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Abstract

The purpose of this study was to design, explain, and validate a localized and comprehensive customer experience model in health tourism of Mazandaran
Province using an exploratory mixed-methods approach in order to identify and model the dimensions, components, and influential relationships affecting
domestic and international patients’ experiences. This applied study employed an exploratory sequential mixed-methods design. In the qualitative phase,
data were collected through semi-structured interviews with 15 health experts, medical center managers, and tourism practitioners until theoretical
saturation was achieved. The data were analyzed using Strauss and Corbin’s grounded theory approach with NVivo software. In the quantitative phase,
the statistical population included domestic and international health tourists visiting hospitals and medical centers in Mazandaran Province. A sample of
384 participants was selected using Cochran’s formula through convenience and purposive sampling methods. Data were collected using a researcher-
made questionnaire derived from qualitative findings and the research literature. Structural equation modeling based on partial least squares (PLS-SEM)
along with validity and reliability tests was used for data analysis. The findings indicated that customer experience in Mazandaran health tourism was
influenced by five major dimensions, including cultural and linguistic adaptation, accommodation and welfare services, information technology,
administrative responsiveness, and treatment service quality. Path analysis revealed that cultural and temporal adaptation was the strongest predictor of
customer experience ($=0.652, T=12.43). Accommodation and welfare services (B=0.541) and information technology ($=0.390) also showed
significant positive effects. In contrast, treatment service quality had a non-significant effect (3=0.081, T=0.917). The coefficient of determination for
the health tourism construct was R?=0.993, while the predictive relevance index was Q?=0.557, indicating very strong explanatory and predictive power
of the model. Furthermore, model fit indices including SRMR=0.045 and NFI=0.935 confirmed the excellent fit of the proposed model. The results
demonstrated that customer experience in health tourism depends not only on medical treatment quality but also on cultural, communicational, welfare,
administrative, and digital infrastructure factors, which play more decisive roles in patient satisfaction and loyalty. Accordingly, the final model was
developed in four levels, including core medical excellence, integrated travel-treatment management, intercultural and linguistic standardization, and
digital infrastructure with support services. Establishing an integrated international patient experience management system, improving coordinated
services, and strengthening intercultural interactions can significantly enhance patient experience quality, competitive advantage, and Mazandaran
Province’s position in the health tourism market.

Kcywords: health tourism, customer experience, localized model, exploratory mixed approach, health tourist, Mazandaran Province
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Extended Abstract

Introduction

Health tourism has emerged as one of the fastest-growing and most competitive sectors of the global tourism
industry. Increasing healthcare costs in developed countries, technological advancement in medical services,
easier international mobility, and growing awareness among patients have significantly expanded the demand
for cross-border healthcare services. In recent decades, many countries have attempted to position themselves
as regional or global hubs for medical and wellness tourism due to the considerable economic, social, and
developmental benefits associated with this industry (Beladi et al., 2019). Health tourism not only contributes
to foreign exchange earnings and employment generation, but also promotes infrastructure development,
destination competitiveness, and stakeholder well-being (Dwyer, 2022). Consequently, governments and
tourism policymakers increasingly recognize health tourism as a strategic instrument for regional development
and sustainable economic growth.

Contemporary studies emphasize that health tourism extends beyond the provision of medical treatment and
includes a holistic experience involving physical, psychological, social, spiritual, and cultural dimensions
(Dini & Pencarelli, 2021). Tourists today seek integrated experiences in which medical services are combined

with hospitality, comfort, cultural understanding, and emotional support. Research on wellness and spiritual



tourism has shown that tourism experiences can positively influence mental health, emotional balance,
resilience, and quality of life (Imani Khoshkhoo & Mohammadi, 2025). Similarly, investigations into
religious tourism indicate that spiritual journeys and pilgrimages significantly contribute to psychological and
physical well-being by creating feelings of peace, trust, and emotional recovery (Charan et al., 2024). These
findings indicate that customer experience has become a central concept in evaluating the quality and
effectiveness of health tourism destinations.

Iran possesses substantial potential for health tourism development due to its relatively low treatment costs,
highly skilled physicians, advanced medical capabilities, rich cultural heritage, and diverse natural attractions.
Despite these advantages, the country has not yet achieved its full potential in the international health tourism
market. Previous studies have identified several structural and managerial barriers, including weak marketing
systems, fragmented service delivery, insufficient digital infrastructure, inadequate international
communication, and lack of integrated patient management systems (Aminzadeh et al., 2022). Research has
further demonstrated that sustainable development of health tourism requires a multidimensional and
customer-oriented approach rather than a purely treatment-centered perspective (Asadi et al., 2019).
Mazandaran Province, located in northern Iran along the Caspian Sea, is considered one of the most promising
regions for health tourism development due to its unique combination of medical facilities, therapeutic hot
springs, favorable climate, natural landscapes, and transportation accessibility. The province benefits from a
strategic geographical position and significant tourism capacities that can support integrated health tourism
experiences. Studies on regional tourism development in Mazandaran suggest that the province has strong
potential for becoming a major tourism destination; however, challenges related to infrastructure coordination,
service quality, and tourism management have limited its competitiveness (Rasouli et al., 2024). Moreover,
research on sustainable tourism indicators in Sari has highlighted the importance of institutional coordination,
service integration, and customer-centered planning in improving tourism performance (Rasouli & Rezaei,
2025). Therefore, understanding and improving customer experience in health tourism is essential for
strengthening Mazandaran’s competitive position in domestic and international tourism markets.

In recent years, customer experience has become a fundamental concept in service management and tourism
studies. In highly competitive environments, technical service quality alone is no longer sufficient to ensure
customer satisfaction and loyalty. Instead, the overall perception and emotional evaluation of the service
process shape customers’ behavioral intentions and future decisions. In health tourism, patients evaluate not
only medical treatment outcomes but also accommodation quality, communication processes, administrative
transparency, transportation services, emotional support, and cultural interactions. Previous research has
shown that customer satisfaction and loyalty are significantly influenced by the overall tourism experience
rather than solely by treatment quality (Ashja et al., 2019). Hospital prestige, interpersonal communication,
and service coordination have also been identified as major determinants of destination choice in medical

tourism (Nikbin et al., 2019).



Several studies have emphasized the role of integrated marketing, welfare services, and technological
infrastructure in enhancing health tourism competitiveness. Research on health tourism marketing indicates
that accommodation facilities, communication systems, social media presence, and information transparency
play significant roles in attracting health tourists (Sanavi et al., 2020). Likewise, digital technologies and
online communication platforms have become increasingly important in shaping destination image and
customer trust (Hadi, 2020). Studies on wellness tourism further suggest that successful destinations are
characterized by holistic management systems integrating treatment, hospitality, leisure, and emotional
experiences (Kazakov & Oyner, 2020).

Despite the growing body of literature on health tourism, there remains a considerable research gap regarding
comprehensive and localized customer experience models in Iranian health tourism destinations, particularly
in Mazandaran Province. Most previous studies have focused either on treatment quality or isolated dimensions
such as marketing and infrastructure, while fewer studies have examined the complete travel-treatment—return
cycle from the perspective of customer experience. Therefore, the present study aimed to design, explain, and
validate a comprehensive localized customer experience model for health tourism in Mazandaran Province
using an exploratory mixed-methods approach.

Methods and Materials

This study was applied in purpose and exploratory sequential mixed-methods in design. The research was
conducted in two consecutive qualitative and quantitative phases. In the qualitative phase, semi-structured
interviews were conducted with 15 experts, including healthcare specialists, hospital managers, tourism
practitioners, and professionals involved in health tourism management. Participants were selected through
purposive sampling until theoretical saturation was achieved. Qualitative data were analyzed using Strauss and
Corbin’s grounded theory approach with the assistance of NVivo software.

The quantitative phase involved domestic and international health tourists visiting hospitals and medical
centers in Mazandaran Province. Based on Cochran’s formula, a sample size of 384 respondents was
determined. Participants were selected through convenience and purposive sampling methods. A researcher-
developed questionnaire based on qualitative findings and existing literature was designed to collect
quantitative data. The questionnaire included dimensions related to pre-arrival touchpoints, treatment
experience, post-treatment services, cultural and linguistic adaptation, welfare and accommodation services,
administrative responsiveness, and information technology infrastructure.

Data analysis was performed using Partial Least Squares Structural Equation Modeling (PLS-SEM) through
SmartPLS software. Reliability and validity of constructs were evaluated using Cronbach’s alpha, composite
reliability, average variance extracted (AVE), factor loadings, and predictive relevance indicators. Model fit
indices, path coefficients, effect sizes, and predictive power measures were also assessed to validate the

proposed conceptual model.

Findings



The findings demonstrated that customer experience in Mazandaran’s health tourism industry is a
multidimensional construct influenced by several interconnected factors. Qualitative analysis identified four
major layers within the localized customer experience model, including core medical excellence, integrated
travel-treatment management, intercultural and linguistic standardization, and digital infrastructure with
support services.

Results from the structural equation modeling showed that cultural and linguistic adaptation had the strongest
effect on customer experience, with the highest path coefficient and effect size in the model. This finding
indicates that effective communication, intercultural understanding, multilingual support systems, and
reduction of communication barriers significantly shape tourists’ perceptions and satisfaction levels.
Accommodation and welfare services were identified as the second most influential factor affecting customer
experience. Elements such as quality of accommodation, transportation coordination, comfort, hospitality, and
support services played substantial roles in shaping positive treatment experiences for international patients.
Information technology infrastructure also demonstrated a positive and significant effect on customer
experience. Online reservation systems, digital medical records, transparent pricing systems, and
communication technologies contributed to easier access to services and increased trust among health tourists.
Administrative processes and responsiveness significantly influenced customer perceptions as well.
Transparent procedures, coordination among service providers, rapid responsiveness, and predictable
treatment pathways reduced patient anxiety and improved overall satisfaction.

Unexpectedly, treatment quality did not demonstrate a statistically significant direct effect on customer
experience within the final structural model. This result suggests that while medical quality remains an
essential prerequisite, it is perceived as a baseline expectation rather than a differentiating competitive
advantage.

The model demonstrated excellent explanatory and predictive power. The coefficient of determination for the
main health tourism construct was extremely high, indicating that the identified dimensions collectively
explained a substantial proportion of customer experience variance. Predictive relevance indicators and model
fit statistics also confirmed the robustness and validity of the proposed model.

Discussion and Conclusion

The findings of this study reveal that customer experience in health tourism is not merely determined by the
technical quality of medical treatment but rather by a complex interaction of emotional, cultural,
communicational, administrative, and welfare-related factors throughout the entire patient journey. The results
suggest that international patients evaluate their experiences holistically, considering every interaction from
initial contact and travel planning to post-treatment follow-up and communication.

One of the most significant conclusions of this research is the central role of cultural and linguistic adaptation
in shaping customer experience. Patients traveling across borders often experience uncertainty, anxiety, and

communication difficulties, making emotional comfort and cultural understanding critical components of



successful treatment experiences. The findings indicate that multilingual communication systems, intercultural
training for staff, and culturally sensitive service delivery substantially enhance patient trust and satisfaction.

The strong influence of welfare and accommodation services further demonstrates that health tourism must be
approached as an integrated travel-treatment experience rather than a purely medical service. Patients require
coordinated accommodation, transportation, hospitality, and emotional support in addition to clinical
treatment. Consequently, fragmented and uncoordinated services negatively affect overall customer
perceptions even when medical quality is satisfactory.

The study also highlights the importance of digital infrastructure and integrated management systems in
modern health tourism. Transparent information systems, online communication platforms, and digital
coordination mechanisms can significantly reduce uncertainty, improve accessibility, and strengthen
destination competitiveness. These technological tools are particularly important for international patients who
rely heavily on online information and virtual communication before making treatment decisions.

The non-significant effect of treatment quality within the structural model suggests that patients increasingly
perceive medical competence as a minimum standard expectation rather than a source of differentiation.
Therefore, competitive advantage in health tourism is increasingly determined by experiential and relational
dimensions rather than solely by clinical performance.

Overall, the proposed localized model demonstrates that successful health tourism development in Mazandaran
Province requires a transition from fragmented and treatment-centered approaches toward integrated,
customer-oriented, and experience-based management systems. Establishing comprehensive patient
experience management systems, improving intercultural communication, strengthening digital infrastructure,
and integrating treatment with hospitality and support services can significantly enhance patient satisfaction,
destination reputation, and long-term competitiveness. The findings of this study provide a practical and
evidence-based framework for policymakers, healthcare providers, and tourism stakeholders seeking to

improve the quality and sustainability of health tourism in Mazandaran Province and similar destinations.
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