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INTRODUCTION

Wellness tourism is defined as travel 
associated with the pursuit of maintaining or 
enhancing one's personal well-being (Global 
Wellness Institute, 2021), including activities such 
as hot springs, spas, yoga, and forest bathing. 
Wellness tourism has attracted increasing academic 
interest since the COVID-19 pandemic, particularly 
in the behavioral intentions of tourists. Ting et al. 
(2021) examined the differential effects of pull and 
push motivations on revisit intentions among health 
and wellness travelers. Sthapit et al. (2023) 
examined the relationship between memorable 
wellness tourism experiences, subjective well-being 
and revisit intentions. However, the factors 
suggested in these studies that influence revisit 
intentions may only be part of the picture. The 
results of Wang et al. (2019) suggested that both 
perceived risk and perceived value are important 
factors influencing consumers' purchase intentions 
and decisions, with perceived risk reducing 
consumers' purchase intentions and perceived 
benefit providing consumers with incentives to 
purchase behavior. However, no studies in the field 
of wellness tourism have examined the effects of 
both perceived value and perceived risk on tourists' 
behavioral intentions. Therefore, this study 
introduces perceived risk and perceived value into 
the model as the most basic independent variables to 
examine whether they have an impact on the 
intention of tourists to re-participate in wellness 
tourism. Attitude is also hypothesized to be an 

important mediating variable in the relationship 
between perceived risk, perceived value and 
re-participation intention in this study. Attitude is 
considered to be one of the key determinants of 
behavioral intention (Ajzen, 1991). The relationship 
between perceived risk, perceived value and attitude 
has been tested in many studies (Boguszewicz-Kreft 
et al., 2022; Chen et al., 2012; Roh et al., 2022). 
However, their relationship in the field of wellness 
tourism is still unknown.

Furthermore, from a marketing perspective, 
there is a need to segment the market by analyzing 
the personal characteristics and behavioral traits of 
wellness tourism visitors. This helps operators of 
wellness tourism products or marketers of 
destinations promoting wellness tourism to select 
target markets and develop differentiated marketing 
strategies (Lee and Kim, 2023). There are also 
studies in the field of wellness tourism that have 
segmented the market according to different 
characteristics of tourists. However, no research has 
been conducted to examine differences in the 
intention of tourists to re-participate in wellness 
tourism by segmenting the market according to their 
health consciousness and health condition. 

Health consciousness refers to "the degree to 
which health issues are integrated into a person's 
daily activities (Jayanti & Burns, 1998)." It is 
predictive of various health attitudes and behaviors 
(Hong, 2009). Hong (2009) suggested that the 
effectiveness of health interventions can be 
improved by using different approaches to groups 
with different levels of health consciousness. This is 



APTA 2024, MACAO 3rd-5th July 2024160

because individuals with high levels of health 
consciousness are more likely to be willing to take 
preventive health actions. "Health is a state of 
complete physical, mental and social well-being and 
not merely the absence of disease or infirmity 
(WHO, 1947)." Health condition is an individual's 
judgment of the state of their own physical, mental 
and social well-being. Lehto et al (2006) argued that 
people who seek wellness travel experiences are 
generally already healthy and are actively thinking 
about ways to maintain their health. However, 
through a screening survey, we found that around 
75% of respondents who travelled with the aim of 
being healthy suffered from various health 
problems. This finding contradicts the previous 
study. It is therefore reasonable to assume that there 
are some differences in the processes that form the 
intention to re-participate in wellness tourism 

between groups with different health consciousness 
and health condition.

Therefore, this study aims to clarify the 
following three research questions. Finally, based on 
the findings, to provide methods and 
recommendations to motivate tourists from different 
groups to re-participate in wellness tourism.
RQ1: What factors influence tourists' intention to 
re-participate in wellness tourism?
RQ2: What kind of groups can be segmented 
according to the health consciousness and the health 
condition of the tourists, and what are the 
characteristics of each of these groups?
RQ3: Does the process of forming the intention to 
re-participate in wellness tourism differ between 
groups?
Given the above, the research model was 
constructed, as shown in Figure 1.

Figure 1. Research model

METHOD

We developed a 7-point Likert scale 
questionnaire appropriate to the context of wellness 
tourism, based on scale items tested in previous 
studies. The questionnaire was distributed to 
Japanese between 23 January and 14 April, 2023, 
and 305 valid responses were collected. To test the 
proposed hypotheses and model fit, a partial least 
squares structural equation modelling (PLS-SEM) 
analysis was conducted using SmartPLS 4. The PLS 
algorithm, bootstrapping (5000 subsamples), and 
blindfolding algorithm were used to evaluate the 

measurement model and structural model, 
respectively. Next, a cluster analysis was carried out 
using SPSS, in which the respondents were grouped 
according to their health consciousness and health 
condition. Finally, a multi-group analysis was 
conducted to compare the formation process of 
intention to re-participate between the different 
clusters.

FINDINGS

The values of Cronbach's α values varied 
between 0.851 and 0.942, and the composite 
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reliability of the constructs was between 0.910 and 
0.963, indicating strong internal consistency (Hair et 
al., 2016). The factor loadings (0.829-0.957) for all 
items except SV5 (0.649) were above the 
recommended threshold of 0.70, and the average 
variance extracted (AVE) values (0.700-0.915) were 
all greater than 0.50, indicating good convergent 
validity (Hair et al., 2016). Moreover, the square 
root of each construct's AVE was greater than its 
highest correlation with any other construct, 
indicating satisfactory discriminant validity (Hair et 
al., 2016). The variance inflation factors (VIF) were 
less than 3.3, indicating the absence of common 
method bias and multicollinearity problems (Hair et 

al., 2016).
In addition, the R2 values for attitude and 

re-participation intention were 0.629 and 0.606, 
indicating moderate explanatory power. The Q2 
values for attitude and re-participation intention 
were 0.540 and 0.541, with results > 0, indicating 
that the model has an acceptable level of predictive 
relevance (Geisser, 1974). The SRMR value was 
0.051, which is below the threshold of 0.08 
(Henseler et al., 2015). All these results indicated a 
good model fit. Eight of the 15 hypothesized paths 
proposed were statistically significant and therefore 
supported.

Table 1. Results of structural model test

After validating the structural model, we 
classified the tourists into the following four groups 
based on their health consciousness and health 
condition using hierarchical and non-hierarchical 
clustering. They were: low health consciousness & 
poor health condition (Group 1, n=56); low health 
consciousness & good health condition (Group 2, 
n=111); low high health consciousness & good 
health condition (Group 3, n=85); high health 
consciousness & poor health condition (Group 4, 
n=53). Finally, in order to test whether the process of 
forming the intention to re-participate differed 
between the different groups, we did pairwise 
comparison by means of a multi-group analysis. A 
total of four paths (H2a, H2c, H3b, H5) were found 
to be significantly different between groups.

IMPLICATIONS

This study examined the relationship between 
perceived value, perceived risk, attitude and tourists' 
intention to re-participate in wellness tourism. In 
addition, by classifying tourists into four types 
through health condition and health consciousness, 
it was clarified that there are indeed some 
differences in the process of forming the intention to 
re-participate in wellness tourism among these four 
types of tourists. This means that there is a need to 
develop different marketing strategies for groups of 
tourists with different health consciousness and 
health condition. For marketers of destinations that 
are promoting wellness tourism, as well as service 
providers of wellness tourism products, there is a 
limit to the amount of money and effort they can 
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invest. Therefore, the findings of this study may help 
them to allocate resources in a targeted manner to 
maximize the benefits.

REFERENCES

Ajzen, I. (1991). The theory of planned behavior. 
Organizational behavior and human decision 
processes, 50(2), 179-211. 
https://doi.org/10.1016/0749-5978(91)90020-T

Boguszewicz-Kreft, M., Kuczamer-Kłopotowska, S., & 
Kozłowski, A. (2022). The role and importance 
of perceived risk in medical tourism. Applying the 
theory of planned behaviour. Plos one, 17(1), 
e0262137. https://doi.org/10.1371/journal.pone. 
0262137

Chen, H. S., Chen, C. Y., Chen, H. K., & Hsieh, T. 
(2012). A study of relationships among green 
consumption attitude, perceived risk, perceived 
value toward hydrogen-electric motorcycle 
purchase intention. Aasri Procedia, 2, 163-168. 
https://doi.org/10.1016/j.aasri.2012.09.029

Geisser, S. (1974). A predictive approach to the random 
effect model. Biometrika, 61(1), 101-107. 
https://doi.org/10.1093/biomet/61.1.101

Global Wellness Institute. (2021). The Global Wellness 
Economy: Looking Beyond COVID. 
https://globalwellnessinstitute.org/industry-researc
h/the-global-wellness-economy-looking-beyond-c
ovid/

Hair Jr, J. F., Hult, G. T. M., Ringle, C. M. & Sarstedt, 
M. (2016). A primer on partial least squares 
structural equation modeling (PLS-SEM) (2nd ed.). 
SAGE publications.

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. 
https://doi.org/10.1007/s11747-014-0403-8

Hong, H. (2009). Scale development for measuring health 
consciousness: Re-conceptualization. Research 
that Matters to the Practice (12th Annual 
INTERNATIONAL PUBLIC RELATIONS 
RESEARCH CONFERENCE), U.S., 212-233. 
https://www.instituteforpr.org/wp-content/uploads
/IPRRC_12_Proceedings.pdf#page=212

Jayanti, R. K., & Burns, A. C. (1998). The antecedents 
of preventive health care behavior: An empirical 
study. Journal of the academy of marketing science, 
26(1), 6-15. 
https://doi.org/10.1177/0092070398261002

Lee, J., & Kim, J. J. (2023). A Study on Market 
Segmentation according to Wellness Tourism 
Motivation and Differences in Behavior between 
the Groups—Focusing on Satisfaction, Behavioral 
Intention, and Flow. International Journal of 
Environmental Research and Public Health, 20(2), 
1063. https://doi.org/10.3390/ijerph20021063

Lehto, X. Y., Brown, S., Chen, Y., & Morrison, A. M. 
(2006). Yoga tourism as a niche within the 
wellness tourism market. Tourism Recreation 
Research, 31(1), 25-35. 
https://doi.org/10.1080/02508281.2006.11081244

Roh, T., Seok, J., & Kim, Y. (2022). Unveiling ways 
to reach organic purchase: Green perceived value, 
perceived knowledge, attitude, subjective norm, 
and trust. Journal of Retailing and Consumer 
Services, 67, 102988. 
https://doi.org/10.1016/j.jretconser.2022.102988

Sthapit, E., Björk, P., & Coudounaris, D. N. (2023). 
Towards a better understanding of memorable 
wellness tourism experience. International Journal 
of Spa and Wellness, 6(1), 1-27. 
https://doi.org/10.1080/24721735.2022.2136120

Ting, T., Changtai, L., Linjun, H., & Zhiping, Z. (2021). 
Study on the influence of health and wellness 
tourists’ pull motivation on revisit intention--the 
moderating role of the Push Motivation. In E3S 
Web of Conferences (p. 03047). EDP Sciences. 
https://doi.org/10.1051/e3sconf/202125103047

Wang, Y., Gu, J., Wang, S., & Wang, J. (2019). 
Understanding consumers’ willingness to use 
ride-sharing services: The roles of perceived value 
and perceived risk. Transportation Research Part 
C: Emerging Technologies, 105, 504-519. 
https://doi.org/10.1016/j.trc.2019.05.044

WHO. (1947). Constitution. 
https://www.who.int/about/governance/constitution

ACKNOWLEDGEMENT

This work was supported by JST SPRING, Grant 
Number JPMJSP2119.

APTA 2024, MACAO 3rd-5th July 2024




