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Health tourism in the context of active ageing of Slovak population

Abstract. The article examines health tourism in the context of active ageing of population. The proportion of senior age in the total
European population is constantly increasing. The ageing of population becomes a global phenomenon. Currently, active ageing
as a process of optimising opportunities for maintaining health, participation in public life and security in order to enhance the
quality of life of elderly people can solve problems related to the demographic development. Health tourism facilities may enrich
active ageing by adapting their services to the needs of visitors, whom active ageing concerns. The aim of this paper is to point at
the ageing of population as well as at the growth of importance of health tourism in Slovakia in terms of the demographic structure
of population. For this purpose, the research was undertaken of 175 respondents over 45 years old who, at the time of the survey
(March-May 2014), used health tourism services in investigated facilities. According to the results of our investigation, it is worth
mentioning that providers of the relevant facilities should explore the segments of middle-aged, elder and senior customers over
45 in detail meet their new needs by creating complex innovative products which may combine health, anti-age and social aspects.
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Papka MapuekoBa

KaHOMaaT eKOHOMIYHMX HayK, BUknagad, YHisepcuteT Martena bena, baHcbka buctpuua, Cnosaubka Pecnybnika

IBaHa LLlumoukoBa

KaHaupaTt eKoHOMIYHUX HayK, BUKNagad, YHiBepcuteT Matea bena, bBaHcbka Buctpuua, Cnosaubka Pecnybnika

JMo6iua CeboBa

KaHaupaTt eKoOHOMIYHUX HayK, BUKNagad, YHiBepcuteT Matea bena, bBaHcbka Buctpuua, Cnosauska Pecnybnika
0O300pOBYMIA TYPU3M Y KOHTEKCTi aKkTUBHOIO CTapiHHA HaceneHHA CnoBaYy4uHu

AHoOTaLifA. Y cTaTTi PO3rNAHYTO NUTaHHA 0340POBYOr0 TYPU3MYy B KOHTEKCTi akTMBHOIO CTapiHHA HaceneHHA. KinbkicTb nogen
CTapLoro BiKy BiA 3aranbHOI YMCEeNbHOCTI HaceneHHA €Bponu MNOCTIMHO 3pocTae. CTapiHHA HaceneHHA cTae rnobanbHUM
ABuLLEeM. Y 3B’A3KY 3 UMM, NMPUCTOCOBYOYM CBOI MOCNyrK Ao noTpeb noaen, AKUX CTOCYETbCA NpobieMa akTUBHOMO CTapiHHA,
0340pPOBYUIA TYPU3M MOXEe ByTN KOPUCHUM AnA 0cib NoXnnoro Biky. ABTOpPW CTaTTi 30CepenXytoTh yBary Ha CTapiHHi HaceneHHsA
Ta HarofoLWyTb Ha 3pOCTatoYiln poni 0340pPOBYHOMO Typr3my B CnoBayyuHi.

Knio4yoBi cnoBa: akTyBHe CTapiHHA; 0340pOBYUIA TYpU3M; BiABiAyBadi BiABiAyBaYi NOXMNOro BiKy, BiABiayBaYi NiTHLOMO BIKY.
Papka MapuekoBa

KaHauaaT 9KOHOMUYECKNX HayK, mpenoaasarens, YHuBepeuteT Martea Bena, BaHcka Beictpuua, Cnosaukaa Pecnybnuka
UBaHa LUumoukoBa

KaHauaaT SKOHOMUYECKMX HayK, npenogasaTenb, YHuBepcuTeT Matea bena, baHcka BoeicTpuua, Cnosaukana Pecnybnvka
Jo6uua Ce6oBa

KaHaupaTt 9KOHOMUYEeCKUX HayK, npenogasaTtens, YHusepcuteT MateAa bena, BaHcka BeicTpuua, Cnosaukana Pecny6nvka
O300pOoBUTENbHBIW TYPU3M B KOHTEKCTE aKTUBHOIO CTapeHUAa HaceneHua CrnoBakuu

AHHOTaumA. B cTtatbe paccMOTpeHbl BOMPOCHI, MMEoLWMEe OTHOLEHNE K 0340POBUTENbHOMY TYPU3MYy B KOHTEKCTE aKTUBHOIO
cTapeHua HaceneHua. KonnyecTBo Noaen ctapluiero Bo3pacTa OT obLe YUCIEHHOCTW HaceneHusa EBponbl NOCTOAHHO pacTerT,
a cTapeHve HaceneHuA CTaHOBUTCA rnobasibHbiM ABMEeHUEM. B cBA3M ¢ 3TuM, npucnocabnusaa CBOW YCryrn K noTpebHOCTAM
L, KOTOpbIX kacaeTcA npobnema akTUBHOMO CTapeHWA, 0340POBUTENbHbIA TYPU3M MOXET NMPUHECTU NOMb3Y NOAAM MOXMIIOro
BO3pacTa. ABTOPbl aKLEHTUPYIOT BHUMaHME Ha CTapeHUn HaceieHnA 1 BO3pacTaloLen ponmn 0340p0BUTENBHOTO Typusma.
KnioyeBble crnoBa: akTVBHOE CTapeHune; 0340pOBUTENbHBIA TYPU3M; MOCETUTENN MPEKIIOHHOMO BO3pacTa; NoCeTUTENIN NOXMIIOro
Bo3pacrTa.

1. Introduction & Brief Literature Review. Ageing con-
cerns all European countries, including Slovakia (Sedlakova,
2012) [17]. Several foreign surveys suggest that aging affects
even those countries which are outside Europe, for example the
USA (Loh, 2015) and China (Huang, Xu, 2014) [10]. It represents
a complex and dynamic process, comprising mutually related
processes of biological, social and psychological aging (Sykoro-
va, 2007) [18]. Various authors, such as J. G. Ferrer, M. F. Sanz,
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E. D. Ferrandis, S. Mccabe, J. S. Garcia (2015) [6]; M. Ferri Sanz,
E. Dura Ferrandis, J. Garces Ferrer (2015) [7]; Y--F. Ho, L.-S. Lu
(2014) [9]; E. Z. K. Lim, C. L. Thompson (2015) [12]; B. Miku-
sova Merickova, J. Sebo, H. Kuvikova (2007) [14]; M. Vozikaki,
M. Linardakis, K. Micheli, A. Philalithis (2016) [21]; E. H. K. Yung,
S. Cohejos, E. H. W. Chan (2016) [22], focus on active ageing
and health tourism. As ageing is irreversible, the population must
be prepared to function/exist/live in changed conditions. Human
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society has never experienced such a situation, as the current
range of human society ageing has never been recorded in the
past (Balaz et al., 2013) [3]. Based on surveys, it can be sugges-
ted that the increasing number of the elder generation in Slovakia
will grow until 2060. Proportion of middle age (middle adulthood),
elder and senior age population (by the WHO age classification)
in the total population of Slovakia can be found in Figure 1.

The state does not possess tools to stop or even to slow
down the trend of population ageing. It is necessary to make sure
that the ageing population will still be active and continue parti-
cipating in tourism, which has a significant economic, social, po-
litical and cultural importance (Tej, Matusikova, 2014) [19]. In this
respect, it is very important for the ageing population to over-
come isolation; to get rid of feeling of exclusion and deteriora-
ting health state; to live an active lifestyle, for instance by prac-
ticing travelling, tourism, sports and taking part in wellness pro-
grammes (Brezinova, 2013) [5]. Foreign studies indicate positive
effect of travelling on the psyche of elderly people and their over-
all life satisfaction (Morgan, Pridchard & Sedgley, 2015). Active
ageing represents a widely discussed topic. Specifically, the tou-
rism sector is emerging as one of the biggest beneficiaries of
the aging process as a result of changes in the lifestyle of the
population which is currently more leisure-oriented than previous
generations (Alen, Losada, Dominguez, 2015) [2].
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Fig. 1: Population of Slovakia in middle age and old age
Source: Own elaboration based on data
of Statistical Office of the Slovak Republic

According to the WHO, active aging means the process of
optimising opportunities for health, participation and security
in order to improve the quality of life at each of the age stages
(Sedlakova, 2012) [17]. Active ageing may be defined as:

1) autonomy (ability to provide for oneself, to live according
to own rules and principles);

2) freedom and independence (the ability to function
without assistance or with only minimal help from others);

3) quality of life connected with subjective positive evalua-
tion of health and life, which is exacerbated by loss of autono-
my and independence.

The European Year for Active Ageing and Solidarity bet-
ween Generations aimed at promotion of active aging as a life-
long process (Active aging report, 2012). The WHO Regional
Committee for Europe published a Strategy and Action Plan for
Healthy Ageing in Europe, 2012-2020. The Active Ageing Stra-
tegy as a national project in the Slovak Republic was implemen-
ted in 2013. The National Pogram for Active Ageing 2014-2020
was developed, where active ageing is set as a political priority.

In addition to all actions taken at the national and interna-
tional levels, it is necessary to change the negative attitude
of society towards ageing, to adapt products and services to
the increasing number and proportion of elderly people and to
pay more attention to their needs, constraints and preferences.
Success of active ageing is conditioned by health. The level of
public health, the quality of life and its positive development
are closely connected.

One of the active ageing objectives is to improve health
awareness of people in prevention ilinesses (The National Pro-
gramme for Active Ageing, 2013). This objective can be achieved
by their participation in health tourism. Active ageing may be-
come an important stimulus for the development of health tou-
rism, which is highly potential worldwide.
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Prevention, care and health protection have increasing impor-
tance in the context of current unhealthy lifestyle and sedentary
job, stressogenic environment, lack of exercise and due to various
risk factors and the increasing rate of civilization diseases.

Health tourism began to be considerably promoted in late
20" century (Gucik et al., 2004) [8]. Currently it belongs to the
dominant participation motives in tourism both in Slovakia and
other European countries. Slovakia’s health tourism is provided
not only by natural spas, wellness hotels, but also by water parks
with wellness services, hotels and other accommodation facili-
ties with an integrated wellness centres in tourism destinations.
The offer is usually distributed as a package of services both by
tourism facilities and tour operators. Consumer behaviour of se-
niors who purchase these package tours matches their customs
and lifestyle (Pompurova, Marakova, Simockova, 2015) [16].

2.The purpose of this paper is to emphasise the population
ageing and increasing importance of health tourism in Slovakia
in the context of demographic structure changes. To conduct this
research, the authors used primary and secondary sources of
information. The secondary sources include publications by do-
mestic and foreign authors, relevant electronic resources, statis-
tical data and legislative documents concerning examined topic.
The primary data were obtained on the basis of a sample sur-
vey of 175 randomly selected respondents (demand side) in the
group of over 45 years of age (middle age, elder and senior age
respondents following the population classification according to
the WHO) who, at the time of the survey (March-May 2014),
used health tourism services in investigated facilities.

The focus was also on middle-aged respondents (not only
the elderly ones) for two reasons: 1) the authors realise that ac-
tive life and effort to create positive habits are extremely impor-
tant. Unless elderly individuals live without active efforts for pre-
vention and care for their health even during the period when
they do not need medical treatment, it is difficult to change the
acquired habits in the senior age; 2) the number of long-stan-
ding and chronic diseases increases since people’s middle age,
but individuals are still on top of their economic activity, which
contributes to fatigue, tiredness and leads to health problems.

The paper examines offers from Slovak selected spas and
hotels with integrated wellness centres for visitors of middle
age, elder and senior age as well as the attitude of service pro-
viders towards such guests. Special attention is paid to satis-
faction of visitors’ demands in selected Slovak facilities. The
authors used a questionnaire survey (demand side) and a
standardized interview technique (supply side). Data collection
was carried out personally.

3. Results. Middle-aged visitors of natural healing spas
(45-59 years old). Middle-aged visitors represent a majority
share in total spa visitation. This fact may result from a com-
bination of economic activities related to available financial
resources, stressogenic factors of everyday life of the econo-
mically active generation and the increasing number of civi-
lization diseases in younger age groups. The product range
for middle-aged self-payers is dominated by regeneration,
relaxation and wellness weekend stays. Many providers of
such facilities currently focus on this group of customers and
plan to focus on it in the future. The reason is that these visi-
tors have multiple financial resources; they are willing to pay
more and use the health tourism services more often than
older visitors.

Middle-aged visitors of hotels (45-59 years old). Surprisin-
gly, even nowadays, many hotels do not analyse visitors’ con-
sumer behaviour according to their age. Therefore, responses
of facility providers result from their own experience and can
be found in Table 1.

Older and senior age visitors (over 60 years old). Various
investigations assume that age has a negative effect on travel
desire but a positive effect on tourism expenditure (Bernini, Cra-
colici, 2015).

The result of the comparison between middle-aged visitors’
demand examination (visitors who are 45-59 years old of both
spas and hotels) and elder visitors’ demand (60+ years old) is
illustrated in Table 1.

4. Conclusions. Survey results from Slovakia and abroad
indicate that society will more often be confronted with signifi-
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cant ageing of population and a growing Tab. 1: Comparison of demand examination of middle-aged, older- and

interest in the individuals’ health. Health senior-aged visitors
service is constantly developing. Along
with this, it represents a huge opportunity Middle-aged visitors Older- and senior-aged visitors

(45-59 years old) (over 60 years old)

for t_ourlsm tOQ. Lee. and Payne (.2015) un- interested in products aimed at the anti-aging | interested in therapeutically oriented products
derline that leisure is one of the important prevention, focused on relaxation and Beauty

aspects of successful ageing [15]. Demo- care

graphic development in the world will af- willing to pay an adequate price for quality prefer more affordable stays, focus on price at
fect the demand changes in the tourism orectod i diversity of <t Ttrends and ma’f{'tmf“m trditional and Tona :
o , : . interested in diversity of stays and trends an profit from traditional and long-term stays
market.. Visitors’ requirements for.quallt.y, prefer short stays
p_rOfeSS|0na| _Competence and services W!” when needed, prefer personal contact with seek more intensive personal contact with doctor
rise. They will prefer short stays and will doctors during the whole stay
be ready to adequately pay for quality and in spas, require maximum number of curative | in spas, they require the necessary procedures to
satisfaction Although medicine records procedures improve their own health combined with sufficient
y . ) rest
Cor!Star:'t progr.ess, the risk of dIS(?E.l'Se r?' they prefer availability of services in the same | they prefer the availability of all services in the same
mains increasing. Successful facilities in building building, increased demand in wheelchair
the tourism market will offer programs for accessibility in all facilities as a result of reduced
specific medical reasons (especially civili- — lmof';'ty
. . . . . 00! or: 00 or:
Za,tlon d|§eases) prepared in combination 1) family stays; 1) healing stays as unaccompanied individuals
V\{”h a wide range of supplementary ser- 2) business trips (congresses, organised recommended by doctors;
vices. Furthermore, providers of services events, trainings 2) relaxation stays for couples
should focus not only on health but also the most decisive factors of choosing where to | come to spas as indication group A or B patients
on cultural and social activities. A growing stay are: (they profit mostly from stays paid from public
d df A d L . 1) price; funds), and the utmost selection facto is their
emand for programs aimed at improving 2) positive attitude and professionalism of doctor’s recommendation

the physical appearance and mitigating personnel;
the ageing process along with preventive 3) quality of accommodation services

medicine will be expected i the future. In- 0 S e e e focus.on fon prices
: r i , i , ives:

Ve,Stment, in own health and appgarance active rest, business trip while planning their (1) curative stay,
will remain a matter of personal interest. stay. (2) rest (passive also),
Employees, whose employers will invest (3) change of everyday stereotypes,
in their health to enhance their producti- o e (4|) newt;]ncentnée_s andtsu;n_uI; for htf_e enrichment
vity, will represent a largely growing group. ;i:rggs. e most important information TS y(/j:)):tor.e most important information sources:
The use of coaching starts to emerge in 1) recommendations of relatives; 2) own positive experience;
Slovakia. The demand for the most ad- 2) own positive experience 3) recommendations of relatives
vanced diagnostic techniques combined use the same facility repeatedly use the same facilities repeatedly
with alternative methods of treatment sup- Lt SRFECR LT FEEER S ST e organised lecures and discussions on- |
ported not onIy by health car_e eStat_)“?h' meetings, motivational seminars, spiritual interesting topics, entertainment, taking part in
ments but also by health tourism facilities exercises); sports-oriented activities, tourist | cultural events as passive spectators
will increase. maps offer and fast Internet connection

Health tourism represents one of the at:e intezﬁted in cthtan?ing tt;leirlltige_zstly_tl:e) g gre_keetr;1 to fscle cotncegnta'r:d care of p;z_;sonnizl

- : - : change (they want to live a healthierlife) an uring the whole stay but have no ambitions to

pOSSIbIe ways of |nfluenC|ng pUDIIC health. would appreciate specialist advice change their lifestyle in their domestic environment

Providers of services should focus on group
of seniors because this group is especial-
ly prospective from the demographic point
of view. It is important to view elderly people as an important nificant number of tourism customers who are getting older.

Source: Own elaboration

segment of consumers with their specific needs, preferen- Providers of the relevant facilities must treat this fact as a chal-
ces, which are definitely not homogenous. Individuals within lenge: they should explore the segments of middle-aged, elder
the mentioned segment differ according to their disposable re- and senior customers in detail and respond to requirements of
sources, health condition, lifestyle, level of awareness and con- such visitors by preparing innovative products regarding cus-
sumer preferences. It is not appropriate to neglect their pur- tomer needs. This is the only way to remain successful in the
chasing power. It is important to emphasise that there is a sig- market in terms of a long-term perspective.
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