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Role of Destination Image in Medical Tourism Management. 

Sameer Kausar1 

Abstract: 
The term destination image„ has been outlined in varied ways in which and there's no agreement 

on the small print of the idea (Gartner, 1993), most students generally in accordance with Hunt„s 

(1975) description of image„ as being concerning|deep-rooted|deep 

Seated|implanted|ingrained|planted|entrenched|habitual|legitimate|official|recognized|recognised|s

et up|grooved|well-grooved} by the perceptions of prospective tourists about the component like 

climate, people, and culture hat influence the attractiveness of a destination.  

Different authors have emphatic the property of the idea. as an example, Tasci and Gartner 

(2007) delineate image„ as a mental object of an area on the idea of elect data cues, and Reynold 

(1965) expressed that the image„ of a product or service is made from inferences as a results of 

comparatively few message parts from a huge quantity of data within the message surroundings. 

Introduction: 
In an exceedingly similar vein, Mackay and Fesenmaier (1997) delineate image„as a compilation 

of impressions, and Bojanic (1991) outlined destination image„ because the impressions that 

individuals hold a few country within which they are doing not reside. (Echtner and Ritchie, 

1993)) Delineate a destination image„as an impact  

or perception of an area which attributes the potential advantages of the destination. 

 World Health Organization are exposed to several items of data in an exceedingly questionable 

high-clutter„ surroundings cannot attend to any or all of the knowledge that impinges upon them; 

in these circumstances, they have a tendency to pick and retain solely the comparatively tiny 

proportion of data that's directly associated with the problems that ar of interest to them at a 

given time, whereas no matter different inapplicable data through a method of psychological 

feature and emotive interpretation (Hawkin et al., 2001, Belch and Belch, 2001, Leisen, 2001, 

Reynold,1965, Ajzen, 2001). 

After forming a perception, folks then develop a favourable or unfavourable angle towards the 

item of their perceptions as a results of varied psychological feature and emotive factors— 

looking on the extent of involvement and also the learning state of affairs (Hawkin et al., 2001, 

Ajzen,2001).  The psychological feature elements  of angle  represent AN  intellectual analysis  

of destination attributes, whereas the emotive elements ar basically emotional and associated 

with motivation (Sonmez and Sirikaya, 2002). The term ‗conative„ has been coined to consult 

with the next behaviour as a results of the combined psychological feature and emotive elements 

of image (Sonmez and Sirikaya, 2002). 

In terms of medical business, the formation of AN angle involves a prospective medical traveller 

with a high level of involvement actively finding out data regarding many potential medical 

business destinations and afterward creating a psychological feature and emotive analysis on the 

idea of private motives and also the data that has been found (Hawkin et al., 2001). A behavioral 

inclination or conative angle is then completed in accordance with the angle that's shaped 

(Hawkin et al., 2001, White, 2005, Um and Crompton, 1990). If the angle sequence a few 

medical business destination is known during this approach, it's obvious that data a few 
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destination, each meant and unplanned, could be a essential side of image formation and a 

destination„s final promoting success. 

1.1.1 Role of destination image in 

alternative of destination 

Like all pictures, destination pictures ar 

shaped and hold on within the memory of 

prospective tourists as a composite of 

discursive reminiscences a few stimulant 

(Philips and Jang, 2007, Boush and Jones, 

2006) (Chon, 1990, Echtner and Ritchie, 

1993). This destination image is then 

utilized once a choice regarding selecting a 

destination is to be created (Echtner and 

Ritchie, 1993, Purdue, 2000). In forming 

such AN holistic attribute-based image, 

discursive reminiscences ar wont to judge a 

destination on the standards of most 

importance to the patron so as to create AN 

evoked„ set of alternatives for thought 

(Chon, 1990, Hong et al., 2006) (Chi and 

Qu, 2008). 

A destination should manage the weather of 

its image well if it's to develop a superior 

holistic image that's probably to lure a 

bigger range of higher-paying purchasers 

(Echtner and Ritchie, 1993, patriarch and 

Gill, 2005). In doing thus destinations ought 

to remember that, though prospective 

tourists ar exposed to an outsized quantity of 

data regarding varied destinations, a holistic 

image is truly inferred from tiny range of 

attributes that ar directly associated with the 

first motivation to travel (Boush and Jones, 

2006, Hankinson, 2005, Purdue, 2000). 

Moreover, as noted by Chon (1991), the 

image of a destination determines 

favourable or unfavourable behaviour 

regardless of the target reality (Chon, 1991). 

In different words, AN adverse (or ‗wrong„) 

destination image command by prospective 

tourists indicates ineffective or inappropriate 

positioning ways (Sonmez and Sirikaya, 

2002, Kotler and Gartner, 2004, Baloglu and 

Brinberg, 1997, Hosany et al., 2007). 

For prospective tourists while not first-hand 

expertise of a specific destination, the image 

of that destination is made from varied 

external sources of data, of that promoting 

communication is arguably the foremost 

vital (Rittichainuwat et al., 2001, Tasci and 

Gartner, 2007) (Baloglu and Brinberg, 1997, 

Sonmez and Sirikaya, 2002). The strategy 

and materials of selling communication 

should thus be rigorously designed to 

confirm awareness of the destination; but, 

inclusion within the initial thought set 

doesn't mean that a destination can 

essentially be enclosed within the induced 

set. this is often particularly the case with 

affluent tourists World Health Organization 

have a lot of experiences as a result of these 

folks tend to create a far smaller induced set 

(Hong et al., 2006, Tasci and Gartner, 2007, 

Crompton and Ankomah,1993). In different 

words, promoting communication is same to 

be effective only if it will produce a certain 

preference for a destination, instead of mere 

awareness of it. 

In the case of repeat guests World Health 

Organization have already got first-hand 

expertise of a specific destination, matters is 

somewhat completely different from those 

while not first-hand expertise (Fakeye and 

Crompton, 1991). The inclination of such 

repeaters„ is heavily addicted to their 

previous expertise with the destination 

(Ibrahim and Gill, 2005, Sonmez and 

Graefe,1998).  As  Fakeye  and  Crompton  

(1991)  have  noted,  the  level  of  previous  

first-hand expertise features a reciprocally 

reciprocal relationship with the image that's 

command. generally terms, the destination 

image shaped by this cluster of tourists tends 

to be a lot of complicated, accurate, and 

favourable than the image shaped by 

prospective guests with no expertise of the 

destination (Echtner and Ritchie, 1993, Pike, 

2005, Tasci, 2006). 

According to the ‗disconfirmation 

paradigm„, the satisfaction of any client with 
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a service  depends  on  a  comparison  of  

expectation  and  actual expertise;  if  the  

actual experience is superior to the a priori 

expectation, satisfaction results (Lovelock et 

al., 2001, Chon, 1990, Sirgy and Su, 2000). 

Destination image plays a key role in such 

expectation. Visitors, particularly first-time 

guests, for the most part base their 

expectations on the destination image that 

they need antecedently shaped before the 

particular visit—especially with relevancy 

such attributes  as  the  friendliness  of  the  

host  population  and  their angle  towards 

business (Mackay and Fesenmaier, 1997, 

Beerli and Martin, 2004, Kim and Yoon, 

2003, Gallarza et al., 2002). Destination 

marketers thus ought to portray positive 

pictures that ar in step with the  actual 

expertise  that can  be  enjoyed  by guests  

(Britton,  1979).  If so,  the satisfaction that 

results is probably going to steer to repeat 

visits and positive viva-voce 

recommendation (Zeithaml et al., 2006). 

Given  similar  motivations  among  tourists  

and  similar  sets  of  attributes  among 

various destinations, the destination that's 

chosen one that project a positive image 

with relevancy the attributes of explicit 

interest to travellers (Purdue and Meng,  

2006,  Walker  and  Ben-Akiwa,  2002).  In  

the  case  of  medical business, Kingdom of 

Thailand being advanced in medical 

technologies and having nominal price. 

Kingdom of Thailand already features a 

positive image as a results of it natural 

scenery, sort of attractions, name for price 

for cash, and friendliness of the host 

population; in distinction, negative aspects 

of its image embrace packed cities, 

significant pollution, and name for sex 

business and connected businesses 

(Rittichainuwat et al., 2001, Henkel et 

al.,2006). Some aspects of this image cause 

challenges for the country if it's to position 

itself as a medical business destination—

because the positive attributes aren't directly 

relevant to the fascinating image of a 

medical business destination, and also the 

negative attributes diminish the chance of 

the country being enclosed within the 

thought set of potential medical tourists. 

Some modification of the image may so be 

needed if the country is to realize the new 

position that's envisaged. 

To change the image command by tourists, 

promoting ways should be rigorously 

thought-about to confirm that convincing 

positive data is provided through the 

assorted promoting channels. analysis has 

shown that the bigger the discrepancy 

between the communicated data and also the 

antecedently command image, the upper is 

that the chance that such data can truly be 

remembered (Larsen and Saint George, 

2006, Molina and Estebam, 2006, Tasci and 

Gartner, 2007). However, care ought to be 

taken as a result of it's even be shown that 

data that will  not change  to  the  core  

beliefs  of  recipients  is probably  to 

manufacture psychological feature 

dissonance (Kotler and Gartner, 2004, 

Reynold, 1965). In such a state of affairs, 

the new data can  fail  to amendment  the 

angle as a result of  it can  not  be  processed  

and can eventually be forgotten (Tasci and 

Gartner, 2007, Moutinho, 1987). Marketers 

should thus watch out to not communicate 

things which may contradict the core beliefs 

of recipients (Moutinho, 1987, Tasci and 

Gartner, 2007). 
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