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Abstract

The research programme title “Development of Health Tourism of Nakhon Si
Thammarat as a Center of Health Tourism in the Upper Southern of Thailand” aimed to
(1) study the outstanding health tourism supply in Nakhon Si Thammarat such as tourism
destination and tourism personnel supporting as a center of health tourism in the upper
south, (2) study a health tourism management and promotion model of Nakhon Si
Thammarat to be a center of health tourism in the upper south and (3) propose the
development processes of health tourism approach of Nakhon Si Thammarat to be a center
of health tourism in the upper south. This research comprised 4 sub-project namely:
(1) Development of Health Tourism Management Model of Nakhon Si Thammarat,
(2) Development of Health Tourism Destination of Nakhon Si Thammarat, (3) Development
of Health Tourism Personnel Potentiality of Nakhon Si Thammarat, and (4) Development of
Health Tourism Promotion Model of Nakhon Si Thammarat. This research was a mixed-
method research including qualitative and quantitative methods. Population used included
(1) Thai and foreigner tourists, (2) manager staff who are in charge of Nakhon Si Thammarat
tourism destination, (3) expert and (4) scholar in this field. The samples were both accidental
sampling and purposive sampling. Data were collected by various tools such as
questionnaire, structured and semi structured interview, responsive web as well as focus
group.

The research indicated that (1) health tourism personnel potentiality in terms of
personality and working competency were ranked at a high level. The gap analysis between
tourists expectation reveal the highest gap were ability to effectively deal with customer
complaints and to book/change/cancel service correctly. The tourism destinations were
most impressed to the tourists e.g. arts and culture destination, native destination, healthy
food destination and religions destination, respectively. These tourism destinations were
distinctive and appropriate to be a health tourism destination according to 6 dimensions of
Destination Fascination Scale (DFS) namely: Mystique, Richness, Attractiveness, Uniqueness,
Fitness and Friendliness. However there are some rooms to improve such as an ability of
tourism personnel to communicate in English, technique to apply local herb into health
promotion services and facilities for disable, family with small children. (2) The health
tourism management model of Nakhon Si Thammarat was consortium network and should
integrate SAPA model (Sources of Governing Bodies, Actions from Local to Regional Level,
Production and Development and Assessment) along with tourism demand and supply
management. The health tourism promotion model could enhance the network potential
and promote tourism destination via various channels especially through the online channel
such as web portal and social commerce which are easily access through smart phone.
Importantly, the 7-step of POPULAR model (Planning, Objective, Publishing, Understanding,

Lineament, Appreciation and Retention) were tested and highly accepted as a prototype to



implement the health tourism promotion model in Nakhon Si Thammarat. And (3) the
development processes of health tourism approach of Nakhon Si Thammarat to be a center
of health tourism in the upper south had 4 ways as follows: (1) promoted the value-created
of 24 health tourism destinations in all six types using 6 dimensions of Destination
Fascination Scale (DFS) and physical development, concurrently. (2) Developed the health
tourism personnel potentiality of Nakhon Si Thammarat to have good performance using the
training curriculum which designed to suit with the contextual needs of Nakhon Si
Thammarat and other provinces. (3) Managed the health tourism of Nakhon Si Thammarat
via consortium network in a circular-shaped, using SAPA Model with 4 components of
operational cycle (Sources of Governing Bodies, Actions from Local to Regional Level,
Production and Development and Assessment). It needed to collaborate with other
networks including private sector (The Chamber of Commerce), entrepreneurs as a main
driver, then they should encourage consortium network health tourism management applied
TMBC model (Trust Mobilization, Benefit and Communication) to manage the tourism
demand and supply. And (4) promoted the health tourism of Nakhon Si Thammarat using
social commerce with the center of in formation of the web portal based on the new
concept namely: “7Cs”, “6As” and the operational cycle of POPULAR model be the

prototype for other provinces as well as the center of health tourism in the upper south.
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