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Abstract

Wellness tourism is a rapidly growing sector in the global travel industry, and India has emerged as a significant
player in this market. This study aimed to validate the Wellness Tourism Motivation Scale (WTMS) in the Indian
context, as understanding tourists' motivations for engaging in wellness travel is vital for both the industry and
destination marketing. The WTMS is a well-established instrument used to assess tourists’ motivations for
participating in wellness-related activities during their trips. A total of 634 Indian wellness tourists were surveyed
in top five wellness destinations within India. The sample was distributed in two groups to conduct EFA and CFA.
The findings indicate that the WTMS exhibits strong reliability and validity when applied to the Indian wellness
tourism context. The scale's factor structure was consistent with previous research, identifying various motivation
factors. This research contributes to the growing body of knowledge on wellness tourism in India, fostering its

sustainable growth and global competitiveness. The implications are discussed in details.
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I.LINTRODUCTION

Wellness tourism is a swiftly developing sector
of the travel industry that focuses on promoting overall
well-being and improving one's health through travel
experiences. It encompasses a wide range of activities,
services, and destinations designed to enhance
physical, mental, and emotional wellness (Hartwell et
al., 2018; Kongtaveesawas et al., 2022). Wellness
tourism is often considered as a way to get rid of the
stresses of everyday life then recharge, and prioritize
self-care. In addition, domestic wellness tourists often
spend 170% greater than the normal tourist (Kessler et
al., 2020). The rapid expansion of wellness tourism
increased at a rate of 6.5% annually between 2015 and
2017, which was more than two times as rapid as the
total growth of tourism, which increased annually at a
rate of 3.2% only according to Euromonitor statistics,
(GWI, 2018). The Worldwide Wellness Institute (GWI)
estimates that the worldwide market for wellness
tourism was worth $639 billion in 2018 (GWI, 2018).
Research indicates that foreign wellness tourists spend
58% more than the usual international visitors, making
wellness tourism a high-yield travel industry (Kessler
et al., 2020). Global wellness tourism is expected to
have a market value of US$ 1592.6 billion by 2030, up
from US$ 808 billion in 2020 with a growth rate of
7.5% annually (Allied Market Research, 2021).

As per Smith & Kelly (2006), wellness tourism
is widely promoted as a kind of vacation activity that
satisfies all well-being categories and indicates a
successful adjustment in lifestyle and behaviour. The
travel industry's robust and developing wellness
tourism sector has become well-known as a way to
refresh the body, feed the mind, as well as soothe the

spirit. The motivation for wellness tourism varies from
person to person, but it often revolves around the desire
to prioritize self-care, improve overall well-being, and
escape from the stresses of everyday life (Chen et al.,
2008). Many people seek wellness tourism to unwind,
de-stress, and relax in a tranquil environment.
Additionally, wellness destinations often offer a break
from the fast-paced, demanding routine of daily life
(Tezak Damijani¢ & Sergo, 2013). Furthermore, it is
now more difficult to pinpoint the key reasons behind
consumer decisions to take wellness vacations due to
globalization, growth of the internet, and the rise of
social media (Aleksijevits, 2019).

However, there is little research on Indian
wellness tourists and their motivations for tourism;
thus, more information is required because severe
economic crisis, competitive daily life, and demanding
lifestyle will boost competition for these high-yield
visitors (Gaéssling et al., 2020; Goyal & Taneja, 2022).
Hence, the objectives of this study are two-fold:

(1) To perform cross cultural validation of
wellness tourist motivation scale (WTMS) in India

(2) To confirm the factor structure of the same
using confirmatory factor analysis.

Therefore, this study attempted to pinpoint the
elements that encourage travellers to choose wellness
vacations in India. The idea of wellness tourism
suggests a phenomenon that improves travellers'
personal well-being in order to revitalize their bodies,
mind, and soul (Goyal & Taneja, 2022). India offers a
diverse range of wellness tourism destinations known
for their natural beauty, traditional healing practices,
and rejuvenating experiences (Haldar, 2021). The study
selected top five wellness tourist destinations:
Rishikesh and Haridwar in Uttarakhand are renowned



Journal of tourism

[Issue 39]

for their spiritual and wellness experiences. Known as
"God's Own Country,” Kerala is famous for its
Ayurvedic treatments and wellness resorts. Goa, with
its beautiful beaches and relaxed atmosphere, has
become a popular destination for wellness seekers.
Dharamshala is known for being the residence of the
Dalai Lama and offers Tibetan healing and meditation
practices. McLeod Ganj is a center for Tibetan culture
and spirituality. VVaranasi, one of the oldest cities in the
world, is a spiritual and wellness destination (Bl Indian
Bureau, 2023).

II.REVIEW OF LITERATURE

Wellness Tourism

Dunn (1959) combined the terms "fitness" and
"well-being" to create the phrase "wellness."” It has been
described as a unique, multifaceted, multifaceted way
for people to express their desire for well-being and
wellness. Wellness tourism is highly individualized,
and travellers choose experiences that line up with their
specific wellness aims and interests. Whether it's
relaxation, fitness, mindfulness, or holistic health,
wellness tourism offers a dedicated opportunity to
focus on well-being, recharge, and prioritize self-care
(Smith & Kelly, 2006). According to Mueller and
Lanz-Kaufmann (2001), it is “a combination of all
relations and phenomena caused by journey and
residence, where the primary motive of tourists is to
accumulate or promote their health”. In other words, it
is a growing trend where individuals seek to improve
their well-being by traveling to places that offer
activities and services focused on physical, mental, and
emotional health (Mueller & Kaufmann, 2001; Lee &
Kim, 2015). Wellness tourism often comprises
traveling to places that offer natural beauty,
tranquillity, and a nurturing environment. These
destinations can include spa resorts, yoga retreats,
nature retreats, and eco-friendly wellness centers
(Koncul, 2012).

This branch of tourism is driven by the growing
interest in self-care, personal development, and a desire
for a healthier lifestyle (Dryglas & Salamaga, 2018;
Moreno-Gonzalez et al., 2020). Moreover, it also
includes vacationing at a spa, resort, or therapeutic
retreat to improve well-being (Thal & Hudson, 2019).
Spa retreats are a significant part of wellness tourism.
They offer various spa treatments, massages, and
relaxation therapies aimed at rejuvenating the body and
reducing stress. Wellness tourism and leisure have
historically been associated with spa and health
facilities (Kulczycki & Luck, 2009). People of
excellent health of all ages are drawn to the swiftly
growing wellness sector, which emphasizes illness
prevention as well as health maintenance (Suban,
2022). Therefore, achieving and maintaining excellent
health and happiness, as well as improving one's quality
of life, are the goals of wellness (Suban, 2022).

Wellness Tourism Motivation

Motivation is a complex psychological concept
that drives human behavior and actions (Stanciu &
Tichindelean, 2010). It is the internal or external
provocation that prompts people to set and achieve
goals, engage in activities, or pursue desires (Stanciu &
Tichindelean, 2010). Similarly, it plays a vital role in
shaping personal, professional, as well as social aspects
of life (Uysal & Hagan, 1993). The maotivations for
wellness  tourism have also been extensively
researched, with the majority of researchers focusing
on reasons pertaining to healing and health (Smith &
Kelly 2006; Lim et al., 2016; Hashim et al., 2019).
Wellness tourism refers to travel and leisure activities
that are primarily motivated by the pursuit of
maintaining or improving one's physical, mental, and
emotional well-being (Hartwell et al., 2018).
Researchers hypothesized that people travel for health
reasons (Iso-Ahola, 1997). Travellers engage in
wellness tourism to enhance their overall health and
quality of life and several motivations drive people to
choose wellness tourism as a means of relaxation,
rejuvenation, and self-care; thus, travelling specifically
to improve one's health has becoming quite trendy
(Letho et al., 2006). Investigations into the motivation
behind travel have identified a number of aspects of
wellness, including an urge to pay attention to one's
spiritual as well as physical needs by taking yoga
lessons or focus on one's psychological as well as social
needs by studying and experimenting with the concept
of wellness (Letho et al., 2006; Chen et al., 2008;
Aleksijevits, 2019).

Travellers may choose wellness tourism to
address specific health concerns, such as weight
management, chronic pain, or recovery from illness and
wellness retreats often offer specialized programs and
therapies to promote physical health (Mak et al., 2009).
In a similar vein, various studies have focused on
escapism, relaxation, and the drive to enhance
psychological well-being (Puczkd & Bachvarov, 2006;
Konu & Laukkanen, 2009; Mak et al., 2009). It states
that people seek wellness tourism to escape the stresses
of daily life and unwind in a tranquil environment. Spa
retreats, yoga retreats, and meditation centers are
popular destinations for those looking to reduce stress
and find mental peace (Koh et al., 2010). Pearce and
Lee (2005) observed that travellers often look for
experiences that allow them to concurrently satisfy
many motivational categories. The research by Chen et
al. (2008) indicates that the motivation of wellness
tourists has the same pattern; it is diverse, indicating
that visitors have a variety of motivations for visiting.

Various  scholars  discovered  various
motivational factors for wellness tourism: Seven
variables were identified by Konu and Laukkanen
(2009) as mativators: nature, autonomy and
stimulation, social status, healthy and physical
exercise, relaxation and escape, solitude and nostalgia,
and self-development. In the investigation of spa
centers in Hong Kong, Mak et al. (2009) found that two
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key motivators for tourists were "relaxation & relief"
and "health and beauty." Additionally, Koh et al. (2010)
used benefit segmentation technique, which makes use
of motivational characteristics comparable to those
employed in the previous research, to investigate hotel
spas in Texas. As per the results, four motivation
aspects were found to be important for wellness
tourism:  socialization, relaxation, health, and
rejuvenation. Chen et al. (2013) found seven elements
in a wellness tourism research of elderly tourists:
mental learning, treatments for health promotion,
exposure to distinctive tourism resources, a balanced
diet, relaxation, complementary therapies, and social
activities.

I1l. RESEARCH METHODOLOGY
Scale Measurement

Various studies have introduced numerous
scales with a range of items and variables, among them,
the works of Mak et al. (2009), Koh et al. (2010), Chen
etal. (2013), and Lim et al. (2016) stand out. However,
Kessler et al. (2020) introduced a recently developed
standardized scale known as the WTMS scale and
aimed to validate it in the Indian context to assess its
prevalence. Given the scale's initial development in a
different geographic context, there was a crucial need
to validate its usage prevalence. The chosen scale was
preferred over alternatives, considering them obsolete,
and it represents the latest development in this field.
The study used a quantitative approach and made use
of over 600 respondents' responses. A WTMS-
standardized scale with 28 statements was adopted. The
measurement of scale was done using a 5-point Likert
scale (5=strongly agree to 1=strongly disagree). In their
study Kessler et al. (2020) used CAQDAS data from a
2019 industry survey and found seven motivational
dimensions for wellness tourism: “Movement &
Fitness”, “Healthy Food & Diet”, “Meditation &
Mindfulness”, “Rest & Relaxation”, “Learning about
Wellness”, “Self Care”, and “Nature & Disconnect.”
Scale items and variables are mentioned in Table 2.
Additionally, some demographic questions were also

included in the questionnaire.

Data collection

Following the study by BI Indian Bureau
(2023), data were collected from visitors to the top five
wellness tourism destinations in India. For this study, a
questionnaire was used as the data collection tool and
was distributed in the form of a Google Form link
through email. The purposive sampling technique was
employed to ensure the appropriateness of the
responses (Creswell, 2013). The online distribution of
the questionnaire was chosen due to the large sample
size, quick response rates, and affordability. Compared
to conventional postal surveys, online surveys exhibit
less sample bias (Dolnicar et al., 2009). The
questionnaire was distributed to 800 respondents but a
total of 676 responses were received and out of them
634 were found to be usable for data analysis.

IV RESULTS OF SCALE VALIDATION

SPSS and AMOS softwares were used to
analyze the data. The 634-person sample was randomly
divided into N1=317 (Sample 1) and N2=317 (Sample
2) subsamples of equal sample sizes. Because of the
split, the first sample provided recommendations for
selection of item and reduction of factors, while the
second sample was used to validate data structures. By
using this technique, confirmatory and exploratory
analysis may be conducted without depending on a
single sample. As a result, sample 1 was used for
exploratory factor analysis in SPSS, while sample 2
was utilized for final confirmation (CFA) in AMOS.
For every sample, the data in Table 1 is dispersed over
many demographic parameters.

Demographic Profile

As previously stated, the study included 634
participants: 317 in sample 1 and 317 in sample 2.
Table 1 depicts the demographic profile of participants
by their gender, age, qualification, occupation, marital
status, and monthly income.
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Table 1: Demographic Profile of Respondents

Sample 1 Sample 2
Demographic Variables (317) (317)
Percentage Frequency Percentage Frequency

Gender Male 56.8 180 61 193
Female 43.2 137 49 124

Below 30 19.8 63 16.1 51
Age 31-40 32.2 102 42.3 134
g 41-50 39.1 124 34.1 108

Above 51 8.9 28 7.5 24

High School 10.5 33 129 41
Qualification Graduate 35.3 112 32.2 102
Post Graduate 43.5 138 37.8 120

Professional/Ph.D. 10.7 34 171 54

Student 14.8 47 16.1 51

Occupation Employed 334 106 28.1 89
P Self-Employed 30.3 96 372 118

Not-Employed 21.4 68 18.6 59

. Single 24.6 78 25.9 82
Marital Status | 12 rried 75.4 239 74.1 235

Below 50k 20.2 64 23.0 73

50k-1Lac 29.0 92 21.1 67

Monthly Income | 1Lac-1.5Lacs 23.7 75 26.8 85

1.5Lacs-2Lacs 17.7 56 19.0 60

Above 2L acs 9.4 30 10.1 32

(Source: Author’s Calculations)

Descriptive Statistics and Data Normality

Firstly, descriptive statistics and the normality of
the data were examined before further analysis. The
mean value of all statements was found to be greater
than the average of the scale and all the values range
from 3.40 to 4.56. To meet the criteria of normality,
Kurtosis and skewness values must be between -2 and

+2 (Hair et al., 2010). According to the results of the
normality test shown in Table 2, all of the values in the
current inquiry were found to be within the required
limits. Table 2 describes the mean, standard deviation,
and normality (skewness & kurtosis) of the variables.

Table 2: Descriptive Statistics and Normality

Sr. No. Statements Mean SD Skew Kurt.
Movement & Fitness
MF1 | travel to become more fit and toned 3.40 1.092 -.249 -1.122
MFE2 | travel to look and feel better 3.61 .980 -.315 -.613
ME3 | travel to challenge myself physically 3.51 1.000 -.254 - 779
MF4 | travel to improve my fitness/movement practice 3.59 923 -371 -.566
Healthy Food & Diet
HFD1 |l travel to practice clean eating 341 .955 -.072 -.479
HFD2 |l travel to achieve and/or maintain a healthy weight 3.52 1.044 -.292 -.518
HFD3 |l travel to enjoy a variety of foods that fit my dietary needs| 3.47 1.009 -.107 -.764
HED4 | travel to experience qooklng demonstrations and/or go 3.44 1.004 -219 -378
home with healthy recipes
Meditation & Mindfulness
MM21 |l travel to find my inner self 4.44 716 -1.059 401
MM2 |l travel to learn how to meditate 4.27 .750 - 773 .240
MM3 |l travel to contemplate what is important to me 4.56 .682 -1.510 1.876
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MM4 |l travel to be at peace with myself | 423 | 744 | -653 | -.104
Rest & Relaxation
RR1 | travel to escape the demands of everyday life 4.12 875 -1.384 337
RR2 | travel to return to everyday life feeling rejuvenated 4.37 797 -1.483 .616
RR3 | travel to find peace and quiet 3.61 1.054 -.561 -.293
RR4 | travel to give me time and space for reflection 4.55 .652 -1.754 524
Learning about Wellness
LW1 | travel to learn about nutrition to make better decisions 3.50 1.897 214 -1.071
LW2 | travel to learn how to better manage stressful situations 3.64 1.931 187 -1.222
LW3 | travel to learn general ways to improve my overall health| 3.58 1.879 .188 -1.132
LW4 | travel to learn how to overcome specific health problems | 3.42 1.884 291 -1.136
Self-Care
SC1 | travel to focus on my own needs 3.65 .641 -.038 -.203
SC2 I travel to help recover from a major negative life event 3.65 .696 -.222 -.076
SC3 | travel to get a better night sleep 3.62 736 -.198 -.201
SC4 | travel to reduce my stress levels 3.60 754 -.202 -.253
Nature & Disconnect
ND1 | travel to experience activities outdoors 3.78 .869 1.556 627
ND2 | travel to connect with nature 3.89 .906 1.631 957
ND3 | travel to feel grounded in nature 3.66 .899 901 1.665
ND4 | travel to totally disconnect from technology 3.47 1.026 1.263 1.985

Common Method Biasness

A "Harman’s Single-Factor Test" was conducted to
confirm common method bias (CMB) and the results
reveal that the single extracted component explained
only 12.646% of the variance, which is below the
specified limit of 50%. Thus, there is no concern about
common method biasness.

4.4 EXPLORATORY FACTORS ANALYSIS

It is necessary to do an exploratory factor analysis
(EFA) in order to assess the unit-dimensionality of the
scale. EFA is a dimension reduction technique that
helps simplify complex data by identifying the
common factors that contribute to the observed
correlations or covariances among variables. Churchill
(1979) asserts that factor analysis may be used to verify
if the number of conceptualized dimensions can be
experimentally validated. Factor analysis is deemed
suitable when there is high factor loading (between 0.5
and 1.0) (Hair et al., 2010).
The "Principal Component Analysis (PCA) technique"
was used to extract the factors of the scale in the present
study. The method clarifies the overall variety of the
information under investigation. Varimax rotation
served as the "method of factor rotation™ at the time.
According to Hair et al. (2010), this is a common
technique for comprehending a component's structure.

Table 3: KMO and Bartlett's Test
Kaiser-Meyer-Olkin Measure of
. .861
Sampling Adequacy.
Bartlett's | Approx. Chi-Square 8304.881
Test of df 378
Sphericity | Sig. .000

The Kaiser—Meyer—Olkin (KMO) measure of sample
adequacy is a metric for assessing whether factor
analysis is acceptable. According to Table 3's findings,
the study's sample size is sufficient, as shown by the
KMO value of 0.861, and Barlett's test yields a p-value
<.001, which suggests that the forming components of
variables are substantially suitable. Once it was
determined that KMO and Barlett's test requirements
had been fulfilled, factor analysis was carried out.

Table 4: Results of Factors Analysis

Items _ Factor % of
Communalities . .
Loadings Variance
MF1 719 .833
MF2 .595 .755
MF3 .664 .804 12.646
MF4 .652 .790
HFD1 .656 .798
HFD2 167 .873
HFD3 187 .882 11.646
HFD4 .758 .864
MM1 .768 .872
MM?2 .682 .822
MM3 .567 .750 10.347
MM4 561 743
RR1 757 .869
RR2 .535 718
RR3 574 746 9.821
RR4 .548 .733
LW1 791 .875
LW2 .692 .813 9.374
LW3 .684 .814
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Lwa 699 831
sC1 699 830
sC2 756 865
SC3 715 337 8.241
sc4 668 809
ND1 851 017
ND2 744 854
ND3 679 320 6.956
ND4 760 870

Note:-MF=Movement & Fitness, HFD=Healthy Food
& Diet, MM=Meditation & Mindfulness, RR=Rest &
Relaxation, LW=Learning about Wellness, SC=Self
Care, and ND=Nature & Disconnect

After running an EFA, the factor rotation approach
reveals factors with all elements meeting the
requirements for communality and factor loading (i.e.
higher than 0.5). The above table depicts the
communality values and factor loadings for the study
variables. The common variance, which falls between
0 and 1, is referred to as communality. Values nearer 1
suggest that a single item's variation is more fully
explained by extracted components. The components,
or the variables that combine to form a single factor, are
represented by the components as determined by the
rotational component matrix. It's also referred to as the
loadings. Principal components analysis yields this as
its primary result. It displays the correlations between
each estimated component and the variables. Variables
with factor loading greater than 0.5 are deemed
appropriate. Thus, variables with factor loading values
greater than 0.5 are taken into consideration in this
research (Hair et al., 2010; Malhotra & Dash, 2011). To
determine how motivated the tourists were to visit
selected wellness tourist destinations, a total of 28
statements have been employed and all items with
factor loadings greater than 0.5 have been considered
for the scale. These statements are further broken down
into seven parts. Each component has four statements
that are related to it. These results are given in Table 4

4.5 Reliability Analysis

It is a statistical technique used to assess the
consistency and stability of measurements or the degree
to which a measurement tool produces consistent and
dependable results over time or across different
situations. It denotes the degree to which consistent
results are attained from repeated tests (Hair et al.,
2010). Cronbach's alpha is a widely used statistic that
quantifies the degree to which items within a scale or
questionnaire are correlated.

Table 5: Reliability of All the Factors

Sr. |Variables Cronbach’s

No. Alpha

1. [Movement & Fitness .812

2. |Healthy Food & Diet .881
Meditation & 811
Mindfulness

4. |Rest & Relaxation .764

5. |Learning about Wellness .862

6. [Self-Care .856

7. |Nature & Disconnect .889

The findings shown in Table 5 demonstrate strong
internal consistency between each factor's items. The
scale value of Cronbach's alpha is 0.841. According to
Table 5's findings, all of the components' Cronbach's
alpha values are higher than the minimal requirement
of 0.6 (Bernstein & Nunnally, 1994). The Cronbach’s
alpha of the factors is: Movement & Fitness = .812,
Healthy Food & Diet = .881, Meditation & Mindfulness
= .811, Rest & Relaxation = .764, Learning about
Wellness = .862, Self-Care = .856 and Nature &
Disconnect = .889.

Confirmatory Factor Analysis

It is a statistical technique used in research to test
and validate a pre-specified theoretical model of the
relationships between observed variables and their
underlying latent factors (Hair et al., 2010). EFA and
CFA are comparable techniques. However, the purpose
of EFA is just data exploration and information
presentation on factors derived from the observed items
or variables. In the case of EFA, every measurable
variable is connected to every latent variable. On the
other hand, confirmation of the quantity of factors and
the items that correspond to them is obtained via the use
of CFA (confirmatory factors analysis) (See Figure 1).
Maximum likelihood factors, which quantify
population characteristics using sample statistics, are
the most often used CFA approach in the current
research (Hair et al., 2010; Khan & Adil, 2013). other
hand, confirmation of the quantity of factors and the
items that correspond to them is obtained via the use of
CFA (confirmatory factors analysis) (See Figure 1).
Maximum likelihood factors, which quantify
population characteristics using sample statistics, are
the most often used CFA approach in the current
research (Hair et al., 2010; Khan & Adil, 2013).

Measurement Model

In the current research, the "Model Fit Measures"
plugin was used to analyze the Model Fit indices using
AMOS (Gaskin & Lim, 2017). The analysis includes
all required indices, along with thresholds and
interpretations based on existing research. Table 6
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provides the model fit index findings together with the
threshold and explanation.

Table 6: Fit statistics of the model

Model Fit | Cut-off Criteria Model Statistics | Remarks
CMIN 847.172

DF 329

CMIN/Df <3 (Hair et al., 2010) 2.57 Good
GFI >.8 (Baumgartner & Homburg, 1995 914 Good
PGFI >.5 (Wu, 2009) 741 Excellent
CFlI >.9 (Hair et al., 2010) .936 Good
TLI >.9 (Byrne, 2011) .926 Good
RMSEA <.08 (Steiger, 1990) .050 Excellent

The results of Table 4.6 show both the absolute and
incremental fit indices. With CMIN (y2) = 847.172,
CMIN/Df (y2/df) = 2.57< 3, p < .01, GFI=.914 > 0.8,
PGFI =0.741 > 0.5, CFI = 0.936 > 0.9, TLI = 0.926 >
0.90, and RMSEA = 0.050 < 0.08 all of the

requirements were met. These values indicate strong fit
to data. As a consequence, the suggested research
model is deemed fit. Comparable fit indices have been
obtained by other studies (Brengman et al., 2005, Ye et
al., 2011) using similar items.
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Figure 1: Confirmatory Factor Analysis

Validity Analysis

According to Zikmund (2003), "The ability of the
measuring device to measure what is meant to be
measured” is defined as validity. Validity analysis
examines whether the inferences and conclusions
drawn from the instrument are valid and meaningful.
The second goal of CFA involves evaluating the scale's
validity. According to Hair et al. (1998), an

instrument's appropriateness can’t be determined by a
single reliability.

The present research used the statistical tool package's
"validity master" option to examine the constructs'
validity. Following the execution of the validity master,
Tables 6 and 7 provide the results of the validity
analysis, together with the correlation and standardized
regression weight values. The results of convergent and
discriminant validity is discussed as below:
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Convergent validity LW2 735

LW3 .756

It is established when the measurement item LW4 756

strongly correlates with other items that measure the [sC1 769

same or a related construct. The convergent validity is | gc2 818
evaluated using factor loadings, composite reliability, [gc3 780 0.8590.603 0.861

and the average variance extracted (AVE). All of the g4 738

items have factor loadings that are more than 0.70 and ND1 931

above the acceptable criterion of 0.5 (Hair et al., 2010). ND2 801
For the majority of the components, the composite ND3 739 0.8940.679 0.920

reliability is higher than the acceptable level of 0.7 ND4 .813

(Hair etal., 2010), and the AVEs for all latent variables
is higher than the 0.5 criterion (Fornell & Larcker,
1981). Table 6 depicts the results of convergent validity

Table 6: Convergent Validity Statistic of Variables

Table 6's validity statistics demonstrate the validity of
each concept by revealing that all of the validity
analysis's requirements are met. Movement & Fitness =
.600, Healthy Food & Diet = .726, Meditation &

Factor Mindfulness = .718, Rest & Relaxation = .737,
Items Loadinas CR |AVEMSVMaxR(H)|  Learning about Wellness = .612, Self-Care = .603, and
MEL 781 g Nature & Disconnect = .679, all had AVE values more
MF2 .657 than the minimal criterion of 0.5. Furthermore, the

. .856/0.6000.013 0.868 composite reliability (CR) of all constructs—
MF3 137 Movement & Fitness = .856, Healthy Food & Diet =
MF4 715 913, Meditation & Mindfulness = .910, Rest &
HFD1 669 Relaxation = .918, Learning about Wellness = .863,
HFD2 778 9130.7260.013  0.920 Self-Care = .859, and Nature & Disconnect = .894, is
HFD3 .893 greater than the prescribed  minimum  of
HFD4 863 0.70.Furthermore, all of the values of factor loading for
MM1 .889 the items were greater than the lowest permitted
MM2 .750 threshold, or 0.6, and all statements were found to be
MM3 551 .9100.7180.0121 0.920 significant..
MM4 .592
RR1 .881 Discriminant validity
RR2 622 It is a second part of construct validity used to
RR3 641 .9180.7370.021  0.921 demonstrate that two different constructs measured by
RR4 589 separate instruments are distinct from each other.
LW1 .875 0.8630.612/0.024| 0.877
Table 7: Discriminant Validity Statistic of Variables
MF HFD MM RR LW SC ND

MF 0.774
HFD 0.116 0.852
MM 0.356 0.087 0.847
RR 0.101 0.142 0.214 0.859
LW 0.190 0.218 0.110 0.146 0.782
SC 0.279 0.114 0.115 0.252 0.278 0.777
ND 0.364 0.065 0.248 0.205 0.155 0.324 0.824

Comparing the matching inter-construct squared
correlation estimates and the AVE may be used to
evaluate the discriminant validity, as proposed by
Fornell and Larcker (1981). As depicted in Table 7,
AVE values were discovered for each latent construct
to be greater than the square of the inter-construct
correlations. Good discriminant validity and desired

psychometric features are therefore reflected in the
measurement model (Hair et al., 2010). According to
the results depicted in table 7 condition of discriminant
validity has been met, Movement & Fitness (0.600 >
0.7742), Healthy Food & Diet (0.726 > 0.8522),
Meditation & Mindfulness (0.718 > 0.8472), Rest &
Relaxation (0.737 > 0.8592), Learning about Wellness
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(0.612 > 0.7822), Self-Care (0.603 > 0.7772), and
Nature & Disconnect (0.679 > 0.8242). Thus, the
seven-factor wellness tourism motivation scale was
confirmed.

V DISCUSSION OF RESULTS

The study aimed to validate the WTMS (Kessler et
al., 2020) in India and as per the results, the study
confirms and validates the seven factors of wellness
tourism motivation scale. There are several advantages
to having a thorough grasp of the Indian wellness sector
and how the WTMS is used. The findings of the present
study provide the sector more advanced understanding.
Businesses may be able to recover from the travel
recession by using this information to make better
strategic choices that are fruitful and well-informed.
The dimensions of motivation behind wellness tourism
and its advantages for travellers and service provides
are explained below:

Movement & Fitness

The variable "movement and fitness" was
investigated as a crucial factor and has been retained in
the scale developed by Kessler et al. (2020), which has
been validated by the current study in the Indian
context. These are essential components of a healthy
and active lifestyle. These terms encompass various
physical activities, exercises, and practices that
promote overall well-being and physical health (Stern,
2008). It is a constantly growing sector of the travel
industry that focuses on promoting overall well-being,
health, and personal development (Little, 2012).
Movement and fitness are often integral components of
wellness tourism, as many travellers seek destinations
and experiences that allow them to maintain or improve
their physical fitness while also enjoying leisure and
relaxation (Johnson, 2017). Wellness tourists often
choose destinations known for their natural beauty,
serene environments, and outdoor recreational
opportunities. The results are similar to existing studies
that wellness tourism can foster social connections as
well (Stanciulescu et al., 2015; Niéiforovi¢ & Stajié,
2021; Susanti & Wilyadewi, 2021). It explains that
group fitness classes, wellness workshops, and shared
outdoor activities allow travellers to meet like-minded
individuals and create a sense of community.

Healthy Food & Diet

“Healthy Food & Diet” is also an important
motivation factor of wellness tourism which was
examined as a crucial factor and has been incorporated
into the scale developed by Kessler et al. (2020).
Additionally, this variable was validated in the Indian
context in this study. Maintaining a healthy food and
diet is essential for overall well-being (WHO, 2019).
Wellness tourism with a focus on healthy food and diet
is a rapidly growing niche within the travel industry

(Puczké, 2010). Undoubtedly, travellers are
increasingly seeking destinations and experiences that
not only offer relaxation and natural beauty but also
provide nutritious and wholesome culinary options to
support their well-being and dietary preferences
(Pagaldiviti & Dash, 2023). Therefore, travellers plan
wellness travel with an emphasis on healthy food and
diet. Moreover, they choose destinations that are
known for their culinary offerings, including fresh,
locally sourced ingredients. Farm-to-table destinations,
regions famous for specific diets (e.g., Mediterranean,
vegetarian, vegan), and culinary retreats are popular
choices (Drescher et al., 2007). Wellness resorts,
retreats, and hotels often offer menus with a strong
emphasis on healthy and balanced eating (Pagaldiviti &
Dash, 2023).

Meditation & Mindfulness

The other motivational factor is “Meditation and
Mindfulness”, which was examined as a vital
dimension and has been incorporated into the scale
developed by Kessler et al. (2020). This variable was
validated in the Indian context in this study that
promotes mental well-being, reduce stress, and enhance
self-awareness. Wellness tourism with a focus on
meditation and mindfulness offers travellers the
opportunity to recharge, relax, and cultivate a sense of
inner peace and mental well-being (Zollars et al., 2019).
These experiences are designed to help individuals de-
stress, achieve greater mindfulness, and deepen their
spiritual or self-awareness practices (Lengyel, 2016).
Many wellness destinations offer meditation retreats
where participants can immerse themselves in guided
meditation sessions, often led by experienced
instructors or meditation gurus. These retreats may
range from a weekend to several weeks (Lengyel,
2015). Wellness tourism often includes mindfulness
workshops that teach participants various techniques to
incorporate mindfulness into their daily lives
(Malinowski, 2013; Smith & Puczkd, 2014). These
workshops may cover mindful breathing, walking,
eating, and more. Yoga retreats frequently incorporate
meditation and mindfulness practices. So, participants
can engage in daily yoga sessions that include
meditation and relaxation techniques, fostering mental
clarity and emotional balance (Budi Apsari, 2019;
Dillette et al., 2021).

Rest & Relaxation

The wvariable "Rest and Relaxation” was
investigated as a crucial factor and has been retained in
the scale developed by Kessler et al. (2020), which has
been validated by the current study in the Indian
context. It is vital to mention that “Rest and relaxation”
are essential for maintaining a healthy and balanced life
(Tack & Sifrim, 2000) and it acts as a key motivation
factor for wellness tourism. It provides travellers
opportunities to unwind, de-stress, and rejuvenates in
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peaceful and rejuvenating environments (Laing &
Weiler, 2007). These wellness experiences focus on
providing a tranquil and nurturing atmosphere, helping
individuals recharge and escape the demands of their
daily lives (Kelly, 2012; Quintela et al., 2016). For this
purpose, wellness resorts are often dedicated to rest and
relaxation, offering a range of spa treatments, wellness
programs, and holistic services (Koncul, 2012). These
may include massages, facials, hydrotherapy, and
more. Wellness tourism often includes mindful
wellness programs that incorporate meditation,
mindfulness practices, and relaxation techniques to
help participants unwind and find mental peace. Some
wellness destinations encourage a digital detox,
inviting guests to disconnect from their devices and
focus on being present in the moment, which can be
especially restful (Irma et al., 2021).

Learning about Wellness

The other motivational factor is “learning about
wellness” which was included by Kessler et al. (2020)
in WTMS and it is also validated in the current study in
India. It is an on-going journey that involves gaining
knowledge and understanding about various aspects of
physical, mental, and emotional well-being (Allen et
al., 2019). Wellness tourism with a focus on learning
about wellness is an excellent way to expand your
knowledge and skills in the areas of health, nutrition,
fitness, mindfulness, and overall well-being (Goss,
2011). These wellness experiences provide travellers
with educational opportunities to make informed
choices about their health and lifestyle. Tourists choose
destinations that offer wellness-focused educational
programs and retreats. They look for wellness resorts,
wellness centers, or retreats specifically designed for
holistic learning and self-improvement (Yager, 2011).
Holistic health programs often combine education with
practical experiences. These programs might include
instruction on herbal remedies, holistic nutrition,
Ayurveda, or other traditional healing practices (He et
al., 2023). Wellness tourism can include the exploration
of mind-body practices and spiritual traditions, such as
Reiki, Tai Chi, and Qi Gong, and practices rooted in
traditional medicine systems like Traditional Chinese
Medicine (TCM) (Luo et al., 2018; Allen et al., 2019).

Self-Care

The next dimension of wellness tourism
motivational is “Self-care”, which was examined as a
vital dimension and has been incorporated into the scale
developed by Kessler et al. (2020). This variable was
validated in the Indian context in this study. It is the
practice of taking deliberate actions to maintain and
improve your physical, mental, and emotional well-
being. It involves making time for yourself to reduce
stress, restore energy, and promote overall health
(Lengyel, 2015; Zollars et al., 2019). Wellness tourism
with a focus on self-care provides travellers with the

opportunity to prioritize their well-being, mental
health, and personal growth (Puczko, 2010). These
experiences are designed to help individuals relax,
reduce stress, and take time for self-reflection and self-
improvement. Travellers always go to destinations that
offer a serene and nurturing environment conducive to
self-care. They look for peaceful retreats, wellness
centers, or natural settings that provide a sense of calm
and relaxation (Quintela et al., 2016). Holistic wellness
programs often incorporate various therapies, from
acupuncture and reflexology to energy healing and
sound therapy, to promote relaxation and self-care
(Tezak Damijani¢, 2019). When planning wellness
travel for self-care, it's important to consider your
specific needs, preferences, and wellness goals.

Nature & Disconnect

“Nature and Disconnect” is another vital element of
wellness tourism, which was included by Kessler et al.
(2020) in WTMS and it is also validated in the current
study in India. Disconnecting from the fast-paced,
digital world can provide a much-needed break from
the stresses of modern life (Gelsthorpe, 2017; Beery et
al., 2023). It is noticeable that wellness tourism focuses
on reconnecting with nature and disconnecting from the
hustle and bustle of daily life and offers travellers a
chance to unwind, recharge, and rejuvenate in serene
and natural surroundings (Steiner & Reisinger, 2006).
These experiences prioritize being in touch with the
environment and taking a break from digital devices
and urban distractions. Thus, travellers always choose
destinations that offer pristine and natural
environments (Ismail, 2021). This may include remote
natural reserves, national parks, eco-lodges, forest
retreats, or coastal sanctuaries (Sibthorpe & Brymer,
2020). Additionally, camping or glamping (luxury
camping) in nature offers a chance to unplug, enjoy the
outdoors, and connect with the environment. It's an
ideal way to disconnect from digital devices (Jiang &
Balaji, 2022; Cai & McKenna, 2023). When planning
wellness travel for nature and disconnection, it's
important to consider specific interests and wellness
goals (Little, 2012).

V IMPLICATIONS

The results of this study offer several practical as
well as theoretical implications.

5.1. Practical Implications

This study offers several practical implications for
various stakeholders, including wellness tourism
providers, policymakers, researchers, and travellers.
Firstly, wellness tourism providers can use the
validated scale to better understand the specific
preferences and needs of wellness tourists in India. This
knowledge can be applied to customize and tailor
wellness programs and services to match the
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expectations and desires of their target customers.
Secondly, the validated scale can be used as a tool for
continuous quality improvement within the wellness
tourism industry. Additionally, industry owners and
service providers can use the insights gained from the
scale to refine their offerings, enhance service quality,
and address areas where improvement is needed.
Thirdly, wellness tourism providers can use the results
of the study to develop marketing strategies that
highlight the elements that resonate most with wellness
tourists in India. This can help providers effectively
communicate their unique value propositions and
differentiate themselves in a competitive market.
Fourthly, government bodies and tourism boards can
leverage the scale to promote wellness tourism in India.
Study results can guide marketing efforts to attract
wellness tourists and communicate the unique and
culturally relevant aspects of wellness offerings in the
country. Lastly, service providers can use the validated
scale to monitor customer satisfaction and track
changes over time because high satisfaction scores can
lead to increased customer loyalty and repeat business,
benefiting the bottom line.

5.2. Theoretical Implications

A study on wellness tourism scale validation in
India has several theoretical implications that
contribute to the academic understanding of wellness
tourism and cross-cultural research. The study can be
used for the advancement of a framework for cross-
cultural validation of tourism-related scales. It can help
researchers understand the complexities of adapting
and validating scales in diverse cultural contexts.
Furthermore, the validated scale can help researchers
identify and categorize the dimensions that makeup
wellness tourism experiences in India. This can lead to
the growth of more comprehensive theories of tourism
experiences, allowing for a deeper exploration of the
underlying factors. Additionally, the scale can be used
to explore the motivations and behaviors of wellness
tourists in India. Researchers can examine how cultural
and regional factors shape the decision-making
processes of tourists seeking wellness experiences.
Moreover, the results can contribute to the development
of models that integrate cultural and regional influences
into wellness and health frameworks. These models can
help researchers better understand how wellness
tourism contributes to overall well-being in specific
cultural settings.

REFERENCES

VI. LIMITATIONS AND SCOPE FOR FUTURE
RESEARCH

Apart from several implications, there are some
drawbacks in the present study. This research focused
on how important it is to comprehend Indian tourists'

motivations for wellness tourism.  However,
understanding the reasons behind international
travellers' interest in wellness tourism is another

strategy that might be used in further studies. Second,
even though the authors tried to include a varied range
of respondents, the results are still based on
convenience sampling, thus further verification using
independent and random samples may be necessary.
Thirdly, since India is a diverse nation, more extensive
and diverse samples dispersed around the country
should be used in future studies to investigate the
wellness tourism motivation scale. Furthermore, it is
advised that this scale be evaluated in other regions of
the nation (other tourist sites). Moreover, the wellness
tourism industry is dynamic, and the factors that
influence wellness tourism experiences may change
over time. A scale validated in India may need to be
periodically updated to reflect evolving trends and
preferences.

VIl. CONCLUSION

In the pursuit of understanding the complex and
dynamic field of wellness tourism, this study undertook
the task of validating a wellness tourism motivation
scale within the unique cultural and regional context of
India. The process involved rigorous research methods
and adaptation of existing scales to capture the diverse
facets of wellness tourism motivations in India. The
scale validation process revealed that the expectations
and perceptions of wellness tourists in India are
influenced by a rich tapestry of physical, psychological,
cultural, spiritual, and environmental factors. This
study has several important implications. For the
academic community, it contributes to the evolving
field of wellness tourism research by providing a
methodological framework for cross-cultural scale
validation. For wellness tourism providers and
policymakers, this study offers valuable insights into
the preferences, expectations, and areas of importance
to wellness tourists in India. Moreover, this study
represents a significant step forward in the field of
wellness tourism research, offering a validated scale
that accommodates the cultural diversity and richness
of India.

1. Aleksijevits, K. (2019). Consumer motivation and behaviour when selecting a wellness holiday destination. International Journal of Spa

and Wellness, 2(2), 78-97.

2. Allen, C., Boddy, J., & Kendall, E. (2019). An experiential learning theory of high-level wellness: Australian salutogenic research. Health

Promotion International, 34(5), 1045-1054.

3. Beery, T., Stahl Olafsson, A., Gentin, S., Maurer, M., Stadlhammar, S., Albert, C., ... & M. Raymond, C. (2023). Disconnection from nature:
Expanding our understanding of human-nature relations. People and Nature, 5(2), 470-488.

4. Bernstein, I. H, & Nunnally, J. C,

(1994). Psychometric Theory (3rd Ed.).

New York: McGraw- Hill. - URL

https://docplayer.net/24450895-Nunnally-j-c-bernstein-i-h-1994-psychometric-theory-3rd-ed-new-york-mcgraw-hill.html



Journal of tourism

[Issue 39]

5. Budi Apsari, P. I. (2019). Meditation for A Better Life As A Potential Wellness Tourism in Bali. WICAKSANA, Jurnal Lingkungan &
Pembangunan, 3(2), 71-83.

6. Byrne, B. M. (2011). Structural Equation Modeling with Mplus: Basic Concepts, Applications, and Programming. Routledge, New York.
https://doi.org/10.4324/9780203807644

7. Cai, W., & McKenna, B. (2023). Digital-free tourism: The state of the art and future research directions. Routledge Handbook of Trends
and Issues in Global Tourism Supply and Demand, 199-208.

8. Chen, K. H,, Liu, H. H., & Chang, F. H. (2013). Essential customer service factors and the segmentation of older visitors within wellness
tourism based on hot springs hotels. International Journal of Hospitality Management, 2013(35), 122-132. https://doi.org/10.1016/j.
ijhm.2013.05.013

9. Churchill Jr, G. A. (1979). A paradigm for developing better measures of marketing constructs. Journal of marketing research, 16(1), 64-
73.

10. Creswell, J. W., & Creswell, J. D. (2017). Research design: Qualitative, quantitative, and mixed methods approaches. Sage publications.
11. Dillette, A. K., Douglas, A. C., & Andrzejewski, C. (2021). Dimensions of holistic wellness as a result of international wellness tourism
experiences. Current Issues in Tourism, 24(6), 794-810.

12. Dolnicar, S., Laesser, C., & Matus, K. (2009). Online versus paper: Format effects in tourism surveys. Journal of Travel Research, 47(3),
295-316.https://doi.org/10.1177/0047287508326506

13. Drescher, L. S., Thiele, S., & Mensink, G. B. (2007). A new index to measure healthy food diversity better reflects a healthy diet than
traditional measures. The Journal of nutrition, 137(3), 647-651.

14. Dryglas, D., & Salamaga, M. (2018). Segmentation by push motives in health tourism destinations: A case study of Polish spa resorts.
Journal of Destination Marketing and Management, 9, 234—246. https://doi.org/10.1016/j.jdmm.2018.01.008

15. Dunn, H. L. (1959). What high-level wellness means. Canadian Journal of Public Health/Revue Canadienne de Sante'e Publique, 50(11),
447-457. https://www.jstor.org/stable/41981469

16. Fornell, C., & Larcker, D. F. (1981). Structural equation models with unobservable variables and measurement error: Algebra and statistics.
17. Gelsthorpe, J. (2017). Disconnect from nature and its effect on health and well-being. Disconnect from Nature and Its Effect on Health
and Well-Being.

18. Global Wellness Institute (GWI) (2018). Global Wellness Economy Monitor. https://globalwellnessinstitue.org.com

19. Global Wellness Institute. (2016, January). Statistics & facts. Retrieved from https://www.globalwellnessinstitute.org/ press-
room/statistics-and-facts/

20. Goss, H. B. (2011). Wellness education: An integrated theoretical framework for fostering transformative learning (Doctoral dissertation,
Queensland University of Technology).

21. Gossling, S., Scott, D., & Hall, C. M. (2020). Pandemics, tourism and global change: A rapid assessment of COVID-19. Journal of
Sustainable Tourism, 1-20. https://doi.org/10.1080/09669582.2020. 1758708

22. Goyal, C., & Taneja, U. (2022). An Empirical Study of the Determinants of Wellness Tourist Motivation in India. International Journal of
Hospitality & Tourism Systems, 15(2).

23. Hair Junior, J. F., William, C. B., Barry, J. B., & Rolph, E. A. (2010). Multivariate data analysis: international version.

24. Haldar, P. (2021). Wellness Tourism: A Niche that India can offer. Food, Tourism and Hospitality Perspectives, 198.

25. Harman, H. H., (1976), 'Modern Factor Analysis', University of Chicago press.- Harry H. Harman - Google Books URL
https://books.google.co.in/books?hl=en&Ir=&id=e-vMN68C3M4C&oi=fnd&pg=PR15&dg=harman+1976&ots=t6 KmluiO-
B&sig=R1hu8jL9vjBfd7-dczgXniyuDFo&redir_esc=y#v=onepage&g=harman%201976&f=false

26. Hartwell, H.; Fyall, A.; Willis, C.; Page, S.; Ladkin, A.; Hemingway, A. Progress in tourism and destination wellbeing research. Curr.
Issues Tour. 2018, 21, 1830-1892. [CrossRef]

27. Hashim, N. A. A. N., Velayuthan, S. K., Yusoff, A. M., Awang, Z., & Safri, F. M. (2019). Validating the measuring instrument for
motivation factors towards visiting spa and wellness tourism destinations in Kuala Lumpur. International Journal of Innovative Technology
and Exploring Engineering (IJITEE), 8, 1106-1108.

28. He, M., Liu, B., & Li, Y. (2023). Tourist inspiration: How the wellness tourism experience inspires tourist engagement. Journal of
Hospitality & Tourism Research, 47(7), 1115-1135.

29. Henseler, J., Ringle, C. M., & Sarstedt, M. (2015). A new criterion for assessing discriminant validity in variance-based structural equation
modeling. Journal of the academy of marketing science, 43, 115-135.

30. Homburg, C., & Baumgartner, H. (1995). Beurteilung von kausalmodellen: Bestandsaufnahme und anwendungsempfehlungen. Marketing:
Zeitschrift fur Forschung und Praxis, 17(3), 162-176.

31. Irma, R., Oka, S. I. G. A., Alam, P. S., & Suryawan, W. A. A. P. A. (2021). Main factors and analysis of wellness development strategies
for the development of wellness tourism destinations in Bali. Eurasia: Economics & Business, 12(54), 34-52.

32. Ismail, Y. (2021). Creating sustainability natural tourism destination. Geo Journal of Tourism and Geosites, 39, 1331-1335.

33. lJiang, Y., & Balaji, M. S. (2022). Getting unwired: What drives travellers to take a digital detox holiday? Tourism Recreation Research,
47(5-6), 453-469.

34. Johnson, C. (2017). The Fitness Tourist: Goal Content of Exercisers in the Wellness Tourism Industry (Doctoral dissertation, Arizona
State University).

35. Kelly, C. (2012). Wellness tourism: Retreat visitor motivations and experiences. Tourism recreation research, 37(3), 205-213.

36. Kessler, D., Lee, J. H., & Whittingham, N. (2020). The wellness tourist motivation scale: A new statistical tool for measuring wellness
tourist motivation. International Journal of Spa and Wellness, 3(1), 24-39. https://doi.org/10.1080/24721735.2020.1849930

37. Kessler, D., Lee, J. H., & Whittingham, N. (2020). The wellness tourist motivation scale: A new statistical tool for measuring wellness
tourist motivation. International Journal of Spa and Wellness, 3(1), 24-39.

38. Koh, S., Yoo, J. J. E., & Boger, C. A. (2010). Importance-performance analysis with benefit segmentation of spa goers. International
Journal of Contemporary Hospitality Management, 22(5), 718-735. https://doi.org/10.1108/09596111011053828

39. Koncul, N. (2012). Wellness: A new mode of tourism. Economic research-Ekonomska istrazivanja, 25(2), 503-534.

40. Kongtaveesawas, N., Prasarnphanich, P., Sinthupinyo, S., & Ashton, A. S. (2022). Attribute framework validation for wellness tourism
within the context of Thailand. Sustainability, 14(10), 5953.

41. Konu, H, & Laukkanen, T. (2009). Roles of motivation factors in predicting tourists’ intentions to make well-being holidays-A Finnish
case. ANZMAC 2009 conference proceedings

42. Kulczycki, C., & Luck, M. (2009). Outdoor adventure tourism and wellness. Wellness and Tourism: Mind, Body, Spirit, Place, 165-176.
43. Laing, J., & Weiler, B. (2007). Mind, body and spirit: Health and wellness tourism in Asia. In Asian tourism: Growth and change (pp.
379-389). Routledge.

44. Lengyel, A. (2015). Mindfulness and sustainability: utilizing the tourism context. Journal of Sustainable Development, 8(9), 35.

45. Lengyel, A. (2016). Tourism, meditation, sustainability. APSTRACT: Applied Studies in Agribusiness and Commerce, 10(1033-2016-
84303), 81-92.



Journal of tourism

[Issue 39]

46. Lim,Y.J, Kim, H. K., & Lee, T. J. (2016). Visitor motivational factors and level of satisfaction in wellness tourism: Comparison Between
first-time  visitors  and repeat  visitors.  Asia  Pacific  Journal of  Tourism Research, 21(2), 137-156.
https://doi.org/10.1080/10941665.2015.1029952

47. Lim,Y.J, Kim, H. K., & Lee, T.J. (2016). Visitor motivational factors and level of satisfaction in wellness tourism: Comparison between
first-time visitors and repeat visitors. Asia pacific journal of tourism research, 21(2), 137-156.

48. Little, J. (2012). Transformational tourism, nature and wellbeing: New perspectives on fitness and the body. Sociologia ruralis, 52(3), 257-
271.

49. Little, J. (2012). Transformational tourism, nature and wellbeing: New perspectives on fitness and the body. Sociologia ruralis, 52(3), 257-
271.

50. Luo, Y., Lanlung, C., Kim, E., Tang, L. R., & Song, S. M. (2018). Towards quality of life: The effects of the wellness tourism experience.
Journal of Travel & Tourism Marketing, 35(4), 410-424.

51. Mak, A. H. N., Wong, K. K. F., & Chang, R. C. Y. (2009). Health or self-indulgence? The motivations and characteristics of Spa-goers.
International Journal of Tourism Research, 11(2), 185-199. https://doi. org/10.1002/jtr.703

52. Malhotra, N. K., & Dash, S. (2011). Marketing research: An applied orientation (6th ed.). New Delhi: Dorling Kindersley Pvt. Ltd.

53. Malinowski, P. (2013). Flourishing through meditation and mindfulness.

54. Mueller, H., & Lanz Kaufmann, E. (2001). Wellness Tourism: Market analysis of a special health tourism segment and implications for
the hotel industry. Journal of Vacation Marketing, 7(1), 5-17. https://doi.org/10.1177%2F135676670100700101

55. Niéiforovié, J., & Staji¢, D. (2021). Recreational swimming as a physical aspect of wellness and its impact on health tourism. MenaymenT
y XOTelujepeTBy U Typusmy, 9(1), 135-144.

56. Pagaldiviti, S. R., & Dash, A. (2023). Wellness Tourism: Reviving Healthy Food and Lifestyle. International Journal of Positivity & Well-
Being (1JPW), 53-61.

57. Podsakoff, P. M., MacKenzie, S. B., Lee, J. Y., & Podsakoff, N. P. (2003). Common method biases in behavioral research: a critical review
of the literature and recommended remedies. Journal of applied psychology, 88(5), 879.

58. Puczko, L. (2010, September). Health, Wellness and Tourism: healthy tourists, healthy business. In Proceeding of the Travel and Tourism
Research Association Europe 2010 Annual Conference (pp. 1-3).

59. Quintela, J., Costa, C., & Correia, A. G. (2016). Health, wellness and medical tourism: A conceptual approach.

60. Sibthorpe, R. L., & Brymer, E. (2020). Disconnected from nature: the lived experience of those disconnected from the natural world.
Innovations in a Changing World, 59.

61. Smith, M., & Kellyy, C. (2006). Wellness tourism.  Tourism  Recreation  Research, 31(1), 1-4.
https://doi.org/10.1080/02508281.2006.11081241

62. Smith, M., & Puczko, L. (2014). Health, tourism and hospitality: Spas, wellness and medical travel. Routledge.

63. Stanciu, O., & Tichindelean, M. (2010). Consumer behavior in the different sectors of tourism. Studies in Business & Economics, 5(3),
277-285.

64. Stanciulescu, G. C., Diaconescu, G. N., & Diaconescu, D. M. (2015). Health, spa, wellness tourism. What is the difference. Knowledge
Horizons—Economics, 7(3), 158-161.

65. Steiger, J. H. (1990). Structural model evaluation and modification: An interval estimation approach. Multivariate behavioral research,
25(2), 173-180.

66. Steiner, C. J., & Reisinger, Y. (2006). Ringing the fourfold: A philosophical framework for thinking about wellness tourism. Tourism
recreation research, 31(1), 5-14.

67. Stern, M. (2008). The fitness movement and the fitness center industry, 1960-2000. In Business history conference. Business and economic
history on-line: Papers presented at the BHC annual meeting (Vol. 6, p. 1). Business History Conference.

68. Suban, S. A. (2022). Bibliometric analysis on wellness tourism—citation and co-citation analysis. International Hospitality Review, 37(2).
359-383. https://doi.org/10.1108/IHR-11-2021-0072

69. Susanti, H., & Wilyadewi, Y. (2021, September). Wellness tourism as a form of adaptation to the dynamics of Bali tourism in the new
normal era. In 7th International Conference of Interreligious and Intercultural Studies (ICIIS) (pp. 24-37).

70. Tack, J., & Sifrim, D. (2000). A little rest and relaxation. Gut, 47(1), 11-12.

71. Tezak Damijani¢, A. (2019). Wellness and healthy lifestyle in tourism settings. Tourism Review, 74(4), 978-989.

72. Tezak Damijani¢, A., & Sergo, Z. (2013). Determining travel motivations of wellness tourism. Ekonomska misao i praksa, (1), 3-20.

73. Thal, K. I., & Hudson, S. (2019). A conceptual model of wellness destination characteristics that contribute to psychological well-being.
Journal of Hospitality & Tourism Research, 43(1), 41-57. https://doi.org/10.1177/1096348017704498

74. Uysal, M., & Hagan, L. A. R. (1993). Motivation of pleasure travel and tourism. Encyclopedia of hospitality and tourism, 21(1), 798-810.
75. World Health Organization. (2019). Healthy diet (No. WHO-EM/NUT/282/E). World Health Organization. Regional Office for the
Eastern Mediterranean.

76. Wu, K. L., Yang, M. S., & Hsieh, J. N. (2009). Robust cluster validity indexes. Pattern Recognition, 42(11), 2541-2550.
https://doi.org/10.1016/j.patcog.2009.02.010

77. Yager, Z. (2011). Health education in teacher education: Evaluation of learning design with embedded personal wellness learning and
assessment focus. Australian Journal of Teacher Education (Online), 36(10), 108-125.

78. Zollars, I., Poirier, T. I., & Pailden, J. (2019). Effects of mindfulness meditation on mindfulness, mental well-being, and perceived stress.
Currents in Pharmacy Teaching and Learning, 11(10), 1022-1028.

79. https://lwww.businessinsider.in/travel/india/top-5-wellness-destinations-in-india-for-a-healthy-retreat/slidelist/103801479.cms



