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Abstract

Over recreation health tourism — mainly wellness tourism — services also ensure knowledge
acquisition by informal learning for health. Depend upon former results this study
formulates such examination directions by that this sector of tourism can became effective
place of health education.

Osszefoglalas

Az egészségturizmus — ezen beliil f6ként a wellness turizmus - sajatos eszkozei altal nemcsak
a pihenés, kikapcsolodas élményével, hanem az informalis tanulas ttjan torténd, egészségre
iranyulé ismeretszerzés lehetéségével is rendelkezik. Jelen tanulmany egy alapkutatas
eredményeire tamaszkodva fogalmaz meg tovabbi kutatasi iranyokat, melyek alapot
biztosithatnak arra, hogy a turizmus szoban forgé dgazata hatékony egészségnevelési
szintérré valjon.

1. Introduction

The impact of assessment, which is the main purpose of the study, is not new for tourism
researchers. Although the research areas do not reach the Michalkoé’s “lyrical model” (2007) in
that at least 20 disciplines are needed for successful theoretical exploration, tourism has begun
to examine as a system since 1980s. Among the descriptors of general models Krippendorf
(1980), Mathieson and Wall (1982), Mill and Morrison (1985), Jafari (1987, 2000) and Lengyel
(1986, 1993) can be mentioned.
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Impact of assessments are the most commonly approached from the side of economics,
but the work of Cohen (1984), Pizman and Millman (1984), Smith (1987) and Pearce (1981,
1993) is worth considering in the field of social sciences [15]. Narrowing the directions of
impact assessments in this area, economic and social (Ratz, 1999, 2004) [13], [14],
geographical (David, Sztics and To6th, 2008; David and Sziics, 2009; David et al, 2011) [2], [3]
[4], sanitary (Dézsy, 2001, Borbas és Kincses, 1996, 2008) [5], [1], sociological (Kopp and Piko,
2004), [8], and the quality of life (Pal and Uzzoli, 1996, 2008; Utasi, 2007; Michalkd, 2010)
[12], [20], [9] approaches can be found. According to the results of a mainly pedagogical
questionnaire survey on health tourism attendees (N = 704), health tourism provides an
opportunity for informal growth, which has a short and long-lasting effect on the health
behaviour of visitors [15]. This paper presents this area from educational aspect and according
to the most important conclusions further suggestions are composed for deeper recognition of
the area by that it can be possible to develop procedures tailored to the main goals of health
education.

2. Literature review

The starting point of the research was the identification of the knowledge gained by
informal way by health tourism travel, and its impact on health behaviour. The main aim was
to promote and improve the health of the population by wellness tourism, and wellness tourism
appeared as scene of informal learning.

The study was carried out by exploring the theoretical contexts of three disciplines. An
international report issued by UNESCO (2016) Lifelong Learning Institute [19] was a point of
contact in this topic, where learning as a key factor in the development of disease prevention
and health-conscious behaviour that helps to develop the positive improvement of health
behaviour as mentioned a "learnable" skill by Feketéné (2017) 6], which also implies the
appreciation of the role of informal learning presented in the next chapter.

Further point of attachment was given to the rational model of health education (WHO,
2012) [22] and the research attainable in foreign tourism literature (Weiler and Ham, 2001;
Tisdell and Willson, 2005; Orams, 1997; Hughes et al. 21], [18], [11], [7]. According to the
rational model, changes in knowledge and attitudes play a central role in the changes on health
of individuals. In case of the rational model over knowledge and attitude, forming of
behavioural intention is appearing as additional important factor of health behaviour varying.
Exploration of the area was difficult by the fact that tourism researches have always
investigated the impact of procedures applied deliberately such as interpretative methods.

The site also appeared as an interface. According to different definitions, distribution
and characteristics of health tourism, it is essentially an area of tourism where the goal is the
prevention, the rehabilitation, the preservation and the development of health. Thus, taking
into account these characteristics, this research was basically limited to system of wellness
tourism by Molnar (2011), assuming that the accumulated experience and acquired knowledge
of the utilized and tested services have a potential, health-promoting effect of changing on
attitude, on intention, and on behavioural changes [10]. And since health tourism still does
not employ pedagogical health care procedures, the primary focus was on the presence of
knowledge gained by informal learning. For the purpose of further coherences of theories, on
the basis of former theoretical backgrounds and research aspects a new informal learning
concept has been formulated. According to this, informal learning is a conscious or non-
conscious learning process (gaining experience) during leisure time activities that in given
environment entails the acquisition of new knowledge, the updating, expansion, change of
existing knowledge and the development of attitudes in connection with health have short and
long-term effect for the individual's daily life and behaviour "[15].

3. Methodology

The research sought to find out how wellness tourism could become a health education
scene in which we use informal learning as a tool?



Based on the exploration of the theoretical knowledge and interfaces of the three
disciplines, a questionnaire was developed, and according to the results of preliminary tests,
including factor analysis and calculation of Cronbach alpha [16], was suitable for the
realization of the research objectives. The questionnaire contains the learning modes according
to the new informal learning concept, but knowledge acquaintance was used in one variable
that was created later in the database. Effect of learning on attitudes with health and
behavioural intentions has been established by non-parametric (Kruskal-Wallis) and other
descriptive statistical (median and mode) calculations. By the same way, further correlations
have been explored such as how the behavioural intention formed during travel influenced the
health behaviour of the person following his or her journey [15].

4. Results

The presence of informal learning, especially during wellness tourism trips, has been
proven true [17]. Learning areas were grouped by the available wellness services. Thus the
questionnaire contained areas such as physical health; mental health; stress management;
spirituality, holistic; body and beauty care; nutrition or a new sport, leisure activity.

Influence of learning on the attitudes changed during health tourism travel that has
caused generally poor, but in two cases (mental health and stress management) statistically
significant changes in health-related opinion. Changes in behavioural intentions were found in
all seven learning categories. According to the study high level of knowledge gained during
travel that was shown in mental health, in the lowest level stress management and nutrition
categories changed. The most commonly reported changes in behavioural intention were
appeared in area of appropriate rate of work and rest, conscious nutrition and search for
targeted information in theme of health. Based on the results of the research, it can be stated
that travel is inherently capable of developing the intention of changing health-protection
behaviour (screening tests) but without additional motivation for maintenance of behaviour,
short-term effect was appeared. The established behavioural intention in some cases (also
during regular screening tests and low intensity physical activity) can be sustained have the
long term effect, even generating habitual behaviour patterns. In addition, in my opinion, it
can be concluded that both the temporary and the long-term effects are related to such
activities that can be easily implemented by individuals, for example they do not require any
particular lifestyle change and persistence on the part of the individual, otherwise that factors
would be done these activities more difficult [15].

5. Further research directions and additional suggestions for
modifying of the questionnaire

In the case of the effect of knowledge on the attitude to health, 3 suggestions have been
made. In case of rational model [22] in health education explains changes in attitudes after the
acquisition of knowledge. This factor is also reflected in the model used in international
tourism literature [21], [11], [7]. In the study the acquisition of knowledge has not changed
comprehensively the change in health opinion, but it can be stated that the behavioural
intention has occurred. Another assumption about the results obtained is that visitors may
have given health-consciousness on which the journey did not necessarily change the cause of
further health-related behaviours. The acquired knowledge has highlighted the change of
opinion, but it has not been possible to show the connection between opinion and behavioural
intention. It would also be useful to know what specific services and what the enrichment of
the knowledge led to the observed attitudinal change, and whether this influenced attitude
influence of changing intention.

Acquiring knowledge has a global impact on health-related behaviour. In this area two
further proposals have been formulated for comparability and clarification of results. One of
these the condition for changing behaviour is predominantly the intensity level of behavioural
intention. We do not have information about this. Another thing that international research
results supported that the intentions of the effects are appeared of interpretative tools, but in
our case, these results have occurred without any interpretative tool. If we accept the
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advertising material, brochures and staff used in health tourism as an interpretive way, it
would also be worthwhile examining the difference in the behavioural intent of those who
gained information from those and who did not use this kind of tools through their journey.
This question also would highlight visitors’ sources of knowledge, by that consumers’ intention
would have been influenced by pedagogically based methods.

Research has shown that the intention has a short-term effect on visitors' health
behaviour after travelling. The need for change requires the formulation of two questions.
What factors influenced the temporary maintenance of the activity? What was the lack of
conditions that caused the termination of the activity?

In case of identified long-term health activities, one question has been formulated to gain
more precise information. What influencing factors play a part in keeping this behaviour after
travelling?

6. Conclusions

The results of basic research have identified the presence of informal learning and its
impact on health behaviour, but have also highlighted the need for further steps.

In case of above-mentioned questions of the questionnaire, the changes / additions are
aimed at:

- Attitudinal measurement before and after the health tourism trip, reinventing

attitudinal statements and exploring information sources that affect the opinion,

- Exploring sources of information that is causing change in behaviour,

- The facilitating or preventing factors of temporary behaviour following the journey,

- Motivation factors of long-term behaviour after travelling.

The necessity of further refinement of the measure instrument not only implies providing
deeper information and correlations in the visitor's health-related attitude, behaviour
intention, and health behaviour but to provide a theoretical basis for a subsequent healthcare-
based, pedagogically well-established, effective health behaviour change processes.
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