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1. Introduction 

Health tourism is one of the outstanding types of tourism in the 21st century. Its demand, 

economic and social significance is expected to increase in the future due to the needs of 

ageing societies. Health tourism is a key element of Hungary's tourism offer. 

From health tourism’s perspective, Hungary has advantageous endowments. Some parts 

of the country are outstandingly rich in thermal and mineral waters. These areas have a 

long tradition of healing tourists. The favourable health tourism situation in Hungary is 

strengthened not only by the excellent facilities but also by the favourable price-value 

ratio of the services offered. Health tourism is one of the most dynamically developing 

areas of Hungary’s tourism (VITUKI, 2005; Szűcs, 2012; Bender et al., 2013; MTÜ, 

2017). 

Important elements of Hungary's tourism offer include the health resorts certified by the 

Government Office of the Capital City Budapest. The spatial delimitation of the research 

is given by those Hungarian settlements that have a health resort certification (37 pieces). 

Generally, the economic situation of settlements that have a certified health resort is 

significantly influenced by health tourism. In many cases, it plays a flagship role in the 

tourism offer of the given settlement. The certification of the health resort itself does not 

predestine the tourist effectiveness of a settlement (e.g. number of guests and guest nights, 

tax revenues, the reputation of the settlement, image, etc.), as it requires a complex way 

of thinking and a well-designed strategy at the settlement level. The results of tourism 

researches and experts with practical experience agree that the quality of life and 

satisfaction of local people also make a significant contribution to the success of local 

destinations in tourism. 

1.1. Significance and objectives of the research 

The dissertation deals with the economic and social characteristics of the settlements 

hosting health resorts, with special regard to the processes that can be linked to health 

tourism. 

The examination of the significance of health resorts from a scientific point of view is 

particularly topical, as the Hungarian Tourism Agency has established priority tourism 

development areas. Thanks to the low seasonality, nature-based tourism products, special 

clientele, long average length of stay and the outstanding income of health tourism, it can 
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be a defining cornerstone of the development of new tourist areas. Furthermore, this form 

of tourism can have a significant impact on the positive economic processes of local 

councils and (regions). Health tourism may also be able to have a positive impact on the 

health situation due to the strong link between the products. 

The aim of the dissertation is to group the settlements that have certified health resorts on 

the basis of their economic environment and tourism indicators (cluster analysis) and to 

map the most important group-forming variables. Another objective is to determine what 

economic and social differences can be detected between each group (cluster). 

I explored the characteristics of the settlements in a complex way. At the beginning of the 

work, a cluster analysis, including hierarchical and K-means clustering, was performed 

with the help of data retrieved from the databases of the Central Statistical Office (KSH) 

and the Land Information System (TeIR). The analysis aims to determine which 

settlements with certified health resorts have similar characteristics and can thus be 

classified into homogeneous groups. 

The research work continued based on the results of the cluster analysis. During further 

investigations, I treated the settlements grouped by clusters. Accordingly, a questionnaire 

survey was conducted among the local residents and local governments of the settlements 

that have certified health resorts. The aim of the questionnaire for residents was to assess 

the quality of life of the population and their attitudes, opinions and experiences towards 

health tourism. The result is representative based on the number of permanent residents 

of the clusters. The research performed among local governments was aimed at 

examining the general situation of settlements and assessing the effects related to health 

tourism. The questionnaire sent to the local governments of the examined settlements was 

filled in by the local governments of all Hungarian settlements that have certified health 

resorts, so the obtained result is representative. 

After the questionnaire surveys, expert interviews were conducted with the heads of 

tourism destination management organisations (DMOs) (13 people), the director of 

tourism of the Hungarian Tourism Agency (MTÜ) and the head of the Health Insurance 

Inspection Department of the National Health Insurance Fund of Hungary. The interviews 

focused on the general characteristics of certified health resorts, the economic and social 

impacts of health tourism on health resorts, potential development opportunities, the 
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success factors of health resorts, and the consequences of the SARS-COV-2 coronavirus 

pandemic. 

1.2. Structure of the dissertation 

In the first part of the dissertation, I reviewed the literature background of the examined 

topic. Starting from the system of tourism in general, I moved purposefully and 

systematically towards the system of health tourism. In relation to health tourism, I have 

dealt in detail with the concept of health tourism itself, its growing demand and 

popularity, and the main consumer motivations. After that, I presented the two main 

subtypes of health tourism (wellness and medical tourism) in a detailed form. Then, I 

covered the general demand and supply characteristics of health tourism and the domestic 

health insurance system is closely related to the economic issues of health tourism. 

Following the chapters dealing with the theory of health tourism, I turned to the 

connections related to the economy and quality of life, as well as the domestic trends and 

challenges related to health tourism, presenting both the positive and negative effects. 

The next big unit of the literature review is the presentation of the health tourism offer of 

Hungary. In this section, I focused on the role of settlements, the characteristics of health 

resorts and the most important regulations related to them. I covered the unavoidable 

types of service providers (medical hotels, spas) that provide the backbone of the health 

tourism offer of certified health resorts in Hungary. 

The research part of the dissertation is based on three methods (cluster analysis, 

questionnaire, structured interview). Based on the received data, I performed correlation 

analyses (Cramer index, Spearman and Kendall rank correlation). First of all, the clusters 

formed from the examined settlements are presented. This is followed by the results 

formed after the processing of the answers to the questionnaires and the structured 

interviews. In the following, I evaluated the results and examined the hypotheses, as well 

as formulated the theses. In the last, concluding chapter of the dissertation, I summarised 

the results and limitations of the research and outlined potential future research directions. 
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2. Theoretical background of the research 

Tourism is one of the largest and most dynamically growing economic sectors in the 

world. One of the most important sources of socio-economic development, as it 

contributes greatly to the creation of jobs and businesses, the growth of export revenues 

and the development of infrastructure (UNWTO, 2018; Zekavati – Naami, 2019). 

Tourism is one of the engines of economic development. Its impact on technological 

development is unquestionable. The job-creating capacity of the industry with its 

incentive effect on investment and the generating effect of exchange rate revenue are well 

known (Divisekara, 2013; Joukes et al., 2013; Drăghici et al., 2016). 

Travel for health reasons is not a new phenomenon. Throughout history, we find many 

examples and references to travellers with such motivation (Puczkó - Bachvarov, 2006; 

Lunt et al., 2011; Costa et al., 2014; Bagga et al., 2020). Increased European integration 

in the 20th century, the introduction of the single currency, the abolition of travel 

restrictions, and increased mobility due to cheaper travel have transformed the continent’s 

health geography. Due to political and logistical changes, health tourism has become an 

everyday phenomenon (Issenberg, 2016). In recent years, the concept of health has 

become broad, as it now includes mental and psychological health in addition to its 

original meaning, interpreted only for physical health (Smith - Puczkó, 2017). 

The range of services related to health tourism is colourful, but there is no agreement on 

their exact scope and classification within health tourism. One of the reasons for this is 

that health tourism cannot be considered a classic tourism product, as it is also close to 

health care. According to the National Tourism Development Strategy 2030, all health-

related travel is included in health tourism (Boros et al., 2012, p. 8; MTÜ, 2017; Faisal - 

Dhusia, 2020). 

There are two main subtypes of health tourism. One of them is medical tourism, which is 

disease-oriented. Its main goal is to provide and develop health care and rehabilitation 

services through special institutions and tourism service providers. The other is wellness 

tourism, in which the main motivation is to maintain an optimal state of health, prevention 

with the help of physical and mental balance. The foundations of wellness tourism are 

mainly provided by spa and wellness hotels and spas (Smith - Kelly, 2006; Kardos, 2011, 

p. 58; Dryglas - Różycki, 2017; Quintela et al., 2020). 
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In terms of health tourism in Hungary, certified health resorts have an extremely 

important role, as they are the “main arenas” of Hungarian health tourism (MTÜ, 2017 p. 

50). These sites connected to the settlements can be considered the most important centres 

of Hungarian health tourism (MTÜ, 2017). All in all, health resorts are special areas that 

have both the natural and built elements needed for healing and relaxing. 

One of the most significant positive economic effects of health tourism is the increase in 

direct foreign exchange earnings as well as the large contribution to government 

revenues. Besides, health tourism provides direct or indirect employment and business 

opportunities for residents: 

• Direct employment includes jobs that are directly related to tourism, such as hotel 

jobs, taxi services, restaurant jobs, and so on. 

• Indirect employment is defined as jobs that are not connected directly to the 

tourism but necessary for the successful operation, such as services that are used 

by residents daily, but also suitable to satisfy the daily needs of tourists (Jagyasi, 

2014; Baker McArthur, 2015). 

In addition to tourists, health tourism has an impact on the quality of life of the local 

population in the host areas. Among other things, it can contribute to the improvement of 

the intellectual and material values and health of the locals. (Kopp – Kovács, 2006; 

Fehérvölgyi et al., 2019). The issue of quality of life is closely linked to tourism, and 

within that to health tourism. Tourism (including health tourism) primarily affects the 

local population’s quality of life and the satisfaction of tourists with life (Kovács – 

Horkay – Michalkó, 2006). 

Objective factors of quality of life include living conditions and living standards that are 

relatively easy to measure and evaluate, while subjective factors are based on individuals' 

assessments of satisfaction, well-being, and happiness (Kiss – Kökény, 2018). The 

subjective elements of quality of life are best measured by general satisfaction questions, 

and objective ones by objective well-being indicators  (Kovács – Horkay – Michalkó, 

2006). In the case of tourism, objective indicators can be collected from the database of 

the Central Statistical Office, but subjective ones should be collected through primary 

research. 
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3. Research questions and hypotheses 

Research questions Hypotheses Methods 

1.  

What is the impact of 

health tourism on the 

subjective quality of life 

(happiness, health, 

financial situation) of 

people living in 

settlements that have 

certified health resorts? 

1.  

There is a relationship 

between the clustering of 

settlements that have 

certified health resorts on 

the basis of the economic 

environment and tourism 

indicators and the 

subjective quality of life 

(happiness, health, financial 

situation) of residents. 

• Questionnaire for the 

residents of the 

settlements that have a 

certified health resort 

(questions C5 and C6 

and C7) 

• Results of the cluster 

analysis (clusters) 

 

2.  

What impact does health 

tourism have on the 

reputation and local 

economy (quality of jobs, 

development) of 

settlements which have 

certified health resorts? 

2./a. 

Regardless of cluster 

membership, health tourism 

has a positive effect on the 

reputation of settlements 

that have health resorts 

among tourists. 

 

2./b. 

Settlements where both the 

local council and the local 

population consider the role 

of health tourism important 

in the life of the settlement,  

are performing better in 

terms of the tourism 

indicators included in the 

analysis. 

 

 

2./c. 

There is a positive 

relationship between the 

assessment of the 

importance of the health 

resort certification and the 

assessment of the 

development of the 

settlement and the quality 

of the jobs. 

• Questionnaire for the 

residents of the 

settlements that have a 

certified health resort 

(questions B2 and B5) 

• Results of the cluster 

analysis 

• Questionnaire for the 

residents of the 

settlements that have a 

certified health resort 

(question B2) 

• Questionnaire for the 

local councils of the 

settlements that have a 

certified health resort  

(question B3) 

 

• Questionnaire for the 

local councils of the 

settlements that have a 

certified health resort 

(questions B1 and B5) 
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3.  

How can the subsidies 

provided by local 

governments, tourist 

destination management 

organisations (TDMs) 

and the National Health 

Insurance Fund of 

Hungary (NEAK) affect 

the health tourism of 

settlements that have 

certified health resorts? 

3. 

In the case of settlements 

that have a certified health 

resort, the decisions at the 

local/settlement level are 

most able to influence the 

performance available in 

connection with health 

tourism (awareness, image, 

development of tourism 

infrastructure, specific, 

settlement investments). 

• Structured interviews 

(DMO organisations, 

NEAK, MTÜ) 

• Questionnaire for the 

local councils of the 

settlements that have a 

certified health resort 

(question B4) 

 

 

4. 

What success factors can 

be identified from the 

perspective of tourism 

stakeholders concerning 

health resort settlements? 

4. 

The success factors related 

to health tourism in the 

settlements that have a 

certified health resort can 

be clearly defined. 

• Literature 

• Structured interviews 

(DMO organisations, 

NEAK, MTÜ) 

• Questionnaire for the 

residents of the 

settlements that have a 

certified health resort 

(questions B4 and B5) 
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4. Material and method 

The research includes both secondary and primary data collection. Qualitative (structured 

interview) and quantitative (questionnaires, cluster analysis, correlation studies) methods 

were also used in the research. 

4.1. Cluster analysis 

At the beginning of the research, I performed a cluster analysis of the settlements that 

have a certified health resort. The analysis was based on indicators connected to the 

economic environment and tourism of the settlements from 2018. The indicators used in 

the analysis were collected from the database of the Central Statistical Office and the 

Land Information System (TeIR). It was a difficulty that in the case of Mátraderecske for 

reasons of data protection, the Central Statistical Office does not publish data on 

accommodation. Therefore, before the cluster analysis, I used an imputation-based 

method. I have replaced the missing data with the median calculated from the data of the 

settlements belonging to the same size group as Mátraderecske based on the grouping of 

settlements by size (Oravecz, 2008). 

4.2. Questionnaire for the residents 

I conducted a questionnaire survey among the population of the settlements, which have 

a certified health resort. The total permanent population (total population) of these 

settlements according to data from 2018 is 954,206 people. To improve the transparency 

of the data collection, I arranged the examined settlements into four groups based on their 

population. The groups were defined on the basis of the settlement classification criteria 

of the Land Information System (TeIR) operated by the Lechner Knowledge Centre 

(TÉRPORT). 

The questionnaires were completed in an online way, according to the groups based on 

the population, focusing on each settlement. The online, self-administered questionnaires 

were created using the Limesurvey software. The survey was conducted between 

November 1, 2019, and March 30, 2020. I reached the residents of the settlements with 

the help of Facebook groups belonging to each settlement (local people). The 

questionnaire was shared in more than 140 groups, more than 300 times. The 

questionnaire was opened a total of 21,362 times and the number of completed replies 

was 11,287. 
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If the number of respondents completed the questionnaire is compared to the population 

of the settlement groups formed during the cluster analysis, the proportion of respondents 

varies between 1.1 and 1.6%. The result of the questionnaire survey is representative 

according to the permanent population of the clusters. 

4.3. Questionnaire for the local councils 

I also conducted a questionnaire survey among the local governments of the settlements 

that have the certification of a health resort. The online questionnaire was created using 

the Limesurvey software. The survey was conducted between the fall of 2019 and the 

spring of 2020 and in the fall of 2020. The questionnaires were sent to the local 

governments one by one, via e-mail, attached to a cover letter. The response rate was 

100%, all the examined settlement’s local council completed that. The result is 

representative. 

4.4. Relationship analyses 

To analyse the results obtained with the help of consumer and local council 

questionnaires, I used the Cramer association coefficient and the Spearman and Kendall 

rank correlation. 

Cramer's association coefficient is a symmetric indicator that can be used for any crosstab 

in the case of nominal scales. It gives a very reliable result. The value of the indicator 

ranges from 0 to 1, where the former means no relationship and the latter shows a strong 

relationship between the variables (Sajtos – Mitev, 2007). 

With the help of correlation analysis, the closeness and direction of the relationship 

between the examined variables can be detected. When measuring the closeness of a 

relationship between non-metric, specifically ordinal variables, Spearman's ρs and 

Kendall's τ can be used. These metrics do not use the absolute values of the variables, but 

the rankings. The use of Spearman's ρs is preferable for a large number of categories, 

while Kendall's τ should be preferred when the majority of cases fall into a relatively 

small number of categories (Kerékgyártó et al., 2017; Veres et al., 2017; Malhotra, 2017). 
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4.5. Structured interviews 

Among the qualitative research methods, the structured interview was used. In connection 

with my research, I conducted a total of 15 structured interviews with the leaders of 

tourism destination management organisations (DMOs) selected according to the 

settlement groups formed during the cluster analysis (13 interviews). Further interviews 

were conducted with the director of tourism of the Hungarian Tourism Agency (MTÜ) 

and the head of the Health Insurance Inspection Department of the National Health 

Insurance Fund of Hungary.  

The main topics of the interviews with DMO organisations and the MTÜ were the 

following: 

• the general characteristics, evaluation and general economic significance of 

certified health resorts, 

• the characteristics, evaluation and specific economic significance of the certified 

health resort(s) belonging to the DMO organisation of the given area, 

• the possibilities of DMO organisations in connection with the development and 

operation of certified health resorts, 

• success factors related to certified health resorts, 

• marketing communications related to certified health resorts, 

• the impact of the new coronavirus pandemic on certified Hungarian health resorts. 
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5. Examination of hypotheses 

Hypothesis 1: There is a relationship between the clustering of settlements that have 

certified health resorts on the basis of the economic environment and tourism indicators 

and the subjective quality of life (happiness, health, financial situation) of residents. 

To examine the relationship assumed in the hypothesis (indicators of cluster membership 

and subjective quality of life), I used Cramer's association coefficient since I examined 

the relationship between the values of variables measured on a nominal and on an ordinal 

scale. The results show that there is no significant relationship either in terms of happiness 

(Sig.=0.265), in terms of health (Sig.=0.066), or in terms of material conditions 

(Sig.=0.803). This means that there is no relationship between the clusters of Hungarian 

settlements that have certified health resorts (cluster membership) and the subjective 

quality of life (happiness, health, financial situation) of the local inhabitants of the 

settlements. I do not consider the hypothesis to be justified. 

Hypothesis 2/a: Regardless of cluster membership, health tourism has a positive effect 

on the reputation of settlements that have health resorts among tourists. 

To test the hypothesis, I performed a Spearman rank correlation calculation for each 

cluster. Based on the questionnaires filled in by the residents of the settlements that have 

health resorts, I considered the extent to which the residents consider health tourism in 

their settlement to be decisive, measured on a four-point Likert scale (where 1=“not true 

at all”, 4=“completely true”), furthermore how true they think it is that health tourism 

increases the popularity of their settlement among tourists. 

In the case of “Cluster 1” there is a significant relationship between the examined 

variables. The value of Spearman's rank correlation coefficient is 0.442, which shows a 

moderately strong positive relationship between the variables. Based on the tourism 

indicators included in the cluster analysis, there is also a significant relationship between 

the examined variables in terms of “Cluster 2”, which summarizes poorly performing 

settlements. The value of Spearman's rank correlation coefficient is 0.349, which shows 

a moderately strong positive relationship between the variables. The study conducted for 

“Cluster 3” yielded similar results to the previous clusters. The relationship between the 

variables is significant here as well. In this case, the value of Spearman's rank correlation 

coefficient is 0.365, which also means a moderately strong positive relationship between 
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the studied variables. In the case of “Cluster 4”, which compiles excellent performing 

settlements based on the tourism indicators included in the cluster analysis, there is also 

a significant relationship between the examined variables. The value of Spearman's rank 

correlation coefficient is 0.334, which means a moderately strong positive relationship 

between the variables. 

The value of the rank correlation coefficient, regardless of cluster membership, shows 

that the more important the role of health tourism in the life of the settlement is, the more 

they believe that the awareness of the settlement increases among tourists. Based on the 

results, I consider the hypothesis to be justified. 

Hypothesis 2/b: Settlements where both the local council and the local population 

consider the role of health tourism important in the life of the settlement,  are performing 

better in terms of the tourism indicators included in the analysis. 

Based on the results of the cluster analysis performed on the basis of the economic 

environment and tourism indicators, it can be stated that the “Cluster 1”, “Cluster 3” and 

“Cluster 4” clusters compress the settlements that perform well and excellently. Both the 

local governments and the residents of the examined settlements were able to evaluate 

the significance of health tourism in the life of the settlement with the help of four-point 

Likert scales (1=not decisive, 4=very decisive). 

Based on the mode values obtained after summarizing the opinions of the local 

governments by clusters, in the case of the poorly performing “Cluster 2” settlements 

health tourism is less decisive in the life of the settlements. Based on the tourism 

indicators included in the cluster analysis, the local councils of the “Cluster 1” and 

“Cluster 3” consider health tourism to be decisive, while the “Cluster 4” settlements 

consider the role of health tourism to be very decisive. 

Based on the questionnaires filled in by the locals, the result is slightly different from 

what was seen in the case of local councils. Based on the tourist data, the majority of the 

residents of “Cluster 1” and “Cluster 4” consider health tourism to be very decisive. 

Based on the tourism indicators included in the analysis, the situation is balanced between 

the dominant and very dominant categories in the case of “Cluster 2”, while the majority 

of the inhabitants of the settlements compressed by “Cluster 3” consider health tourism 

to be less dominant in their own settlement. In the case of  “Cluster 4” the opinions of 

local government and local residents are in agreement. In the case of “Cluster 1” and 



13 

“Cluster 3”, which perform well on the basis of tourism indicators, the evaluations of 

local governments and local residents are focused on adjacent categories, while in the 

case of “Cluster 2”, which performs poorly, there is a marked difference between local 

and municipal residents. 

I consider the hypothesis to be justified since among the clusters formed from certified 

health resorts, both local governments and residents of the settlements of “Cluster 4” 

consider health tourism in the settlement to be very decisive. This cluster performs better 

than the other three clusters in terms of the tourism indicators analysed. In the case of the 

clusters that performed well in terms of the tourism indicators included in the analysis 

(“Cluster 1” and “Cluster 3”), there is a greater agreement between the municipality and 

the residents on the determining role of health tourism than in the case of “Cluster 2”. 

Hypothesis 2/c: There is a positive relationship between the assessment of the importance 

of the health resort certification and the assessment of the development of the settlement 

and the quality of the jobs. 

In the case of hypothesis 2/c, I used the questionnaires filled in by the local councils of 

the examined settlements. To test the hypothesis, I used Kendall's rank correlation due to 

the small number of items. 

Based on the performed studies, the hypothesis can only be considered partially 

confirmed. In the case of “Cluster 2”, which summarizes poorly performing settlements 

based on the tourism indicators included in the analysis, and “Cluster 4”, which 

summarizes excellent performances based on the same data, there is no significant 

relationship between the importance of health resort status and the development and jobs 

of the settlement. 

In the case of “Cluster 1” and “Cluster 3”, which summarize well-performing settlements 

based on the used tourism data, there is a connection between the importance of the 

certification of a health resort and the assessment of the development and jobs of the 

settlement. In the case of “Cluster 1”, there is a moderately strong, positive connection 

(τB = 0.471) between the evaluations of job quality and the revenue-increasing effect of 

the health resort certification in the case of local enterprises. In this case, this means that 

the better the municipality evaluation on the quality of the jobs, the more important the 

consideration on the certification of the health resort due to the increase in revenue of 

local businesses. 
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The situation is different for “Cluster 3” because although there is a moderately strong 

relationship between the revenue-increasing effect of the rating on local enterprises and 

the assessment of the development of the settlement, the relationship is negative (τB = -

0.587). This means that according to the local governments of the settlements of  “Cluster 

3”, the more developed the settlement, the less the increase in the income of enterprises 

gives the importance of the health resort certification. 

Based on the results, the examined hypothesis can only be considered partially justified, 

as only two of the three examined factors have a significant positive relationship (in the 

case of  “Cluster 1”). 

Hypothesis 3: In the case of settlements that have a certified health resort, the decisions 

at the local/settlement level are most able to influence the performance available in 

connection with health tourism (awareness, image, development of tourism infrastructure, 

specific, settlement investments). 

The third hypothesis can be examined with the help of local councils’ questionnaires, 

structured interviews and the literature. 

Based on the literature, it can be stated that starting the process of certification of the 

health resort itself is a decision at the local government level. It is not enough if a 

settlement has a natural healing factor and related infrastructure, to obtain the 

qualification, municipal decisions, preparatory work and investment are required. 

• According to the unanimous opinion of the experts interviewed during the 

structured interviews, the certification of the health resorts is important, as it 

provides a kind of prestige for the settlement and also serves as a quality assurance 

for tourists. 

• Based on a structured interview with the Hungarian Tourism Agency, it can be 

seen that most of the agency's measures only indirectly affect the health tourism 

of the spa settlements. The MTÜ regularly announces tenders at the settlement 

level, but participation in them depends on the decision of the municipalities, just 

as the development of specific health tourism development plans related to the 

settlement is a municipal task. 

• Although the role of tourist destination management organisations is greater, these 

organisations also contribute to the operation of local, settlement-level health 

tourism operationally. Their primary responsibilities include marketing activities, 
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writing applications, developing tourism strategies, organising programmes, and 

developing tourism experience chains. The establishment and operation of DMOs 

requires cooperation and, in many cases, the supportive initiative of the local 

government. Just as it may be necessary to support the local government in 

determining what activities DMOs should carry out during their operation, what 

kind of tenders they should deal with and which development directions they 

should give priority to. 

• The National Health Insurance Fund of Hungary, as an important financier of 

health tourism services, does not have an impact on the developments and 

investments of its contracted partners, including health tourism at the settlement 

level. 

On the other hand, based on the representative questionnaire filled in by local councils, it 

can be stated that local governments (municipal level) can make specific investments, 

develop the basic and tourism infrastructure of the settlement, make decisions about the 

marketing activities of the settlement and organise attractive community events for 

tourists. I consider the hypothesis to be justified. 

Hypothesis 4: The success factors related to health tourism in the settlements that have a 

certified health resort can be clearly defined. 

I consider the hypothesis to be justified, as it is possible to determine the success factors 

based on the structured interviews with the Hungarian Tourism Agency, the destination 

management organisations related to Hungarian health resorts, the National Health 

Insurance Fund of Hungary, and the questionnaire filled in by residents. 

The success factors of settlements with health resorts that can be interpreted from the 

point of view of health tourism are the following: 

• complex product range, 

• a value proposition appropriate to the target group, 

• staff expertise, 

• uniqueness. 
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6. Presentation of theses 

Thesis 1: There is no significant relationship between the subjective quality of life of the 

local population and the clustering of the Hungarian settlements that have the certification 

of a health resort in terms of the economic environment and tourism indicators. 

According to the literature, in the study of the relationship between tourism and quality 

of life, it is essential to examine the subjective quality of life. Based on the clusters created 

as a result of the cluster analysis and the questionnaires filled in by the residents of the 

examined settlements, the study using Cramer's association coefficient clearly showed 

that there is no significant relationship between the clustering of Hungarian settlements 

that have certified health resorts and the subjective quality of life. This means that the 

indicators of the economic environment and tourism included in the cluster analysis of 

the examined settlements do not affect the subjective quality of life (happiness, health, 

financial situation) of the local residents. 

Thesis 2: Based on the experiences of the residents of the settlements, which have a 

certified health resort, health tourism has a positive effect on the awareness of the 

settlements among tourists, regardless of the cluster membership. 

Based on the values of the Spearman rank correlation coefficient calculated per cluster, it 

can be said that for each cluster there is a moderately strong, positive relationship between 

the evaluation of the residents of the settlements regarding the determinants of health 

tourism and the increase of the settlement's awareness among tourists. This means that 

the settlements whose inhabitants consider the role of health tourism in the life of their 

place of residence to be more decisive have higher notoriety among tourists. 

Thesis 3: Settlements where both the local council and the local population consider the 

role of health tourism in the life of the municipality to be decisive, perform better in terms 

of the tourism indicators included in the analysis. 

Based on the performed researches, it can be seen that those settlements whose local 

councils and residents agree that health tourism plays a decisive role in the life of their 

settlement, are located in the well-performing (“Cluster 1” and “Cluster 3”) and perfectly 

performing (“Cluster 4”)  clusters according to the cluster analysis. 
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Thesis 4: In the case of settlements that have a certified health resort, the decisions made 

by the local council have the strongest impact on the development, awareness, image and 

investments of the settlements related to health tourism. 

Based on the structured interviews and the representative questionnaire for local councils, 

it can be stated that only local governments can make concrete investments, make 

decisions in connection with settlement-related marketing communication activities, 

develop the basic and tourism infrastructure of the settlement and organise community 

events to attract tourists. 

Thesis 5: Based on the opinions of experts (tourism stakeholders), the success factors 

related to health tourism in the case of settlements that have a certified health resort are: 

complex product range, the value proposition corresponding to the target group, the 

expertise of the staff and uniqueness. 

After summarizing the results of structured expert interviews with the Hungarian Tourism 

Agency, destination management organisations (DMO) related to Hungarian health 

resorts and the National Health Insurance Fund of Hungary, the common points 

mentioned in terms of success factors are well represented based on the opinions and 

experiences.
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7. Summary 

I examined those settlements in Hungary that have a health resort certification based on 

the register published by the Government Office of the Capital City Budapest on the 15th 

of  January 2020 (37 pieces). In connection with the settlements, I collected indicators 

related to the economic environment and tourism, and then I arranged them into 

homogeneous groups with the help of cluster analysis. As a result of the cluster analysis 

performed using hierarchical and K-means method, four clusters emerged from the 

examined settlements. The main features of the clusters were identified. Further analyses 

and investigations were performed according to the groups of settlements formed during 

the cluster analysis, comparing the clusters of settlements with similar characteristics. 

However, it is not possible to examine the complex processes of tourism with the help of 

statistical data alone, it is also necessary to involve stakeholders (host community/local 

population, local councils, national and destination decision-making organisations). 

Regarding the settlements, focusing mainly on the economic and social effects of health 

tourism, I conducted representative questionnaire surveys among the residents and local 

governments of the settlements that have a certified health resort. 

In the case of tourism, a deep understanding of the problem under study is very important, 

which is not always possible with quantitative methods. To supplement the analyses of 

secondary data and questionnaires, I conducted a total of 15 structured interviews with 

the director of tourism of the Hungarian Tourism Agency (MTÜ), the heads of tourism 

destination management organisations (DMO) and with head of the Health Insurance 

Inspection Department of the National Health Insurance Fund of Hungary. 

As can be seen from the various literature, health tourism and related services can greatly 

contribute to the increase in the quality of life of the permanent residents of each 

settlement. The increase in the quality of life is caused on one hand by the beneficial 

economic effects of health tourism and on the other hand by the fact that health tourism 

provides services for the restoration and preservation of physical and mental health and 

related developments for local people. 

Based on the results of the research, it became clear that there is no significant relationship 

between the subjective quality of life of residents and the ranking of Hungarian 

settlements that have certified health resorts in terms of the economic environment and 

tourism indicators. 
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As a result of the positive effects of health tourism, the awareness of Hungarian 

settlements that have certified health resorts may increase, as well as the tourism 

indicators of the settlement may improve. The role of local governments is unavoidable, 

as measures at the local government level have the greatest impact on the development, 

awareness, image and investments of settlements related to health tourism. During the 

research, based on expert opinions and experiences, the success factors of Hungarian 

settlements that have a health resort certification were determined, which are: complex 

product range, the value proposition corresponding to the target group, the expertise of 

the staff and uniqueness. 



20 

Bibliography 

1. Bagga, T. – Vishnoi, S. K. – Jain, S. – Sharma, R. (2020): Medical Tourism: 

Treatment, Therapy & Tourism. International Journal Of Scientific & Technology 

Research 9 (3), pp. 4447-4453. 

2. Baker McArthur, D. (2015): Medical Tourism Development, Challenges and 

Opportunities for Asia. AlmaTourism, Journal of Tourism, Culture and Territorial 

Development N. 12 

3. Bender, T. – Bálint, G. – Prohászka, Z. – Géher, P. – Tefner, I. K. (2013): Evidence-

based hydro- and balneotherapy in Hungary—a systematic review and meta-analysis. 

International Journal of Biometeorology, 58(3), pp. 311-323 (DOI: 10.1007/s00484-

013-0667-6) 

4. Boros, Sz. – Mondok, A. – Várhelyi, T. (2012): Az egészségturizmus szolgáltatásai 

és menedzsmentje. Szolnoki Főiskola, Szolnok 

5. Costa, C. – Quintela, J. – Mendes, J. (2014): Health and Wellness Tourism: A 

strategic Plan for Tourism and Thermalism Valorization of São Pedro do Sul. - in: 

Peris-Ortiz, M. – Álvarez-García, J. (szerk.): Health and Wellness Tourism: 

Emergence of a New Market Segment. Health and Wellness Tourism, pp. 21-31. 

6. Divisekara, S. (2013): Tourism Demand Models: Concepts and Theories. in (Tisdell, 

C. A. eds.) Handbook of Tourism Economics: Analysis, New Applications and Case 

Studies. World Scientific Publishing, Singapore 

7. Drăghici, C. C. – Diacon, D. – Teodorescu, C. – Pintilii, R. D. – Ciobotaru, A. M. 

(2016): Health tourism contribution to the structural dynamics of the territorial 

systems with tourism functionality. Procedia Environmental Sciences 32. pp. 386-

393. 

8. Dryglas, D. – Różycki, P. (2017): Profile of tourists visiting European spa resorts: a 

case study of Poland. Journal of Policy Research in Tourism, Leisure and Events, 9 

(3), pp. 298-317, DOI: 10.1080/19407963.2017.1297311 

9. Faisal, M. – Dhusia, D. K. (2020): Health Tourism: A New Driver for Development. 

Advances in Economics and Business Management 7 (2), pp. 50-56 

10. Fehérvölgyi, B. – Hajmásy, Gy. – Madarász, E. (2019): Nagggyon Balaton… – A 

túlturizmus jelensége a Balaton térségében. in: Csapó, J. – Gonda, T. – Raffay, Z. 

(szerk.): Turizmus, fogyasztás, generációk: II. Nemzetközi Turizmus Konferencia: 

Tanulmánykötet. Pécsi Tudományegyetem Közgazdaságtudományi Kar (PTE KTK), 

Pécs, pp. 333-342. 

11. Issenberg, S. (2016): Outpatients: The Astonishing New World of Medical Tourism. 

Columbia Global Reports, New York 

12. Jagyasi, P. (2014): Economic benefits of medical tourism. Medicaltourism.com 

(https://www.medicaltourism.com/blog/economic-benefits-of-medical-tourism/) 

(letöltve: 2018. 08. 13.) 

13. Joukes, V. – Gomes, L. L. – Costa, A. M. (2013): Sustainable medical and wellness 

destinations: client-result- and innovation-focussed case studies. Universidade de 

Trás-os-Montes e Alto Douro, Vila Real 

https://www.medicaltourism.com/blog/economic-benefits-of-medical-tourism/


21 

14. Kardos Zoltánné (2011): Turisztikai ismeretek. Egyetemi tankönyv, Keszthely. pp. 

57–58. 

15. Kerékgyártó, Gy-né. – L. Balogh, I. – Sugár, A. – Szarvas, B. (2017): Statisztikai 

módszerek és alkalmazásuk a gazdasági és társadalmi elemzésekben. Akadémiai 

Kiadó, Budapest, ISBN: 9789630598996, DOI: 10.1556/9789630598996 

16. Kiss, K. – Kökény, L. (2018): Csak egészség legyen!? – A magyar lakosság 

szubjektív életminőségének tényezői egy empirikus kutatás alapján. in: Reisinger, A. 

– Kecskés, P. – Buics, L. – Berkes, J. – Balassa, B. (szerk.): "Kulturális gazdaság". 

Kautz Gyula Emlékkonferencia elektronikus formában megjelenő kötete. Széchenyi 

István Egyetem Győr, pp. 1-10. 

17. Kopp, M. – Kovács, M. E. (2006): A magyar népesség életminősége az 

ezredfordulón. Semmelweis Kiadó, Budapest 

18. Kovács, B. – Horkay, N. – Michalkó, G. (2006): A turizmussal összefüggő 

életminőség-index kidolgozásának alapjai. Turizmus Bulletin 10/2, 19–26. 

19. Lunt, N. – Smith, R. – Exworthy, M. – Green, S. T. – Horsfall, D. – Mannion, R. 

(2011): Medical Tourism: Treatments, Markets and Health System Implications: A 

scoping review. Dіrectorate for Employment, Labour and Social Affairs of OECD 

20. Malhotra, N. K. (2017): Marketingkutatás. Akadémiai Kiadó, Budapest, ISBN: 978 

963 05 9867 5, DOI: 10.1556/9789630598675 

21. MTÜ (Magyar Turisztikai Ügynökség) (2017): Nemzeti Turizmusfejlesztési 

Stratégia, 2030 (NTS) 

22. Oravecz, B. (2008): Hiányzó adatok és kezelésük a statisztikai elemzésekben. 

Statisztikai Szemle, 86. évfolyam 4. szám 

23. Puczkó, L. – Bachvarov, M. (2006): Spa, Bath, Thermae: What's Behind the Labels?. 

Tourism Recreation Research vol. 31 (1) pp. 83-91. 

24. Quintela, J. – Costa, C. – Correia, A. (2020): Health and Wellness Tourism as a 

Source of Happiness and Quality of Life. – in  Parreño, J. M. – Calvet, R. G. – Muñoz 

De Prat, J. (szerk.): Proceedings of the 3rd International Conference on Tourism 

Research. Academic Conferences and Publishing International Limited, pp. 196-203. 

DOI: 10.34190/IRT.20.046 

25. Sajtos, L. – Mitev, A. (2007): SPSS Kutatási és adatelemzési kézikönyv. Alinea 

Kiadó, Budapest 

26. Smith, M. – Kelly, C. (2006): Wellness Tourism, Tourism Recreation Research, 31:1, 

1-4, DOI: 10.1080/02508281.2006.11081241 

27. Smith, M. – Puczkó, L. (2017): The Routledge Handbook of Health Tourism. 

Routledge, Abingdon 

28. Szűcs, P. (2012): Hidrogeológia a kárpát-medencében – Hogyan tovább?. Magyar 

Tudomány 2012/5 

29. UNWTO (World Tourism Organisation) (2018): European Union Tourism Trends. 

(https://www.e-unwto.org/doi/pdf/10.18111/9789284419470) 

ISBN: 978-92-844-1946-3 

30. Veres, Z. – Hoffmann, M. – Kozák, Á. (2017): Bevezetés a piackutatásba. Akadémiai 

Kiadó, Budapest, ISBN: 9789634540038, DOI: 10.1556/9789634540038 

https://www.e-unwto.org/doi/pdf/10.18111/9789284419470


22 

 

31. VITUKI (Környezetvédelmi és Vízgazdálkodási Kutató Intézet) (2005): A 

fürdőfejlesztésekkel kapcsolatban a hazai termálvízkészlet fenntartható 

hasznosításáról és a használt víz kezeléséről szóló hidrogeológiai kutatás 

(Zárójelentés). 

(https://mtu.gov.hu/documents/prod/91_hidrogeologiai_kutatas_mth.pdf) 

32. Zekavati, F. – Naami, A. (2019): Explaining the Factors Influencing Health Tourism 

by Medicinal Plants Approach. Biannual Journal of Halal Research, Volume 3, pp. 

63-74.  DOI: 10.30502/H.2020.104820 

33. Budapest Főváros Kormányhivatala: http://www.kormanyhivatal.hu/download/ 

1/8e/c5000/8_Gyogyhelyek_001.pdf (letöltve: 2020. 02. 23.) 

34. Ksh.hu: http://statinfo.ksh.hu/Statinfo/themeSelector.jsp?lang=hu 

35. Térport. hu: http://www.terport.hu/telepulesek/telepulestipusok(letöltve: 2020. 06. 

18.) 

https://mtu.gov.hu/documents/prod/91_hidrogeologiai_kutatas_mth.pdf
http://www.kormanyhivatal.hu/download/1/8e/c5000/8_Gyogyhelyek_001.pdf
http://www.kormanyhivatal.hu/download/1/8e/c5000/8_Gyogyhelyek_001.pdf
http://www.terport.hu/telepulesek/telepulestipusok


23 

Research and publication activities 

Scientific journal articles 

1. Strack Flórián – Raffay-Danyi Ágnes (2021): Well-being and healing and 

characteristics of demand for spas in Hungary. International Journal of Spa and 

Wellness, pp. 1-20., DOI: 10.1080/24721735.2021.1875614 

2. Strack Flórián – Lőrincz Katalin (2020): Alternatív lehetőség a Balaton régió 

turizmusában - a tapolcai gyógybarlang. Comitatus: Önkormányzati Szemle, 30:235, 

pp. 72-79. 

3. Vizi István – Strack Flórián (2020): A Lenti termálfürdő vendégelégedettségi 

vizsgálata a földrajzi térrel összefüggő egészségturisztikai termékfejlesztés stratégiai 

időszakában. Földrajzi Közlemények, 144:1, pp. 79-95, DOI: 10.32643/fk.144.1.6 

4. Strack Flórián – Lőrincz Katalin – Clarke Alan (2019): Healthy or Wealthy? - 

Wellnes Oriented Gastronomy in Hotels around the Lake Balaton. Pannon 

Management Review, 8:3-4, pp. 35-51. 

5. Strack Flórián (2019): A Balaton környéki gyógyfürdők néhány keresleti jellemzője. 

Comitatus: Önkormányzati Szemle, 29:232, pp. 63-70. 

6. Strack Flórián (2019): Gyógyítanak, de milyen áron? - Fenntarthatóság a magyar 

gyógyszállodákban. Turisztikai És Vidékfejlesztési Tanulmányok, IV:4, pp. 71-88., 

DOI: 10.15170/TVT.2019.04.04.07 

7. Kántor Szilvia, Strack Flórián (2018): Off to Spas: a project summary. International 

Journal Of Spa And Wellness, 05Mar, DOI:10.1080/24721735.2018.1438569 

8. Strack Flórián (2018): Consuming or overconsuming?: Sustainability in Hungarian 

medical hotels. International Journal Of Spa And Wellness, 23:march, DOI: 

10.1080/24721735.2018.1445428 

9. Strack Flórián (2017): Könyvismertető: Lőrincz Katalin - Sulyok Judit (szerk.): 

Turizmusmarketing, Akadémiai Kiadó, Budapest (357 oldal, ISBN 978 963 45 4024 

3). Marketing És Menedzsment, LI.:4., pp. 82-89. 

10. Strack Flórián (2017): Sustainable medical wellness: A case study of Hungarian 

medical hotels. Pannon Management Review, 6:3-4, pp. 175-184. 

11. Strack Flórián (2017): Gyógyhely kisokos. Comitatus: Önkormányzati Szemle, 

224:Különszám, pp. 21-24. 



24 

Scientific publications published in study volumes 

1. Strack Flórián (2020): Balaton Uplands - The Relationship Between Tourism and 

Nature. in: Manuel, Benazić; Sanja, Blažević Burić; Lela, Tijanić; Suzana, Laporšek; 

Tomasz, Wołowiec (szerk.) Conference Proceedings of the 9th International 

Scientific Conference “Tourism, Innovations and Entrepreneurship – TIE 2019” 

Juraj Dobrila University of Pula, pp. 143-161., Pula 

2. Strack Flórián (2020): A magyarországi gyógyhelyek turisztikai és gazdasági 

mutatók segítségével történő csoportosítása. In: Szabó, Zoltán; Bujdosó, Zoltán 

(szerk.): Fürdővárosok a turizmus fókuszában. Magyar Fürdővárosok Szövetsége pp. 

133-152., Gyomaendrőd 

3. Strack Flórián – Lőrincz Katalin (2020): Turizmus és életminőség vizsgálata a 

Balaton térség gyógyhely minősítéssel rendelkező települései körében [Investigation 

of tourism and quality of life among the health resorts of the Balaton region]. In: 

Csapó, János; Csóka, László (szerk.): Kreativitás, változás, reziliencia. III. 

Nemzetközi Turizmusmarketing Konferencia: Tanulmánykötet, Pécsi 

Tudományegyetem Közgazdaságtudományi Kar, pp. 206-218., Pécs 

4. Strack Flórián (2020): Gyógyító levegő – Hazai klimatikus gyógyhelyek és 

gyógybarlangok hasznosítási lehetőségei a turizmusban. In: Varga, Zoltán; 

Komáromy, Márk; Csákvári, Tímea (szerk.): III. Zalaegerszegi Egészségturizmus 

Konferencia Tanulmánykötet, Pécsi Tudományegyetem Egészségtudományi Kar 

(PTE ETK), pp. 130-141., Pécs 

5. Strack Flórián (2019): Fürdés és gyógyítás: Néhány magyar gyógyfürdő keresleti 

jellemzői. In: Csapó, János; Gonda, Tibor; Raffay, Zoltán (szerk.): Turizmus, 

fogyasztás, generációk: II. Nemzetközi Turizmus Konferencia: Tanulmánykötet. 

Pécsi Tudományegyetem Közgazdaságtudományi Kar, pp. 92-104., Pécs 

6. Strack Flórián (2019): Certified Spas – Spa Towns and the Others. In: Ágnes, 

Erzsébet Hojcska (szerk.) Changing Spa Towns: 2nd Science Papers of the Spa 

Towns. Magyar Fürdővárosok Szövetsége Egyesület, pp. 47-70., Tata 

7. Strack Flórián (2018): Fenntarthatóság a fürdővárosok gyógyszállodáiban. In: Szabó, 

Zoltán (szerk.): Fürdővárosok fejlődése. Magyar Fürdővárosok Szövetsége, pp. 15-

38., Túrkeve 

8. Strack Flórián – Lőrincz Katalin (2018): Balatoni wellness: mit eszik a turista?. In: 

Svéhlik, Csaba (szerk.): XIII. KHEOPS Nemzetközi Tudományos Konferencia: 

„Gazdasági és társadalmi útkeresés” - fiatal kutatók tudományos fóruma- 

Előadáskötet. Kheops Automobil-Kutató Intézet, pp. 375-386., Mór 

9. Strack Flórián (2018): Hazai gyógyszállodák a fenntarthatóság mezején. In: Csapó, 

János; Gerdesics, Viktória; Törőcsik, Mária (szerk.): Generációk a turizmusban. I. 

Nemzetközi Turizmusmarketing Konferencia: Tanulmánykötet. Pécsi 

Tudományegyetem Közgazdaságtudományi Kar (PTE KTK), pp. 352-359., Pécs 

10. Strack Flórián (2017): Hazai gyógyszállodák 2.0: a medical wellness piaci kihívásai 

Magyarországon. In: Takácsné, György Katalin; Kósi, Kálmán; Wimmer, Ágnes; 

Konczosné, Szombathelyi Márta; Rákli-Szabados, Eszter (szerk.): Litera 

oeconomiae: Ifjú diáktudósok tudományos eredményei. Széchenyi István Egyetem, 

pp. 213-232., Győr 

 



25 

11. Strack Flórián (2017): Climatotherapy oriented development of Kőszeg Mountains. 

In: Ács, K; Bódog, F; Mechler, M; Mészáros, O; Pónusz, R. (szerk.): VI. 

Interdiszciplináris Doktorandusz Konferencia 2017 Tanulmánykötet/6th 

Interdisciplinary Doctoral Conference 2017 Conference Book. Pécsi 

Tudományegyetem Doktorandusz Önkormányzat, pp. 490-507., Pécs 

Abstracts published in abstract volumes 

1. Strack Flórián (2020): The grouping of the hungarian health resorts with the usage 

of tourism and economic indicators. In: Szabó, Zoltán; Bujdosó, Zoltán (szerk.): 

Fürdővárosok a turizmus fókuszában. Magyar Fürdővárosok Szövetsége, pp. 242-

242., Gyomaendrőd 

2. Strack Flórián (2020): Health tourism during a pandemic - the impact of COVID-19 

in Hungary’s health resorts. In: Csiszár, B; Hankó, Cs; Kajos, L F; Kovács, O B; 

Mező, E; Szabó, R; Szabó-Guth, K (szerk.): IX. Interdiszciplináris Doktorandusz 

Konferencia 2020 Absztraktkötet : 9th Interdisciplinary Doctoral Conference 2020 

Book Of Abstracts. Pécsi Tudományegyetem Doktorandusz Önkormányzat, pp. 263-

263., Pécs 

3. Strack Flórián (2020): Az egészségturizmus szerepe a minősített gyógyhellyel 

rendelkező hazai településeken. In: Mókusné, Pálfi Andrea; Nod, Gabriella (szerk.): 

Elérési utak a Turizmusban: Fenntartható, intelligens és befogadó városi modellek : 

Absztraktkötet. PTE TTK FFI Turizmus Tanszék, pp. 20-21., Pécs 

4. Strack Flórián – Lőrincz Katalin (2020): Turizmus és életminőség vizsgálata a 

balaton térség gyógyhely minősítéssel rendelkező települései körében: Investigation 

of tourism and quality of life among the health resorts of the Balaton region. In: 

Csapó, János; Csóka, László; Mátyás, Judit; Raffay, Zoltán (szerk.): Kreativitás, 

változás, reziliencia: III. Nemzetközi Turizmusmarketing Konferencia. 

Absztraktkötet. Pécsi Tudományegyetem Közgazdaságtudományi Kar (PTE KTK), 

pp. 76-78., Pécs 

5. Strack Flórián (2019): Certified Spas - Spa Towns and the Others. In: Hojcska, Ágnes 

Erzsébet (szerk.): Book of Abstracts of the 2nd Spa Towns International Scientific 

Conference. Magyar Fürdővárosok Szövetsége Egyesület, pp. 28-28., Tata 

6. Strack Flórián (2019): Minősített gyógyfürdők - fürdővárosok és a többiek. In: 

Szabó, Zoltán (szerk.): II. Fürdővárosok Nemzetközi Tudományos Konferencia 

Kivonat-kötet: Az elhangzó előadások rövid kivonatainak gyűjteménye. Magyar 

Fürdővárosok Szövetsége Egyesület, pp. 28-28., Tata 

7. Strack Flórián (2019): Fürdés és gyógyítás: Néhány magyar gyógyfürdő keresleti 

jellemzői. In: Gonda, Tibor; Mátyás, Judit; Raffay, Zoltán; Csapó, János (szerk.): 

Turizmus, fogyasztás, generációk. II. Nemzetközi Turizmusmarketing Konferencia : 

Absztraktkötet. Pécsi Tudományegyetem Közgazdaságtudományi Kar (PTE KTK), 

pp. 30-31., Pécs 

8. Strack Flórián (2017): Hazai gyógyszállodák 2.0: a medical wellness piaci kihívásai 

Magyarországon. In: Konczosné, Szombathelyi Márta; Rákli-Szabados, Eszter 

(szerk.): XXXIII. Országos Tudományos Diákköri Konferencia 

Közgazdaságtudományi Szekció Rezümékötet. Széchenyi István Egyetem, pp. 322-

322., Győr 



26 

9. Strack Flórián (2016): Hazai gyógyszállodák 2.0: a medical wellness piaci kihívásai 

Magyarországon. In: Ható, Zoltán; Boda, Dezső (szerk.): Intézményi Tudományos 

Diákköri Konferencia 2016. november 19. : Konferenciakötet. Pannon Egyetem, pp. 

9-9., Veszprém 

10. Sulyok Márta Judit – Kántor Szilvia – Strack Flórián (2015): A balatoni táj az utazók 

térképén - ahogy az utazók látják. In: Horváth, Gergely (szerk.): Tájhasználat és 

tájvédelem – kihívások és lehetőségek : A Budapesten 2015. május 21-23. között 

megrendezett VI. Magyar Tájökológiai Konferencia előadásai. Eötvös Loránd 

Tudományegyetem Természettudományi Kar, pp. 152-156., Budapest 

11. Strack Flórián (2015): A Béke-barlang gyógyturisztikai célú fejlesztése. In: Solt, 

Katalin; Ilyésné, Molnár Emese; Kovács, Tamas (szerk.): XXXII. Országos 

Tudományos Diákköri Konferencia - Közgazdaságtudományi Szekció - Tartalmi 

kivonatok. Budapesti Gazdasági Főiskola, pp. 450-450., Budapest 

12. Strack Flórián (2015): Eladható-e a klímaterápia?: A Kőszegi-hegység 

gyógyturisztikai célú fejlesztése. In: Ható, Zoltán; Boda, Dezső (szerk.): 2015. évi 

Intézményi Tudományos Diákköri Konferencia Pannon Egyetem: Konferenciakötet. 

Pannon Egyetem, pp. 24-24., Veszprém 

13. Strack Flórián (2014): A Béke-barlang gyógyturisztikai célú fejlesztése. In: Dulai, 

Tibor (szerk.): 2014. évi Intézményi Tudományos Diákköri Konferencia Pannon 

Egyetem: Konferenciakötet. Pannon Egyetem, pp. 18-18., Veszprém 

Educational journal articles 

1. Strack Flórián (2021): COVID-19 - így utaztatok Ti 2020-ban. Egyetemünk: Pannon 

Egyetem Hivatalos Lapja, LXIV. 7-8., p. 18., Veszprém 

2. Strack Flórián (2020): Egészségturizmus a föld felett és alatt. Egyetemünk: Pannon 

Egyetem Hivatalos Lapja, egyetemunk.com : http://egyetemunk.com/egtur-fold-

felett-alatt/, pp. 1-1., Veszprém 

3. Strack Flórián (2018): Fenntarthatóság, ahogy eddig nem ismerted. Egyetemünk: 

Pannon Egyetem Hivatalos Lapja, LXII./3. április, pp. 7-8., Veszprém 

Conference presentations 

1. Strack Flórián (2021): Egészség? Turizmus? - Az új koronavírus okozta 

járványhelyzet hatásai a hazai minősített gyógyhelyeken. IV. Zalaegerszegi 

Egészségturizmus Konferencia, Zalaegerszeg 

2. Strack Flórián (2020): Health tourism during a pandemic - the impact of COVID-19 

in Hungary’s health resorts. 9th Interdisciplinary Doctoral Conference, Pécs 

3. Strack Flórián (2020): Az egészségturizmus szerepe a minősített gyógyhellyel 

rendelkező hazai településeken. X. Országos Turizmus Konferencia, Pécs 

4. Strack Flórián – Lőrincz Katalin (2020): Turizmus és életminőség vizsgálata a 

Balaton térség gyógyhely minősítéssel rendelkező települései körében. Kreativitás, 

változás, reziliencia: III. Nemzetközi Turizmusmarketing Konferencia, Pécs 

5. Strack Flórián (2020): Gyógyító levegő – Hazai klimatikus gyógyhelyek és 

gyógybarlangok hasznosítási lehetőségei a turizmusban. III. Zalaegerszegi 

Egészségturizmus Konferencia, Zalaegerszeg 



27 

6. Strack Flórián (2019): Balaton Uplands - The Relationship Between Tourism and 

Nature. 9th International Scientific Conference “Tourism, Innovations and 

Entrepreneurship – TIE 2019”, Pula, Horvátország 

7. Strack Flórián (2019): Minősített gyógyfürdők - fürdővárosok és a többiek. II. 

Fürdővárosok Nemzetközi Tudományos Konferencia, Tata 

8. Strack Flórián (2019): Fürdés és gyógyítás: Néhány magyar gyógyfürdő keresleti 

jellemzői. Turizmus, fogyasztás, generációk. II. Nemzetközi Turizmusmarketing 

Konferencia, Pécs 

9. Strack Flórián – Lőrincz Katalin (2018): Healthy or wealthy?: Wellness oriented 

gastronomy in hotels around the lake Balaton, Tomorrow’s Food Travel (TFT) 

Conference, Göteborg, Svédország 

10. Strack Flórián – Lőrincz Katalin (2018): Balatoni wellness: mit eszik a turista?. XIII. 

KHEOPS Nemzetközi Tudományos Konferencia: „Gazdasági és társadalmi 

útkeresés” - fiatal kutatók tudományos fóruma, Mór 

11. Strack Flórián (2018): Do we overconsume tourism resources?: The relationship 

between sustainability and Hungarian medical hotels. 2018 TTRA Europe Chapter 

Conference: Tourism: A Vehicle for Sustainable Development, Ljubljana, Szlovénia 

12. Strack Flórián (2018): Hazai gyógyszállodák a fenntarthatóság mezején. Generációk 

a turizmusban. I. Nemzetközi Turizmusmarketing Konferencia, Pécs 

13. Strack Flórián (2017): Csúcson az egészségturizmus? - mátrai esettanulmány. Sport 

- Gazdaság - Turizmus Konferencia, Győr 

14. Strack Flórián (2017): Climatotherapy oriented development of Kőszeg Mountains. 

6th Interdisciplinary Doctoral Conference (VI. Interdiszciplináris Doktorandusz 

Konferencia), Pécs 

15. Strack Flórián (2017): Sustainable medical wellness: case study of Hungarian 

medical hotels. Sustaining Sustainabilities - Tourism 2017, Cultural heritage, cultural 

capital conference, Veszprém 

16. Strack Flórián (2017): Hazai gyógyszállodák 2.0: a medical wellness piaci kihívásai 

Magyarországon. XXXIII. Országos Tudományos Diákköri Konferencia, Széchenyi 

István Egyetem, Győr 

17. Strack Flórián (2016): Eladható-e a klímaterápia:: a Kőszegi-hegység 

gyógyturisztikai célú fejlesztése. II. Nemzetközi KRAFT Konferencia, Kőszeg 

18. Strack Flórián (2016): Hazai gyógyszállodák 2.0: a medical wellness piaci kihívásai 

Magyarországon. Intézményi Tudományos Diákköri Konferencia, Pannon Egyetem, 

Veszprém 

19. Strack Flórián (2015): A Béke-barlang gyógyturisztikai célú fejlesztése. XXXII. 

Országos Tudományos Diákköri Konferencia, Budapesti Gazdasági Főiskola, 

Budapest 

20. Strack Flórián (2015): Eladható-e a klímaterápia?: A Kőszegi-hegység 

gyógyturisztikai célú fejlesztése. 2015. évi Intézményi Tudományos Diákköri 

Konferencia, Pannon Egyetem, Veszprém 

21. Strack Flórián (2014): A Béke-barlang gyógyturisztikai célú fejlesztése. 2014. évi 

Intézményi Tudományos Diákköri Konferencia, Pannon Egyetem, Veszprém 



28 

Kutatóprojektek és kutatóösztöndíjak 

1. NKFIH-872-2/2020 „Éghajlatváltozás Multidiszciplináris Nemzeti Laboratórium 

létrehozása”, „Helyi gazdaságfejlesztési és fenntarthatósági” alprojekt – kutatás-

fejlesztési feladatok 

2. Új Nemzeti Kiválóság Program (ÚNKP) ösztöndíj (2020/2021. tanév – 1. félév) – a 

kutatás címe: Egészségturizmus a járványhelyzet után – a COVID-19 hatása a hazai 

gyógyhelyeken 

3. EFOP-3.6.2-16-2017-00017 (II.2. A Balaton, mint élettér életminőségi 

aspektusainak vizsgálata (2018. szeptember 1. - 2018. december 31.; 2019. február 

1. - 2019. december 31.; 2020. február 1. - 2020. október 31.) – kutatási feladatok 

4. Új Nemzeti Kiválóság Program (ÚNKP) ösztöndíj (2019/2020. tanév) – a kutatás 

címe: Gyógyító levegő – Hazai klimatikus gyógyhelyek és gyógybarlangok 

hasznosítási lehetőségei a turizmusban 

5. Új Nemzeti Kiválóság Program (ÚNKP) ösztöndíj (2018/2019. tanév) - a kutatás 

címe: Fürdünk, vagy befürdünk? – A hazai gyógyfürdők keresletorientált elemzése 

6. „Ökoturizmus stratégia” elkészítését megalapozó kutatásban való részvétel (2018) 

7. EFOP-3.6.2-16-2017-00017 (II. 1. A Balatont, mint desztinációt turisztikai céllal 

felkeresők vizsgálata) (2017. október 15. - 2018. július 15.) – kutatási fealadatok 

8. Új Nemzeti Kiválóság Program (ÚNKP) ösztöndíj (2017/2018. tanév) - a kutatás 

címe: Fogyasztjuk, vagy elfogyasztjuk? – A fenntartható fejlődés és a hazai 

gyógyszállodák kapcsolatrendszere 

 


