 | CORRELATION BETWEEN MEASUREMENT SCALES AND VARIABLE AGE (HU) 

Measurement scales H p 

H&WE (Before) 13,013 0,011* 

H&WE (After) 30,052 <0,001** 

QoL (Importance) 2,744 0,602 

QoL (Satisfaction) 4,594 0,332 

H&SWB (OHQ Index) 1,983 0,739 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

From TABLE 7.21, is possible to observe through the calculation of non-parametric Kruskal-Wallis (H) 

procedure for independent samples, there are statistically significant differences in the Quality of 

Life (Importance) between the “Primary School” to “High school” (Dunn-Bonferroni = - 110,703, p 

= 0,003) and the “Primary School” to “Undergraduate Degree” (Dunn-Bonferroni = - 82,477, p = 

0,024) and between “Primary School” and “Post-graduate Degree” (Dunn-Bonferroni = - 88,936, p 

= 0,010). This means who has a higher level of education, gives more importance to the difference 

dimensions of QoL.  
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TABLE 7.21 | CORRELATION BETWEEN MEASUREMENT SCALES AND VARIABLE LOE (HU) 

Measurement scales H p 

H&WE (Before) 4,456 0,216 

H&WE (After) 4,344 0,227 

QoL (Importance) 12,495 0,006* 

QoL (Satisfaction) 3,945 0,267 

H&SWB (OHQ Index) 3,450 0,327 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

In TABLE 7.22 there are statistically significant differences, regarding the scales H&WE (After) 

between “Student” and “Full-time job” (Dunn-Bonferroni = - 45,501, p = 0,011) and “Students” and 

“Unemployed” (Dunn-Bonferroni = - 88,362, p = 0,001). This means that students achieve more 

physical and emotional benefits after the H&WE. These results calculated through the non-

parametric test Kruskal-Wallis (H) for independent samples. 

 

In what concerns scale of QoL (Satisfaction) there are differences between “Retired” and “Full-time 

job” (Dunn-Bonferroni = - 40,897, p = 0,046). This means that the first group achieves higher levels 

of satisfaction with their QoL.  

 

TABLE 7.22 | CORRELATION BETWEEN MEASUREMENT SCALES AND VARIABLE PROFESSIONAL STATUS (HU) 

Measurement scales H p 

H&WE (Before) 7,413 0,116 

H&WE (After) 17,880 0,001* 

QoL (Importance) 7,588 0,108 

QoL (Satisfaction) 11,432 0,022* 

H&SWB (OHQ Index) 2,765 0,598 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

In TABLE 7.23 there are statistically significant differences only regarding the scale H&WE (After) 

between “Single” and “Married/living maritally” (Dunn-Bonferroni = - 30,311, p = 0,010). This means 

that single people achieve more physical and emotional benefits through H&WE than the ones that 

are married or that lives maritally. These results were achieved through the calculation of through 

non-parametric test Kruskal-Wallis (H) for independent samples. 
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TABLE 7.23 | CORRELATION BETWEEN MEASUREMENT SCALES AND VARIABLE FAMILY STRUCTURE (HU) 

Measurement scales H p 

H&WE (Before) 1,689 0,430 

H&WE (After) 10,431 0,005 

QoL (Importance) 1,177 0,555 

QoL (Satisfaction) 1,877 0,391 

H&SWB (OHQ Index) 1,238 0,538 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

To analyse the relationship between the three scales according to the existence of children, the t-

test was used and there was only one significant difference in the H&WE (After) scale, with the 

average of individuals with children in the sample is higher than that of individuals without children. 

So, it is possible to conclude that the ones who have children can have a better H&WE.  

 

TABLE 7.24 | CORRELATION BETWEEN MEASUREMENT SCALES AND VARIABLE WITH OR WITHOUT CHILDREN (HU) 

Measurement scales t p 

H&WE (Before) -0,036 0,971 

H&WE (After) -2,094 0,039 

QoL (Importance) 1,047 0,298 

QoL (Satisfaction) 0,366 0,716 

H&SWB (OHQ Index) -1,258 0,212 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

In what concerns household monthly income (HMI), through the Kruskal-Wallis (H) non parametric 

test for independent samples, it is possible to observe the existence of differences in the H&WE 

(After) scale, “Between 2.501,00 € and 3.500,00 €” and “< 1.500,00 €” (Dunn-Bonferroni = 45,392, 

p = 0,010) and “Between 2.501,00 € and 3.500,00 €” and “Between 1.501,00 € and 2.500,00 €” 

(Dunn-Bonferroni = 56,846, p = 0,001). This means there is a trend to the ones who have more 

profits, enjoy more the H&WE.  
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TABLE 7.25 | CORRELATION BETWEEN MEASUREMENT SCALES AND VARIABLE MONTHLY INCOME (HU) 

 

Measurement scales H p 

H&WE (Before) 4,335 0,363 

H&WE (After) 17,887 0,001 

QoL (Importance) 6,425 0,170 

QoL (Satisfaction) 7,917 0,095 

H&SWB (OHQ Index) 6,657 0,155 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

7.3.3 | Exploratory Factor Analysis  

 

Considering there is an adequacy of the sample, the factor analysis presented below was carried 

out. A Kaiser-Meyer-Olkin (KMO) value of 0,755 was recorded, which reveals that the factor 

analysis using the principal component method is good. Bartlett's test indicated a correlation 

between the items that constitute the present questionnaire. Thus, the solution according to the 

Kaiser criterion presents 8 factors, meeting what is defined in the literature, in the original OHQ 

model (Hills & Argyle, 2002). However, after Varimax rotation a total of 7 factors were retained. 

 

TABLE 7.26 | KMO AND BARTLETT TESTS (HU) 

Tests Values 

Kaiser-Meyer-Olkin 0,755 

Bartlett’s test (p-value) <0,001 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Using the same tests for the Portuguese case data, the 29 items underwent an Exploratory Factor 

Analysis (EFA) on main components with a Varimax rotation. We found 5 factors with eigenvalues 

greater than 1, which presented a joint explained variance of 51,17%. However, following the same 

criteria after a new Varimax rotation, we chose to retain 5 factors, although Cronbach's alpha of 

Factor 5 (F5) is low (0,369) [TABLE 6.19], the decision was made to keep the 5 factors, so as not to 

compromise the explained variance. Otherwise, it would be below 50%. Due to the fact, it is a 

comparative study, it was considered important to maintain the 5 factors, so that there is a greater 

balance in the joint analysis of the results of the thesis. 
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TABLE 7.27 | EXPLORATORY FACTOR ANALYSIS FOR OHQ INDEX (HU) 

(WITH VARIMAX ROTATION, EIGENVALUES AND EXPLAINED VARIANCE) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

 

 

 

 

Items (OHQ) 
Factors 

1 2 3 4 5 

SIV.Q1.3 0,746     

SIV.Q1.12 0,723     

SIV.Q1.22 0,700     

SIV.Q1.15 0,693     

SIV.Q1.9 0,677     

SIV.Q1.4 0,654     

SIV.Q1.7 0,651     

SIV.Q1.11 0,568     

SIV.Q1.8 0,505     

SIV.Q1.26 0,470     

SIV.Q1.14  0,802    

SIV.Q1.19  0,732    

SIV.Q1.1  0,613    

SIV.Q1.23  0,603    

SIV.Q1.5  0,370    

SIV.Q1.28   0,773   

SIV.Q1.27   0,694   

SIV.Q1.29   0,561   

SIV.Q1.6   0,538   

SIV.Q1.10   0,498   

SIV.Q1.25    0,664  

SIV.Q1.20    0,660  

SIV.Q1.21    0,659  

SIV.Q1.18    0,523  

SIV.Q1.17    0,383  

SIV.Q1.24     0,590 

SIV.Q1.13     0,503 

SIV.Q1.16     0,497 

SIV.Q1.2     0,398 

Eigenvalues 4,979 3,059 2,643 2,223 1,936 

Explained 
Variance 

17,168 10,548 9,113 7,666 6,675 

Total Explained Variance: 51,170 
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Another approach to this topic, is explained through GRAPH 7.2 (Scree plot), where is possible to 

observe that the 5 main components was a good option, since from the third component the 

eigenvalues do not show significant changes. 

 

 
GRAPH 7.2 | SCREE PLOT OF MAIN COMPONENTS OF OHQ INDEX (HU) 

Source: own elaboration, from the outputs of SPSS (25.0) 
 

 

7.3.3.1 | Internal Consistency of Happiness Scale 

 

In the case of Hungary, also the dimensions developed from AFE and the internal consistency was 

calculated using Cronbach's Alpha. 

 

TABLE 7.28 | INTERNAL CONSISTENCY OF OHQ INDEX FACTORS AFTER EFA (HU) 

 

 

 

 

 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

OHQ Factors Cronbach’s Alpha Number of items 

F1 | PERSONAL GROWTH 0,869 10 

F2 | SELF ACCEPTANCE 0,700 5 

F3 | POSITIVE RELATIONSHIPS 0,658 5 

F4 | LIFE PURPOSE 0,642 5 

F5 | AUTONOMY 0,369 4 

Total 0,841 29 
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The total scale had an internal consistency of 0,841, proving the good internal consistency of the 

constructs, although Factor 5 (F5) obtained a lower value of 0,369. The decision to keep the 5 

factors was previously explained.  

 

 

7.3.3.2 | Normative Values of Items 

 

TABLE 7.20 shows the normative values, means and standard deviation of the saturated items in EFA 

and describes the type of behaviour per item, i.e. the dimension to which each item corresponds. 

 

TABLE 7.29 | NORMATIVE VALUES OF OHQ ITEM SATURATION, MEAN AND STANDARD DEVIATION (HU) 

OHQ Item Description (SIV.Q1) Min. Máx. M SD 

F1 | PERSONAL GROWTH 

3y. I feel that life is very rewarding 1 6 3,73 1,480 
4. I have very warm feelings towards almost everyone 1 6 3,49 1,360 
7. I find most things amusing 1 6 3,56 1,275 
8. I am always committed and involved 1 6 3,71 1,315 
9. Life is good  1 6 4,35 1,396 
11. I laugh a lot  1 6 3,97 1,291 
12y. I am well satisfied about everything in my life  1 6 3,77 1,213 
15. I am very happy  1 6 4,07 1,254 
22. I often experience joy and elation  1 6 4,17 1,252 
26. I usually have a good influence on events 1 6 4,04 1,157 

F2 | SELF ACCEPTANCE 

1y. I don’t feel particularly pleased with the way I am  1 6 3,94 1,336 
5. I rarely wake up feeling rested  1 6 3,61 1,426 
14. There is a gap between what I would like to do and what I have 
done 

1 6 3,75 1,449 

19. I feel that I am not especially in control of my life  1 6 3,90 1,395 
23. I do not find it easy to make decisions 1 6 3,76 1,477 

F3 | POSITIVE RELATIONSHIPS 

6. I am not particularly optimistic about the future  1 6 3,69 1,525 
10. I do not think that the world is a good place  1 6 4,28 1,448 
27. I do not have fun with other people  1 6 4,67 1,330 
28. I don’t feel particularly healthy  1 6 4,18 1,393 
29y. I do not have particularly happy memories of the past 1 6 4,70 1,463 

F4 | AUTONOMY 

17. I always have a cheerful effect on others  1 6 4,02 1,191 
18y. I can fit in everything I want to  1 6 3,83 1,349 
20. I feel able to take anything on  1 6 4,26 1,259 
21y. I feel fully mentally alert 1 6 4,44 1,240 
25. I feel I have a great deal of energy  1 6 3,81 1,287 

F5 | LIFE PURPOSE 

2. I am intensely interested in other people  1 6 3,63 1,418 
13y. I don’t think I look attractive 1 6 4,04 1,359 
16y. I find beauty in some things  1 6 4,44 1,267 
24. I do not have a particular sense of meaning and purpose in my life 1 6 4,45 1,388 

Source: own elaboration, from the outputs of SPSS (25.0) 
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As explained and applied to the Portuguese case, the labels of each factor were defined and based 

on the multidimensional model of well-being and their theoretical dimensions from Ryff and Singer 

(2006).  

 

 

7.3.3.3 | Correlations between OHQ Factors and the Total of Items of the Scale  

 

In order to evaluate the degree of association between the dimensions and the total of the items, a 

Pearson correlation matrix was performed. Data analysis revealed positive and statistically 

significant associations between the dimensions and the total index, which varied from 

(𝑟 = 0,697; 𝑝 < 0,001) to Factor 5 (F5) and (𝑟 = 0,836; 𝑝 < 0,001)  to Factor 1 (F1). 

 

TABLE 7.30 | CORRELATION BETWEEN OHQ FACTORS AND TOTAL INDEX, MEAN AND STANDARD DEVIATION (HU) 

OHQ Factors Mean SD 
Correlation with total 

index 
p 

F1 | PERSONAL GROWTH 3,92 0,953 0,836** <0,001 

F2 | SELF ACCEPTANCE 3,77 0,987 0,443** <0,001 

F3 | POSITIVE RELATIONSHIPS 4,26 0,984 0,660** <0,001 

F4 | LIFE PURPOSE 4,08 0,847 0,650** <0,001 

F5 | AUTONOMY 4,19 0,858 0,697** <0,001 

Total 4,07 0,790 - - 

            ** Correlation is significant at 0,01 level (2 ends) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

7.3.4 | Confirmatory Factor Analysis 

 

Folowing the same critera for the case of Portugal, through the IBM® SPSS® Amos statistical 

program, was possible to perform confirmatory factor analysis of the five factors previously 

analysed in the hungarian sample [FIGURE 7.2]. 
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FIGURE 7.2 | FULLY SPECIFIED OHQ CFA MODEL FOR THE HUNGARIAN SAMPLE 
Source: own elaboration, from the outputs of AMOS (25.0) 

 

All OHQ items have significant factor weights and in general greater than 0,40, also the individual 

reliability is adequate for most of the items (𝑅2 ≥ 0,25). On the other hand, the CFA model 

presents adjustment quality indices considered weak: 

𝜒2

𝑑𝑓
= 2,945;  𝐶𝐹𝐼 = 0,678;  𝑅𝑀𝑆𝐸𝐴 = 0,072 e 𝑃[𝑟𝑚𝑠𝑒𝑎 ≤ 0,05] < 0,001. 

 

NFI evaluates the percentage increase in fit quality of the adjusted model (X2), relative to the model 

of total independence. A value of 0,593 indicates a weak adjustment and the relative index RFI 

(Relative Fit Index) with the value of 0,517 also means a weak adjustment [TABLE 7.31]. 
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TABLE 7.31 | KEY STATISTICS AND ADJUSTMENT QUALITY INDEXES FOR THE MODEL (HU) 

X2 (367) p-value NFI CFI RFI RMSEA 

1080,916 0,000 0,593 0,678 0,517 0,072 

Source: own elaboration, from the outputs of AMOS (25.0) 

 

7.3.5 | Multiple Linear Regression  

 

As part of the model hypothesis test, a factor analysis prepares the data for further application of 

regression analysis. As referred along the Portuguese case analysis, it is a process of data 

reduction and detection of underlying structures at the variable scale which represent the 

dimensions of the respective constructs of the proposed theoretical model. Then, a multiple linear 

regression (MLR) analysis was performed, which sought to ascertain the degree of dependence of 

the 5 indexes analysed, regarding variables such as age, fidelization, regular users, life satisfaction, 

financial situation and happiness.  

 

ANOVA was calculated in order to give the global significance of the model. TABLE 7.22 shows the 

multiple regression model for the H&WE (Before) scale, which is not statistically significant [F 

(6,180) = 0,516, p = 0,796)] any of the independent variables influence the scale nor explain the 

global research model. The same happens with the scale of QoL (Importance) [F (6,187) = 0,587, 

p = 0,740].  Thus, the H&WE (After) scale is positively influenced by the variables fidelization (B = 

0,144, p = 0,000) and regular users (B = - 0,107, p = 0,021). It means that fidelization increases 

when H&WE (After) also increases. In what concerns regular users, it means that it decreases 

when the H&WE (After) decreases. This relation is explained in the negative, according to the data 

codification of the data bases. Based on the Coefficient of Determination analysis is possible to 

conclude that 14,2% of the total variability on this scale is explained in the global research model 

by these two independent variables. 

 

The multiple regression model for the QoL (Satisfaction) demonstrates that it is statistically 

significant [F (6,186) = 5,792, p <0,001] and this scale is positively influenced by happiness (B = - 

0,317, p = 0,002). It means that happiness is a good predictor variable for the satisfaction with QoL. 

Based on the Coefficient of Determination analysis, conclude that 16,2% of the total variability in 

the QoL (Satisfaction) scale is explained by that independent variable, also according to the 

correlations previously calculated [TABLE 7.18]. The multiple regression model regarding the H&SWB 

(OHQ Index) is statistically significant [F (6,166) = 8,603, p < 0,001]. Was found that this scale is 
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positively influenced by fidelization (B = 0,055, p = 0,046), life satisfaction (B = 0,122, p = 0,002) 

and happiness (B = 0,263, p = 0,009). Based on the Coefficient of Determination analysis is 

possible to conclude that 24,4% of the total variability of H&SWB (OHQ Index) is mainly explained 

by three independent variables: fidelization, life satisfaction and happiness. 

 

TABLE 7.32 | MULTIPLE LINEAR REGRESSION FOR MEASUREMENT SCALES (HU) 
 

Dependent Variable: Health and Wellness 
Experience (After) 

t p F(6,176) p R2 

Age -0,003 -0,047 0,963 

4,698 <0,001 14,2% 

Fidelization 0,144 3,892 0,000 

Regular Users -0,107 -2,324 0,021 

Life Satisfaction 0,050 0,912 0,363 

Financial Situation -0,050 -1,328 0,186 

Global Happiness 0,155 1,127 0,261 

Dependent Variable: QoL (Importance) t p F(6,187) p R2 

Age 0,003 0,059 0,953 

0,587 0,740 1,9% 

Fidelization -0,008 -0,291 0,771 

Regular Users 0,024 0,699 0,486 

Life Satisfaction -0,019 -0,452 0,652 

Financial Situation 0,048 1,628 0,105 

Global Happiness 0,073 0,743 0,459 

Dependent Variable: QoL (Satisfaction) t p F(6,186) p R2 

Age -0,057 -1,296 0,197 

5,792 <0,001 16,2% 

Fidelization 0,023 0,851 0,396 

Regular Users -0,002 -0,059 0,953 

Life Satisfaction 0,061 1,525 0,129 

Financial Situation 0,015 0,520 0,604 

Global Happiness -0,317 -3,167 0,002 

Dependent Variable: OHQ (29 items) t p F(6,166) p R2 

Age 0,028 0,654 0,514 

8,603 <0,001 24,4% 

Fidelization 0,055 2,006 0,046 

Regular Users -0,063 -1,938 0,054 

Life Satisfaction 0,122 3,149 0,002 

Financial Situation -0,013 -0,476 0,635 

Global Happiness -0,263 -2,639 0,009 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Dependent Variable: 
Health and Wellness 
Experience (Before) 

Standard 
Coefficient 

BETA 

Model ANOVA 
R2 t p F(6,180) p 

Age -0,003 -0,055 0,956 

0,516 0,796 1,7% 

Fidelization -0,051 -1,508 0,133 

Regular Users -0,003 -0,079 0,937 

Life Satisfaction 0,011 0,224 0,823 

Financial Situation -0,016 -0,455 0,649 

Global Happiness -0,009 -0,070 0,944 
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7.4 | COMPARATIVE ANALYSIS 

 

Through the multivariate analysis developed in this chapter, regarding the cases of Portugal and 

Hungary, some differences can be underlined among the achieved results. In this comparative 

analysis the sequence presented along the chapter will be followed and a descriptive approach will 

be presented.  

 

Starting with the reliability and validity of the scales used in the empiric study for the measurement 

of Health and Wellness Experience, Quality of Life and Happiness and Subjective Well-being that 

offered a good consistency in both cases.  

 

Regarding the correlation between the mentioned scales and the explanatory sociodemographic 

variables, some differences are revealed between the results of Portugal and Hungary. Although 

in what concerns to Health and Wellness Experience the results prove that it is influenced by age 

in both cases and in the case of Hungary it is also influenced by household monthly income and by 

gender. 

 

Household monthly income also presents a correlation with Happiness and Subjective Well-Being 

in the case of Hungary and in Portugal and it was found that Happiness levels are influenced by 

age and Level of Education (LoE).  

 

Regarding Quality of Life scale, it was found that it was influenced by monthly household income 

in the case of Portugal, in what concerns to importance and satisfaction levels, while in the case in 

Hungary this fact is only partially valid to the importance given to the different dimensions of the 

construct. As well in this case, gender influences the importance and satisfaction levels of QoL. 

 

In what concerns to the results of EFA for the OHQ index used in the study to measure the levels 

of Happiness of Thermal Spa goers, five factors (personal growth, self-acceptance, positive 

relationships, life purpose and autonomy) were achieved in both cases, with very small differences 

in the number of items in each one, offering consistency in the development of the comparative 

study. The retained factors were also confirmed by a satisfactory result presented by scree plot in 

both cases. The same results are achieved through the CFA calculated for Portuguese and 
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Hungarian samples that present significant factor weights in all the items that compose the factors 

in the first case and in almost of the items in the second. 

 

Through multiple linear regression, some differences are evident in the measurement scales of the 

global research model for both cases. Regarding the results achieved in the Portuguese study on 

the Health and Wellness Experience (Before and After) is possible to observe none of the variables 

included in the analysis can be used to explain the research model of analysis. Following the same 

criteria of analysis to the case of Hungary, is possible to verify that similar results are only verified 

for the H&WE (Before), because in what concerns H&WE (After), fidelization and regular use are 

considered good predictors of the research model.  

 

In the scale used for the measurement of QoL is possible to affirm that in the Portuguese case 

regular use and financial situation can be considerable variables that help to explain the research 

model in what regards QoL (Importance) and QoL (Satisfaction), respectively.  While in the case of 

Hungary, global happiness is the only variable that contributes to the explanation of the QoL 

(Satisfaction) in the research model. Finally, the OHQ scale used for the measurement of 

Happiness is partially explained by the global happiness variable in the case of Portugal and in 

Hungary it is also explained by fidelization and life satisfaction.  

 

 

7.5 | HYPOTHESIS TESTING AND VALIDATION  

 

“Statistical analysis has also come to be seen in many scientific disciplines as indispensable for drawing 
reliable conclusions from empirical results.”  

 

Rudolfo Baggio and Jane Klobas (2017) 

 

As presented in the introduction of this chapter, the theoretical framework developed for this thesis 

was grounded on a set of objectives and hypothesis, announced in CHAPTER 1 and CHAPTER 5. Along 

CHAPTER 6 the descriptive results were presented and along the present chapter a more profound 

analysis was made to the variables and scales used for the construction of the instrument of the 

research that was used along the empirical study. 

 

Reinforcing what was mentioned on previous chapters, this research aims to contribute to a better 

understanding of the impact of the practice of Health and Wellness activities on subjective 

happiness and well-being and on quality of life. More specifically, the aim of this study is to 
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understand the relationship of the dimensions inherent to Happiness contained in the Oxford 

Happiness Questionnaire (OHQ) and Satisfaction with Life with the frequent use of these activities 

(H1 and H4) in the cases of Portugal (H1a and H4a) and Hungary (H1b and H4b), expecting 

satisfaction rates to be higher in frequent users. 

 

It is also intended to analyse the relationship between the dimensions inherent to Quality of Life 

(QoL) with the frequent use of these services (H2 and H5), in the cases of Portugal (H2a and H5a) 

and Hungary (H2b and H5b), through evaluating the valuation and satisfaction of each of these 

dimensions, relating it to the frequent use of these services. In this analysis, satisfaction with QoL 

is expected to be higher in the case of frequent users. 

 

It is intended to analyse the relationship between the levels of happiness with the satisfaction 

obtained in the Health and Wellness Experience. Thus, it is expected that those who are happier, 

will also be able to enjoy and obtain greater benefits in the use of these services (H3), in the cases 

of Portugal (H3a) and Hungary (H3b). 

 

Within these dimensions, it is intended to analyse the behaviour of those who most value the health 

dimension, it is expected to confirm the existence of a relationship of this dimension with the 

frequent use of these services (H6), in the cases of Portugal (H6a) and Hungary (H6b). 

 

Regarding (H7) it is expected to find evidence that regular users of Health and Wellness services 

are the ones that valorise the most the Health dimension of Quality of Life, in the case of Portugal 

(H7a) and in the case of Hungary (H7b). 

 

About the last three hypothesis, it is expected to find differences in terms of users motivations (H8), 

H&WS preferences (H9) and destination / accommodation attributes (H10) regarding the variable 

age (generation), in the cases of Portugal (H8a, H9a, H10a) and Hungary (H8b, H9b, H10b). 

 

Now is time to sum all this information and test each one of the hypotheses of the study, following 

a logical connection with related goals of the study. At the last section [SECTION 7.5]., a synthesis of 

the variables that allow testing each hypothesis it is presented, and then a final remark is made, 

referring and explaining the validation or the disconfirmation of each hypothesis. The validation of 

hypothesis regarding the contribution of Health and Wellness Tourism to Happiness and Quality of 

Life, related to the first objective and the correspondent hypothesis: 
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G1 | Identify the correlation between the levels of Happiness and Quality of Life among the users of Thermal 
Spas. 
 

H1.  There is a positive influence between Happiness and Quality of Life satisfaction levels of Thermal Spas 
users. 
H1a.  There is a positive influence between Happiness and Quality of Life satisfaction levels of the users of 
Portuguese Thermal Spas. 
H1b.  There is a positive influence between Happiness and Quality of Life satisfaction levels of the users of 
Hungarian Thermal Spas. 

 

To test H1, Spearman's correlation was used for the cases of Portugal (H1a) and Hungary (H1b), 

relating the variables the level of satisfaction obtained in QoL and the results obtained in the OHQ 

scale used to measure the level of happiness users. 

 

Analysing TABLE 7.33, it is possible to verify that there is a statistically significant relationship (p <0,05) 

between the two scales in both cases (PT and HU), that is, there is a positive influence between 

the happiness index and the Quality of Life (Satisfaction), what means that the greater the 

satisfaction with the quality of life, the greater the happiness of individuals. 

 

TABLE 7.33 | CORRELATION BETWEEN QOL (SATISFACTION) AND H&SWB (OHQ INDEX) (PT & HU) 

Scales of Measurement Correlation (r) p-value 

QoL (Satisfaction) vs H&SWB (OHQ Index) – PORTUGAL 0,113* 0,042 

QoL (Satisfaction) vs H&SWB (OHQ Index) – HUNGARY 0,264** 0,000 

*Correlation is significant at level 0,05 (1 end). 
** Correlation is significant at level 0,01 (2 ends). 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

In this way, it can be assumed that H1 is totally confirmed, insofar as a positive relationship is 

revealed, both in the case of Portugal (H1a) and in the case of Hungary (H1b). 

 

G2 | Analyse the influence of Health and Wellness services on Happiness levels of Thermal Spas users, 
comparing the cases of Portugal and Hungary. 
 

H2.  Health and Wellness Experience contributes to the Happiness of Thermal Spas users. 
H2a.  Health and Wellness Experience contributes to the Happiness of Thermal Spas users, in the case of 
Portugal. 
H2b.  Health and Wellness Experience contributes to the Happiness of Thermal Spas users, in the case of 
Hungary. 

 

Regarding H2, after an exploratory analysis of the data, outliers in the variables were excluded and 

individuals with a “Too happy” happiness index were also excluded in the case of Portugal because 
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it was only 1 individual and in the case of Hungary, it was found that in these individuals, Health 

and Wellness Experience contribution to Happiness levels is null. Thus, it was possible to see 

through TABLE 7.34, GRAPH 7.3 and GRAPH 7.4 that, on average, H&WE's contribution is greater in 

individuals with a lower level of happiness. 

 

TABLE 7.34 | LEVELS OF H&SWB (OHQ INDEX), MEANS AND STANDARD DEVIATION (PT & HU) 

Levels of H&SWB (OHQ Index) 
Portugal Hungary 

M SD M SD 

Somewhat unhappy 1,53 0,231 0,26 0,318 

Not particularly happy or unhappy 0,98 1,131 0,70 0,785 

Somewhat happy or moderately happy 0,60 0,848 0,97 0,845 

Rather happy; pretty happy 0,72 0,678 0,75 0,668 

Very happy 0,70 0,431 0,72 0,576 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Thus, there seems to be a trend, confirmed by the median shown in GRAPH 7.3, towards a decrease 

in the contribution of H&WE as the happiness index increases, that is, in the case of Portugal, less 

happy users achieve more physical and emotional benefits in H&WE make users happy or very 

happy. 

 

 

 
 

GRAPH 7.3 | CONTRIBUTION OF H&WE TO THE LEVELS OF H&SWB (OHQ INDEX) (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 

H&WE Contribution 
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In the case of Hungary, this trend is not observed [GRAPH 7.4], that is, the impact of the use of 

services is not significant nor does it influence users' happiness rates. 

 

 

Thus, to test H2, a linear regression was performed between the contribution of H&WE (Before-

After) and the results obtained by the respondents in the case of Portugal and Hungary regarding 

the level of happiness reached (H&SWB – OHQ Index). 

 

The regression allowed us to verify that, in the case of Portugal, there is a significant relationship 

between these two scales (p <0,05) [TABLE 7.35]. Confirming what was previously mentioned, that 

is, there is a significant decrease in the contribution of H&WE when the H&SWB (OHQ Index) 

increases. In the case of Hungary, there was no significant relationship between the two scales. 

 

TABLE 7.35 | LINEAR REGRESSION OF OHQ INDEX (PT & HU) 

H&WE BETA t P 

H&SWB (OHQ Index) Portugal -0,131 -2,391 0,018 

H&SWB (OHQ Index) Hungary 0,048 1,148 0,252 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

In this way, this hypothesis (H2) can be partially confirmed, insofar as it was possible to prove that 

in the case of Portugal (H2a), there is a contribution from H&WE to H&SWB, rejecting H1b for the 

case of Hungary. 

 

GRAPH 7.4 | CONTRIBUTION OF H&WE TO THE LEVELS OF H&SWB (OHQ INDEX) (HU) 
Source: own elaboration, from the outputs of SPSS (25.0) 

H&WE Contribution 
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G3 | Evaluate the influence of Happiness levels of Thermal Spas users on their Health and Wellness 
experience, comparing the cases of Portugal and Hungary. 
 

H3. Happier people achieve more physical and emotional benefits from Health and Wellness experience 
than non-happy people.  
H3a.  Happier people achieve more physical and emotional benefits from Health and Wellness experience 
than non-happy people in the case of Portugal. 
H3b.  Happier people achieve more physical and emotional benefits from Health and Wellness experience 
than non-happy people in the case of Hungary. 

 

To test H3, a t-test for independent samples were used and can be observed that in both cases 

(PT and HU) there is no significant difference in the contribution of H&WE to the happy users 

(Happier people) compared to the non-happy ones. However, it is noteworthy that in both groups 

of both cases, the H&WE contribution was, on average, positive [TABLE 7.36]. 

 

TABLE 7.36 | CORRELATION BETWEEN H&WE (BEFORE-AFTER) AND HAPPY/NON-HAPPY USERS (PT & HU)  

H&WE (Before and After) vs Happier People M SD t p 

PORTUGAL 

Non-happy users 0,84 0,946  

0,909 

 

0,366 Happy users (Happier people) 0,72 0,657 

HUNGARY 

Non-happy users 0,73 0,918 
-0,616 0,538 

Happy users (Happier people) 0,79 0,786 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Thus, despite the fact that a pattern has been found that can be developed and explored in a 

broader study and more focused on this issue, but in statistical terms, H3 will have to be rejected 

for the sample under study, both for the case of Portugal (H3a) as in the case of Hungary (H3b). 

 

Based on GRAPH 7.5, it can be seen that the contribution of Health and Wellness Experience is 

achieved among the not happy group of people as well as among the happier people, representing 

a contribution of 76,3% on not happy individuals and a contribution from H&WE in 84,3% on happy 

users (happier people) in the case of Portugal. In the total sample, there was a contribution from 

H&WE in 81,7% of the cases. 
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GRAPH 7.5 | CONTRIBUTION OF H&WE ON HAPPIER PEOPLE AND NON-HAPPY PEOPLE (PT) 
Source: own elaboration, from the outputs of SPSS (25.0) 

 

Although the results are not statistically significant for the case of Hungary calculation [TABLE 7.37], 

although there is a slightly higher percentage of H&WE contribution among the happy individuals 

(Happier people) (84,7%) compared to non-happy users, where 79,6% achieve a contribution form 

H&WE. This means that in both cases of Portugal and Hungary, independently of the levels of 

happiness, Health and Wellness Experience, always represents a contribution.  

 

 
 
 

GRAPH 7.6 | CONTRIBUTION OF H&WE ON HAPPIER PEOPLE AND NON-HAPPY PEOPLE (HU) 
Source: own elaboration, from the outputs of SPSS (25.0) 
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G4 | Determine the influence of regular use of Health and Wellness services on the levels of Happiness, 
comparing the cases of Portugal and Hungary.  
 

H4.  Regular users of Health and Wellness services are happier than non-regular users.  
H4a.  Regular users of Health and Wellness services are happier than non-regular users in the case of 
Portugal. 
H4b.  Regular users of Health and Wellness services are happier than non-regular users in the case of 
Hungary.  
 

To test H4, Chi-square test was used to analyse the relationship between regular users and happier 

people. Through TABLE 7.37, it is possible to verify that there is a significant relationship between 

these two variables in the case of Portugal (p<0,05). The same is not true for the case of Hungary. 

In this way, H4a is confirmed and H4b is rejected. 

 

TABLE 7.37 | CORRELATION BETWEEN REGULAR USERS AND HAPPIER PEOPLE (PT & HU) 

 

 

 

 

 

 

 

 

Source: own elaboration, from the outputs of SPSS (25.0)  

 

G5 | Evaluate the contribution of Health and Wellness Experience to the Quality of Life of Thermal Spas 
users, comparing the cases of Portugal and Hungary.  
  

H5.  Health and Wellness experience contributes to the Quality of Life of Thermal Spas users. 
H5a. Health and Wellness experience contributes to the Quality of Life of Thermal Spas users in the case 
of Portugal. 
H5b. Health and Wellness experience contributes to the Quality of Life of Thermal Spas users in the case 
of Hungary. 

 

To test H5, a Pearson correlation was calculated between the contribution of H&WE (Before and 

After) and the satisfaction obtained in the various dimensions of QoL [GRAPH 7.7 and GRAPH 7.8]. This 

analysis allows to assess the existence of a trend in both cases, the lower the level of satisfaction 

in the various dimensions of the QoL obtained, the greater the contribution of H&WE, that is, the 

greater the physical and emotional benefits achieved in the use of H&WS, greater satisfaction with 

quality of life. 

Regular users versus Happier people 
 

X2 p 

PORTUGAL 

Regular users 
3,635 0,042 

Happier people 

HUNGARY 

Regular users 
2,153 0,142 

Happier people 
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GRAPH 7.7 | CONTRIBUTION OF H&WE ON QOL SATISFACTION LEVELS OF THERMAL SPAS USERS (PT) 
Source: own elaboration, from the outputs of SPSS (25.0) 

 

GRAPH 7.8 | CONTRIBUTION OF H&WE ON QOL SATISFACTION LEVELS OF THERMAL SPAS USERS (HU) 
Source: own elaboration, from the outputs of SPSS (25.0) 

 

To analyse the contribution of H&WE to the satisfaction with the QoL dimensions, a Pearson 

correlation was determined [TABLE 7.38].  The results reveal statistically significant for the case of 

QoL (Satisfaction) 

 

H&WE Contribution 

QoL (Satisfaction) 

 

H&WE Contribution 
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Portugal (p<0,05), being possible to verify that there is a significant contribution of H&WE in the 

satisfaction with QoL. This means that the individuals who referred a higher value with the 

satisfaction with QoL, registered a less contribution of HW&E (between before and after), following 

the same pattern in analysed to the Happiness (OHQ) contribution, observed in the case of 

Portugal.  In the case of Hungary, this relationship between these variables is not significant [TABLE 

7.38]. 

 

TABLE 7.38 | CORRELATION BETWEEN H&WE (BEFORE-AFTER) AND QOL (SATISFACTION) (PT & HU) 

H&WE (Before & After) vs QoL (Satisfaction) Correlation (r) p 

Portugal -0,108* 0,048 

Hungary -0,088 0,155 

*Correlation is significant at level 0,05 (1 end). 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

In this way, H5 is partially confirmed, considering that it is possible to confirm H5a for the case of 

Portugal, decommissioning H5b for the case of Hungary. 

 

G6 | Determine the influence of regular use of Health and Wellness services on the Quality of Life of users, 
comparing the cases of Portugal and Hungary. 
 

H6. Regular users of Health and Wellness services are more satisfied with their Quality of Life than the non-
regular users. 
H6a. Regular users of Health and Wellness services are more satisfied with their Quality of Life than the 
non-regular users in the case of Portugal. 
H6b. Regular users of Health and Wellness services are more satisfied with their Quality of Life than the 
non-regular users in the case of Hungary.  

 

To test H6, the T-test was used to assess the relationship between the levels of satisfaction 

obtained in quality of life and the regular use of H&WS, with a significant difference for the case of 

Portugal (p <0,05). This result means that regular users of Thermal Spas have higher levels of 

satisfaction in the various dimensions of QoL. Although this difference is not verified for the results 

of the sample from Hungary, in both cases a higher level of satisfaction with QoL is detected in 

regular users than in non-regular users [TABLE 7.39]. 
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TABLE 7.39 | CORRELATION BETWEEN QOL (SATISFACTION) AND REGULAR USERS (PT & HU) 

QoL (Satisfaction) vs Regular Users M SD t p 

PORTUGAL 

 Regular users 3,98 0,728  

2,196 

 

0,029 Non-regular users 3,76 0,788 

HUNGARY 

Regular users 
3,85 

0,772  

1,492 

 

0,138 Non-regular users 3,72 0,669 

*Correlation is significant at level 0,05 (1 end) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

In this way, H6 is partially confirmed, insofar as it is confirmed for the case of Portugal (H6a) and 

the H6b hypothesis is rejected, for the case of Hungary. 

 

G7 | Perceive how the valorisation of Health dimension on Quality of Life influences the regular use of Health 
and Wellness services, comparing the cases of Portugal and Hungary. 
 

H7.  Regular users of Health and Wellness services are the ones that valorise the most the Health dimension 
of Quality of Life.  
H7a. Regular users of Health and Wellness services are the ones that valorise the most the Health 
dimension of Quality of Life in the case of Portugal. 
H7b.  Regular users of Health and Wellness services are the ones that valorise the most the Health 
dimension of Quality of Life in the case of Hungary. 

 

To test H7, Mann-Whitney test was used, which allowed us to assess whether the Health dimension 

of QoL has different levels between regular users and non-regular users. Analysing TABLE 7.38, there 

is no significant difference between the two groups of respondents regarding the importance 

attributed to the health dimension, in both cases.  

 

In terms of satisfaction, using the same type of test, is possible to conclude that in the case of 

Portugal, regular users in the health dimension, present a significantly higher average than non-

regular users. In the case of Hungary, there is no significant difference in this dimension between 

the two groups of individuals. 
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TABLE 7.40 | QOL HEALTH DIMENSION BETWEEN REGULAR AND NON-REGULAR USERS (PT & HU) 

 

Health dimension 
Regular users Non regular users 

U p 
M SD M SD 

PORTUGAL 

QoL Importance 4,55 0,849 4,65 0,738 4827,5 0,446 

QoL Satisfaction 4,17 0,849 3,87 1,087 5180,5 0,038 

HUNGARY 

QoL Importance 4,48 0,818 4,36 0,932 7497 0,365 

QoL Satisfaction 3,85 0,912 3,91 1,042 8643,5 0,496 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

Thus, it is partially accepted for H7 for the general case and partially accepted for the case of 

Portugal (H7a). The same hypothesis is not confirmed for the case of Hungary (H7b). 

 

G8 | Detect the influence of generation profiles on Health and Wellness motivations, comparing the cases 
of Portugal and Hungary.  
 

H8.  There are significant differences on Health and Wellness motivations according to Generation profiles. 
H8a. There are significant differences in Health and Wellness motivations according to Generation profiles 
in Portugal.  
H8b.  There are significant differences in Health and Wellness motivations according to Generation profiles 
in Hungary.  

 

To teste H8 and determine the relationship between the variable age and the motivations for visiting 

the Thermal Spas in the case of Portugal, the Chi-square test was calculated (X2 = 69.186 and p 

<0.001), verifying the existence of a significant difference between these two variables. 

 

This means that, considering, exclusively, the main motivation of the respondents presented in the 

previous chapter [CHAPTER 6, TABLE 6.23] varies according to the age of the individuals that constitute 

the sample collected in Portugal.  

 

Analysing GRAPH 7.9, it is evident that Traditionalists or Loyals visit Thermal Spas mainly with the 

aim of enjoying “Specific cure / treatment” (39,3%) and to “Improve physical health” (32,1%). In the 

case of Baby Boomers, the main motivations refer to “Stress relief / Relaxation” (35,9%) and 

“Improve physical health” (34,5%). In the case of Generations X, Y and Z, it is possible to observe 

that “Stress relief / Relaxation” are the main motivation for these users, with 54,2%, 76,3% and 

85,7%, respectively. In the case of Generation X there is also a trend to use the Thermal Spas for 

“Specific cure / treatment” (19,4%). It is also noted that the variable “Others” includes the remaining 
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motivations that appear as an option to answer question 7 of group I [SI.Q7] and that reached a 

lower representativeness in the answers.  

 

Considering the second and third options regarding the main motivations for visiting the Thermal 

Spas [TABLE 6.23], it was found, through the Fisher Test calculation, that there was no significant 

difference between the variables under analysis (p> 0,05), thus partially confirming H8a. 

 

 
 

 

 

 

 

GRAPH 7.9 | H&W MOTIVATIONS ACCORDING TO GENERATION PROFILES (PT) 
Source: own elaboration, from the outputs of SPSS (25.0) 

 

For the test of the same hypothesis (H8) for the case of Hungary (H8b), the Fisher´s Exact Test 

was calculated using the sample size (with frequencies less than 5), as an alternative to the Chi-

square for association and linear trend, to assess the relationship between the variable age and 

the motivations to visit the Thermal Spas, verifying the existence of a significant relationship (p 

<0,05)  between them, which can also be confirmed to H8b. 

 

Through GRAPH 7.10 for the case of Hungary it is possible to verify that in the case of Traditionalists 

or Loyals and Baby Boomers, the main motivations are related to “Stress relief / Relaxation”, with 

53,3% and 45,9%, respectively, not following the trend presented for the case of Portugal. In 
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relation to Generations X (59,4%), Y (68%) and Z (70%) this motivation is even more accentuated, 

similar to the trend verified for the case of Portugal [GRAPH 7.9]. 

 

Traditionalists or Loyals and Baby Boomers also present “Improve physical health” as one of the 

main motivations for visiting Thermal Spas, with a representation of 20% and 23,5%, respectively. 

 

This analysis also highlights the motivation related to “To be with friends / family members” and “To 

have fun” – which was decided to group into one motivation according to its representativeness 

and to the fact both have a correspondence in terms of intrinsic meaning – assumes relative 

importance in all cases, with the exception of Traditionalists or Loyals (0%) and assumes particular 

relevance in the case of Generation Z (15%) and Generation Y (11%). This trend also contrasts 

with the results obtained in the Portuguese case, as this motivation is not remarkable in any of the 

generations of the sample collected in the Portuguese Thermal Spas. 

  

In the analysis of the globality of Generations in the case of Hungary, it is also possible to verify 

that the motivation classified as “Others”, although with a relatively low representativeness, brings 

together some consensus, demonstrating that the motivations of the individuals who visit the 

Hungarian Thermal Spas have a range much more diversified than in the case of those who visit 

the Portuguese Thermal Spas. 

 

 

 

 

 
 
 

GRAPH 7.10 | H&W MOTIVATIONS ACCORDING TO GENERATION PROFILES (HU) 
Source: own elaboration, from the outputs of SPSS (25.0) 
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As with the calculation performed for the case of Portugal using the Fisher test, the second and 

third options were also considered as to the main motivations for visiting the Thermal Spas [TABLE 

6.57], verifying that there is no significant difference between the variables under analysis (p> 0,05), 

thus partially confirming H8b. 

 
G9 | Identify the influence of generation profiles on Health and Wellness service preferences, comparing the 
cases of Portugal and Hungary.   
 

H9.  There are significant differences on Health and Wellness services preferences of Thermal Spas users 
according to Generation profiles. 
H9a.  There are significant differences on Health and Wellness services preferences of Thermal Spas users 
according to Generation profiles in Portugal.  
H9b.  There are significant differences on Health and Wellness services preferences of Thermal Spas users 
according to Generation profiles in Hungary.  

 

Testing H9 for the case of Portugal (H9a), Fisher's Exact Test was used again, assessing the 

existence of a significant relationship (p <0,001) between the first response option [TABLE 6.57] in the 

preferences of H&WS and the age of the respondents, thus partially confirming the hypothesis 

under analysis, taking into account that similarly significant results were not obtained in the analysis 

of the second and third preferential options regarding the type of services used [TABLE 6.24]. 

 

Analysing GRAPH 7.11, it is possible to see that Traditionalists or Loyals (41,6%), Baby Boomers (41 

%) and Generation Z (42,9%) are those that reveal a greater preference for “Thermal Baths 

(pools)”. Generation Z also stands out for having a high preference for “Relaxing body massages” 

(42,9%) and a reduced preference for “Thermal treatments and cures” (14,3%). The preference for 

this type of services is concentrated in Generation Y (19,5%), Traditionalists or Loyals (17,8%), 

coinciding with the trend shown in GRAPH 7.9, and Generation X (14,7%).  

 

The option “Hydromassage (showers)” also proves to be important for all the age groups mainly for 

Generation X (26,5%) and Baby Boomers (25,4%) except for Generation Y (0%).  Generation Y 

also represents a group of more eclectic individuals that reveal preference for “Others” (29,3%) that 

includes many different H&WS such as: facial treatments, yoga, fitness/gym services, body 

treatments (wraps), hairdresser services, foot massage, manicure/pedicure, physiotherapy, 

meditation, solarium [SI.Q8]. 
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GRAPH 7.11 | H&WS PREFERENCES OF THERMAL SPAS USERS ACCORDING TO GENERATION PROFILES (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

 

For H9b test, the same type of test was performed, with no significant relationship (p> 0,05) 

between the first response option regarding the preference for H&WS types [TABLE 6.58] and the age 

variable. Thus, the hypothesis referred to in the case of Hungary is disconfirmed.   

 

However, if the analysis of GRAPH 7.12 is made, it is possible to verify that the preferences in terms 

of H&WS of the totality of the Generations analysed fall mainly in the “Thermal Baths (pools)”, 

standing between 90% in the case of Generation Y and 60%, in the case of Traditionalists or Loyals. 

Still for this group of respondents, the “Steam bath and / or sauna” (20%) proves to be another 

preferable H&W service. 
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GRAPH 7.12 | H&WS PREFERENCES OF THERMAL SPAS USERS ACCORDING TO GENERATION PROFILES (HU) 
Source: own elaboration, from the outputs of SPSS (25.0) 

 

G10 | Observe the influence of generation profiles on the valorisation of Health and Wellness destination 
attributes, comparing the cases of Portugal and Hungary. 
 

H10.  There are significant differences on the valorisation of Health and Wellness destination / 
accommodation attributes, according to Generation profiles. 
H10a. There are significant differences on the valorisation of Health and Wellness destination / 
accommodation attributes, according to Generation profiles in Portugal. 
H10b.  There are significant differences on the valorisation of Health and Wellness destination / 
accommodation attributes, according to Generation profiles in Hungary.  

 

For H10a validation, Fisher test was performed, with a significant relationship (p< 0,05) between 

the first response option regarding the preference for H&WD/A attributes [TABLE 6.26] and the age 

variable. Thus, the hypothesis referred to the case of Portugal is confirmed. 

 

Through the analysis of GRAPH 7.13 is possible to verify that the preferences in terms of H&WD/A 

attributes of the totality of the Generations analysed fall mainly in the “Natural environment”, with 

Baby Boomers (63,6%), Generation Y (60%), Generation X (48,8%) and Traditionalists or Loyals 

(38,6%). The exception is Generation Y where only 11,1 % valorise this kind of attribute when 

choosing a H&WD/A.  

 

In what concerns the other attributes, also “Reasonable price” is very valorised mainly by 

Generation Z (33,3%), Traditionalists or Loyals (22,7%) and Generation X (14%). Location and 

accessibilities are mainly valorised by Traditionalists or Loyals (18,2%) and by Generation Z 
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(11,1%). The same group also valorises the “Hospitality service” (44,4%) when choosing a 

H&WD/A much than any other. Although Traditionalists or Loyals (15,9%) and Generation Y (15%) 

also give some importance to this aspect. Generation X (14%) also valorises the sum of other 

attributes that include “Wellness activities (yoga, e.g.)”, “Gastronomy”, “Kids-friendly facilities” and 

“Architecture and interior design”. 

 

 

 

 
 
 

 
GRAPH 7.13 | H&WD/A ATTRIBUTES VALORISATION, ACCORDING TO GENERATION PROFILES (PT) 

Source: own elaboration, from the outputs of SPSS (25.0) 

 

For H10b validation, Fisher test was performed and a significant relationship (p< 0,05) between the 

first response option regarding the preference for H&WD/A attributes [TABLE 6.59] and the age 

variable was verified. Thus, the hypothesis referred to the case of Hungary is confirmed. 

 

The analysis of GRAPH 7.14 is made, it is possible to verify that the preferences in terms of H&WD/A 

of the totality of the Generations analysed fall mainly in the “Natural Environment” being a 

determinant attribute for Generation Y (70,9%), Generation X (51,7%) and Baby Boomers (50%). 

Generation Z (35,7%) and Traditionalists or Loyals (23,1%) present lower interest in this attribute. 

Still for this group of respondents, the “Reasonable price” (53,8%) proves to be their preferable 

H&WD/A attributes, also for Generation Z (35,7%), being a less important attribute for Generation 

X (23,3%) and Y (12,7%) and Baby Boomers (11,1%), confirming the same trend verified for the 

case of Portugal.  
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In what concerns “Location and accessibilities” and “Cultural activities”, these are the attributes less 

valorised and less appreciate by the sum of these respondents. Although “Traditionalists or Loyals” 

(23,1%) are the ones who most valorise the first aspect, followed by Baby Boomers (14,8%), 

Generation Z (14,3%), Generation X (13,3%) and Generation Y (7,3%). 

 

Regarding “Cultural activities”, Baby Boomers (14,8%) are the ones who manifest any kind of 

interest for this attribute, while Generation X (8,3%) manifests a low importance to this attribute, as 

well as Generation Y (7,3%) and Generation Y (7,1%) with no representativeness for Traditionalists 

or Loyals. This result is since they are located mainly in Centre of Budapest, a city with a great offer 

of cultural activities. So, in this case, seems that the Thermal Spas does not have to invest directly 

on this kind of services. Others, that include “Wellness activities (yoga, e.g.)”, “Gastronomy”, “Kids-

friendly facilities” “Architecture and interior design” and “Hospitality service” are attributes that are, 

varying between 1,8,% for Generation Y and 9,3% for Baby Boomers, with no representativeness 

for Traditionalists or Loyals. 

 

 

 

 
 
 
 
 
 

GRAPH 7.14 | H&WD/A ATTRIBUTES VALORISATION, ACCORDING TO GENERATION PROFILES (HU) 
Source: own elaboration, from the outputs of SPSS (25.0) 

 

After the full analysis of the results of hypothesis testing, a sum of the hypothesis testing is 

summarized in TABLE 7.41.
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TABLE 7.41 | SUMMARY OF HYPOTHESIS VALIDATION 

Research goals and Hypothesis of the study Confirmed 
Partially 

confirmed Rejected 

G1 | Identify the correlation between the levels of Happiness and Quality of Life among the users of Thermal Spas. 

H1.  There is a positive influence between Happiness and Quality of Life satisfaction levels of Thermal Baths/SPA users.  X   

H1a.  There is a positive influence between Happiness and Quality of Life satisfaction levels of the users of Portuguese Thermal Baths/SPA. X   

H1b. There is a positive influence between Happiness and Quality of Life satisfaction levels of the users of Hungarian Thermal Baths/SPA. X   

G2 | Analyse the influence of Health and Wellness services on Happiness levels of Thermal Spas users, comparing the cases of Portugal and Hungary. 

H2.  Health and Wellness Experience contributes to the Happiness of Thermal Spas users.   X  

H2a. Health and Wellness Experience contributes to the Happiness of Thermal Spas users in the case of Portugal. X   

H2b. Health and Wellness Experience contributes to the Happiness of Thermal Spas users in the case of Hungary.   X 

G3 | Evaluate the influence of Happiness levels of Thermal Spas users on their Health and Wellness experience, comparing the cases of Portugal and Hungary. 

H3. Happier people achieve more physical and emotional benefits from Health and Wellness experience than non-happy people.    X 

H3a. Happier people achieve more physical and emotional benefits from Health and Wellness experience than non-happy people in the case of Portugal.   X 

H3b. Happier people achieve more physical and emotional benefits from Health and Wellness experience than non-happy people in the case of Hungary.   X 

G4 | Determine the influence of regular use of Health and Wellness services on levels of Happiness, comparing the cases of Portugal and Hungary. 

H4.  Regular users of Health and Wellness services are happier than non-regular users.   X  

H4a.  Regular users of Health and Wellness services are happier than non-regular users in the case of Portugal. X   

H4b.  Regular users of Health and Wellness services are happier than non-regular users in the case of Hungary.   X 

G5 | Evaluate the contribution of Health and Wellness Experience to the Quality of Life of Thermal Spas users, comparing the cases of Portugal and Hungary. 

H5. Health and Wellness experience contributes to the Quality of Life of Thermal Spas users.  X  

H5a.  Health and Wellness experience contributes to the Quality of Life of Thermal Spas users in the case of Portugal. X   

H5b.  Health and Wellness experience contributes to the Quality of Life of Thermal Spas users in the case of Hungary.   X 
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G6 | Determine the influence of regular use of Health and Wellness services on the Quality of Life of users, comparing the cases of Portugal and Hungary. 

H6.  Regular users of Health and Wellness services are more satisfied with their Quality of Life than non-regular users.  X  

H6a. Regular users of Health and Wellness services are more satisfied with their Quality of Life than non-regular users in the case of Portugal. X   

H6b. Regular users of Health and Wellness services are more satisfied with their Quality of Life than non-regular users in the case of Hungary.   X 

G7 | Perceive how the valorisation of Health dimension on Quality of Life influences the regular use of Health and Wellness services, comparing the cases of Portugal and Hungary. 

H7.  Regular users of Health and Wellness services are the ones that valorise the most the Health dimension of Quality of Life.   X  

H7a. Regular users of Health and Wellness services are the ones that valorise the most the Health dimension of Quality of Life in the case of Portugal.  X  

H7b.  Regular users of Health and Wellness services are the ones that valorise the most the Health dimension of Quality of Life in the case of Hungary.   X 

G8 | Detect the influence of generation profiles on Health and Wellness motivations, comparing the cases of Portugal and Hungary. 

H8.  There are significant differences on Health and Wellness motivations according to Generation profiles.   X 

H8a.  There are significant differences in Health and Wellness motivations according to Generation profiles in Portugal.   X 

H8b.  There are significant differences in Health and Wellness motivations according to Generation profiles in Hungary.   X 

G9 | Identify the influence of generation profiles on Health and Wellness service preferences, comparing the cases of Portugal and Hungary. 

H9.  There are significant differences on Health and Wellness services preferences of Thermal Spas users according to Generation profiles.  X  

H9a.  There are significant differences on Health and Wellness services preferences of Thermal Spas users according to Generation profiles in Portugal.   X  

H9b.  There are significant differences on Health and Wellness services preferences of Thermal Spas users according to Generation profiles in Hungary.   X 

G10 | Observe the influence of generation profiles on the valorisation of Health and Wellness destination attributes, comparing the cases of Portugal and Hungary. 

H10.  There are significant differences on the valorisation of Health and Wellness destination attributes, according to Generation profiles. X   

H10a.  There are significant differences on the valorisation of Health and Wellness destination attributes, according to Generation profiles in Portugal.  X   

H10b.  There are significant differences on the valorisation of Health and Wellness destination attributes, according to Generation profiles in Hungary. X   

Source: own elaboration.
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After the confirmation process of the hypothesis of the study, and based on the inferential statistics 

obtained by probability sampling and considered a “potentially powerful tools and enable the 

researcher to clarify and interpret the data collected and are simply tools which are used to make 

estimates from a sample to a population” (Finn et al., 2000, p. 229), it is important to approach the 

different types of inferential statistics – the parametric and the non-parametric – because both allow 

to make assumptions about the collected empirical data. Inferential statistics allow to demonstrate 

the statistical significance of the sample, indicating if it is possible to generalize the results to the 

generality of the studied population. These techniques use the hypothesis testing procedure, 

considering that the level of rejection of the research in leisure and commonly accepted tourism is 

p <0,05 (Finn et al., 2000). 

 

Often, statistically significant results are not easy to achieve. In many cases, the observed 

differences between several groups on key issues are low and, in the end, reveal to be statistically 

insignificant. However, it is very important to mention the existence of a difference between 

statistical significance and social significance. This means that, although statistically insignificant 

results are obtained in the hypothesis test, in most cases, there are significant ones in themselves 

and from which specific results can be inferred. It means that frequently, “statistically insignificant 

results are just as important and noteworthy as statistically significant ones” (Finn et al., 2000, p. 

229).  

  

The results obtained in some studies during the hypothesis testing procedure – where a statistical 

difference between two samples or between expected and observed frequencies are not confirmed 

– only suggest that the expected differences or relationships between constructs, built based on 

the literature review, were not revealed in this study concretely, but it does not take away their own 

significance and meaning. Because of that, “statistically insignificant findings should not be 

dismissed by the researcher” and “merits some comment”, because those results “are potentially 

of great intellectual or social significance” or, in other words, “statistically insignificant results can 

be socially very significant” (Finn et al., 2000, p. 229).  

 

Even when the results are not statistically confirmed, the absence of differences or association 

between dimensions or constructs, checking if previous research has lost validity or if only this fact 

is revealed only in the case of this investigation. Therefore, the sample size is an important 

condition to obtain statistically significant results. Although it is also very important to consider, in 

the analysis of the results, the social significance or relevance of the studies (Finn et al., 2000). 



 
 

CHAPTER 7 | Results, Hypothesis Testing and Research Model Validation 
 

 
| Contribution of Health and Wellness Tourism to Happiness and Quality of Life |  395 

 

7.6 | SUMMARY AND CONCLUSIONS  

 

“The scientific fact is achieved, built and verified.” 

Gaston Bachelard (1965)  

 

This chapter is organized into two parts. The first part was dedicated to the statistical analysis that 

permit to test the validity and reliability of the used scales in the research instrument. The second 

part was reserved to the discussion of the obtained results, also analysing the descriptive approach 

developed in the previous chapter [CHAPTER 6]. Finally, the statistical analysis was focused on the 

test of the hypotheses inherent to the theoretical model. 

 

SPSS output examples are not presented in appendix, considering that the type of analysis 

undertaken was considered clear and detailed. The entire set of outputs, for all independent 

variables analysed, may be inspected on request, but were not included in the thesis, because 

would unnecessarily increase its size. Making a summary of the results obtained through the 

multivariate analysis and following a comparative perspective identifying the similarities and 

differences between both cases of Portugal and Hungary.  

 

In what concerns reliability and validity calculated for the three scales used in the empirical study 

to measure the contribution of H&WS, the levels of H&SWB and QoL is, in both countries, quite 

significant. 

 

Regarding the correlation between sociodemographic variables and the various dimensions of the 

scales used, it was found for the case of Portugal, age influences the contribution of H&WE (After), 

as in the case of Hungary. In Portugal, age also influences the levels of H&SWB obtained through 

the OHQ scale. H&SWB is also influenced by the Level of Education. These results concur with 

previous studies (Veenhoven, 1993; Gerdtham & Johannesson, 2001; Pedersen & Schmidt, 2009) 

that showed was shown in different countries that higher education has a significant positive impact 

on SWB. In turn, the HMI significantly influences the importance and satisfaction obtained in the 

different dimensions of QoL, the same result being recorded in Hungary, where HMI also positively 

influences the contribution of H&WE (After), as well as the level of happiness.  
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Keeping comparing the results obtained through the multivariate statistical analysis, there are no 

statistic significant differences in the measurement scales, regarding gender. On the contrary, for 

the case of Hungary there are statistic significant differences in the scales analysed, namely QoL 

(Importance), QoL (Satisfaction) and H&SWB (OHQ Index). 

 

About the age variable, there are significant differences only about H&WE (Before), the same 

happens in the case of Hungary, where age influences H&WE (Before and After). It is also possible 

to state that there are significant differences between H&SWB (OHQ Index) and the LoE levels, 

reinforcing what was said earlier, that is, the level of education influences the levels of happiness. 

In the case of Hungary, this variable influence only the QoL (Importance). 

 

When comparing the different scales with the Professional Situation variable, was found there are 

significant differences in the H&WE (After) and QoL (Satisfaction) scales in the case of Portugal, 

exactly as happens in the case of Hungary. In comparing the different ones in the study according 

to Family Structure (including the existence or not of children), was found that there are significant 

differences only in the H&WE (After) as happens in the Hungarian case, and QoL (Importance and 

Satisfaction). Considering the HMI there are significant differences in the H&WE (After) for the case 

of Hungary and any for the case of Portugal.  

 

EFA of OHQ scale that measures the levels of H&SWB of the respondents, is possible to confirm 

there is an acceptable correspondence between the five factors presented for the samples of the 

two countries. This fact gives a greater consistence to the comparative study. Through the MLR is 

possible to affirm that in the case of Portugal, the regular users of Thermal Spas give more 

importance of the different dimensions of QoL in their lives and the one who attain higher levels of 

satisfaction with QoL depends on their financial situation. In the case of Hungary, the contribution 

of H&WE (After) is positively influenced by fidelization and regularity of the users of Thermal Spas. 

 

Finally, in what concerns the hypothesis test made along the last pages of this chapter, it is evident 

that, besides the collected data do not permit to prove all the hypothesis defined for the study, it 

can contribute to the improvement of knowledge in this area. In this aspect, is considered important 

to develop more research, collecting a larger sample in both countries, in order to more solidly 

support the results obtained and to prove the rejected and partially rejected hypotheses. Although 

it is not possible to generalize the results in the present moment, they may be proven in the future 

through further research in the area. 
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CHAPTER 8 | MAIN FINDINGS, RESEARCH IMPLICATIONS AND CONCLUSIONS 
 

 
 

 

8.1 | INTRODUCTION 

 

The central focus of this thesis is based on the assumption that Health and Wellness Tourism has 

the potential to contribute to the Happiness and Quality of Life of the users of this kind of services. 

This research work aimed to provide a better understanding of Health and Wellness Tourism 

demand, analysing the role of this kind of tourism on Happiness and Quality of Life levels of Thermal 

Spas goers. That was accomplished and based on empirical evidence assembled from twelve 

Thermal Spas situated in Portugal and in Hungary, located in the Northern and Central region of 

the country and in the city of Budapest providing a basis to compare the results in both countries.  

 

In this chapter, the main conclusions of the study are reinforced and a final reflection on research 

carried out is presented. Besides that, the chapter intends to provide a final comment on the results 

of the study and on the possible contribution of it for the knowledge in the area of Health and 

Wellness Tourism. It is organized in five distinct and complementary topics. The first one [SECTION 

8.2] presents the main findings and conclusions of the thesis and it starts with a brief review of the 

gaps pointed out by previous research, and that provided the main guidelines for this investigation 

and it proceeds with the description of the main conclusions, making a comparative synthesis on 

the obtained results [SECTION 8.2.1].  

 

The following topic is reserved to reflect on the originality and the contributions of the research 

[SECTION 8.3]. The major contributions of the research are discussed in a double implication 

perspective, concerning the theoretical contributions of the study [SECTION 8.3.1] and its’ implications 

for practice [SECTION 8.3.2]. At the theoretical level, the results achieved are presented as 

contributions of the thesis, for the development of the theoretical body of the research area of 

Health and Wellness Tourism. Regarding practical and operational level, possible measures are 

discussed on the one hand to improve the behaviour of the demand, through promotional strategies 

focused mainly on marketing campaigns potentializing this kind of tourism in the present and in the 

future.  
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Furthermore, the chapter discusses the limitations of the study, where some shortcomings along 

the research development are described [SECTION 8.4]. This topic is sequenced by the presentation 

of some recommendations and directions for future research in this field of study [SECTION 8.5], 

following a research agenda to which these results and reflections contributed, aligning the pursuit 

of further research in order to clarify the issue at hand. The chapter ends with some final 

considerations about the research process in the whole [SECTION 8.6]. 

 

 

8.2 | MAIN FINDINGS AND CONCLUSIONS  

 

“Those among us who are unwilling to expose their ideas to the hazard of refutation do not take part in the 
scientific game.”  

 

Karl R. Popper (1934) 

 

The completion of an investigation work generally comprises three parts: (i) retrospective of the 

main lines of the procedure that was followed, based on the summary of the methodology from the 

starting question and the comparison of the results obtained with the literature and other studies 

carried out on the same theme; (ii) detailed presentation of the contributions to knowledge 

originated by the work; and (iii) considerations of practice order (Quivy & Champenhoudt, 1983). 

Other issue that has been acknowledged in the literature is the fact that a research process finds 

its origins in theory, with the selection of a research problem that has its reflection on different 

theories in literature about the topic(s). Through this analysis, the researcher creates the hypothesis 

(deduction) of the study and tests it, according to the suitable methods applied to a sum of 

designated subjects. The analysis and interpretation of the collected data purposes to be 

summarised and analysed leading to rigidity the adequate answer(s) to the research question(s) 

(Pizam, 1994). Finally, when conducting the conclusion phase, the researcher returns to the theory, 

comparing the empirical results with the hypothesis that will be confirmed or reformulated according 

to the initial theory, like in a circle (Corbetta, 2003; Hill & Hill, 2009).   

 

As referred previously, the central objective of the thesis has been to evaluate the contribution of 

Health and Wellness Tourism to the Happiness and Quality of Life of Thermal Spas users.  It also 

aimed to understand the factors, the variables and the sociodemographic aspects that influence 

the levels of Happiness and Quality of Life of the users of Portuguese and Hungarian Thermal 
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Spas, comparing both realities. The results offer important insights on the characteristics, dynamics 

and characterization of demand of this type of tourism.  

 

A sum of specific goals was defined, considered important to analyse the dynamics of Health and 

Wellness Tourism within a more comprehensive approach, based on the analysis of demand, 

according to the travel behaviour and habits of use of Thermal Spas, the satisfaction obtained with 

the Health and Wellness Experience, the evaluation of the levels of Happiness and Quality of Life 

and finally, the sociodemographic and economic characteristics of the demand. Bearing this in 

mind, a survey was conducted among a total of twelve Thermal Spas in Portugal and in Hungary. 

 

Literature review was an essential step to progress in the research, revealing very important in 

what concerns the construction of the key-concepts that were used in the research instrument 

(questionnaire). This process was structured in three main theoretical areas analysed in an 

articulated and complemented way, as follows.  

 

CHAPTER 2 started with an approach to tourism as a global activity and as a scientific discipline, 

analysing the particularities of this specific area, including some research trends nowadays. 

Additionally, a particular development was made in the concept of demand, during the approach 

and description of the tourism global system. An approach to leisure theories was presenting, 

linking it with the health and wellness activities through the analysis of the constructs inherent of 

this kind of tourism, the symbolism of water in this context and the evolution of Thermalism along 

the times. The trends on research and a link to the related issues about consumer behavioural 

questions were also improved.   

 

CHAPTER 3 was entirely dedicated to the complex concept of Happiness and Subjective Well-being, 

analysing the different perspectives preconized by other disciplines, the varied strategies and 

scales of measurement of the construct, as well as a review about the studies developed in tourism 

regarding this construct was developed.    

 
Finally, CHAPTER 4 dealt with the construct of Quality of Life. The literature review enabled to 

synthesise the main determinants and dimensions of this concept mainly in a European perspective 

and the strategies for measurement. Besides that, a review about the studies in Tourism regarding 

this subject complement and finalizes the theoretical part of the thesis.   
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The adopted structure for the literature review had also an extremely relevant role in the domain of 

the construction and operationalization of the constructs of the theoretical model. In this particular 

point, it is also believed that the conceptualization work represents a fundamental contribution to 

the theoretical development of the constructs of Happiness and Quality of Life applied to the 

research model, considering the fact there are no universal definitions, either of the construct or its 

corresponding dimensions, which differ from the perspectives of various authors from different 

areas of knowledge. Through the literature review it was possible to define the sum of specific goals 

of the study that has found a direct correspondence in the elaborated hypothesis. 

 

These topics were analysed in detail along the PART II of the thesis entirely dedicated to the empirical 

study, composed by three chapters where the methodology was described [CHAPTER 5], a descriptive 

and a multivariate statistical analysis were made [CHAPTER 6 and CHAPTER 7, respectively]. Along this 

analysis, was possible to test the hypothesis of the study and to explain each one of the research 

goals.  

 

The presentation of the main conclusions of the research will be explained forward, comparing the 

results obtained through the empirical study developed in Portugal and Hungary, according to the 

statistical analysis made along the PART II of the thesis. 

 

 

8.2.1 | Comparative analysis  

 

Concerning the statistical descriptive analysis [CHAPTER 6] was possible to define the characteristics 

of demand, both at sociodemographic and behavioural levels (motivations and perceptions). These 

results contribute to a deeper understanding of some of the specific results of the investigation. In 

summary, the characteristics determined based on the sample used allowed to characterize the 

demand for Health and Wellness Tourism in both destinations. 

 

Thus, through this study it is possible to attest that there are significant differences between the 

profile of the visitants of Portuguese and Hungarian Thermal Spas. In Portugal users are composed 

mainly by elder and retired people, married and with children contrasting with the trend analysed 

in the case of Hungary, where the presence of single, no kids, young people with an active 

professional life is predominant. The public of Hungarian Thermal Spas has also higher levels of 

education compared with the visitants of the Portuguese ones.   
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In what concerns the travel behaviour in the case of Portugal, most of the visitants are internal 

tourists. This trend was also verified in some previous studies (Antunes, 1997, 2004; Quintela, 

2008; Alpoim, 2010). These visitants travel once or twice a year and choose mainly hotels for their 

long stays around the Thermal Spas in the Northern and Central regions of Portugal. They can also 

be characterized for presenting high levels of fidelization in what concerns the Thermal Spas 

visiting habits, which they visit mainly during the vacation periods.  

 

In Hungarian Thermal Spas there is a balanced presence of residents and internal and external 

tourists, as concluded by other researches develop in the country (Smith & Puczkó, 2018). These 

tourists use to travel twice or three days per year and choose preferentially Airbnb to stay in 

Budapest for short periods of time. Spending mainly the vacation periods and, eventually, the 

weekends to use this kind of facilities. Regarding loyalty, a great part of these visitants are also 

experienced users, although in Portugal this trend is even more significant. Other aspects related 

to the demand travel behaviour in these two cases will be described further in this section.  

 

In what concerns the levels of Happiness, it is possible to affirm that visitants of Portuguese 

Thermal Spas present higher levels comparing to the visitants of the Hungarian. This trend 

corresponds to similar results achieved in a previous study developed by Smith & Puczkó (2018), 

where was verified that Hungarian and Budapest residents have lower levels of Happiness than 

the foreigners that also participated in the research. These findings inclusively are aligned with the 

results of the KSH (2015) study on the subjective well-being of the Hungarian population, indicating 

that in what concerns overall satisfaction with life it is one of the lowest among the 32 countries 

researched (Smith & Puczkó, 2018) and according a study developed by Morrison, Tay and Diener 

(2011), was found that “national satisfaction was a strong positive predictor of individual-level life 

satisfaction” (p. 166).   

 

Regarding Quality of Life, was possible to identify higher levels of importance given to the different 

dimensions of QoL in Portugal comparing to the Hungarian reality. Although there is a balance in 

what concerns the QoL satisfaction achieved by the visitants in both cases. 

 

One of the specific objectives of the research is contribute to the understanding of the correlation 

between the constructs of Happiness and Quality of Life among users of Health and Wellness 

services. This objective was achieved by verifying the existence of a positive relationship between 

them, making possible to infer that Happiness is directly related to the satisfaction obtained with 
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the QoL of the individuals. This result makes possible to provide solid support for research as it 

proves that both concepts are correlated in the context of Health and Wellness Tourism in both 

countries, allowing to continue the analysis of the remaining specific objectives proposed in the 

study. 

 

The second specific goal intends is to analyse the influence of Health and Wellness Services 

(H&WS) on the Happiness levels of Thermal Spas users and it was possible to conclude through 

the results obtained that the use of these services has a positive influence on that. Although this is 

statistically proven only for the case of Portugal, it is important to refer that in both cases it was 

possible to find a similar trend, so to say the contribution of Health and Wellness Experience is 

greater in individuals with lower levels of Happiness. In other words, this means that in the case of 

Portugal, the less happy (or non-happy) users achieve more physical and emotional benefits after 

the H&WE comparing to the happier ones. Consequently, the impact on Thermal Spas users that 

attain higher levels of Happiness do not feel so significant changes in their emotional and physical 

states after the use of Thermal Spas services or facilities.  

 

Considering the third specific goal, that intends to evaluate how Happiness levels of Thermal Spas 

users influence the Health and Wellness Experience, was possible to verify that happier people 

does not achieve more physical and emotional benefits from Health and Wellness Experience than 

non-happy people, in other words was possible to perceive that Happiness does not influences the 

physical and the emotional benefits that are achieved through the Health and Wellness Experience. 

Although, during the results analysis was previously possible to verify that Health and Wellness 

Experience is influenced by age, in both cases of Portugal and Hungary, meaning that older users 

receive a higher contribution through the Health and Wellness Experience. This fact can be related 

with the health conditions of these group of respondents that feel intense benefits when using this 

kind of services. Besides the contribution felt by the H&WE it is also positively influenced by the 

levels of fidelization and the regular use of Thermal Spas. Along this analysis it was also possible 

to conclude that in both cases the contribution of Health and Wellness Experience was, per se, 

positive to most of the Thermal Spas users.  

 

Focusing on the fourth goal, was possible to determine that regular use of Health and Wellness 

Services influences the levels of Happiness in the case of Portugal. Although in Hungary this 

relationship was not considered statistically significant, it was addittionally possible to verify that 

H&WE (After) is positively influenced by the increasing of fidelization and regular use. These results 
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can reinforce the statements of Keyes et al. (2002) and Nawjin (2011), that defend tourism 

(experiences and activities) only contribute to the short-term well-being, as referred on CHAPTER 5. 

So, the regular use is a way to extend the positive effects of the touristic experiences and activities.  

Still regarding this goal, was verified that Happiness levels are positively influenced by fidelization, 

life satisfaction, global happiness and age. These results, are aligned with Tse’s research (2014, 

as cited in Carneiro & Eusébio, 2019), which revealed that visitors’ age can have a negative 

influence on the impact of Tourism on life satisfaction.  

 

Concerning the fifth goal, was verified that Health and Wellness Experience contributes to Quality 

of Life of Thermal Spas users in the case of Portugal, following the same pattern analysed on 

Happiness contribution previously observed. Though this relationship cannot be confirmed for the 

case of Hungary, this analysis allows to assess the existence of a trend in both cases: the higher 

level of satisfaction with QoL the greater the contribution of H&WE, that is, the greater the physical 

and emotional benefits achieved in the use of H&WS, the greater satisfaction with QoL.  

 

Considering the sixth goal, it was possible to determine that the regular use of Health and Wellness 

Services improves the satisfaction levels of QoL in the case of Portugal.  Besides that, this 

conclusion is supported also by different statistical approaches made along the study, where 

regular use is considered a significant predictor of the importance given by the respondents to the 

different dimensions of QoL. In what concerns QoL satisfaction levels, are positively influenced by 

financial situation. Although, some longitudinal studies suggest that, progress towards intrinsic 

goals improves well-being and on the contrary, progress towards extrinsic goals (such as money) 

does not improve well-being in a significant way. For this reason, the relationship between wealth 

and well-being tends to be low, material support can improve access to important resources for 

happiness and self-realization (Krishnamoorthy & Ramachandran, 2016) and for QoL. Besides, the 

trend revealed by the empirical results, is more evident in the case of Portugal was to detect a 

higher level of satisfaction with QoL in regular users than in non-regular ones.  

 

Keeping focusing on the construct of Quality of Life, the seventh research goal intended to perceive 

how the valorisation of Health dimension on Quality of Life influences the regular use of Health and 

Wellness services. According to the analysis made along the study is possible to confirm there is 

an effective influence between the ones who give a greater importance to the dimension health of 

QoL normally goes more frequently to the Thermal Spas and this results goes in harmony with the 

strong correlation between health and well-being, “that means that a sense pf satisfaction with what 
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is important to the individual in their life” (Cummins, 2003 as cited in Bushell, 2009, p. 23). Besides 

that, these individuals demonstrate that in terms of satisfaction with health dimension are the 

regular users who present a significantly higher average than non-regular ones. This behaviour 

was not expressed in the case of Hungary.  

 

In what concerns the last three goals is possible to verify that age has an influence on the 

motivations, services preferences and destination / accommodation attributes valuation among 

Portuguese and Hungarian Thermal Spas users. Regarding this fact is an important indication for 

the managers and professionals of the sector in what concerns the organization of marketing 

campaign, regarding this kind of segmentation.  

 

In what concerns motivations, it was proven that in the cases of Portugal and Hungary “Stress relief 

/ Relaxation” is the main motivation to visit Thermal Spas, a trend that was also verified in the 

studies of Gustavo and Completo (2014). Although, in the case of the Portuguese Thermal Spa 

goers also give importance to the “Specific thermal treatments” as one of their main motivations.  

 

Regarding service preferences it become clear that “Thermal Baths (pools)” are the services the 

individuals in both countries look for when they visit these places, a trend that also goes with the 

results presented in previous researches regarding a sample of spa-goers in Portugal (Gustavo & 

Completo, 2014). That represents a relevant information for the operational dimension of the sector, 

indicating that the focus should be maintained in the good and proper functioning and innovation 

improvement of these aspects of the Thermal Spas and that probably there is no need to invest in 

alternative services, because they do not represent a significant aspect for the demand. In the case 

of Hungary this becomes even clear because the outside heated pools are the main attraction and 

a peculiar characteristic of the Hungarian Thermal Spas.  

 

In what concerns the last goal of the research, is possible to verify that age influences the 

preferences on the attributes for choosing health and wellness destinations/accommodation in both 

cases of Portugal and Hungary, as demonstrated by previous studies (Gustavo & Completo, 2014), 

where the existence of Spa facilities constitute a determinant factor for choosing a destination. The 

main conclusion in this topic is related with the fact that “Natural environment” and “Reasonable 

price” represents the most important for select a Health and Wellness Destination / 

Accommodation. This represents an important clue to investors, managers and other agents of the 
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sector in having this in mind when choose a place to install their Thermal Baths or Spas, and to 

have a special care for this aspect in the maintenance of the existing units.  

 

Finally, was possible to answer positively to the research question, confirming the fact that Health 

and Wellness Tourism can effectively contribute to Happiness and Quality of Life of the visitants of 

Thermal Spas in the studied cases. This observation underlines and are in harmony with the 

perspective of Bushell (2009) that affirms that “wellness tourism offers an opportunity to improve 

health, wellbeing and hence quality of life” (p. 35). This conclusion aligns with the fact that tourism 

experiences and activities affect tourists' overall QoL (Uysal et al., 2015) and, in general, vacation 

experience appears to have the potential to lead to hedonic and enduring consumption experiences 

influencing tourists' QoL. Besides this fact was not entirely proven, it was clear to advance that it 

has potential to contribute to the improvement of the levels of Happiness and Quality of Life and it 

can represent a relevant competitive advantage for the marketing management of this kind of 

companies, as will be explained along the next topics. 

 

 

8.3 | ORIGINALITY AND CONTRIBUTIONS OF THE RESEARCH 

 

As referred in SECTION 8.2, a research work to be concluded must encompasses the detailed 

presentation of the contributions to knowledge originated by the work that has an original character 

with the theoretical as well the practical or managerial contributions (Quivy & Champenhoudt, 

1998). Following this line of thought and after presenting the main findings and conclusions of the 

thesis, it is time to summarize the contributions of the study in both referred levels, underlining the 

originality of the study in the research panorama of Health and Wellness Tourism.  

 

 

8.3.1 | Contributions for theory  

 

At the conceptual level, the initial contribution of this thesis is straightaway reflected in its own title, 

which suggests a study approach to Health and Wellness Tourism that is somewhat different from 

the main of the research produced in the last decade in Portugal. Although there is a substantial 

research on the topic of Health and Wellness Tourism and the most frequent perspectives of 

analysis of this type of Tourism have been relatively diversified. There is several research dedicated 

to the area in the spectrum of marketing (J. Antunes, 1997, 2004; V. Antunes, 2012; Quintela, 
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2008), regarding the offer (Rocha, 2011; Vilela, 2012) and the demand (Alpoim, 2010; Esteves, 

2017; Gustavo, 2010; Neto, 2014); to territorial development (Belo, 2016; Guerra, 2016; Proença, 

2016); the characteristics of mineral waters (Joukes, 2009; Graff 2017); case studies (Lourenço, 

2012; Teixeira, 2012; Silva, 2014; Cerqueira, 2015; Pinheiro, 2015; Pereira, 2016); in the specific 

field of Medical Tourism (Freitas, 2010; Ferreira, 2013; Ferreira, 2015; Garcia, 2016; Ribeiro, 2015, 

Rodrigues, 2017) and even moving onto the scope of architecture (Martins, 2016; Pinto, 2015; 

Ventura, 2017). 

 

At the international level, there is also significant research on the Health and Wellness topic, as 

described in CHAPTER 2. Additionally, there is some research in Tourism that relates the concepts of 

Happiness and Quality of Life, but not specifically with this kind of tourism. Besides that, research 

on Happiness is not an original topic of Tourism field, but it is mainly applied to other areas of study, 

such as Psychology, Economics, even Education, as already described in CHAPTER 3. Although, in 

many tourism studies, the concept of Happiness is largely used and there are several studies 

regarding this dimension (Chen, Lehto, & Cai, 2013; Dolnicar, Yanamandram, & Cliff, 2012; Erfurt-

Cooper & Cooper, 2009; Gilbert & Abdullah, 2004), specifically in the field of Health and Wellness 

is only possible to mention some examples (Lopes et al., 2018; Smith & Puczkó, 2018; Thal, 2015; 

Voigt, 2014). Besides that, there are not enough application of this theme on tourism or specifically 

on Health and Wellness. 

 

In what concerns Quality of Life, it has been an improvement of the research on Tourism. There is 

possible to find many studies regarding the impact of Tourism – regarding travel and vacation 

periods – mainly applied to the aspects of QoL in a general approach (McCabe & Johnson, 2013; 

Sirgy, 2010) or related with the impact on residents of touristic destinations (Andereck & Nyaupane, 

2011; Chen & Petrick, 2013; Kim et al., 2013; McCabe, 2009; Moscardo, 2009; Michalkó & Ratz, 

2010; Weaver, 2012) as explained in CHAPTER 4. Although there is even less abundant literature 

when referring specifically to the case of Health and Wellness Tourism, both at the conceptual and 

empirical level.  

 

Regarding the nature and the complexity and ambiguity of the main constructs of the research, the 

literature review was conducted from a general to a slighter approach and involved several scientific 

fields, such as Tourism, Psychology, Geography, Demography, and Economics, as happens with 

the Happiness construct. Therefore, an interdisciplinary study that employs and combines theories 

and methods common to different disciplines. The adopted research process was based on 
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quantitative methods and included two empirical studies in two different countries, which results 

were compared along the present work. This kind of comparative studies are not a common 

research trend, being almost inexistent in the case of Portugal and even internationally. In this fact 

resides another original aspect of the study, justified by the relevance and the advantages of 

comparative studies that were previously described and explained in this thesis. This allowed the 

development and validation of quantitative methods and techniques that can be used in future 

research on this topic. Besides that, keep focusing on the theoretical contribution of study, the main 

findings of this research can be additionally used to enlarge, consolidate and to justify other 

research approaches, such as the innovate concept of ‘health regions’ (Pforr, Pechlaner, Locher, 

& Jochman, 2014) previously analysed on CHAPTER 2.  

 

The evidentiated potential of contribution of Health and Wellness Tourism on the improvement of 

Happiness and Quality of Life, can support and be associated to the promotion of ‘health regions’. 

Although it stills a subject that does not have enough research to sufficiently access and apprehend 

their processes and performance (Pforr et al., 2014) – as underlined in CHAPTER 4 – it is a future 

trend in the development of some regions. Due to the demographic trends, specifically in Europe 

where population is going older and healthier considering the technological advances of medicine 

and of the pharmacological industry, health sector emerges as a noteworthy board of economic 

activity on different territorial levels. Following this line of thought the assortment and quality of the 

existing health products and services can provide such a cross-sectoral focal point for regional 

development that lead to the beginning of the mentioned ‘health regions’. This kind of regions are 

based on the development of primary health care providers or companies and institutions 

specialised in products and services in the periphery of the health economy. This peripheral area 

can also be built on prevention, Medical Tourism, sport and fitness as well as wellness products 

and services (Illing, 2009, as cited in Pforr et al., 2014, p. 583). This fact associated to the 

psychographic change characterized by a growing health awareness creating demand for a new 

range of health related products and services in leisure settings, enlarges the demand not only 

focused on the aging population, because nowadays, good health and well-being are core values 

for all sectors of society, as previously observed along CHAPTER 2. Considering these trends allied to 

the fact that Quality of Life plays and will keep playing a weighty role in the various dimensions of 

places, human migration, firm location, and economic growth (Pforr et al., 2014), Health and 

Wellness Tourism, namely the existence of Thermal Spas, conjugated with a balance relationship 

between economic, environmental and social indicators is a decisive factor in the perception of 

Quality of Life (Kampf, 2010; Jochmann, 2010), in the different can be an anchor to the 
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development of this inner regions of Portugal in the future that has some the primary characteristics 

and the potential to become ‘health regions’ in the future, following the example of Kneippland 

Unterallgau in Bavaria, Germany, which was found on Health and Wellness Tourism. 

 

 

8.3.2 | Implications for practice  

 

Based on the main findings of the study and attending to its exploratory character is possible to 

respond affirmatively to the research question, there is, the practice of Health and Wellness 

Tourism represents a contribution to Happiness and Quality of Life of the individuals. Besides that, 

results of the empirical study provide useful insights on the potential of Thermal Spas presenting 

several managerial implications, regarding the demand of Thermal Spas that should be 

acknowledged and lead to the introduction of a sum of strategies that could promote those services 

to a larger public, diversifying the segments of demand, that in the case of Portugal keep being 

reduced to a national elder public. Although in the case of Hungary, this trend is not so evident, it 

could be also applied to the Hungarian Thermal Spas, developing marketing strategies for the 

creation of a destination brand, based on the potential of the use of Thermal Spas for the 

improvement of Happiness and Quality of Life. Considering and recognizing this potential, the 

implications of this finding can be faced as useful for the destination branding, branding itself and 

marketing management practices for the Portuguese Thermal Spas.  

 

Destination branding is a concept announced and described on the literature review [CHAPTER 4], 

and it figures as an emerging and not very developed field of research (Custódio, 2014). The main 

lack of research due to this subject is namely related with loyalty and repeated visits, the effects of 

logos and slogans, brand funding and monitoring brand effectiveness (Pike, 2009). So, this kind of 

studies can contribute directly to a better knowledge of the demand and can be the basis to start 

or reinforce a destination branding process that according to the same author (Pike, 2009), should 

have the goal of “reinforce the one or few determinant attributes for which the destination is already 

perceived positively and competitively” (p. 864). To achieve this goal, it is mandatory that 

destinations or places may combine the different offers, stakeholders and populations into a place 

branding strategy, generally “settling on a common strategy that considers all stakeholder’s 

interests and which meets the criteria of relevance for targeted place consumers and differentiation 

from competing places” (Therkelsen & Halkier, 2008, p. 161). 
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Regarding this vision, some other managerial implications are suggested, keeping focused on 

marketing aspects and specifically with emotional branding, culminating with the creation or 

development of a love brand associated to Thermal Spas located in different regions. A love brand 

is distinct from other brands by the fact it can establish an emotional connection with the 

consumers. Shimp and Madden introduced the concept of love and related it to marketing in 1988, 

adapting Stenberg's (1986) theory of interpersonal love to marketing. This theory consists of three 

dimensions: passion, intimacy, decision and commitment. They have been transformed in order to 

adapt to the consumer's behaviour and become desire, taste and decision or commitment. The 

creation of a love brand depends on the application of emotional branding generating ties with 

customers through the creation of an identity, with values, a mission and characteristics as if it were 

a person, in a competitive market context in all areas, it is important bet on creating differentiating 

brands and strategies and it has been shown to positively influence important marketing variables, 

namely loyalty. According to Gobé (2011), emotional branding can turn quality into preference, 

makes notoriety into aspiration, and turns communication into dialogue. 

 

To become a love brand, a brand must have substance, must listen to its customers, is active, has 

a strategy and looks to the future. A brand resides particularly in consumers’ minds, and a brand is 

what the consumer thinks it is, it is up to the brand manager to make the consumer think what the 

brand wants them to think about it (Albert, Merunka, & Valette-Florence, 2008). 

 

The creation and development of a love brand within the scope of Health and Wellness Tourism in 

Portugal23 should be guided by the values of happiness and quality of life, empathized by the Health 

and Wellness Tourism potential. These values associated with a love brand could have an impact 

on different segments of demand, considering that the senior public increasingly values the issues 

of quality of life and the younger audience may, in some way, be seduced by the issue of happiness. 

As previously observed in this thesis [CHAPTER 3], the concept of happiness has been used in multiple 

campaigns by powerful consumer brands, with significant impacts on increased sales. Thus, when 

we buy a product or use a service, we are simultaneously buying the message, the values, and the 

fantasy that a great brand can sell (Healey, 2008). Underlining this trend is important to refer that 

the relationship between happiness and inbound tourism has relevance to tourism authorities 

internationally and Nation’s happiness can be viewed as an asset that attracts international tourists 

(Gholipour et al., 2016). In recent years, many countries have launched tourism campaigns 

                                                           
23 It is important to refer here that this approach should be applied essentially for the case of Portugal, considering the 
results achieved in the study reveal more consistency on the hypothesis confirmation that for the case of Hungary. 
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focusing on Happiness in their countries: Fiji tourism authorities applied a global campaign under 

the slogan: ‘‘Fiji, where happiness finds you”. Furthermore, countries as Bhutan, Thailand and 

Costa Rica have used happiness campaigns to promote their tourism industries (Gholipour et al., 

2016). Regarding the intention to have “More people in more spas, more often”, as states the slogan 

of the United Kingdom Spa Association (Spa UK, 2014). 

 

Thus, associating Thermal Spas with the idea of Happiness may carry the risk of significantly raising 

consumer expectations. In this way, the creation of a love brand may represent an added effort of 

the offer in order to meet these expectations, betting on the quality and innovative character of the 

services offered, but on the other hand will be more connected with their customers and it will 

represent a sum of opportunities of development in the present and in the future. 

 

 

8.4 | RESEARCH LIMITATIONS AND SHORTCOMINGS  

 

“Scientist's spirit must be critical.” 

Javier Echeverría (2003) 

 

After the previous analysis, it is now necessary to reflect on the limitations of this investigation. It is 

important to mention that the limitations and constraints found throughout the research process 

were pointed out in the body of the thesis mainly in the topics dedicated to some of the 

methodological aspects [CHAPTER 5]. Although, in this chapter they will be more widely described 

and on which the respective and necessary reflections will be made. 

 

Although this thesis has made the described contributions, some limiting aspects of this research 

should be analysed, which can somehow occur and compromise the validity of the results, as 

defended by several authors and presented by Coutinho (2011). In this topic there are also some 

new improvements that could be developed.  

 

It is considered appropriate to assume that the main limitations of the study are concerning with 

the PART II of the thesis, referring mainly to some different aspects of the empirical research. Along 

CHAPTER 5, some topics were mentioned about the constraints related with this part of the study. 

Many of the limitations of the research concern to sample dimension, data collection instrument 

(survey) and the process of its application.  Regarding the dimension of the sample and assuming 
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that was not possible to have access to the total of the universe, the option was to collect the 

primary data on the non-probabilistic for convenience method. Although, it respected the results of 

the formula used to previous calculate the total number of the sample in both countries it needs to 

be assumed that the data are not balanced, considering that the number of users of the Thermal 

Spas of Budapest are in larger scale then the ones that visit the Portuguese Thermal Baths. The 

reasons that are in the basis of this fact, are related to practical and technical aspects. When 

considering the collection of primary data, some issues must be considered, inclusively cost and 

time. Thus, regarding practical reasons the fact that the researcher could not stay in Budapest for 

long time and the limitations imposed by the official company that manages the most important 

Thermal Spas in Budapest (BYGH), obey to concentrate the data collection in two small periods, 

between less than two months (December of 2017 and January of 2018), while in Portugal the 

collection period was about eight months (January to August of 2018).  

 

Besides that, there were also some constraints concerning the pre-test and to the pilot survey, as 

well due to time issues. The pre-test was only applied on the Portuguese version to Portuguese 

respondents and the pilot survey was only applied only in Budapest. This fact, implied that the 

dimension of the sample obtained by convenience was not ideally high. For this reason, it was not 

possible to apply the appropriate methodologies for the validation of the scales integrated in the 

questionnaire, literature recommends (Baggio & Klobas, 2017). The data collected from a pilot 

study can be used to estimate population parameters for the statistical models that will be used to 

draw conclusions from the final survey. It is admitted that the performance of this previous work 

could constitute a beneficial influence, in terms of the greater consistency of the data obtained in 

the quantitative study. Regardless of the method used to capture primary data, the researcher 

should consider and understand well all issues associated with sampling and obtaining data of 

suitable quality and for the investigation to be conducted effectively. Another aspect regarding the 

sample, is the fact the study was restricted mainly to Thermal Spas located in specific geographical 

areas in both countries. Although Budapest is the place that concentrates the bigger number of 

Thermal Spas, other Hungarian regions could be included in the sample. If time was not an issue 

in this phase of the research process, a diversity of regions included in the sample, it could help to 

enlarge the size of the sample in both countries. Furthermore, if the data collection period could be 

extended to other season of the year, could influence the results.  

 

For the reasons mentioned, a more comprehensive sample would be necessary to be able to 

generalize the results, if some results may extend to similar destinations and not only make sense 
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in the context of the regions concerned. The generalization of the results would allow, in theoretical 

terms, prove more securely that Health and Wellness Tourism has a contribution and a positive 

influence on the levels of Happiness and Quality of Life, and consequently the implications could 

have a more in-depth projection. 

 

Another constrain regarding the sample refers to the collecting procedure that was not uniform in 

the inquired Thermal Spas. Due to the internal rules existing in most of the SPAs that do not allow 

the presence of people outside the organization in some restricted areas, only available for users 

and employees. This fact, obey that most of the questionnaires were administrated by the staff, 

including managers, receptionists and therapists as explained in CHAPTER 5. In other Thermal Spas 

the questionnaires were administrated in the presence of the researcher, located in the public and 

common areas while the users were resting after the Health and Wellness experience, and it would 

be desirable that this could be the only procedure followed along the data gathering period. 

Because along this procedure several precautionary steps were undertaken in order to increase 

the response rate, such as having an introductory talk with the potential respondents and assuring 

anonymity and confidentiality of individual responses. That stimulated the respondents to 

participate in the study, fulfil the questionnaire. These restrictions could partially affect the results 

and some of the findings of the research. 

 

Other aspect concerning the questionnaire, is related with the decision to include another option of 

answer in all the questions as a final adjustment with the introduction of the option “Do not know/ 

not answering” in every question. This allows respondents to skip questions, avoiding random 

responses that could bias the results and subsequent conclusions (Hill & Hill, 2009). The fact that 

the researcher did not limited the length and scope of the survey trying to achieve a more enlarged 

knowledge about the Health and Wellness Tourism phenomena and concerns a better to 

discourage potential respondents by making the lengthy survey, although based mainly on close-

ended questions. Therefore, the level of non-answered questions was higher than expected, 

possibly because of the fact previously explained.  

 

As mentioned in CHAPTER 5, in addition to the necessary readings, the literature (Quivy & 

Champenhoudt, 1998) recommends that exploratory interviews be carried out in order to help 

constitute the research problem. The interviews contribute, not to verify hypotheses or analyse 

specific data, but to discover the aspects to be considered and to broaden or rectify the investigation 

field of the previous readings may also help in the formulation of the hypotheses. The impossibility 
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of conducting exploratory interviews with the managers of the Thermal Spas or with other experts 

in the area, was since there is not much openness and / or availability of time during the process 

of conducting this process. Thus, and in order to conduct the empirical study with the necessary 

speed, it was decided not to include this step in the investigation process. Thus, it is assumed that 

the better performance of this study would allow, among other benefits, greater efficiency in the 

work conceptualization. 

 

However, according to the referred authors, there are other categories of valid interlocutors at this 

phase of conducting the exploratory interviews that were followed, such as lecturers and 

researchers, who provided the accurate scientific guidance to develop this work. The literature 

provides for yet another category of respondents that includes the audience to which the study 

directly concerns (Quivy & Champenhoudt, 1998). In this case, the previous approach to this 

audience was made and focused on the stage of conducting the pre-test of the research 

questionnaire, which was somehow ensured by the completion of this stage. 

 

The referred limitations and constraints clearly do not represent the most positive aspect of a 

research process, but they somehow, they are faced as inherent characteristics of the research 

process. Besides that, most of the time they contain the clues, guidelines and even inspiration for 

the development of new studies within, thus continuing to contribute over time to the increase the 

vast world of scientific knowledge and is about that perspective the next topic is about. 

 

 

8.5 | RECOMMENDATIONS AND FUTURE RESEARCH DIRECTIONS 

 

“To any researcher with an interest in people, the very nature of tourism is a never-ending source of 
fascination.”  

 

Chris Ryan (1995) 

 
While the main limitations of the study were identified, a series of improvements were considered 

and some areas for further research may be recommended. This insight suggests that along the 

process of development of a thesis, the researcher is exposed to many new ideas and perspectives 

that, in most cases, are inspiring for develop the work in a long term perspective, with tangible and 

actualized studies with pertinent perspectives and analysis, that can approach more and more to 

the factual reality, with a direct connection with the phenomena. Following this line of thought and 
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considering the characteristics of the study developed, the first approach to future research regards 

to the application of the questionnaire to a larger sample.  

 

First considering the main shortcoming of the present research is concerned with the dimension of 

the sample, including more Thermal Spas that agree in participating in the study. A larger dimension 

of the sample could allow to separate the individuals in groups, establishing comparisons between 

groups formed based on sociodemographic variables where differences were found, namely in 

what concerns the variable age. Focusing on this kind of analysis it would be possible to segment 

the effects of the Health and Wellness experience with more accuracy, getting a profound 

knowledge about the different groups of demand, in what concerns the different variables that most 

influence their Happiness and Quality of Life levels. Through a more homogenous sample in what 

concerns this aspect, would be possible verify if there are significant changes in the results that 

may illustrate its impact on the context of Health and Wellness Tourism.  

 

In this topic, the territorial fact should also be considered. It would appear interesting to include 

Health and Wellness service providers, located in different regions of both countries, trying not only 

to enlarge the sample, but also open the possibility to make new analysis based on the origin of 

the individuals, finding differences between groups with different nationalities and with different 

countries/regions of residence. That is an aspect that could reveal important mainly for the Quality 

of Life perceptions of individuals that changes according to the conditions people normally live in 

their quotidian, as well as for the happiness dimension that are also influenced by these variables.  

 

Other important aspect is that is related with the territorial dimension is the fact that with a larger 

sample, would be possible to develop a separated analysis between groups of individuals 

considering national tourists and the international tourists and analyse the differences on the final 

results, analysing as well the differences in their travel behaviour. This separate analysis could also 

lead to a practical output concerning differentiate marketing strategies that could be improved by 

the Health and Wellness services providers.   

 

Despite the fact the results and conclusions of this thesis were not affected, and the sum of the 

objectives were not compromised, it is further suggested that future research should include other 

health and wellness destinations with the same characteristics in what concerns this kind of offer. 

Thus, it is possible to assume that the replication of this research in other destinations with similar 

characteristics in terms of demand, even with different characteristics in terms of demand, can be 
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useful in order to confirm the results obtained, as well as the validity of the proposed model. Other 

aspect regarding the sample that should be mentioned is related with the kind of sample chosen 

for the empirical research. In the case of using a probabilistic sample, different characteristics of 

the socio, economic and demographic profile of demand may make the sample more balanced, 

revealing somewhat different conclusions. 

 

Still concerning the territorial aspects and the nature of this research based on a comparative 

approach, may figure interesting to proceed to the application of this study in different geographical 

contexts, as mentioned, besides considering new comparative studies between health and 

wellness destinations in Europe and even in other worldwide destinations. This approach could 

reveal interesting in simultaneously in a theoretical and operational perspective, enlarging the 

conceptual knowledge about the potential of Health and Wellness Tourism in promoting Happiness 

and Quality of Life. On the other hand, considering a practical perspective, through the 

development of different comparative studies it is possible to find similarities that make 

benchmarking operations feasible, both in terms of strategies, activities and on Thermal Spas 

demand management measures. This approach can further detect significant differences in terms 

of the type and level of influence of the determinants, according to the characteristics of demand 

and supply in each Health and Wellness destination. 

 

These different approaches all considered could provide evidence for the existence of complex 

relationships among several variables influencing the levels of Happiness and Quality of Life and 

resulting from the use of Health and Wellness services.  

 

Another aspect referred on the limitations of the work, regards the impossibility of leading a sum of 

in depth semi-structured interviews with experts in the area. In a future research will be 

recommendable to get in touch at least with managers and directors of different kind of Thermal 

Spas with complementary facilities and treatments, before the elaboration of the research work to 

deepen issues related with this activity. This could represent the possibility to develop a new 

methodological approach to the study, using the qualitative methodology of analysis based on 

these in-depth interviews, can also be a complementary study development with interest, regarding 

the fact that different approaches may enrich results. Besides that, the interviews could offer new 

clues of research and new perspectives about the Health and Wellness phenomena that the 

present study couldn’t achieve.  These eventual new approaches could also lead to introduce some 

changes in the questionnaire design that could generate new results and different kind of 
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information related with the nature of Health and Wellness activities as well with the characteristics 

of the demand.  

 

Still within the scope of the research instrument, it could be interesting to introduce into new studies 

in the future, other scales for measuring the constructs of Happiness and Quality of Life. Although 

the scales used in the present study proved to be adequate to measure and correlate the variables 

under study, integrating the relevant topics discussed in the literature, they also proved to be 

particularly extensive, taking into account that a significant number of respondents who did not 

complete the questionnaires scales. This aspect, underlined along the different chapters that 

constitute PART II of the thesis, may in some way have influenced the results and conclusions drawn 

therefrom. 

 

In addition to its extension, the referred scales that could also be improved by reformulating some 

of the included expressions end up not allowing to evaluate the determinants of the analysed 

concepts. It is estimated that this development can be particularly interesting in terms of the less 

explored determinants in empirical works, namely habits and traditions and the social environment. 

The development of these scales in future research works may lead to more complete and 

consistent instruments, which allow to deepen the work of assessing the determinants of demand’s 

behaviour within the scope of Health and Wellness Tourism. 

 

Moreover in terms of research approach, it is further noted and figure as an interesting 

recommendation for the future, that spatial (cross-territorial) comparisons between destinations 

referred on the first topics should be supplemented wherever possible by a longitudinal (cross-

temporal) study that could follow the evolution of the demand behaviour among different 

destinations. Longitudinal studies figure as a development path with a strong interest in exploration 

that may provide greater information about the demand travel behaviour over time, verifying the 

changes in Happiness and Quality of Life levels, revealing the influence of other factors in these 

two dimensions and determining behaviour patterns between countries or even between seasons 

in each destination, accounting that systems and cultures are constantly changing under the 

influence of processes, globalization, modernization, or commercialization that affects the 

perception, the needs, the emotional and physical states, and consequently the general behaviour 

of the  demand. Combining cross-sectional and longitudinal designs helps to understand the 

determinants of transformation processes and makes clear that different contexts affect the results 
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and interfere in many ways with the relationship between variables of study (Esser & Vliegenthart, 

2017).    

 

Finally, it would be most interesting to another purpose for future research is related to forecasting. 

Tourism, as many other human activities, relies heavily on data of all sorts and the quantitative 

treatment of data and information collected in a wide variety of ways is a crucial endeavour for both 

academics and practitioners (Baglio & Koblas, 2017). According to UNWTO (1995, p.76), the 

statistical data collected in an investigation are always capable of being used in later studies, in 

which its validity is based not only on the initial use foreseen for them, but also as an informational 

substrate for further studies, and as a source of new investigations. So, it could be possible to use 

the data and the results obtained in both countries to make a demand forecast that, according to 

Archer (1994), is "the art of predicting the level of demand that can occur in the future or in a given 

period of time" (p. 105). The importance of demand forecasting is growing (Berenson & Levine, 

1999) because the resulting projections reveal an important element in decision-making process 

for managers of the tourism sector.  

 

This should permit to identify the competitive position of the destination in terms of health and 

wellness tourism and to take strategic destination marketing conclusions with more complete 

background information. 

 

This importance becomes even more evident when researchers take into consideration that 

economic conditions and business patterns change over time, so agents must find ways to detect 

and prepare for the effects that these changes may have on businesses and economies. Demand 

“forecast in tourism industry can be a difficult task” (Macedo, 1997, as cited in Ramos & Rodrigues, 

2014, p. 329) for a lot of different motives, like: tourism demand variability, absence of information 

(statistical data), the multiplicity of variables related to the wants, needs and motivations of tourists 

and also due to the extremely dynamic development of the tourist activity itself (Ramos & 

Rodrigues, 2014).  

 

Most of all, it is intended that this dissertation also represents a strong contribution to the continuity 

of research in this field, in order to increase and deepen knowledge scientific research on this 

specific topic about the potential of Health and Wellness Tourism as a source of Happiness and its’ 

contribution on the improvement of Quality of Life. 
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8.6 | FINAL CONSIDERATIONS 

 

"All work has in itself its mysterious reward." 

Charles van Lerberghe (1894) 

 

Writing a thesis is not an easy task since the first moment. A thesis can be seen simultaneously as 

a tough academic exercise and a career goal, but it represents a way as well an opportunity for 

personal fulfilment. I can affirm at this final moment, in which this last chapter is written, it is possible 

to reach the top level of Maslow’s Hierarchy of Needs (1943), self-actualization.  

 

In addition, is possible to compare the process of executing a thesis to a Byzantine labyrinth 

(Brousse, 1999), where there are countless possible paths, separated by tall bushes that do not 

allow to see where the alternative routes lead and where the hiker, without maps, tracks or any 

guide, seeks the trail that will take from the beginning to the end of the journey. Despite the 

difficulties, the secret is not to lose sight of the final goal, in order to stay focused as much as 

possible, persecuting not only the scientific and academic goals of the thesis but also the inner and 

personal goal a PhD thesis represents.
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Health and Wellness Wordlwide Conferences (2017-2020) Dates Location 

2017 

7th HTI – Health Tourism Industry Conference 28th of February to 2nd of March Rovinj, Croatia 

The 42nd Annual National Wellness Conference (2017), by American Public Health Association 19th to 21st of June Saint Paul (MN –USA) 

Global Wellness Summit (GWS) – “Living a Well Life” 21st of March Miami (Florida, USA) 

2018 

The Health and Medical Tourism Summit – Easter Europe 12th of June Lubin (Poland) 

4th International Health and Wellness Congress 5th to 7th of September Santo Domingo (Dominican Republic) 

HTI Conference on Health Tourism 17th and 18th of May Croatian Islands 

I World Health and Wellness Tourism Congress 1st to 4th of October Funchal, Madeira (Portugal) 

2019 

International Conference on Global Health & Medical Tourism 12th and 13th of March Jaipur (India) 

Health Conference Alps-Adria 8th to 10th of May Bad Radkersburg (Austria)  

44th World Congress of International Society of Medical Hydrology and Climatology (ISMH) 19th to 21st of June Wieliczka (Poland) 

Maharashtra Health and Wellness Tourism Conference   27th to 29th of June Mumbai (India) 

International Conference on Hospitality, Wellness and Tourism (HOWELT) 7th of September Penang (Malaysia) 

World Medical Tourism & Global Healthcare Congress 15th and 17th of October Abu Dhabi (United Arab Emirates) 

Congresso Internacional de Termalismo (International Congress of Thermalism)  14th and 15th of November Chaves (Portugal) 

Jamaica Health and Wellness Tourism Conference – “The New Futures” 20th and 21st of November Montego Bay (Jamaica) 

HTI Summit 14th and 15th of November Brussels (Belgium) 

202024 

                                                           
24 Due to the COVID -19 pandemic, most of these events have been canceled and / or postponed to the year 2021. 
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Medical Tourism Conference & Workshop 12th to 14th of February Athens (Greece) 

Operations Abroad Worldwide Medical Travel & Wellness Conference 18th and 20th of February Larnaca (Cyprus) 

The HTI (Health Tourism Industry)  5th of March Berlin (ITB) (Germany) 

Wellness Tourism Summit 3rd and 4th of September  Noosa, Queensland (USA) 

Wellness Tourism Summit on Medical Health Tourism 2nd and 3rd of April Mumbai (India) 

VI Congreso Internacional de Profesionales de Spa & Bienstar 11th and 12 th of May Iguazú (Argentina) 

14th International Conference on Wellness Tourism and Destinations 18th and 19th of June Toronto (Canada) 

45th International Society of Medical Hydrology and Climatology World Congress (ISMH) 18th and 20th of June Dax (France) 

National Wellness Conference 20th and 22nd of June Orlando (Florida – USA) 

14th International Conference on Wellness Tourism, Medical Centres and Services (ICWTMCS) 29th and 30th of June London (United Kingdom) 

14th International Conference on Wellness Tourism and Medical Centres (ICWTMC) 27th and 28th of July Zurich (Switzerland) 

5th Spa & Wellness Association of Africa (SWAA) 3rd and the 5th of September Val de Vie Estate (South Africa) 

Indiana Wellness Summit 10th and 11th of September Indianapolis (USA) 

ESPA Congress  16th and 18th of September Slovenia  

Global Wellness Summit 10th and 13th of November Tel Aviv (Israel) 
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GLOBAL LEVEL WORLD (REGIONAL AND NATIONAL LEVEL) EUROPE (REGIONAL AND NATIONAL LEVEL) 

  Comité International D’Esthétique et de Cosmétologie 
(CIDESCO) 

  Spa & Wellness Association of Africa (SWAA) – Mauritus 

  Asia-Pacific Spa & Wellness Coalition (APSWC) 

  European Fitness Wellness & SPA Association (EFWSA) 

  European Historic Thermal Towns Association 

   Confederation of International Beauty Therapy & 
Cosmetology (CIBTAC) 

 Caribbean Spa Association (CSPA) 
 Australasian Association of Massage Therapists (AMT) 

 European Public Health Association 
 Termas de Portugal (Portugal Thermal Baths) 

 Day Spa Association (DSA) 
 International SPA Association (ISPA) 
 International Sauna Association (ISA) 

  Argentina Spa Association (AAS) 

  Latin American Spa Association (Asociación Latinoamericana 
de Spa) 

 Associação Mundial de Turismo de Saúde e Bem-estar 
(Mundial Association of Health and Wellness Tourism – 
AMTSBE) 

 FEMTEC World Federation of Hydrotherapy and 
Climatotherapy 
 Spas Worldwide 

  Latin American Spa Association (Asociación Latinoamericana 
de Spa) 

 Spa and Wellness Association of Cebu (SWAC) 

 

 Madeira Promotion Bureau (Portugal) 
  European Spa Foundation in Poland 
 Association of Polish Spa Communities 

 Fitness Wellness SPA & Beauty Academy (FWSBA)   Associação Brasileira de Qualidade de Vida (ABQV)  Sauna from Finland Association 

Green Spa Network (GSN)   Association Québécoise des spas (AQDS)   Association Française des Techniques Hydrothermales 
 Hydrothermal Spa Forum  Canadian Rockies Hot Springs   Association Française pour la Recherche Thermale (AFRETH) 
The International Federation of Aromatherapists (IFA)   Leading Spas of Canada  La Fédération thermale et Climatique Française 

 International Fitness Wellness & SPA Association 
(IFWSA) 

  Ontario’s Finest Spas  

  Parks Canada 

 French Spa Association (SPA-A) 
  La Médecine Thermale 

 International Health, Racquet & Sportsclub 
Association (IHRSA) 

  Spa Association of Canada (SAC) 

  Spa Industry Association of Canada (SIAC) 

  La Société Française de Médecine Thermale 

  Villes d’Eaux du Massif Central 
 International Medical Spa Association (IMSA)   Spas Canada  German Floatation Association 

 Medical Tourism Association   China Hot Springs Tourism Association (HSTCN)  German Spas Association 

 International Society of Medical Hydrology and 
Climatology (ISMH) 

  China International Health & Medical Tourism Association 
(CIHMTA) 

  German Centre of Individualized Prevention and Performance 
Enhancement (DZIP) 

 Medical Wellness Association (MWA)   Day Spa Association, Asian Chapter   German Wellness Association (Deutscher Wellness Verband) 
   Spa & Wellness Association of India (SWAI)  Toskanaworld GmbH 

   Spa Association of India (SAI)   Wellness Hotels Deutschland 
 
 

  Spas India 

  Bali Spa and Wellness Association (BSWA) 

  Hungarian Spa Tourism Association 

  Hungarian Baths Association 
  BISA – Japan   Iceland of Health 

    The Forum on Thermalism in Japan   Leading Leisure in Ireland (ILAM) 

  Japan Ryokan Association   Associazione Nazionale Comuni Termali (A.N.CO.T.) 
 Japan Spa Associates (JSPA)   European Historical Thermal Town Association 

  Japan Spa Association Hot Spring of Japan   Fedeterme 

https://swaafrica.org/
http://www.apswc.org/
http://www.efwsa.eu/
http://www.cibtac.com/
http://www.cibtac.com/
http://caribbeanspawellness.com/
http://www.amt.org.au/
http://www.eupha.org/
http://www.termasdeportugal.pt/
http://www.dayspaassociation.com/
http://www.experienceispa.com/
https://saunainternational.net/2017/03/08/international-sauna-association-isa/
https://www.facebook.com/asociacionspa
http://www.expospa.com/
http://www.expospa.com/
http://www.femteconline.org/
http://www.femteconline.org/
http://www.spasworldwide.com/
http://www.expospa.com/
http://www.expospa.com/
https://www.facebook.com/spaandwellnesscebu
https://www.apmadeira.pt/en/
http://www.fundacjaspa.org/
http://sgurp.pl/
http://www.fwsba.com/
http://www.abqv.org.br/
https://saunafromfinland.com/
http://greenspanetwork.org/
http://www.associationquebecoisedesspas.com/?lang=en
http://www.afth.asso.fr/index.php?numlien=3
http://hydrothermal-spa-forum.net/global-spa/
http://www.hotsprings.ca/
http://www.afreth.org/
https://ifaroma.org/en_GB/home
http://www.leadingspasofcanada.com/
http://www.federationthermale.org/
http://www.ifwsa.com/
http://www.ifwsa.com/
http://www.ontariosfinestinns.com/
http://www.pc.gc.ca/eng/index.aspx
http://www.spa-a.org/
https://www.medecinethermale.fr/curistes.html
http://cms.ihrsa.org/
http://cms.ihrsa.org/
http://www.spaassociationofcanada.com/
http://www.spaindustry.ca/
http://www.socmedthermale.org/
http://www.villesdeaux.com/fr/destination-bien-etre.php#.VTqFzje4ocs
http://www.dayspaassociation.com/community/imsa
http://www.spascanada.com/
http://www.floating-verband.de/drupal/en/research
http://www.medicaltourismassociation.com/en/index.html
http://www.hstcn.com/
http://www.deutscher-heilbaederverband.de/
http://www.ismh-direct.net/
http://www.ismh-direct.net/
http://www.cihmta.com/
http://www.cihmta.com/
http://www.dzip.de/
http://www.dzip.de/
http://www.medicalwellnessassociation.com/
http://www.wellnessverband.de/
http://www.spaandwellnessassociation.com/
http://www.toskanaworld.net/
http://spaassociationofindia.in/
http://www.w-h-d.de/
http://www.spasindia.com/
http://www.balispawellness-association.org/
http://www.meme.hu/
http://www.furdoszovetseg.hu/
http://www.bisa-japan.org/
http://icelandofhealth.is/
http://www.onsen-forum.jp/english/about/index.html
https://www.irelandactive.ie/
http://www.ryokan.or.jp/
http://www.comunitermali-ancot.it/
http://www.j-spa.jp/
http://www.ehtta.eu/
http://www.spa.or.jp/
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  The Japanese Society of Balneology, Climatology and Physical 
Medicine 

  Latvian Health Tourism Cluster 

  Romanian Fitness Wellness & SPA Federation (FRFWS) 

  Nippon Spa Association (NSPA) 

   South Africa Spa Association (SASA) 

 Lithuanian Health Resorts Association (Nacionalin Kurort 
Asociacija) 

  Onsen Medical Science Research Center  The Organization of Spa Owners in Romania (OPTBR) 

  Korean Spa Wellness Society   Leading Leisure in Ireland (ILAM) 
 Association of Malaysian Spas (AMSPA)   Associazione Nazionale Comuni Termali (ANCOT) 
 Malaysian Association of Wellness & Spa (MAWSPA)   European Historical Thermal Town Association 

   Spa & Wellness Association Singapore (SWAS) 

   Massage and Natural Therapies Association (MNTA) 

 Fitness Wellness SPA & Beauty Academy 
 National Guild of Spa Experts 

  Taiwan Spa Association (TSPA) 
  Thai Spa Association (TSA) 

  National Spa Association of Russia 

  Fitness Wellness SPA & Beauty Academy 

   American Society of Thermalism and Climatology, Inc.   National Guild of Spa Experts 

   American Holistic Health Association (AHHA)   Romanian Fitness Wellness & SPA Federation (FRFWS) 
  American Massage Therapy Association (AMTA) 

   Arizona Spa & Wellness Association 
  Slovenian Spa Association 

  Serbian Spas Association 

   Advanced Spa Therapies Education and Certification Council 
(ASTECC) 

  Cluster of Health, Wellness and Spa Tourism of Serbia  

  Le Conseil d’Espaces Thermaux et Maisons de Cure Suisses 

   Arizona Spa & Wellness Association   Swedish Spa Hotels 

   American Organization for Bodywork Therapies of Asia 
(AOBTA) 

  Salon & Spa Professional Association 

   Wellbeing Switzerland (Wohlbrfinden Schweiz)                              

 Asociación Nacional de Balnearios (ANBAL) 
 Balnerios Relais Termal 

  Associated Bodywork & Massage Professionals (ABMP)   Asociación Nacional de Balnearios (ANBAL) 

   The Balneology Association of Northern America (BANA)  BALNEOTHERMA s.r.o. 

   Big Island Health and Wellness Alliance 

   Associated Bodywork & Massage Professionals (ABMP) 

  Balnerios Relais Termal 

  Spa & Wellness International Council (SWIC) 
  Advanced Spa Therapies Education and Certification Council 
(ASTECC) 

  British Association of Beauty & Cosmetology (BABTAC) 

  UK Spa Association 

   American Organization for Bodywork Therapies of Asia 
(AOBTA) 

 Federation of Holistic Therapists (FHT) 

  

   American Holistic Health Association (AHHA)   

   American Massage Therapy Association (AMTA) 

  Washington Spa Alliance (WSPA) 

  

  New York Spa Alliance (NYSPA) 

  National Wellness Institute 

 

http://www.onki.jp/english/
http://www.onki.jp/english/
https://www.healthtravellatvia.lv/
http://www.fitnessromania.com.ro/
http://www.n-spa.org/
http://www.saspaassociation.co.za/
http://www.kurortuasociacija.lt/
http://www.kurortuasociacija.lt/
http://www.onsen-msrc.com/index.html
http://romanian-spas.ro/
http://www.korspa.net/
https://www.irelandactive.ie/
http://www.amspa.org.my/
http://www.comunitermali-ancot.it/
http://www.mawspa.org/
http://www.ehtta.eu/
https://www.spaandwellness.org/
http://www.madoted.org/
http://www.fitnesacademy.ro/
http://eng.russiaspas.ru/
http://www.tspa.tw/
http://www.thaispaassociation.com/
http://rusnka.ru/
http://www.fitnesacademy.ro/
http://eng.russiaspas.ru/
http://www.ahha.org/
http://www.fitnessromania.com.ro/
http://www.amtamassage.org/
http://azspawell.com/
http://en.slovenia-terme.si/
http://www.serbianspas.org/
http://astecc.com/
http://astecc.com/
http://www.wellnessvodic.rs/
https://kuren.ch/web/?lang=fr
http://azspawell.com/
http://www.svenskaspahotell.se/
http://www.aobta.org/
http://www.aobta.org/
http://www.sspatoday.com/
http://www.wellnessvodic.rs/
http://www.wellnessvodic.rs/
http://www.wellnessvodic.rs/
http://www.balnearios.org/
http://www.balneariosrelaistermal.com/index.php
http://www.abmp.com/
http://www.balnearios.org/
http://balneology.org/
http://www.balneotherma.sk/
http://bigislandhealthandwellne.homestead.com/WellnessCenters.html
http://www.abmp.com/
http://www.balneariosrelaistermal.com/index.php
http://www.spaandwellnesscongress.com/
http://astecc.com/
http://astecc.com/
http://www.babtac.com/
http://www.spa-uk.org/about-us
http://www.aobta.org/
http://www.aobta.org/
http://www.ahha.org/
http://www.amtamassage.org/
http://www.washingtonspaalliance.com/
https://www.facebook.com/nyspaalliance/
http://www.nationalwellness.org/


APPENDIX II | List of Health & Wellness worldwide institutions, organizations and associations 
 

 

| Contribution of Health and Wellness Tourism to Happiness and Quality of Life |        473 
 
 

  The Balneology Association of Northern America (BANA) 
 The Spa Association (SPAA) 

 

   Big Island Health and Wellness Alliance   

   Club Spa and Fitness Association   
  Colorado Vacation   

   Corporate Health and Wellness Association  

   Day Spa Association  

    Federation of State Massage Therapy Boards (FSMTB)   

   Florida Spa Association   

   Florida State Massage Therapy Association (FSMTA)   

   Geothermal Education Office   
  Green Spa Network (GSN)   
  Hawaii Spa Association   

   iConnection  

   IDEA Health and Fitness Association   

   Las Vegas Spa Association   

   National Aesthetic Spa Network (NASN)   

   National Association for Health and Fitness   

   National Coalition of Estheticians, Manufacturers/Distributors 
and Associations (NCEA) 

  

  National Geothermal Data System (NGDS)  

  National Geophysical Data Centre (NGDC)  

  National Park Service   

    

Source: adapted from GWS (2019)

http://balneology.org/
http://www.thespaassociation.com/
http://bigislandhealthandwellne.homestead.com/WellnessCenters.html
http://www.csfassociation.com/
http://www.healthandwellnessassociation.com/
http://www.dayspaassociation.com/
https://www.fsmtb.org/
http://www.floridaspaassociation.com/
https://www.fsmta.org/
http://geothermal.marin.org/index.html
http://greenspanetwork.org/
http://www.hi-spa.com/
https://www.facebook.com/iconnection-122747577798014/
https://www.ideafit.com/
http://www.lvspas.com/
http://www.nasnbiz.com/
http://www.physicalfitness.org/
https://nceacertified.org/
https://nceacertified.org/
http://www.geothermaldata.org/
http://maps.ngdc.noaa.gov/viewers/hot_springs/
http://www.nps.gov/index.htm
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RESEARCH ON QOL AND TOURISM (1999- 2018) RELATED WITH THE MAIN SUBJECTS OF THE THESIS 

THESIS CONCEPTS CASE STUDIES ARTICLES / TITLES AUTHORS 

QoL Boomtown Tourism and Resident Quality of Life: The Marketing of Gaming to Host Community Residents Perdue, Long & Kang, 1999 

QoL Frequent-flyer relationship programs and business travellers’ QoL Long et al., 2003 

Well-being Holiday taking and the sense of well-being  Gilbert & Abdullah, 2004 

QoL Hungary The influence of Lake Balaton’s tourist miliueu on visitors’ QoL in Hungary Rátz et al., 2004 

QoL Cultural tourism and QoL Wang et al., 2006 

QoL Tourism agglomeration and its impact on social welfare: An empirical approach to the Spanish case Urtasun & Gutiérrez, 2006 

QoL A cross – cultural analysis of tourism and quality of life perceptions Andereck et al., 2007 

QoL / Satisfaction Measuring tourist satisfaction with QoL issues at an arts festival   Krueger & Pretzer, 2008 

QoL QoL and social exchange paradigm in casino settings  Chhabra & Gursoy, 2009 

QoL Tourism and quality of life: towards a more critical approach Moscardo, 2009 

QoL Well-being 
Hotel companies’ contributions to improving the QoL in host communities and the well-being of their 

employees   
Bohdanowicz & Zientara, 2009 

QoL Emic perspectives on quality of life: The case of the Danish Wadden Sea Festival Liburd & Derkzen, 2009 

QoL Tourism development and regional QoL in China Meng et al., 2010 

Wellness experience Lake wellness experience in the Finnish context Konu et al., 2010 

QoL Cultural tourism and the QoL Cecil et al., 2010 

Hungarian  

Well-being 
The influence of tourism on Hungarian society perpception of well-being and welfare Rátz & Michalkó, 2011 

Happiness Vacation and Happiness Nawjin, 2011 

QoL The effects of tourism impact on resident QoL – rural Midwestern communities in the USA  Chancellor et al, 2010 

QoL Segmentation of visitors based on perceptions of tourism impact on their QoL João & Eusébio, 2011 
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QoL The effect of tourism upon QoL in Shiraz, Iran Aref, 2011 

QoL Residents’ QoL in Saudi Arabia Khizindar, 2012 

Happiness Alternative forms of tourism and the economics of happiness Bimonte & Faralla, 2012 

QoL Leisure benefit systems and frontline employees’ QoL and work-to-leisure conflicts Lin et al., 2013 

Well-being Vacation and well-being: a study of Chinese tourists  Chen et al., 2013 

QoL The wine tourism festival experience on Tourists’ QoL in Robertson, South Africa   Kruger et al., 2013 

QoL How does tourism in a community impact the quality of life of community residents? Kim, Uysal & Sirgy, 2013 

Happiness Happiness and Tourism Liu, 2013 

Spa / wellness Healthy-living market segment and its motivational behaviour to spa-wellness facilities in Slovenia  Rancic et al., 2014 

QoL QoL segmentation of youth market  Eusébio & Carneiro, 2014 

Life satisfaction How participating in appreciative activities may influence life satisfaction Bimonte & Faralla, 2015 

QoL How to improve QoL of residents and visitor experiences in “Cittaslow” cities in Turkey Hatipoglu, 2015 

Hydrotherapy and QoL Social Program Hydrotherapy IMSERSO in Horizon 2020 Peiró et al., 2015 

Happiness Tourism development and Happiness Rivera et al., 2016 

QoL Community development and QoL  Yu et al., 2016 

Life satisfaction Holiday recovery experiences, tourism satisfaction and life satisfaction  Chen et al, 2016 

QoL Residents’ perceived QoL in a cultural-heritage tourism destination Jeon et al., 2016 

QoL Linkages between tourism development and QoL and economic growth for the island of Aruba Ridderstaat et al., 2016 

QoL 

The relation between pathological gamblers as compared with non-gamblers and QoL in physical health, 

psychological well-being, social relationships and environment life domains in the case of participants form 

Macao and Australia 

Loo et al., 2016 

QoL Effects of destination social responsibility on residents’ support for tourism development and QoL Su et al., 2016 

QoL 
Practice of responsible tourism and its contribution towards a better QoL in the case of the Langkawi Island 

communities  
Hanafiah et al., 2016 
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QoL Tourism life cycle of Cuba and QoL Bearsley, 2016 

QoL Tourism Impact and Stakeholders Quality of Life Woo, Uysal & Sirgy, 2016 

Health Tourism participation and improvement in self-reported health among older people  Ferrer et al., 2016 

Happiness Happiness from the perspective of positive psychology and Chinese traditional cuture  Liu, 2016 

QoL Satisfaction Leisure satisfaction of residents and QoL perceptions for a fast-growing tourism destination: Macao Liao et al., 2016 

Wellness experience Towards quality of life: the effects of the wellness tourism experience Luo et al., 2018 

Well-being Impact of festivals and events on resident’s well-being   Yolal et al., 2016 

QoL Place attachment and QoL in a national park setting Ramkissoon et al., 2017  

QoL Impact of festival and event attendance upon family QoL Jepson & Stadler, 2017 

Subjective well-being Tourist satisfaction and subjective well-being index Saayman et al., 2018 

Thermalism and QoL A relação entre o termalismo e a qualidade de vida (The relation between Thermalism and quality of life) Lopes et al., 2018 

Source: adapted from Uysal et al. (2018, pp. 4-5) and own search 
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QUESTIONÁRIO DE AVALIAÇÃO | PRÉ-TESTE 

GRUPO / 
N.º QUESTÃO 

 
 

 

 
 

 

As questões são 
claras quanto aos 

objetivos? 
 

 
 

 
 

 

O vocabulário é 
adequado inteligível 

por todos? 
 

 

 

 

As várias opções de 
resposta cobrem 

todas as respostas 
possíveis? 

 

 

 
 

A ordem das 
questões é a  
mais correta? 

 

Como reagem os  
inquiridos aos 

questionários (longo, 
aborrecido, 

interessante)? 

Observações, comentários e  
sugestões de melhoria 

Classificação 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 
 

 
 

 

 

GRUPO I – COMPORTAMENTO DE VIAGEM  

I.1.       
I.2.       

I.2.1.       
I.2.2.       
I.2.3.       
I.3       
I.4.       
I.5.       

I.5.1.       
I.5.2.       
I.5.3.       
I.6.       
I.7.       
I.8.       

I.8.1.       
I.9.       

 

 
 

 

GRUPO II – EXPERIÊNCIA DE TURISMO DE SAÚDE E BEM-ESTAR  

II.1.       
Estado 1       
Estado 2       
Estado 3       
Estado 4       
Estado 5       
Estado 6       
Estado 7       
Estado 8       
Estado 9       

Estado 10       
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Estado 11       
Estado 12       
Estado 13       
Estado 14       
Estado 15       

 
 

 

 

GRUPO III – QUALIDADE DE VIDA  

III. 1       
Dimensão 1       
Dimensão 2       
Dimensão 3       
Dimensão 4        
Dimensão 5       
Dimensão 6       
Dimensão 7       
Dimensão 8       

 

 
 

 

GRUPO IV – FELICIDADE E BEM-ESTAR SUBJETIVO 
 

 

IV.1       
Frase 1       
Frase 2       
Frase 3       
Frase 4       
Frase 5       
Frase 6       
Frase 7       
Frase 8       
Frase 9       

Frase 10       
Frase 11       
Frase 12       
Frase 13       
Frase 14       
Frase 15       
Frase 16       
Frase 17       
Frase 18       
Frase 19       
Frase 20       
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Frase 21       
Frase 22       
Frase 23       
Frase 24       
Frase 25       
Frase 26       
Frase 27       
Frase 28       
Frase 29       

IV.2.       
IV.2.1       
IV.2.2       
IV.2.3       

 

 
 

 
 

 
 

GRUPO V – DADOS SOCIODEMOGRÁFICOS 
 

 

V.1       
V.2       
V.3       
V.4       
V.5       
V.6       
V.7       
V.8       
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QUESTIONNAIRE EVALUATION | PRE-TEST  

GROUP / 
QUESTIONS 

 

 
 

 

Are the questions 
clear about the 

objectives? 
 

 
 

 

Is the vocabulary 
suitable for everyone 

to understand? 
 

 

Does response 
options cover all the 
possible answers? 

 

 

 
 

 
 

The order of the 
questions is the 

correct one? 
 

How the informants 
react to the 

questionnaire (long, 
bored, interesting)? 

Observations, commnents  
and improvement suggestions  

Classification 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 
 
 

 
 

GROUP I – TRAVEL BEHAVIOUR  

I.1.       
I.2.       

I.2.1.       
I.2.2.       
I.2.3.       
I.3       
I.4.       
I.5.       

I.5.1.       
I.5.2.       
I.5.3.       
I.6.       
I.7.       
I.8.       

I.8.1.       
I.9.       

 
 

 
 

GROUP II – HEALTH AND WELLNESS EXPERIENCE  

II.1.       
State 1       
State 2       
State 3       
State 4       
State 5       
State 6       
State 7       
State 8       
State 9       
State 10       



Joana Alegria Quintela 
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State 11       
State 12       
State 13       
State 14       
State 15       

GROUP  

 
 

 

GROUP III – QUALITY OF LIFE 
 

III. 1       
Dimension 1       
Dimension 2       
Dimension 3       
Dimension 4       
Dimension 5       
Dimension 6       
Dimension 7       
Dimension 8       

 

 
 

 
 

G GROUP IV – HAPPINNESS AND SUBJECTIVE WELL-BEING 
HGHNGNGGFG F GRPOU  

IV.1       
Sentence 1       
Sentence 2       
Sentence 3       
Sentence 4       
Sentence 5       
Sentence 6       
Sentence 7       
Sentence 8       
Sentence 9       

Sentence 10       
Sentence 11       
Sentence 12       
Sentence 13       
Sentence 14       
Sentence 15       
Sentence 16       
Sentence 17       
Sentence 18       
Sentence 19       
Sentence 20       



APPENDIX V | Questionnaire Evaluation – Pre-test (PT and EN versions) 
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Sentence 21       
Sentence 22       
Sentence 23       
Sentence 24       
Sentence 25       
Sentence 26       
Sentence 27       
Sentence 28       
Sentence 29       

IV.2.       
IV.2.1       
IV.2.2       
IV.2.3       

 
 

 

GROUP V – SOCIODEMOGRAPHIC DATA 
 

V.1       
V.2       
V.3       
V.4       
V.5       
V.6       
V.7       
V.8       
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APPENDIX VI | Research instrument: survey (PT, EN and HU versions) 

 



 

 

| QUESTIONÁRIO | TURISMO DE SAÚDE E BEM-ESTAR: FELICIDADE E QUALIDADE DE VIDA                       

 
 
 
 
 
 

 
 

 
 

 
 

I. COMPORTAMENTO DE VIAGEM 

 
1. Identifique as Termas / SPA que está a visitar: ___________________________________________ 

2. Estas Termas / SPA estão situadas na sua área de residência habitual?   Sim       Não  
 
 

 

Se respondeu NÃO à pergunta 2, por favor responda às três questões seguintes: 

2.1. Está instalado perto das Termas / SPA?       Sim     Não  

2.2. Que tipo de alojamento selecionou?   Hotel  Airbnb     Casa de amigos ou familiares    Outro  

 

2.3. Qual a duração da sua estadia neste local? _________ dias. 

 

3. Quantas vezes por ano costuma passar férias?  
(Considerando férias o correspondente 4 ou mais dias consecutivos).  

Uma vez           Duas vezes    Três vezes    Mais de três vezes  

4. Estes dias correspondem a um período de férias?    Sim   Não  

5. Esta é a primeira vez que visita umas Termas / SPA? Sim   Não  
 
 

Se respondeu NÃO à questão 5, por favor, responda também às 3 questões seguintes: 
 

5.1. Há quanto tempo começou a utilizar estes serviços?  

Há alguns meses      Entre 1 a 3 anos    Entre 3 a 5 anos   

Entre 5 a 10 anos                    Entre 10 a 15 anos      Há mais de 15 anos   

 

5.2. Com que frequência costuma ir às Termas / SPA? 
 

Uma vez por semana                Mais do que uma vez por semana       Pelo menos, uma vez por mês    

Menos de uma vez por mês            Uma ou duas vezes por ano     
   

5.3. Quando é que normalmente costuma ir às Termas / SPA?  

Nos fins-de-semana    Nas folgas do trabalho    No meu tempo livre durante a semana   

Nas férias          Em viagens de negócio     Período de baixa médica                        

 
6. Quais as principais razões que o/a levam a visitar Termas / SPA?  
(Por favor, indique as três principais razão por ordem de importância, numerando as respostas de 1 a 3). 

Relaxamento e alívio do stress       Melhorar a saúde física                  Estar com amigos e familiares      

Cura e tratamento específico        Melhorar o bem-estar mental        Para me “mimar”                  

Prevenção anti-envelhecimento     Melhorar a aparência                               Experienciar algo novo                    

Desintoxicação         Escape do quotidiano                            Divertimento                              

Para dizer aos outros onde estive e causar boa impressão                 Para contatos profissionais           

 
 
 

Este questionário é parte integrante de um projeto de Doutoramento em Turismo que está a ser desenvolvido na 
Universidade de Aveiro onde se pretende analisar a relação entre turismo de saúde e bem-estar, felicidade e 
qualidade de vida, num estudo comparativo entre Portugal e a Hungria. A sua colaboração é essencial para o 
sucesso desta pesquisa. Por isso, pedimos o favor de preencher este questionário que tomará apenas 5 minutos 
do seu tempo. Garantimos que as suas respostas serão tratadas de forma anónima e confidencial. Muito obrigada!  
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7. Quais são os serviços que considera mais relevantes nas Termas / SPA?  
(Por favor, indique as três principais razão por ordem de importância, numerando as respostas de 1 a 3). 

Banhos termais (piscinas)     Tratamentos de rosto            Yoga     

Hidromassagem (duches)    Massagens de relaxamento      Ginásio/fitness    

Banho turco e/ou sauna        Tratamentos corporais      Cabeleireiro    

Tratamentos e curas termais   Massagem de pés       Manicure/Pedicure   

Fisioterapia                 Meditação           Solário      

 
8. Quando seleciona o seu destino/alojamento de férias, é para si relevante a existência de Termas ou SPA? 

Não.  Sim e é relevante para a minha decisão.   Sim, mas não é relevante para a minha decisão.  
 

Se respondeu SIM à questão 8, por favor, responda também à questão seguinte: 
 

8.1. Quando seleciona um destino/alojamento de bem-estar, quais são os atributos que particularmente aprecia 
e considera? (Por favor, indique as três principais razão por ordem de importância, numerando as respostas de 1 a 
3).  

Ambiente natural       Localização e acessibilidades          Atividades culturais    

Preço razoável        Atividades de bem-estar (yoga, p.e.)                    Gastronomia    

Condições para crianças       Arquitetura e design de interiores        Qualidade do serviço     
 

 
9. Quais os meios a que normalmente recorre para encontrar e escolher as Termas /SPA que visita? 

Pesquisa na internet      Agência de viagem ou operador turístico               

Artigo de revista / anúncio       Outro tipo de marketing ou promoção    

Recomendação de familiares e amigos     Aconselhamento médico     
 

 

 
 

 
 

 
 

II. EXPERIÊNCIA DE SAÚDE E BEM-ESTAR 
 

1. Indique como se sentiu antes e depois da sua experiência nas Termas / SPA, de acordo com a seguinte 
escala: 1 = discordo totalmente | 2 = discordo | 3 = não sei | 4 = concordo | 5 = concordo totalmente. 
 

 

Estados físicos e emocionais 

 

 

Antes  

 

 

Depois 
 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

Deprimido/a.           

Relaxado/a.           

Confiante.           

Cansado/a.           

Refrescado/a.           

Preenchido/a.           

Renovado/a.           

Em stress.           

Saudável.           

Calmo/a e em paz.           

Tonificado/a.           

Confortável.           

Equilibrado/a.           

Energizado/a.           

Enfadado/a.           
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III. QUALIDADE DE VIDA 
 
 

 

 
 

1. Analise as principais dimensões da Qualidade de Vida e indique o nível de importância e o nível de satisfação 
que atribui a cada uma delas na sua vida atual, baseando-se na seguinte escala: Importância (1= nada importante 
a 5= muito importante) e Satisfação (1=nada satisfeito a 5=totalmente satisfeito). 

 
 
 

 

 

Dimensões da Qualidade de Vida 

Nível de Importância   Nível de Satisfação 
 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

Condições materiais (nível de vida e segurança económica).           

Produtividade e emprego (estabilidade laboral).           

Saúde.           

Educação (acesso à edução e respetivo retorno).           

Lazer e interações sociais (rede de apoio social e familiar).           

Segurança e estabilidade económica.           

Governo e direitos democráticos (liberdade política e social).           

Ambiente natural.            

 

IV. FELICIDADE E SENTIMENTO DE BEM-ESTAR 
 

1.Em baixo encontram-se algumas frases sobre estados de felicidade. Indique o quanto concorda ou discorda 
com cada uma delas, de acordo com a seguinte escala: 1 = discordo totalmente | 2 = discordo | 3 = discordo 
moderadamente | 4 = concordo moderadamente | 5 = concordo | 6 = concordo totalmente.  

 

 
 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

 

 

6 

Eu não me sinto particularmente agradado/a com quem sou.       

Eu interesso-me bastante pelas outras pessoas.       

Eu sinto que a vida é muito gratificante.       

Eu tenho bons sentimentos em relação à maior parte das pessoas.       

Eu raramente acordo a sentir-me descansado/a.       

Eu não sou particularmente otimista em relação ao futuro.       

Eu encontro divertimento na maior parte das coisas.       

Eu comprometo-me e envolvo-me sempre com aquilo que faço.       

A vida é boa.       

Eu não acho que o mundo seja um bom lugar.       

Eu rio-me bastante.       

Eu estou satisfeito/a com tudo na minha vida.       

Eu não considero que seja atraente.       

Existe uma diferença entre aquilo que eu gostaria de ter feito e aquilo que fiz.       

Eu sou muito feliz.       

Eu encontro beleza em algumas coisas.       

Eu tenho sempre um efeito positivo e agradável nos outros.       

Eu consigo arranjar tempo para tudo o que eu quero.       

Eu sinto que não tenho muito controlo sobre a minha vida.       

Eu sinto-me capaz de lidar com todo o que acontece.       

Eu sinto-me mentalmente alerta.       

Eu frequentemente experiencio sentimentos de alegria e exaltação.       

Eu não considero fácil tomar decisões.       
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Eu não encontro particular significado nem propósito na minha vida.       

Eu sinto que tenho muita energia       

Eu normalmente exerço uma boa influência nos acontecimentos.       

Eu não me divirto com as outras pessoas.       

Eu não me sinto particularmente saudável.       

Eu não tenho memórias particularmente felizes do meu passado.       

 

2. Responda às questões seguinte, assinalando nas diferentes escalas o seu nível de satisfação em relação 
aos seguintes aspetos:  
 

2.1. SATISFAÇÃO COM A VIDA – Globalmente, quanto satisfeito/a está com a vida que leva?  
 

1 = Nada satisfeito                10 = Totalmente satisfeito 

1  2  3  4  5  6  7  8  9  10  

 

2.2. SITUAÇÃO FINANCEIRA – Qual o seu nível de satisfação com a sua situação financeira atual?  
 
1 = Nada satisfeito                10 = Totalmente satisfeito 

1  2  3  4  5  6  7  8  9  10  

 

 
2.3. FELICIDADE – Considerando todos os aspetos da sua vida, diria que é: 
 

1. Muito feliz.  2. Feliz.  3. Não muito feliz.  4. Nada feliz.  

 

V. DADOS SOCIODEMOGRÁFICOS 
[Relembramos que todos os dados fornecidos serão tratados de forma confidencial a anónima]. 

1. Indique o ano do seu nascimento: __________ 
 

 

 

2. Indique o seu género:        Feminino   Masculino  
 

3. Qual a sua nacionalidade? __________________________ 
 
4. Qual o seu país de residência? _______________________ 
 
5. Qual o seu nível de escolaridade? 

Até ao 4.º ano   Entre o 9.º ao 12.º ano      Licenciatura     Formação pós-graduada  
 

6. Qual a sua situação profissional? 

Estudante       Desempregado/a       Emprego em part-time       

Emprego a tempo inteiro       Reformado/a         
 

7. Como é a sua estrutura familiar? 

Solteiro/a      Casado/a ou a viver maritalmente         Divorciado / Separado / Viúvo/a         
Com filhos    Sem filhos             
 

8. Qual o rendimento mensal do seu agregado familiar? 

Menos de 1.500,00 €       

Entre 1.501,00 € e 2.500,00 €      

Entre 2.501,00 € e 3.500,00 €       

Entre 3.501,00 € e 4.500,00 €       

Mais de 4.501,00 €       

MUITO OBRIGADA PELA SUA COLABORAÇÃO! 
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| SURVEY | HEALTH AND WELLNESS TOURISM – HAPPINNESS AND QUALITY OF LIFE                       
 
 
 
 
 
 

 
 

I. TRAVEL BEHAVIOUR 

 
1. Please identify the Thermal Bath / SPA you are visiting: __________________________________________ 

2. Is this Thermal Bath / SPA situated in your residence area?  Yes   No  
 
 
 

If you answered NO to question 2, please keep answering to the following 3 questions: 

2.1. Are you accommodated near the Thermal Baths/ SPA?   Yes   No  

 

2.2. What kind of accommodation did you choose?  

Hotel  Airbnb  House of friends or relatives   Other  

 

2.3. How many days will you stay in Budapest? _________ days. 
 

 

3. How many times per year do you usually spend vacations?  
(Considering vacations 4 or more consecutive days).  

Once   Twice   Three times    More than three times  

4. This time corresponds to a vacation period?    Yes   No  

5. Is this the first time you visit a Thermal Bath / SPA? Yes   No  
 

 
 

If you answered NO to question 5, please keep answering to the following 3 questions: 
 

5.1. Since when you started using this type of services?  

Few months     Between 1 and 3 years          Between 3 and 5 years     

Between 5 and 10 years         Between 10 and 15 years     More than 15 years   

 

5.2. How regularly you go to a Thermal Bath / SPA? 

Once a week          More than once a week     At least once a month    

Less than once a month       Once or twice per year    
 

5.3. When do you usually go to Thermal Baths / SPA? 

On weekends   On some work break    On weekly leisure time     

On holidays         On business trips      

 
6. What is the main reason for you to visit a Thermal Bath / SPA?  
(Please rank the top three reasons for you, being 1 the most relevant and 3 the less relevant). 

Stress relief/Relaxation       Improve physical health        To be with friends /family members    

Specific cure/treatment     Improve mental health         To be pampered     

Anti-aging prevention       Improve appearance         To experience something new   

Detoxification        Escape from daily life         To have fun     

To tell others where I have been and cause good impression       To make business / networking   

 
 
 

This questionnaire is part of a PhD project in Tourism that is being developed at the University of Aveiro where it is 
intended to analyze the relationship between health tourism and well-being, happiness and quality of life, in a 
comparative study between Portugal and Hungary. Your collaboration is extremely important for the success of this 
research. So, we would like to ask you to answer this survey. It will take no more than 5 minutes of your time. Your 
answers will be treated anonymously and confidentially. Your participation is highly appreciated. Thank you! 
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7. Which are the most relevant services for you in a Thermal Bath / SPA?  
(Please rank the top three relevant services for you, being 1 the most relevant and 3 the less relevant). 

Thermal baths (pools)      Facial treatments          Yoga      

Hydromassage (showers)    Relaxing body massages      Fitness/Gym services    

Steam bath and/or sauna        Body treatments (wraps)      Hairdresser services    

Thermal treatments and cures   Foot massage          Manicure/Pedicure    

Physiotherapy                 Meditation          Solarium      

 
8. When you choose your holiday destination/accommodation, it is relevant to you the existence of Thermal 
Baths / SPA facilities? 

No.    Yes, it is relevant in my final decision.   Yes, but it is not relevant in my final decision.  
 

 

If you answered YES to question 9, please keep answering to the following question: 
 

8.1. When you choose your wellness destination/accommodation, which are the attributes that you also 
consider and particularly appreciate? (Please rank the three main factors to you, being 1 the most relevant and 3 
the less relevant).  

Natural environment    Locations and accessibilities              Cultural activities   

Reasonable price    Wellness activities (yoga, e.g.)              Gastronomy    

Kid-friendly facilities   Architecture and interior design            Hospitality service   
 

 
9. Which means do you normally use to find and to choose the Thermal Baths / SPAs you visit? 

Internet search       Travel Agent or Tour Operator     

Magazine article/advertisement      Other kind of marketing/promotion                    

Friends or Relatives recommendations    Medical counselling     
 
 

 

 
 

II. HEALTH AND WELLNESS EXPERIENCE 

 
1. Please indicate how do you feel before and after your experience at the Thermal Bath / SPA, according to 
the following scale: 1 = strongly disagree | 2 = disagree | 3 = undecided | 4 = agree | 5 = strongly agree.  
 
 

 

Emotional and physical states 
Before  After 

 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

Feeling depressed.           

Feeling relaxed.           

Feeling self-confident.           

Feeling depressed.           

Feeling relaxed.           

Feeling self-confident.           

Feeling depressed.           

Feeling relaxed.           

Feeling self-confident.           

Feeling depressed.           

Feeling relaxed.           

Feeling self-confident.           

Feeling depressed.           

Feeling relaxed.           

Feeling self-confident.           
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III. QUALITY OF LIFE 
 

1. Analyse the main dimensions of Quality of Life and indicate the level of importance and the level of 
satisfaction you find in each one of them in your present life, according t the following scale: Importance (1 = 
not important at all to 5= very important) and Satisfaction (1 = not satisfied at all to 5 = totally satisfied). 

 
 
 

 

 

Quality of Life dimensions 

Level of Importance   Level of Satisfaction 
 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

Material living conditions (standard of living & economic safety).           

Productive or main activity (job security).           

Health.           

Education (access to education and what you get out of it).           

Leisure and social interactions (community support network).           

Economic and physical safety.           

Governance and basic rights (political and civil liberty).           

Natural and living environment.           

 
 

IV. HAPPINNESS AND SUBJECTIVE WELL-BEING 
 

1. Below are some statements about happiness. Please, indicate how much you agree or disagree with each 
one, according to the following scale: 1 = strongly disagree | 2 = moderately disagree | 3 = slightly disagree | 4 = 
slightly agree | 5 = moderately agree | 6 = strongly agree.  
 

 
 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

 

 

6 

I don’t feel particularly pleased with the way I am.       

I am intensely interested in other people.       

I feel that life is very rewarding.       

I have very warm feelings towards almost everyone.       

I rarely wake up feeling rested.       

I am not particularly optimistic about the future.       

I find most things amusing.       

I am always committed and involved.       

Life is good.       

I do not think that the world is a good place.       

I laugh a lot.       

I am well satisfied about everything in my life.       

I don’t think I look attractive.       
 

 

There is a gap between what I would like to do and what I have done.        

I am very happy.       

I find beauty in some things.       

I always have a cheerful effect on others.       

I can fit in (find time for) everything I want to.       

I feel that I am not especially in control of my life.       

I feel able to take anything on.       

I feel fully mentally alert.       

I often experience joy and elation.       

I don’t find it easy to make decisions.       
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I don’t have a particular sense of meaning and purpose in my life.       

I feel I have a great deal of energy.       

I usually have a good influence on events.       

I don’t have fun with other people.       

I don’t feel particularly healthy.       

I don’t have particularly happy memories of the past.       

 
2. Please answer to the questions below, classifying in the different scales your satisfaction levels about the 
following subjects:  
 

2.1. LIFE SATISFACTION – On the whole, how satisfied are you with the life you lead?  
 

1 = Not at all satisfied                                                                                                                                      10 = Absolutely satisfied 

1  2  3  4  5  6  7  8  9  10  

 

2.2. FINANCIAL SATISFACTION – How satisfied you are with your household’s financial situation?  
 
 

1 = Not at all satisfied                                                                                                                                      10 = Absolutely satisfied 
 

1  2  3  4  5  6  7  8  9  10  

 
 

2.3. HAPPINESS – Taking all things together, would you say you are: 
 
 

1. Very happy.  2. Happy.  3. Not very happy.  4. Not happy all happy.  

 
 

 
 

 
 

V. SOCIODEMOGRAPHIC DATA 
[We remember that your information will keep anonymous and confidential]. 

 

 
1. Please indicate the year of your birth: __________ 

2. Please indicate your gender:        Female    Male  

 
3. Which is your nationality? ____________  
 
4. Which is your permanent country of residence? _____________ 
 
5. Which is your level of education? 

Primary School   High School       Under graduation Degree     Post-Graduate Degree  

 
6. What is your professional situation? 

Student       Unemployed      Pensioner/Reformed   Part-time job  Full-time job    
 
7. What is your family structure? 

Single            Married or living in a marital status         Divorced /Separated /Widow         

With children            Without children            
 
 

 
 

 
8. What is your family net income per month approximately? 

Less than 1.500,00 € | 1.769,00 $ | 470.460,00 HUF        
Between 1.501,00 € | 1.770,00 $ | 470.780,00 HUF and 2.500,00 € | 2.949,00 $ | 784.132,00 HUF        

Between 2.501,00 € | 2.950,00 $ | 784.431,00 HUF and 3.500,00 € | 4.132,00 $ | 109.715,20 HUF  

Between 3.501,00 € | 4.134,00 $| 109.747,60 HUF and 4.500,00 € | 5.313,00 $ | 141.068,70 HUF    

More than 4.501,00 € | 5.315,00 $ | 141.100,00 HUF        
 

THANK YOU VERY MUCH FOR YOUR COLLABORATION!  
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| FELÜGYELET | EGÉSZSÉGÜGYI ÉS JÓVÁHAGYÁS TURIZMUS: A JÓVÁHAGYÁS ÉS AZ 

ÉLETMINŐSÉG   

 

 
                             

 
 

I. UTAZÁSI SZOKÁSOK 
 

1.Kérjük, nevezze meg az Ön által már meglátogatott termálfürdőt/SPA-t: _______________________ 

2. Ez a termálfürdő / SPA a lakóhelye közelében található?    Igen  Nem  
 
 
 

 

Ha a 2. kérdésre NEM-mel válaszolt, kérjük, válaszoljon a következő 3 kérdésre: 

2.1. Ön a termálfürdő közelében keresett szállást?  Igen   Nem  
 
 

 

 

2.2. Milyen szálláshelyet választott?  
Szálloda   Airbnb   Baráti vagy rokonok háza   Egyéb  
 
 

 

2.3. Hány napot tölt Budapesten?_________napok. 
 
 

 
 

 

3. Évente általában mennyi időt fordít üdülésre? (4 egymást követő napot meghaladó időszakra számítva). 

Egyszer    Kétszer   Háromszor  Több mint háromszor  
4. Ez az idő egy nyaralási időszaknak felel meg?   Igen  Nem  

5. Ez az első alkalom, hogy Termálfürdőbe / SPA-ba jött?   Igen   Nem   
 
 
 

 

Ha a 5. kérdésre NEM-mel  válaszolt, kérjük, válaszoljon a következő 3 kérdésre:                                                    
 

5.1. Mióta veszi igénybe az ilyen típusú szolgáltatásokat?   

Pár hónapja           1 és 3 év között     3 és 5 év között     

5 és 10 év között        10 és 15 év között      Több mint 15 éve   
 

5.2. Milyen rendszerességgel megy termálfürdőbe / SPA-ba? 

Egy héten egyszer         Többször egy héten        Legalább havonta egyszer    

Kevesebb, mint havonta egyszer     Egyszer vagy kétszer évente        
 

5.3. Mikor szokott menni termálfürdőbe / SPA-ba?  

Hétvégeken      Munkaszüneti napokon       Legalább havonta egyszer   
Szabadság alatt     Üzleti utakon                                Orvosi szabadság                        
 

 

6. Mi motiválja első sorban, ami miatt elmegy a termálfürdőbe / SPA-ba?  
(Kérjük, sorolja be a motiváció első három fő okát, jelölje meg a legfontosabbat 1-gyel és a kevésbé fontosat 3-tal).  

Stresszcsillapítás / pihenés      Fizikai egészség javítása            Barátokkal / családdal lenni     

Speciális gyógymód / kezelés  Mentális egészség javítása        Kényeztetés   

„Anti-aging” – fiatalon tartás       A külső javítása                        Valami új kipróbálása  

Méregtelenítés       Kivonni magam a mindennapokból    

Jól érezni magam   

Elmondhassam másoknak, hogy ott jártam és ezzel jó benyomást szerezzek     

Üzleti hálózat / kapcsolat építés     
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Ez a kérdőív egy turisztikai PhD projekt részét képezi, amelyet az Aveiro Egyetemen dolgoznak ki, 
és amelynek célja az egészségturizmus és a jólét, a boldogság és az életminőség kapcsolatának 
elemzése Portugália és Magyarország összehasonlító tanulmányában. Az együttműködésed 
rendkívül fontos a kutatás sikeréhez. Ezért kérjük, hogy válaszoljon erre a felmérésre. Legfeljebb 
5 percig tart az idő. A válaszokat névtelenül és bizalmasan kezeljük. Nagyon értékelik a részvételét. 
Köszönöm! 

 



 

  

7. Az Ön számára melyek a legfontosabb szolgáltatások a termálürdő / SPA-ban? 
(Kérjük, rangsorolja a három fő szolgáltatás Önnek: 1 a legrelevánsabb és a 3 a kevésbé releváns). 

Termálfürdők (medencék)                      Arckezelések            Jóga                  
 

 

Hidromasszázs (zuhanyozók)              Pihentető testmasszázsok               Fitness / Edzőtermek                 

Gőzfürdő és / vagy szauna              Testkezelések (tekercselés)     Fodrász szolgáltatás                 

Termálvizes kezelések, gyógymódok      Lábmasszázs                     Manikűr/pedikűr                

Fizikoterápia                           Meditáció                                Szolárium                 

 
8. Amikor kiválasztja az üdülőhelyét / szállását, releváns számodra a termálfürdő / SPA létesítmény 
létezése? 

Nem   Igen, fontos       Igen, de nem döntő ok   
 
 

Ha a 8. kérdésre IGEN-mel válaszolt, kérjük, válaszoljon az alábbi kérdésre:  
 

8.1. Amikor kiválasztja wellness úticélját / szállását, mely attribútumok veszi figyelembe és különösen értékeli? 
(Kérjük, rangsorolja a három fő t attribútumok Önnek: 1 a legrelevánsabb és a 3 a kevésbé releváns). 

Természetes környezet    Elhelyezkedés és elérhetőségek              Kulturális tevékenységek  

Elfogadható ár     Wellness tevékenységek (pl. joga)        Gasztronómia    

Gyerekbarát környezet   Építészeti és belsőépítészeti design      Vendéglátás minősége  
 

 
9. Általában hogyan találja meg / választja ki a termálfürdőt / SPA-kat? 

Internetes keresés   Utazási ügynök vagy utazásszervező    

Magazin cikk / hirdetés   Más típusú marketing / promóció                   

Barátok és rokonok ajánlásai  Orvosi tanácsadás    
II. EGÉSZÉG ÉS WELLNESS TAPASZTALAT 

 

1. Kérjük, jelezze, hogy érzi magát a termálfürdőben / SPA-ban való tapasztalata előtt és után, az alábbi skála 
szerint: 1 = határozottan nem értek egyet | 2 = nem ért egyet | 3 = nem döntött | 4 = egyetért | 5 = határozottan 
egyetértek. 

 

Érzelmi és fizikai állapot 

 

 

 

Előtt Után 

 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

 

 

1 

 

 

2 

 

 

3 

 

 

4 
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Depresszió.           

Pihentető érzés.           

Magabiztosság.           

Felfrissültség érzése.           

Fáradtság.           

Elégedettség.           

Megújuló érzés.           

Feszültség.           

Egészségtudat.           

Nyugodtság, békésség.           

Feltöltődöttség.           

Kényeztető érzés.           

Kiegyensúlyozottság.           

Energikus / Feltöltöttség.           

Unalom.           
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III. ÉLÉTMINÓSÉG 

 

1.Elemezze az életminőség legfontosabb összetevőit, úgy, hogy bejelöli a megadott skálán ezek 
mennyire fontosak az Ön számára, illetve jelölje be, mennyire elégedett ezekkel a jelenlegi életében: 
Fontosság (1 = egyáltalán nem fontos és 5 = nagyon fontos) ÉS Elégedettség (1 = egyáltalán nem elégedett 
és 5 = teljesen elégedett). 

       

IV. JÓVÁHAGYÁS ÉS SZUBJEKTÍV JÓVÁHAGYÁS 
 

1. Az alábbiakban talál néhány kijelentést a boldogságról. Kérjük, adja meg, mennyire ért egyet, illetve 
nem ért egyet a kijelentéssel, oly módon, hogy minden egyes mondat után jelölje meg X-szel azt a  
számmal jelzett  üres mezőt, amely az Ön véleményével egyezik, az alábbi értelmezés szerint: 1 = 
egyáltalán nem értek  egyet | 2 = mérsékelten nem értek egyet | 3 = kissé nem értek egyet | 4 = kissé 
egyetértek  | 5 = mérsékelten  egyetértek | 6 = tökéletesen egyetértek. 
 

 
 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 
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Nem érzem különösebben elégedettnek magam a jelenlegi helyzetemel.       

Nagyon érdekelnek más emberek.       

Úgy érzem, az élet jutalmaz.       

Szinte mindenkivel szemben jó érzéseim vannak.       

Ritkán ébredek úgy, hogy kipihentnek érzem magam.       

Nem vagyok különösebben optimista a jövőt illetőleg.       

A legtöbb dolgot szórakoztatónak találom.       

Mindig valahol el vagyok kötelezve és részt veszek dolgokon.       

Az élet jó.       

Nem hiszem, hogy a világ egy jó hely lenne.       

Sokat nevetek.       

Igen elégedett vagyok az életemmel, minden téren.       

Nem hiszem, hogy vonzó lennék.       

Van egy szakadék aközött, amit szeretnék csinálni, és amit csináltam.       

Nagyon boldog vagyok.       

Néhány dologban megtalálom a szépséget.       

Mindig jó hatással vagyok másokra.       

Be tudok illeszteni (megtalálni az időt) mindent az életembe, amit akarok.       

Úgy érzem nem igazán tartom irányítás alatt az életemet.       

Úgy érzem, képes vagyok tenni valamit.       

Szellemileg teljesen ébernek tartom magam.       

 

Az élétminóség mérétei 
Fontossági szint   Elégedettségi szint 

 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

 

 

1 

 

 

2 

 

 

3 

 

 

4 
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Az anyagi életkörülmények (életszínvonal és a gazdasági biztonság).           

Termelő vagy fő tevékenység (munkahelyi biztonság).           

Egészség.           

Oktatás (az oktatáshoz való hozzáférés és az, hogy mire jut vele).           

Szabadidő és társadalmi kapcsolatok (közösségi támogató hálózat).           

Gazdasági és fizikai biztonság.           

Irányítás és alapvető jogok (politikai és polgári szabadság).           

Természetes és élő környezet.           
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Gyakran érzek örömöt és élvezetet.       

Nem tudok könnyen dönteni.       

Az életemben nincs különösebb értelme a jelentésnek és a célnak.       

Úgy érzem, nagyon sok energiám van.       

Általában jó hatással vagyok az eseményekre.       

Nem örülök más embereknek.       

Nem érzem magam különösebben egészségesnek.       

Nincsenek különösebben boldog emlékeim a múltból.       

 
2. Kérjük, válaszoljon az alábbi kérdésekre, és tegyen X-et a skála azon pontjára, amely az Ön elégedettségi 
szintjét jelzi.  
 

2.1. ÉLET ELÉGEDETTSÉG – Összességében mennyire elégedett Ön az életével?  
 
 

1 = Egyáltalán nem elégedett                                                                                                               10 = Teljesen elégedett 

1  2  3  4  5  6  7  8  9  10  

 

2.2. PÉNZÜGYI ELÉGEDETTSÉG – Mennyire elégedett a háztartás pénzügyi helyzetével? 
 
 

1 = Egyáltalán nem elégedett                                                                                                                             10 = Teljesen elégedett 

1  2  3  4  5  6  7  8  9  10  

 

2.3. BOLDOGSÁG ÉRZÉS – Mindent összevetve azt mondaná, hogy Ön: 
 

1. Nagyon boldog.  2. Boldog.  3. Nem túl boldog.  4. Egyáltalán nem boldog.  

 

V. TÁRSADALMI-DEMOGRÁFIAI ADATOK 
[Emlékezzünk arra, hogy adatai anonim és bizalmasak maradnak.] 

 

1. Kérjük, jelezze a születési évét: __________ 
 

2. Kérjük, adja meg a nemét:        Nő   Férfi  
 
 

 

 
 

3. Állampolgársága? __________________________ 
 

4. Melyik országban van a lakóhelye? ______________________________________ 
 

5. Legmagasabb iskolai végzettsége? 

Általános Iskola  Középiskola          Érettségi               Főiskola/Egyetem            
 

6. Foglalkozása? 

Diák     Munkanélküli     Nyugdíjas        Részmunkaidős állás      Teljes munkaidős állás   
 

7. Családi állapot? 

Egyedülálló                      Házassági/Élettársi kapcsolatban     Elvált / Külön él / Özvegy  

Gyermek           Gyerekkel nélkül                   
 

8. Megközelítőleg mekkora a család nettó jövedelme? 

Kevesebb, mint 470.460,00 HUF                 

Között 470.780,00 HUF és 784.132,00 HUF           

Között 784.431,00 HUF és 1.097.152,00 HUF          

Között 1.097.476,00 HUF és 1.410.687,00 HUF             

Több mint 1.411.000,00 HUF           
 

NAGYON KÖSZÖNJÜK AZ EGYÜTTMŰKÖ 
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