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Abstract 

Objective – This study examines how religiosity influences Muslim tourists’ 
intention to choose Islamic medical tourism destinations (IMTD) in Indonesia 
by investigating the mediating roles of attitude and motivation of piety. 

Methodology – A quantitative research design was employed using partial 
least squares structural equation modeling (PLS-SEM) with SmartPLS 4.0. 
Data were collected from 200 Muslim tourists who were aware of the IMTD. 
Four constructs—religiosity, attitude, behavioral intention, and motivation 
of piety—were measured, and the proposed direct and indirect relationships 
were tested using the bootstrapping procedure at a 5% significance level. 

Findings – The results reveal that religiosity has a significant positive effect 
on both attitudes and behavioral intentions. Religiosity also enhances the 
motivation for piety directly and indirectly through behavioral intention. 
However, attitude is negatively associated with motivation of piety, 
suggesting the presence of cognitive–spiritual dissonance in tourists’ 
decision making. Furthermore, behavioral intention serves as a stronger 
mediating mechanism than attitude in explaining the influence of religiosity 
on the motivation of piety. 

Implications – The findings suggest that IMTD managers and 
policymakers should prioritize strategies that strengthen Muslim tourists’ 
behavioral intentions by integrating religious values into destination 
branding, service design, and promotional activities, rather than relying 
solely on favorable attitudes. 

Originality – This study extends the Islamic medical tourism literature by 
demonstrating that religiosity shapes tourists’ motivation for piety through 
distinct psychological pathways. It further identifies behavioral intention as 
a more influential mediating mechanism than attitude, offering new insights 
into Muslim tourists’ destination-choice behavior. 
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Introduction  

The growth of global medical tourism has encouraged the development of Islamic medical tourism 
destinations (IMTD), which combine healthcare services with Islamic values, including halal services, 
gender-sensitive care, and religious facilities (Alfarajat, 2024Hassani & Moghavvemi, 2020). The 
global medical tourism market demands differentiated value propositions, while the growing 
religiosity among Muslim travelers emphasizes halal assurance, spiritual experience, and faith-based 
service quality as essential decision factors (Meng et al., 2023; Suban et al., 2023). For Muslim 
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travelers, healthcare choices increasingly consider both medical quality and compliance with Islamic 
values, making Islamic medical tourism a growing sector in countries such as Indonesia. 

Indonesia has strong potential for IMTD development because of its large Muslim 
population and growing halal tourism sector. However, the factors shaping Muslim tourists’ interest 
in choosing Islamic medical tourism destinations remain underexplored, highlighting the need to 
understand how religious values influence destination preference. The theory of planned behavior 
(TPB) explains behavioral intention through attitude, subjective norms, and perceived behavioral 
control (Ajzen, 1991). Although the TPB has been widely applied in tourism and healthcare research, 
scholars argue that religious contexts require additional explanatory factors because spiritual values 
can influence individual evaluations and behavioral decisions (Melissa Tsai, 2021; Gohary et al., 2022). 
In Islamic tourism, religiosity has been identified as an important determinant of attitudes and 
behavioral intentions among Muslim consumers ((Ajzen, 1991; Ibrahim et al., 2025). 

Recent studies have shown that religiosity positively influences preferences for halal products, 
Islamic tourism services, and faith-based consumption (Ajzen, 1991; Meng et al., 2023; Ibrahim et 
al., 2025). However, findings regarding the mechanisms through which religiosity translates into 
behavioral interests remain inconclusive. Some studies suggest that attitude mediates this relationship, 
while others indicate that religious values are more strongly reflected through behavioral commitment 
than cognitive evaluation (Ajzen, 1991; Hassani & Moghavvemi, 2020; Kruk & Aboul-Enein, 2024). 
These inconsistencies indicate the need to examine alternative pathways. 

One construct that has received limited attention in IMTD research is the motivation of 
piety, which reflects an individual's desire to fulfill religious obligations and strengthen spiritual 
commitment through behavioral choices. While this construct has been discussed in studies of 
religious consumption and Islamic lifestyles, its role in medical tourism decision-making remains 
largely unexamined. 

Accordingly, this study addresses three research gaps: First, prior studies have focused 
predominantly on the direct effect of religiosity on behavioral intention, with limited examination 
of the mediating mechanisms. Second, the motivation of piety has rarely been investigated in the 
context of Islamic medical tourism. Third, existing TPB applications have largely overlooked 
spirituality-based motivational factors that may influence healthcare tourism decisions among 
Muslim consumers. 

The novelty of this study lies in integrating religiosity and motivation for piety into the TPB 
framework and examining the mediating roles of attitude and behavioral interest in the context of 
IMTD. By incorporating a spirituality-based construct, this study extends the TPB and provides a 
more comprehensive explanation of Muslim tourists’ destination preferences. Therefore, this study 
aims to (1) examine the effect of religiosity on attitude, behavioral interest, and motivation of piety; 
(2) investigate the mediating roles of attitude and behavioral interest in the relationship between 
religiosity and motivation of piety; and (3) provide theoretical and practical insights for the 
development of IMTD in Indonesia (Ajzen, 1991; Hashim et al., 2025; Kruk & Aboul-Enein, 2024). 
 

Literature Review  

Religiosity 

Religiosity refers to the extent to which individuals adhere to, practice, and are committed to their 
religious beliefs and values (Kruk & Aboul-Enein, 2024). It plays a crucial role in shaping Muslims' 
lifestyles, decision-making processes, and consumption patterns, including their travel preferences. 
Research by Alfarajat (2024) shows that religiosity strongly influences Muslim consumers’ 
evaluation of service authenticity and their perception of halal compliance in healthcare tourism. 
Similarly, Padlee et al. (2025) found that religiosity significantly affects expectations of halal-friendly 
medical facilities, encouraging tourists to seek destinations that align with their faith. 

In Islamic tourism, religiosity functions not only as a spiritual belief but also as a behavioral 
guide that influences how Muslim tourists interpret and engage with services that reflect their moral 
values (Ibrahim et al., 2025; Suban et al., 2023). The dimensions and measurements of religiosity 
often consist of: (1) belief, the level of faith and conviction in Islamic principles; (2) practice, the 
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degree of adherence to religious rituals such as prayer and halal observance; and (3) knowledge, the 
understanding of Islamic rules guiding moral and consumption behavior (Rahman et al., 2023; 
Hassani & Moghavvemi, 2020). Therefore, religiosity becomes a fundamental antecedent of 
tourists’ interest in Islamic medical destinations. 
 
Attitude 

Attitude is defined as an individual’s evaluative orientation toward a behavior, object, or 
phenomenon, reflecting how positively or negatively they perceive it (Ajzen, 1991). Within the 
context of Islamic medical tourism, attitude represents Muslim tourists’ cognitive and affective 
evaluation of the benefits and appropriateness of IMTD services (Melissa Tsai, 2021). Previous 
studies have demonstrated that attitude significantly influences tourists’ behavioral intentions 
toward visiting Islamic destinations, particularly when supported by positive perceptions of service 
quality, hygiene, and religious compatibility (Gohary et al., 2022; Rahman et al., 2023). 

However, the relationship between attitude and spiritual motivation may not always be linear 
in nature. Some research indicates that when attitudes are formed primarily based on rational or 
utilitarian evaluations, they may conflict with intrinsic spiritual motivations, leading to value dissonance 
(Meng et al., 2023). The parameters and indicators of attitude typically consist of: (1) cognitive belief 
about the usefulness and reliability of the service, (2) affective response involving emotional attraction 
or attachment to the service, and (3) behavioral tendency indicating readiness to act or purchase (Karimi 
et al., 2022). In IMTD, attitude bridges the gap between rational service evaluation and faith-based 
commitment, although the relationship can be ambivalent depending on internal religiosity. 
 
Motivation of piety 

Motivation of piety refers to the internal drive of Muslims to engage in behaviors consistent with 
religious values and spiritual fulfillment (Hassani & Moghavvemi, 2020). It embodies a person’s desire 
to maintain spiritual well-being through everyday decisions, including travel and healthcare choices 
(Kruk & Aboul-Enein, 2024). In Islamic medical tourism, the motivation of piety influences how 
travelers prioritize destinations that uphold religious obligations, such as gender-segregated services, 
halal-certified treatments, and prayer facilities (Padlee et al., 2025;Rahman et al., 2023). 

Studies show that the motivation of piety is closely associated with religiosity and behavioral 
interest; it can mediate the effect of faith on action, transforming abstract religious conviction into 
tangible tourism behavior (Padlee et al., 2025;Suban et al., 2023). The dimensions of piety motivation 
include: (1) spiritual drive, which reflects the intention to gain religious merit (pahala); (2) moral 
discipline, emphasizing self-control in maintaining halal behavior; and (3) religious identity 
expression, where individuals demonstrate their faith through lifestyle choices (Hashim et al., 2025; 
Gohary et al., 2022). Thus, the motivation of piety forms the moral-psychological foundation that 
explains why Muslim tourists prefer Islamic medical tourism over secular alternatives. 
 
Interest in choosing Islamic medical tourism destinations (IMTD) 

Interest in choosing IMTD refers to the degree of behavioral intention and curiosity shown by 
Muslim tourists toward visiting healthcare destinations that integrate Islamic values (Meng et al., 
2023). It reflects tourists’ readiness to act based on their perceptions of service quality, religious 
compatibility, and overall trust in a destination’s adherence to Islamic principles (Alimusa et al., 
2024; Rahman et al., 2023). The study by Padlee et al. (2025) emphasizes that interest is a key 
behavioral outcome of religiosity, translating internal beliefs into observable choices. 

In practice, IMTD interest depends on several elements: (1) halal assurance, such as food and 
treatment compliance; (2) religious convenience, including prayer facilities and same-gender treatment 
options; and (3) spiritual experience, combining healthcare and religious well-being (Alfarajat, 2024; 
Suban et al., 2023). As the Islamic tourism industry evolves, this interest becomes a strategic focus for 
destinations seeking to attract Muslim travelers by merging health, spirituality, and cultural authenticity 
(Kruk & Aboul-Enein, 2024; Hassani & Moghavvemi, 2020). Therefore, the development of interest 
in IMTD embodies both practical decision-making and the manifestation of faith-based behavior. 
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Conceptual relationship among religiosity, attitude, motivation of piety, and interest 

This study integrates religiosity and the theory of planned behavior (TPB) to explain Muslim 
tourists’ interest in choosing Islamic medical tourism destinations (IMTD). While TPB suggests 
that attitudes influence behavioral intentions (Ajzen, 1991), the decision-making process in faith-
based tourism may involve additional spiritual mechanisms that are not explicitly addressed in the 
original framework. In Islamic contexts, religiosity serves as a fundamental value system that shapes 
both cognitive evaluations and behavioral preferences. However, religious commitment does not 
necessarily translate into behavioral outcomes. Instead, its influence may operate through 
attitudinal assessments and spirituality-driven motivation. 

Previous studies have reported mixed findings regarding the role of attitudes in religious 
consumption behavior. Some scholars argue that favorable attitudes toward halal and Islamic 
services increase behavioral intention, while others suggest that religious actions are more strongly 
driven by intrinsic spiritual motivations than by cognitive evaluations alone (Gohary et al., 2022; 
Meng et al., 2023). These inconsistencies indicate that the motivation of piety may act as an 
important explanatory mechanism linking religiosity and destination choice. 

Accordingly, this study proposes an integrated framework in which religiosity simultaneously 
influences attitude, interest, and motivation of piety. Attitude represents the cognitive pathway 
through which individuals evaluate Islamic medical tourism services, whereas the motivation of piety 
represents the spiritual pathway through which religious values are internalized into behavioral 
decisions. By examining both pathways simultaneously, this study provides a more comprehensive 
understanding of Muslim tourists’ decision-making processes in Islamic medical tourism. 

 

Hypotheses Development 

Religiosity and attitude 

Religiosity reflects an individual's commitment to religious beliefs and values that guide their 
perceptions, judgments, and behavior (Kruk & Aboul-Enein, 2024). Within the theory of planned 
behavior (TPB), attitude refers to an individual's positive or negative evaluation of a particular 
behavior or object (Ajzen, 1991). Religious values serve as an internal reference system that 
influences how individuals evaluate products and services. In the context of IMTD, individuals 
with higher levels of religiosity are more likely to perceive destinations that comply with Islamic 
principles as desirable and consistent with their personal beliefs. Such alignment between religious 
values and destination attributes is expected to generate more favorable attitudes toward the 
IMTD. Previous studies on halal consumption and Islamic tourism have also reported a positive 
association between religiosity and attitude (Meng et al., 2023; Alfarajat, 2024; Padlee et al., 2025; 
Ibrahim et al., 2025).Therefore, higher religiosity is expected to strengthen positive attitudes toward 
Islamic medical tourism destinations. 
 H1: There is a positive relationship between religiosity and attitude. 
 
Religiosity and interest in choosing IMTD 

Interest in choosing Islamic medical tourism destinations (IMTD) reflects an individual's intention 
to select healthcare tourism services that are consistent with Islamic values and principles. (Gohary 
et al., 2022). According to the theory of planned behavior (Ajzen, 1991), behavioral intention is 
influenced by personal beliefs and value systems that guide decision-making. Religiosity functions 
as an internal value orientation that shapes individuals’ preferences and encourages them to choose 
products and services that align with their religious commitments. In the context of IMTD, highly 
religious Muslim consumers are more likely to prefer destinations that provide halal healthcare 
services, religious facilities, and spiritually supportive environments. Consequently, stronger 
religiosity is expected to increase the interest in choosing IMTD. This argument is supported by 
previous studies showing that religiosity positively influences Muslim tourists’ behavioral intentions 
toward halal tourism and faith-based services (Hashim et al., 2025; Suban et al., 2023; Hassani & 
Moghavvemi, 2020; Alzarooni, 2025).  
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H2: There is a positive relationship between religiosity and interest in choosing Islamic medical 
tourism destinations. 

 
Religiosity and motivation of piety 

Motivation of piety refers to an individual's intrinsic desire to fulfill religious obligations and 
strengthen their spiritual commitment through daily behaviors and consumption choices. 
Religiosity provides a foundation of beliefs, values, and religious practices that shape moral 
responsibility and spiritual awareness. From a behavioral perspective, individuals with stronger 
religiosity are more likely to internalize religious teachings and translate them into motivations that 
encourage actions consistent with their faith. In the context of Islamic medical tourism destinations 
(IMTD), religiosity may stimulate a stronger motivation to seek healthcare services that comply 
with Islamic principles and support spiritual well-being. Therefore, higher levels of religiosity are 
expected to strengthen the motivation for piety. This argument is supported by previous studies 
that have demonstrated that religiosity promotes spiritual consciousness, ethical responsibility, and 
piety-oriented motivation (Padlee et al., 2025; Kruk & Aboul-Enein, 2024).  
H3: There is a positive relationship between religiosity and motivation of piety. 
 
Attitude and interest in choosing IMTD 

According to the theory of planned behavior (Ajzen, 1991), attitude is a key determinant of behavioral 
intention. Attitude reflects an individual's overall evaluation of a behavior or object, whereas 
behavioral intention represents the willingness to perform that behavior. In the context of Islamic 
medical tourism destinations (IMTD), individuals who hold favorable evaluations of Islamic-
compliant healthcare services are more likely to develop a stronger intention to choose such 
destinations. Positive attitudes may arise from perceptions of religious compatibility, service quality, 
and spiritual comfort, which encourage greater interest in selecting an IMTD. Previous studies have 
also reported that favorable attitudes significantly enhance behavioral intentions in Islamic tourism 
and halal-related contexts (Meng et al., 2023; Gohary et al., 2022; Hashim et al., 2025).  
H4: Attitude positively influences interest in choosing Islamic medical tourism destinations. 
 
Motivation of piety and attitude  

Motivation of piety reflects an individual's intrinsic desire to fulfill religious obligations and 
strengthen their spiritual commitment through daily decisions and behaviors. Individuals with 
strong piety motivation tend to evaluate products and services based on their consistency with 
Islamic values and principles. In the context of IMTD, consumers motivated to maintain religious 
compliance are more likely to perceive Islamic compliant healthcare services favorably. This is 
because such destinations not only address healthcare needs but also support the fulfillment of 
spiritual and religious expectations of patients. Therefore, a stronger motivation of piety is expected 
to foster more positive attitudes toward the IMTD. Previous studies have suggested that 
spirituality-based motivations influence individuals' evaluations and preferences for halal products, 
Islamic tourism, and faith-based services (Padlee et al., 2025; Hassani & Moghavvemi, 2020). In 
healthcare-related decisions, consumers may evaluate service quality positively, while their 
motivation for piety is influenced primarily by religious commitment rather than attitudinal 
assessments. These contrasting perspectives justify further examination of the relationship between 
attitude and motivation for piety within the context of IMTD. 
H5: There is a positive significant relationship between motivation of piety on attitude. 
 
Motivation of piety and interest in choosing IMTD  

The motivation of piety reflects an individual's intrinsic desire to fulfill religious obligations and 
maintain spiritual commitment in daily life. In consumer decision-making, spirituality-driven 
motivation can influence preferences and behavioral intentions toward products and services that 
align with religious values. In the context of IMTD, individuals with a stronger motivation for piety 
are more likely to seek healthcare services that provide halal-compliant practices, religious facilities, 



Drivers of Muslim interest in Islamic medical tourism …  163 

and environments that support spiritual well-being. Consequently, piety-based motivation may 
strengthen individuals' interest in choosing IMTD because such destinations enable them to satisfy 
both healthcare needs and religious expectations. Previous studies have also suggested that spiritual 
motivation plays an important role in shaping preferences and intentions toward Islamic tourism 
and faith-based services (Suban et al., 2023 Hashim et al., 2025). The behavioral pathway from 
interest to piety motivation reflects the internalization of religious intention into action.  
H6: There is a positive relationship between the motivation of piety and interest in choosing the IMTD. 
 
Mediating relationships 

Religiosity, attitude, and interest in choosing Islamic medical tourism destinations (IMTD) 

According to the theory of planned behavior (Ajzen, 1991), attitude serves as an important 
mechanism through which personal values influence behavioral intention. Religiosity represents a 
value-based orientation that shapes how individuals evaluate products and services concerning their 
religious beliefs. When a destination offers healthcare services that comply with Islamic principles, 
highly religious individuals are more likely to develop favorable evaluations of that destination. 
These positive evaluations subsequently increase tourists’ intentions to choose a destination. In the 
context of Islamic medical tourism destinations (IMTD), attitude is expected to act as a 
psychological pathway through which religiosity influences destination choice. Previous studies 
have reported that religiosity contributes to positive attitudes toward halal tourism and Islamic 
services, which in turn strengthens behavioral intentions and destination preferences (Moritz et al., 
2024; Rahmiati & Fajarsari, 2020; Maesaroh et al., 2024; Rahman et al., 2023). Therefore, attitude 
is expected to mediate the relationship between religiosity and interest in choosing an IMTD.  
H7: Attitude mediates the relationship between religiosity and interest in choosing IMTD. 
 
Motivation of piety, attitude and interest in choosing IMTD 

Motivation of piety reflects an individual's intrinsic desire to fulfill religious obligations and maintain 
a spiritual commitment in daily life. This motivation influences how individuals evaluate products, 
services, and destinations that align with their religious beliefs. In the context of IMTD, individuals 
with stronger piety motivation are more likely to perceive Islamic healthcare services positively 
because such services support both their healthcare needs and spiritual aspirations. These favorable 
evaluations can subsequently strengthen their interest in choosing the IMTD. From a behavioral 
perspective, attitude serves as a cognitive mechanism that translates spirituality-driven motivation 
into behavioral intentions. Therefore, attitude is expected to mediate the relationship between 
motivation of piety and interest in choosing the IMTD. Previous studies have also suggested that 
religious motivation influences attitudes toward Islamic products and services, which, in turn, shape 
behavioral intentions and destination preferences (Hashim et al., 2025; Hassani & Moghavvemi, 
2020; Padlee et al., 2025; Kruk & Aboul-Enein, 2024; Maesaroh et al., 2024).  
H8: Attitude mediates the relationship between the motivation of piety and interest in choosing IMTD. 
 
Religiosity, motivation of piety and interest in choosing IMTD 

Religiosity often acts as a foundational antecedent of piety motivation (Ajzen, 1991; Padlee et al., 
2025). A highly religious person tends to internalize values that nurture spiritual motivation, which 
in turn influences behavioral intentions such as visiting Sharia-compliant medical facilities (Kruk 
& Aboul-Enein, 2024; Hashim et al., 2025; Moritz et al., 2024). In the IMTD context, religiosity 
enhances the motivation of piety, leading to greater interest in Islamic-based medical destinations 
(Hassani & Moghavvemi, 2020; Maesaroh et al., 2024). While previous studies have confirmed that 
religiosity strengthens spiritual motivation and that piety-related motivation influences Islamic 
consumption behavior, limited research has examined whether the motivation of piety serves as a 
mediating mechanism between religiosity and interest in Islamic medical tourism destinations. Most 
prior studies have focused on direct relationships, leaving indirect psychological processes largely 
unexplored. Investigating this mediating role is important because it may explain how religious 
values are translated into actual destination preferences through spiritual motivation.  
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H9: The motivation of piety mediates the relationship between religiosity and interest in choosing the 
IMTD. 

 
Religiosity, motivation of piety and attitude 

Religious commitment does not merely affect interest directly but also shapes the internal 
motivation that influences one’s evaluative attitude toward Islamic medical destinations (Ajzen, 
1991; Hashim et al., 2025). Highly pious individuals often develop attitudes grounded not only in 
service quality perceptions but also in spiritual alignment with Sharia principles. Thus, religiosity 
first enhances the motivation for piety, which subsequently leads to a positive attitude toward 
IMTD (Padlee et al., 2025; Kruk & Aboul-Enein, 2024).  
H10: Motivation of piety mediates the relationship between religiosity and attitude toward IMTD. 
 
Religiosity, attitude, motivation of piety and interest in choosing IMTD 

This integrated model proposes a sequential mediation pathway. Religiosity shapes attitudes, which 
in turn strengthens piety motivation and enhances interest in IMTD (Ajzen, 1991; Hashim et al., 
2025). Empirical findings indicate that religiosity positively affects attitude, interest, and motivation 
of piety, while the combined indirect paths through attitude and interest show varying degrees of 
influence (Kruk & Aboul-Enein, 2024; Maesaroh et al., 2024; Moritz et al., 2024). Hence, the 
sequential path highlights how religiosity guides cognitive (attitude) and affective-spiritual 
(motivation) mechanisms toward forming behavioral intention to choose the IMTD. 
H11: The attitude and motivation of piety sequentially mediate the relationship between religiosity 

and interest in choosing an IMTD. 
 

Figure 1 presents the conceptual framework that illustrates the proposed hypothesis. It 
depicts the hypothesized relationships among religiosity, attitude, motivation of piety, and interest in 
choosing Islamic medical tourism destinations, serving as the basis for empirical hypothesis testing. 

 

 

Figure 1. Conceptual framework 
Source: Authors' own elaboration 

 

Methods  

Research design 

This study employed a quantitative explanatory research design to examine the relationships among 
religiosity, attitude, motivation of piety, and interest in choosing Islamic Medical Tourism 
Destinations (IMTD). Quantitative explanatory research is appropriate for testing causal 
relationships among latent constructs and validating theoretical models (Hair et al., 2022; Creswell 
& Creswell, 2018). A cross-sectional survey was conducted to collect data at a single point in time 
and test the proposed hypotheses (Sekaran & Bougie, 2019). 
 
Research subject and object 

The research subjects were Muslim individuals who were potential or actual users of Islamic 
medical tourism services in Indonesia and Malaysia. The research object focused on four key 

Religiosity  

Motivation of piety 

Attitude 

Interest in choosing 
Islamic medical 

tourism destinations  
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constructs: religiosity, attitude, motivation of piety, and interest in choosing the IMTD. 
Respondents were selected using a purposive sampling technique because the study required 
participants who possessed specific knowledge relevant to the research objectives. (Etikan et al., 
2016). The inclusion criteria required respondents to self-identify as Muslims and to have prior 
awareness of Islamic medical tourism services. 
 
Sample size determination 

The target population of this study consisted of Muslim individuals who were familiar with the 
concept of IMTD and had either considered or sought information regarding healthcare services 
that integrated Islamic principles. Respondents were recruited using a purposive sampling approach 
because the study required participants with relevant knowledge and awareness of Islamic medical 
tourism. To ensure eligibility, a screening question was included at the beginning of the 
questionnaire asking whether respondents were aware of or had previously obtained information 
about Islamic medical tourism services. Only respondents who met this criterion were allowed to 
proceed with the survey. 

Data were collected through an online questionnaire distributed via social media platforms, 
professional networks, community groups, and educational networks in several regions of 
Indonesia. Online surveys have been widely recognized as an effective approach for reaching 
geographically dispersed respondents while maintaining data collection efficiency (Evans & 
Mathur, 2018).  

Regarding sample size adequacy, recent methodological literature recommends the use of 
statistical power analysis rather than relying solely on the traditional “10-times rule” (Hair & 
Alamer, 2022). Following the recommendations of Hair and Alamer (2022), and Kock and Hadaya 
(2018), a minimum sample size for PLS-SEM should be sufficient to detect medium effect sizes 
with adequate statistical power. Considering the complexity of the proposed model, which includes 
four latent constructs and multiple structural relationships, a minimum sample exceeding 150 
respondents was considered adequate to achieve a statistical power of 0.80 at a significance level 
of 0.05. Accordingly, 200 valid responses were collected and analyzed, providing sufficient 
statistical power and ensuring the robustness and stability of SEM-PLS estimation. 
 
Research instrument 

The data collection instrument was a self-administered online questionnaire structured into four 
parts: Demographic Information (age, gender, education, and travel experience). Religiosity Scale: 
adapted from Worthington et al. (2003) and operationalized through four indicators capturing 
belief, knowledge, experience, and ethical commitment. Attitude and Motivation of Piety: measured 
using items adapted from Hashim et al. (2025), reflecting spiritual motivation, religious 
consciousness, and evaluative responses toward the IMTD. Interest in choosing IMTD: 
operationalized through intention-based items referring to behavioral interest in selecting Islamic 
medical tourism services. All items were measured using a five-point Likert scale ranging from 1 
(strongly disagree) to 5 (strongly agree). 
 
Data analysis method 

Data were analyzed using Partial Least Squares Structural Equation Modeling (PLS-SEM) 
implemented in SmartPLS 4.0, following the analytical procedures recommended by Hair and 
Alamer (2022). The analysis comprised two stages: (1) measurement model assessment to evaluate 
construct validity and reliability based on indicator loadings (> 0.70), composite reliability (> 0.70), 
and average variance extracted (AVE > 0.50); and (2) structural model assessment to examine the 
significance and strength of the hypothesized relationships using path coefficients, coefficients of 
determination (R²), effect sizes (f²), and bootstrapping with 5,000 resamples to assess both direct 
and mediation effects. This systematic procedure ensured that the measurement and structural 
models satisfied the required standards of reliability, validity and predictive relevance. 
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Table 1. Measurement variables 

Variable Code Item measurement Source 

Religiosity  
 
 
 
Motivation 
of  piety 
 
 
 
Attitude 
 
 
 
 
 
 
Interest in 
choosing 
IMTD 

RO1 
RO2 
RO3 
RO4 
MP1 
MP2 
MP3 
 
MP4 
AT1 
 
AT2 
 
AT3 
AT4 
AT5 
IC1 
IC2 
IC3 
IC4 

I believe that religious teachings guide my daily life. 
I regularly perform religious practices such as prayer and worship. 
I continuously seek to increase my knowledge of  religion. 
My ethical decisions are influenced by my faith. 
I am motivated to choose IMTD to strengthen my spiritual values. 
I want my healthcare experience to support my religious growth 
I am inspired by my faith to seek medical treatment in a halal 
environment 
My motivation to use IMTD comes from my commitment to piety 
I believe Islamic medical tourism provides valuable and ethical 
healthcare. 
I feel positive about choosing an Islamic-based medical tourism 
service. 
I think that IMTD reflects my religious and moral values. 
Choosing IMTD would make me feel spiritually satisfied 
Using IMTD is a good decision aligned with Islamic principles. 
I intend to use Islamic medical tourism services in the future. 
I prefer IMTD over conventional medical tourism destinations. 
I am interested in recommending IMTD to others. 
I will actively seek information about IMTD for my health needs. 

(Worthington et 
al., 2003) 
 
 
 
(Hashim et al., 
2025) 
 
 
 
(Hashim et al., 
2025) 
 
 
 
(Moritz et al., 
2024) 

Source: Adapted by the authors from Worthington et al. (2003), Hashim et al. (2025), and Moritz et al. (2024) 

 

Result 

Table 2 presents the distribution of the 200 valid respondents who participated in the survey. In 
terms of gender, the majority were male (63.5%), while females accounted for 36.5% of the total. 
Regarding age, most respondents (82%) were 26 years or older, suggesting that the majority of 
participants were mature adults with established professional or personal experiences, potentially 
influencing their decision-making in health-related tourism. Regarding educational background, 
66% of respondents held a Diploma or Bachelor’s degree, followed by 18% with a Senior High 
School education and 16% with a master’s or doctoral degree. This indicates that the sample 
primarily consisted of educated individuals capable of evaluating complex information regarding 
Islamic medical tourism services. 
 

Table 2. Respondent demographics 

Category Possible Answer Frequency  Percent  

Gender 
 
Age 
 
 
Education level 
 
 
Occupation 
 
 
 
Preference for using IMTD 
 
 

Male 
Female 
17–20 years old 
21–25 years old 
≥26 years old 
Senior high school 
Diploma/Bachelor’s degree 
Master’s/Doctoral degree 
Student 
Private employee 
Civil servant/Professional 
Entrepreneur/Freelancer 
Have used IMTD services 
Interested but not yet used 
Not interested 

127 
73 
8 
28 
164 
36 
132 
32 
45 
78 
41 
36 
48 
124 
28 

63.5 
36.5 
4.0 
14.0 
82.0 
18.0 
66.0 
16.0 
22.5 
39.0 
20.5 
18.0 
24.0 
62.0 
14.0 

Source: Authors' processing of primary data 
 

In terms of occupation, 39% of respondents were private employees, 22.5% were students, 
20.5% were civil servants or professionals, and 18% were entrepreneurs or freelancers. This 
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occupational diversity reflects a broad representation of socioeconomic backgrounds relevant to the 
potential market for Islamic medical tourism in Malaysia. Finally, concerning preferences for using 
IMTD, 62% of respondents expressed interest but had not yet used IMTD services, 24% had already 
used such services, and 14% reported no interest in using IMTD services. These findings suggest 
that a large potential market segment with latent interest could be activated through effective 
marketing and awareness strategies promoting IMTD as a religiously compliant healthcare alternative. 
 
Model measurement test results 

Table 3 demonstrates that the Religiosity construct shows satisfactory reliability and validity, with 
outer loadings ranging from 0.735 to 0.846 and an average variance extracted (AVE) of 0.606. The 
Cronbach’s alpha (0.843) and composite reliability (0.875) values both exceed the recommended 
threshold of 0.70, indicating strong internal consistency (Hair & Alamer, 2022) These results 
confirm that the religiosity indicators belief, practice, knowledge, and ethical commitment reliably 
capture the underlying construct. 

The Motivation of Piety variable exhibited very high outer loading values, ranging from 
0.834 to 0.914, with an AVE of 0.783, Cronbach’s alpha of 0.908, and composite reliability of 
0.910. These values suggest that the items used to measure the spiritual motivation and religious 
consciousness of respondents have excellent convergent validity and internal consistency; (Hashim 
et al., 2025). hence, the motivation of piety is well represented by its observed indicators. 

For the Attitude construct, the outer loadings ranged from 0.749 to 0.836, with an AVE value 
of 0.633, a Cronbach’s alpha of 0.819, and a composite reliability of 0.898. This indicates that 
respondents’ evaluative perceptions of Islamic Medical Tourism Destinations (IMTD) are measured 
with good reliability and convergent validity. (Moritz et al., 2024a). The Interest in Choosing IMTD 
construct also demonstrates acceptable psychometric properties, with outer loading values between 
0.730 and 0.879, an AVE of 0.641, Cronbach’s alpha of 0.815, and composite reliability of 0.818. 
These results indicate that the behavioral interest in selecting Islamic medical tourism services is a 
consistent and reliable construct (Hashim et al., 2025 Maesaroh et al., 2024). 
 

Table 3. Measurement model 

Variable Indicator OL AVE CA CR 

Religiosity 
 
 
 
Motivation of  Piety 
 
 
 
Attitude 
 
 
 
 
Interest in Choosing IMTD 

RO1 
RO2 
RO3 
RO4 
MP1 
MP2 
MP3 
MP4 
At1 
At2 
At3 
At4 
At5 
IC1 
IC2 
IC3 
IC4 

0,778 
0,846 
0,735 
0,839 
0,893 
0,897 
0,914 
0,834 
0,749 
0,759 
0,765 
0,782 
0,836 
0,879 
0,829 
0,730 
0,734 

0,606 
 
 
 

0,783 
 
 
 

0,633 
 
 
 
 

0,641 
 

0,843 
 
 
 

0,908 
 
 
 

0,819 
 
 
 
 

0,815 
 

0,875 
 
 
 

0,910 
 
 
 

0,898 
 
 
 
 

0,818 
 

Note. OL= outer loading; AVE= average variance extracted; CA= Cronbach’s alpha; CA= composite 
reliability 
Source: Authors' processing of primary data. 
 

Overall, all constructs surpassed the minimum recommended criteria of outer loading > 
0.70, AVE > 0.50, Cronbach’s alpha > 0.70, and composite reliability > 0.70, (Hair, 2018) 
confirming strong reliability and convergent validity across the measurement model. The high AVE 
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values of motivation of piety (0.783) and religiosity (0.606) suggest that these constructs explain a 
large proportion of the variance in their respective indicators, thus reinforcing the robustness of 
the reflective measurement model. 

 
Table 4. Fornell-Larcker criterion 

Construct RO ATT MP IC 

Religiosity  0.778 0.737 0.726 0.476 
Attitude  0.737 0.796 -0.013 -0.161 
Motivation of piety  0.726 -0.013 0.885 0.458 
Interest in choosing IMTD  0.476 -0.161 0.458 0.801 

Source: Authors' processing of primary data 

 
As presented in Table 4, the Fornell–Larcker criterion indicates satisfactory discriminant 

validity. The square root of the AVE for religiosity (0.778), attitude (0.796), motivation of piety 
(0.885), and interest in choosing Islamic medical tourism destinations (0.801) exceeded the 
corresponding inter-construct correlations. These findings indicate that each construct shares more 
variance with its indicators than with other constructs, thereby confirming adequate discriminant 
validity and supporting the distinctiveness of the latent variables. 
 
Analysis model structure 

Figure 2 presents a structural equation model (SEM) that illustrates the relationships among four 
latent variables: Religiosity, Attitude, Motivation of Piety, and Interest in Choosing IMTD. Each 
latent variable is measured by multiple observed indicators, represented by yellow rectangles, 
whereas the latent constructs are shown as blue circles. The model revealed that religiosity plays a 
central role, significantly influencing both attitude (path coefficient: 0.737) and motivation of piety 
(0.835), and directly affecting interest in choosing IMTD (0.458). Interestingly, Motivation of Piety 
emerged as the strongest predictor of interest in choosing IMTD, with a path coefficient of 0.874, 
suggesting that internal religious motivation is a key driver of decision-making. In contrast, attitude 
showed a negative relationship with interest (-0.161), indicating a more complex or possibly 
counterintuitive dynamic that may warrant further investigation. 

 

 

Figure 2. Path analysis output 
Source: Authors' processing of primary data 
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The strength of each latent variable is supported by high factor loadings from their 
respective indicators, and the model’s explanatory power is reflected in the R² values: Religiosity 
(0.778), attitude (0.530), motivation of piety (0.527), and interest in choosing IMTD (0.591). These 
values indicate that the model accounts for a substantial portion of the variance in each construct. 
Overall, the SEM provides a clear and quantifiable framework for understanding how religiosity 
and related psychological factors influence individuals’ interest in choosing the IMTD, offering 
valuable insights for researchers and educators in religious and educational contexts. 

When the R-squared value exceeds 0.67, it is classified as strong (Rachmania et al., 2025). 
However, in this study, the R-square values for the endogenous variables attitude (0.530), 
Motivation of Piety (0.591), and interest in choosing IMTD (0.527) fall within the moderate 
category, indicating that the model can explain between 52.7% and 59.1% of the variance in these 
constructs. The adjusted R-squared values remained consistent, ranging from 0.525 to 0.587, 
suggesting that the explanatory power of the model was stable even when accounting for the 
number of predictors. 

These findings demonstrate that the structural model provides a clear explanation of the 
relationships among the examined variables. Specifically, religiosity strongly influences both the 
motivation of piety and attitude, which in turn contributes to the interest in choosing IMTD. The 
data used in this analysis were systematically processed to ensure the reliability and validity of the 
results. The F-value of this study further supports the significance of the model, confirming that 
the proposed relationships are statistically meaningful and relevant to the context of religious 
motivation and educational choices. 

The F-square values indicate the effect size of each exogenous latent variable on the 
endogenous constructs within the structural model. According to Cohen’s guidelines, an F-square 
value of 0.02 is considered small, 0.15 is medium, and 0.35 or above is large. The results show that 
religiosity has a large effect on interest in choosing IMTD (F² = 1.113), a medium effect on attitude 
(F² = 0.548), and a small effect on motivation of piety (F² = 0.169). Meanwhile, motivation of piety 
contributes moderately to interest in choosing IMTD (F² = 0.243), and Attitude has a minimal 
effect (F² = 0.030). These findings suggest that religiosity is the most influential factor in shaping 
interest in choosing IMTD, both directly and indirectly through other psychological constructs. 
The model demonstrated meaningful effect sizes, reinforcing the relevance of religiosity and piety 
motivation in educational decision-making. 

Table 5 presents the model fit indices obtained from PLS-SEM analysis. The results show 
that the standardized root mean square residual (SRMR) is 0.062 for both the saturated and 
estimated models, which is below the recommended threshold of 0.08, indicating an acceptable 
overall model fit. The discrepancy measures (d_ULS = 4.005) were reported for both models and 
were primarily used as descriptive fit statistics, with lower values indicating a better model fit. 
Meanwhile, d_G and the normed fit index (NFI) were not available (n/a), and the chi-square 
statistic was reported as infinite, which is not uncommon in variance-based PLS-SEM owing to its 
estimation procedure. Overall, the proposed model provides an adequate representation of the 
observed data and demonstrates a satisfactory model fit. 
 

Table 5. Model fit assessment 

Model fit index Saturated model Estimated model Recommended value 

SRMR 0.062 0.062 < 0.08 
d_ULS 4.005 4.005 Lower is better 
d_G n/a n/a Lower is better 
Chi-Square Infinite Infinite Descriptive 
NFI n/a n/a > 0.90 

Source: Authors' processing of primary data 

 
Predictive relevance was assessed using the Stone-Geisser Q² statistic obtained through a 

blindfolding procedure. All endogenous constructs exhibited positive Q² values (Attitude = 0.001; 
interest in choosing IMTD = 0.001; Motivation of Piety = 0.003). According to Hair et al. (2022), 
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Q² values greater than zero indicate that the model has predictive relevance. Although the 
magnitude of predictive relevance is relatively weak, the results confirm that the structural model 
retains the predictive capability for the endogenous constructs. 

Before testing the hypotheses, the structural model was evaluated through collinearity 
assessment, model fit, and predictive relevance analyses. The VIF values ranged from 1.000 to 
4.851, which are below the recommended threshold of 5.00, indicating the absence of 
multicollinearity issues among the predictor variables. Furthermore, the model fit assessment 
revealed an SRMR value of 0.062, satisfying the recommended criterion of less than 0.08 and 
indicating an acceptable model fit. Predictive relevance was evaluated using the Stone-Geisser Q² 
statistic obtained through blindfolding. The Q² values for attitude (0.001), interest in choosing 
IMTD (0.001), and motivation of piety (0.003) were all greater than zero, demonstrating that the 
model possessed predictive relevance, although the predictive strength remained relatively weak. 
Overall, these results support the adequacy of the structural model for subsequent hypothesis 
testing. 

Table 6 presents the results of the structural model and the hypothesis testing. The findings 
indicate that religiosity exerts a strong positive influence on attitude (β = 0.737, t = 11.135, p < 
0.001), motivation of piety (β = 0.476, t = 6.823, p < 0.001), and interest in choosing IMTD (β = 
0.726, t = 29.468, p < 0.001). In addition, the motivation of piety significantly enhances the interest 
in choosing IMTD (β = 0.458, t = 8.914, p < 0.001). Conversely, the motivation of piety had a 
significant negative effect on attitude (β = −0.161, t = 2.787, p = 0.005), while the direct effect of 
attitude on interest in choosing IMTD was not statistically significant (β = −0.013, t = 0.163, p = 
0.870). These findings suggest that religiosity directly strengthens both piety motivation and 
behavioral interest, whereas attitude is not a significant determinant of destination choice. 
 

Table 6. Hypothesis testing  

 Causality path 
Original 

sample (O) 
Sample 

mean (M) 
Standard deviation 

(STDEV) 
T 

statistics 
P 

values 
 Motivation of  piety → Attitude  -0.161 -0.164 0.058 2.787 0.005 
 Attitude → Interest in choosing IMTD  -0.013 -0.015 0.077 0.163 0.870 

 
Motivation of  piety → Interest in choosing 
IMTD  

0.458 0.458 0.051 8.914 0.000 

 Religiosity → Attitude 0.737 0.740 0.066 11.135 0.000 
 Religiosity → Interest in choosing IMTD 0.726 0.727 0.025 29.468 0.000 
 Religiosity → Motivation of  piety 0.476 0.479 0.070 6.823 0.000 

 
Religiosity → Attitude→ Interest in 
choosing IMTD  

-0.009 -0.011 0.056 0.162 0.871 

 
Motivation of  Piety → Attitude → Interest 
in choosing IMTD  

0.002 0.004 0.014 0.147 0.883 

 
Religiosity → Motivation of  piety → 
Interest in choosing IMTD  

0.333 0.333 0.040 8.280 0.000 

 
Religiosity → Motivation of  piety → 
Attitude 

-0.119 -0.122 0.047 2.497 0.013 

 
Religiosity → Attitude → Motivation of  
piety → Interest in choosing IMTD 

0.001 0.003 0.010 0.146 0.884 

Source: Authors' processing of primary data 

 
The mediation analysis further revealed that the motivation of piety significantly mediated 

the relationship between religiosity and interest in choosing IMTD (β = 0.333, t = 8.280, p < 
0.001), indicating a complementary indirect mechanism through which religiosity promotes 
behavioral interest. Furthermore, the sequential indirect effect of religiosity → motivation of piety 
→ attitude was significant and negative (β = −0.119, t = 2.497, p = 0.013), reflecting the negative 
association between motivation of piety and attitude. In contrast, the indirect effects of religiosity 
→ attitude → interest in choosing IMTD (β = −0.009, p = 0.871), motivation of piety → attitude 
→ interest in choosing IMTD (β = 0.002, p = 0.883), and the serial mediation path religiosity → 
attitude → motivation of piety → interest in choosing IMTD (β = 0.001, p = 0.884) were not 
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statistically significant. Overall, these results demonstrate that the motivation of piety serves as the 
primary mechanism linking religiosity to interest in choosing Islamic medical tourism destinations, 
whereas attitude does not play a meaningful mediating role in the proposed model. 
 

Discussion  

This study provides important insights into the behavioral mechanisms underlying Muslim tourists’ 
interest in Islamic medical tourism destinations (IMTD). The findings demonstrate that religiosity 
serves as the primary antecedent influencing attitude, motivation for piety, and interest in the 
IMTD. These results support the view that religious commitment functions as a foundational value 
system that guides Muslim consumers’ healthcare-related tourism decisions. Consistent with 
studies conducted in Islamic tourism and halal consumption contexts, individuals with stronger 
religious beliefs are more likely to seek services and destinations that align with Islamic principles 
and facilitate the fulfillment of their religious obligations; (Chang & Amalina, 2025; Muhamad et 
al., 2022). in the context of medical tourism, where trust, personal well-being, and ethical 
considerations are particularly salient, religiosity appears to play an even more prominent role in 
shaping destination preferences. 

One of the most notable findings is the strong positive relationship between religiosity and 
the motivation of piety. This result suggests that religiosity does not merely influence behavioral 
decisions directly but also strengthens individuals’ internal and spiritual motivations. This finding 
supports the argument that religious values are operationalized through piety-oriented motivations, 
which subsequently influence behavioral choices. This mechanism is particularly relevant in Islamic 
medical tourism because healthcare decisions are often perceived as economic or practical choices 
and opportunities to maintain religious compliance and spiritual well-being. The results extend 
previous studies by demonstrating that the motivation of piety functions as a distinct psychological 
construct linking religious commitment to healthcare tourism behavior (Ihalauw et al., 2022). 

The findings further reveal that the motivation of piety positively influences the interest in 
choosing IMTD. This result confirms that spiritual motivations play an important role in 
transforming religious values into actual behavioral preferences. Muslim tourists who perceive 
IMTD as facilitating religious observance and spiritual fulfillment tend to express a stronger interest 
in utilizing such services. This finding is consistent with previous research suggesting that 
religiously motivated consumers prefer products and services that reinforce their religious identity 
and provide opportunities for faith-based experiences (Hamdy et al., 2024). More importantly, the 
results highlight that behavioral interest is not driven solely by perceptions of service quality or 
destination attractiveness but is also shaped by deeper spiritual aspirations (Sarac et al., 2025). 

A particularly interesting finding is the negative relationship between the motivation of 
piety and attitude. At first glance, this result appears counterintuitive because individuals with 
stronger spiritual motivations are generally expected to develop more favorable attitudes toward 
products and services that align with their religious values (Ajzen, 1991; Kruk & Aboul-Enein, 
2024). However, this finding may reflect a distinction between spiritual expectations and cognitive 
evaluations. Previous studies suggest that highly religious individuals often evaluate products and 
services based on functional attributes and perceived compliance with religious principles and 
ethical standards (Gohary et al., 2022; Meng et al., 2023). In the context of Islamic medical tourism, 
individuals with stronger piety motivation may hold higher expectations regarding Sharia 
compliance, ethical conduct, halal assurance, and religious authenticity in healthcare services. 
(Hassani & Moghavvemi, 2020; Padlee et al., 2025). Consequently, stronger piety motivation may 
lead respondents to assess existing IMTD offerings more critically rather than more positively. This 
interpretation is consistent with research indicating that highly religious consumers tend to 
scrutinize products and services that claim religious legitimacy, particularly when there is 
uncertainty regarding the authenticity of religious attributes (Kruk & Aboul-Enein, 2024). 
Therefore, the observed negative relationship may reflect heightened expectations and critical 
evaluations rather than a rejection of Islamic medical tourism. 

Another important finding concerns the non-significant role of attitude in influencing 
interest in IMTD. This result differs from the traditional assumptions of the TPB, which posits 
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that attitude is one of the primary determinants of behavioral intention (Ajzen, 1991). While 
numerous studies in tourism and consumer behavior have confirmed the importance of attitude in 
predicting intention, the present findings suggest that this relationship may be weaker in contexts 
characterized by strong religious motivations. One possible explanation is that healthcare-related 
decisions involve moral, spiritual, and personal considerations that extend beyond cognitive 
evaluations of destination attributes (Battour et al., 2014 Rahman, 2025). In such circumstances, 
behavioral decisions may be guided more strongly by religious commitment and spiritual 
motivation than by attitudinal assessments. Consequently, favorable attitudes alone may be 
insufficient to generate behavioral interest when individuals perceive religious considerations as the 
primary basis for decision-making. 

This finding contributes to the ongoing discussion regarding the applicability of the TPB 
in religious consumption. Although TPB has demonstrated strong explanatory power across 
various consumer behavior settings (Ajzen, 1991), several scholars have argued that the model may 
require contextual extensions when applied to religiously driven decisions, because spiritual values 
often influence behavioral choices beyond traditional cognitive determinants (Melissa Tsai, 2021; 
Gohary et al., 2022). The current findings suggest that spirituality-based motivations may 
complement, or in some cases, exert a stronger influence than attitudes in explaining faith-based 
behavioral intentions. This result supports recent studies advocating the integration of religiosity 
and spiritual constructs into behavioral models to better capture the unique characteristics of 
religious decision-making (Kruk & Aboul-Enein, 2024; Ibrahim et al., 2025). In the context of 
Islamic medical tourism, the motivation of piety appears to represent a particularly important 
mechanism linking religious values to behavioral outcomes. 

The mediation analysis further supports this interpretation. Among the indirect pathways 
examined, the relationship between religiosity and interest through the motivation of piety emerged 
as the strongest mechanism. This finding indicates that religiosity may influence destination 
preferences primarily by strengthening internal spiritual motivation rather than solely through 
cognitive evaluations. Similar arguments have been advanced in studies of Islamic tourism and halal 
consumption, which emphasize the role of religious commitment and spiritual aspirations in 
shaping behavioral intentions (Hassani & Moghavvemi, 2020; Meng et al., 2023; Padlee et al., 2025). 
By identifying the motivation of piety as a key mediating variable, this study extends previous 
research that has largely focused on the direct effects of religiosity on behavioral intention (Suban 
et al., 2023; Hashim et al., 2025). Therefore, the findings contribute to the literature by 
demonstrating that the influence of religiosity on healthcare tourism behavior operates not only 
through direct effects or attitudinal processes but also through spirituality-driven motivational 
mechanisms. 

From a practical perspective, the findings suggest that managers of Islamic Medical Tourism 
Destinations should focus not only on communicating functional service attributes but also on 
strengthening the spiritual value proposition of their offerings. Efforts to enhance halal assurance, 
Sharia-compliant healthcare practices, the availability of religious facilities, and transparent ethical 
standards may be particularly effective in attracting highly religious consumers. Given that the 
motivation of piety emerged as a stronger predictor of interest than attitude, promotional strategies 
should emphasize spiritual fulfillment, religious authenticity, and faith-based healthcare experiences 
rather than relying exclusively on conventional marketing appeals. This approach may better align 
with the decision-making processes of Muslim tourists and enhance the competitiveness of Islamic 
medical tourism destinations (Chua et al., 2022; Oktadiana & Agarwal, 2022).  

 

Conclusion  

This study examined the relationships among religiosity, attitude, motivation of piety, and interest 
in choosing Islamic medical tourism destinations (IMTD) by extending the theory of planned 
behavior (TPB). The findings demonstrate that religiosity significantly influences attitude, 
motivation of piety, and interest in choosing IMTD, with motivation of piety emerging as the 
strongest explanatory mechanism linking religiosity to behavioral interest. Religiosity affects 
interest in IMTD both directly and indirectly, primarily through motivation of piety, indicating that 
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religious values are translated into behavioral intentions through internalized spiritual motivation. 
In contrast, attitude plays a limited role in explaining behavioral interest and does not function as 
a significant mediator. These findings suggest that, within the context of faith-based healthcare 
tourism, spiritual motivation exerts a stronger influence on behavioral decision-making than 
cognitive evaluation. Consequently, the study extends the TPB by demonstrating the importance 
of incorporating spirituality-based constructs to better explain Muslim consumers’ interest in 
Islamic medical tourism. 

The findings also provide important practical implications for healthcare providers, tourism 
managers, and policymakers involved in developing Islamic medical tourism destinations. Since 
religiosity and motivation of piety are the strongest drivers of behavioral interest, IMTD providers 
should strengthen the religious authenticity of their services by ensuring halal-certified healthcare 
processes, providing adequate worship facilities, implementing Sharia-compliant service standards, 
and communicating these features transparently to prospective customers. In addition, marketing 
strategies should move beyond conventional promotional approaches by emphasizing spiritual 
value, religious compliance, ethical healthcare practices, spiritual comfort, and faith-based patient 
experiences, as these attributes are likely to be more persuasive for Muslim consumers than 
messages focusing solely on service quality or destination attractiveness. Policymakers can further 
support the growth of Islamic medical tourism by establishing robust certification systems and 
regulatory frameworks that enhance consumer trust in Sharia-compliant healthcare services. 

Despite its contributions, this study has several limitations that provide opportunities for 
future research. The cross-sectional research design limits causal inference, while the use of purposive 
sampling and the exclusive focus on Muslim respondents in Indonesia may restrict the generalizability 
of the findings across different cultural and geographical settings. Moreover, although the proposed 
model explains important aspects of behavioral intention, its predictive relevance suggests that 
additional determinants remain to be explored. Future studies should therefore employ longitudinal 
research designs, conduct cross-country comparative investigations, and incorporate additional 
constructs such as trust, perceived value, destination image, service quality, religious commitment, 
halal certification credibility, and perceived healthcare risk to enhance the model’s explanatory and 
predictive power. Furthermore, qualitative or mixed-method approaches could provide richer 
insights into how Muslim consumers interpret religious values and spiritual motivations when making 
healthcare tourism decisions, thereby advancing a more comprehensive understanding of the 
psychological and spiritual dimensions of Islamic medical tourism. 
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