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ABSTRACT 
 

Thailand’s strategy is to integrate tourism and health industries in order to 
add value to general tourism. While other countries such as India, Singapore, and 
Malaysia also have the same policy to position themselves as a medical hub in Asia, 
Thailand has no branding and unique marketing communication to distinguish itself 
from competitors. This study was carried out to develop a branding of Thailand’s 
dental tourism to differentiate its dental services from other countries. This thesis has 
three objectives including all aspects of the communication model which are the 
sender, message, channel, receiver, and effect. A mixed-method approach was used 
to understand (1) dental tourism businesses’ branding situation, and (2) the marketing 
communication situation. Then, (3) a marketing communication strategy known as 
“CRAFTS” for Thailand’s dental tourism branding was proposed to seven experts. The 
findings can be useful to facilitate the effectiveness of the “CRAFTS” branding and 
marketing communication strategy formulation for Thailand’s dental tourism. The 
branding can be used to help improve the quality of tourism services to meet the 
needs and increase the satisfaction of foreign tourists and distinguish Thailand from its 
competitors. 
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Chapter 1 
Introduction 

 
Background 

 
In the past, people traveled to developed countries to get better medical 

services due to higher technology and standard of treatment care. However, 
globalization that makes the flow of patients and health professionals as well as 
medical technology, financial funding, and law & regulatory regimes across national 
borders has given rise to new patterns of consumption and production of healthcare 
services over recent decades (Lunt et al., 2011). The pattern of medical tourism 
reverses medical tourists traveling to developing countries to get medical services with 
good quality and affordable price. There are several reasons people choose medical 
tourism: some cannot afford health care in their home countries, others cannot wait 
for their national health care system to provide treatment, and some treatments are 
not available in all countries (R. Smith, Álvarez, & Chanda, 2011).  

The global medical tourism market size is expected to reach USD 179.6 
billion by 2026, according to Grand View Research, Inc. (2018). The availability of 
benefits such as better healthcare, latest technologies, innovative medicines, modern 
devices, better hospitality and personalized care are some of the factors driving the 
market. The medical tourism industry is expected to grow at a rapid rate over the 
forecast period. Factors propelling market growth include inadequate insurance 
benefits and inexistent healthcare insurance in local markets, coupled with increasing 
demand for procedures that are not covered by insurance, such as gender 
reassignment surgeries, fertility treatment, dental reconstruction, and cosmetic surgery 
(Grand View Research, 2018). Ehrbeck, Guevara, and Mango (2008) showed people 
around the world interested to come to Asia to get medical treatment, such as in 
Oceania >99%, Africa 95%, Asia 93%, North America 45%, Middle East 32%, and Latin 
America 1%. Additionally, Visa estimates 11 million tourists travel each year for medical 
care. This is equal to 3-4% of the world’s population. The top source countries for 
outbound international wellness travelers are currently in Europe and North America 
Wellness tourists currently tend to be middle-aged, wealthy, educated, and from 
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Western and/or industrialized countries. Statistics reveal that international travelers 
spend $2,066 more per trip (Global Wellness Institute, 2014) while Visa research centers 
claim that travelers spend approximately USD 3,600 to 7,600 per medical visit (Global 
Healthcare Resources (GHR), 2017). This shows medical tourism in Asia is growing. 

The tourism industry is a high growth industry and plays an essential role 
in Thailand's socio- economic system. It is a significant source of income for foreign 
exchange and job creation, it generates revenue for the country, and it helps the 
economy recover faster than other manufacturing sectors and services. Tourism is a 
vital accelerator in the development of trade, investment, and transport infrastructure 
when the country suffers an economic crisis.  The Thai government has been working 
to promote “Thailand 4. 0” as a new economic model aimed at pulling Thailand out 
of the middle- income trap and developing innovation- driven economy by promoting 
technology, creativity, and innovation focused industries and finally to become a high-
income country and one of the favored investment destinations in Asia. Among five new 
industries that are being developed with the goal of accelerating Thailand’ s growth, 
medicine and healthcare are included (National Strategy Committee (NSC), 2018). 

Thailand’s strategy integrates tourism and health industries in order to add 
value to general tourism. According to medical tourism, government promotion of 
Thailand’ s healthcare, wellness, and medical industry has proceeded in three waves. 
These are the “Medical Hub of Asia” in 2004, the “Centre of Excellent Health in Asia” 
in 2012, and “Thailand: A Hub of Wellness and Medical Services” in 2016. According 
to the policy, Thailand focused on three main areas: medical services,  health services 
including spa services and traditional massage, and herbal products. These areas were 
refined into four focus categories in the 2012 strategic plan: medical services, wellness 
centers, Thai herbs, and traditional and alternative Thai medicines. At present, the ten-
year vision 2016 to 2025 focuses on four priority areas: (1) wellness services, (2) medical 
services (3) medical academics, and (4) medical products (Department of Health 
Service Support, 2016). 

Thailand’s health tourism has increased its attractiveness among foreigners 
due to the low cost of medical treatment, the quality of treatment provided by private 
medical centers, and the highly developed tourism industry. Likewise, there are many 
natural attractions, such as the sea, forests, mountains, culture, traditions, food, 
entertainment, and shopping to complement medical services provided to health 
tourists (Naranong & Naranong, 2011).  Health tourism generates a lot of income for 
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the country each year. Medical tourists traveling to Thailand spend more money and 
stay longer than holidaymakers. On average, a cosmetic surgery tourist spends USD 
4,200 over two weeks, in comparison to the USD 1,300 spent over six days by a culture 
and leisure tourist. Foreign medical tourists were expected to make 3.42 million visits 
to Thai hospitals, including 2.5 million for medical tourism and 920,000 by expatriates 
(Kasikorn Research Center, 2017). 

Thailand’s growth in the economy and medical expertise means potentially 
interesting opportunities for foreign investment in the healthcare, medical, and 
wellness industry. Thailand’s medical tourism industry is mostly driven by private 
hospitals; over 470 are private facilities, which is the most substantial number of private 
hospitals in Asia. Moreover, 56 Thai hospitals were approved by JCI (Joint Commission 
International Accreditation) standards in the world and ranked 4th in the world as well. 
Private hospitals of Thailand were also accepted as one of the 10 world-class hospitals 
for medical tourism. The procedures for which medical tourists come to Thailand vary. 
The treatments include cosmetic/plastic surgeries, dental procedures, medical check-
up programs, cardiac procedures, orthopedic surgeries, infertility treatments, bariatric 
surgeries, and ophthalmology and eye surgeries (Economic Intelligence Center, 2017). 

The Thailand Dental Council (2016) revealed that dental services are an 
outstanding service in the health tourism industry. The number of foreigners using 
dental services ranked the third most popular service, accounting for 11% of the health 
tourism industry of Thailand generating 13,382 million baht or USD 426 million. Health 
services, medical services, and dental services, including related services for the 
tourism industry, generated a total revenue of not less than 140,000 million baht or 
USD 4.45 trillion, which is an increase of 18% from the previous year (Thailand Dental 
Council, 2016). This demonstrates that dental tourism has a potential to grow even if 
this section does not get much support from government. 

In 2017, Thailand ranked as the 3rd most favorite country in the world for 
medical and dental tourism with cost savings of 50 to 75% compared to the US. It is a 
significant selling point for dental services in Thailand that it can compete with other 
countries (Sutherland, 2017). To achieve a competitive edge, Thailand should capitalize 
on these key advantages and develop a novel marketing communication strategy to 
establish a brand for dental health tourism. 

While other countries such as Singapore, India, and Malaysia also have the 
same policy to position themselves as a medical hub in Asia, Thailand has no branding 
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and unique marketing communication to distinguish itself from competitors (Berry, 
2000). Although Thailand has a huge advantage in providing dental services ranging 
from the quality of the dentist to the quality of service that meet world standards, this 
is rarely advertised on the international broadcast. A study of the situation and 
marketing communication in dental tourism in Thailand and factors influencing 
decision making in dental tourism by international tourists in Thailand is part of a critical 
demand-side survey in developing communication strategies. Strategic marketing 
communication is aimed at maintaining foreign tourists who come to Thailand for 
dental tourism, as well as to attract new tourists. Previous studies focused on 
determining medical tourists’ decision-making process (Han & Hwang, 2013; Hanefeld, 
Lunt, Smith, & Horsfall, 2015; Johnston, Crooks, & Snyder, 2012; Wongkit & McKercher, 
2013). Developing a marketing communication strategy for the branding of Thailand’s 
dental tourism is the objective of this study because it is the key to differentiating Thai 
dental services from other countries. The branding can be used to help improve the 
quality of tourism services to meet the needs and increase the satisfaction of foreign 
tourists. The findings can facilitate the effectiveness of branding and marketing 
communication strategy formulation for Thailand’s dental tourism. 

 
Research Questions 
 

1. How is the situation of business and branding of Thailand’s dental 
tourism industry? 

2. How is the situation of marketing communication of Thailand’s dental 
tourism industry? 

3. What is an appropriate marketing communication strategy for the 
branding of Thailand’s dental tourism? 
 
Research Objectives 
 

1. To study the business and branding situation of Thailand’s dental 
tourism industry 

2. To study the marketing communication situation of Thailand’s dental 
tourism industry 

3. To propose an appropriate marketing communication strategy for the 
branding of Thailand’s dental tourism  
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Operational Definition 
 

1. Dental Tourism 
Act of traveling to another country for the purpose of obtaining dental 

treatment. 
2. Business Situation of Dental Tourism Industry 

The environment of business includes internal and external factors 
influencing business such as stakeholders (primary, secondary), market size, market 
share, government policy, and competitors. 

3. Branding of Thailand’s Dental Tourism  
In this research, the branding situation of Thailand’s dental tourism 

includes macro and micro perspectives of Thailand’s dental tourism which means this 
section will focus on the “sender” perspective. 

3.1 Macro perspective branding (country brand) - A country image is 
defined by Martin and Eroglu (1993, p. 133) "as the total of all descriptive, inferential, 
and informational beliefs one has about a particular country". Kotler, Haider, and Rein 
(1993) define an image of a place as "the sum of all those emotional and aesthetic 
qualities such as experience, beliefs, ideas, recollections, and impressions that a person 
has of a place". In this study, Thailand’s image is the overall perception of a person on 
Thailand. 

3.2 Micro perspective branding is the branding on the organizational 
level; each dental company creates and communicates its own branding individually 
to its customers. 

4. Marketing Communication of Thailand’s Dental Tourism 
Marketing communication is a management process through which an 

organization engages with its various audiences. Through understanding an audience’s 
communication environment, organizations seek to develop and present messages for 
their identified stakeholder groups before evaluating and acting upon the responses. 
By conveying messages that are of significant value, they encourage audiences to offer 
attitudinal and behavioral responses (Fill & Jamieson, 2006). It is the process including 
sender, message, channel, receiver, and effect as the whole process of communication. 
In this study, marketing communication of Thai dental tourism consists of the 

4.1 “sender” which is the Thai government and individual dental 
hospital/clinics 
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4.2 “message” which is the content from the Thai government and 
individual dental hospital/clinics that is sent to their customers 

4.3 “channel” which is where the Thai government and individual 
dental hospital/clinics send content to their customers 

4.4 “receiver” who is the dental tourist meaning the person who 
travels to another country for the purpose of obtaining dental treatment. 

4.5 “effect” which is the customer satisfaction meaning that “the 
number of customers, or percentage of total customers, whose reported experience 
with a firm, its products, or its services (ratings) exceeds specified satisfaction goals” 
(Farris, Bendle, Pfeifer, & Reibstein, 2010). In this study, it means how dental tourists 
feel when they receive dental treatment experience in Thailand. Perception means 
how people feel about Thailand’s dental care. 
 
Scope of the Study 

 
This research was conducted starting August 2017 up to August 2019. 

Stakeholders related to marketing communication for the branding of Thailand’s 
dental tourism are the respondents of this research. 
 
Significance of the Study 
 

This research can benefit  
1. Policy: this research can be a guide for policy making for marketing 

communication strategy for the branding of Thailand’s dental tourism industry. As a 
result, it can increase awareness of Thailand’s dental care among foreign tourists and 
attract more foreigners to visit Thailand. 

2. Public: this research can reflect the factor influencing foreign tourists’ 
satisfaction and purchase intention to use dental services in Thailand. Therefore, 
dental service providers can apply this knowledge to improve quality of services. 

3. Social: this research can help to increase the demand of dental tourism 
in Thailand. Hospital and dental clinics can provide more jobs and opportunities for 
society. 

4. Economic: this study can reinforce the competitiveness of Thailand as 
a dental hub of Asia. 
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5. Academic: this study is a source of new knowledge in marketing 
communication and brand management for the dental tourism industry in Thailand 
 



Chapter 2 
Literature Review 

 
This study combines synoptic and interdisciplinary reviews of advances in 

conceptualizing the business and marketing communication process in dental tourism. 
According to the research objectives, this chapter organizes the literature review in 
three study fields (Figure 1). 
 

Figure 1 Summary of the three study fields in the literature review 
 

 
 
1. Dental Tourism Business and Branding 
 

1.1 Dental tourism industry 
1.1.1 Definition of health tourism, wellness tourism, and 

medical tourism 
A summary of the definition of dental tourism is given first. An 

understanding of the dental tourism concept involves understanding the differences 
between health tourism, medical tourism, and wellness tourism.  

Part 1. Dental Tourism 
Industry and Branding

1. Dental tourism 
industry

2. Country 
branding

Part 2. Marketing 
Communication

1. Marketing 
communication 

tool

2. Brand 
communication

Part 3. Brand Strategy

1. SWOT Analysis

2. TOWs Matrix
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In the early 1970s, the concept of health care tourism was 
developed by the International Union of Tourism Organizations (IUTO, 1973, p. 7), 
which is ‘‘the provision of health facilities utilizing the natural resources of the country, 
in particular mineral water and climate”. Goeldner and Long (1987, p. 2) view health 
care tourism as “(1) staying away from home, (2) health [as the] most important motive, 
and (3) done in a leisure setting’’, while Goodrich and Goodrich (1987, p. 217) define 
it as “the attempt on the part of a tourist facility (e.g., hotel) or destination (e.g., Baden, 
Switzerland) to attract tourists by deliberately promoting its health care services and 
facilities, in addition to its regular tourist amenities”.  

Hall (2011, p. 217) says that health care tourism is a 
commercial phenomenon of industrial society which involves 
a person travelling overnight away from the normal home 
environment for the express benefit of maintaining or 
improving health, and the supply and promotion of facilities 
and destinations which seek to provide such benefits.  
The term health care tourism evolved informally from medical 

tourism to health care tourism to health tourism. The concept was eventually 
published, but many controversies still arise in the terms health tourism, medical 
tourism, and wellness tourism.  

The main concept behind health tourism is that it is the 
phenomenon of a person travelling and staying overnight in other countries. In addition 
to regular travel, the objective of travel is to maintain or improve health or prevent 
disease by using health care services and facilities in those countries. 

Wellness tourism is another concept of tourism.   
Wellness can be defined as the balanced state of body, spirit 
and mind, including such holistic aspects as self-responsibility, 
physical fitness/beauty care, healthy nutrition, relaxation, 
mental activity and environmental sensitivity as fundamental 
elements (Messerli, Oyama, & Analyst, 2004, p. 9). 
The Global Wellness Institute (2014, p. 6) adds that “the 

wellness tourism economy is all expenditures made by tourists who seek to improve 
or maintain their well-being during or as a result of their trip”. 
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Wellness tourism is the activity of a person travelling and 
staying overnight in other countries. In addition to regular travel, the objective of travel 
is to have a balanced state of body, spirit, and mind, including such holistic health 
aspects as self-responsibility, physical fitness/beauty care, healthy nutrition, relaxation, 
mental activity and environmental sensitivity as fundamental elements.  

The United Nations Economic and Social Commission for Asia 
and the Pacific (ESCAP, 2009, p. 1) defines wellness tourism as 

the international phenomenon of individuals travelling, often 
great distances, to access health-care services that are 
otherwise not available due to high costs, long waiting lists or 
limited health-care capacity in the country of origin.  
Balaban and Marano (2010, p. 135) point out that wellness 

tourism is “foreign travel for the purpose of seeking medical treatment”. Smith et al. 
(2011, p. 2) add that “people have travelled abroad for treatment for centuries”.  
Similarly, the view of Béland and Zarzeczny (2018, p. 1) is that wellness tourism is “the 
practice of travelling to another country with the purpose of obtaining health care 
(elective surgery, dental treatment, reproductive treatment, organ transplantation, 
medical checkups, etc.)”.  
 

1.1.2 Characteristics of dental tourism 
Figure 2 shows the intersections of the domains of health, 

wellness, and medical tourism. It shows that health tourism is a big umbrella that 
includes: (1) medical tourism which focuses on curing sickness, and (2) wellness tourism 
which emphasizes promoting physical health and spiritual healing. Dental tourism can 
be found between medical tourism and wellness tourism (red circle in Figure 2). This 
shows that dental tourism provides both cure and fulfillment in terms of physical and 
spiritual healing.  
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Figure 2 Interrelatedness of health, wellness, and medical tourism domains 
 

 

 
Source: Modified from Hall (2011) 
 

1.1.3 The global dental tourism market 
The global market presents great opportunities for the growth 

of dental tourism. For instance, Adroit Market Research (2019) reports the prediction 
of value of dental tourism. It shows patients seeking care in foreign countries are 
becoming an increasing phenomenon that confronts dentists in the United States 
(Figure 3). 

Illness/

Curative

Welness/

Promotive
Health/ Preventive 
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Figure 3 Global dental tourism market revenue, 2015-2025 

 
 

The global dental tourism market was valued at USD 2,325.0 
million. The growth in dental tourism market is extremely driven by approvals from 
various regional government bodies specifically in developing countries especially in 
Brazil, India, Malaysia, and Thailand. As a greater number of consumers are becoming 
aware regarding the economic benefits of dental tourism, the number of outbound 
patients has been increasing. Additionally, these patients plan their itinerary in a way 
where vacations or business overlaps with their medical treatment. As of 2017, the 
global dental industry was estimated to generate revenues of more than USD 29 billion 
and is expected to grow with a growth rate of more than 5% every year. Rising 
awareness regarding oral care and increased spending on oral care products is 
expected to improve the current oral condition of the population (Adroit Market 
Research, 2019). 

Based on region, the global dental tourism market can be 
segmented into North America, Europe, Asia Pacific, Latin America, and Middle East & 
Africa. The dental tourism market in Asia Pacific constituted a dominant share of the 
global market in 2018. The market in the region was anticipated to propel at a 
considerable pace during the forecast period. The predominance of the dental tourism 
market in the Asia Pacific market in 2018 was due to the strong dental treatment 
market in India, Thailand, and Malaysia. India and Thailand constituted a significant 
share of the dental tourism market in Asia Pacific in 2018, followed by Malaysia. The 
expansion of the market in India is due to the availability of dentists with rich 
experience, superior infrastructure for dental treatment, low cost, and low language 
barrier (Transparency Market Research, 2019). The worldwide market shares in dental 
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tourism by country are shown in Table 1 while the estimated price of dental 
procedures by top destinations for treatment is in Table 2.  

 
Table 1 Worldwide Market Shares in Dental Tourism by Country  

Country Percentage 
India 14 

Thailand 14 
Poland 13 
Spain 3 

Bulgaria 3 

Turkey 6 
Source: Kamath et al. (2015) 
 

The vast difference in treatment prices across the world has 
led to the development of the dental tourism market over the past few years. Tourists 
often combine dental treatments with vacations, availing of the benefits of both. In 
certain cases, the cost incurred by a patient including treatment, traveling, and 
accommodation is less than the total cost of availing of a treatment in their own 
country (Adroit Market Research, 2019). 

 
Table 2 Price (in USD) for Three Selected Dental Procedures 
Procedure USD India Thailand Malaysia Mexico 
Crown 385 180 243 250 300 
Bleaching 289 100 100 400 350 
Implants 1188 1100 1429 2636 950 

Source: Kamath et al. (2015) 
 

The global dental tourism market can be categorized into 
treatment type and region. In terms of treatment type, the global market can be 
classified into preventive treatments, restorative treatments, prosthodontic 
treatments, and other treatments. Prosthodontic and restorative treatment segments 
accounted for a large share of the market in 2018 due to the increasing demand for 
cosmetic dentistry across the globe (Transparency Market Research, 2019). 
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Adroit Market Research (2019) reveals the competitiveness of 
India over Thailand and Singapore in terms of cost comparison of a dental implant by 
country. In the Adroit Market Research, global dental tourism market is segmented by 
treatment type such as preventive treatment, restorative treatment, prosthodontic 
treatment, OMS, and other treatments. Restorative types of treatment which include 
treatments of dental crowns, dental bridges, and dental fillings have the highest market 
for global dental tourism whereas the orthodontic types of treatment which include 
long procedures and constant post-operative follow-ups are less preferred (Figure 4). 
 

Figure 4 Cost comparison (in USD) of a dental implant in selected countries, 2018 

 
 

In sum, the global dental tourism market is primarily driven by 
rising cases of dental abnormalities and increasing preference for cosmetic dentistry 
worldwide.  The lower treatment price and better service in dental treatment in a 
foreign country and the long waiting time in own country for dental treatment can 
boost the growth of the market in the future (Transparency Market Research, 2019), as 
well as health/dental insurance after liberalization of economic policy with a large 
number of private institutions offering various plans. For instance, as of 2015, only less 
than 10% of the population in India is covered by health insurance (Kamath et al., 
2015).  

 
1.1.4 Related business to dental tourism industry 

Most people do not have dental insurance so there is a huge 
opportunity in Thailand for any country to maximize the investment potential that 
exists in Thailand within the health care environment. The government should explore 
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all possibilities to promote greater investment in the health care sector, particularly in 
the dental health sub-sector, to sustain the momentum of growth in the country. 

The Global Wellness Institute reported Global Wellness 
Economic Monitor (2018)  that the USD 639.4 billion spent globally by wellness 
travelers was distributed among many segments of the tourism industry, from food 
and lodging, to activities, excursions, shopping, and other services (Global Wellness 
Institute, 2018) (Figure 5). 
 

Figure 5 Profile of the wellness tourism industry, 2017  
 

 
Source: Global Wellness Institute (2018) 

 
Within each segment, some expenditures may include 

wellness-focused activities (such as visiting a hot spring, getting a massage, or taking a 
meditation or fitness class), while other expenditures may be generic (such as 
transportation, general food and lodging, or buying souvenirs). As more consumers 
incorporate wellness into their lifestyles, there are many opportunities for the generic 
businesses to infuse wellness into their offerings, which can help them differentiate, 
provide more value, and capture higher spending by wellness travelers (Global 
Wellness Institute, 2018). 
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1.2 Country branding 
1.2.1 Definition of brand 

The American Marketing Association (1960) proposed a 
definition of brand as “a name, term, sign, symbol, or design, or a combination of 
them, intended to identify the goods or services of one seller or group of sellers and 
to differentiate them from those of competitors”. Branding is an essential part of any 
organization in modern society and, when used effectively, can be a huge asset for 
growth and awareness. There are many ways to approach branding, each with their 
unique advantages and strong suits (Galvin, 2020). The definition of brand as logo has 
a product and manufacturer orientation (Arnold, 1992). Consumers are not the passive 
recipient of brand marketing activity, and thus branding is not something done to 
consumers but rather something they do things with. In addition, brand is not limited 
to a name, term, design, symbol, or a combination of them; it can be any other feature 
(Bennett, 1988).  

Basically, it signals to the customer the source of a product, 
and protects both the customer and the producers from competitors (Kotler & 
Armstrong, 1996). However, many researchers (Kotler & Armstrong, 1996; Zinkhan & 
Smith, 1992) strictly adhere to AMA’s old definition. There are many types of branding 
such as personal branding, product branding, or organizational branding. According to 
the objective of this study, branding is focused on a macro perspective which is country 
branding or country-of-origin branding. 

1.2.2 Definition of country branding and its effect 
Country branding, a relative type of marketing and public 

diplomacy, is a developing field and a tool that governments use to promote their 
goods and services and to enhance awareness about their country, promote tourism, 
increase trade, and attract foreign direct investment and talent (Kilduff & Tabales, 
2017). 

In the global marketplace, where products and services from 
different countries are competing for market share, it is important to understand how 
a product’s place of origin contributes to its overall image, and how consumers relate 
to the foreign product. Identification of the consumer makes it possible to gain an 
understanding of the cultural influences that determine the consumer’s relation to 
the product, service, or nation brand. This literature review relates previous studies in 
the fields of country of origin (COO) and consumer studies as influential factors on the 
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evolution of country branding which will be discussed in the next section. Several 
studies have developed measurements of COO to find out what key factors have 
impacted COO for many decades (Jenes & Malota, 2009; Kim, Choi, & Oh, 2009; Martin 
& Eroglu, 1993; Suter, Borini, Floriani, da Silva, & Polo, 2018). In 2016, the newest version 
of the “4D model” was introduced by Buhmann (2016a). The model provided a new 
platform to help better understand the effect of country-of-origin image (COI). Factors 
influencing COI have been extensively studied and conceptualized into four 
dimensions which are functional dimension (competence and competitive advantages 
of the nation, e.g., economic, political effectiveness), aesthetic dimension (beauty and 
attractiveness of the country, e.g., culture, cuisine), normative dimension (integrity of 
the country, e.g., international social responsibility, human rights), and emotional 
dimension (feeling of affection and fascination for a country) (Buhmann, 2016b; 
Ingenhoff, White, Buhmann, & Kiousis, 2019). The model fills the gap of most existing 
models that analyze factors with insufficient depth and breadth. Nevertheless, it was 
used to study products in general but have not yet been specifically analyzed in the 
aspect of dental service. 

1.2.3 4D model effect of COI 
The 4D model proposed by Buhmann (2016a, 2016b) is a 

comprehensive model that integrates the fields of business studies, social psychology, 
political science, and communication science. The 4D model is a useful research tool 
to evaluate the country-of-origin image effect on intangible variables such as attitude, 
belief, etc. Understanding the relationship of two major components which are 
cognitive (e.g., functional, aesthetic, and social/normative dimension) and affective 
(e.g., emotional dimension) can help analyze how the different dimensions contribute 
to a country-of-origin image (Buhmann, 2016a; Buhmann & Ingenhoff, 2015a, 2015b). 
Additionally, in the context of marketing communication research, the model is 
suitable for analyzing the role of the country-ofiorigin image in the formation of trust 
in professional service. Table 3 shows the variables for each of the four dimensions in 
the cognitive component. 
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Table 3 Definition and Variables of the Four Dimensions (Buhmann, 2016a) 
Dimension Definition Variables 

Functional dimension Competence and competitive 
advantages of the nation 

Economic, political, 
innovation and technology, 
welfare, people 

Aesthetic dimension Beauty and attractiveness of the 
country 

Culture, cuisine, history 

Normative dimension Integrity of the country, norms 
and values of the country  

International social 
responsibility, human rights 

Emotional dimension Feeling of attraction and 
fascination for a country 

Affection, favor 

 
The theories and concepts to create the four dimensions 

and the relationship between variables are presented in Figure 6 for a better 
understanding of the 4D model, 

 

Figure 6 Theories and concepts that support each dimension of the 4D model and 
relationship of the variables 

 

 
 

1. Concept of national identity 
Smith (1991) suggested six generic attributes of a 

country which are a distinct territory or “homeland”, a common history and traditions, 
a domestic economy, a public culture, a set of common norms and values, and a 
political organization or state.  This concept was applied in this current study to identify 
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attributes and rearrange them into three dimensions which are functional, normative, 
and aesthetic dimensions (Smith, 1991). 

2. Theory of reasoned action 
People make decisions to do something based on two 

components. First, the cognitive component is the image that people are able to see 
and evaluate attributes of the image object. Second, the affective component is the 
component of emotion which makes people judge something according to emotional 
appeal (Madden, Ellen, & Ajzen, 1992). 

3. Concept of reputation management 
Each image object will be judged according to one’s 

beliefs about functional, normative first step, and emotional qualities (Davies & Miles, 
1998). 

1.2.4 Previous related research 
Previous studies applied the 4D model in survey research and 

used it to find the relationship between several dependent variables and various 
samples. For example: 

1. Austrian image effect on Telecommunication company’s 
trust and recommendation intention (Ingenhoff & Buhmann, 2014) 

The survey was conducted to identify the Austrian 
country-of-origin image effect on Telecommunication company’s trust in different 
groups of populations who are early adopters, employees, financial analyst, and 
politicians. Each group of participants produced similar responses. According to results, 
functional reputation is the strongest variable that affects both organizational trust and 
affective reputation. Organizational trust has a strong effect on recommendation 
intention. Affective reputation has a slight effect on organizational trust, while social 
reputation has less effect on affective reputation and negligible effect on organizational 
trust. Overall, the functional service commitment of an organization is the most 
important factor in establishing a good reputation and developing trust.  

2. Survey on the USA image effect on students’ intention to 
travel (Buhmann & Ingenhoff, 2015b)  

The survey used the 4D model to investigate the impact 
of country image of USA toward intention to travel to USA. A total of 208 students in 
a Swiss university participated in this survey. The result showed that a strong effect is 
present in the path linking emotional dimension and travel behavior. The aesthetic 
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dimension and emotional dimension have a strong relationship. The effect of the 
functional dimension on the emotional dimension is slightly stronger than the direct 
effect of the normative dimension on the emotional dimension. The normative dimension 
has no effect on travel behavior but still has an indirect effect on emotional dimension. 

3. Switzerland product effect on Germany’s purchase 
intention (Buhmann, 2016b)  

According to the comparative approach, a survey was 
conducted with a domestic group (Swiss citizen students, n=251) and a foreign group 
(German students, n=212). The study shows how the country-of-origin image of 
Switzerland and its individual dimensions influence people’s intentions to buy Swiss 
products. In this case the aesthetic dimension is strongest in forming emotional 
attitudes towards Switzerland, while all three cognitive dimensions (functional, 
aesthetic, and normative) jointly explain over 80% of the variance in the emotional 
dimension. The latter is the strongest in influencing people’s actual intention to buy 
Swiss products, followed by the functional dimension of the Swiss image. Additionally, 
the values for the various “cause indicators” of the three cognitive dimensions show 
which items are the strongest “value drivers” of the Swiss country-of-origin image and 
thus contribute most strongly to the formation of the overall image and its effect on 
behavior in the analyzed group. 

These examples show how the 4D model of COI provides 
a novel approach for country-of-origin image analyses in research. The results of 
research reveal each dimension has a different influence on COI. Some dimensions 
have both a direct and indirect effect to purchase intention (e.g., functional dimension), 
while some dimensions have only an indirect effect to purchase intention (e.g., 
normative and aesthetic dimension). Furthermore, such analyses can enrich insights 
and monitoring in human behavior and help improve the development and evaluation 
of cross-national communication strategies. 

4. Effects of country-of-origin image on expectation of 
medical tour (Kim, Choi & Oh, 2009)   

This study did not use the 4D model, but some elements 
which are political, relative, economic, and overall national image were analyzed. The 
purpose of this study was to find out the most influential factors among political, 
economic, relative, and national image in Japanese tourists’ purchase intention in 
Korean medical tourism. The findings suggest that the political, relative, and economic 
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image did not have any significant influences on tourism service and trust in health 
service quality, but the national image had a positive influence on tourism service and 
trust in health service quality. The implications of this study are first, the national image 
factors such as thoughtfulness, high education, and polite attitude should be utilized 
as a Korean medical tourism marketing strategy to differentiate itself from other foreign 
countries in Japan. Next, the differentiated national image in Japan is the most 
important factor for Korean hospital and tourism companies to attract medical tourists. 
According to previous studies above, the results of this research emphasize that COO 
has an influence on purchase intention either in a direct or indirect way. 
 
2.  Marketing Communication 
 

Communication has enabled humankind to progress both by transmitting 
knowledge and being a channel for addition to this knowledge. Basically, marketing 
communication involves enhancing or achieving awareness, better understanding, 
shared beliefs and meaning, and positive associations, attitudes and predispositions in 
favor of the product, service, or organization that is being marketed. 

2.1 Marketing communication tools 
Marketing is the study and management of exchange relationships 

between sellers and customers. It is the business process of identifying, anticipating, 
and satisfying customers' needs and wants (Bagozzi, 1975). Marketing communication 
uses different marketing channels and tools in combination in order to facilitate 
marketing activities successfully (Hansen & Hansen, 1972). Marketing communication is 
very important for service businesses, especially in the health tourism industry because 
it can create a sustainable brand image and build brand trust and confidence in service 
business. Using different marketing communication tools supports brand awareness, 
image, and ultimately the decision making of target customers. Therefore, marketing 
communication is essential in the service business (Almeida, Silva, Mendes, & Valle, 
2012). Marketing communication tools are presented in Figure 7 and how they relate 
to the dental tourism business in the next section. 
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Figure 7 Marketing communication tools. Modified from Gurău (2008) 

 
Source: Modified from Gurău (2008) 
 

2.1.1 Advertising 
Advertising is a marketing communication tool that plays a 

role in the product and service. It helps to reach many target customers. Advertising is 
familiarity between consumers and brands by creating awareness and communicating 
important benefits of the product and encouraging experimentation. Moreover, advertising 
helps consumers decide to purchase goods or services (Gardener & Minakshi, 1988). 
Most businesses use advertising widely to communicate to their customers because 
advertising is a communication tool that consumers can easily see; advertising is the 
medium of communication to consumers with several channels, such as television, 
newspaper, or radio, which one can visualize or hear clearly (Tellis & Weiss, 1995) or 
even new media such as websites, Facebook page, Instagram, Twitter, etc. 

Advertising is a marketing communication tool that should be 
used in the professional service industry, especially in the hospitality industry and 
medical industry (Winfried & Klinger, 2006). Hospital information can be accessed 
through various forms of advertising such as brochures or website advertising. 
Especially now, there are new developments in technology in various media formats 
which enable consumers to experience real-life advertising media experiences. 
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Advertising using 360-degree panoramic images, interactive animations, etc. enable 
consumers to experience virtual reality through these media. This is in addition to the 
information obtained from friends, relatives, brochures, or travel agents (Chiou, Wan, 
& Lee, 2008). Cutler and Javalgi (1992) express the view that advertising hospitality 
services should focus more on touching-heart advertising than normal advertisement. 
The use of emotions attracts consumers. It is ideal in the service business because of 
intangibility. As a result, consumers never know or feel unless they come to try the 
service themselves, so that consumers feel good about the service of the business. 
Advertising appealing to emotions can attract consumers to use a service. 

2.1.2 Public relations 
Public relations (PR) involve the practice of deliberately 

managing the spread of information between an individual or an organization (such as 
a business, government agency, or a nonprofit organization) and the public. The aim 
of public relations is to inform the public, prospective customers, investors, partners, 
employees, and other stakeholders and ultimately persuade them to maintain a 
positive or favorable view about the organization, its leadership, products, or political 
decisions (Grunig & Hunt, 1984). 

The public relations approach in the medical industry is to 
disseminate hospital news or travel news to target customers. Public relations create 
a good image for the business and use activities and media that are non-commercial. 
The objective of the medical services business is service to target customers to 
encourage customers to support the business and provide a value between business 
and community. However, sometimes the hospitality and medical business can use 
public relations as an important tool for not just selling products and services but an 
indirect advertising business that aims to build a reputation such as the image and 
good relationship between the business owner and the people involved. It should be 
in the nature of public relations to educate people. Public relations create a good 
image for medical tourism and promote social progress or commercial viability 
(Deuschl, 2006). In addition to being involved in creating awareness and building good 
relationships between business owners and customers, public relations also contribute 
to competitive advantage. Cerović-Milohnić (2006) showed that public relations have 
greatly influenced the increase in competitive advantage in small hotel business. It can 
be understood that the process of selecting the right marketing strategy can also lead 
to a business policy to develop a competitive advantage in the future. 
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In summary, public relations are marketing communication 
tools that play a role in medical tourism. Public relations require the maintenance of 
relationships which lead to good for consumers and business owners. If consumers 
feel and have a good attitude towards the business, consumers are more likely to use 
the service. Public relations also affect the achievement of the objectives of other 
types of marketing communication tools. 

2.1.3 Personal Selling 
Personal selling is one of the classic tools of marketing 

communication, as it is not only used in the product industry but is also used in the 
service industry. There are many advantages in using a sales force, for example, using 
sales customized messages to meet the needs of the customer. Personal selling is a 
result of two-way communication of the sales process that allows the sales team to 
quickly answer customers’ questions and concerns (Khalaf et al., 2016). Nowadays, the 
traditional role of personal selling and sales management changes the meaning that 
selling activities are needed to support the emergence of the partnering role for 
salespeople. For salespeople in the partnering role, the personal selling shifts from a 
focus on influencing buyer behavior to managing the conflict inherent in buyer-seller 
relationships. Research emphasizes building relationships rather than making short-
term sales. The use of sales teams dictates the changes in the way firms select, train, 
evaluate, and compensate salespeople and members of sales teams (Khalaf et al., 
2016; Weitz & Bradford, 1999). 

Bowers and Powers (1991) stated that salespeople in the 
health care industry are responsible for promoting health services in their hospitals, 
and they are asked to sell the skills of medical specialists and hospital staff to a wide 
variety of customers, including primary care physicians, insurance companies, and 
employers. Advertising promotion of health care helps personal selling in closing sales 
with an attractive deal. In addition, increased competitiveness and a demand for cost 
efficiency have led many service providers to market their products through a sales 
force. Along with public relations and planning research, sales are becoming a 
significant part of the marketing function of health care organizations. 

2.1.4 Product/service placement 
Product or service placement, also known as embedded 

marketing, is a marketing communication technique where references to specific 
brands of products or services exist in other work, such as movies, series, games, or 
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television shows, with specific brand communication intent (Brennan, Dubas, & Babin, 
1999; Karrh, McKee, & Pardun, 2003; Russell, 1998). Product placement is an alternative 
way to help marketers reach their target customers in the age of commercial-skipping 
and ad blindness. According to privacy concerns, many websites and social media 
improve security and privacy for their users. Users are able to protect their personal 
data, so it is more difficult for marketers to communicate to their customers. Product 
or service placement allows branded goods and services to show within the context 
of a show or movie rather than an obvious advertisement. Product placement in social 
media is a new trend. Brands are using social platforms like YouTube, Facebook, 
Twitter, and Instagram for product placement as well. YouTubers with millions of 
subscribers will wear branded clothing or use branded items to spread the word about 
that product to their followers (Suggett, 2019). 

Service placement has been applied in medical service 
advertisement. For example, it can be seen in movies when the actors recover in 
hospital. The brand of hospital is presented though service providers such as doctors 
and nurses, as well as hospital facilities.  

2.1.5 Direct marketing 
Direct marketing is a marketing communication tool allowing 

businesses to communicate directly with customers through a variety of media such 
as electronic newsletters, mobile messaging apps, websites, online advertisements, 
fliers, online and offline catalogs, promotional letters, targeted television, newspaper 
and magazine advertisements, as well as outdoor advertising, among others. Direct 
marketing often relies on the proposition, offer, communication, choice of channel, 
and the target customer. While advertising is comprised of non-personal 
communication, direct marketing seeks to create one-to-one personal relationships 
with customers. Again, the goal is to generate a response (Roberts & Berger, 1999).  

Direct marketing is attractive to many marketers because it is 
a communication tool that provides a direct response and precise feedback from 
customers. The positive results of this tool can be measured directly. For example, if 
a marketer sends out 1,000 solicitations by mail and 100 respond to the promotion, 
the marketer can say with confidence that the campaign led to 10% direct responses. 
This metric is known as the “response rate”, and it is one of many clearly quantifiable 
success metrics that are employed by direct marketers. In contrast, general advertising 
uses indirect measurements, such as awareness or engagement, since there is no direct 
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response from the consumer. The measurement of results is a fundamental aspect for 
the successful implementation of direct marketing (Haber & Mahmud, 2019).  

Today, the engine behind direct marketing is usually a 
sophisticated database. The collection of data is growing at an exponential rate as it is 
continuously stored, in massive amounts, by search engines such as Google, Bing, and 
Yahoo. In addition, more information is being gathered by social media (e.g., Facebook, 
Twitter, Linkedin, SnapChat, Instagram). The advances in technology are increasingly 
allowing marketers to know more about their audiences. For instance, brands are 
benefiting from the growth of geo-location data services like satellites and near-field 
communication and global positioning systems that track users’ movements that 
measure traffic and other real-time phenomena. New anonymous cookie-less data 
capture methods are connecting consumer data with matching geo-location-based 
data. In the past, businesses did not have these means to capture, store, and analyze 
such data. Now, data scientists can economically gather and store all data from each 
customer transaction. These methods are increasingly empowering marketers to hyper-
target consumers with real-time mobile ad campaigns (Camilleri, 2018). 

Previous studies explored data management applications in 
health care. Some hospitals may use data mining and its applications to help in 
customer relationship management (Koh & Tan, 2011). For example, in the medical 
industry, data management allows direct marketing to work more effectively. With 
patients’ database, hospitals can easily generate look-alike customers. Marketers can 
reach new customers from around the world by using direct marketing strategy. 

In conclusion, marketing communication can be a tool in the 
dental tourism industry. The communication process is a two-way communication. It 
is necessary to understand how consumers or customers can access information 
through any channel and how customers are responding through various marketing 
activities. Another important function of marketing communication is to respond 
quickly if negative news occurs or people have been misinformed. Information can be 
published immediately especially on the internet which is very influential in spreading 
word of mouth, such as the social network or the WebBoard. Marketing communication 
also needs to analyze the target customers as the first step of the marketing 
communication process. Communicating to the target audiences is most important 
because each marketing message is designed to match with particular groups of 
customers. Furthermore, consumers will not only get the information that they are 
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interested in, but they also generate content on the internet. It can be concluded that 
marketing communication has three main components: organization, method or 
process of marketing communication, and recipient (McCabe, 2010). 

2.2 Brand communication  
Role of marketing communication in brand communication 
Marketing communication has an important role in brand 

communication in order to build a brand. Mass media advertising, personal selling, 
public relations, publicity, and sales promotion are the various communication tools 
that a marketer generally uses to address the communication problem which a brand 
faces in the market and as a part of product promotion. 

These tools are combined differently for different brands and each 
combination constitutes the promotion mix for a brand. As different brands have 
different communication problems, the promotion mix for each of them differs in 
terms of the type and also the extent of emphasis on the use of various promotion 
tools. Factors such as nature of product, customer type, availability of funds and skills 
with the organization and the kind of marketing environment further affect the mix of 
these promotion tools for a particular brand. 

Marketing communication provides both information and persuasion to 
target consumers. It works as a stimulus that triggers the decision-making process and 
helps in the making of informed decision. Marketing communication using promotion tools 
is only one of the stimuli affecting the decision making about the product. 

Product features, quality, brand name, package, and price refer to 
value of the product and are more dominant stimuli in affecting the product purchase. 
In this regard, considering marketing communication as a promotion tool only actually 
restricts its scope and gives a very narrow perspective to the concept. The basics of 
communication explain the underlying process of communication. The concept of 
marketing communication is discussed to explain its specialized nature which pertains 
to its relationship with the market. 

Marketing communication uses an integrative approach and has 
implications for brand communication. Various steps of the brand communication 
process are explained in the next section.  

Brand communication is an important part and tool of brand 
management by which the companies communicate to their stakeholders about the 
brand, its strengths, values, fundamentals, and offerings of products and services. Brand 
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communication is one of the core activities of brand management and strategy, and it 
is imperative to have a purposeful and healthy conversation with the stakeholders. 

It takes a long time to build a brand that is really strong. Kapferer 
(2008) mentioned two routes or models in brand development, namely, the brand 
evolved from product development, communication focused on the functional 
benefits of the product, and then moved toward emotional benefit that is an intangible 
value, or otherwise, of the values and mission of the products that are usually not 
tangible to the development of (features/attributes of) products that are more tangible 
as illustrated in Figure 8. 

 
Figure 8 Two models of brand building through time 

 

Source: Kapferer (2008) 
 

The model shows that brand development starts from focus on a 
product by developing its ingredients, features and attributes, advantages or product 
benefit, then creates a product/brand personality, and then shapes with brand mission 
and values so the product has intangible added values for the consumer. The example 
for the model is a commodity product that is packaged afterward with a certain brand 
and naturally communicated with the course of time and then becomes famous, until 
finally the brand is managed in a professional manner. The second model starts from 
a concept or idea. Examples for this are brands that since the beginning are selling 
lifestyle (perfume, branded fashion, cigarettes, etc.), fame of a name (Harry Potter, 
Disney, etc.) or were born from a deep understanding, especially on the psychological 
side of consumers through consumer insights that tend to offer emotional benefits. As 
time goes by, these brands develop their features and functional benefits so as to 
provide tangible added values for consumers (Wijaya, 2013) . 
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Meanwhile, from the perspective of brand communication, the 
branding process and its effects have certain levels that also indicate to which extent 
the brand development is in relation to proximity to the consumer. This level is called 
the hierarchy of branding (Figure 9). 
 

Figure 9 Hierarchy of branding 

 
Source: Wijaya (2011) 
 

When a brand is first launched, the brand is still in the stage of 
knocking consumer awareness, making it more likely consumers just merely know or 
know a little about the brand. This stage is called brand awareness. The more the 
attribute and benefits of the brand are known and increasingly recognized by 
consumers, so consumers no longer just merely know or recognize the brand but also 
learn more and know much about the brand or the product. This stage is called brand 
knowledge. As time goes on and with intensive communication, the consumer then 
has a certain perception of something to associate to form a certain image about the 
brand in the consumers’ mind (that is called brand image). As time goes on with 
incessant communication, consumers would have tried the product or have direct 
contact with the brand, so that consumers have a specific experience related to the 
brand that forms new meanings and feelings associated with the brand as well as 
strengthens the image of the brand. This stage is called brand experience. The 
combination of a positive image and exciting experiences that give good meaning and 
special feeling ultimately strengthen the position of the brand in the minds and hearts 
of consumers, so that the brand has good equity and tends to be favored by 
consumers. A brand that is favored and has good equity tends to bind the consumer's 
loyalty so that it is not easy for a consumer to switch to another brand. This stage is 
called brand loyalty. In the end, the consumers are not only loyal to a brand but also 
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have a strong sense of belonging to the brand that is pervasive and is part of their life 
values and influences their perspective on life. At this stage, due to the spiritual 
happiness and the life values that they obtain related to the beloved brand, they try 
to share and broadcast to other consumers, so other consumers can also feel and 
experience as they did, be part of their life in the wider environment, and together get 
the mutual happiness within a strong community. This is the crowning achievement of 
a brand in the hearts of consumers, where a brand becomes the answer to the spiritual 
needs or becomes part of the consumer's life values and culture, namely, brand 
spirituality. Stages from brand awareness to brand image are to gain mind-share, brand 
experience is to gain market-share, brand loyalty is for heart-share, and brand 
spirituality is to achieve social-share (B. S. Wijaya, 2013). 

 
3. Brand Strategy 
 

Brand strategy is a plan that encompasses specific, long-term goals that can 
be achieved with the evolution of a successful brand building. Brand strategy combines 
components of a company's character that make it identifiable. A well-defined and 
executed brand strategy affects all aspects of a business and is directly connected to 
consumer needs, emotions, and competitive environments (Dall’Olmo Riley & De 
Chernatony, 2000). Brand strategy was created by using SWOT analysis and TOWS 
matrix. 

3.1 SWOT analysis 
SWOT analysis is a tool used for strategic planning and strategic 

management in organizations. It can be used effectively to build organizational strategy 
and competitive strategy. In accordance with the systems approach, organizations are 
wholes that are in interaction with their environments and consist of various sub-
systems. In this sense, an organization exists in two environments, one being inside 
and the other being outside. It is a necessity to analyze these environments for 
strategic management practices. SWOT analysis is a strategic planning framework used 
in the evaluation of an organization, a plan, a project, or a business activity. SWOT 
analysis is therefore a significant tool for situation analysis that helps managers to 
identify organizational and environmental factors. SWOT analysis has two dimensions: 
internal and external. The internal dimension includes organizational factors, also 
strengths and weaknesses, while the external dimension includes environmental 
factors, also opportunities and threats (Figure 10) (Gürel & Tat, 2017). 
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Figure 10 SWOT analysis main components 

 

Source: Sammut‐Bonnici and Galea (2015) 
 

In SWOT analysis, strong and weak aspects of an organization are 
identified by examining the elements in its environment, while environmental 
opportunities and threats are determined by examining the elements outside its 
environment. In this sense, SWOT analysis is a strategic planning tool used to evaluate 
the strengths, weaknesses, opportunities and threats of an organization. It provides 
information that is helpful in matching the organization’s resources and capabilities to 
the competitive environment in which it operates. Strengths and opportunities are 
helpful to achieve the organizational objectives. They are favorable for organizations. 
Weaknesses and threats are harmful to achieving the organizational objectives. They 
are unfavorable for organizations. Therefore, underlying any successful selection of 
strategies is an analysis of the organization’s internal strengths and weaknesses that 
are posed by internal environment and the opportunities and threats that are posed 
by the external environment (Gürel & Tat, 2017).  

 
3.2 TOWS matrix 

The term ‘strategy’ has been used in different ways. Authors differ in 
at least one major aspect. Strategy focuses on both the end points (purpose, mission, 
goals, objectives) and the means of achieving them (policies and plans) (Weihrich, 
1982). 
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“TOWS matrix is the essential completing tool. It enhances deploying 
strategies systemically considering the relations between Strengths, Weakness, 
Opportunities, and Threats” (Weihrich, 1982, pp. 45-66). The consequences of the 
internal and external factors can be replaced in a matrix called TOWS matrix as shown 
in Figure 11.  

 
Figure 11 TOWS matrix 

 

Source: Weihrich (1982) 
 

TOWS matrix helps to systematically identify relationships between 
threats, opportunities, weaknesses and strengths, and offers a structure for generating 
strategies on the basis of these relationships which consist of WT, WO, ST and SO 
strategies (Weihrich, 1982). 

1. The WT strategy 
In general, the aim of the WT strategy is to minimize both 

weaknesses and threats. A company faced with external threats and internal 
weaknesses may indeed be in a precarious position. In fact, such a firm may have to 
fight for its survival or may even have to choose liquidation. But there are, of course, 
other choices. For example, such a firm may prefer a merger, or may cut back its 
operations, with the intent of either overcoming the weaknesses or hope that the 
threat will diminish over time (too often wishful thinking). Whatever strategy is selected, 
the WT position is one that any firm will try to avoid.  
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2. The WO strategy 
The WO strategy attempts to minimize weaknesses and to 

maximize opportunities. A company may identify opportunities in the external 
environment but may have organizational weaknesses which prevent the firm from 
taking advantage of market demands. For example, an auto accessory company with 
a great demand for electronic devices to control the amount and timing of fuel 
injection in a combustion engine, may lack the technology required for producing these 
micro-processors. One possible strategy would be to acquire this technology through 
cooperation with a firm having competency in this field. An alternative tactic would be 
to hire and train people with the required technical capabilities. Of course, the firm 
also has the choice of doing nothing, thus leaving the opportunity to competitors. 

3. The ST strategy 
The ST strategy is based on the strengths of the organization that 

can deal with threats in the environment. The aim is to maximize the former while 
minimizing the latter. This, however, does not mean that a strong company can meet 
threats in the external environment head-on, as General Motors (GM) realized. In the 
1960s, mighty GM recognized the potential threat posed by Ralph Nader who exposed 
the safety hazards of the Corvair automobile. As will be remembered, the direct 
confrontation with Mr. Nader caused GM more problems than expected. In retrospect, 
the initial GM response from strength was probably inappropriate. The lesson to be 
learned is that strength must often be used with great restraint and discretion. 

4. The SO strategy 
Any company would like to be in a position where it can maximize 

both strengths and opportunities. Such an enterprise can lead from strengths, utilizing 
resources to take advantage of the market for its products and services. For example, 
Mercedes Benz, with the technical know-how and the quality image, can take 
advantage of the external demand for luxury cars by an increasingly affluent public. 
Successful enterprises, even if they temporarily use either WT, WO, or ST strategies, 
will attempt to get into a situation where they can work from strengths to take 
advantage of opportunities. If they have weaknesses, they will strive to overcome 
them, making them strengths. If they face threats, they will cope with them so that 
they can focus on opportunities. 
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Clearly, to describe services is abstract and more difficult than to 
show and demonstrate a product. There are two kinds of services: one is equipment 
based (e.g. automatic car washes), while the other is people-based (e.g., consulting). A 
few illustrations of the latter will indicate some implications for strategic planning. It 
may be extremely difficult to evaluate the quality of services of a consulting firm. 
Consequently, a client tends to employ the services of large consulting firms with 
established reputations. Unfortunately, this makes it extremely difficult for a small 
consulting firm without such an image to enter the market. Another example pertains 
to pricing in the service industry. Product-oriented firms usually aim to reduce the cost 
and price of a product to increase their market share. In the service industry, however, 
a low price is often perceived as and associated with providing poorer quality of 
professional services (Weihrich, 1982). 
 
4. Review of Related literature 
 

4.1 Research on service marketing mix (8Ps) 
Kotler, Keller, and Armstrong (2012, p. 54) defined marketing mix as 

“the set of tactical marketing tools that a firm blends to produce the response it wants 
in the target market” commonly known as the 4Ps of the marketing-mix: product, price, 
place, and promotion. The 4Ps represent a practical tool for the achievement of 
marketing objectives especially those related to the creation of customer value and 
relationship. Lovelock and Wright (2011) extended the concept of marketing mix by 
adding 3 Ps namely, people, process, and physical evidence. Zeithaml, Bitner, and 
Gremler (2010) highlighted an eighth dimension of the extended marketing mix focused 
on the delivery of requisite productivity and quality throughout the entire marketing 
process. In this review, the analysis of factors that influence foreign tourists’ decision 
was conducted through relying on the 8Ps set.  

1. Product and service refer to the presentation of an item that seeks 
to satisfy target consumers’ ‘core need’ or ‘want’ in a manner that enables them to 
purchase it. 

2. Place ensures that the firm’s range of products or services is located 
in the relevant area as expected by the firm’s target customers. Also, it ensures that 
the firm’s distribution channels and intermediaries are capable of representing and 
selling or providing service for the firm’s products or services effectively and efficiently. 
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3. Price is used to recoup the total cost of production plus some 
predetermined level of profit. Price may also be used to position a product within a 
given market space. 

4. Promotion (IMC) is used to effectively communicate the core 
benefits and differentiated features of the firm’s product and services such that the 
firm’s target customers are aware of their existence, features, and location(s) for 
purchase. 

5. People are used to provide a human interface, where necessary, 
between the consumer and the products and services offered by the firm. 

6. Process provides a structured system through which the firm and 
customer are able to interact and perform their roles effectively in a market transaction. 

7. Physical evidence. Strictly speaking, there are no physical 
attributes to services. Firms, therefore, tend to rely on providing material cues such as 
packaging, websites, paperwork, brochures, furnishings, signage, uniforms, business 
cards, warranties, etc. to indicate the nature of their offerings.  

8. Productivity and quality are sometimes called performance; they 
examine how well a company’s services compete in the marketplace. These may 
include how consistent the service is and how well its features translate into benefits 
as it is being delivered. A carpet cleaning service may employ state-of-the-art equipment 
but may have trouble attracting repeat customers. Performance also considers how to 
measure the company’s financial goals and whether they are being achieved. 

4.2 Research on customer satisfaction 
In this section, customer satisfaction in relation to dental tourism and 

medical tourism is reviewed. Although this research has placed emphasis on dental 
tourism, medical tourism would also be covered since the number of the existing 
literature on dental tourism is limited.  

Customer satisfaction is a term that has been widely seen in 
marketing. Kotler and Keller (2013) suggested that customer satisfaction occurs when 
a customer’s expectation is met. It is also linked to customer needs. A level of 
customer satisfaction is determined by the customer’s fulfilled needs and enjoyment 
(Hill, Roche, & Allen, 2007). However, the word “customer” in the medical sense is not 
the same as that in other industries and is replaced by the word “patient” (Lončarić, 
Lončarić, & Markovic, 2015). 
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Medical tourism was introduced as a new term in the field of tourism 
in 2006. It was defined as individuals travelling to another country to receive medical 
treatment at a lower cost and with better quality (Nexhipi, 2018). Moreover, those 
individuals spend their time visiting tourist attractions in the country where they receive 
medical treatment.   

Kesar & Mikulić (2017) identified the attributes of foreign patients’ 
satisfaction and dissatisfaction with dental care services provided by selected dental 
clinics located in Zagreb, Croatia. Zagreb is an emerging dental tourism destination 
with modern high-tech dental clinics, supreme dental care services, and highly 
qualified medical staff with credentials, professional degrees and knowledge of foreign 
language. Their study aimed at examining the elements and attributes of dental care 
services that affected dental tourist satisfaction/dissatisfaction to offer insights on how 
to enhance patient satisfaction and increase the number of dental tourists. It adopted 
quantitative research methodology and the data were collected from 253 foreign 
patients. An impact-asymmetry analysis and an impact-range performance analysis 
were utilized to identify key elements and attributes of dental services. The results 
indicated that dental tourists’ satisfaction/dissatisfaction were dependent greatly upon 
the quality of products/services, including staff professionalism and competence. The 
attributes that have quite a weak influence on dental tourists’ satisfaction include price 
of the services, appointment schedule, and information availability.     

Jaapar, Musa, Moghavvemi, & Saub (2017) examined the profile of 
international dental tourists visiting Malaysia, to identify the factors that influence 
travel motivation of international dental tourists, and to measure dental tourists’ 
satisfaction. The dental tourists’ satisfaction or customer satisfaction functioned as 
dependent variable. Meanwhile, the independent variables included dental care 
information access, dental care quality, cost savings, cultural similarity, and supporting 
services. In other words, the independent variables are pull factors under the two-
dimensional tourist motivation model. The research was based on the notion that 
travel motivation could lead to tourist satisfaction. Moreover, travel motivation could 
be triggered by the push and pull factors. Push factors were concerned with individuals 
who are pushed to travel, caused by their internal forces. On the other hand, pull 
factors refer to individuals who are pulled to travel, caused by their external forces of 
a travel destination’s attraction. A questionnaire was adopted as a tool for data 
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collection from 196 respondents who received dental treatment at 12 private dental 
care providers located in Kuala Lumpur, Selangor, Melaka, and Penang. The results 
revealed that the dental tourists who came to Malaysia for their dental treatment were 
from Southeast Asia, Australia, New Zealand, and Europe. The factors that motivate 
dental tourists to make a decision to visit Malaysia are dental care quality, dental care 
information access, and cost savings, respectively. The variable that had great influence 
on dental tourists’ satisfaction was dental care services. However, cost savings and 
cultural similarities had a negative relationship with dental tourist satisfaction.     

In sum, the studies show two factors that have an impact on dental 
tourist satisfaction: push factors which are the internal factor of the origin country (e.g., 
health care system, social security, high cost), while pull factors are the factors of the 
destination country (e.g. low cost, facility, quality of service, etc.). 

 
4.3 Research on the relationship between service marketing mix and 

customer satisfaction 
Yelkur (2000) proposed a model in order to explain the relationship 

between service marketing mix and customer satisfaction. It was formulated based on 
propositions that relate marketing mix variables to the customer’s perception of 
service. 

The model suggested the possible effect of each individual element 
of the service marketing mix on the customer’s perception of the services (Figure 12). 
The customer experiences the service through the marketing mix mentioned above. 
The critical elements in the service marketing mix that influence customer 
expectations are place, physical evidence, participants, process, and quality of service 
which were added to the original model. The past customers’ or others’ experience 
of the service and their feelings and perceptions had a significant effect on attracting 
new customers and loyalty to companies’ services. 
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Figure 12 The service marketing mix model and customer satisfaction 

 

Source: Modified from Yelkur (2000) 
 

The model shows how customers evaluate their satisfaction by 
comparing their expectations derived from their own experience or others’ experiences 
with the service, the service price relative to the price of other competitive identical 
services, and the organization’s promotional methods for communicating the features 
of the service offered. 

4.4 Research on customer decision making in dental tourism  
Establishing Thailand as a dental tourism hub requires strategic 

planning in marketing communication. According to the “Thailand Medical Hub” policy, 
Thailand is trying to position itself as a dental hub of Asia (Department of Health Service 
Support, 2016), while other countries such as India, Singapore, and Malaysia also have 
the same policy. Although Thailand has a huge advantage in providing dental services 
ranging from the quality of dentists and staff to the quality of service that meets world 
standards, Thailand has no unique marketing communication to distinguish itself from 
competitors in this area. To enforce competitiveness of Thailand as a dental hub of 
Asia, a concept of country-of-origin image (COI) should be considered because COI 
influences the way potential customers perceive the quality of products and services 
(Suter et al., 2018). Building a COI involves a culmination of trust from foreign tourists 
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which requires time and strategic planning. This research analyzed and capitalized on 
potential key elements that affect COI and developed a novel national marketing 
communication strategy to establish a COI to build trust for dental service. 

P. C. Smith and Forgione (2007) presented factors influencing the 
choice of American medical tourism using a decision model called the two- stage 
model (Figure 13). 

 
Figure 13 Two-stage model 

 

Source: Smith & Forgione (2007)  
 

The model shows steps and factors for choosing the above 
mentioned medical tourism services. American tourists decide on country first and 
then select the service. Three factors are considered in choosing a country in this 
model; they include the economic conditions of the country, the political and social 
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context of the country, and the standards of the medical law of that country.  After 
selecting a country to travel to, there are four main factors that American medical 
tourists use to decide on the service including first, the cost of medical treatment and 
other expenses; second, the medical standards accreditation; third, the quality of care, 
such as cleanliness, accommodation, and food safety; and last, the quality of doctors 
and nurses especially trained by international medical institutions. 

This study emphasizes that country is an important factor that affects 
medical tourists’ decision-making process. 

 
4.5 Qualitative research in an era of big data 

Qualitative research is a scientific methodology focusing on 
humanistic or idealistic information such as people's beliefs, experiences, attitudes, 
behavior, and interactions (Holsti, 1969). Qualitative research allows researchers to 
have the ability to explore a new dimension, compared to a quantitative approach 
that cannot be obtained through numerical assessment of variables alone (Mills, 2018). 
However, there are some limitations to qualitative research which should be 
considered. First, a qualitative approach might take several months or years because 
this process probes into personal interaction for data collection. For example, it 
requires labor-intensive analysis processes such as categorization (coding), recoding, 
and manual transcription of interviews. Thus, there is no way for research to collect 
qualitative data with a large sample size. In the past, when content analysts faced the 
challenge of too much data, e.g., too many news articles or television transcripts to 
code, researchers often used random or stratified sampling methods to reduce the 
amount of information (Riffe, Lacy, Fico, & Watson, 2019). In addition, it is difficult to 
identify logical causality (e.g., a specific action caused an event to happen) since 
qualitative research does not have control variables or confounders. It is impossible to 
analyze qualitative data with mathematics and statistics. The output from qualitative 
research is typically in the form of opinion and judgment rather than concrete results 
(Batrinca & Treleaven, 2015; Obar & Wildman, 2015a). As a result, conclusions from one 
qualitative study may not generalize to others. However, in this digital era, these 
limitations can be overcome by adopting computerization in archiving, scraping, and 
analyzing qualitative data which allows researchers to readily perform qualitative 
studies on big data sources such as social media content (Gandomi & Haider, 2015; 
Lewis, Zamith, & Hermida, 2013). 



Chapter 3 
Research Methodology 

 
“The Development of Marketing Communication Strategy for Branding in 

Dental Tourism Industry in Thailand” used a mixed-method research methodology 
which consisted of qualitative research and quantitative research. The objectives of 
this study were as follows: 1. To study the business and branding situation of Thailand’s 
dental tourism industry; 2. To study the brand and marketing communication situation 
of Thailand’s dental tourism industry; 3. To propose an appropriate strategy of 
marketing communication for the branding of Thailand’s dental tourism. Details of the 
research methodology are presented following the research objectives. 
 
1. Population and Sampling 
 

Population and sampling were separated into five groups which are 
1.1 Key informants  

1.1.1 The population in the key informants’ group included 
primary stakeholders in the supply site (sender) such as dental business owners, 
dentists, marketers, etc. Senders are the key stakeholders in order to drive Thailand’s 
dental tourism. They are able to answer the business and branding situation and how 
they are doing marketing communication.  

Secondary stakeholders have the policy to protect patients 
and create the regulation to filter advertisement in the health care business. As a 
result, it impacts the way of marketing communication for the sender. Other secondary 
stakeholders are businesses related to dental tourism. The information is useful to see 
the whole business situation in every dimension. 

1.1.2 Sampling in key informants’ group was selected from the 
population of key informants by purposive sampling and snow-ball technique in order 
to investigate insight information on Thailand’s dental tourism industry situation, 
branding and marketing communication, and policy. Eight key informants were 
included for the in-depth interview which met the suggested sample size of key 
informants of at least eight persons (Nastasi & Schensul, 2005). The list of key 
informants is presented in Appendix A. 
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1.2 Dental websites 
1.2.1 The population in the dental website group included the 

total number of dental clinics in Thailand which was 4,588 from the list of dental 
clinics in Thailand (Ministry of Health, 2016). 

1.2.2 Sampling in the key informants’ group was selected from 
the population of dental websites’ group by purposive sampling which sample size 
was followed from inclusive and exclusive criteria as follows.  

1. The number of dental clinics/centers in Thailand was 4,588 
clinics/centers throughout Thailand. 

2. Google search was used to identify websites of dental 
clinics/centers located in the big city and popular areas in Thailand. A list of 498 
clinics/centers was reported from Google search. 

3. Browsing into each website and a review of their activities 
showed only 270 dental clinics/centers websites were still active.   

4. The language of the website must be more than one 
language. Further screening yielded only 30 eligible websites that used more than one 
language. 

5. Differentiating between dental clinics and centers by 
location and number of dental units showed that (1) Dental clinics were located stand 
alone or the number of dental units was less than 5 dental units. (2) Dental centers 
were located inside hospitals or the number of dental units was 5 or more dental 
units. A summary of the sample selection process is in Figure 14. 
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Figure 14 Sample selection 

 
 

Samples that met the criteria were 30 which were grouped as 
dental centers (18) and dental clinics (12).  

 
1.3 Reviews and comments about Thailand’s dental tourism 

1.3.1 The population in reviews and comments about 
Thailand’s dental tourism group demonstrated how customers feel about Thailand’s 
dental care. All of the reviews and comments about dental care in Thailand in the 
social media were the population of this group. 

1.3.2 For sampling in reviews and comments about Thailand’s 
dental tourism group, TripAdvisor.com was selected for the study because it was the 
most popular website for people around the world to share their thoughts and review 
the experience for activities and travel around the world. It was found that in 2018, 
TripAdvisor received 155 million content submissions from users. Of those, 66 million 
were reviews, which was the biggest database related to tourism in the world 
(TripAdvisor, 2019). In this research, topics related to “dental” and “Thailand” in 
TripAdvisor.com were selected by big data process. Sample framing was the first 
process which defined a list of all the items in a population related to the study. It is 
a complete list of every data item relevant to the sample that the study focuses on 
(Groves et al., 2011). More detail can be found in Appendix E1. 
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The data were narrowed down by using inclusive criteria to select the 
topics which included the appropriate keywords "dental" and "Thailand". In total, the 
sample comprised 1,430 topics (10 topics per page, 143 pages). In total, 7,365 reviews 
and opinions were collected with Australia (3,096 comments), United States (939 
comments), and United Kingdom (817 comments) as the three most predominant 
sources of comments, respectively. 

 
1.4 Receivers  

1.4.1 Population in receivers’ group were foreigners who got dental 
treatment from Thailand both male and female. Information from receivers reflected 
the result from the marketing communication from the sender. The information also 
provided customer insight in their decision to choose dental care. 

1.4.2 Sampling in receivers’ group was selected from the population 
of receivers by randomized sampling of only people who never visited Thailand to 
reduce bias to Thailand. Sample size was calculated as follows. A sample is a subset of 
the population (Sekaran & Roger, 2010). In the literature, there exist several methods for 
determining the sample size (Schreiber, Nora, Stage, Barlow, and King (2006). Many 
studies suggest that each parameter should have at least 10 participants. In other words, 
the most acceptable way of determination is 10:1 ratio (10 samples for one variable). 
Some proposed a rule of thumb that a sample size larger than 30 and less than 500 is 
appropriate (Dong & Maynard, 2013; Grimshaw, Campbell, Eccles, & Steen, 2000). The 
sample size should be several times (preferably ten times or more) as large as the 
number of variables in a multivariate study (including multiple regression analysis) 
(Batistatou, Roberts, & Roberts, 2014; Furtak, Seidel, Iverson, & Briggs, 2012; Thyer, 2012). 

Considering all the above, the quantitative number of variables times 
ten and above is sufficient to meet the (no. of variables x 10) criteria. This study has 
eight variables which are degree of development of a country, country-of-origin image 
(COI), functional, aesthetic, normative, emotional, trust dimension and behavioral 
intention. Sample size was calculated by no. of variables x 10 = 8 x 10 = 80  

1.5 Experts 
1.5.1 The experts’ group in Thailand’s dental tourism industry was 

from three different fields: (1) academic experts; (2) dental tourism and related 
businesses; and (3) government officers. Each group consisted of at least 2 persons. 
Details are in Appendix B. 
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2. Research instruments 
 

“The Development of Marketing Communication Strategy for Branding in 
Dental Tourism Industry in Thailand” consisted of three phases following the objectives 
of this study: 1. To study the business and branding situation of Thailand’s dental 
tourism industry; 2. To study the brand and marketing communication situation of 
Thailand’s dental tourism industry; and 3. To propose an appropriate strategy of 
marketing communication for the branding of Thailand’s dental tourism. 

Phase 1: To study the business and branding situation of Thailand’s dental 
tourism industry. Two research tools were created to achieve this objective: t 

2.1 In-depth interview 
A semi-structured interview questionnaire was developed from the 

literature review. The questions consisted of three parts: (1) Business situation; (2) 
Branding situation; and (3) Marketing communication.  

An in-depth interview questionnaire guide was developed based on 
the literature review presented in the Table 4. 

 
Table 4 List of Questions and Related Topics and Theoretical Support 

Question 
Related topics and 
theoretical support 

1. Business situation of Thailand’s dental tourism 
1.1 Present and future situation of the industry 
1.1.1 How do you think “Medical hub policy” impacts  
Thailand’s dental tourism industry? 

Public Policy 

1.1.2 Which countries are the target customer for 
Thailand’s dental tourism industry? 

Target customer 

1.1.3 What are the strengths and weaknesses in 
Thailands’ dental tourism industry? 

SWOT Analysis 

1.2 Stakeholder 
1.2.1 Who is the stakeholder in Thailand’s dental 
tourism industry? 

Stakeholder Theory 

1.3 Government 
1.3.1 What is the government’s role to improve 
Thailand’s dental tourism industry? 

Stakeholder Theory 
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Table 4 List of Questions and Related Topics and Theoretical Support (Continue) 

Question 
Related topics and 
theoretical support 

1.3.2 What did the government do to improve 
Thailand’s dental tourism industry? And what is the 
next policy in the future? 

Public Policy 

1.3.3 As you are the business owner or marketer  in the 
business, what help did you get from government for 
doing business in Thailand’s dental tourism industry? 

Public Policy 

2. Marketing communication situation in Thailand’s dental tourism industry 
2.1 Policy to control advertisement in health care business 
2.1.1 How does policy control advertisement in health 
care business effect dental tourism business? 

Public Policy 

2.2.2 As you are the business owner or marketers, how 
do you prepare for policy to control advertisement in 
health care business? 

Marketing Communication 

2.2 Dental tourism tourists 
2.2.1 Who is your target customer in your dental 
tourism business? 

Target customer 

2.2.2 Does it have any difference in terms of behavior 
of dental tourists among different countries? 

Culture and behavior 

2.2.2 What factors influence customer satisfaction in 
dental tourism business? 

Customer Satisfaction 

2.3 Marketing communication strategy 
2.3.1 How do you think marketing communication 
strategy is used for promoting dental tourism by each 
dental clinic/center? 

Marketing Communication 

2.3.2 What do you do in your job related to marketing 
communication strategy? 

Stakeholder Theory 

2.3.3  Does Thailand’s dental tourism have branding? Branding Communication 
2.3.4 What marketing communication tools do you use 
to promote dental tourism business? 

Marketing Communication 

2.3.5 What communication channels do you use to 
promote dental tourism business? 

Marketing Communication 
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Table 4 List of Questions and Related Topics and Theoretical Support (Continue) 

Question 
Related topics and 
theoretical support 

2.3.6 In your opinion, what are the most successful 
marketing communication tools and channels do you 
use to promote dental tourism business? 

Marketing Communication 

 
The interview questions were tested for validity by the following three 

experts  
1. Associate Professor Dr. Wilert Puriwat 
2. Dr. Vibul Paisankobrip 
3. Dr. Natdhanai Chotprasert 
IOC was calculated at 90%. Interview questions were adjusted 

following expert recommendations. Details are in Appendix C. 
 

Phase 2: To study the brand and marketing communication situation of 
Thailand’s dental tourism industry. Two research tools were created which are: 

2.2 Dental website coding form 
Coding from a study by (Moghavvemi et al., 2017) was used to collect 

the data. Email was sent to ask for permission to use this research tool from Dr. Sedigheh 
Moghavvemi (Department of Operations and Management Information Systems, Faculty 
of Business and Accountancy, University of Malaya). Details are in Appendix D. 

Five topics of the website were analyzed which were 
1. Hospital information and facilities 

1. Hospital contact information (e.g., address, phone and email) 
2. Hospital statement of purpose (e.g., mission or vision) 
3. Photos or videos featuring the hospital facilities and technology 
4. Getting to the hospital: Ground transportation arrangements 

(e.g., pick-up from airports or home) 
5. Getting to the hospital: Travel arrangements/bookings 
6. Getting to the hospital: Entry visa assistance 
7. Getting to the hospital: Partnerships with travel agents or hotels 
8. Patient privacy information 
9. Patient's rights and obligations 
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10. Patient feedback (e.g., testimonials, survey results) 
11. On-site language interpretation services 
12. Food arrangements specific to international patients 
13. On-site pharmacy and prescription assistance 
14. On-site facilities for patients' companions (e.g., family lounge, 

accommodation within facility, etc.) 
15. Off-site accommodation arrangements for patients' companions 

and outpatients 
2. Admissions and medical services 

16. Estimated costs (medical and hospital fees) 
17. Billing information 
18. Health insurance accepted (including affiliated insurers) 
19. Payment information and facilities (e.g., credit cards accepted) 
20. Foreign currency exchange information and facilities 
21. Inpatient accommodation 
22. Medical specialties/areas of excellence 
23. Medical staff descriptions 
24. Appointment booking 
25. Post-discharge arrangements 

3. Interactive online services 
26. Interactive tools for online enquiries 
27. Pre-admission consultations at a distance (online or by phone) 
28. Medical records available via the Internet 
29. Links to online forums for patient feedback and social 

networking (e.g., Twitter and Facebook) 
30. Links to additional online venues for information generated 

by or about the hospital (e.g., YouTube and blogs) 
4. External activities 

31. Healthcare joint ventures, international affiliations, and overseas 
referral networks with other hospitals 

32. Referral services for international physicians (via teleconference, 
online enquiries or phone) 

33. Links to relevant agencies/tourist attractions 
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5. Technical items 
34. Site map present 
35. Site-wide search tool present 
36. Availability of alternative language options for the website 

(besides English) 
37. Website accessibility for people with sensorial disabilities 
38. Live (no broken) web links 

2.3 Big data coding form 
A coding form was designed to define and categorize the data of 

interest into a column format which is required for NVivo qualitative analysis. In this 
example, data on username, location, and reviews and opinions were collected and 
tabulated into an Excel file. See detail in Appendix E1. 

 
Phase 3: To propose an appropriate strategy of marketing communication 

for the branding of Thailand’s dental tourism. An interview guide for the focus group 
was developed to achieve this objective. 

2.4 Experimental survey 
The Likert scale is an ordinal psychometric measurement of attitudes, 

beliefs, and opinions. The responses are easily quantifiable and compute subjective 
value by mathematical analysis. This study employed a Likert-type five-point bipolar 
scale to capture emotional, functional, aesthetic, normative, trust dimensions, and 
behavioral intention. Variables, operational definition, attributes and research tools 
were presented in Appendix E2. 

2.5 Interview guide for the focus group discussion 
The material which presented information on Thailand’s dental 

tourism brand communication model was distributed to experts one week before the 
focus group discussion. The information consisted of summaries of the results from 
this study, proposing the CRAFTS model. 

The focus group discussion applied unstructured questions; however, 
the moderator in the discussion controlled the topics related to (1) model components 
and (2) viability of the model. 
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3. Data collection 
 

Phase 1: To study the business and branding situation of Thailand’s dental 
tourism industry. Data were collected using two research tools as follows to achieve 
this objective. 

3.1 Data collection from in-depth interviews. Semi-structured interview 
questions were asked and data were collected via recorders. The list of interviewees 
included 

1. KS1: Ministry of Health: Department of Health service support  
2. KS2: Leading dental center in tourism business: BIDC owner 
3. KS3: Leading dental center in hospital: Bangkok Hospital 
4. KS4: Dental council: committee in dental council 
5. KS5: Insurance company: manager of insurance company 
6. KS6: Foreign dentist: Australian dentist 
7. KS7: Target customer: American patient 
8. KS8: Expert: American professor in tourism management 

 
Figure 15 Photos of in-depth interviews with key informants 

 

 
 

Interviews were held from January to December 2019. Eight key 
informants cooperated to provide information in the scope of (1) Business situation, 
(2) Branding situation, and (3) Marketing communication. The questions were sent to 
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interviewees one week before the interview. Each interview lasted one hour. Before 
the interview, the informant was informed of the objective of the interview and 
permission was asked to use a voice recorder. Two informants did not agree to show 
their names and faces in this research.  

 
Phase 2: To study the brand and marketing communication situation of 

Thailand’s dental tourism industry. Two research tools were used to collect the data 
which are: 

3.2 Dental website - The research tool for collecting data followed the 
5 categories and 38 items. All the websites were searched in Google. The samples were 
included when they passed the inclusive criteria. Data from dental websites were 
collected in March 2018 using a coding form. 

3.3 Reviews and opinions - in total, 7,365 reviews and opinions were 
collected by data scraping with Python script. See detail in Appendix E1 

Phase 3: To propose an appropriate strategy of marketing communication 
for the branding of Thailand’s dental tourism. An interview guide for the focus group 
discussion was used to collect the data. 

3.4 Experimental survey - 89 international students, teenage to early 
adulthood (age 18-25), participated in this study. Participatants who had never been 
to Singapore, Thailand, and India were recruited. Unfinished survey experiments were 
excluded. The 80 samples participated in this study. Participants were randomized and 
separated into three groups which were (1) Singapore image was provided to group 1; 
(2) Thailand image was provided to group 2; and (3) India image was provided to group 3.  

3.5 Focus group discussion – Experts and stakeholders in Thailand’s 
dental tourism industry from three different fields formed the focus group. All the 
discussions were recorded by recorder. The three different fields included: Marketing 
and branding experts, Government officers, Dental tourism and related business. See 
detail in Appendix B. 
 
4. Data analysis 
 

Phase 1: To study the business and branding situation of Thailand’s dental 
tourism industry. Data were analyzed by: 
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4.1 In-depth interview - Interviews were transcribed and the contents 
were analyzed. The results were collected and Five Forces, competitive advantages, 
and PESTEL were used to analyze the business situation.  

 
Phase 2: To study the brand and marketing communication situation of 

Thailand’s dental tourism industry. Data were analyzed by 
4.2 Dental website - Descriptive statistic and cross-tabulation analysis 

was performed to find the number (frequency) of all attributes and comparison was 
made between dental centers and dental clinics.  

4.3 Big data - Qualitative analysis of social media content was done using 
the NVivo software. Details are in Appendix E1. 

 
Phase 3: To propose an appropriate strategy of marketing communication 

for the branding of Thailand’s dental tourism.  
4.4 Experimental survey - Descriptive statistics, one-way analysis of 

variance, and Scheffe post hoc were used to find the differences of each variable between 
Singapore, Thailand, and India. The second part of the experiment, experimental groups 
and control groups, were analyzed by descriptive statistics and t-test in each country. All 
the statistical analyses were calculated by SPSS version 25. Details are in Appendix E2. 

4.5 Focus group discussion - An interview guide for the focus group 
discussion was used to collect the data. Recorded data was transcribed and content 
analysis was conducted from the focus group discussion in order to get suggestions for 
the model for marketing communication for the branding of Thailand’s dental tourism. 
Then the marketing strategy for the branding of Thailand’s dental tourism was finalized. 
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Figure 16 Research process 
 

 



Chapter 4 
Research Results 

 
In this chapter, the results of the study were organized following the 

objectives of the study which are 
(1) To study the business and branding situation of Thailand’s dental 

tourism industry 
3.1 Business and branding situation 

i. Stakeholders 
ii. Government policy and related rules and regulations 
iii. Business analysis (Five Forces, Competitive Advantage, PESTEL) 

3.2 Channel of branding communication 
(2) To study the brand and marketing communication situation of 

Thailand’s dental tourism industry 
3.1 Message for Thailand’s dental tourism communication 
3.2 Receivers’ response to the brand communication of Thailand’s 

dental tourism 
(3) To propose an appropriate strategy of marketing communication for the 

branding of Thailand’s dental tourism 
3.1 SWOT analysis 
3.2 TOWs matrix 
3.3 CRAFTS strategy 

 
1. Business and branding situation of Thailand dental tourism industry 
 

1.1 Business and branding situation 
1.1.1 Stakeholders (primary and secondary stakeholders) 

Primary stakeholders are stakeholders that hold a direct 
interest in a business or organization and its dealings. These stakeholders usually invest 
their financial capital directly into the business. In the dental tourism industry, primary 
stakeholders consist of the supply side and demand side. The results were presented 
follow by the topic of 8Ps marketing mix which are product (service), price, place, 
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promotion (IMC), people, physical evidence, process and productivity (quality). In this 
part, promotion (IMC) were discussed in phase II. 

Supply side: People and Productivity (Quality) 
Primary stakeholders as the supply side are dentists which are 

the key success factor of the business.  
KS1 “We recruited only professional dentists; 80% graduated 

from other countries such as the USA, England, Japan, etc. Most of them teach 
dentistry in Thailand.” 

As the role of dentist who is a front-line service provider, the 
customer’s satisfaction depends on the quality of treatment and service the most. Big 
dental companies tried to recruit professional dentist especially dentist who gain 
experiences aboard will have more opportunities to treat foreigners. 

Supply side: Place and Physical Evidence 
Regarding the supply side, dental hospitals and big dental 

centers take an important role in this business in term of providing place and facilities. 
KS1 “Few dental clinics focus on this market; we are the first 

in the dental tourism market” 
KS1 “There are only 2 true dental hospitals in Thailand. BIDH 

is the first official dental hospital in Thailand which is open 24 hours and has 
bedrooms for patients to recover overnight.” 

Providing excellent service, good place and facilities were 
required to meet dental tourism’s expectation.  

From in-depth interviews, key informants provide the list of 
dental companies who aim to get dental tourists from around the world (Table 5).  

 
Table 5  List of Private Dental Hospitals/Centers/Clinics in Thailand’s Dental Tourism 

Logo Name Competitiveness 

 

Bangkok Dusit Medical 
Services Group 

Many locations in big cities 
and tourist destinations, 
Expert dentists 

 

Bumrungrad International 
Hospital 

Expert dentists, Strong 
support team such as 
interpreters 
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Table 5  List of Leading Private Dental Hospitals/Centers/Clinics in Thailand’s Dental 
Tourism (Continue) 

Logo Name Competitiveness 

 

Bangkok International Dental 
Hospital (Dental Corporate 
Public Company limited) 

Expert dentists, Search 
engine optimization (SEO) 
strategy 

 

LDC Dental Clinic Group 
 

Many locations in big cities 

 

Bangkok Smile – Malo Clinic 
Group 
 

Partner with foreign dental 
centers; has its own 
technique of treatment 

 

Dr. Sunil International 
Dental Center 

Google Ads, one-stop 
service, testimonial 
strategy 

 

Thonglor Dental Hospital 
 

Expert dentists, uses Thai 
celebrities  

 

Dental Hospital Bangkok 
 

Expert dentists, well 
known branding: first 
dental hospital in 
Thailand 

 

Thantakit International 
Dental Center 

Expert dentists, longest 
established dental center 

 
Supply side: Product (Service) and Price 
Dental hospital and dental centers provide dental care service 

with competitive price to attract dental tourists to come to Thailand. 
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KS1 “Few dental clinics focus on this market because dental 
tourists often have complicated problems. They need multi-disciplinary team such as 
endodontist, periodontist, prosthodontist for only one case.” 

KS2 “Because dental tourists have many works to be done so 
they are willing to come to Thailand which provide better costs for dental care.” 

Dental tourists aim to get specialized dental treatment such 
as dental cosmetic and implants. These treatments require not only expertise in both 
dental knowledge and skill but also high effectiveness of dental laboratory in terms of 
quality and productivity. 

Supply side: Process 
Not only the primary stake holder play and important role in 

dental tourism industry. Secondary stakeholders have a reasonable influence over a 
business’s dealings such as travel agency, insurance, or even government. For example:  

KS1 “We cooperate with over 20 local travel agencies such 
as in Australia, Myanmar, etc. These companies will prepare information of patients 
for us then send this information to consult with us first. Then we will analyze the 
data and come up with a treatment plan. Then a plan is set up and appointments 
are made with dentists. We do not get involved in managing every detail. It is too 
much detail such as booking flight tickets or reserving the hotel. This issue needs to 
be done by patients themselves, but we can suggest some hotels near our center.” 

KS3 “Some patients have their own insurance, but most of 
them need to pay and claim later with receipt and medical certificate.” 

KS3 “This is a good policy, but government does not 
implement this policy much. Sounds good but nothing. Private hospitals and dental 
centers need to help themselves. Some policies do not facilitate dental tourism 
industry as I mentioned above.” 

The secondary stakeholder such as travel agency, insurance 
company etc. facilitate this industry to move forward. The service processes of dental 
tourism are very complicated. Thus, they need many related businesses to cooperate.  

Demand side 
On the other hand, the demand side means dental tourists 

from around the world. Each country may have different expectations due to different 
cultures.  
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KS1 “There are race and culture conflicts between each 
ethnicity, so it is impossible to target every patient at the same place.” 

KS2 “Good-looking, yeah, it’s important, so teeth are a big 
part of that smile; it’s a big part of your image so there's a lot of people with 
motivation to go to the dentist to keep their teeth healthy because it affects the 
entire body.” 

Dental tourists have a strong motivation to travel across the 
world and aim to get dental treatment. The reason behind this depends on restrictions 
in their countries, for example, the cost of treatment, quality of treatment, process of 
treatment. etc. 
 

1.1.2 Government policy and related rules and regulations 
Thailand has a medical hub policy to improve the tourism 

industry. This is one method to add value to the tourism industry. 
KS1 “This is a good policy, but government does not implement 

this policy much. Sounds good but nothing. Private hospitals and dental centers need 
to help themselves. Some policies do not facilitate the dental tourism industry as I 
mentioned above.” 

The Ministry of Health had the policy to control advertisement 
in the medical industry. This policy impacts marketing communication in the whole 
medical and dental businesses. 

KS3 “There is just a new policy to control advertisement in 
the medical industry. The Ministry of Health does not allow doctors and dentists to 
advertise themselves. They said advertisements exaggerate; people have low health 
literacy.” 

KS1 “How can we communicate to patients? They shut our 
mouth. We should encourage dentists who treat to be dedicated to their work. They 
should have space to show their work. We have many professional dentists, but we 
cannot tell.” 

Government policies and regulations had both advantages and 
disadvantages to dental tourism industry. For example, Thailand medical hub policy is 
a good policy to developed medical tourism in Thailand which the dental tourism is 
one part of this industry. Government set up new department to work on medical 
tourism industry. On the other hand, the regulation to control advertisement in 
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medical industry aimed to filter and help Thai people in term of health literacy. 
However, some regulation made difficulties to promote health care business. For 
example, dental centers were not allowed to provide the degrees of dentists on their 
websites. 

1.1.3 Business analysis  
Businesses analytic tools were used to complete the review 

of the impact of all internal and external factors in industry. Five Forces, Competitive 
Advantage, and PESTEL were used to analyze the business situation. 

1.1.3.1 Five Forces 
Porter's Five Forces is a strategic tool used to identify 

and analyze five competitive forces shaping every business and industry. It helps 
understand both the strength of company current positioning, but also the strength of 
company future strategy. Five forces were analyzed in each element as follows. 

1. Rivalry among existing competitors 
Singapore is an important competitor to Thailand 

and has a competitive advantage over Thailand in many ways. Since entering the 
healthcare service market before other competitors, high readiness in every aspect is 
recognized high quality all over the world. Singapore people can communicate in 
foreign languages such as English and Chinese. Moreover, Singapore is ready for the 
development of medical technology as well as having a clear proactive policy established 
to promote health services. There is also a strategic partnership with foreign countries. 
The public and private sectors cooperate well to drive the national development 
strategy to become a medical service center in the Asian region. 

2. Bargaining power of suppliers 
Thailand imports high technology medical devices 

from many countries such as the US, Japan, Korea, China, etc. Some technology of 
treatment still has patents such as Invisalign. However, many companies tried to 
develop similar products to substitute those products. Most chemical products are 
manufactured in Thailand. Due to the number of suppliers and productivity of suppliers, 
the power of suppliers is still low. 

3. Threat of new entrants 
Many Asian countries have lower quality of health 

systems than Thailand, such as Laos, Cambodia, Myanmar, Sri Lanka, Pakistan, Bangladesh, 
etc. However, the possible threat of new entrants comes from countries that are near 
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Thailand’s target customers. For example, people in the US may go to get dental 
treatment in Mexico instead of traveling to Asia because of the same quality of 
treatment and saving time for traveling. 

4. Bargaining power of buyers 
Dental tourists have the power to bargain with 

dental hospitals/clinics because there are a lot of dental hospitals/clinics in Singapore, 
Thailand, and India. However, once they decide to travel to get dental treatment 
overseas in one country, the power to bargain will drop because they need to follow 
their insurance or dentist’s recommendation in some essential treatment beyond the 
first treatment plan. They have no choice because switching costs are high. 

5. Threat of substitute service 
Dental tourism has a low threat of substitute 

service because dental service requires expertise in treatment. Most treatments in 
dental tourism are comprehensive treatments which require expertise in every field. 
Specialists in several areas come to brainstorm and plan to do essential treatments in 
order. 

1.1.3.2 Competitive Advantage 
Direct competitors (Singapore and India) have a 

medical hub policy the same as Thailand. Every continent will have a destination for 
dental tourism. For example, America > Mexico, Europe > Hungary, Australia > Asia, 
etc. The reason behind this is distance. Time of travelling is one of the factors for 
dental tourists to consider.  

KS3 “Dental treatment cost in India is cheaper than 
in Thailand.” 

KS5 “Americans are very different because a lot of 
Americans don't travel internationally in the grand scheme of things especially those 
in the Midwest; there are a lot of folk here that do not travel internationally.” 

Competitive advantage is summarized and compared 
in each country in Table 6. 
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Table 6 Comparison Level of Competitive Advantage of Each Country 
Competitive Advantage Thailand Singapore India 

Cost: based on average cost of dental 
implant per unit 

Cheap Expensive Cheap 

Dentist qualification Good Best Good 
Dentist: population ratio Average Best Good 
Tourist attraction:  Best Average Good 
International accredited hospital Good Best Poor 
Insurance partner network Poor Best Poor 

 
Modified from Guidelines for Promoting Medical 

Services according to the Strategy of Promoting Thailand to be the Health Center of 
Asia, Office of Economic Competitiveness Development, (2016) 

 
1.1.3.3 PESTEL 

PESTEL analysis of Thailand aims to address some of 
the political, economic, social, technological, environmental, and legal factors that 
affect Thailand.  

1. Political factors affecting dental tourism in Thailand  
Thailand has a low political stability. There have 

been several protests against the government, and the country’s military seized power 
in a coup that took place in 2014. 

Thailand is a member of the ASEAN (Association 
of Southeast Asian Nations) forum. It has developed close ties with all other ASEAN 
members over the years and it is a key regional ally of China. Its relations with many 
other global actors are also good. However, Thailand has some border disputes with 
Laos, Cambodia, and Myanmar. 

Corruption hampers economic and social 
development and needs to be tackled seriously. Thailand ranked No. 99 jointly with 
the Philippines (out of 180 countries and territories) in the Transparency International’s 
2018 Corruption Perceptions Index in 2018 (Bangkok Post, 2019). Most sectors in 
Thailand have high risks of corruption, and, therefore, a lot needs to be done to deal 
with it. These problems reflect a poor political image of Thailand. 
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2. Economic factors affecting dental tourism in Thailand 
Thailand has the 25th largest economy in the 

world. Its nominal GDP for the year 2018 was USD 455.378 billion (Statistics Times, 
2019). It has made great economic progress and moved from a low-income to an 
upper-income country in a relatively short time (World Bank, 2019). It is widely known 
for its sustained and impressive poverty reduction efforts. 

Thailand is one of the largest export economies 
in the world. Its main exports are machinery including computers, electrical equipment, 
vehicles, mineral fuels, broadcasting equipment, organic chemicals, and plastics.. 
Moreover, the most important export industry is tourism. The Tourism Authority of 
Thailand reported that since 2014, Thailand has received around 2,000 million baht 
per year in tourism receipts ranking it the 10th highest income source for the tourism 
industry in any country (Ministry of Tourism and Sports, 2016). Tourism is an important 
contributor to the country’s GDP and provides employment to 6 million people. A 
record 38.27 million tourists visited Thailand in 2018, and the number of tourists is set 
to rise in the coming years (Bangkok Post, 2019). 

3. Social factors affecting dental tourism in Thailand 
The next element to address in the PESTEL 

analysis of Thailand is the social environment. The total population of Thailand, as of 
December 2019, was around 69 million. The people of Thailand are generally very 
friendly. They are hard working as well. Thai people have low foreign language 
communication skills. Many Thai dentists are educated, and technology literate; hence 
well-paid. Thai consumers are brand conscious and do not mind paying extra for their 
favorite brands. The dentist and population ratio in Thailand is 1:7,000 while in India it 
is 1:5,000, and in Singapore 1:2,550.  

Thailand is also a leading Southeast Asian 
country in the use of social media. Facebook, YouTube, Line, Instagram, and Twitter 
are the most used social media in the country. However, it is worth mentioning that 
tech activities are mostly Bangkok-centered. Therefore, more initiatives are required to 
take those activities across the country. 

4. Technological factors affecting dental tourism in 
Thailand 

Thailand is gradually becoming a technologically 
advanced country. The government offers a variety of incentives for organizations to 



63 

 
 

adopt new technologies. Thailand has a low investment in R&D especially in medical 
devices. Thai dentists are good users but they are not innovators. Most medical devices 
are imported from around the world such as the US, Japan, Germany, China, etc. 

5. Environmental factors affecting dental tourism in 
Thailand 

Dental tourism does not have a direct effect on 
the environment. Dental hospitals/centers have laws and regulations in safety and 
managing infected waste. Thus, medical/dental tourism attracts more tourists to travel 
to Thailand. Tourists enjoy delicious food, hospitable people, affordable cost, vibrant 
night life, over 1,500 miles of coastline, stunning beaches, a rich history and culture, 
and an abundance of wildlife give convincing reasons to millions of people to visit the 
country. However, rapid economic development has taken a toll on natural resources. 
Loss of biodiversity, air and water pollution, deforestation, water scarcity, and 
desertification are some of the major environmental challenges facing Thailand today. 

6. Legal factors affecting dental tourism in Thailand 
The last element to address in the PESTEL 

analysis of Thailand is the legal landscape of the country. There is no concrete 
Thailand policy supporting dental tourism. Moreover, some policies such as restrictive 
advertising in health care intervene with the health care industry. There is a lack of 
integration and cooperation between the government and the public on a practical 
level. For instance, the government has a slow visa issue process for foreign patients. 
 

Summary 
Dental tourism is one of medical and wellness tourism which 

creates opportunities for other businesses as shown in tourism activities and related 
and supported industries. One of the most important secondary stakeholders is the 
dental insurance company. Such major players operating in the global dental tourism 
market include Medlife Group, Professional Beauty, Right Choice Home & Away, 
Esteurope, Nexus Pharma, Aetna, and OneExchange (Transparency Market Research, 
2019). Dental insurance companies will accelerate and motivate dental tourists 
because they create a triple win situation meaning that dental tourism creates benefits 
to (1) dental tourists who will get quality dental treatment at an affordable price; (2) 
service providers who will have more customers; and (3) dental insurance companies 
who will save more money due to the low cost of dental treatment. 
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Dental activity is the main activity in dental tourism. 
Stakeholders in this group consist of dentists, staff, dental hospitals/centers/clinics, 
and dental laboratories. Dental tourists aim to get specialized dental treatment such 
as dental cosmetic and implants. These treatments require not only expertise in both 
dental knowledge and skill but also high effectiveness of dental laboratory in terms of 
quality and productivity. 

Tourism activity is another core activity in tourism. Stakeholders 
in this group are related to the infrastructure of the country such as transportation 
service, airport, etc. Some are related to tourist activities such as travel agencies, 
restaurants, airlines, attractions, tour operation, hotels, etc. Tourism activity plays an 
important role to run dental tourism.  

 
1.2 Channel of branding communication 

Brand communication of Thailand’s dental tourism 
Brand communication in Thailand’s dental tourism is rare according 

to in-depth interviews. 
KS1 “The image of Thailand’s tourism is obvious in culture, food, and 

scenery. I’ve never seen an advertisement about dental tourism.” 
KS3 “Big dental centers try to communicate to foreigners by 

themselves. Every dental center has its own target customers; for example, XXX 
hospitals focus on Middle Eastern countries, while XXX dental centers focus on 
Australian people.” 

KS4 “To achieve a medical hub, we should integrate 4 ministries 
which are the Ministry of Health, Ministry of Travel and Sports for main players then 
followed by the Ministry of Commerce and Ministry of International Affairs. As a result, 
it is quite challenging to promote dental tourism until we set up a unit to work on 
and integrate them together.” 

The results show that there is no obvious branding in Thailand’s 
dental tourism on a macro perspective. However, in the organizational level, only big 
dental centers and dental clinics have a brand communication via marketing 
communication tools which are summarized in Table 7. 
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Table 7 Summary of Marketing Communication Use in Thailand’s Dental Tourism 
Marketing Communication 

Tools 
Use Never Use 

Advertisement Google AdWords, Search engine 
optimization (SEO) 

Due to strict regulations in 
advertising in health care 
service.  

Public relation News, customers’ review, insurance 
companies  

 

Personal selling Dentists play an important role in 
this tool. 

 

Direct marketing Sending email directly to customers  
Product/service placement Using dental clinic as a location in 

Thai series  
 

 
2. Marketing communication situation of Thailand’s dental tourism industry 
 

2.1 Message and Channel 
Most of the organizations communicate to customers online as a main 

channel such as social media and websites. For the offline channel, the companies 
focus on improving quality of services and government also facilitates for companies 
to join road show events in health care international meetings.  

In this section, dental centers/clinics’ brand communication is 
analyzed for content in dental websites. Data were collected by using a coding form 
as a research tool from Moghavvemi et al. (2017) and the results are presented by 
category as follows. 

1. Hospital information and facilities 
The message of hospital information and facilities were provided 

in home page and about us section which provide the general information of the 
hospital and their facilities (Figure 17.) 
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Figure 17 Example of Dental Hospital Information and facilities 
 

 
 

Table 8  Comparison of Percentage of Hospital Information and Facilities Results 
between Dental Centers and Dental Clinics 

Item Item Name 
Center 

% 
Clinic 

% 
Total 

% 
1. Hospital contact information (e.g., address, phone and email) 100 100 100 
2. Hospital statement of purpose (e.g., mission or vision) 70 40 50 
3. Photos or videos featuring hospital facilities and technology 100 90 93 
4. Getting to the hospital: Ground transportation arrangements 

(e.g., pick-up from airports or home) 
30 0 10 

5. Getting to the hospital: Travel arrangements/bookings 60 30 40 
6. Getting to the hospital: Entry visa assistance 0 0 0 
7. Getting to the hospital: Partnerships with travel agents or hotels 30 20 23 
8. Patient privacy information 30 0 10 
9. Patient's rights and obligations 50 0 16 
10. Patient feedback (e.g., testimonials, survey results) 70 60 63 
11. On-site language interpretation services 50 0 16 
12. Food arrangements specific to international patients 10 0 3 
13. On-site pharmacy and prescription assistance 0 0 0 

14. 
On-site facilities for patients' companions (e.g., family lounge, 
accommodation within facility, etc.) 

30 10 16 

15. 
Off-site accommodation arrangements for patients' companions 
and outpatients 

20 0 6 
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In this category of hospital information and facilities, data was 
collected using a coding form. Both dental clinics and dental centers provided 
information and facilities especially technology of dental treatment (93%). Both dental 
clinics and dental centers provided patient feedback or testimonial to convince more 
patients to get dental treatment (63%). 

 

2. Admissions and dental services 
The message of admissions and dental services were provided in 

dental services section which categorize into types of treatment (Figure 18). Some will 
provide information of dentists and their experience and specialties.  
 

Figure 18 Example of Admissions and Dental Services 
 

 
 

Table 9 Admissions and Dental Services Result 

Item Item Name 
Center 

% 
Clinic 

% 
Total 

% 
16. Estimated costs (medical and hospital fees) 40 50 46 
17. Billing information 20 0 6 
18. Health insurance accepted (incl. affiliated insurers) 50 20 36 
19. Payment information and facilities (e.g., credit cards accepted) 30 0 10 
20. Foreign currency exchange information and facilities 20 30 26 
21. Inpatient accommodation 30 0 10 
22. Medical specialties/areas of excellence 80 80 80 
23. Medical staff descriptions 30 20 30 
24. Appointment booking 80 0 26 
25. Post-discharge arrangements 0 0 0 
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In the admissions and dental services category, both dental clinics 
and dental centers provided information especially dentist’s specialties (80%). Both 
dental clinics and dental centers mentioned lack of financial issues (46%) 

 
3. Interactive online services, and 4. External activities 

Interactive online services and external activities will be another 
way beside email for patients to contact to dental hospitals or centres. They can 
provide channel of communication to their customers on social media or chat 
application (Figure 19). 

 

Figure 19 Example of Interactive Online Services and External Activities 

 
Table 10 Interactive Online Services, External Activities Result 

Item Item Name 
Center 

% 
Clinic 

% 
Total 

% 
26. Interactive tools for online enquiries 20 20 26 
27. Pre-admission consultations at a distance (online or by phone) 10 0 3 
28. Medical records available via the internet 0 0 0 
29. Links to online forums for patient feedback and social networking (e.g., 

Twitter and Facebook) 
50 50 50 

30. Links to additional online venues for information generated by or about 
the hospital (e.g., YouTube and blogs) 

50 50 50 

31. Healthcare joint ventures, international affiliations and overseas referral 
networks with other hospitals 

30 0 10 

32. Referral services for international physicians (via teleconference, online 
enquiries or phone) 

0 0 0 

33. Links to relevant agencies/tourist attractions 0 10 6 
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In the interactive online services, external activities categories, few 
dental centers and dental clinics were interested in the interactive online response 
(26%).  Both dental clinics and dental centers answered that there was a lack of 
external activities. They did not mention other related services such as networks with 
other hospitals or tourist attractions (6%). 

 
5.  Technical items 

Technical items is message in order to provide convenience in 
term of service for patients such as map, alternative language options etc. 

 

 
 

Table 11 Technical Items Result 

Item Item Name 
Center 

% 
Clinic 

% 
Total 

% 
34. Site map present 0 10 6 
35. Site-wide search tool present 70 40 63 
36. Availability of alternative language options for the website 

(besides English) 
90 20 50 

37. Website accessibility for people with sensorial disabilities 0 0 0 
38. Live (no broken) web links 80 30 56 

 

In the admissions and dental services category, both dental clinics 
and dental centers provided information especially on dentist’s specialties (80%). Both 
dental clinics and dental centers mentioned lack of financial issues (46%) 
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2.2 Receivers respond to brand communication of Thailand’s dental 
tourism 

Cross-tabulation analysis was performed to find the number (frequency) 
of respondents mentioning each factor by country which are: 1. Country factor; 2. IMC 
factor; 3. People factor; 4. Physical evidence factor; 5. Place factor; 6. Price factor; 7. Process 
factor; 8. Quality factor; and 9. Product/Service factor. Summary of cross-tabulation were 
presented in Table 12. See details of each factors in Appendix E1. 

 

Table 12 Comparison of Sentiment Analysis of Factors by Country 

Factors 
Sentimental Analysis 

Australia United States  United Kingdom  
Country Moderately Positive Moderately Positive Moderately Positive 

IMC Moderately Positive Moderately Positive Moderately Positive 

People 
Very to Moderately 

Positive 
Moderately Positive 

Very to Moderately 
Positive 

Physical 
Evidence 

Moderately Positive Moderately Positive Moderately Positive 

Place Moderately Positive Moderately Positive Moderately Positive 
Price Moderately Positive Moderately Positive Moderately Positive 

Process Moderately Positive 
Moderately Positive to 

Negative 
Moderately Positive 

Quality 
Very/Moderately 

Positive 
Very/Moderately 

Positive 
Very Positive 

Service Very Positive Moderately Positive Very Positive 
 
According to the finding, Australia, United States and United Kingdom 

had some opinions in each factors differently. For example, the frequency of 
moderately negative comment is similar to moderately positive comment in process 
factor from United States. In contrast, most of Australia and United Kingdom showed 
moderately positive comment. In receivers’ perspective, the opinion in each factor 
may vary. 
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3. Proposing a strategy of marketing communication for the branding of Thailand’s 
dental tourism 
 

3.1 Message Strategy for Thailand’ dental tourism communication 
For more understanding of the message delivery to attract more 

dental tourists to come to Thailand, descriptive statistics were performed in each 
attribute of the trust dimension (Table 13). 
 
Table 13 Means of Attributes in Trust Dimension by Country 

Trust Dimension Thailand Singapore India Total 
Dentist 4.23 4.60 2.92 3.90 
Process 3.42 4.30 2.62 3.44 
Facility 3.35 4.00 2.54 3.34 
Brand 3.58 3.60 2.62 3.33 

 
The finding indicates that dentist has the highest score on 

respondents’ trust in the quality of each county follow by process, facilities, and brand 
of organization. 

 
3.2 SWOT analysis 

Strengths 
1. Dentistry: Dentists in Thailand have undergone rigorous training, 

just as dentists in Western cultures. In fact, many Thai dentists have received at least 
some of their training in the US, the UK, or Australia. Furthermore, the best dental 
clinics in Thailand feature state-of-the-art technology, including digital panoramic x-ray, 
CT scanning equipment, 3D CAD/CAM and in-house laboratories. Thai dentists and staff 
are of good quality and specialized in advanced dental treatment with modern 
facilities and technology. Standards throughout Thailand are generally high, and its 
many hospitals and clinics pride themselves in providing quality clinical care and 
patient services. 

2. Culture: Thai people have a good service mind and have Thai 
hospitality. “Thainess is a distinctive characteristic that lies at the heart of the national 
and cultural identity of Thai people.” Chattan Kunjara Na Ayutthaya from the Tourism 
Authority of Thailand (TAT). 
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3. Standard Quality: Thailand has 18 JCI accredited hospitals which 
is the largest number in Southeast Asia. Thus, several hospitals in Thailand, in both the 
public and private sectors, such as Bumrungrad International Hospital are accredited 
by the US-based Joint Commission International (JCI). This organization ensures the 
standards of US hospitals, and Bumrungrad International Hospital was the first hospital 
in Asia to be JCI-accredited since 2002 (Forgione & Smith, 2007). In 2016, there were 
41 private hospitals in Thailand that attained JCI accreditation (Pattharapinyophong, 
2019) The quality of Thailand’s medical services is also certified by other assurance 
schemes and awards such as the Thailand Hospital Accreditation program (HA), 
conducted by the Institute of Hospital Quality Improvement & Accreditation, and ISO 
(Rerkrujipimol & Assenov, 2011). 

4. Pricing: Thailand’s dental treatment cost is reasonable and 
cheaper than in Singapore. Affordable prices are the key concern for medical tourists, 
and medical care in Asia is less expensive than in the United States, the Middle East, 
and many other countries. The price for medical procedures in Asia is only 20% to 
30% of that in the United States and the United Kingdom, and numerous developing 
countries are marketing exceptional quality health care services for a fraction of their 
costs (Forgione & Smith, 2007). 
 

Weaknesses 
1. Dentist: Population Ratio: Thailand’s dentist and population ratio 

is 1:7,000 while in India is 1:5,000 and in Singapore it is 1:2,550 (Thailand Dental Council, 
2016). This data showed Thailand had the lowest dentist to population ratio when 
compared to India and Singapore. 

2. Communication Skills: Thai people have low foreign language 
communication skills. According to the latest EF English Proficiency Index (EF EPI), 
Thailand fell 10 spots in the global rankings of non-native English-speaking countries. 
It currently languishes in the Very Low Proficiency group with a ranking of 74th out of 
100 countries. In 2018, it was ranked 64th out of 88 countries (Talerngsri, 2019).  

3. Policy: According to data from the interviews, there is no concrete 
Thailand policy supporting dental tourism. Moreover, some policies such as restrictive 
advertising in health care intervene with the health care industry. 

4. Integration: Regarding the results from interviews, Thailand lacks 
integration and cooperation between the government and the public on the practical 
level. 



73 

 
 

Opportunities 
1. Population Increasing: The trend of demand for health services is 

increasing as the population increases. The population in Asia will increase to 5.6 billion 
people by 2050 (60% of the world population). The effect of an aging population on 
the services required in the prevention of disease and the treatment of the sick is a 
subject of major interest in connection with future population trends (Perrott & 
Holland, 2005). 

2. Neighborhood Country: Asia is a region  characterized  by  much 
diversity as well as public  health  challenges.  Social, political,  and economic  
development  during  the  past few decades has  facilitated  substantial  health  gains  
in some  countries,  and  smaller  changes  in  others (Chongsuvivatwong et al., 2011). 
Many Asian countries have a lower quality of health systems than Thailand, such as 
Laos, Cambodia, Myanmar, Sri Lanka, Pakistan, Bangladesh, etc. 

3. Geographic Advantage: The airport of Thailand has 2 parallel 
runways (60 m. wide, 4,000 m. and 3700 m. long). With a capacity of handling 76 flight 
operations per hour, both international and domestic flights will share the airport 
terminal but will be assigned to different parts of the concourse. This shows Thailand 
is in the heart of Southeast Asia. Location is the center of the region (Hub of the Region) 
with routes connecting to countries around the world. 

4. Attractiveness: There are many tourist attractions, including 
nature, archeology, culture, and entertainment. Thailand provides experiences such as 
see & do, shopping, food & drink, events & festivals, spa & wellness, and recreation & 
entertainment. Travelers gain memorable experiences. 

5. Good Image: Thailand's image is one of the world’s recognized 
and worthwhile tourist destinations especially in authenticity, rest/relaxation, exotic, 
beach, nightlife/dining and shopping. 

Threats 
1. Competitors: There is increasing competition in the health tourism 

industry especially from major competitors such as Singapore, India, Malaysia, and 
South Korea, which have policies and announce themselves as the center of medical 
tourism as well. 

2. Politic: Thailand’s political situation has a low stability. As a result, 
foreigners lack confidence in traveling to Thailand. 
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3. World Economics: The economic recession has caused tourists to 
delay spending and travel which affected businesses around the world including 
Thailand. 

4. Pandemic: The situation of outbreak of Covid19 resulted in 
foreigners slowing down their travels because people are afraid of getting infected 
during travel. 

5. International Law: Strict laws or regulations in overseas countries 
make it difficult for health care advertising planning. 

 
3.3 TOWS Matrix 

 TOWS matrix was used to analyze and create a strategic plan for 
marketing communication for the branding of Thailand’s dental tourism as presented 
in Table 14. 
 
Table 14 TOWS Matrix for Thailand’s Dental Tourism 
 Strengths 

1. Dentistry: Thai dentists and 
staff have a good service mind 
quality and are specialized in 
advanced dental treatment with 
modern facilities and technology. 
2. Thailand’s health care system 
is excellent and is accepted 
worldwide (ranking 8th in health 
care index). 
3. Thailand imports high 
technology medical devices.  
4. Thailand has 18 JCI accredited 
hospitals which is the largest 
number in Southeast Asia. 
5. Thailand’s dental treatment 
cost is reasonable and cheaper 
than in Singapore. 
 

Weaknesses 
1. Thailand’s dentist and 
population ratio is 1:7,000 while in 
India it is 1:5,000 and in Singapore 
it is 1:2,550. 
2. Thai people have low foreign 
language communication skills. 
3. There is no concrete Thailand 
policy supporting dental tourism. 
Moreover, some policies such as 
restrictive advertising in health 
care intervene with the health 
care industry. 
4. There is a lack of integration and 
cooperation between the 
government and the public on the 
practical level. 
5. The Thai government has a slow 
visa issue process for  foreign 
patients  

 



75 

 
 

Table 14 TOWS Matrix for Thailand’s Dental Tourism (Continue) 
Opportunities 
1. The trend of demand for 
health services is increasing as 
the population increases. The 
population in Asia will increase 
to 5.6 billion people by 2050 
(60% of the world population). 
2. Many Asian countries have a 
lower quality of health 
systems than Thailand, such 
as Laos, Cambodia, Myanmar, 
Sri Lanka, Pakistan, 
Bangladesh, etc. 
3. Geographic advantage: The 
country's location is in the 
heart of Southeast Asia and is 
the center of the region (Hub 
of the Region) with routes 
connecting to countries 
around the world 
4. There are many tourist 
attractions, including nature, 
archeology, culture, and 
entertainment. 
5. Thailand's image is one of 
the world’s recognized as the 
most worthwhile tourist 
destination especially in 
authenticity, rest/ relaxation, 
exotic, beach, nightlife/dining 
and shopping. 
 

S1O1: Increasing number of 
dental health care staff 
S1O2: Being a center of 
dental academics in Asia 
S1O3: Being a center of dental 
academics in Asia (Facility) 
S1O4: Being a center of dental 
academics in Asia (Attraction) 
S1O5: Being a center of dental 
academics in Asia (Facility) 
S2O1: Establishing  Thailand’s 
own dental quality standards 
in every aspect such as 
safety, sterilization, quality of 
treatment, etc. 
S2O2: Emphasizing  Thailand 
as the leader in dental health 
care in Asia. 
S2O3: Being a holistic 
wellness center of Asia 
S2O4: Being a holistic wellness 
center of Asia 
S2O5: Being a holistic wellness 
center of Asia 
S3O1: R&D Medical device. 
S3O2: Center of distribution 
for medical device 
S3O3: Center of distribution for 
medical device 
S3O4: - 
S3O5: - 
S4O1: Establishing  Thailand’s 
own dental quality standard. 
Increasing th number of JCI 
hospitals 
 

W1O1: Increasing number of 
dental schools and dental 
health care staff. 
W1O2: Increasing number of 
dental schools and dental health 
care staff. 
W1O3: Increasing number of 
dental schools and dental health 
care staff. 
W1O4: - 
W1O5: - 
W2O1: Improving foreign 
language communication skills 
in the school curriculum. 
W2O2: - 
W2O3: Increasing the number of 
international dental schools. 
W2O4: Improving foreign language 
communication skills in the 
school curriculum. 
W2O5: Improving foreign language 
communication skills in the 
school curriculum. 
W3O1: Reviewing Thailand’s 
policy to facilitate dental 
tourism in various aspects such 
as branding, marketing 
communication. 
W3O2: Reviewing Thailand’s 
policy to facilitate dental tourism 
in various aspects such as 
branding, marketing 
communication. 
W3O3: Creating a policy to give 
more privilege for ASEAN to 
attract more tourists and 
dentists. 
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Table 14 TOWS Matrix for Thailand’s Dental Tourism (Continue) 
 S4O2: Emphasizing Thailand as 

the leader in dental health care 
in Asia. 
S4O3: Being a holistic wellness 
center of Asia 
S4O4: Being a holistic wellness 
center of Asia 
S4O5: Being a holistic wellness 
center of Asia 
S5O1: Controlling cost of 
living 
S5O2: Emphasizing Thailand as 
the leader in dental health care 
in Asia in terms of quality and 
affordable price with excellent 
tourist experience. 
S5O3: Being a holistic wellness 
center of Asia 
S5O4: Emphasizing   Thailand as 
the leader in dental health care 
in Asia in terms of quality and 
affordable price with excellent 
tourist experience. 
S5O5: Emphasizing  Thailand 
as the leader in dental health 
care in Asia in terms of 
quality and affordable price 
with excellent tourist 
experience. 

W3O4: Reviewing Thailand’s 
policy to facilitate tourism in 
various aspects such as branding, 
marketing communication. 
W3O5: - 
W4O1: Establishing a special 
unit to bridge government and 
both public dental businesses 
and related supporting 
businesses. 
W4O2: - 
W4O3: - 
W4O4: Establishing a special unit 
to bridge government and both 
public dental businesses and 
related supporting businesses. 
W4O5: - 
W5O1: Creating a policy to give 
more privilege to dental tourist’s 
visa. 
W5O2: - 
W5O3: - 
W5O4: - 
W5O5: Creating a policy to give 
more privilege to  dental 
tourist’s visa. 

Threats 
1. Increasing competition in 
the health tourism industry 
especially from the major 
competitors such as 
Singapore, India, Malaysia, and 
South Korea, which have 
policies and announce 

S1T1: Building branding of 
dental tourism to emphasize 
Thailand’s competitiveness. 
S1T2: - 
S1T3: Being a holistic wellness 
center of Asia, focus on wealthy 
people from around the world 
 

W1T1: Increasing the number of 
dental schools and dental health 
care staff. 
W1T2: - 
W1T3: Increasing the number of 
dental schools and dental health 
care staff. 
W1T4: - 
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Table 14 TOWS Matrix for Thailand’s Dental Tourism (Continue) 
themselves as the center of 
medical tourism as well 
2. Thailand’s political situation 
has a low stability. As a result, 
foreigners lack confidence in 
traveling to Thailand 
3. Economic recession has 
caused tourists to delay 
spending and travel affecting 
businesses around the world 
including Thailand 
4. The situation of outbreak of 
Covid19 has resulted in 
foreigners slowing down their 
travels because people are 
afraid of getting infected 
during travel 
5. Strict laws or regulations in 
overseas countries make it 
difficult for health care 
advertising planning. 
 

S1T4: Being a holistic wellness 
center of Asia, focus on wealthy 
people from around the world 
S1T5: Using PR and 
testimonial strategy instead 
of regular advertisement. 
S2T1: Building branding of 
dental tourism to emphasize 
Thailand’s competitiveness. 
S2T2: -  
S2T3: Being a holistic wellness 
center of Asia, focus on wealthy 
people from around the world 
S2T4: Being a holistic wellness 
center of Asia, focus on wealthy 
people from around the world 
S2T5: Using PR and testimonial 
strategy instead of regular 
advertisement. 
S3T1: Building branding of 
dental tourism to emphasize 
Thailand’s competitiveness. 
S3T2: - 
S3T3: R&D Medical device 
S3T4: R&D Medical device 
S3T5: - 
S4T1: Building branding of 
dental tourism to emphasize 
Thailand’s competitiveness. 
S4T2: - 
S4T3: Being a holistic wellness 
center of Asia, focus on wealthy 
people from around the world 
S4T4: Being a holistic wellness 
center of Asia, focus on wealthy 
people from around the world 

W1T5: - 
W2T1: Improving foreign language 
communication skills in the 
school curriculum. 
W2T2: - 
W2T3: - 
W2T4: - 
W2T5: - 
W3T1: Reviewing Thailand’s 
policy to facilitate tourism in 
various aspects such as branding, 
marketing communication. 
W3T2: - 
W3T3: Reviewing Thailand’s 
policy to facilitate tourism in 
various aspects such as branding, 
marketing communication. 
W3T4: Reviewing Thailand’s 
policy to facilitate tourism in 
various aspects such as branding, 
marketing communication. 
W3T5: Using PR and testimonial 
strategy instead of regular 
advertisement. 
W4T1: Establishing special unit to 
bridge government and both 
public dental businesses and 
related supporting businesses 
and partner with overseas 
agencies. 
W4T2: - 
W4T3: Finding new partners 
and new dental tourist markets 
W4T4: Finding new partners and 
new dental tourist markets 
W4T5: - 
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Table 14 TOWS Matrix for Thailand’s Dental Tourism (Continue) 
 S4T5: Using PR and testimonial 

strategy instead of regular 
advertisement 
S5T1: Building branding of 
dental tourism to emphasize 
Thailand’s competitiveness. 
S5T2: - 
S5T3: Being a holistic wellness 
center of Asia, focus on wealthy 
people from around the world 
S5T4: Being a holistic wellness 
center of Asia, focus on wealthy 
people from around the world 
S5T5: Using PR and testimonial 
strategy instead of regular 
advertisement 

W5T1: Creating a policy to give 
more privilege to dental tourist’s 
visa. 
W5T2: - 
W5T3: Creating a policy to give 
more privilege to dental tourist’s 
visa. 
W5T4: - 
W5T5: - 
 

 
Many strategic policies were analyzed and created. Next, policies were 

classified by the seriousness and urgency of the problem. 
(1) Immediate Policy 

a. S2O1: Establishing Thailand’s own dental quality standards in 
every aspect such as safety, sterilization, quality of treatment, etc. Increasing the 
number of JCI hospitals 

b. S2O3: Being a holistic wellness center of Asia 
c. W3O1: Reviewing Thailand’s policy to facilitate dental tourism 

in various aspects such as branding, marketing communication. 
d. S1T5: Using PR and testimonial strategy instead of regular 

advertisement. 
(2) Short term Policy 

a. W1O1: Increasing the number of dental schools and dental 
health care staff. 

b. W5O5: Creating a policy to give more privilege to dental 
tourist’s visa. 

c. W4T3: Finding new partners and new dental tourist markets 
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(3) Long Term Policy 
a. S1O2: Being a center of dental academics in Asia 
b. S2O2: Emphasizing Thailand as the leader in dental health 

care in Asia. 
c. S3O1: R&D Medical device. 
d. S3O2: Center of distribution for medical device 
e. S5O1: Controlling cost of living 
f. W2O1: Improving foreign language communication skills in the 

school curriculum. 
g. W3O3: Creating a policy to give more privilege for ASEAN to 

attract more tourists and dentists. 
h. W4O1: Establishing a special unit to bridge government and 

both public dental businesses and related supporting businesses such as insurance. 
Next, the strategies were categorized in the CRAFTS model which is 

explained in the next section.  
 

3.4 CRAFTS Strategy 
All of the results were integrated and analyzed. Then, CRAFTS was 

proposed to experts in the focus group to represent branding for Thailand’s dental 
tourism. 

CRAFTS: Culturally, the Thai people are delicate in many things in 
daily life. For example, Thai people are delicate in the art of cooking. This personality 
helps make Thai dentists become perfectionists. 
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Figure 20 CRAFTS model: Branding for Thailand’s dental tourism 
 

 
 

C: Caring 
Evidence from the content analysis of in-depth interviews supports 

that the service mind from dental providers was the most important factor because 
KS1: “A service mind is the key to success of the patients’ 

satisfaction”  
KS2: “We focus on service mind of our staff but we still to improve 

to meet high customers’ expectation.” 
KS6: “According to suing issue, every year I will be involved in around 

300 cases; fortunately, dental issue will be only 1-2 cases or sometimes not at all. In 
most cases when there are problems, they will solve or negotiate by themselves. This 
shows that if dentists have a good relationship with patients, it helps to avoid the 
problem.” 

According to the factor analysis from big data, the frequency of 
responses in the “people” factor is high in average (15%). Examples from reviewers are 

“I agree with you AJ; I find Thai dentists very competent. I normally 
go to XXX Dental for my dental cleaning and treatments and I'm quite surprised that 
Thai dentists are fluent in English and most of them are educated overseas.” 
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“I've been using XXX for about 10 years now. In that time, I've had 
two implants, veneers, several crowns and a number of fillings, and I had a root canal 
mess fixed by their very skilled and friendly endodontist.” 

According to the focus group, the experts agreed that a service mind 
is very important in services. 

EX5: “We invested a lot in training service mind in our employees.” 
EX6: “Service mind makes customer’s satisfaction.” 
EX7: “Although dentists have excellent skills, they can’t be successful 

in treatment without good services” 
Caring in the CRAFTS model means excellent service mind. The most 

important factor in the service industry is the service provider because it is the key to 
a successful dentist and patient relationship. Most Thai people are friendly and willing 
to serve people. This is why Thailand is called “The Land of Smiles.” Family almost 
always comes first in Thailand, with a much greater emphasis placed on the extended 
family than it typically is in western countries. As a result, Thai people are welcoming, 
hospitable, and lovely. This uniqueness of Thai people makes Thai service different. 
From the reviews in TripAdvisor, many comments compliment dentists and staff that 
are friendly which is one of the factors that contribute to customer satisfaction.   

R: Reliability 
Evidence from the content analysis of in-depth interviews supports 

that quality of treatment is a vital factor. Thus, the quality of dentists is essential. 
KS1: “We recruited only professional dentists; 80% graduated from 

other countries such as USA, England, Japan etc.”  
KS2: “The medical practitioners that are mostly Western trained or 

have certifications you know if in the medical community…” 
According to the factor analysis from big data, the frequency of 

responses in the the “quality” factor is the highest score in average (18%). Examples 
from reviewers are 

“I agree with you AJ; I find Thai dentists very competent. I normally 
go to XXX Dental for my dental cleaning and treatments and I'm quite surprised that 
Thai dentists are fluent in English and most of them are educated overseas.” 

“I've been using XXX for about 10 years now. In that time, I've had 
two implants, veneers, several crowns and a number of fillings, and I had a root canal 
mess fixed by their very skilled and friendly endodontist.” 
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From experimental research, the results demonstrate that “trust” in 
service provider affects purchase intention in dental services. The result demonstrates 
that the dentist (T1, M = 3.90, SD = 0.85) has the highest score on respondents’ trust 
in quality of dental care in all Singapore, Thailand, and India. 

According to the focus group, the experts agreed that the quality of 
treatment and dentists is very important in services. 

EX5: “Some dentists have their own Facebook page to have personal 
branding and create content individually to show what specialty they have.” 

EX1: “Absolutely, it is a very common factor to make customers 
satisfied. It is the core of success.” 

EX7: “Although dentists have excellent skills, they can’t be successful 
in treatment without good services” 

Thai dentists are skillful and excellent in academics. It is the balance 
of arts and sciences. Dental tourists can rely on Thai dentists because they are skillful 
and specialized in advanced dental treatment. Having specialized and qualified 
dentists and staff gives a competitive advantage for the hospitals. Moreover, in terms 
of quality, the Thailand dental council set safeguard standards to increase the 
confidence of dental travelers with high standards of dental care services in order to 
maintain a high level of patient satisfaction. 

A: Affordable 
Evidence from content analysis from in-depth interviews supports 

that a service mind from dental providers was the most important factor because 
KS6: “Dental treatment cost in other countries is very expensive. For 

example, in Australia, the cost for teeth cleaning is about 4000 baht. While we import 
most dental equipment, our treatment quality is very good but our treatment cost is 
still cheap.” 

KS4: “…it's cheaper that's the main motivation or there's people often 
people who do not have private health insurance in Australia so they do not have a 
financial incentive to get dental treatment in Australia because they are not paying 
premiums on health insurance in Australia.” 

According to the factor analysis from big data, the frequency of 
responses in the “price” factor is quite high in average (11%). Examples from reviewers 
are 
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“Hi. Myself, my mum and her partner all had work done at XXX on 
Asoke Road in June. They were extremely accommodating and helpful. I had major 
works done which involved hospital stays and they arranged all of it for me. I can 
thoroughly recommend them both in their professionalism and their fantastic prices. 
Ask for Miss Tak when you email them for quotes. She was extremely helpful and her 
English is great….”  

“My husband had root canal and crown work done at XXX Hospital 
(which was very successful and very reasonably priced) and at the same time I had 
a full checkup as I had been advised by an Aussie dentist I needed a crown. The 
dentists at Bumrungrad appear to be specialised with different dentists carrying the 
different procedures needed…” 

According to the focus group, the experts agreed that a service mind 
is very important in services. 

EX5: “Cost of dental treatment in Thailand is competitive with other 
counties with high quality of treatment” 

EX3: “Cost of living in Thailand is very cheap.” 
EX7: “Tourists enjoy shopping anywhere anytime at an affordable 

price.” 
Thailand’s dental treatment cost is reasonable and cheaper than 

competitors such as Singapore. In addition, the cost of living in Thailand is affordable. 
Thailand ranked the 31st in the travel and tourism competitiveness index while the 
most competitive pillar was the price pillar which was ranked in the top 20% in the 
world (Calderwood & Soshkin, 2019). According to a record from an interview and 
comment in TripAdvisor, Thailand is ideal for regular dental treatments and complex 
cases with a good balance between high quality treatments at affordable prices. 

F: Focus 
Evidence from content analysis of in-depth interviews supports the 

focus on each dental tourist because different types have different expectations. 
KS6: “There are many cultures in the world. They do not like to stay 

in the same place. For example, a hospital takes care of the Middle East as a majority. 
It is impossible to make the Chinese stay on the same floor.” 

KS2: “…Our new mission is to attract more Chinese patients; we aim 
for only one nationality.” 



84 

 
 

Results from content analysis of dental website research demonstrate 
that big dental centers or dental clinics are ready for dental tourism. Their website 
provides languages for their target customers such as Japanese, Middle East, Chinese, 
etc. 

According to the focus group, the experts agreed that focus on the 
target customer is very important in brand communication. 

EX1: “You need to know your customers than customers know 
themselves. You can call it customer insight. It is the key for brand communication” 

EX2: “One message does not fit everybody. This means if you know 
your customer, you need to customize the message that suits target audiences.” 

EX4: “Each culture has its own style; we need to learn and manage 
them.” 

Brand communication should be focused to emphasize every beauty 
and professionalism of Thais. Leading the communication is listening to each country 
and understanding the expectation of dental tourists. Government should work 
together with private dental hospitals/centers/clinics to participate in international 
tourism events such as travel marts, travel fairs, exhibitions, seminars, conferences, and 
advertise in travel magazines. In addition, other informative materials such as 
brochures, booklets, and paper bags should also be distributed to create awareness of 
the dental services. The medical tourism hospitals and agencies used both online and 
offline channels to create brand communication. 

T: Thainess and Tourism 
From the content analysis of in-depth interviews, the evidence 

supports that Thainess and tourism affect dental tourists’ decision making. 
KS6: “Thailand is one of the most attractive countries in the world. 

There are many activities that everybody can enjoy all day and all night.” 
KS4: “Thainess includes everything such as Thai food, Thai arts, Thai 

way of life, Thai culture, Thai wellness, Thai festivity, and Thai fun.” 
According to the factor analysis from big data, the frequency of 

responses in the “country” factor is high in average (18%). Examples from reviewers are 
““…I have been to Dental4U in Chiang Mai; the most major item was 

a wisdom tooth. However, a friend required major work and he went to them because 
Chiang Mai is a much easier city to live. He could walk to the dentist and the hotel 
at the time (low season) was about 30 AUD per night. Then go for a massage after 
the appointment.….”  
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““Hi All, my partner and I will be heading to Phuket, (Patong) end of 
May/June for 10 days. Our main reason for the trip is to get some dental work done. 
Would love to get some ideas on what are the best day trips as we will have a few 
spare days between visits.  The night markets - what nights are these on? Best way to 
get to them? Any recommendations of where to eat - we won’t be going anything 
high end, (not our scene) just casual….” 

According to the focus group, the experts agreed that Thainess and 
tourism are factors that attract dental tourists to come to Thailand. 

EX3: “Besides dental treatment, tourists will enjoy the sea, the sand, 
and the sun.” 

EX4: “Thai food is very famous in many countries in the world.” 
EX7: “Tourists enjoy shopping anywhere anytime at an affordable 

price.” 
“Thainess is a distinctive characteristic that lies at the heart of the 

national and cultural identity of Thai people. To convey Thainess, especially to 
foreigners, is a challenging task, so seven areas are defined to promote to the foreign 
target market: Thai food, Thai arts, Thai way of life, Thai wisdom, Thai wellness, Thai 
festivity, and Thai fun.” Chattan Kunjara Na Ayutthaya from the Tourism Authority of 
Thailand (TAT). Besides dental treatment, Thailand provides experiences such as see 
& do, shopping, food & drink, event & festival, spa & wellness, and recreation & 
entertainment from which travelers gain memorable experiences.  

S: Synergy  
Evidence from the content analysis of in-depth interviews shows the 

difficulty in the process of Thailand’s dental tourism. For example: 
KS6: “There is just a new policy to control advertisement in medical 

industry. The Ministry of Health does not allow doctors and dentists to advertise 
themselves. They said advertisement exaggerates; people have a low health literacy.” 

KS6: “To advertise a dental center, one needs to be more careful; 
the new regulations limit advertisement. It makes our communication slower.” 

KS1: “Foreigners’ visas are very limited; only 1 month in Thailand is 
not enough. Some procedures especially dental implants, dental crowns, and 
dentures take more than 1 month to finish. Patients need to exit Thailand and come 
back again. I wish the government will know this problem and allow visa for patients 
to stay in Thailand longer.” 
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KS3: “To advertise a dental center, one needs to be more careful; 
the new regulations limit advertisement. It makes our communication slower.” 

According to the focus group, the experts agreed that Thainess and 
tourism are factors that attract dental tourists to come to Thailand. 

EX5: “I would like to add synergy in the CRAFT model because we 
need government help to facilitate the whole process of the dental tourism business. 
It will be successful if government can cooperate with private companies.” 

EX4: “I agree! Not only government to private companies but if it 
possible we should find the partnership between government to government” 

Government should establish a special unit to bridge government and 
both public dental businesses and related supporting businesses in order to create 
seamless full service. In terms of ease of process, government has the Thailand 
medical hub policy to enhance the value of the tourism industry. Government tried to 
establish a medical tourism department as a one-stop center to boost and develop 
medical and dental tourism by providing a continuous healthcare travel experience. 

The CRAFTS strategy achieves a marketing communication strategy for 
the branding of Thailand’s dental tourism. TOWS matrix was integrated in planning an 
appropriate strategy according to each element of CRAFTS in Table 15. 
 
Table 15 CRAFTS Strategy for Thailand’s Dental Tourism 

CRAFTS 
TOWS Matrix 

SO WO ST WT 
C: Caring S1O1: Increasing 

number of 
dental health 
care staff. 

W1O1: Increasing 
number of dental 
schools and 
dental health care 
staff. 
W2O1: Improving 
foreign language 
communication 
skills in the 
school curriculum. 

 W2T1: Improving 
foreign language 
communication 
skills in the school 
curriculum. 
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Table 15 CRAFTS Strategy for Thailand’s Dental Tourism (Continue) 

CRAFTS 
TOWS Matrix 

SO WO ST WT 
R: Reliability S4O1: 

Establishing 
Thailand’s own 
dental quality 
standards. 
Increasing the 
number of JCI 
hospitals. 
S1O2: Being a 
center of dental 
academics in 
Asia 
S2O1: 
Establishing 
Thailand’s own 
dental quality 
standards in 
every aspect 
such as safety, 
sterilization, 
quality of 
treatment etc. 
S3O1: R&D 
Medical device 
(Innovative 
image) 

   

A: Affordable S3O1: R&D 
Medical device 
(Controlling cost) 
S3O2: Center of 
distribution for 
medical device 
(Controlling cost) 
S5O1: Controlling 
cost of living 
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Table 15 CRAFTS Strategy for Thailand’s Dental Tourism (Continue) 

CRAFTS 
TOWS Matrix 

SO WO ST WT 
F: Focus S2O3: Being a 

holistic wellness 
center of Asia 
(New 
segmentation) 
 

W3O3: Creating a 
policy to give 
more privilege for 
ASEAN to attract 
more tourists and 
dentists. 

S1T5: Using PR 
and testimonial 
strategy instead of 
regular 
advertisement. 
 

 

T: Thainess, 
Tourism 

S5O5: 
Emphasizing 
Thailand as the 
leader in dental 
health care in 
Asia in terms of 
quality and 
affordable price 
with excellent 
tourist 
experience. 

W3O1: Reviewing 
Thailand’s policy 
to facilitate 
dental tourism in 
various aspects 
such as branding, 
marketing 
communication. 
 

S1T1: Building 
branding of dental 
tourism to 
emphasize 
Thailand’s 
competitiveness. 
 

 

S: Synergy S3O2: Center of 
distribution for 
medical device 
(Leader of 
business image) 
 

W4O1: 
Establishing a 
special unit to 
bridge 
government and 
both public 
dental businesses 
and related 
supporting 
businesses. 
W5O5: Creating a 
policy to give 
more privilege for 
dental tourist’s 
visa. 

S1T5: Using PR 
and testimonial 
strategy instead of 
regular 
advertisement. 
 

W4T3: Finding 
new partners 
and new 
dental tourist 
markets 
 



Chapter 5 
Summary, Discussion and Suggestions 

 
The ultimate goal of this study is to propose an appropriate strategy of 

marketing communication for the branding of Thailand’s dental tourism. This chapter 
includes a discussion of major findings related to the business and branding situation, 
the communication situation, and strategy of marketing communication for the 
branding of Thailand’s dental tourism. The chapter concludes with a brief summary, 
discussion of the limitations of the study, and areas for future research. 

 
Summary 

 
One of Thailand’s strategies for sustainable socio-economy is the tourism 

industry. Thailand has integrated the tourism and health industries in order to add 
value to general tourism. However, other countries such as India, Singapore, and 
Malaysia also have the same policy to position themselves as a medical hub in Asia. 
Nowadays, Thailand has no branding and unique marketing communication to 
distinguish itself from competitors. This research was carried out to develop a branding 
of Thailand’s dental tourism to differentiate Thailand’s dental services from other 
countries. This study had three objectives including all aspects of the communication 
model which are sender, message, channel, and receiver. A mixed-method approach 
was performed to understand the (1) dental tourism business branding situation 
through in-depth interviews with eight key informants and content analysis of dental 
websites.. The results showed competitiveness over other competitors such as cost of 
treatment, quality of dentists and facilities, and other attractiveness of Thailand’s 
dental tourism. At present, the main channel of communication to dental tourists is 
the online channel. However, most dental websites of dental centers and clinics still 
lack important information such as financial issues, other services, and interactive tools 
which need to be improved further; (2) marketing communication situation was 
explored through experimental survey and big data content analysis. The findings 
showed nine factors influencing customer satisfaction factors which are grouped into 
(a) high influencing customer satisfaction factors such as quality, people, country 
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factors; (b) medium influencing customer satisfaction factors such as price, process, 
and IMC factors; and (c) low influencing customer satisfaction factors such as service, 
physical evidence, and place factors. Another interesting finding indicated that the 
message to increase trust dimension affects purchase intention. Then, (3) a marketing 
communication strategy for Thailand’s dental tourism branding was proposed to seven 
experts. The findings can facilitate the effectiveness of CRAFTS branding and marketing 
communication strategy formulation for Thailand’s dental tourism. The branding can 
be used to help improve the quality of tourism services to meet the needs and 
increase the satisfaction of foreign tourists and distinguish Thailand from competitors. 

This chapter contains a discussion and future research possibilities. The 
discussion is separated into three topics which are 

1. Business and branding situation of Thailand’s dental tourism 
2. Marketing communication situation of Thailand’s dental tourism 
3. Marketing communication strategy for the branding of Thailand’s dental 

tourism 
 

1. Business and branding situation of Thailand’s dental tourism 
1.1 Business situation 

Dental tourism is defined by the American Dental Association as the 
act of traveling to another county for the purpose of obtaining dental treatment. The 
global market presents greater opportunities for the growth of dental tourism. Patients 
seeking care in foreign countries are becoming an increasing phenomenon that 
confronts dentists in the United States (American Dental Association, 2009). 

The global dental tourism market was valued at USD 2,325 million 
and is anticipated to grow at a compound annual growth rate of 12.0% over the study 
period. The growth in dental tourism market is mainly driven by approvals from various 
regional government bodies specifically in developing countries especially in Brazil, 
India, Malaysia, and Thailand. As a greater number of consumers are becoming aware 
regarding the economic benefits of dental tourism, the number of outbound patients 
has been increasing. Additionally, these patients plan their itinerary in a way where 
vacations or business overlap with their medical treatment. As of 2017, the global 
dental industry was estimated to generate revenues of more than USD 29 billion and 
is expected to grow with a growth rate of more than 5% year over year. Rising 
awareness regarding oral care and increased spending on oral care products is 
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expected to improve the current oral condition of the population (Adroit Market 
Research, 2019). 

Based on region, the global dental tourism market can be segmented 
into North America, Europe, Asia Pacific, Latin America, and Middle East & Africa. The 
dental tourism market in Asia Pacific constituted a dominant share of the global market 
in 2018. The market in the region is anticipated to propel at a considerable pace during 
the forecast period. The predominance of the dental tourism market in the Asia Pacific 
market in 2018 is due to the strong dental treatment market in India, Thailand, and 
Malaysia. India and Thailand constituted a significant share of the dental tourism 
market in Asia Pacific in 2018, followed by Malaysia. Expansion of the market in India 
is due to the availability of dentists with rich experience, superior infrastructure for 
dental treatment, low cost, and low language barrier (Transparency Market Research, 
2019). Worldwide market shares in dental tourism by country estimated top 
destinations for treatment showed India and Thailand were the first ranked with market 
share at 14% followed by Poland with a market share of 13% (Kamath et al., 2015).  

The vast difference in treatment prices across the world has led to 
the development of the dental tourism market over the past few years. Tourists often 
combine dental treatments with vacations, availing of the benefits of both. In certain 
cases, the cost incurred by a patient including treatment, traveling, and 
accommodation is less than the total cost of availing of a treatment in their own 
country (Adroit Market Research, 2019).  

The global dental tourism market can be categorized into treatment 
type and region. In terms of treatment type, the global market can be classified into 
preventive treatments, restorative treatments, prosthodontic treatments, and other 
treatments. Prosthodontic and restorative treatment segments accounted for a large 
share of the market in 2018 due to the increasing demand for cosmetic dentistry across 
the globe (Transparency Market Research, 2019). 

According to Adroit Market Research, in terms of cost comparison of 
a dental implant by country, the report reveals the competitiveness of India over 
Thailand and Singapore. Similar to Kamath et al. (2015), India had the cheapest cost 
for dental treatment compared to Thailand and Malaysia. The same as the study from 
Adroit Market Research (2019), the global dental tourism market is segmented by 
treatment type such as preventive treatment, restorative treatment, prosthodontic 
treatment, OMS, and other treatments. Restorative types of treatment which include 
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treatments of dental crowns, dental bridges, and dental fillings have the highest market 
for global dental tourism whereas orthodontic types of treatment which include long 
procedures and constant post-operative follow ups are less preferred. 

In sum, the global dental tourism market is primarily driven by rising 
cases of dental abnormalities and increasing preference for cosmetic dentistry 
worldwide. The lower treatment price, better service in dental treatment in a foreign 
country, and long waiting time in own country for dental treatment may boost the 
growth of the market in the future (Transparency Market Research, 2019) as well as 
health/dental insurance after liberalization of economic policy with a large number of 
private institutions offering various plans. For instance, as of 2015, only less than 10% 
of the population in India is covered by health insurance (Kamath et al., 2015).  

1.2 Branding situation 
The results indicate that country brand affects people’s perception 

of quality of each country differently. It was speculated that countries which have 
varying degrees of development may affect people’s perception of country-of-origin 
image (COI) differently. As a result, early studies on the effect of country of origin 
indicate that consumers make different evaluations on products from different 
countries (Bilkey & Nes, 1982) and many studies reported the same results in different 
economic, political, innovative, and cultural contexts (Baughn & Yaprak, 1993; Pereira, 
Hsu, & Kundu, 2005; Phau & Prendergast, 2000). According to country image, higher 
degrees of development of the countries (e.g., Singapore) tend to make a positive 
perception more than developing countries (Thailand, India). 

From the trust message for Thailand’s dental tourism communication 
study, tests of the five hypotheses were performed using one-way ANOVA. Results 
indicated each dimension has differences in Thailand, India, and Singapore although 
there are no significant differences in functional dimension. Normative and aesthetic 
dimensions have differences in each country. Post-hoc test analyses indicated that 
Singapore which is the developed country has a significantly higher score in normative 
dimension than developing countries (e.g., Thailand, India). On the other hand, 
Thailand and India have a higher score in the aesthetic dimension followed by 
Singapore. The interaction between the degree of development of the countries and 
the cognitive dimension is not consistent across different dependent variables because 
most of the attributes in each dimension are subjective elements; the individual 
evaluation may vary. For example, the aesthetic dimension consists of the beauty of 
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attraction, food, culture, etc.; these attributes’ evaluation is based on one’s 
perspective and feeling. 

Furthermore, the economic and political image in the functional 
dimension got low scores that affect the emotional dimension. This finding 
corresponds with Kim et al.’s study (2009) that the political and economic image did 
not have any significant influences on the emotional dimension and trust in health 
service quality. In addition, the normative dimension has less influence on the 
emotional dimension. This finding is also supported in Buhmann & Ingenhoff’s study 
(2015a, 2015b) and Buhmann’s study (2016a, 2016b) that the normative dimension is 
not only less affected in an emotional dimension but also had only an indirect effect 
on purchase intention. This demonstrates that people like or dislike a country; it is not 
about economic or political aspect or normative dimension. It is because of the 
aesthetic dimension such as food, scenery, and culture, etc. which people can 
experience through five senses (sight, hearing, smell, taste, and touch). The possible 
reason is that each stakeholder is concerned about different issues. For example, 
investors are concerned about economic performance and political stability. 
Nevertheless, tourists are concerned about what kind of experiences they gain when 
they travel.    

In addition, the finding shows that Singapore has a significantly higher 
perception of emotional dimension and overall COI than developing countries. A 
possible explanation is that the degree of development of the countries reflects the 
quality of overall performance, productivity, and quality of those countries. It affects 
consumer’s perception of the affective component (emotional dimension) of a country 
and COI directly. 

Next, for an understanding of the present branding situation, the 
perception of Thailand’s dental tourism image was studied. The results indicated that 
the perception of US people of the quality of dental care in Singapore is better than 
Thailand and India. The quality of dental care in Thailand and India are about the 
same. The finding complies with several ranking countries in the world. Many ranking 
countries in the world use a variety of metrics such as economics, politics, health care, 
happiness, etc. However, most reports show results in the same direction. For example, 
the Index of Economic Freedom in 2020 reports that Singapore’s economic freedom 
score is 89.4, making it the world’s freest economy in the world. Thailand’s ranking is 
43 with a 62.4 score followed by 54.6 for India in 120 rank. Compared to Overall Best 
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Countries Ranking by U.S. News and World Report (2020), the survey shows Singapore 
in 16 ranking followed by India 25 and Thailand 26 out of 80 countries.  

The findings also demonstrate that younger generations have a 
positive perception of dental care quality of Asian countries than other generations. 
This is because of the globalization impact on people’s beliefs and mindset. For 
example, members of Gen Z (people born from 1995 to 2010) are true digital natives 
because they have been exposed to the internet, to social networks, and to mobile 
systems (Francis & Hoefel, 2018). This generation can gain unlimited data from around 
the world so they may be varied in vision of the world. 

Another interesting result indicates that Indian and Asian ethnicities 
tend to have a positive perception of Asian countries. This shows that ethnic identity 
and self-perceptions are linked to cultural apparel (Zmud & Arce, 1992). They tend to 
support each other in the same continent. 

The results reveal that respondents with high education such as 
bachelor’s degree, graduate degree answer “Dental care in the Singapore is better”. 
The results indicate that people with high education such as bachelor’s degree, 
graduate degree tend to have a positive perception of Singapore. Nowadays, people 
tend to have more education. Consumer’s education continues to grow. In the long 
run, the behavior of consumers changes as can be expected (Bloom, 1976). For 
example, people with higher education will be trained in searching information before 
making decisions. People with higher education will have more opportunities to 
contact people from high ranking countries such as Singapore or they may have a 
chance to visit Singapore. As a result, their experience may change their beliefs and 
perception. 

In summary, the survey focuses on a topic that is not well known to 
most US residents – the quality of dental care in Asia. When asked about it, a few 
respondents have good knowledge, some respondents have some knowledge, some 
respondents think they have some knowledge, but most do not have enough 
knowledge to answer the question accurately. The research is an attempt to measure 
the attitudes towards the quality of dental care in Asia. In the long run, it is for 
Americans to have a more accurate assessment of the care they could receive. That 
requires some “brand communication,” etc. to increase awareness of the care 
available in Asia and specifically in Thailand. Before starting “brand communication,” 
the result is a baseline of the attitudes towards dental care in Thailand. This study 



95 

 
 

shows that currently most Americans have inadequate knowledge about dental care 
in Thailand. 

2. Marketing communication situation of Thailand’s dental tourism 
Due to strict regulations in advertising in the health care service, most 

dental business owners and marketers use other marketing communication tools 
instead to communicate indirectly such as public relations by health news, customer’s 
review, insurance companies or service placement such as using dental clinics as a 
location in Thai series.  

Most of the channel for marketing communication to dental tourists is 
the “online” platform such as websites, email, and social media. In terms of dental 
centers/clinics, they perform well in providing content that highlights core business: 
dental facilities, equipment, and staff. Both dental centers/clinics have the same 
communication strategy of using photo/video to tour facilities and provide patients’ 
testimonials to convince other patients. In terms of information, dental centers/clinics 
mentioned lack of financial issues. There is blurred information between conventional 
dental services and other services. Few dental centers/clinics support non-dental 
service concerns such as consultation online, booking process, ground transport, 
linguistic interpretation, and post-discharge. This study suggests that websites of dental 
centers/clinics promoting dental tourism should be further developed to provide more 
reliable, credible, and in-depth dental services and non-dental services information 
that will satisfy the needs and concerns of dental tourists. Another way to signal 
accountability and confidence is the use of interactive online services and feedback 
processes to improve transparency of the organization. Interactive online activities are 
an important factor in influencing these consumers’ perceptions of trust, positive 
attitudes towards dental centers/clinics, and finally intention to purchase services. 

Another study showed how the trust dimension message changed 
purchase intention positively. According to descriptive statistics, the dentist has the 
highest impact on respondents’ trust in the quality of each country followed by 
process, facilities, and brand of organization. The possible reason can be the concept 
of customer satisfaction and services marketing mix (Yelkur, 2000). Yelkur suggests that 
the most important factor that impacts customer satisfaction is an actual service 
provided by frontline employees.  
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Independent samples t-tests were performed. The results were partly 
supported because providing high dental performance information helps customers to 
gain trust in the quality of dental service of developing countries (e.g., Thailand, India) 
but not in a developed country (e.g., Singapore). Singapore is a developed country 
which has the highest performance in Southeast Asia. With good COI, people believe 
in the quality of productivity and service of Singapore. Thus, providing dental 
information of Singapore does not significantly change the trust dimension. For 
developing countries which have inherently been associated with low trust in the 
quality of dental service, providing comprehensive dental performance information 
helps customers gain trust in the quality of dental service significantly. Furthermore, 
hypothesis 7 is accepted because providing high dental performance information helps 
customers to gain purchase intention of dental service in every country. The results 
confirm the interaction between the trust dimension and purchase intention, meaning 
that people who have a high perception of trust in the quality of dental service tend 
to have a high purchase intention. This finding supports the organizational trust model 
suggesting that factors of perceived trustworthiness are ability, integrity, benevolence, 
and propensity (Mayer, Davis, & Schoorman, 1995). When people have sufficient trust 
in the quality of the service, they will be confident to take a risk and purchase the 
service afterward. 

3. Marketing communication strategy for the branding of Thailand’s dental 
tourism 

According to objectives 1 and 2, all the data were analyzed and the 
CRAFTS model was proposed. The CRAFTS model is a brand communication of 
Thailand’s dental tourism. The CRAFTS model integrates all the information from all 
elements of the communication model which are sender, channel, message, and 
receiver. The CRAFTS model is the brand of Thailand’s dental tourism. The elements 
of CRAFTS are similar to Nee (2018) who proposed the Medical Tourism Model of 
Effective Branding (Figure 21). 
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Figure 21 Medical tourism model of effective branding 
 

 

Source: Nee (2018) 
 

The model presents the two factors that affect Malaysia as a medical 
tourism destination which are (1) Malaysia country brand and (2) private hospital 
brands. 

According to the model, factors influencing country brand are (1) 
political stability: safety and security, (2) price, (3) promotion, and (4) place. Compared 
to the CRAFTS model, political stability: safety and security and place are not 
mentioned in the model directly but it is mixed in the element of “T : Thainess and 
tourism” because this element consists of infrastructure of Thailand country such as 
transportation, security and safety, etc. while the Medical Tourism Model of Effective 
Branding does not mention attractiveness or sightseeing of the country provided for 
dental tourists. Price factor was the same as “A: Affordable” in the CRAFTS model 
which explains the affordable price not only for dental treatment cost but also 
affordable in living cost. Moreover, promotion factor was compared with “F: Focus” 
which is explained beyond promotion, but it is the IMC for brand communication which 
should be focused to emphasize every beauty and profession. The message and 
channel of communication to specific target customers should be managed. 

Regarding the four factors influencing private hospital brands, (1) 
physical evidence, (2) people, (3) process, and (4) product, all of the factors were 
mentioned in the CRAFTS model. For example, physical evidence in this model was 
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explained as a hospital infrastructure and product stands for medical procedure which 
is explained in the “R: Reliability” meaning that dental equipment of the hospital met 
the standard. Dental tourists can rely on Thailand’s dental treatment standard because 
Thailand has a high quality of dentists and facilities. Next, people in the model means 
personal care and bonding which focus on service providers. It is the same as “C: 
Caring” in the model which suggests that Thailand service providers have a high service 
mind based on Thai culture. Furthermore, process is explained as global quality 
accreditation which is explained in “R: Reliability”.  In terms of process of dental 
tourism, “S: Synergy” in the CRAFTS model suggests the seamlessness of dental 
tourism service which needs cooperation of government and private dental centers. 
 
Practical implications 
 

Responsible institutions who can use the CRAFTS model to improve 
marketing communication for the branding of Thailand’s dental tourism are 
government and corporations. Government and corporations should do (1) primary 
communication and (2) secondary communication and monitor (3) tertiary 
communication (see Figure 22). 
 

Figure 22 Thailand’s dental tourism branding communication model 

 

1. Primary communication includes not only the architecture, urban 
design, infrastructure, museums and other real place offerings but also the city’s 
behavior, for example, by government agencies and residents. For this term, in the 
dental tourism industry, the place’s hardware communicates the place brand. It refers 
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to “functional” such as modernized Thailand infrastructure or micro perspective dental 
hospitals, facilities, quality of services etc. 

2. Secondary communication includes the formal and intended 
communication through all forms of advertising, public relations, graphic design, and 
the use of logos and slogans, which is similar to promotion in the traditional marketing 
mix. In the dental tourism industry, it can be done by government to advertise CRAFTS 
or by a public company to gain more awareness to the organizational brand. This is 
also labeled as “IMC” (integrated marketing communication). 

3. Tertiary communication refers to word-of-mouth reinforced by the 
media and a wide variety of city users, thus serving as a form of communication largely 
beyond the control of marketers. This user generated content is also called “WOM”. 

For example, functional in brand communication strategy to create 
Thailand image (T : Thainess, Tourism in CRAFTS) should focus on improving the 
infrastructure of Thailand such as modernized Thailand infrastructure or micro 
perspective dental hospitals, facilities, quality of services, etc. In terms of R: Reliability 
in CRAFTS, the message to promote Thai dentists should focus on skill and excellence 
in services. Dental tourists can rely on Thai dentists because they are skillful and 
specialized in advanced dental treatment. Building long term branding of Thai dental 
tourism focuses on CRAFTS. It requires the development in both channels (online and 
offline) meaning that every stakeholder such as service providers, related businesses, 
and government need to synergize and improve the quality of dental services together 
within Thai uniqueness.  

Traditionally, country-of-origin image is synonymous with “made-in” 
country, which is implicated in the productivity and quality of goods and services of 
that country (Reid, 2008; Sharma & Patterson, 1999). COI reflects the overall image of 
that country to the world. Establishing COI is very challenging and takes a long time 
because it requires improvement in every aspect of the nation such as economics, 
education, public policy, infrastructure, people, etc. In addition, COI is subjective and 
is based on individual perception. It is difficult in regard to service industry because it 
is impossible to label “made-in” on service. In the case of developing countries, COI 
may lead people to perceive the lower quality of the service than that in developed 
countries. This is an undeniable disadvantage for developing countries. People tend to 
delay a decision if they do not trust. This is why marketing communication is very 
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important to distinguish service to other competitors. It is a tool to label “made-in” 
without printing.   

Nonetheless, effective strategic marketing communication may help 
developing countries significantly boost their service industries. Strategic marketing 
communication should focus on the trust dimension as a key message. This study 
proves that improving the trust dimension affects the purchase intention rate in 
developing countries which have low COI. The service provider has the highest impact 
on customers’ trust in the quality of services followed by process, facilities, and brand 
of organization. Suggestions for developing countries in order to gain more trust are: 
(1) Service providers who are certified from well-known organizations or universities 
will help increase customers’ trust in quality of service. (2) Achieving world-class 
standards in process and facilities of the service (e.g., ISO, JCI, etc.) will assure 
customers in aspects of outcome and safety. Following these recommendations, the 
branding of the organization will be more positive and reflect a proper appreciation of 
the distinctive character of professionalism. 
 
Theoretical implications 

 
According to receiver perception of Thailand’s dental tourism study, 

sentiment analysis was used to find positive and negative feedback. The factors that 
influenced customer satisfaction are classified into nine factors which are presented 
below. 

The “9Cs Marketing Mix” was proposed to be the guideline for marketing 
components for inbound professional service such as medical, dental, wellness, law, 
digital services, etc. (Figure 23). The “9Cs Marketing Mix” is based on “8Ps Marketing 
Mix” by Zeithaml et al. (2010). An eighth dimension of the extended marketing mix 
was highlighted in this study which focused on the delivery of requisite productivity 
and quality throughout the entire marketing process.  
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Figure 23 9Cs Marketing Mix for Inbound Professional Service 

 
 

The top three factors are discussed because of their impact on customer 
satisfaction; they are controlled quality, competency/caring, and country. The first 
factor, controlled quality, sometimes called performance, examines how well a 
company’s services compete in the marketplace. This may include how consistent the 
service is and how well its features translate into benefits as it is being delivered. For 
instance, a carpet cleaning service may employ state-of-the-art equipment but have 
trouble attracting repeat customers. Performance also considers how to measure the 
company’s financial goals and whether they are being achieved. 

The second factor, competency/caring of service providers, provides a 
human interface, where necessary, between the consumer and the products and 
services offered by the service provider. Yelkur (2000) proposed a model in order to 
explain the relationship between the service marketing mix and customer satisfaction. 

9 Cs 
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Communication

Coordination
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Comfort
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The model shows how customers evaluate their satisfaction by comparing with their 
expectations derived from their own experience or others’ experiences with the 
service. The quality of the service relies on the frontline service provider. The key 
success of the service is competency and caring by service providers. 

The last factor is the country factor. This is the most important supporting 
activity to core activities. The factor includes infrastructure, facilities, safety, etc. of a 
country providing to tourists. It can be the first step of customers to make decisions 
because people may have a perception of a country by overall country-of-origin image 
(COI). As a result, early studies on the effect of country of origin indicate that consumers 
make different evaluations on products or service from different countries (Bilkey & 
Nes, 1982). 

In the past, research on COI was studied in the different fields separately 
such as business studies (Dinnie, 2008; Roth & Diamantopoulos, 2009), social 
psychology (Brown, 2011; Fiske, Cuddy, & Glick, 2007), political science (Leonard, 2002; 
Wang, 2006) and communication science (Golan & Wanta, 2003; Kunczik, 2003). Most 
existing models lack integration of various knowledge; they cannot be applied to 
explain or comparatively analyze COI in different perspectives. Buhmann’s study is an 
integrative research that can combine the available theories across the different fields. 
He proposed the “4D model” that integrates business perspective, social psychology, 
political studies, and communication science to identify and classify each attribute into 
concrete four dimensions. 

However, it does not sufficiently establish a bridging relationship between 
COI and behavioral intention in the professional service industry. The “4D model” 
comprises both cognitive and affective components from the standard learning 
hierarchy. It assumes that the consumers will do a significant pre-purchase research. 
During the information gathering stage of the decision-making process, they develop 
understanding by their five senses and compare to alternatives. Then, they develop 
feelings on each product that is the best “fit” for them. Eventually, they make a 
decision by those understanding and feelings. On the other hand, in the service 
industry, customers cannot collect information through their five senses. Here, the 
theory of trust is applied to fill the gap. As a result, the “5D model” is proposed in this 
study which combines the “4D model” and the “Organizational Trust Model” in order 
to find the new linkage between COI and behavioral intention (Figure 24).  
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Figure 24 5D model 
 

 
 

According to the trust dimension, this study proposed four attributes that 
are relevant for the professional service industry which are (1) human factor, (2) 
process, (3) facilities factor, and (4) organizational branding. All four attributes proved 
that the human factor has the highest impact on customer trust in the quality of 
services followed by process, facilities, and brand of organization. The possible reason 
can be explained by the concept of customer satisfaction and services marketing mix 
(Yelkur, 2000). Yelkur’s study demonstrates that the most important factor that impacts 
customer satisfaction is an actual service provided by frontline employees. This means 
that the quality of service comes together with the quality of service provider. The 
conceptual link to trust theory and satisfaction and services marketing provides a 
better understanding of the important insights of customer behavior from the service 
perspective.  

In keeping with the research objective, the new model is mainly focused 
on the COI effect towards behavioral intention in the professional service industry. This 
study helps expand upon the numerous previous studies that look at analyses in the 
product industry. With this purpose, the “4D model” is first applied to country image 
compounded by functional, aesthetic, normative, and emotional dimensions to 
establish the COI of the new model. Next, factors of perceived trust from the 
“Organizational Trust Model” were applied to explain how trust impacts a behavioral 
outcome. The results retrieved in this study support that COI is justified by functional, 
normative, aesthetic, and emotional dimensions. COI reflects the perception of 
countries and trust in the productivity and quality of goods and services of those 
countries. The trust dimension is a key factor to increase purchase intention. It is 
proposed to use the “5D model” to explain this phenomenon by adding the trust 
dimension as an intervening variable that affects purchase intention. 
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Limitations and recommendations for future research 
 
This study was designed to use a mixed-method approach. However, most 

of the information came from qualitative research tools such as interviews, focus group 
discussion, and content analysis. More credibility could be given to this study if 
coupled with quantitative research, for example, a survey designed for quantitative 
research in marketing communication. Then, statistical analysis may offer more 
evidence to strengthen the data discovered. 

Next, there are some limitations that affect the generalizability of the result, 
for example, in the case of the experiment. Regarding the sampling procedure, the 
sample size and ages of samples are not sufficient to generalize the conclusions. The 
use of international students as participants affects the generalizability or the external 
validity of the findings. This study justifies that this kind of sample can be useful for 
certain research situations. Hence, it is suggested that working with representative 
samples should be more varied in terms of sample size and ages. 

 In addition, there are effects on the validity of the result. For instance, this 
survey relied on online research instruments measuring specifically attitudes and 
behavioral intention. Thus, a general limitation is that it cannot be proven that people 
answered what they really think or behaved in ways that reflect their underlying 
attitudes. Moreover, it is possible that some people did not understand the research 
tool and there was no chance for the researcher to explain.  Future studies will need 
to make offline simulation experiments.  

The CRAFTS model should be used and proved with a quantitative study. 
It would help to couple the study’s findings with a study using a larger and more 
diverse population, potentially comparing perceptions across countries. A broader 
demographic of participants may give more insight on Thailand’s dental tourism.  
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APPENDIX A 
LIST OF THE KEY INFORMANTS 

 
1. KS1: He is the Vice President of the Department of Health service 

support, Ministry of Health, Thailand. His work is to support health services at all levels 
to be effective in taking care of public health by promoting, supporting, and developing 
management systems, health service systems, and public protection systems. His 
department’s mission is to safeguard the health of Thai citizens, protect their rights 
and access to quality health services that meet the standards of the Ministry of Health. 
He can provide information about government policy related to Thailand’s dental 
tourism. 

2. KS2: He is a CEO of Dental Corporation Public Company Limited, a 
leading dental business in Thailand and a leader in dental innovations and 
technologies in Thailand. His dental center is proud to announce its achievement as 
the first dental clinic in Thailand to attain the American-based Joint Commission 
International (JCI) Accreditation Standards. The JCI Accreditation imposes high levels of 
patient safety and evidence-based quality standards. This means that patients seeking 
treatment at his dental center receives a similar level of uniform access, care, and 
treatment as those across internationally JCI-accredited medical facilities around the 
world. He can provide information about dental business and marketing 
communication related to Thailand’s dental tourism. 

3. KS3: He is a director of a dental center in the biggest hospital group in 
Thailand with over 30 hospitals throughout Thailand. At the dental center, he has 
adopted a unique and highly effective multidisciplinary approach to dental care. With 
an emphasis on teamwork, cooperation, and consultation among the various 
specialties, the dental centers are able to achieve the highest levels of quality care. 
He can provide information about dental business and marketing communication 
related to Thailand’s dental tourism. 

4. KS4: He is a member of a committee in Dental Council. His work follows 
the Dental Council’s mission which is an association of dentists committed to the 
promotion of moral integrity, ethics, professional standards, academic advancement, 
research and dental innovations, leading to social advocacy, government consultancy 
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regarding the public's oral health and quality of life. It protects the rights of dentists as 
well as the public by participating in the appropriate activities. He can provide 
information about government policy related to Thailand’s dental tourism. 

5. KS5: He is a manager of one of the biggest insurance companies in 
Thailand. He believes in listening to customers for the development of an 
understanding of diverse lifestyles. He received an award from his company as an 
outstanding manager in the area. He brings every opinion to create new innovations of 
health insurance products, services and distribution channels to customers. He can 
provide information about related businesses to Thailand’s dental tourism especially 
in the insurance company aspects. 

6. KS6: He is an Australian dentist who is the owner of a successful dental 
clinic in Australia. He has worked as a dentist for 25 years. His expertise in orthodontics 
and his excellent management skill in dental clinics has made him successful. He 
updates his knowledge in the dentistry world from around the world. He can provide 
information about international dental care systems which are related to Thailand’s 
dental tourism. 

7. KS7: He is the senior research director at the Center for Survey Research 
at Indiana University, Bloomington, Indiana, USA. His research interests include public 
opinion research, social media, survey methodology, and the ethics of human research. 
He can be a representative of dental tourists because he has experience as a dental 
tourist in Thailand. 

8. KS8: He is the Assistant Dean of Operations, School of Public Health in 
Bloomington, Indiana, USA. He also works as a lecturer and Dean's Chief of Operations 
and Special Projects at Indiana University, USA. His research interests are hospitality 
and event management and biohazard and infectious disease training in hospitality 
operations. His expertise provides valuable information about insights of tourists and 
tourism management. 

  



APPENDIX B 
LIST OF THE EXPERTS WHO PARTICIPATE IN FOCUS GROUP.  

TOPIC: MARKETING COMMUNICATION STRATEGY FOR BRANDING OF 
THAILAND DENTAL TOURISM 

 
15 Augest  2020 at Bluding 24 15th floor Meeting room 1, The University of the 

Thai Chamber of Commerce (UTCC) 
 

Number Name Position 
Marketing and branding experts 

1 Assoc. Prof. Dr. Wilert Puriwat Dean of Chulalongkorn Business 
School (CBS) 

2 Asst. Prof. Dr.Waraporn Chatratichart Professor at Speech Communication 
and Performing Arts Department, 
Faculty of Communication Arts, 
Chulalongkorn University 

Government officers 
3 Dr. Tanasarn, Phruethisathaphon Consultant commissioner team of 

Thailand tourism 
4 Mr. Panasin Chungsawanant Officer team of deputy health 

ministry 
Dental tourism and related business 

5 Dr. Pornsak Tantapakul Chief Executive officer. Dental 
corporation public company 
limited 

6 Mrs. Lucinda Chen Marketing Executive officer. Dental 
corporation public company 
limited 

7 Mr. Sakchai Suthipipat Executive Vice President, President 
Office, MBK Public Company 
Limited 
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Marketing and branding experts 
 

1. He is the Dean of Chulalongkorn Business School (CBS). His vision is to 
bring Chulalongkorn Business School to reorganize its Modern Management Programme 
(MMP) based on the concept of transformational leadership. The aim of the 
reorganization is to groom modern executives to cope with a rapidly changing business 
world in the age of digital transformation. His expertise is outstanding in marketing and 
brand field and he is a consultant of  many successful famous brands in Thailand such 
as Toyota, Thai-smile airway etc.  

2. She is a professor at the Speech Communication and Performing Arts 
Department, Faculty of Communication Arts, Chulalongkorn University. She graduated 
with Educational History, Ph.D. (Communication), Bournemouth University, United 
Kingdom. Her research interest is about communication and branding. 

 
Government officers 

 
3. He is a doctor who works in Thailand’s Parliament as a consultant 

commissioner team of Thailand tourism. He is involved with Thailand’s tourism policy 
especially related to health aspects. He provides information on policy related to 
health aspects of Thailand’s tourism policy. He can also give opinions about directions 
of Thailand’s dental tourism.  

4. He is an officer in the team of Deputy Health Ministry. He is involved 
with Thailand’s health policy. He provides information on public health policy. He is 
also involved in developing public health promoting, supporting, and developing 
health management systems. He can share his ideas in facilitating Thailand’s dental 
tourism. 

 
Dental tourism and related business 

 
5. He is a CEO of Dental Corporation Public Company Limited which is a 

leading dental business in Thailand and a leader in dental innovations and 
technologies in Thailand. His dental center is proud to announce its achievement as 
the first dental clinic in Thailand to attain the American-based Joint Commission 
International (JCI) Accreditation Standards. The JCI Accreditation imposes high levels of 
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patient safety and evidence-based quality standards. This means that patients seeking 
treatment at his dental center receives a similar level of uniform access, care and 
treatment as those across internationally JCI-accredited medical facilities around the 
world. He can provide information about dental business and marketing 
communication related to Thailand’s dental tourism. 

6. She is a Marketing Executive officer at Dental Corporation Public 
Company Limited which is a leading dental business in Thailand. Her expertise is 
behind the success of this organization. Her marketing idea is successful to attract 
dental tourists to Thailand. She can provide information about dental business and 
marketing communication related to Thailand’s dental tourism. 

7. He is an Executive Vice President, President Office, MBK Public Company 
Limited which is a leading department store for destination of tourists. His expertise is 
about international consumer behavior. He understands the insights of foreigners and 
their expectation.   
  



APPENDIX C 
VALIDITY TESTED OF INTERVIEW QUESTIONS  

 

Question 
Related topic 
and theorical 

support 
Agree Disagree Comment 

1. Business situation of Thailand Dental tourism 
1.1 Present and future situation of the industry 
1.1.1 How do you 
think “Medical hub 
policy” impact on 
Thailand dental 
tourism industry? 

Public Policy    

1.1.2 Which countries 
are the target 
customer for Thailand 
dental tourism 
industry? 

Target customer    

1.1.3 What is the 
strength and 
weaknesses in 
Thailand dental 
tourism industry? 

SWOT Analysis    

1.2 Stake holder 
1.2.1 How is the 
stakeholder in 
Thailand dental 
tourism industry? 

Stakeholder 
Theory 

   

1.3 Government 
1.3.1 What is the 
government role to 
improve Thailand 
dental tourism 
industry? 

Stakeholder 
Theory 

   



125 

 

Question 
Related topic 
and theorical 

support 
Agree Disagree Comment 

1.3.2 What did the 
government do to 
improve Thailand 
dental tourism 
industry? And what is 
the next policy in the 
future? 

Public Policy    

1.3.3 As you are the 
business owner or 
marketeers  in the 
business, what did 
you get help form 
government for doing 
business in Thailand 
dental tourism 
industry? 

Public Policy    

2. Marketing communication situation in Thailand dental tourism industry 
2.1 Policy to control advertisement in health care business 
2.1.1 How policy to 
control advertisement 
in health care 
business effect dental 
tourism business? 

Public Policy    

2.2.2 As you are the 
business owner or 
marketeers, how do 
you prepare for policy 
to control 
advertisement in 
health care business? 

Marketing 
Communication 
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Question 
Related topic 
and theorical 

support 
Agree Disagree Comment 

2.2 Dental tourism tourists 
2.2.1 Who is your 
target customers in 
your dental tourism 
business? 

Target customer    

2.2.2 Do it have any 
difference in term of 
behavior of dental 
tourism tourists 
among different 
countries? 

Culture and 
behavior 

   

2.2.2 What is the 
factors influencing 
customer’s 
satisfaction in dental 
tourism business? 

Customer 
Satisfaction 

   

2.3 Marketing communication strategy 
2.3.1 How do you 
think marketing 
communication 
strategy using for 
promote dental 
tourism by each 
dental clinics/centers? 

Marketing 
Communication 

   

2.3.2 What do you do 
in your job related to 
marketing 
communication 
strategy? 

Stakeholder 
Theory 

   

2.3.3  Do Thailand 
dental tourism have 
branding? 

Branding 
Communication 
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Question 
Related topic 
and theorical 

support 
Agree Disagree Comment 

2.3.4 What are your 
marketing 
communication tools 
do you use to 
promote dental 
tourism business? 

Marketing 
Communication 

   

2.3.5 What are the 
communication 
channels do you use 
to promote dental 
tourism business? 

Marketing 
Communication 

   

2.3.6 In your opinion, 
what are the most 
successful marketing 
communication tools 
and channel do you 
use to promote 
dental tourism 
business? 

Marketing 
Communication 

   

 
                                                                              Signature………………………………… 

  



APPENDIX D 
CODING FORM FOR DENTAL WEBSITES CONTENT ANALYSIS 
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Item Item Name Have 
Do  
not 

Have 
1. Hospital contact information (e.g., address, phone and 

email) 
  

2. Hospital statement of purpose (e.g., mission or vision)   
3. Photos or videos featuring the hospital facilities and 

technology 
  

4. Getting to the hospital: Ground transportation arrangements 
(e.g., pick-up from airports or home) 

  

5. Getting to the hospital: Travel arrangements/bookings   
6. Getting to the hospital: Entry visa assistance   
7. Getting to the hospital: Partnerships with travel agents or 

hotels 
  

8. Patient privacy information   
9. Patient's rights and obligations   
10. Patient feedback (e.g., testimonials, survey results)   
11. On-site language interpretation services   
12. Food arrangements specific to international patients   
13. On-site pharmacy and prescription assistance   
14. On-site facilities for patients' companions (e.g., family 

lounge, accommodation within facility, etc.) 
  

15. Off-site accommodation arrangements for patients' 
companions and outpatients 

  

16. Estimated costs (medical and hospital fees)   
17. Billing information   
18. Health insurance accepted (incl. Affiliated insurers)   
19. Payment information and facilities (e.g., credit cards 

accepted) 
  

20. Foreign currency exchange information and facilities   
21. Inpatient accommodation   
22. Medical specialties/areas of excellence   
23. Medical staff descriptions   
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Item Item Name Have 
Do  
not 

Have 
24. Appointment booking   
25. Post-discharge arrangements   
26. Interactive tools for online enquiries   
27. Pre-admission consultations at a distance (online or by 

phone) 
  

28. Medical records available via the Internet   
29. Links to online forums for patient feedback and social 

networking (e.g., Twitter and Facebook) 
  

30. Links to additional online venues for information generated 
by or about the hospital (e.g., YouTube and blogs 

  

31. Healthcare joint ventures, international affiliations and 
overseas referral networks with other hospitals 

  

32. Referral services for international physicians (via 
teleconference, online enquiries or phone) 

  

33. Links to relevant agencies/tourist attractions   
34. Site map present   
35. Site-wide search tool present   
36. Availability of alternative language options for the website 

(besides English) 
  

37. Website accessibility for people with sensorial disabilities   
38. Live (no broken) web links   

Source: Moghavvemi, S., Ormond, M., Musa, G., Isa, C. R. M., Thirumoorthi, T., Mustapha, 
M. Z. B., & Chandy, J. J. C. (2017). Connecting with prospective medical tourists online: 
A cross-sectional analysis of private hospital websites promoting medical tourism in 
India, Malaysia and Thailand. Tourism Management, 58, 154-163. 
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List of Sample in Bangkok 

No. 
Dental 

Clinic/centers 
Website 

1. Bumrungrad Dental 
Center 

https://www.bumrungrad.com/th/dental-exam-surgery-
implants-center-bangkok-thailand 

2. Paolo Dental 
Center 

http://paolohospital.com/phahol/clinics-and-
centers/dentalcenter/# 

3. Bangkok hospital 
Dental Center 

https://www.bangkokhospital.com/index.php/th/center-of-
excellence/good-health/dental-center 

4. Asavanant Dental 
Clinic 

http://www.asavanant.com/ 

5. Dentajoy Dental 
Clinic 

https://www.dentajoy.com/ 

6. Bangkok Dental 
Center 

https://www.bangkokdentalcenter.com/ 

7. Dr.Sunil Dental 
Clinic 

http://www.drsunildental.com/ 

8. Dental Hospital http://www.dentalhospitalbangkok.com/ 
9. Thonglor Dental 

Hospital 
http://www.thonglordentalhospital.com/ 

10. Bangkok Smile 
Dental Clinic 

http://www.bangkoksmiledental.com/ 

11. The ARCH 
Internantional 
Dental Center 

http://www.thearch.co.th 

12. Truth Dental Clinic http://www.truthdental.com/ 
13. Silom Dental Clinic http://www.silomdental.com/ 
14. Mos Dental Clinic http://www.mosdentalclinic.com/ 
15. LDC Dental Clinic http://www.ldcdental.com/ 
16. Neodent Dental 

Clinic 
https://www.neodentdentalgroup.com/ 

17. Ivory Dental Clinic https://www.theivorydental.com/ 
18. Veranda Dental 

Clinic 
http://www.verandadent.com/ 

19. Smile Signature 
Dental Clinic 

https://www.smilesignature.com/ 

20. Yanhee Dental 
Center 

http://yanhee.net/dental-services 

http://www.dentalhospitalbangkok.com/
http://www.thonglordentalhospital.com/
http://www.bangkoksmiledental.com/
http://www.truthdental.com/
http://www.mosdentalclinic.com/
http://www.ldcdental.com/
https://www.neodentdentalgroup.com/
http://www.verandadent.com/
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List of Sample in Other Provinces 

No. 
Dental 

Clinic/centers 
Website 

21. Bangkok 
Phuket Dental 
Center (ภูเก็ต) 

https://www.phukethospital.com/th/center/bangkok-phuket-
dental-center/ 

22. Siriroj Dental 
Center (ภูเก็ต) 

https://www.phuketinternationalhospital.com/ศูนย์บริการ/
ศูนย์ทันตกรรม 

23. Mission Dental 
Center (ภูเก็ต) 

https://www.missionhospitalphuket.com/service/dental.html 

24. Pattaya Smile 
Dental Clinic 
(พัทยา) 

http://www.smiledentalgrouppattaya.com/ 

25. Bangkok 
Pattaya Dental 
Center (พัทยา) 

https://www.bangkokpattayahospital.com/en/healthcare-
services/dental-cosmetic-and-implant-center-en.html 

26. The Dental 
Design Center 
(พัทยา) 

https://www.dentaldesignpattaya.com/ 

27. Dental World 
Dental Clinic 
(เชียงใหม)่ 

https://www.dentalworldchiangmai.com/ 

28. Bangkok 
Chiangmai 
Dental Center 
(เชียงใหม)่ 

https://www.bangkokhospital-chiangmai.com/center/คลินิก
ทันตกรรม 

29. Grand Dental 
Clinic (เชียงใหม่) 

http://www.granddentdental.com/ 

30. Kitcha Dental 
Clinic (เชียงใหม่) 

https://www.kitchaclinic.com/ 
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APPENDIX E1 
BIG DATA AND SOCIAL MEDIA QUALITATIVE RESEARCH METHODOLOGY:   

CASE STUDY IN THAILAND DENTAL TOURISM  
 
Introduction 

 
An encompassing definition of big data is perhaps best coined by De Mauro, 

Greco, and Grimaldi (2016) as "the information asset characterized by such a high 
volume, velocity and variety to require specific technology and analytical methods for 
its transformation into value".  An ever increasingly high "volume" of data is supported 
by an improved "velocity" of data collection and processing through advancement in 
digital technologies as well as a "variety" of data formats/sources that can now be 
integrated into a unified management platform (Laney, 2001). With enhanced 
computer capacity scaling with Moore's law, the management and analysis of large 
databases, which traditionally required supercomputer capacity, can now be readily 
performed on a desktop computer, thus extending opportunities for applications of 
big data technologies in multiple disciplines including social science research (Lazer et 
al., 2009; Manovich, 2011). 

For qualitative analysis researchers, an exponential increase of social 
networks, reviews, or booking websites has provided a nearly limitless avenue of data 
which could potentially be mined to analyze people's opinions from around the world 
on subject matters such as customers' perceptions of brand image, goods and services. 
However, qualitative methodologies to systematically analyze the vast volume and 
variety of formats from several sources of text-based information, e.g., customers' 
comments on digital websites, in an automated manner are still lacking. 

As Thailand is ranked as the third most favored country in the world for 
medical and dental tourism with cost savings of 50-75% compared to the US, it is a 
significant selling point for dental services in Thailand that it can compete with other 
countries (Sutherland, 2017). To achieve a competitive edge, market specialists should 
understand customer satisfaction and capitalize on key advantages in developing a 
novel marketing communication strategy to establish a brand for dental health 
tourism.  
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This study describes a methodological framework for qualitative content 
analysis within the context of massive information from social media content, through 
an analysis of customers' perception of dental tourism in Thailand as a case study.  
 
Literature Review 
 

Social Media 
Social media are interactive computer-mediated technologies that facilitate 

creation or sharing of information, ideas, career interests, and other forms of expression 
via virtual communities and networks (Obar & Wildman, 2015b). Social media have 
common features as follows. (1) Social media are interactive web-based applications. 
(2) User-generated/shared contents (e.g., text posts or comments, digital photos or 
videos, and data generated through all online interactions) are the essential 
component of social media. (3) Users create service-specific profiles and identities for 
the website or applications that are designed and maintained by the social media 
organization. (4) Social media facilitate the development of online social networks by 
connecting a user's profile with those of other individuals or groups (Kaplan & Haenlein, 
2010; Obar & Wildman, 2015b). Owing to the fast-paced and constantly interactive 
nature of social media, tons of information are generated every second serving as a 
source of data that can be transformed into values data to be managed and analyzed 
insightfully. 

Qualitative Research in an Era of Big Data 
Qualitative research is a scientific methodology focusing on humanistic or 

idealistic information such as people's beliefs, experiences, attitudes, behavior, and 
interactions, etc. (Holsti, 1969). Qualitative research allows researchers to have the 
ability to explore a new dimension, compared to a quantitative approach, that cannot 
be obtained through numerical assessment of variables alone (Mills, 2018). However, 
there are some limitations to qualitative research which should be considered. First, a 
qualitative approach might take several months or years because this process probes 
into personal interaction for data collection. For example, it requires labor-intensive 
analysis processes such as categorization (coding), recoding, and manual transcription 
of interviews. Thus, there is no way for research to collect qualitative data with a large 
sample size. In years past, when content analysts faced the challenge of too much 
data, e.g., too many news articles or television transcripts to code, researchers often 
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used random or stratified sampling methods to reduce the amount of information (Riff, 
Lacy, Fico, & Watson, 2019). In addition, it is difficult to identify logical causality (e.g., a 
specific action caused an event to happen) since qualitative research does not have 
control variables or confounders. It is impossible to analyze qualitative data with 
mathematics and statistics. The output from qualitative research is typically in the form 
of opinion and judgment rather than concrete results (Batrinca & Treleaven, 2015; Obar 
& Wildman, 2015b). As a result, conclusions from one qualitative study may not 
generalize to others. However, in this digital era, these limitations can be overcome by 
adopting computerization in archiving, scraping, and analyzing qualitative data which 
allows researchers to readily perform qualitative studies on big data sources such as 
social media content (Gandomi & Haider, 2015; Lewis et al., 2013). 

 
Computational Methods as a New Tool for Scraping and Analysis of 

Qualitative Data 
Some key technical terms related to the scraping and analysis of 

unstructured textual data are defined here (Batrinca & Treleaven, 2015):  
Sample framing: Sample framing is a process where a list of all the items in 

the population related to the study is defined.  
Opinion mining: Opinion mining (sentiment mining, opinion/sentiment 

extraction) is the area of research that utilizes computerized systems to analyze 
personal opinion from textual content written in natural language. 

Scraping: Data scraping is a technique in which a computer program extracts 
data from another program and manages them to become human-readable data.  

Sentiment analysis: Sentiment evaluation refers to the use of natural 
language processing, computational linguistics, and textual content analytics to extract 
subjective information in source materials. 

Text analytics: Text analytics involve information retrieval, lexical 
evaluation to determine word frequency distributions, sample recognition, 
tagging/annotation, statistics extraction, and information mining strategies. 

With technological advances especially in data science, computational 
methods allow the scraping and analysis of massive and complicated data that could 
not be readily accomplished by manual labor. It saves time and reduces human error 
in data scraping (Fuchs, Höpken, & Lexhagen, 2014; Miah, Vu, Gammack, & McGrath, 
2017; Schroeder, 2014). Gandomi and Haider (2015) suggested that big data analytical 
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processes be segmented in two phases: (1) data management (acquisition and 
recording; extraction, cleaning, and annotation; and integration, aggregation, and 
representation) and (2) analytics (modeling and analysis, and interpretation).  

In the first phase, due to a massive data source, opinion mining and scraping 
are laborious to perform manually. Programing can be executed to more efficiently 
perform these tasks (Demšar et al., 2012; Smedt & Daelemans, 2012). Programing codes 
can be written in programming languages of choice such as Python, Java and C 
(Manovich, 2011; Marine-Roig & Clavé, 2015; Raun, Ahas, & Tiru, 2016; Zamawe, 2015).  

In the second phase, using software to perform qualitative content analysis 
was challenging in the past due to the limitations of the software to understand 
complex text-based information. The approaches for automated textual analysis draw 
from two competing ideas: lexical and non-lexical text classification. The lexical 
approach starts with a set of words, for which a typical sentiment (positive, negative, 
or neutral) is predefined. This set may be created manually or semi-automatically 
subjected to linguistic rules. On the other hand, the non-lexical approach is based on 
machine learning, meaning that these classifiers require “training” on the sentiment 
expressed in manually classified texts from the same domain. Consequently, the 
machine learning classifiers are known for poor performance when used in a domain 
different from the one on which they were trained (Kirilenko, Stepchenkova, Kim, & Li, 
2018; Schmunk, Höpken, Fuchs, & Lexhagen, 2013). Automated sentiment analysis of 
user-generated content has been applied on tourism and hospitality data. For 
example, Schmunk et al. (2013) applied automated sentiment analysis tools both 
lexical and machine learning approach to reviews posted by visitors to a ski resort on 
the TripAdvisor.com (127 reviews) and booking.com (81 reviews). They found good 
performance with approximately 70% accuracy. Moreover, García-Pablos, Cuadros, and 
Linaza (2016) applied machine learning sentiment analysis tools to textual hotels 
reviews and found results accurate to 70-80%. 

Nowadays, improvements in software, programs, technology, and electronic 
techniques of data coding have allowed analysis to be performed more accurately 
(Hilal & Alabri, 2013). In particular, NVivo, a Qualitative Data Analysis (QDA) computer 
software package produced by QSR International, has become a handy tool for 
qualitative researchers owing to its many useful features. For example, NVivo is 
equipped with powerful query tools to help uncover subtle trends. Its automated 
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analysis features with machine learning allow deeper exploration of datasets. The 
analysis of qualitative data has become easier and has yielded more comprehensive 
results (Mahrt & Scharkow, 2013; Miah et al., 2017; Riff et al., 2019; Simon, 2001). The 
objective of this article is to demonstrate and evaluate a methodology for conducting 
big data and social media research using qualitative methods by using computerized 
forms of data mining and content analysis.  
 
Methodology 

 
This paper demonstrates and evaluates a methodology for conducting big 

data and social media research using qualitative methods by using computerized forms 
of data mining and content analysis. The four steps of processing and managing big 
data and qualitative analysis are (1) Sample framing, (2) Data scraping and 
management, (3) Analysis and interpretation of qualitative data with NVivo, and (4) 
Process validation. The steps are explained in detail and the methodology is described 
to analyze dental tourism in Thailand as an example. 

1. Sample framing 
Sample framing is a process where a list of all the items in a population 

related to the study is defined. It is a complete list of every data item relevant to the 
sample on which a study focuses (Groves et al., 2011). In regard to social media 
content, social media websites provide rich databases from which samples could be 
extracted. Here, the TripAdvisor website was chosen to study dental tourism because 
it is one of the primary review websites that tourists from around the world visit to 
read and share their experiences. Then, the data were narrowed by using inclusive 
criteria to select the topics which included the appropriate keywords ("Dental" and 
"Thailand"). In total, the sample for this study comprises 1,430 topics (10 topics per 
page, 143 pages) (Figure 1A and B). 
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Figure 1 Sample framing (A). A screenshot of the interface when searching "Thailand"; 
and (B) A screenshot of the interface when searching "Dental" in Thailand forums 

 

 
 

2. Data scraping and management 
Data scraping is a process of data gathering from the media of choice 

such as websites, social media, news, etc. Here, the focus is on web scraping since 
websites constitute a dominant source of social media content from which data can 
be readily extracted via programming. In this study, programming was written in Python 
to facilitate the data scraping process. 

A coding form was designed to define and categorize the data of interest 
into a column format which is required for NVivo qualitative analysis. In this example, 
data on username, location, and reviews and opinions were collected and tabulated 
into an Excel file. To complete this task, a Python script was written to generate URLs 
of every sample topic in the scope of the "Dental" + "Thailand" sample frame within a 
defined period (from December 2011 to March 2019) (Figure 2A). Then, a second script 
was used to perform a syntax search to locate and extract data on username, location, 
and reviews and opinions (Figure 2B). These data were cleaned to trim accessory syntax 
(Figure 2C). The process was completed in 47,553.2 seconds. The tabulated data was 
further polished via an Excel filter function to remove irrelevant content (e.g., 
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TripAdvisor auto-generated messages) and to cluster by country providing a final table 
ready for NVivo analysis (Figure 2D). In total, 7,365 reviews and opinions were collected 
with Australia (3,096 comments), United States (939 comments), and United Kingdom 
(817 comments) as the three most predominant sources of comments, respectively. 

 
Figure 2 Data scraping and management (A) URLs of every topic sample;  
(B) Data with extraneous syntax (e.g., <, >, /, p, ", =); (C) Trimmed data;  

and (D) Final data clustered by country 
 

 
 

3. Analysis and interpretation of qualitative data with NVivo 
This section describes the methodology used to perform a qualitative 

analysis of social media content using the NVivo software. There are multiple aspects 
(e.g., finding keywords from the interview manuscript) at which text-based data could 
be mined and analyzed with the NVivo software. Here, the focus is on a generalized 
methodology to extract the overall impression of selected populations towards 
particular topics. Specifically, an example was developed of how to analyze the 
perception of international customers towards dental tourism in Thailand from 
different angles such as quality of service, price, and place. The Excel file was first 
imported to the NVivo program following the step-by-step software autosuggestion. 
The data were rechecked again to make sure they fit into appropriate columns and 
were correctly identified as either closed or open-ended questions (Figure 3). Closed-
ended questions have definite answers and are used for creating attributes (e.g., 
gender, age, and country) while open-ended questions are more descriptive in 
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responses and are used for creating nodes (e.g., factors of interests or variables). In 
other words, closed-ended questions were used for independent variables, and open-
ended questions were used for dependent variables. In this case, "Content" was the 
only open-ended question used to create nodes (Figure 4). To evaluate the emotional 
tone of the "Content", an automated sentiment analysis was executed. The result was 
categorized into 4 levels, namely, "Very positive", "Moderately positive", "Moderately 
negative", and "Very negative" (Figure 5). The software created the sentiment nodes 
automatically. 

 
Figure 3 A screenshot of rechecking the data and format 
 

 
 

Figure 4 A screenshot of identifying open-ended and closed-ended questions 
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Figure 5 A screenshot of automated sentiment analysis 
 

 
 

Study objectives must be clearly defined to perform content analysis 
appropriately. For example, some researchers may study how some factors influence 
other variables, or some may focus on keywords in their data. In this paper, frequency 
word analysis was used as a tool to manage the data and explore keywords. Then, 
frequency word count was used to identify keywords and matched with factors of 
interest. A frequency word count was performed using a query tool. The software 
generates a list of most frequent words in every review and opinion. There are more 
than a thousand words used in this data set. Only 200 most frequent words were 
selected. Then, each frequent word was classified into each factor. Some words that 
are not relevant to the factors were excluded (e.g., Bangkok, Thailand, looking, etc.) 
(Figure 6).  

 
Figure 6 Diagram showing frequency word count workflow 
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For an accurate analysis, it is important to carefully define the level of 
word grouping and the minimum length of the letters in the words. There are five 
levels of word grouping in order of stringency: (1) Exact matches (talk), (2) Stemmed-
word (talking), (3) Synonyms (speak), (4) Specialization (whisper), and (5) Generalization 
(communication) (. Choosing a broader level of word grouping could result in error? 
where the content is overinterpreted in an attempt to assign appropriate sentiment. 
Choosing a narrower level of word grouping could reduce coverage in the content 
analysis as some key words are missed. For this analysis on dental tourism, the word 
grouping at the stemmed-word level was found to be the right balance. Regarding the 
latter consideration, the minimum length of the words was selected at 7 letters to 
exclude commonly used words related to sentence structures such as is/am/are, 
a/an/the, and he/she/it, etc. 

 
Figure 7 A screenshot of frequency word count 

 

 
 

Factors of interest are listed which are country-of-origin image (COI), 
integrated marketing communication, people, physical evidence, place, price, process, 
physical evidence, product/service, and productivity/quality. Frequency words were 
analyzed and matched into each factor (Table 1). Next, a code for each factor was 
created by using "Text search query in the data set" in the query tool. Frequency words 
of factors were typed in the "Search for" tab (see the red square in Figure 8). Then the 
program explored all content containing the frequency words relevant to factors of 
interest and created codes (nodes).  
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Table 1 Coding Using Frequent Keywords and Categories in Each Factor 
Factors Keywords 

Product/Services Services, Treatment, Medication, Insurance, Full Alternative, 
Antibiotics, Choice 

Price Pricing, Rate, Price list, Promotion, expensive, Saving, Money, 
Cheaper, Cheap, Affordable, Bargain, Budget, Cheapest, 
Discount, Worth 

Place Place, Location, Center, Convenient, Hard to go 
Inconvenient, shop, Branch, Building, Distance 

Integrated marketing 
communication (IMC) 

Reputation, Report, Feedback, Marketing, Branding, Searching, 
Websites, Research, Email, Advertising, Agent, Experienced, 
Google, Message, Offer, Online, Popular, Review, TripAdvisor 

People Dentist, Doctor, English, Friendly, Staff, Professional, Nurse, 
Periodontist, Endodontist, Skilled, Specialist, Surgeon 

Process Time, Process, Operate, Call, Telephone, Procedures, Inform, 
Afterward, Appointment, Arrange, Guide, Management, Prepare, 
Phone, Proceed, Quick, Schedule, System, Wait 

Physical Evidence Member, Atmosphere, Environment, Decoration, Relaxing, 
Facility, equipment, Technology, Modern, Uncomforted, 
Unclean, Training 
Room, Caring, Cleaning, Advance, Believe, Comfortable, 
Garden, Hygiene, Standard 

Productivity & Quality Work, Result, Quality, crown, implant, whitening, braces, 
Invisalign, Veneer, Surgery, Root, Filling, Bridge, Amalgam, 
Denture, Extraction, Outcome, Scaling, Whiting, Zoom 

Country-of-origin image 
(COI) 

Weather, Hotel, Culture, Politics, Social, Economic, 
Transportation, Attraction, Sea bleach, Mountain, Nightlife, 
Market, Food, Travel, Trip, Road, People, Local, Airport, 
Accommodation, Accommodate, Airline 
Bank, Breakfast, Buffet, City, Driving, Island, Massage, Mosquito, 
Passport, Pool, Resort, Ride, Restaurant, River, Shuttle, Skytrain, 
Snorkeling, Street, Sunscreen, Supermarket, Swimming, Taxi, 
Traffic, Transport, Visa, Market 
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Figure 8 A Screenshot using "text search query in the data set" to create codes 
(nodes) 

 

 
 

Figure 9 A screenshot of country selected in attribute 
 

 
 

Figure 10 A screenshot of selecting nodes, sentiment 
 

 
 

Figure 11 A screenshot of the crosstab results presented in tabulated data 
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Table 2 Example of Reported Crosstab Results 

Reply and comment 
Australia 
(n = 3096) 

United Kingdom 
(n = 817) 

Thailand 
(n = 882) 

n % n % n % 
Pricing Very Negative 48 1.55% 17 2.08% 20 2.27% 
Pricing Moderately Negative 94 3.04% 18 2.2% 26 2.95% 
Pricing Moderately Positive 168 5.43% 47 5.75% 35 3.97% 
Pricing Very Positive 115 3.71% 45 5.51% 21 2.38% 
Total (unique) 356 11.5% 110 13.46% 82 9.3% 

 
According to the objective of this study, the aim was to determine 

which factors influence foreign customers' satisfaction with Thailand's dental tourism. 
In order to achieve this, the crosstab function was used. The crosstab is a table showing 
the relationship between two or more variables. It can display the same data, but it 
groups the data both horizontally and vertically so that the datasheet can be more 
compact and easier to read. In this example, the crosstab function was used to 
simultaneously analyze three variables (country, sentiment, and factor). The country 
was selected as an attribute (Figure 9) while sentiment and each factor were selected 
as nodes ("Selected Items") (Figure 10). Finally, the crosstab results are presented as 
tabulated data showing the list of sentiments as rows, countries as columns, and a 
count of the number of reviews and opinions as a readout. Either reviews or opinions 
can be presented as a count of number or percentage that corresponds to each 
classified sentiment (Figure 11). 

An example of the crosstab results is presented in Table 2. The number 
of comments related to pricing in the sentiment analysis was counted and calculated 
into percentages. For example, of the 3,096 comments from Australia, 48 or 1.55% had 
a very negative opinion about pricing. The total (unique) indicates the total number of 
comments about pricing removing any redundant comments made by a reviewer. For 
example, a total of 425 comments were made about pricing by the reviewers from 
Australia, but the reviewers made 69 redundant comments. 
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Figure 12 Diagram showing the analytical framework for this study 
 

 
 

The analytical framework is summarized in Figure 12. The schematic 
demonstrates how the extracted data were managed and analyzed. First, an attribute 
of interest (countries) was selected. Next, an automated sentiment analysis was 
performed to create nodes of positive and negative keywords classifying them into 
four levels. For example, the sample comment contains "delighted" and "incredibly" 
and was classified as a very positive node. Separately, keywords were identified and 
matched with appropriate factors of interest previously defined from the frequency 
word count analysis. In the same example (Figure 12), the comment contains "cost" 
and was matched into the factor "price". The process is reiterated for each comment 
in the database. Finally, a crosstab function was used to compile the analysis together 
for the final readout.  

4. Process validation 
The results were reviewed in order to validate the analysis 

methodology. The comments, reviews, and opinions from Australia were chosen. 
Based on manually reading the comments and replies from Australian reviewers, four 
types of errors were discovered which are false positive, false negative, irrelevant, and 
redundant. 

4.1 False positive 
False positive refers to an error where a negative result is 

interpreted as positive. In this paper, for example, a false positive happened when a 
comment mentioned a good experience with dental treatment in the past but not in 
Thailand or when a reviewer commented with sarcasm (Table 3, Comment number 
50).  
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4.2 False negative 
False negative refers to an error where a positive result is 

interpreted as negative. In this paper, for example, a false negative occurs when a 
reviewer had a bad experience with dental treatment in the past but not in Thailand 
(Table 3, Comment number 10).   

4.3 Irrelevant 
The comment is not related to the main topic. In this study, a 

reviewer may review or comment on something else which is not related to dental 
tourism (Table 3, Comment number 135).  

4.4 Redundant 
This is the same comment or reply posted several times. This may 

happen because of an error in data collection or reviewers sent a comment or replied 
to posts twice (Table 3, Comment number 100&101). 

 
Table 3 shows summaries and examples of each type of error.
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Table 3 Example of Each Type of Error 

  Review and opinion 
Sentiment 

classification 
Type of error Note 

50 “…Dentists who care little or who may not really be aware of 
infection control will be only too happy to take your tourist 
dollars. Remember, too, the dentists may be trained overseas 
but where are their staff trained...& it's the staff that take care 
of the instruments. Be aware...don't bring home a beautiful 
new smile with a deadly souvenir attached….” 

Positive False Positive "Be aware...don't bring home a 
beautiful new smile with a 
deadly souvenir attached." Most 
of words are positive such as 
beautiful, smile, souvenir. The 
software did not know the real 
meaning of this sentence so the 
automatic sentiment was 
wrongly analyzed. 

10 “…I am more inclined to give people warnings about Aussie 
dentists! 
I had major mouth restorative work done over 3 weeks in June 
and 3 weeks in November 2007 with Bangkok Smile on Asoke 
Road. Would not hesitate to recommend them to everyone - 
they were wonderful. One thing your boyfriend might not be 
aware of - depending on how much work he is having done - 
his medical expenses in Bangkok are claimable on his tax return 
in Australia if his total expenses in the fin/yr are more than 
$1500. So make sure he keeps all his receipts and his bank 
statements that will have the conversion rate, etc. 

Positive False Negative This comment shows a bad 
experience in Australia not in 
Thailand. 
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  Review and opinion 
Sentiment 

classification 
Type of error Note 

My dental advice is limited to restorative work like implants, 
etc., so if that’s what he is having done, feel free to send me 
a private message here. If it’s things like crowns, etc., then there 
are quite a few people here who have had stuff like that done 
over there who can help you out.….” 

135 “…I don't have an issue with weight loss surgery, but I have a 
very close friend who had had it and I have to agree, it's not 
something you have done and that's it. 
Getting a gastric band is safer as it’s reversible and you can 
alter the amount of liquid and therefore restriction of the 
stomach via a port just under the skin. Liquid can be taken in 
and out with a small needle very easily. She has to see her 
specialist regularly; it's not a once off thing.  
Gastric stapling might involve less after care, but it’s permanent 
and I believe they don't recommend it anymore in Australia….” 
 

Positive Irrelevance This reviewer discusses  weight 
loss surgery which is not 
relevant to our topic. 
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  Review and opinion 
Sentiment 

classification 
Type of error Note 

100 & 101 “Hi all, 
I know this topic may have been posted quite a bit in the past 
but I am interested to know anyone who has recently got 
dental treatment in Thailand specifically the XXX Dental 
Center and can recommend the dentist that did  their 
treatment. I will be requiring about 8 crowns and it is way too 
expensive to have done locally here in Australia so am 
seriously considering getting my dental treatment done 
overseas. If anyone has recently visited the BIDC and can share 
their story of any of the dentists and provide the names, it will 
be greatly appreciated. 
Thank you all 
Perth Boy” 

Positive Redundancy Reference 100 and 101 provide 
exact information. 
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All Australians' comments which constitute the largest number of opinions 
were analyzed to get a more quantitative picture of methodological validity. Three 
factors (nodes) with the largest number of comments (quality, country, and people) 
were chosen for evaluation. The selected dataset was read and manually assigned and 
the types of error were tallied when identified. The error percentage was calculated 
by dividing the number of errors in each type by a total number of datasets (Table 4). 
 
Table 4 Percentage of Error in Each Category 

Factors n 
False Positive False Negative Irrelevance Redundancy 

n % n % n % n % 
Quality  736 24 3.26% 93 12.64%  10 1.36% 34 4.62% 
Country  512 12 2.34% 41 8.01% 8 1.56% 27 5.27% 
People  509 11 2.16% 47 9.23% 3 0.59% 19 3.73% 
Average 1,757 47 2.67% 181 10.30%  21 1.20% 80 4.55% 

 
Next, we analyze each factor influences customers’ satisfaction. We analyze 

three countries which have the largest number of respondents:  Australia (n = 3096), 
United States (n = 939), United Kingdom (n = 817). 

Cross-tabulation analysis was performed to find the number (frequency) of 
respondents mention of each factor by counties which are: 1. Country factor 2. IMC 
factor 3. People factor 4. Physical evidence factor 5. Place factor 6. Price factor 7. 
Process factor 8. Quality factor 9. Product/Service factor 

1. Cross-tabulation analysis was performed to find the number (frequency) 
of respondents mentioned about country factor by counties in Table 5. 
 
Table 5 Comparison of sentimental analysis of Country factor by Countries  

Sentimental analysis 
Australia (3096) United States (939) United Kingdom 

(817) 
n % n % n % 

Very Positive 174 5.62 46 4.90 35 4.28 
Moderate Positive 285 9.21 71 7.56 76 9.30 
Moderate Negative 110 3.55 46 4.90 38 4.65 
Very Negative 110 3.55 29 3.09 21 2.57 
Total (Unique) 549 17.73 154 16.40 72 8.77 
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Frequency words were analyzed and matched in country factor which 
are “Weather, Hotel, Culture, Politics, Social, Economic, Transportation, Attraction, Sea 
bleach, Mountain, Night life, Market, Food, Travel, Trip, Road, People, Local, Airport, 
Accommodation, Accommodate, Airline, Bank, Breakfast, Buffet, City, Driving, Island, 
Massage, Mosquito, Passport, Pool, Resort, Ride, Restaurant, River, Shuttle, Skytrain, 
Snorkeling, Street, Sunscreen, Supermarket, Swimming, Taxi, Traffic, Transport, Visa, 
Market” 

All these keywords related to infrastructure, activities that Thailand 
provide for dental tourists to enjoy their trip beside dental treatment. The example 
provides below. 

“…I have been to Dental4U in Chiang Mai, the most major item was a 
wisdom tooth. However a friend required major work and he went to them because 
Chiang Mai is a much easier city to live. He could walk to the Dentist and the Hotel 
at the time (low season) was about 30 AUD per night. Then go for a massage after the 
appointment.….” comment number #5 

This comment was considered as very positive comment for country 
factor. Reviewer explained about facilities and activities in Chiang Mai city such as 
convenient to travel, and massage after getting dental treatment. 

“Hi All, My partner and I will be heading to Phuket, (Patong) end of 
May/June for 10 days. Our main reason for the trip is to get some dental work done. 
Would love to get some idea's on what are the best day trips as we will have a few 
spare days between visits. The night markets - what nights are these on ? best way 
to get to them ? Any recommendations of where to eat - we wont be going anything 
high end, (not our scene) just casual….” comment number #2 

This comment was considered as moderate positive comment for 
country factor because The respondent mention about other activities that they 
wanted to do beside dental treatment such as night markets, foods. 

“Hi Texas, as I would expect it hard for the normal random traveller to 
comprehend and guessing this question , but if you read my question what I was after 
someone who lived in Bangkok and possibly travelled this route daily or weekly, some 
who may understand Bangkok and its traffic….” comment number #24 

Moderate Negative was assigned to this comment because The reviewer 
explained about how difficult to travel in Bangkok especially, traffic. 
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“…There is an enormous "adult entertainment" industry in Pattaya 
but you will not be hassled by girls or men. Some streets are almost all “beer-bars” 
or go-go bars, but you don’t have to go there. Most people take a stroll down just to 
see…. 

Tiffany’s is worth a look - a very extravagant Lady-man show. Mostly 
miming to well-known sons, the costumes are fantastic, nothing untoward in content. 

As for the beach, swimming in Pattaya is not to be recommended but 
the authorities maintain that the sea is far less polluted than a few years ago. The 
swimming beach is not rocky so I’m not sure where they swam. As you probably 
already know there are lots of (stray?) dogs roaming around in Thailand but on Pattaya 
beach there are probably a lot less dogs than in most parts of the country. The beach 
is cleaned constantly….” comment number #78 

The respondent’s experience was bad with Pattaya life so the comment 
was very negative. 

2. Cross-tabulation analysis was performed to find the number (frequency) 
of respondents mentioned about integrated marketing communication (IMC) factor by 
counties in Table 6 
 
Table 6 Comparison of sentimental analysis of IMC Factor by Countries  

Sentimental analysis 
Australia (3096) United States 

(939) 
United Kingdom 

(817) 
n % n % n % 

Very Positive 75 2.42 30 3.19 10 1.22 
Moderate Positive 204 6.59 50 5.32 16 1.96 
Moderate Negative 81 2.62 13 1.38 4 0.49 
Very Negative 41 1.32 14 1.49 9 1.10 
Total (Unique) 341 11.01 94 10.01 36 4.41 

 
Frequency words were analyzed and matched in IMC factor which are 

“Reputation, Report, Feedback, Marketing, Branding, Searching, Websites, Research, 
Email, Advertising, Agent, Experienced, Google, Message, Offer, Online, Popular, Review, 
Tripadvisor” 
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All these keywords related to marketing channel and activities that 
Thailand promote for attracting dental tourists. The example provides below. 

“Hi, Kazziewoo, What's name of the dental hospital? Great to know the 
real price is actually cheaper than what they advertised. I have checked many 
websites, the prices are veri similar. Looking forward to hearing from you on your return. 
Cheers.” comment number #266 

This comment was considered as very positive comment for IMC factor. 
The reviewer compared the real price with what dental hospital advertised. The review 
is happy because the cost was cheaper than expected. 

“…I noticed a lot of Australian replies advocating XXX- i wonder if they 
advertise in Oz- more than likely, it is just word of mouth of a job well done. Thanks 
again!….” comment number #12 

This comment was considered as moderate positive comment for IMC 
factor because The reviewer found advertisement from magazine. 

“First of all, the location is in a residential area on the outskirts of town. 
It took about an hour to get there from the SkyTrain. Although they advertise that 
they offer a free shuttle back and forth, they don't mention that this shuttle is only 
as far as the SkyTrain (which was fine, because I avoided traffic that way), but also that 
the shuttle is shared with other patients. I once waited an entire hour for other patients 
before the shuttle would drop me off….” comment number #115 

The example showed moderate negative in IMC factor because the 
advertisement said they provide free shuttle bus but only for skytrain and need to wait 
for other patients an hour. 

“…I asked to also partake in his teeth whitening promotion advertised 
on his website, but he said it was only for “certain patients”. I let the issue go. 
Anyway, the 2 days actually went into 4 days and my appointments lasted a few hours 
each time, rather than the promised 30-40 minutes. Although my procedures were 
short (sometimes alarmingly so!), the wait time delayed me each time. During my final 
appointment, I informed Dr. XXX that I was not happy with the final look of the right 
bridge. He had cut the tooth too small and it was off colour. He told me he didn't 
have time to fix it, and he had wasted enough time on such a small case. He said he 
could either put the teeth in or leave it as it was – which was an entire top row (other 
than 4 teeth) empty. I had no choice but to accept and sign the waiver. Otherwise, Id 
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lose my deposit which was 65% of the final cost. I simply did not have the funds to 
start the process again…” comment number #68 

There are some condition in promotion that the reviewer cannot get 
the promotion. Thus, the reviewer feel very negative for IMC factor. 

3. Cross-tabulation analysis was performed to find the number (frequency) 
of respondents mentioned about people factor by counties in Table 7 
 
Table 7 Comparison of Sentimental Analysis of People Factor by Countries  

Sentimental analysis 
Australia (3096) United States 

(939) 
United Kingdom 

(817) 
n % n % n % 

Very Positive 240 7.75 60 6.39 28 3.43 
Moderate Positive 243 7.85 85 9.05 30 3.67 
Moderate Negative 110 3.55 37 3.94 24 2.94 
Very Negative 78 2.52 30 3.19 12 1.47 
Total (Unique) 505 16.31 157 16.72 75 9.18 

 
Frequency words were analyzed and matched in people factor which 

are “Dentist, Doctor, English, Friendly, Staff, Professional, Nurse, Periodontist, 
Endodontist, Skilled, Specialist, Surgeon” 

All these keywords related service providers and staffs who direct 
provide service to dental tourists. The example provides below. 

“I agree with you AJ, I find Thai dentists very competent. I normally 
go to XXX Dental for my dental cleaning and treatments and I'm quite surprised that 
Thai dentists are fluent in English and most of them are educated overseas. XXX's 
dental implant costs are very affordable too compared to the prices in Australia. 
Facilities are exceptional. They are located in Bangkok. Really, as long as the dental 
clinic is established enough, you can't go wrong with having it done in Thailand. You'd 
get to travel too, which is great.” comment number #7 

The compliment from reviewer mention about how expert of Thai 
dentists and communication skill. This demonstrates very positive in people factor. 

“I've been using XXX for about 10 years now. In that time I've had two 
implants, veneers, several crowns and a number of fillings, and I had a root canal mess 
fixed by their very skilled endodontist. All the work has been first-rate and the 
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veneers and implants have now withstood the test of time. The clinic has state-of-the-
art facilities and the dentists employed there are some of the best in the country, 
some with multiple degrees from leading western universities.” comment number #3 

The example showed moderate positive in people factor because The 
reviewer mention how skilled of endodontist (root cannel specialist). 

“…I did not leave XXX because of the price. They quoted a fraction of 
what it would have cost me in Canada. I left because all the doctors were in their 
20s and I wondered how many years of experience they could possibly have. XXX, 
as all other dental clinics in Thailand that cater to tourists hire recently graduated 
dentists and some who are still completing their studies. These new doctors are on 
call by several clinics. That is what it was revealed to me inadvertently by the 
receptionist of another clinic, also catering to tourists….” comment number #5 

The respondent was skeptical with how expertise of young Thai 
dentists. The reviewer feel moderate negative in people factor. 

“…This is one of the absolute worst dentist clinics I've ever been to! 
Sadly I don't know the name of the dentist. But I just wanted a check up and get some 
small fillings done as it's been over three years since my last check. First of all; I had 
to sign two contracts saying I wouldn't sue them if their work went wrong. Then, the 
dentist barely even bothered to look at my teeth, but requested me to take, what 
turned out to be, a completely irrelevant and expensive X-ray. She said, in poor 
English, that I didn't need any fillings and kicked me out. I went to my Thai friends 
dentist, got a teeth cleaning and done what turned of to be not less than six fillings. I 
would really not recommend this place. ….” comment number #11 

The respondent’s experience was bad with Thai dentist with poor 
service mind and communication skill. It showed very negative in people factor. 

4. Cross-tabulation analysis was performed to find the number (frequency) 
of respondents mentioned about people factor by counties in Table 8. 
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Table 8 Comparison of Sentimental Analysis of Physical Evidence Factor by Countries 

Sentimental analysis 
Australia (3096) United States 

(939) 
United Kingdom 

(817) 
n % n % n % 

Very Positive 173 5.59 57 6.07 11 1.35 
Moderate Positive 173 5.59 57 6.07 11 1.35 
Moderate Negative 49 1.58 12 1.28 7 0.86 
Very Negative 60 1.94 17 1.81 7 0.86 
Total (Unique) 233 7.53 77 8.20 21 2.57 

 
Frequency words were analyzed and matched in physical evidence 

factor which are “Member, Atmosphere, Environment, Decoration, Relaxing, Facility, 
equipment, Technology, Modern, Uncomforted, Unclean, Training, Room, Caring, 
Cleaning, Advance, Comfortable, Garden, Hygiene, Standard” 

All these keywords related to facilities, atmosphere of dental centers 
or clinics. This is another factor to help dental tourists trust and feel comfortable 
getting treatment. The example provides below. 

“Agree with Dikthai. BKK may be a better option for dental tourism.  
I have no experience from the dental clinics in Phuket though but I recommend that 
you use XXX Dental in BKK. Had a crown replacement and often used them. State-of-
the-art equipments and quality dental care. Completely satisfied.” comment number 
#1 

The reviewer mentioned how excellent of equipments in dental center. 
This demonstrate very positive to physical evidence factor. 

“We had teeth whitening there. They speak good English and were very 
helpful. Clean, relatively new practice with good equipment. Included thorough 
check up and scale and clean prior to whitening. Other Aussies that were there when 
we booked were raving about them.” comment number #4 

This comment was considered as moderate positive comment for 
physical evidence factor. The compliment from reviewer mention about new and good 
equipment. 

“…it is costing approx AUD 30 per night, it is definitely not fancy but 
is clean and adequate not suitable for post surgery as it does not have lifts. There is a 
nice looking more upmarket one just down the street with lifts called Reno Hotel.  
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I compared notes with a friend who harsher tummy tuck done by a Brisbane plastic 
surgeon and her job was quite woeful and it cost 3 times more. Hope this helps regards 
Jackie” comment number #26 

The respondent comment about facilities is not fancy. This showed 
moderate negative to physical evidence factor. 

“…Dentist's who care little or who may not really be aware of infection 
control will be only too happy to take your tourist dollars. Remember, too the dentists 
may be trained overseas but where are their staff trained...& it's the staff who take 
care of the instruments. Be aware...don't bring home a beautiful new smile with 
a deadly souveneir attached….” comment number #243 

The respondent’s experience was bad with cleanliness of instruments 
which showed the very negative comment in physical evidence factor. 

5. Cross-tabulation analysis was performed to find the number (frequency) 
of respondents mentioned about place factor by counties in Table 9. 
 
Table 9 Comparison of Sentimental Analysis of Place Factor by Countries  

Sentimental analysis 
Australia (3096) United States 

(939) 
United Kingdom 

(817) 
n % n % n % 

Very Positive 37 1.20 8 0.85 3 0.37 
Moderate Positive 46 1.49 31 3.30 9 1.10 
Moderate Negative 13 0.42 5 0.53 3 0.37 
Very Negative 16 0.52 6 0.64 0 0.00 
Total (Unique) 94 3.04 45 4.79 15 1.84 

 
Frequency words were analyzed and matched in place factor which are 

“Place, Location, Center, Convenient, Hard to go, Inconvenient, shop, Branch, Building, 
Distance” 

All these keywords related to location and convenient to travel for 
dental tourists. The example provides below. 

“...for accommodation and with an 11 year old i would look at Holiday 
Inn, Patong Merlin or Graceland resorts HI and Merlin are right opposite the Otop 
markets which are really good so that would be a great location for you, also you 
have everything at your doorstep, dining, 7/11 (for supplies) money changers, chemist 
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etc and the beach over the road tours: get a driver and do a day sightseeing around 
Phuket:  Kata Viewpoint, Phromthep Cape, Wat Chalong Temples, Big Buddah, Phuket 
town and Rang Hill to name a few, you can do all this and more in a day…” #1 

The reviewer recommended an accommodation that near to dental 
center and also located to convenient store and attractiveness which showed the very 
positive comment in place factor. 

“Hi, I am not sure if you would consider a change of location, but I 
could recommend XXX. A nice holiday place, with beatifull weather, lively beachfront, 
ancient culture and great food. Ideal for both of you and your daughter….” comment 
number #4 

The example showed moderate positive comment in place factor 
because The compliment from reviewer mention about location with beautiful 
atmosphere. 

“My dentist is at XXX hospital on Vibhavadhi-Ransit Road on the way 
to Don Muang Airport. I rate several of the dentists there very highly, but the location 
isn't that easy for people based in central Bangkok.” comment number #26 

The respondent comment about inconvenient to go to hospital. This 
showed moderate negative to place factor. 

“…What kind of dental work are you considering? Simple cleaning and 
fillings usually no big deal. But serious procedures involving surgery my preference is 
a hospital location. When something goes wrong and you are bleeding to death 
it would be nice to have a hospital available! 

If surgery is required or you are having a lot of teeth removed there is 
a possibility you can die! You can also get a massive infection if you are not careful. 
Make sure you know the dangers involved if surgery is required.  

I used Bumrungrad in Bankgkok for minor oral surgery. No problem. 
Normal routine stuff I used Pattaya Memorial Hospital. Good luck.” comment number 
#57 

The respondent expect hospital location because he consider in case 
of emergency. The example showed a very negative comment to place factor. 

6. Cross-tabulation analysis was performed to find the number (frequency) 
of respondents mentioned about price factor by counties in Table 10 
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Table 10 Comparison of Sentimental Analysis of Price Factor by Countries  

Sentimental analysis 
Australia (3096) United States 

(939) 
United Kingdom 

(817) 
n % n % n % 

Very Positive 115 3.71% 25 2.66% 45 5.51% 
Moderate Positive 168 5.43% 44 4.69% 47 5.75% 
Moderate Negative 94 3.04% 15 1.60% 18 2.20% 
Very Negative 48 1.56% 17 1.81% 17 2.08% 
Total (Unique) 356 11.50% 89 9.48% 110 13.46% 

 
Frequency words were analyzed and matched in place factor which are 

“Pricing, Rate, Price list, Promotion, expensive, Saving, Money, Cheaper, Cheap, 
Affordable, Bargain, Budget, Cheapest, Discount, Worth” 

All these keywords related to price of the dental treatment. Price is 
another factor that Dental tourists consider because they come across the world to 
get quality treatment with affordable price.  The example provides below. 

“Hi. Myself, my mum and her partner all had work done at XXX on 
Asoke Road in June. They were extremely accomodating and helpful. I had major works 
done which involved hospital stays and they arranged all of it for me. I can thoroughly 
recommend them both in their professionalism and their fantastic prices. Ask for Miss 
Tak when you email them for quotes. She was extremely helpful and her english is 
great….” comment number #79 

The reviewer recommend this dental center because of professionalism 
and fantastic prices. It showed very positive to price factor. 

“My husband had root canal and crown work done at XXX Hospital 
(which was very successful and very reasonably priced) and at the same time I had 
a full checkup as I had been advised by an Aussie dentist I needed a crown. The 
dentists at Bumrungrad appear to be specialised with different dentists carrying the 
different procedures needed…” comment number #88 

The example showed moderate positive to price factor because the 
compliment from reviewer mention about successful and reasonable price. 

“I would recommend you see someone that is not involved in Dental 
Tourism. This has really taken off the last few years as have prices and the quality has 
taken a real dive. If the clinic has travel agents, walk away. Five years ago, seeing a 
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dentist was a real bargain. That has changed. If you get a root canal for 70% of what 
you would back home, and then have to have it done again, it actually costs you 
more. I have had to have 2 root canals re-done, and now another. One tooth had one 
root completely empty, another had composite in the root rather than the rubber. I 
also had one crown break, a very expensive ceramic on gold….” comment number 
#172 

The respondent complaint with expensive treatment cost. This showed 
moderate negative to price factor. 

“They told me beforehand: 12,000 Baht for 3 treatments. After 2 
treatments (the final one for 10 minutes) they were finished and still charged me 
12,000 Baht. This 12,000 Baht already is very expensive, and I would not have agreed 
to the treatment had I known in advance how little treatment would be involved. The 
treatment was done good though (as far as I can judge), albeit is extermely rough, 
especially the first session when the dentist was behind schedule, and it looked like 
he was afraid to end up more behind. I like the hospital and it is normally for Thai 
standard quite expensive, but the dental department is really expensive.” comment 
number #324 

The respondent comment about cost of the treatment was very 
expensive when compare with quality of the treatment. The example demonstrated 
a very negative to price factor. 

7. Cross-tabulation analysis was performed to find the number (frequency) 
of respondents mentioned about process factor by counties in Table 11. 
 
Table 11 Comparison of Sentimental Analysis of Process Factor by Countries  

Sentimental analysis 
Australia (3096) United States 

(939) 
United Kingdom 

(817) 
n % n % n % 

Very Positive 126 4.07 22 2.34 20 2.45 
Moderate Positive 204 6.59 41 4.37 26 3.18 
Moderate Negative 110 3.55 40 4.26 12 1.47 
Very Negative 67 2.16 28 2.98 18 2.20 
Total (Unique) 407 13.15 112 11.93 62 7.59 
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Frequency words were analyzed and matched in process factor which 
are “Insurance, Time, Process, Operate, Call, Telephone, Procedures, Inform, Afterward, 
Appointment, Arrange, Guide, Management, Prepare, Phone, Proceed, Quick, Schedule, 
System, Wait” 

All these keywords related to process of the dental treatment. Process 
is about the management of the whole trip from begin to the end with limited of time.  
The example provides in below. 

“You will only get some general statements about procedure and 
timing as this depends very much on the condition of your teeth, gums and jawbones. 

A typical treatment could be: First consultation for thorough examination 
and establish treatment plan and budget. Once decided on type of treatment, removal 
of teeth that are considered to be beyond repair. Allow at least 6 to 8 weeks for proper 
healing of wounds and possible infections.” comment number #3 

The comment showed very positive comment for process factor 
because the compliment from reviewer mention about procedure and timing are very 
clear and well planned. 

“I haven't used Baan Luck but have used a local dentist in nearby 
Maenam. http://www.XXXdentalcaresamui.com/ Pricing and information on 
procedures available on their website. You can book an appointment for when you 
get there which I would recommend you do with only 6 days there.” comment 
number #5 

The reviewer recommends an other people to begin process by booking 
online. This show moderate positive to process factor. 

“…Not only was our treatment on par, or better than what we would 
have received in Canada, the cost was 75% less! You can choose a dentist that is 
American Certified...they all speak English. We would not hesitate to recommend 
Thailand for Dental procedures. Something is very wrong with our system when a 
family of four has to pay $1000 for exams/x-rays/cleanings…” comment number #9 

The respondent has bad experience with the system that charge more. 
The reviewer felt moderate negative to process factor. 

“…Myself I never went to AMC, but a friend did some 2 months ago. 
When I said, AMC has a reputation for charging high, she said, she had to clean a bad 
wound daily and had to pay 650 Baht each time, what I consider reasonable. I always 
go to Dr. Somboon and I consider him competent and reasonable in his medical bills, 
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as well. Anyway, I could claim it to my insurance, but never did since I didn't want 
to waste my time for those low bills...” comment number #1 

The respondent complaint about claiming process with insurance. It 
showed very negative to process factor. 

8. Cross-tabulation analysis was performed to find the number (frequency) 
of respondents mentioned about quality factor by counties in Table 12 
 
Table 12 4Comparison of Sentimental Analysis of Quality Factor by Countries  

Sentimental analysis 
Australia (3096) United States 

(939) 
United Kingdom 

(817) 
n % n % n % 

Very Positive 242 7.82 70 7.45 55 6.73 
Moderate Positive 354 11.43 90 9.58 35 4.28 
Moderate Negative 196 6.33 55 5.86 29 3.55 
Very Negative 138 4.46 42 4.47 27 3.30 
Total (Unique) 726 23.45 198 21.09 115 14.08 

 
Frequency words were analyzed and matched in place factor which are 

“Work, Result, Quality, crown, implant, whitening, braces, Invisalign, Veneer, Surgery, 
Root, Filling, Bridge, Amalgam, Denture, Extraction, Outcome, Scaling, Whiting, Zoom” 

All these keywords related to procedure of the dental treatment. 
Quality of the treatment is the most important factor that can reflect customer’s 
satisfaction.  The example provides below. 

“My husband & I have both had work done at Promjai dental (they have 
recently changed their name though) in Patong. They were very efficient/gental & we 
experienced no pain + the cost compared to AUS was a fraction of the price. The staff 
are friendly & their clinic is very clean. They’re inside Merlin Resort across the road 
from the beach. We’ve booked another 2weeks later in the year to get more work 
done. We wouldn’t hesitate to recommend them because of price & quality of 
workmanship. Depending on what you need done you may need to have multiple 
visits so remember to allow sufficent # of days.….” comment number #32 

The example showed a very positive to quality factor because the 
reviewer compliments the quality of dental treatment and also the quality of dentist 
and reasonable price. 
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“Addendum to my prior review: I read some of the negative comments 
re: XXX and can scarcely believe we are talking about the same place. On each of my 
visits, I noticed a fair number of westerners (mostly Australians, I believe) who were in 
the waiting area with me. Something other than the gracious customer care staff must 
be drawing them to the clinic. I believe most are as pleased with the high quality, 
fairly-priced work done by the first-class dentists at Smile.” comment number #60 

The reviewer compliments the quality of dental treatment and also the 
quality of dentist. This showed moderate positive to quality factor. 

“I should have had 5-year guarantee from costa rica but they refused 
to honor and they were a nightmare to work with the first round. So tried Thailand, 
again going to allegedly great clinics with good reviews but couldn't do good work 
and dropped my case. Dental clinics catering to foreign clients expect you to need to 
get the work done in a short timeframe, so will accept bad aesthetics. Now back in 
costa rica working with new dental clinic, cautiously. Yes, I've been extremely 
unlucky!...” comment number #250 

The respondent complains about the poor quality of work. Thus, the 
comment considered to moderate negative in quality factor. 

“…One tooth had one root completely empty, another had composite 
in the root rather than the rubber. I also had one crown break, a very expensive ceramic 
on gold. Beyond one year no replacement. If someone needs more than one crown, 
be aware that Prostadonists are poor in regards to occlusion and you might also wind 
up with teeth being shorter on one side than the other. Thailand does not have an 
international dental atmosphere. Most are locally trained and other than the show 
business for a two week seminars they have no overseas experience for the most 
part….” comment number #166 

The comment showed a very negative to quality factor because the 
reviewer had poor experience with his dental treatment quality and also complain 
with cost, atmosphere. 

9. Cross-tabulation analysis was performed to find the number (frequency) 
of respondents mentioned about service factor by counties in Table 13 
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Table 13 Comparison of Sentimental Analysis of Service Factor by Countries  

Sentimental analysis 
Australia (3096) United States 

(939) 
United Kingdom 

(817) 
n % n % n % 

Very Positive 79 2.55 22 2.34 42 5.14 
Moderate Positive 73 2.36 34 3.62 20 2.45 
Moderate Negative 51 1.65 23 2.45 15 1.84 
Very Negative 41 1.32 15 1.60 8 0.98 
Total (Unique) 196 6.33 74 7.88 73 8.94 

 
Frequency words were analyzed and matched in service factor which 

are “Services, Treatment, Medication, Full Alternative, Antibiotics, Choice” 
All these keywords related to service of apart from dental treatment.  

The example provides in below. 
“Our experience with XXX Dentist Clinic has been nothing short of 

exceptional- we initially visited their Asoke branch but the specialist dentists have just 
this week moved to Sukhumvit 5, one BTS station away. The entire team at XXX are 
customer service experts from the girls on reception, to the coordinators - Jaft and 
Lila - updating us with appointments, costing, treatment plans and then finally the 
wonderful dentists and their caring and ever so capable assistants,…” comment 
number #21 

The reviewer recommended an this clinic because there have excellent 
customer service. This showed the very positive comment to service factor. 

“Hi thanks for the replies. Yes, I was also pleased with the facilities 
and service last time I was there but I just thought that maybe there were more 
alternatives avbailable now closer to Patong which also had good facilities and 
prices….” comment number #53 

The compliment from reviewer mention about facilities and service. It 
showed moderate positive comment to service factor. 

“…The extras I had to pay for was a compression machine to prevent 
blood clots =THB4000 and for medication.antibiotics and pain relief and a few 
miscellaneous=THB1500. They give an estimate for extras…” comment number #70 
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The example showed moderate negative comment to service factor 
because the reviewer complained about extra services, and medicine to be charged. 

“…Jaymie G ... No matter who you insure with ... most complaints 
about travel insurance are caused by people not reading the “Product Disclosure 
Statement” (PDS) carefully. Make sure you understand what you are (and are not) 
covered for. Read the conditions carefully and ask the company for clarification if 
necessary … Remember: verbal conversations are not worth the paper they are written 
on … if in doubt, GET IT IN WRITING” comment number #97 

Some insurance have hidden condition so the reviewer tried to warn 
other to read the condition of insurance carefully. This made a very negative to service 
factor. 

According to crosstab analysis with each factor and each country, it can 
conclude that Australia focusses in quality, country and people factors respectively 
similar to United State of America focus in quality, country and people factors 
respectively while United kingdom focus in quality, price and people factors 
respectively (Figure 13). 
 

Figure 13 Percentage of Each Influencing Factors Mentioned by Each Country 
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Factors were classified into high, medium, and low level of customers’ 
satisfaction (Figure 42). 

1. High influencing customers’ satisfaction factors (15% or more) are 
Quality, People, Country factors 

2. Medium influencing customers’ satisfaction factors (10-14%) are Price, 
Process, IMC factors 

3. Low influencing customers’ satisfaction factors (0-9%) are Service, 
Physical Evidence, Place factors 

According to sentiment analysis by NVivo’s automation. We can see overall 
perception from people around the world. This analysis was done and classified by 
continent in Table 14 below.  
 
Table 145  Sentiment Analysis of Thailand Dental Tourism in Continent 

Sentimental analysis 
Australia 
(3318) 

Europe 
(1119) 

Asia (1163) 
North 

America 
(1098) 

Africa 
(43) 

No Detail 
(624) 

Total 
(7365) 

n % n % n % n % n % n % % 
Very Positive 805 24.3 238 21.3 246 21.2 283 25.8 7 16.3 155 24.8 23.5 
Moderate Positive 1170 35.3 349 31.2 399 34.3 385 35.1 16 37.2 195 31.3 34.1 
Moderate 
Negative 

660 19.9 205 18.3 230 19.8 241 22.0 12 27.9 105 16.8 19.7 

Very 
Negative 

466 14.0 152 13.6 178 15.3 165 15.0 8 18.6 104 16.7 14.6 

Total (Unique) 1959 59 622 55.6 649 55.8 669 60.9 26 60.5 368 59.0 58.3 

 
The world mostly has moderate positive perception to dental care of 

Thailand by 34.1%. 23.5% of respondents think very positively to dental care of 
Thailand. On the other hand, some have very negative and moderate negative 
perception by 14.6% and 19.7% respectively. We summarize overall sentiment analysis 
of dental tourism industry in Thailand in Figure 14. 
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Figure 14 Sentimental Analysis of Thailand Dental Tourism in Percentage 
 

 
 
Discussion & Conclusion 

 
A methodology is described that applies computational methods to mine 

and analyze vast databases of consumer-generated content from social networks or 
review websites for qualitative research. The process started with sample framing 
where selected keywords were browsed via search tabs that are a common feature on 
many social network websites. Next, a programming code was written to scrape 
relevant data (e.g., username, location, reviews, and opinion) from the framed sample. 
The scraped data were then cleaned up and managed into an appropriate table 
format. Finally, the organized data were exported to NVivo software to perform 
qualitative analysis encompassing sentiment analyses in multiple categories of interest. 

The use of computational tools enables extraction, management, and 
analysis of large databases of social media content in a short period of time at the 
scale which could not be manually performed within a reasonable time frame. While 
an initial learning curve is relatively high to write programming code for data extraction, 
the extent at which the code could extract data is far greater than what could be 
achieved by human input, and the written code could be readily modified for 
extraction of different datasets of interest, saving time in the long run. 

23.5

34.1

19.7

14.6

0

5

10

15

20

25

30

35

40

Very Positive Moderate Positive Moderate Negative Very Negative

Very Positive Moderate Positive Moderate Negative Very Negative



170 

 

While the analysis of large social media databases is traditionally limited to 
those of numerical formats (e.g., review scores and number of mentions), an 
incorporation of NVivo software into the framework allows qualitative analysis of social 
media contents which are mostly in text-based formats (e.g., posts and comments). As 
a specific example, customers' review posts from the TripAdvisor website were 
extracted and processed to analyze international customers' perception of dental 
tourism in Thailand. Sentiment analysis via NVivo allows quantification on relative 
percentage of positive versus negative comments according to the defined categories 
of interest (e.g., service, price, and place). Sentiment analysis may be more susceptible 
to error than other types of qualitative research that use different types of data. For 
example, if big data are compared with qualitative approaches and traditional 
methodologies, such as interviews, the traditional one is mostly based on an interview, 
the interpretation of which is for a limited sample size. On the other hand, larger 
information from big data is good for the results that can be generalized, but the 
software also generates more mistakes that scale with data. This is some compromise 
that should be considered.  

Using the example mentioned above, the accuracy of the analytical 
framework was evaluated by manually analyzing a subset of the extracted database 
focusing on the comments by Australian customers which comprise the majority of the 
total comments (42%). Previous studies show the accuracy of automated textual 
analysis was approximately 70-80% (García-Pablos et al., 2016; Kirilenko et al., 2018; 
Schmunk et al., 2013). However, few studies mention an error of around 20-30%. Four 
types of error in the analysis were identified in this investigation, namely, (1) False 
positive, (2) False negative, (3) Irrelevant, and (4) Redundant. False negative is the most 
frequently encountered error comprising about 10% of total comments verified. 
Overall, this method has an accuracy of about 80-85%. Furthermore, the 
computational methodology of this study can analyze the whole database which 
might allow to better find valuable insights that could otherwise have been missed or 
inaccurately captured when researchers randomly choose a selected pool of 
comments to analyze manually. Therefore, the proposed methodology of this research 
serves as an alternative framework to enable qualitative analysis of social media 
content at scale. 
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APPENDIX E2 
THE EFFECTS OF COUNTRY-OF-ORIGIN IMAGE (COI) ON TRUST IN 

QUALITY OF DENTAL TOURISM 
 

Introduction 
 
Establishing Thailand as a dental tourism hub requires strategic planning in 

marketing communication. According to the “Thailand Medical Hub” policy, Thailand 
is positioning itself as a dental hub of Asia (Department of Health Service Support, 
2016), while other countries such as India, Singapore, and Malaysia also have the same 
policy. Although Thailand has a huge advantage in providing dental services ranging 
from the quality of the dentists and staff to the quality of service that meets world 
standards, Thailand has no unique marketing communication to distinguish itself from 
competitors in this area. The concept of country-of-origin image (COI) should be 
considered to enforce the competitiveness of Thailand as a dental hub of Asia because 
COI influences the way potential customers perceive the quality of products and 
services (Suter et al., 2018). Building a COI involves a culmination of trust from foreign 
tourists which requires time and strategic planning. To achieve this challenge, this study 
aims to analyze and capitalize on potential key elements that affect COI and develop 
a new national marketing communication strategy to establish a COI to build trust for 
dental service. 

There have been several studies that assess the critical factors affecting COI 
(Jenes & Malota, 2009; Kim et al., 2009; Martin & Eroglu, 1993; Suter et al., 2018) with 
the latest one being the “4D model” introduced in Buhmann (2016a). The model 
provides a new platform to help better understand the effect of COI. Factors 
influencing COI have been extensively studied and conceptualized into four 
dimensions which are functional dimension (competence and competitive advantages 
of the nation, e.g., economic, political effectiveness), aesthetic dimension (beauty and 
attractiveness of the country, e.g., culture, cuisine), normative dimension (integrity of 
the country, e.g., international social responsibility, human rights), and emotional 
dimension (feeling of affection and fascination for a country) (Buhmann, 2016b; 
Ingenhoff et al., 2019). The model fills the gap of most existing models that analyzed 
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factors with insufficient depth and breadth. Nevertheless, it is generally used to analyze 
branded commodities but has not yet been specifically analyzed in the context of 
dental service. 

Applying the “4D model” to measure the COI effect on dental service is 
challenging because the model was designed to measure the country image effect on 
favorable behavior (e.g., purchase intention of goods or services). Professional services 
are different from common goods and services in many aspects. For example, regarding 
intangibility of the services, it is impossible to label “made in …” as typically seen on 
merchandise (Reid, 2008; Sharma & Patterson, 1999). Specific to medical service 
including dental care, customers are more stringent in choosing the service providers 
that they believe have specialized training and required expertise and experience. 
Thus, the trust in service personnel, treatment process, and facilities plays an important 
role in purchase intention (Lin & Lu, 2010). 

However, the “4D model” is still perfectly fit to evaluate COI in dental 
service. The model provides a versatile conceptual framework integrated with a variety 
of studies such as business and marketing, social psychology, political science, and 
communication science (Buhmann & Ingenhoff, 2015b). This comprehensive framework 
provides not only extended attributes in every aspect but also clarifies discrepancies 
among many independent variables (e.g., politics, economics, culture, etc.).  Moreover, 
the model simplifies complex variables by organizing them into the four dimensions 
mentioned above. 

The objective of this study is to investigate influential dimensions that 
impact dental tourists’ purchase intention in dental service providers by modifying the 
model in order to better evaluate some elements influenced by COI specifically in 
regard to the professional service industry. This study proposes a new version of the 
model that could facilitate the effectiveness of marketing communication strategy in 
country-of-origin image to improve Thailand’s dental service segment. 

 
Research Question 
 

1. Are country-of-origin images (COI) of Thailand, Singapore, and India 
different? 

2. Does dental trust information affect customer’s trust in quality of dental 
service and purchase intention in Thailand, Singapore, and India? 
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Review of Literature 
 

Country-of-origin image (COI) 
The “4D model” is a comprehensive model that integrates the fields of 

business studies, social psychology, political science, and communication science to 
evaluate country image proposed by Buhmann (2016a). He used the concept of 
national identity by A. D. Smith (1991). Smith suggests six generic attributes of a country 
which are distinct territory or “homeland”, a common history and traditions, a domestic 
economy, a public culture, a set of common norms and values, and a political 
organization or state. This concept was applied to identify attributes and rearrange 
them into three dimensions which are (1) functional, (2) aesthetic, and (3) normative. 
This model is the first to include normative dimension to measure country images. It 
represents a perspective of marketing communication by considering the effect of 
international public relations and public diplomacy to country image (Figure 1).  
 

Figure 1 The 4D model 
 

 
 

This model suggests four dimensions of country image as follows 
(Buhmann, 2016a; Buhmann & Ingenhoff, 2015a, 2015b). 

1. Functional dimension is the competence and competitive advantages 
of a nation in many aspects such as economic performance (growth potential, 
economic stability), political (stability of political system), innovativeness (investment 
in R&D), etc. 
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2. Aesthetic dimension is the beauty and attractiveness of a country such 
as culture, tradition, cuisine, scenery, etc. 

3. Normative dimension is the integrity of a country such as international 
social responsibility, human rights, environmental engagement, etc. 

4. Emotional dimension is a feeling of affection and fascination for a 
country. It is described by the concept of affective element in the next topic. 

The definition and attributes in each dimension are summarized in Table 1. 
 
Table 1 Summary of Definition and Variables in the Four Dimensions 

Dimension Definition Variables 
Functional 
dimension 

Competence and competitive 
advantages of the nation 

Economic, political, 
innovation & technology, 

safety, infrastructure 
Aesthetic 
dimension 

Beauty and attractiveness of 
the country 

Culture, cuisine, people, 
scenery 

Normative 
dimension 

Integrity of the country, norms 
and values of the country  

International social 
responsibility, ethics 

Emotional 
dimension 

Feeling of attraction and 
fascination for a country 

Affection 

 
Relationship between the four dimensions and customer’s behavioral 

intention 
The four dimensions are classified into two major components which are 

cognitive component (e.g., functional, aesthetic, and normative dimension) and 
affective component (e.g., emotional dimension).  

According to the standard learning hierarchy of the “4D model” theoretical 
foundation, Holbrook and Batra (1987) suggest how a behavior is motivated by 
cognition and feelings. Some customers are known to be in the high-involvement 
hierarchy. It assumes that the consumers will do a significant pre-purchase research. 
During the information gathering stage of the decision-making process, they develop 
understanding on what they are interested and compare to alternatives. Then, they 
develop feelings about each product or service or even a brand that is the best “fit” 
for them. Eventually, they take action on those understandings and feelings. Thus, the 
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standard learning hierarchy could lead to a cognition-to-behavior actionability. This 
approach demonstrates the empirical relationship of cognition, affection, and 
behavioral intention.  

Moreover, the theory of reasoned action by Madden et al. (1992) also 
supports the relationship. They explain that people decide to do something based on 
two components. First, the cognitive component is the image that people are able to 
see and evaluate attributes of the image object. Secondly, the affective component is 
the component of emotion which makes people judge something according to 
emotional appeal (Madden et al., 1992). The model is a useful research tool to 
evaluate COI effects on intangible variables such as attitude, belief etc. 

 
Related previous studies 
Three previous studies applied the “4D model” in survey research and used 

it to find the relationship between COI and customers’ behavioral intention in different 
contexts. The first study focused on COI effect on organizational trust and finally 
relates to recommendation intention. The second study aimed to find out how COI 
influences travel behavior. Finally, the last research studied the impact of COI on 
purchase intention of consumer products. 

1. Austrian image effect on the Telecommunication company‘s trust and 
recommendation intention (Ingenhoff & Buhmann, 2014).  

The survey was conducted to identify the Austrian image effect on 
Telecommunication company’s trust in different groups of populations who are early 
adopters, employees, financial analysts, and politicians. Each group of participants 
produced similar responses. According to results, functional reputation is the strongest 
variable that affects both organizational trust and affective reputation. Organizational 
trust has a strong effect on recommendation intention. Affective reputation has a slight 
effect on organizational trust, while social reputation has less effect on affective 
reputation and negligibly affects organizational trust (Figure 2). Overall, the functional 
service commitment of an organization is the most important factor in establishing a 
good reputation and developing trust.  
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Figure 2 Structural model results for the stakeholder group of early adopters 
 

 
 

2. Survey on the USA image effect on students’ intention to travel 
(Buhmann & Ingenhoff, 2015b) 

The survey study used the “4D model” to investigate the impact of the 
country image of USA toward intention to travel to USA. Two hundred eight students 
in a Swiss university participated in this survey. The result showed that a strong effect 
is present in the path linking emotional dimension and travel behavior. Aesthetic 
dimension and emotional dimension have a strong relationship. The effect of the 
functional dimension on the emotional dimension is slightly stronger than the direct 
effect of normative dimension to emotional dimension. Normative dimension does not 
affect travel behavior but still has an indirect effect on emotional dimension (Figure 3).  

 
Figure 3 Structural model results – country image and travel behavior 
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3. Switzerland product effect on Germany purchase intention (Buhmann, 
2016b) 

According to the comparative approach, a survey was conducted with 
a domestic group (Swiss citizen students, n = 251) and a foreign group (German 
students, n = 212). The study, taken from Buhmann (2016b), shows how the country 
image of Switzerland and its individual dimensions influence people’s intentions to 
buy Swiss products. In this case, the aesthetic dimension is the strongest in forming 
emotional attitudes towards Switzerland, while all three cognitive dimensions 
(functional, aesthetic, and normative) jointly explain over 80% of the variance in the 
emotional dimension. The latter is the strongest in influencing people’s actual 
intention to buy Swiss products, followed by the functional dimension of the Swiss 
image. Additionally, the values for the various “cause indicators” of the three cognitive 
dimensions show which items are the strongest “value drivers” of the Swiss country 
image and thus contribute most strongly to the formation of the overall image and its 
effect on behavior in the analyzed group (Figure 4).  

 
Figure 4 Structural model results – country image and intention to purchase Swiss 

products 
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These examples show how the “4D model” of COI provides a new 
approach for country image analyses in research. The results of the research reveal 
that each dimension has a different influence on COI. Some dimensions have both 
direct and indirect effects of purchase intention (e.g., functional dimension), while 
some dimensions have only an indirect effect on purchase intention (e.g., normative 
and aesthetic dimension). Furthermore, such analyses can enrich insights and 
monitoring in human behavior and help improve the development and evaluation of 
cross-national communication strategies. 

4. Effects of country-image on expectation of medical tour (Kim et al., 2009) 
This study did not use the “4D model,” but it still has some elements 

which are similar to the model where political, relative, economic, and overall national 
image were analyzed. The purpose of this study is to find out the most influential 
factors among political, economic, relative, and national image in Japanese tourists’ 
purchase intention in Korean medical tourism. The finding suggests that the political, 
relative, and economic image do not have any significant influences on tourism service 
and trust in health service quality. However, the national image has a positive influence 
on tourism service and trust in health service quality. The implications of this study 
are as follows. First, the national image factors such as thoughtfulness, high education, 
and polite attitude should be utilized as a Korean medical tourism marketing strategy 
to differentiate itself from the other foreign countries in Japan. Next, the differentiated 
national image in Japan will be the most important factor for Korean hospital and 
tourism companies to attract medical tourists (Figure 5). According to previous studies 
mentioned above, the results of this research emphasize that COI has an influence on 
purchase intention either directly or indirectly. 

 
Figure 5 Structural model results – country image and trust in health service quality 

 

 
 
 



182 

 

Limitation of previous studies 
Although the “4D model” has evidence and theoretical support from 

different perspectives including business studies, political studies, and communication 
sciences, when applied to a professional service area, there is still some research gap 
that could not be explained clearly by this model. For example, in the case of dental 
tourism, if the “4D model” is adopted, the possible result could be “The better the 
country image, the higher the dental tourists' purchase intention.” It is, however, 
unclear on the causality linking the two aspects. For example, why would someone 
who likes a country intend to purchase medical treatment in that country? There is no 
logical reason to explain how emotional dimension is linked to medical tourists’ 
purchase intention. The “4D model” could not adequately explain the phenomenon 
of COI in the professional service segment.  

 
Research hypotheses 

 
Relationship among degree of the development of a country, cognitive 

component (functional, normative, aesthetic dimensions), affective component, 
(emotional dimension) and overall country image  

Early studies on the effect of country of origin indicate that consumers 
make different evaluations on products from different countries (Bilkey & Nes, 1982) 
and many studies reported the same results in different cultural contexts (Baughn & 
Yaprak, 1993; Pereira et al., 2005; Phau & Prendergast, 2000). The underlying 
mechanism of how consumers process country of origin information is unknown. Some 
findings show that country of origin is used by consumers as a surrogate of product 
quality (Maheswaran, 1994), but some argue that it is used as product attribute (Hong 
& Wyer Jr, 1989) while others suggest that country of origin affects a consumer’s 
product evaluation by ethnocentrism (Wu & Fu, 2007). According to the four 
dimensions in the “4D model”, countries, which have varying degrees of development, 
may have an effect on each dimension and COI differently.  

H1: There are differences in the country's competence and competitiveness 
(functional dimension) among Thailand, Singapore, and India 

H2: There are differences in the country's beauty and attractiveness 
(aesthetic dimension) among Thailand, Singapore, and India 

H3: There are differences in the country's integrity (normative dimension) 
among Thailand, Singapore, and India 
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H4: There are differences in the emotional appraisal of the country 
(emotional dimension) among Thailand, Singapore, and India 

H5: There are differences in the overall country image (overall COI) among 
Thailand, Singapore, and India 

 
Relationship between affective (emotional dimension) and trust in quality 

of professional service (trust dimension) 
The reason researchers consider “trust” as an effect of COI is because trust 

is the foundation of commerce and plays an important role in professional services. In 
the marketing perspective, for example, Morgan and Hunt (1994) regard trust as an 
essential factor for a successful relationship between customers and providers. Trust 
has been defined both in connotative and evaluative terms, such as “the expectations 
held by the consumer that the service provider is dependable and can be relied on 
to deliver on its promises” (Sirdeshmukh, Singh, & Sabol, 2002). 

The organizational trust model by Mayer et al. (1995) is a model which 
suggests that factors of trustworthiness are ability, integrity, benevolence, and 
propensity (Figure 6).  
 

Figure 6 Organizational trust model (Mayer et al., 1995) 

 

Trustor’s propensity means a dispositional or emotional willingness to rely 
on others. Trustor’s propensity effect is similar to emotional dimension effect in the 
“4D model.” While the “4D model” focuses on the big picture of country image, the 
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organizational trust model was a meso-level perspective. The trustworthy factors were 
defined and analyzed and matched with a macro-level perspective in the “4D model”. 

Functional dimension is the competence and competitive advantages of a  
nation which is in a macro perspective. However, “ability” from the factors of perceived 
trustworthiness means performance and competency of the organization. 

Aesthetic dimension is the beauty and attractiveness of countries, but there 
is no relationship in the organizational trust model. 

Normative dimension is the integrity of the country such as international 
social responsibility, human rights, etc. It is similar to the integrity of the organization. 

Emotional dimension is a feeling of affection and fascination for a country 
which has the same meaning in propensity in the organizational trust model. 

A comparison of the four dimensions of COI (macro-level) and factors of 
organizational trust (meso-level) is in Table 2. 
 
Table 2  Comparison Dimensions of COI (Macro-level) and Factors of Organizational 

Trust (Meso-level) 
Macro-level perspective 

(4D model) 
Meso-level perspective 

(Organizational trust model) 
Functional dimension Ability (e.g., performance, competency) 
Normative dimension Integrity (e.g., honesty, honor, credibility) 

- Benevolence (perception of a positive orientation of 
the trustee toward the trustor.) 

Emotional dimension Propensity (e.g., affective, sensational) 
 

“Trust dimension” was introduced as an intervening variable. This mediating 
variable is very important because it demonstrates the existing relation between COI 
and behavioral intention. 

According to professional service, attributes of the trust dimension were 
described by the concept of customer satisfaction and services marketing mix (Yelkur, 
2000). The study explained four key success factors in the service industry which are 

1. People means everyone who is involved in the product or service in 
both direct or indirect way to get in touch with the customers. This study focused on 
dentist who is the main service provider to customers in the frontline. 
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2. Process includes direct activities and indirect activities. Direct activities 
add value at the customer interface as the consumer experiences the service such as 
the dental treatment process from the beginning until the outcome. Many processes 
are supported by indirect activities, often known as back-office activities, which support 
the service before, during, and after it has been consumed such as pickup service.  

3. Physical evidence means the environment in which the service is 
delivered and where the firm and customer interact, and any tangible components 
that facilitate performance or communication of the service such as facilities and 
medical devices. 

4. Organizational brand serves to describe an organization as a whole. It 
aims to create a consistent corporate image. It also reflects the trust in quality of service. 

H6: There are differences in trust in the quality of professional service (trust 
dimension) between the experimental group and control group 
 

Relationship between trust in the quality of the service (trust dimension) 
and customers’ behavioral intention 

Customers’ behavioral intention is a favored output that the business 
owners expect. It can be measured though willingness to purchase, confidence to 
purchase, recommendation to others, etc. The organizational trust model also provides 
a better understanding of the relationship between trust in the quality of the service 
(trust dimension) and customers’ behavior intention. In the professional service 
industry, high uncertainty and information asymmetry play an important role in 
customer’s purchase decisions meaning that customers take a risk to get professional 
service with different amounts of information. As a result, customers may have 
different interpretations. For example, customers may define the problem with 
difficulty as they cannot exactly explain what they want from professional service 
providers and are not able to evaluate the benefit received from services. These 
demonstrate several reasons why someone may have considerable difficulty making 
decisions. Therefore, trust is one of the most effective methods of reducing uncertainty 
and misunderstanding. Trust is the goal of a professional service marketing 
communication strategy. 

H7: There are differences in customers’ behavioral intention between the 
experimental group and control group 
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Methodology 

Design 

This study conducted to answer research questions using dental tourism as 
representative of the professional service industry through an experimental research 
approach. Matched pair design was performed to conduct this research (Thyer, 2012) 
(Figure 7). 

 
Figure 7 Experimental research matched pair design 

 

International students from teenage to early adulthood (age 18-25) who 
have never been to Singapore, Thailand, and India were recruited to participate in the 
study. Participants were randomized and separated into three groups. (1) Singapore’s 
image was provided to group 1, (2) Thailand’s image was provided to group 2, and (3) 
India’s image was provided to group 3. Then, a pre-test was conducted to find which 
dimensions were the most influential to COI. Next, half of each group read the same 
dental service information (human factor, process, and facilities factor) while control 
groups did not receive any dental service information. 

 
Sampling plan 

 
A sample is a subset of the population (Sekaran & Roger, 2010). In literature, 

there exist several methods for determining the sample size (Schreiber et al. (2006). 
Many studies suggest that each parameter should have at least 10 participants. In other 
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words, the most acceptable way of determination is 10:1 ratio (10 samples for one 
variable). Some proposed a rule of thumb meaning that sample size larger than 30 
and less than 500 are appropriate (Dong & Maynard, 2013; Grimshaw et al., 2000). The 
sample size should be several times (preferably ten times or more) as large as the 
number of variables in multivariate study (including multiple regression analysis) 
(Batistatou et al., 2014; Furtak et al., 2012; Thyer, 2012). 

Based on all the above, the quantitative number of variables times ten and 
above is sufficient to meet the (no. of variables x 10) criteria. This study has eight 
variables which are degree of development of a country, country-of-origin image (COI), 
functional, aesthetic, normative, emotional, trust dimensions, and behavioral intention. 
The sample size was calculated by no. of variables x 10 = 8 x 10 = 80. 

The total sample size was 80 and divided equally into three groups: (1) 
Singapore image was provided to group 1, (2) Thailand image was provided to group 2, 
and (3) India image was provided to group 3. Then, each group was divided in half to 
get the treatment differently which are (1) provide positive information of dental 
service, (2) not provide information as a control group. The number of participants in 
each treatment was equal. 

Eighty-nine international students from teenage to early adulthood (age 18-
25) who have never been to Singapore, Thailand, and India were recruited to 
participate in the study. Unfinished survey experiments were excluded. The total 
sample was 80. Participants were randomized and separated into three groups which 
are (1) Singapore image was provided to group 1, (2) Thailand image was provided to 
group 2, and (3) India image was provided to group 3. 

 
Variable and measurement 

 
Likert scale is an ordinal psychometric measurement of attitudes, beliefs, 

and opinions. The responses are easily quantifiable and compute subjective value by 
mathematical analysis. This study employed a Likert-type five-point bipolar scale to 
capture emotional, functional, aesthetic, normative, trust dimensions, and behavioral 
intention. Variables, operational definition, attributes, and research tool are 
summarized in Table 3. 
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Table 3 Summary of Variables, Operational Definition, Attributes and Research Tool 
Variables Operational Definition Attributes Research Tool 

Country-of-
origin image 
(COI) 

Overall perception to 
the country 

Country-of-origin 
image (COI) 

Do you have positive or negative 
perception to overall country’s 
image? 

Functional 
dimension 
(F_All) 
 

Competence and 
competitive advantages 
of the nation 

Economic  
(F1) 

Thailand produces very high 
quality of service. 

Political  
(F2) 

Thailand has a very stable 
political system. 

Innovation & 
technology (F3) 

Thailand has advanced 
technology and innovation. 

Safety 
(F4) 

Thailand provides for the safety 
of citizens and visitors. 

Infrastructure 
(F5) 

Thailand has a well-functioning 
infrastructure. 

Aesthetic 
dimension 
(A_All) 

Beauty and 
attractiveness of the 
country 

Culture 
(A1) 

Thailand has a beautiful culture 
and tradition. 

Cuisine 
(A2) 

Thailand has delicious food and a 
wonderful cuisine. 

Scenery 
(A3) 

Thailand has many beautiful 
sceneries. 

Normative 
dimension 
(N_All) 

Integrity of the country, 
norms and values of 
the country 

International social 
responsibility 
(N1) 

Thailand takes responsibility for 
helping out in international crises 

Ethic 
(N2) 

Thailand has high ethical 
standards 

Emotional 
dimension 
 

Feeling of attraction 
and fascination for a 
country 

Affective to the 
country 

I like Thailand. 

Trust 
dimension 

Trust in quality of the 
service 

Human factor 
(T1) 

Dentists with world class degree 
affect my trust in quality of the 
service 

Process 
(T2) 

Standard of treatment process 
affects my trust in quality of the 
service 

Facilities factor 
(T3) 

Innovative facilities affect my 
trust in the quality of service 
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Variables Operational Definition Attributes Research Tool 
Organizational 
brand 
(T4) 

Brand image of dental 
hospitals/clinics affects my trust 
in the quality of the service 

Overall trust in 
quality of the 
service 
(T_All) 

Does your trust in the quality of 
the service increase after getting 
this information? 

Purchase 
intention 
Behavior 

Favor Behavior Willingness to 
purchase 
(P1) 

I would like to purchase this 
service when I have a chance 
soon. 

Recommend 
(P2) 

I will introduce this brand’s 
product to my friends 

Confident in 
service 
(P3) 

I’m confident of purchasing this 
brand’s product regardless of 
time 

 
The variables adapted from the “4D model” are functional, normative, 

aesthetic, emotional dimensions, COI, and behavioral intention. Each attribute in every 
variable is relevant to the service industry. Trust dimension was added as an 
intervening variable. The conceptual framework is presented in Figure 8. 

 
Figure 8 Conceptual framework 

 

 
 

The conceptual framework is used to illustrate the connection of each 
variable. This research aims to find if there is any difference in the cognitive component 
(functional, normative, aesthetic dimensions), affective component (emotional 
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dimension), and overall country image of Thailand, Singapore, and India which are 
hypotheses 1-5. In addition, another objective is to find out the effect of trust message 
to build trust in the quality of the service (trust dimension) and customers’ purchase 
intention which are hypotheses 6-7. 

 
Statistical methods and software used 
 

Hypotheses 1-5 were tested by descriptive statistics, one-way analysis of 
variance and Scheffe post hoc to find the differences of each variable between 
Singapore, Thailand, and India. Finally, descriptive statistics and t-test were performed 
to test hypotheses 6-7 between experimental groups and control groups of each 
country (Table 4). All of the statistical analyses were calculated by SPSS version 25. 

 
Results 

 
Prior to testing the research hypotheses, the reliability and validity of the 

tools were tested. The Cronbach's alpha is 0.947, which indicates a high level of 
internal consistency for the scale with this specific sample. For validity tests, the index 
of item objective congruence (IOC) from three experts was used. All the questions 
scored higher than 0.5 meaning that every question is valid. The results confirmed that 
the research tool was ready to use to collect and analyze data. For analysis of results, 
a mean of 4-5 = high level of relation with domain of interest, 3 = medium level of 
relation with domain of interest, 1-2 = low level of relation with domain of interest 
and 0 = no relation with domain of interest were used. 

The differences in the country's competence and competitiveness 
(functional dimension) in hypothesis 1 were analyzed. Descriptive statistics were 
performed to quantitatively describe each attribute in functional dimension (Table 23). 
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Table 6  Means and Standard Deviations of Attributes in Functional Dimension by 
Country 

 Country n M SD 
Quality of 
service  
(F1) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

4.14 
4.45 
3.65 
4.08 

.79 

.51 

.83 

.79 
Economic 
(F2) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

1.86 
4.30 
2.09 
2.54 

.82 

.57 

.67 
1.25 

Political  
(F3) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

1.84 
1.90 
1.65 
1.80 

1.04 
.31 
.88 
.86 

Infrastructure 
(F4) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

4.08 
1.85 
3.83 
3.45 

.76 

.67 

.72 
1.18 

Safety  
(F5) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

4.11 
4.25 
3.96 
4.10 

.66 

.44 

.64 

.61 
Technology 
(F6) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

3.81 
4.20 
4.22 
4.03 

.97 

.62 

.74 

.84 
Functional 
Dimension 
(F_All) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

3.31 
3.49 
3.23 
3.33 

.47 

.24 

.40 

.41 
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According to attributes in the functional dimension, it was found that the 
quality of service (F1) ( M= 4.08, SD = 0.79), safety (F5) (M = 4.1, SD = 0.61), and 
technology (F6) (M = 4.02, SD = 0.84) have more importance in customer’s perception 
than the economic (F2) (M = 2.54, SD = 1.25) and political aspects (F3) (M = 1.8, SD = 
0.86) which have a lower score in  the customer’s perception (Table 23).  It was found 
that customers did not focus on economic and political aspects in the functional 
dimension. This finding corresponds with Kim et al.’s study (2009) that political and 
economic image do not have any significant influences on emotional dimension and 
trust in health service quality. 

One-way ANOVA was conducted to compare the differences in the 
functional dimension (Table 24). 
 
Table 7 One-way Analysis of Variance of Functional Dimension 
 Sum of 

squares df 
Mean 
Square F Sig. 

Between Groups 
Within Groups 
Total 

.76 
12.65 
13.42 

2.00 
77.00 
79.00 

.38 

.16 
2.33 .104 

 
There is no significant difference in the functional dimension between 

Singapore, Thailand, and India, F(2,77) = 2.33, p =0.104 (Table 24). This preliminary 
finding demonstrates that the people’s perception on a country's functional dimension 
between developed counties and developing countries may not be different in the 
service sector. On the other hand,  the study of Cai, Cude, and Swagler (2002) on 
consumer product suggests that customers are concerned about where products are 
manufactured and have biases against those form less-developed countries. This 
shows the contradiction between tangible and intangible aspects.  

Next, differences in the country's beauty and attractiveness (aesthetic 
dimension) in hypothesis 2 were analyzed. Descriptive statistics were analyzed and 
presented in Table 25. 

 
 



193 

 

Table 8  Means and Standard Deviations of Attributes in Aesthetic Dimension by 
Country 

 Country n M SD 
Foods 
(A1) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

4.11 
1.75 
4.00 
3.49 

.70 

.91 

.67 
1.25 

Scenery 
(A2) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

4.19 
4.35 
4.04 
4.19 

.70 

.59 

.77 

.70 
Culture  
(A3) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

4.11 
4.30 
4.09 
4.15 

.66 

.66 

.60 

.64 
Aesthetic 
Dimension 
(A_All) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

4.14 
3.47 
4.04 
3.94 

.43 

.44 

.50 

.52 
 

Results for attributes in aesthetic dimension show food (A1) (M = 3.49, SD 
= 1.25), scenery (A2) (M = 4.19, SD = 0.70), culture (A3) (M = 4.15, SD = 0.64). The 
findings show scenery has a higher score than culture and food. Scenery and culture 
have a high relationship to aesthetic dimension than food which got medium level. 
Motivation theory in the tourism context supported the results because it suggests that 
there are “push” factors (enlightenment, affection, freedom, interpersonal 
communication, and family and friends relationship) and “pull” factors (attitude, cost, 
shopping, tasting, diverse attraction, culture connections, sport, wildlife and events, 
and accessibility) that play important roles in the motivations of foreign tourists (Sung, 
Chang, & Sung, 2016; Uysal, Li, & Sirakaya-Turk, 2008). As aesthetic dimension is 
included in pull factors in motivation, this is why the aesthetic dimension has the 
highest effect on the emotional dimension (M = 3.94, SD = 0.52). 
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Then, one-way analysis of variance (Table 26) and Scheffe post hoc (Table 
27) were performed to find out differences in the aesthetic dimension of each country. 
 
Table 9 One-way Analysis of Variance of Aesthetic Dimension 
 Sum of 

squares df 
Mean 
Square F Sig. 

Between Groups 
Within Groups 
Total 

6.14 
15.81 
59.45 

2 
77 
79 

3.07 
.21 

14.94 .000 

 
Table 10 Multiple Comparisons (Post hoc) of Aesthetic Dimension 
Dependent 
Variable (I) Country (J) Country 

Mean 
Difference (I-J) Std. Error Sig. 

Aesthetic 
Dimension 

Thailand Singapore 
India 

.67* 

.09 
.13 
.12 

.000 

.749 

Singapore Thailand 
India 

-.67* 
-.57* 

.13 

.14 
.000 
.000 

India Thailand 
Singapore 

-.09 
.57* 

.12 

.14 
.749 
.000 

 
One-way ANOVA was conducted to compare the differences in the 

aesthetic dimension of Singapore, Thailand, and India. There were significant 
differences in aesthetic dimension, F(2,77) = 14.94, p = 0.000 (Table 26). In addition, 
post hoc analyses using the Scheffe post hoc criterion for significance indicated that 
the average perception of aesthetic dimension was significantly highest in Thailand (M 
= 4.14, SD = 0.43), while in India (M = 4.04, SD = 0.50) and in Singapore (M = 3.47, SD 
= 0.44), there was no significant difference (Table 27). This finding shows that the 
aesthetic dimension consists of the beauty of attraction, food, culture, etc.; the 
evaluation of these attributes is based on one’s perspective and feeling. Thus, the 
interaction between the degree of development of the countries and the cognitive 
dimension is not consistent because the people evaluate aesthetic dimension based 
on feeling and perception individually. 
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Next, the differences in the country's integrity (normative dimension) in 
hypothesis 3 were analyzed. Descriptive statistics are demonstrated in Table 28. 
 
Table 11  Means and Standard Deviations of Attributes in Normative Dimension by 

Country 
 Country n M SD 
Ethic 
(N1) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

1.95 
4.20 
1.70 
2.44 

.85 

.95 

.93 
1.36 

Responsibility 
(N2) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

2.11 
2.60 
2.30 
2.29 

1.02 
.60 
1.15 
.93 

Normative 
Dimension  
(N_All) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

2.03 
2.85 
2.00 
2.23 

.86 

.56 

.87 

.87 
 

The normative dimension has less influence on the emotional dimension. 
The result of the means of each attribute in normative dimension demonstrates that 
ethics (N1) (M = 2.44, SD = 1.36) and responsibility (N2) (M = 2.12, SD = 0.98) of the 
countries have less influence on the emotional dimension (Table 28). This finding is 
also supported in the studies of Buhmann & Ingenhoff (2015b) and Buhmann’s (2016b) 
that the normative dimension is not only less affected by an emotional dimension but 
also had only an indirect effect on purchase intention. 

After that, one-way analysis of variance (Table 29) and Scheffe post hoc 
(Table 30) were performed to find out differences in the normative dimension of each 
country. 
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Table 12 One-way Analysis of Variance of Normative Dimension 
 Sum of 

squares df 
Mean 
Square F Sig. 

Between Groups 
Within Groups 
Total 

10.42 
49.02 
59.45 

2 
77 
79 

5.21 
.64 

8.19 .001 

 
Table 13 Multiple Comparisons (Post hoc) of Normative Dimension 
Dependent 
Variable (I) Country (J) Country 

Mean 
Difference (I-J) Std. Error Sig. 

Nomartive 
Dimension 

Thailand Singapore 
India 

-.82* 
.03 

.22 

.21 
.002 
.992 

Singapore Thailand 
India 

.82* 

.85 
.22 
.24 

.002 

.004 
India Thailand 

Singapore 
-.03 
-.85* 

.21 

.24 
.992 
.004 

 
One-way ANOVA was conducted to compare the differences in the 

normative dimension of Singapore, Thailand, and India. There were significant 
differences in the normative dimension, F(2,77) = 2.33, p = 0.001 (Table 29). Post hoc 
analyses using the Scheffe post hoc criterion for significance indicated that the average 
perception of normative dimension was significantly higher in Singapore (M = 2.85, SD 
= 0.56) than were those in Thailand (M = 2.03, SD = 0.86) and in India (M = 2.00, SD = 
0.87) (Table 30). It was found that developed countries tend to have a better normative 
dimension than less developed countries. Although normative dimension has less 
influence on emotional dimension compared to functional and aesthetic dimension, 
it still has an effect in an indirect way. For example, Singapore is the 4th least corrupt 
nation out of 180 countries, according to the Corruption Perceptions Index reported 
by Transparency International (2019); this reflects transparency and honesty of 
Singapore people. 

Next, differences of emotional appraisal of the country (emotional 
dimension) and overall country image (overall COI) between Thailand, Singapore and 
India in hypotheses 4-5 were analyzed. Descriptive statistics were analyzed and 
presented in Table 31. 
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Table 14  Means and Standard Deviations of Attributes in Emotional Dimension and 
Overall COI by Country 

 Country n M SD 
Emotional 
Dimension 
(E_All) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

3.54 
4.60 
2.61 
3.54 

.61 

.50 

.90 

.99 
Overall 
COI 
(COI_All) 

Thailand 
Singapore 
India 
Total 

37 
20 
23 
80 

3.49 
4.35 
2.70 
3.48 

.61 

.59 

.88 

.91 
 
Descriptive statistics were performed to quantitatively describe the 

emotional dimension (M= 3.54, SD = 0.99) and overall COI (M = 3.48, SD = 0.91) (Table 
31). Both the emotional dimension and overall COI have similarity in average.  

Then, one-way analysis of variance (Tables 32, 33) and Scheffe post hoc 
(Table 34) were performed to find out differences in emotional dimension and overall 
COI of each country. 
 
Table 15 One-way Analysis of Variance of Emotional Dimension 
 Sum of 

squares df 
Mean 
Square F Sig. 

Between Groups 
Within Groups 
Total 

42.42 
35.47 
77.79 

2 
77 
79 

21.21 
.46 

46.05 .000 

 
Table 16 One-way Analysis of Variance of Overall COI 
 Sum of 

squares df 
Mean 
Square F Sig. 

Between Groups 29.29 2 14.64 30.76 .000 
Within Groups 36.66 77 .48   
Total 65.95 79    
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Table 17 Multiple Comparisons (Post-hoc) of Emotional Dimension and Overall COI 
Dependent 
Variable (I) Country (J) Country 

Mean 
Difference (I-J) Std. Error Sig. 

Emotional 
Dimension 

Thailand Singapore 
India 

-1.06* 
.93* 

.19 

.18 
.000 
.000 

Singapore Thailand 
India 

1.06* 
1.99* 

.19 

.21 
.000 
.000 

India Thailand 
Singapore 

-.93* 
-1.99* 

.18 

.21 
.000 
.000 

Overall 
COI 

Thailand Singapore 
India 

-.86* 
.79* 

.19 

.18 
.000 
.000 

Singapore Thailand 
India 

.86* 

.79* 
.19 
.21 

.000 

.000 

India Thailand 
Singapore 

-.79* 
-1.65* 

.18 

.21 
.000 
.000 

  
One-way ANOVA was conducted to compare the differences of emotional 

dimension and overall COI in Singapore, Thailand, and India. There were significant 
differences in both emotional dimension, F(2,77) = 46.05, p = 0.000 (Table 32), and 
overall COI, F(2,77) = 30.76, p = 0.000 (Table 33) at the p<.05 level. In addition, post 
hoc analyses using the Scheffe post hoc criterion for significance indicated that the 
average perception of emotional dimension was significantly higher in Singapore (M = 
4.6, SD = 0.50) than those in Thailand (M = 3.5, SD = 0.61) and in India (M = 2.61, SD = 
0.90), F(2,77) = 46.05, p = 0.000. The same for overall COI, results demonstrate that 
the average perception of overall COI was significantly higher in Singapore (M = 4.35, 
SD = 0.59) than those in Thailand (M = 3.49, SD = 0.61) and in India (M = 2.70, SD = 
0.88), F(2,77) = 30.76, p = 0.000 (Table 34). The finding demonstrates that Thailand is 
perceived higher than India but less than Singapore. This may assume that the degree 
of development of the countries has a positive relationship with perception in the 
emotional dimension and overall COI. The degree of development of the countries 
reflects the quality of overall performance, productivity, and quality of those countries 
(Cai et al., 2002). 
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There is a need to gain more understanding of the message that should be 
delivered to attract more dental tourists to come to Thailand. Trust dimension may 
the key message to increase purchase intention. As a continuation of the experiment 
in part II, hypothesis 6 and customers’ behavioral intention in hypothesis 7 were 
analyzed. Descriptive statistics were performed in each attribute of the trust dimension 
(Table 43).  

 
Table 18 Means and Standard Deviations of Attributes in Trust Dimension by Country 
 Country n M SD 
Trust in 
dentist (T1) 

Thailand 
Singapore 
India 
Total 

26 
10 
13 
49 

4.23 
4.60 
2.92 
3.90 

.59 

.52 

.76 

.85 
Trust in 
Process (T2) 

Thailand 
Singapore 
India 
Total 

26 
10 
13 
49 

3.42 
4.30 
2.62 
3.44 

.58 

.48 

.87 

.94 
Trust in 
Facility (T3) 

Thailand 
Singapore 
India 
Total 

26 
10 
13 
49 

3.35 
4.00 
2.54 
3.30 

.56 

.47 
1.05 
.86 

Trust in Brand 
(T4) 

Thailand 
Singapore 
India 
Total 

26 
10 
13 
49 

3.58 
3.60 
2.62 
3.33 

.58 

.52 

.87 

.77 
 

The result demonstrates that dentist (T1, M = 3.90, SD = 0.85) has the 
highest score on respondents’ trust in quality of each country followed by process (T2, 
M = 3.44, SD = 0.94), facilities (T3, M = 3.30, SD = 0.86), and brand (T4, M = 3.33, SD = 
0.77) (Table 43). The finding indicates that dentist has the highest score on 
respondents’ trust in the quality of each country followed by process, facilities, and 
brand of organization. The possible reason could be explained by the concept of 
customer satisfaction and services marketing mix (Yelkur, 2000). Yelkur suggests that 
the most important factor that impacts customer satisfaction is an actual service 
provided by frontline employees. 
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Then, t-test was performed to test hypotheses 6-7 between experimental 
groups and control groups of each country. According to t-test analysis, differences in 
trust quality of professional service (trust dimension) and customer’s purchase 
intention were analyzed (Table 44). 

 
Table 19  Independent Samples Test in Trust in Quality and Purchase Intention by 

Country 
  Experimental 

group 
 Control group   

 Country n M SD  n M SD T Sig. 
Trust in 
Quality 

Thailand 
Singapore 
India 

26 
10 
13 

3.42 
3.60 
3.23 

.95 

.53 

.60 

 11 
10 
13 

2.55 
3.50 
2.00 

.52 

.53 

.47 

2.88 
0.43 
5.34 

.007 

.673 

.000 
Purchase 
Intention 

Thailand 
Singapore 
India 

26 
10 
13 

3.49 
4.63 
2.95 

1.14 
.25 
.79 

 11 
10 
13 

2.18 
3.80 
2.20 

.38 

.32 

.42 

3.69 
6.50 
2.70 

.001 

.000 

.013 
 

Participants who received Thailand dental information had higher trust in 
the quality of dental service (trust dimension) (M = 3.42, SD = 0.95) than the control 
group who did not receive any information (M = 2.55, SD = 0.52), t(35) = 2.89, p = .007). 
Similarly for the India case, the experimental group had higher trust in quality of dental 
service (M = 3.2, SD = 0.60) than the control group (M = 2.00, SD = 0.47), t(18) = 5.33, 
p = 0.000). For Singapore, there is no significant difference between the experimental 
group and the control group. As a result, providing high dental performance 
information helps customers to gain trust in the quality of dental service of Thailand 
and India. 

According to the results above, the overall COI tends to be an important 
factor which affects several other variables. For example, when respondents were 
treated by providing dental information, it was found that there is no significant effect 
on trust in dental service quality in Singapore which has the highest overall COI. The 
finding demonstrates that Singapore with high COI could have high trust in the 
professional service of those countries. However, for developing countries (e.g., 
Thailand and India) with lower COI when compared to Singapore, it can be assumed 
that if respondents were treated by giving dental information to increase trust in dental 
service quality, the purchase intention of respondents increased. 



201 

 

In addition, there was a statistically significant difference in customer’s 
behavioral intention between the experiment group and the control group. For 
example, in the Thailand case, participants taking Thailand dental information had 
higher purchase intention (M = 3.49, SD = 1.14) than the control group who did not get 
any information (M = 2.18, SD = 0.38), t(35) = 3.69, p = 0.001). The finding indicated 
that providing high dental performance information helps customers to gain purchase 
intention of dental service. 

 
Discussion 

 
It is speculated that countries which have varying degrees of development 

may affect people’s perception of COI differently. As a result, early studies on the 
effect of country of origin indicate that consumers make different evaluations on 
products from different countries (Bilkey & Nes, 1982), and many studies reported the 
same results in different economic, political, innovative, and cultural contexts (Baughn 
& Yaprak, 1993; Pereira et al., 2005; Phau & Prendergast, 2000). According to country 
image, higher degrees of development of the countries (e.g., Singapore) tend to make 
a positive perception more than developing countries (Thailand, India). 

Tests of the five hypotheses were performed using one-way ANOVA. Results 
indicated each dimension had differences in Thailand, India, and Singapore although 
there are no significant differences in the functional dimension. Normative and 
aesthetic dimensions have differences (H1-H3, Table 69) in each country. Post hoc test 
analyses indicated that Singapore which is a developed country has a significantly 
higher score in normative dimension than developing countries (e.g., Thailand, India). 
On the other hand, Thailand and India have a high score in the aesthetic dimension 
followed by Singapore. The interaction between the degree of development of the 
countries and the cognitive dimension is not consistent across different dependent 
variables because most of the attributes in each dimension are subjective elements; 
the individual evaluation may vary. For example, the aesthetic dimension consists of 
the beauty of attraction, food, culture, etc.; the evaluation of these attributes is based 
on one’s perspective and feeling. 

Furthermore, it was found that economic and political aspects in functional 
dimension had low score. This finding corresponds with Kim et al.’s (2009) study that 
political and economic image did not have any significant influence on emotional 
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dimension and trust in health service quality. In addition, the normative dimension has 
less influence on the emotional dimension. This finding is also supported in Buhmann 
& Ingenhoff’s (2015b) and Buhmann (2016b) that the normative dimension not only is 
less affected by the emotional dimension but also had only an indirect effect on 
purchase intention. This demonstrates that whether people like or dislike a country, it 
is not about the economic or political aspect or normative dimension. It is the aesthetic 
dimension such as food, scenery, and culture, etc. which people experience through 
the five senses (sight, hearing, smell, taste, and touch). The possible reason is that each 
stakeholder has different issues of concern. For example, investors are concerned 
about economic performance and political stability. Nevertheless, tourists are 
concerned about what kind of experiences they gain when they travel.    

In addition, the finding shows that Singapore has a significantly higher 
perception of emotional dimension and overall COI than developing countries (H4-H5, 
Table 69). A possible explanation is that the degree of development of the countries 
reflects the quality of overall performance, productivity, and quality of those countries. 
It affects consumer’s perception of the affective component (emotional dimension) of 
a country and country of origin image (COI) directly. 
 
Table 20 Summary of the Experimental Results 
Hypothesis Statistic Test Results Meaning 

H1 ANOVA Reject Functional dimension of Thailand, 
Singapore and India is not significantly 
different. 

H2 ANOVA Accept Normative dimension of Thailand, 
Singapore and India is significantly 
different. 

H3 ANOVA Accept Aesthetic dimension of Thailand, 
Singapore and India is significantly 
different. 

H4 ANOVA Accept Emotional dimension of Thailand, 
Singapore and India is significantly 
different. 

H5 ANOVA Accept Overall COI of Thailand, Singapore and 
India is significantly difference. 
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Hypothesis Statistic Test Results Meaning 
H6 t-test Partially 

Accept 
Providing high dental performance 
information helps customers to gain 
trust in quality of dental service of 
developing countries (e.g., Thailand, 
India) but not in a developed country (e. 
g., Singapore) 

H7 t-test Accept Providing high dental performance 
information helps customers to gain 
purchase intention of dental service. 

 
Another objective is to study how the trust dimension message changes 

purchase intention positively. According to descriptive statistics, it was found that the 
dentist has the highest impact on respondents’ trust in the quality of each country 
followed by process, facilities, and brand of organization. The possible reason could 
be explained by the concept of customer satisfaction and services marketing mix 
(Yelkur, 2000). Yelkur suggests that the most important factor that impacts customer 
satisfaction is an actual service provided by frontline employees.  

Independent sample t-tests were performed to test hypotheses 6 and 7. 
Hypothesis 6 is partly supported because providing high dental performance 
information helps customers to gain trust in the quality of dental service of developing 
countries (e.g., Thailand, India) but not in a developed country (e.g., Singapore). 
Singapore is a developed country which has the highest performance in Southeast Asia. 
With good COI, people believe in the quality of productivity and service of Singapore. 
Thus, providing dental information of Singapore does not significantly change the trust 
dimension. For developing countries which have inherently been associated with low 
trust in the quality of dental service, providing comprehensive dental performance 
information helps customers gain trust in the quality of dental service significantly. 
Furthermore, hypothesis 7 is accepted because providing high dental performance 
information helps customers to gain purchase intention of dental service in every 
country. The results confirm the interaction between trust dimension and purchase 
intention, meaning that people who have a high perception of trust in the quality of 
dental service tend to have a high purchase intention. This finding supports the 
organizational trust model suggesting that factors of perceived trustworthiness are 
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ability, integrity, benevolence, and propensity (Mayer et al., 1995). When people have 
sufficient trust in the quality of the service, they will be confident to take a risk and 
purchase the service afterward. 

 
Theoretical implication 

 
According to the “trust dimension”, four attributes were proposed that are 

relevant for the professional service industry which are (1) Human factor, (2) Process, 
(3) Facilities factor, and (4) Organizational branding.  All four attributes proved that 
human factor has the highest impact on customers’ trust in the quality of services 
followed by process, facilities, and brand of organization. The possible reason could 
be explained by the concept of customer satisfaction and services marketing mix 
(Yelkur, 2000). His study demonstrates that the most important factor that impacts 
customer satisfaction is an actual service provided by frontline employees. This means 
that quality of service comes together with quality of the service provider. The concept 
linked to trust theory and satisfaction and services marketing helps to better 
understand important insights of customers’ behavior in the service perspective.  

 
Practical implication 

 
Traditionally, country-of-origin image is synonymous with “made-in” 

country, which is implicated in the productivity and quality of goods and services of 
that country (Reid, 2008; Sharma & Patterson, 1999). COI reflects the overall image of 
that country to the world. Establishing COI is very challenging and takes a long time 
because it requires improvement in every aspect of the nation such as the economy, 
education, public policy, infrastructure, people, etc. In addition, COI is subjective and 
is based on individual perception. It is difficult in regard to the service industry because 
it is impossible to print “made-in” on service. In the case of developing countries, COI 
may lead people to perceive the lower quality of the service than that in developed 
countries. This is an undeniable disadvantage for developing countries. People tend to 
delay a decision if they do not trust. 
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Figure 9 Relationship between COI, trust dimension and purchase intention 
 

 
 

Nonetheless, effective strategic marketing communication may help 
developing countries significantly boost their service industries. Strategic marketing 
communication should focus on the trust dimension as a key message. This research 
proves that improving the trust dimension affects the purchase intention rate in 
developing countries which have a low COI. It was found that the service provider has 
the highest impact on customers’ trust in the quality of services followed by process, 
facilities, and brand of organization. Specific suggestions from this study for developing 
countries in order to gain more trust are: (1) Service providers who have certified from 
well-known organizations or universities will help increase customers’ trust in quality 
of service, and (2) Achieving world-class standards in process and facilities of the service 
(e.g., ISO, JCI, etc.) will assure customers in aspects of outcome and safety. Following 
these recommendations, the branding of the organization will be more positive and 
will reflect a proper appreciation of the distinctive character of a professional.  

 
Limitations and future research 

 
In regard to the sampling procedure, the sample size and ages of samples 

are not sufficient to generalize the conclusions. The use of international students as 
participants might affect the generalizability or the external validity of the findings. This 
study justifies the use of this kind of sample can be useful for certain research 
situations. Hence, it is suggested that working with representative samples should be 
more varied in terms of sample size and age. 

This experiment relied on online research instruments measuring attitudes 
and behavioral intention. Thus, a general limitation is that it cannot prove that people 
answer what they really think or behave in ways that reflect their underlying attitudes. 
Moreover, it is possible that some people may not understand the research tool and 
there was no chance to explain. In future studies there is a need to make an offline 
simulation experiment.  
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Conclusion 
 
The results reveal the connection between the degree of development of 

a country and overall COI. The higher degree of development of a country, the better 
overall COI is. In regard to the trust dimension, the finding indicates that the human 
factor has the highest impact on respondents’ trust in the quality of services in a 
country followed by process, facilities, and brand of organization. “Trust dimension” 
was proposed as an intervening variable that affects purchase intention. For developed 
countries, the result demonstrates that developed countries with high COI have a 
positive effect on trust in the professional service of those countries. On the other 
hand, for developing countries with low COI, if a strategy is created to increase trust in 
professional service quality by giving service providers information such as staff, 
processes, facilities, branding of organization, customers’ purchase intention in dental 
tourism industry can be increased. 
 
Declaration of Conflicting Interests 
 

The author(s) declared no potential conflicts of interest with respect to the 
research, authorship, and/or publication of this article. 
Funding 
 

The author gratefully acknowledges the funding received towards a 
doctoral degree from Royal Golden Jubilee Ph.D. (RGJPHD) Thailand. 

 
Reference 
 
Batistatou, E., Roberts, C., & Roberts, S. (2014). Sample size and power calculations 

for trials and quasi-experimental studies with clustering. The Stata Journal, 
14(1), 159-175.  

Baughn, C. C., & Yaprak, A. (1993). Mapping country-of-origin research: Recent 
developments and emerging avenues. Product-country images: Impact and 
role in international marketing, 89-116.  

Bilkey, W. J., & Nes, E. (1982). Country-of-origin effects on product evaluations. 
Journal of international business studies, 13(1), 89-100.  



207 

 

Buhmann, A. (2016a). The constitution and effects of country images: Theory and 
measurement of a central target construct in international public relations 
and public diplomacy. Studies in Communication Sciences, 16(2), 182-198.  

Buhmann, A. (2016b). Measuring country image: Springer. 
Buhmann, A., & Ingenhoff, D. (2015a). The 4D Model of the country image: An 

integrative approach from the perspective of communication management. 
International Communication Gazette, 77(1), 102-124.  

Buhmann, A., & Ingenhoff, D. (2015b). Advancing the country image construct from a 
public relations perspective. Journal of Communication Management.  

Cai, Y., Cude, B., & Swagler, R. (2002). Country-of-origin effects on consumers' 
willingness to buy foreign products: An experiment in consumer decision 
making. University of Georgia GA,  

Department of Health Service Support. (2016). Thailand's Medical Hub. Bangkok: 
Department of Health Service Support Retrieved from 
https://www.thailandmedicalhub.net/uploads/documents/0_2017_MedHubPo
licy_TH.PDF 

Dong, N., & Maynard, R. (2013). PowerUp!: A tool for calculating minimum detectable 
effect sizes and minimum required sample sizes for experimental and quasi-
experimental design studies. Journal of Research on Educational 
Effectiveness, 6(1), 24-67.  

Furtak, E. M., Seidel, T., Iverson, H., & Briggs, D. C. (2012). Experimental and quasi-
experimental studies of inquiry-based science teaching: A meta-analysis. 
Review of educational research, 82(3), 300-329.  

Grimshaw, J., Campbell, M., Eccles, M., & Steen, N. (2000). Experimental and quasi-
experimental designs for evaluating guideline implementation strategies. 
Family practice, 17(suppl_1), S11-S16.  

Holbrook, M. B., & Batra, R. (1987). Assessing the role of emotions as mediators of 
consumer responses to advertising. Journal of consumer research, 14(3), 404-
420.  

Hong, S.-T., & Wyer Jr, R. S. (1989). Effects of country-of-origin and product-attribute 
information on product evaluation: An information processing perspective. 
Journal of consumer research, 16(2), 175-187.  

https://www.thailandmedicalhub.net/uploads/documents/0_2017_MedHubPolicy_TH.PDF
https://www.thailandmedicalhub.net/uploads/documents/0_2017_MedHubPolicy_TH.PDF


208 

 

Ingenhoff, D., & Buhmann, A. (2014). Advancing PR measurement and evaluation: 
Demonstrating the properties and assessment of variance-based structural 
equation models using an example study on corporate reputation. Public 
Relations Review, 42(3), 418-431.  

Ingenhoff, D., White, C., Buhmann, A., & Kiousis, S. (2019). Bridging disciplinary 
perspectives of country image, reputation, brand, and identity: Routledge, 
Taylor & Francis Group New York, NY. 

Jenes, B., & Malota, E. (2009). Measuring country image-theory and practice. Paper 
presented at the Proceedings of the 8th International Congress Marketing 
Trends. 

Kim, S.-M., Choi, M.-K., & Oh, J.-Y. (2009). Effects of country-image on expectation of 
medical tour. Journal of the Korean society for quality management, 37(4), 
87-99.  

Lin, L. Y., & Lu, C. Y. (2010). The influence of corporate image, relationship marketing, 
and trust on purchase intention: the moderating effects of word‐of‐mouth. 
Tourism Review.  

Madden, T. J., Ellen, P. S., & Ajzen, I. (1992). A comparison of the theory of planned 
behavior and the theory of reasoned action. Personality and social 
psychology Bulletin, 18(1), 3-9.  

Maheswaran, D. (1994). Country of origin as a stereotype: Effects of consumer 
expertise and attribute strength on product evaluations. Journal of consumer 
research, 21(2), 354-365.  

Martin, I. M., & Eroglu, S. (1993). Measuring a multi-dimensional construct: Country 
image. Journal of Business Research, 28(3), 191-210.  

Mayer, R. C., Davis, J. H., & Schoorman, F. D. (1995). An integrative model of 
organizational trust. Academy of management review, 20(3), 709-734.  

Morgan, R. M., & Hunt, S. D. (1994). The commitment-trust theory of relationship 
marketing. Journal of marketing, 58(3), 20-38.  

Pereira, A., Hsu, C.-C., & Kundu, S. K. (2005). Country-of-origin image: measurement 
and cross-national testing. Journal of Business Research, 58(1), 103-106.  

Phau, I., & Prendergast, G. (2000). Conceptualizing the country of origin of brand. 
Journal of Marketing Communications, 6(3), 159-170.  



209 

 

Reid, M. (2008). Contemporary marketing in professional services. Journal of services 
marketing.  

Schreiber, J. B., Nora, A., Stage, F. K., Barlow, E. A., & King, J. (2006). Reporting 
structural equation modeling and confirmatory factor analysis results: A 
review. The Journal of educational research, 99(6), 323-338.  

Sekaran, U., & Roger, B. (2010). Research methods for business: A skill building 
approach (5 the ed.). 

Sharma, N., & Patterson, P. G. (1999). The impact of communication effectiveness and 
service quality on relationship commitment in consumer, professional 
services. Journal of services marketing, 13(2), 151-170.  

Sirdeshmukh, D., Singh, J., & Sabol, B. (2002). Consumer trust, value, and loyalty in 
relational exchanges. Journal of marketing, 66(1), 15-37.  

Smith, A. D. (1991). National identity (Vol. 11): University of Nevada press Reno. 
Sung, Y.-K., Chang, K.-C., & Sung, Y.-F. (2016). Market segmentation of international 

tourists based on motivation to travel: A case study of Taiwan. Asia Pacific 
Journal of Tourism Research, 21(8), 862-882.  

Suter, M. B., Borini, F. M., Floriani, D. E., da Silva, D., & Polo, E. (2018). Country-of-origin 
image (COI) as a country-specific advantage (CSA): Scale development and 
validation of COI as a resource within the firm perspective. Journal of 
Business Research, 84, 46-58.  

Thyer, B. A. (2012). Quasi-experimental research designs: Oxford University Press. 
Transparency International. (2019). Corruption Perceptions Index. Retrieved from 

www.transparency.org 
Uysal, M., Li, X., & Sirakaya-Turk, E. (2008). Push-pull dynamics in travel decisions. 

Handbook of hospitality marketing management, 2009, 412-439.  
Wu, J., & Fu, G. (2007). The effects of brand origin country and made-in country on 

consumers’ product evaluations and purchase intention. Frontiers of Business 
Research in China, 1(3), 333-350.  

Yelkur, R. (2000). Customer satisfaction and the services marketing mix. Journal of 
professional services marketing, 21(1), 105-115.  

 
 
 

file:///C:/Users/Tory_Rat/Desktop/หมอท๊อป/www.transparency.org


APPENDIX F 
EXPERIMENTAL SURVEY QUESTIONNAIRE  

 
Thailand questionnaire used in experimental study for both experimental 

group and control group. Part 3 were assigned experimental group only (please see in 
Appendix D). 

Research Tool(연구도구) (Thailand)(태국) 

Part 1 

1. Gender   Male(남성)/Female(여성) 

 
2. Age   ………………..... 

 
 

3. Degree  Undergraduate(학부)/Master’s degree(석사) 

 

4. Have you ever been to these country before? (다음과 같은 나라에 

가보신 적이 있으십니까?) 

 

       
Singapore(싱가폴)  Thailand(태국)  India(인도) 

Yes/No(예/아니오)  Yes/No(예/아니오)  Yes/No(예/아니오) 

 
 
 
 
 



211 

 

Part 2 

Give Thailand information (태국 정보 제공) 

- Thailand officially the Kingdom of Thailand and formerly known as Siam,[b] is a 
country at the center of the Southeast Asian. 

태국은 공식적으로 태국왕국이자 이전에는 시암으로 

알려져 있었는데,[b]는 동남아시아의 중심에 있는 나라다. 

- Thailand is a founding member of ASEAN and remains an ally of the US. 
Thailand is considered a regional power in Southeast Asia and a middle power in 
global affairs. With a high level of human development, the second-largest 
economy in Southeast Asia 

태국은 아세안의 창립 멤버로 미국의 동맹국으로 남아 

있다. 태국은 동남아시아에서 지역 강국으로, 세계 정세의 

중간 강국으로 평가받고 있다. 고도의 인적 발전으로 

동남아 제2의 경제 대국이 되었다. 

- Thailand is classified as a newly industrialized economy; manufacturing, 
agriculture, and tourism are leading sectors of the economy. 

-태국은 새로 산업화된 경제로 분류되는데, 제조업, 농업, 

관광업은 경제의 선두 부문이다. 

- Thailand comprises several places to travel.  The north of the country is the 
mountainous area and Southern Thailand consists of the Andaman Sea is a 
precious natural resource as it hosts popular and luxurious resorts. 

태국은 여러 여행지로 구성되어 있다. 이 나라의 북쪽은 

산악지대고 남부 태국은 안다만해로 이루어져 있어 인기 

있고 호화로운 리조트를 유치하고 있어 귀중한 

천연자원으로 여겨지고 있다. 
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5. What is your perception to overall Thailand image? 태국의 전반적인 

이미지에 대해서 당신은 어떻게 생각하십니까? 

Very Negative(매우 부정적 ) 1 2 3 4  Very 

Positive(매우 긍정적) 

6. How much do you like Thailand? 당신은 태국을 얼마나 

좋아하십니까? 

Very Dislike (매우  싫어한다) 1 2 3 4  Very like(매우 

좋아한다) 
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Do you agree or disagree with these statements? (다음 문장에 대해서 

동의하십니까 동의하지 않으십니까?) 

Item: You like Thailand (당신은 

태국를 좋아한다.). 

1 
Strongly 
Disagree 

매우 

비동의 

2 
Disagree 

비동의 

3 
Agree 

동의 

4 
Strongly 
Agree 

매우 

동의 

8. Because Thailand produces very high 
quality of service. 

왜냐하면 태국은 매우 높은 

품질의 서비스를 제공하기 

때문이다. 

    

9. Because Thailand holds a strong 
position in global economy 

왜냐하면 태국은 세계 

경제에서 중요한 위치에 

있기 때문이다. 

    

10. Because Thailand has a very stable 
political system 

왜냐하면 태국은 매우 

안정된 정치적 시스템을 

가지고 있기 때문이다. 

    

11. Because Thailand has a well-
functioning infrastructure 
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Item: You like Thailand (당신은 

태국를 좋아한다.). 

1 
Strongly 
Disagree 

매우 

비동의 

2 
Disagree 

비동의 

3 
Agree 

동의 

4 
Strongly 
Agree 

매우 

동의 

왜냐하면 태국은 매우 잘 

작동하는 사회기반시설을 

지니고 있기 때문이다. 

12. Because Thailand provides for the 
safety of citizens and visitors 

왜냐하면 태국은 시민들과 

방문객들에게 안전을 

제공하기 때문이다. 

    

13. Because Thailand has advanced 
technology and innovation 

왜냐하면 태국은 첨단 

기술과 혁신을 가지고 있기 

때문이다. 

    

14. Because Thailand has high ethical 
standards 

왜냐하면 태국은 높은 

윤리적 기준을 가지고 있기 

때문이다. 

    

15. Because Thailand takes 
responsibility for helping out in 
international cries 
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Item: You like Thailand (당신은 

태국를 좋아한다.). 

1 
Strongly 
Disagree 

매우 

비동의 

2 
Disagree 

비동의 

3 
Agree 

동의 

4 
Strongly 
Agree 

매우 

동의 

왜냐하면 태국은 국제적인 

요청에 도움을 주는 책임을 

가지고 있기 때문이다. 

16. Because Thailand has delicious 
foods and a wonderful cuisine 

왜냐하면 태국은 맛있는 

음식과 훌륭한 요리를 

가지고 있기 때문이다. 

    

17. Because Thailand has beautiful 
place to travel 

왜냐하면 태국은 

여행하기에 아름다운 

장소를 가지고 있기 

때문이다. 

    

18. Because Thailand has beautiful 
culture and tradition 

왜냐하면 태국은 아름다운 

문화와 전통을 가지고 있기 

때문이다. 
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Part 4 
23. I would like to purchase this service when I have a chance soon. 

나는 기회가 있다면 이 치과 서비스에 돈을 지불할 의향이 

있다.  

Strongly Disagree (매우 동의하지 않는다) 1 2 3 4 

 Strongly agree (매우 동의한다) 

 
24. I will introduce this brand’s product to my friends 

나는 이 브랜드의 제품을 나의 친구들에게 소개할 의향이 

있다. 

 Strongly Disagree (매우 동의하지 않는다 )1 2 3 4 

 Strongly agree (매우 동의한다) 

 
25. I’m confident of purchasing this brand’s product regardless of time 

나는 시간에 구애받지 않고 이 브랜드의 제품을 구매할 

자신이 있다. 

Strongly Disagree (매우 동의하지 않는다) 1 2 3 4  Strongly 

agree (매우 동의한다) 
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India questionnaire used in experimental study for both experimental group 
and control group. Part 3 were assigned experimental group only (please see in 
Appendix H). 

 

Research Tool(연구도구) (India)(인도) 

 
Part 1 

1. Gender   Male(남성)/Female(여성) 

 
2. Age   ………………..... 

 
 

3. Degree  Undergraduate(학부)/Master’s degree(석사) 

 

4. Have you ever been to these country before? (다음과 같은 나라에 

가보신 적이 있으십니까?) 

 

       

Singapore(싱가포르) Thailand(태국)  India(인도) 

Yes/No(예/아니오)  Yes/No(예/아니오)  Yes/No(예/아니오) 
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Part 2  

Give India information (인도 정보 제공) 

- India officially the Republic of India, is a country in South Asia. 

-인도의 공식적 이름은 인도 공화국이며, 남아시아에 있는 

나라다. 

- India has become a fast-growing major economy, a hub for information 
technology services, with an expanding middle class. India is one of the world's 
fastest-growing economies. 

-인도는 중산층이 확대되면서 정보기술(IT) 서비스의 

중심인 빠르게 성장하는 주요 경제 국가가 됐다. 인도는 

경제가 세계에서 가장 빠르게 성장하는 나라 중 하나이다. 

- Indian movies, music, and spiritual teachings play an increasing role in global 
culture. India has substantially reduced its rate of poverty, though at the cost of 
increasing economic inequality. 

-인도의 영화, 음악, 정신적 가르침은 세계 문화에서 점점 

더 큰 역할을 한다. 인도는 경제적 불평등을 증가시키는 

비용을 감수하면서도 빈곤율을 실질적으로 감소시켰다. 

- One of the oldest civilizations in the world, India is a mosaic of multicultural 
experiences. With a rich heritage and myriad attractions, the country is among the 
most popular tourist destinations in the world. As you travel, India offers a range 
of vast tourism choices, diverse in land and nature, people, tribes, cuisine, faiths, 
dance forms, music, arts, crafts, adventure, sport, spirituality, history; even these 
vary as you journey from one state to another. 

-세계에서 가장 오래된 문명 중 하나인 인도는 다문화 

체험의 모자이크다. 풍부한 유산과 무수한 볼거리, 

세계에서 가장 인기 있는 관광지 중 하나이다. 당신이 

여행할 때, 인도는 땅과 자연, 사람, 부족, 요리, 믿음, 춤 
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형식, 음악, 예술, 공예, 모험, 스포츠, 영성, 역사 등 다양한 

여행 볼거리를 제공하며, 심지어 당신이 한 주에서 다른 

주로 여행할 때 마다 달라진다. 

 

  

  
 

5. What is your perception to overall India image? 인도의 전반적인 

이미지에 대해서 당신은 어떻게 생각하십니까? 

Very Negative(매우 부정적 ) 1 2 3 4  Very 

Positive(매우 긍정적) 

6. How much do you like India? 당신은 인도를 얼마나 

좋아하십니까? 

Very Dislike (매우  싫어한다) 1 2 3 4  Very like(매우 

좋아한다) 

Do you agree or disagree with these statements? (다음 문장에 대해서 

동의하십니까 동의하지 않으십니까?) 
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Item: You like India (당신은 

인도를 좋아한다.). 

1 
Strongly 
Disagree 

매우 

비동의 

2 
Disagree 

비동의 

3 
Agree 

동의 

4 
Strongly 
Agree 

매우 

동의 

8. Because India produces very high 
quality of service. 

왜냐하면 인도는 매우 높은 

품질의 서비스를 제공하기 

때문이다. 

    

9. Because India holds a strong position 
in global economy 

왜냐하면 인도는 세계 

경제에서 중요한 위치에 

있기 때문이다. 

    

10. Because India has a very stable 
political system 

왜냐하면 인도는 매우 

안정된 정치적 시스템을 

가지고 있기 때문이다. 

    

11. Because India has a well-
functioning infrastructure 

왜냐하면 인도는 매우 잘 

작동하는 사회기반시설을 

지니고 있기 때문이다. 
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Item: You like India (당신은 

인도를 좋아한다.). 

1 
Strongly 
Disagree 

매우 

비동의 

2 
Disagree 

비동의 

3 
Agree 

동의 

4 
Strongly 
Agree 

매우 

동의 

12. Because India provides for the 
safety of citizens and visitors 

왜냐하면 인도는 시민들과 

방문객들에게 안전을 

제공하기 때문이다. 

    

13. Because India has advanced 
technology and innovation 

왜냐하면 인도는 첨단 

기술과 혁신을 가지고 있기 

때문이다. 

    

14. Because India has high ethical 
standards 

왜냐하면 인도는 높은 

윤리적 기준을 가지고 있기 

때문이다. 

    

15. Because India takes responsibility 
for helping out in international cries 

왜냐하면 인도는 국제적인 

요청에 도움을 주는 책임을 

가지고 있기 때문이다. 
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Item: You like India (당신은 

인도를 좋아한다.). 

1 
Strongly 
Disagree 

매우 

비동의 

2 
Disagree 

비동의 

3 
Agree 

동의 

4 
Strongly 
Agree 

매우 

동의 

16. Because India has delicious foods 
and a wonderful cuisine 

왜냐하면 인도는 맛있는 

음식과 훌륭한 요리를 

가지고 있기 때문이다. 

    

17. Because India has beautiful place 
to travel 

왜냐하면 인도는 

여행하기에 아름다운 

장소를 가지고 있기 

때문이다. 

    

18. Because India has beautiful culture 
and tradition 

왜냐하면 인도는 아름다운 

문화와 전통을 가지고 있기 

때문이다. 
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Part 4 
23. I would like to purchase this service when I have a chance soon. 

나는 기회가 있다면 이 치과 서비스에 돈을 지불할 의향이 

있다.  

Strongly Disagree (매우 동의하지 않는다) 1 2 3 4 

 Strongly agree (매우 동의한다) 

 
24. I will introduce this brand’s product to my friends 

나는 이 브랜드의 제품을 나의 친구들에게 소개할 의향이 

있다. 

 Strongly Disagree (매우 동의하지 않는다 )1 2 3 4 

 Strongly agree (매우 동의한다) 

 
25. I’m confident of purchasing this brand’s product regardless of time 

나는 시간에 구애받지 않고 이 브랜드의 제품을 구매할 

자신이 있다. 

Strongly Disagree (매우 동의하지 않는다) 1 2 3 4  Strongly 

agree (매우 동의한다) 

 
  



224 

 

Singapore questionnaire used in experimental study for both experimental 
group and control group. Part 3 were assigned experimental group only (please see in 
Appendix G). 
 

Research Tool(연구도구) (Singapore)(태국) 

 
Part 1 

1. Gender   Male(남성)/Female(여성) 

 
2. Age   ………………..... 

 
 

3. Degree  Undergraduate(학부)/Master’s degree(석사) 

 

4. Have you ever been to these country before? (다음과 같은 나라에 

가보신 적이 있으십니까?) 

 

       

Singapore(싱가폴)  Thailand(태국)  India(인도) 

Yes/No(예/아니오)  Yes/No(예/아니오) Yes/No(예/아니오) 
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Part 2 
Give Singapore information 

- Singapore officially the Republic of Singapore, is an island country located in 
Southeast Asia.  

-싱가포르, 공식적으로 싱가포르 공화국은 동남아시아에 

위치한 섬나라이다. 

- Singapore is the only truly sovereign city-state in the world; it has its own 
currency and a well-funded military that is considered the most advanced in 
Southeast Asia. The country is one of the five founding members of ASEAN, is the 
headquarters of the Asia-Pacific Economic Cooperation (APEC). 

-싱가포르는 세계에서 유일하게 진정으로 주권 

도시국가로서, 자체 통화와 동남아시아에서 가장 진보한 

것으로 평가되는 풍부한 자금을 보유한 군대를 보유하고 

있다. 이 나라는 아세안 5개 회원국 중 하나로 

아시아태평양경제협력체(APEC)의 본부를 맡고 있다 

- It is also considered by Transparency International to be the most incorruptible 
nation in Asia, and the fifth most incorruptible worldwide. Singapore is placed 
highly in key social indicators: education, healthcare, quality of life, personal 
safety, and housing, with a home-ownership rate of 91%. 

-국제투명성기구(transparency International)에서도 아시아에서 

가장 청렴도가 높고, 전 세계에서 다섯 번째로 청렴도가 

높은 국가로 평가받고 있다. 싱가포르는 교육, 의료, 삶의 

질, 개인 안전, 주택 등 주요 사회 지표에서 높은 순위를 

차지하고 있으며, 주택 소유율은 91%이다. 

- Notable tourist attractions in Singapore include the two integrated resorts which 
house casinos, namely Marina Bay Sands; Gardens by the Bay and Jewel Changi 
Airport. The Orchard Road district, which contains shopping centers and hotels, 
Other popular tourist attractions include the Universal park, Singapore Zoo. 
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-싱가포르의 대표적인 관광명소로는 카지노를 수용하는 

두 개의 통합 리조트, 즉 마리나베이샌즈, 만 옆의 정원, 

쥬얼 창이 공항 등이 있다. 쇼핑센터와 호텔이 들어 있는 

오차드 로드 지구에는 유니버설 파크, 싱가포르 동물원이 

있다. 

 

 

  
 

5. What is your perception to overall Singapore image? 싱가폴의 

전반적인 이미지에 대해서 당신은 어떻게 생각하십니까? 

Very Negative(매우 부정적 ) 1 2 3 4  Very 

Positive(매우 긍정적) 

6. How much do you like Singapore? 당신은 싱가폴을 얼마나 

좋아하십니까? 

Very Dislike (매우  싫어한다) 1 2 3 4  Very like(매우 

좋아한다)  
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Do you agree or disagree with these statements? 

Item: You like Singapore. (당신은 

싱가폴을 좋아한다.). 

1 
Strongly 
Disagree 

매우 

비동의 

2 
Disagree 

비동의 

3 
Agree 

동의 

4 
Strongly 
Agree 

매우 

동의 

8. Because Singapore produces very 
high quality of service. 

왜냐하면 싱가폴은 매우 

높은 품질의 서비스를 

제공하기 때문이다. 

    

9. Because Singapore holds a strong 
position in global economy 

왜냐하면 싱가폴은 세계 

경제에서 중요한 위치에 

있기 때문이다. 

    

10. Because Singapore has a very 
stable political system 

왜냐하면 싱가폴 매우 

안정된 정치적 시스템을 

가지고 있기 때문이다. 

    

11. Because Singapore has a well-
functioning infrastructure 

왜냐하면 싱가폴은 매우 잘 

작동하는 사회기반시설을 

지니고 있기 때문이다. 
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Item: You like Singapore. (당신은 

싱가폴을 좋아한다.). 

1 
Strongly 
Disagree 

매우 

비동의 

2 
Disagree 

비동의 

3 
Agree 

동의 

4 
Strongly 
Agree 

매우 

동의 

12. Because Singapore provides for the 
safety of citizens and visitors 

왜냐하면 싱가폴은 

시민들과 방문객들에게 

안전을 제공하기 때문이다. 

    

13. Because Singapore has advanced 
technology and innovation 

왜냐하면 싱가폴은 첨단 

기술과 혁신을 가지고 있기 

때문이다. 

    

14. Because Singapore has high ethical 
standards 

왜냐하면 싱가폴은 높은 

윤리적 기준을 가지고 있기 

때문이다. 

    

15. Because Singapore takes 
responsibility for helping out in 
international cries 

왜냐하면 싱가폴은 

국제적인 요청에 도움을 
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Item: You like Singapore. (당신은 

싱가폴을 좋아한다.). 

1 
Strongly 
Disagree 

매우 

비동의 

2 
Disagree 

비동의 

3 
Agree 

동의 

4 
Strongly 
Agree 

매우 

동의 

주는 책임을 가지고 있기 

때문이다. 

16. Because Singapore has delicious 
foods and a wonderful cuisine 

왜냐하면 싱가폴은 맛있는 

음식과 훌륭한 요리를 

가지고 있기 때문이다. 

    

17. Because Singapore has beautiful 
place to travel 

왜냐하면 싱가폴은 

여행하기에 아름다운 

장소를 가지고 있기 

때문이다. 

    

18. Because Singapore has beautiful 
culture and tradition 

왜냐하면 싱가폴은 

아름다운 문화와 전통을 

가지고 있기 때문이다. 
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Part 4 
23. I would like to purchase this service when I have a chance soon. 

나는 기회가 있다면 이 치과 서비스에 돈을 지불할 의향이 

있다.  

Strongly Disagree (매우 동의하지 않는다) 1 2 3 4 

 Strongly agree (매우 동의한다) 

 
24. I will introduce this brand’s product to my friends 

나는 이 브랜드의 제품을 나의 친구들에게 소개할 의향이 

있다. 

 Strongly Disagree (매우 동의하지 않는다 )1 2 3 4 

 Strongly agree (매우 동의한다) 

 
25. I’m confident of purchasing this brand’s product regardless of time 

나는 시간에 구애받지 않고 이 브랜드의 제품을 구매할 

자신이 있다. 

Strongly Disagree (매우 동의하지 않는다) 1 2 3 4  Strongly 

agree (매우 동의한다) 
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Part 3 were assigned to experimental groups for every country. 
Part 3 

Give information about quality of dental service of this country  이 나라의 

치과 서비스 품질에 대한 정보 제공 
 

 
 
- This country has more than a hundred specialized dentists graduated and certified 

in world class university standard. 이 나라에는 백여 명 이상의 전문 

치과의사들이 세계 적인 수준의 대학을 졸업하고 인증을 

받았다.. 
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- There are many dental hospital and clinics achieved American based Joint 
Commission International (JCI) accreditation standards. The Joint Commission 
International Accreditation imposes high levels of patient safety. 

많은 치과 병원과 클리닉이 미국을 기반으로 한 공동 위원회 

국제(JCI) 인증 표준을 달성했다. 공동위원회(JCI) 국제인증은 

높은 수준의 환자 안전을 도입한다. 

 

 
 

- Innovative facilities were applied in dental treatment to maximize performance and 
safety such as digital dentistry. 

치과 치료에는 디지털 치의학 등 성능과 안전성을 

극대화하기 위한 혁신적인 시설이 적용되었다. 

 
Imaging that you have a chance to visit to this country and you need dental 
service. 
According to information mention above, please answer 

당신이 이 나라를 방문할 기회가 있고 치과 서비스가 

필요하다고 상상해 보십시오. 

위에 언급된 정보에 따라 답변해 주시기 바랍니다. 
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19. Dentist with world class degree affect my trust in quality of the service 

세계적인 수준의 학위를 가진 치과의사가 서비스의 질에 

대한 나의 신뢰에 영향을 준다. 

Strongly Disagree (매우 동의하지 않는다) 1 2 3 4 

 Strongly agree (매우 동의한다) 

 
20. Standard of treatment process affect my trust in quality of the service 

치료 프로세스의 표준성은 서비스의 질에 대한 나의 신뢰에 

영향을 준다 

Strongly Disagree (매우 동의하지 않는다) 1 2 3 4 

 Strongly agree (매우 동의한) 

 
 
21. Innovative facilities affect my trust in quality of the service 

혁신적인 시설은 서비스 품질에 대한 나의 신뢰에 영향을 

미친다. 

Strongly Disagree (매우 동의하지 않는다) 1 2 3 4 

 Strongly agree (매우 동의한다) 

 
22. Brand image of dental hospitals/clinics affect my trust in quality of the 
service 

치과 병원/클리닉 브랜드 이미지가 서비스 품질에 대한 나의 

신뢰에 영향을 미친다. 

Strongly Disagree (매우 동의하지 않는다) 1 2 3 4 

 Strongly agree (매우 동의한다)  



APPENDIX G 
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