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Abstract  
 This study investigates the causal relationships between risk perception, travel anxiety, 
travel preparations for travel medicine, travel attitude, and travel intention among Thai tourists 
in the New Normal Era (post-covid-19 pandemic). The sample consists of 400 Thai tourists 
aged 18 years and above who intend to travel abroad or have previously travelled abroad 
within the past or next six months. Data were acquired through the administration of a 
questionnaire that demonstrated a reliability coefficient of 0.962 and subsequently subjected 
to analysis utilizing structural equation modelling (SEM). The study reveals that in the New 
Normal Era, travel intentions, travel medicine preparations, attitudes towards travel, and risk 
perception are notably high, while travel anxiety remains moderate. Risk perception, travel 
anxiety, and preparations for travel medicine directly impact travel attitudes. Additionally, 
these factors, along with travel attitudes, directly influence travel intentions. Moreover, risk 
perception, travel anxiety, and travel medicine preparations indirectly affect travel intentions 
through travel attitudes, highlighting the complexity of travel behaviour in the current context. 
The results offer practical implications for public and private organizations to enhance 
knowledge of travel medicine among Thai travellers. Moreover, the findings can inform the 
development of appropriate public health strategies for preparing travellers’ health before, 
during, and after travel, particularly concerning vaccine-preventable diseases and travel 
insurance for tourists. These measures will contribute to elevating Thailand's tourism sector 
to align with the modern travel era. 
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Introduction  
 Tourism is a vital industry that contributes significantly to economic growth globally, with 
over one billion international tourists annually (Buhalis et al., 2023). In the year 2019, the domain 
of international tourism accounted for 10.4% of the global Gross Domestic Product (GDP), with 
expenditures totalling approximately US$1.86 trillion (UN Tourism, 2024a; World Travel and 
Tourism Council, 2023). Within the context of Thailand, the tourism industry made a significant 
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contribution of 11% to the national GDP, successfully attracting close to 40 million international 
visitors and generating a revenue stream of 2 trillion Baht, whilst providing employment for over 
7 million individuals (Ministry of Tourism and Sports, 2024). 
 The covid-19 pandemic, however, caused significant disruptions, leading to a sharp 
decline in both domestic and international tourism. During the pandemic, international 
tourism dropped drastically, reaching only 406 million tourists in 2020, the lowest since 1989 
(UN Tourism, 2024b). However, as the situation improved with higher vaccination rates and 
better adaptation strategies, tourism began to recover. By 2022, international tourist arrivals 
reached 900 million, double the number in 2021, and in 2023, the number surpassed 1.3 
billion, nearing pre-pandemic levels (UN Tourism, 2024b). In Thailand, the recovery is evident, 
with projections showing 7.5 million Thai travellers abroad in 2023, expected to rise to 11 
million in 2024 (Julapan, 2024). Despite this recovery, the pandemic heightened awareness of 
travel-related risks and health concerns. Travel medicine, which addresses health risks 
associated with travel, became increasingly important as travellers sought to protect 
themselves from diseases such as covid-19, MERs and influenza (Figueiredo et al., 2024). Travel 
medicine also includes managing accidents, injuries, and ensuring safe travel conditions, with 
an emphasis on pre-travel, in-transit, and post-travel health management (Page, 2009; Hjalager, 
2009). 
 Critical lessons from past crises that resulted in significant loss of life demonstrate 
humanity's capacity for adaptation and knowledge development. However, in the era of 
globalization where international travel is expedited and readily available, the transnational 
dissemination of infectious diseases is escalating, particularly as a result of global travel and 
tourism. This movement not only represents population mobility but may also serve as a 
vector for pathogen transmission. Consequently, it is essential to develop and enhance 
comprehensive disease surveillance frameworks across all tiers—national, regional, and 
international to proficiently avert and control the emergence of infectious disease outbreaks 
within this interlinked, boundary-less context.  
 Travel medicine assumes a significant function in alleviating travel-induced 
apprehension, mitigating health hazards, and equipping travellers for prospective health 
adversities throughout their journeys (Gandari et al., 2024; Hu et al., 2023). This is especially 
critical as pandemics and health threats continue to pose challenges to the tourism industry. 
Despite limited research on this topic, the covid-19 pandemic has underscored the need to 
integrate travel medicine knowledge into travel preparations to ensure health safety and 
mitigate the risks of future pandemics. The research gap in travel medicine is evident in 
Thailand, where limited studies have explored Thai tourists' risk perception and travel anxiety, 
especially in the post-pandemic era. The findings will help policymakers, the government, the 
private sector, and travelers manage travel risks, adapt to the "New Tourism Norms," and 
improve preparedness for future travel crises. 
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Research Objectives 
 1. To evaluate the model delineating the interrelationships among risk perception, 
travel anxiety, travel preparations pertaining to travel medicine, travel attitudes, and travel 
intentions in the New Normal Era utilizing empirical data.  
 2. To analyze both the direct and indirect impacts of risk perception, travel anxiety, 
travel preparations related to travel medicine, travel attitudes, and travel intentions in the 
New Normal Era. 

Literature Review 
 The study explores factors influencing travel intention in the New Normal Era, including 
perceptions of travel risks, travel anxiety, travel preparations for travel medicine, and travel 
attitudes. These variables encompass five relevant theories or factors that may affect travel 
intentions in the aftermath of the pandemic. 
 Risk Perception  
 Tourists’ perceptions of safety and risk are crucial in shaping their travel decisions, 
especially in the context of the New Normal Era. High-risk destinations, including those 
perceived as dangerous due to health risks or safety concerns, are often avoided by travellers 
(Devkota, 2022; Neuburger & Egger, 2021). Perceived risk refers to the uncertainty and potential 
negative consequences travellers associate with destinations, including health, safety, and 
unforeseen challenges (Bauer, 1967). The covid-19 pandemic has heightened these risks, with 
travellers particularly concerned about health, safety protocols, and travel restrictions, further 
discouraging travel intentions (Perić et al., 2021). 
 Perceived risk in tourism encompasses dimensions like physical, financial, 
psychological, social, and health risks (Jacoby & Kaplan, 1972). Various studies identify general 
travel risks, such as time, performance, satisfaction, and financial risks, alongside destination-
specific risks like health, political, terrorism, disaster, and crime risks. Researchers include 
additional dimensions like equipment risk, socio-psychological risk, and natural disaster risk 
(Kim et al., 2009). Categorized into distinct typologies, these risks significantly influence travel 
behavior and decision-making, highlighting the importance of understanding and managing 
perceived risks in tourism (Rather, 2020). The pandemic has particularly emphasized health 
risks, with fears of contracting the virus leading to a decline in travel intentions (Devkota, 2022). 
Studies show that perceived risks, particularly health-related, have led to travel avoidance in 
countries like India, Macau, and Serbia (Agyeiwaah et al., 2021). Tourists tend to cancel or 
adjust their plans when they perceive high risks, especially in the context of health and safety 
concerns (Kozak et al., 2007). This study categorizes perceived risk into three key components: 
health risk, travel risk, and psychological risk, integrating the frameworks of Lebrun et al. (2022), 
Singh and Dhankhar (2021), Shaw (2010). 
 Travel Anxiety in Tourism 
 Anxiety, as defined in psychopathology, encompasses cognitive, emotional, behavioral, 
and physiological dimensions, often linked to factors like uncertainty and perceived risk 
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(American Psychiatric Association, 2013; Cattell, 2013). Travel anxiety, characterized as a 
distinct variant of anxiety, emerges from the apprehended dangers and ambiguities linked to 
travel, presenting itself through manifestations of fear, stress, and discomfort (McIntyre & 
Roggenbuck, 1998). Travellers assess various factors such as destination attributes, risks, and 
personal values, and anxiety results from the fear of negative consequences. 
 Anxiety significantly influences travel decision-making. According to the Theory of 
Planned Behavior (Ajzen, 1991), anxiety, attitude, and intention are interconnected factors 
affecting behavior (Zarrad & Debabi, 2015). Studies have shown that high levels of travel 
anxiety discourage travel intentions, with anxious tourists often avoiding destinations that 
induce stress and also impacts safety perceptions and vacation intentions (Kovacic et al., 
2019). Research has demonstrated that covid-19-related anxiety negatively influenced travel 
intentions (Abou-Shouk et al., 2022; Gastaldello et al., 2022). This study integrates frameworks 
from Zenker et al. (2021), Wachyuni and Kusumaningrum (2020), Luo and Lam (2020) 
categorizing travel anxiety into two key components: covid anxiety and travelling anxiety, both 
of which impact tourist behavior and decision-making (Karagöz et al., 2020). 
  
Travel Preparations for Travel Medicine 
 Travel medicine represents an expanding interdisciplinary domain within the realm of 
preventive medicine, which concentrates on the health and safety of individuals engaged in 
travel, systematically addressing potential health risks prior to, throughout, and subsequent 
to their journeys (Figueiredo et al., 2024; Hu et al., 2023; Bauer, 2022). It involves preventing 
illnesses, managing health concerns, and enhancing psychological resilience during travel. This 
delineates it as a distinct domain committed to the protection of the welfare of both local 
and global travellers. Furthermore, travel medicine encompasses mental health 
considerations by offering coping mechanisms and psychiatric support, especially for those 
travellers who are deemed vulnerable. 
 A three-phase approach to travel medicine is described by Clift and Page (1996):    1) Pre-
Travel Phase involves consultations on health risks, vaccinations, and preventive treatments; 2) 
Travel Phase focuses on managing health risks during the trip; and 3) Post-Travel Phase includes 
medical consultations addressing any health issues upon return. This comprehensive approach 
ensures travelers receive support at each stage of their journey. 
 In Thailand, historical data shows Thai tourists were less likely to seek health advice 
before travel compared to foreign tourists. However, there has been a significant shift toward 
greater awareness among Thai travellers about pre-travel health preparation. The ratio of Thai 
to foreign tourists seeking health advice is now nearly equal, with more Thai tourists consulting 
travel clinics for guidance rather than relying on online resources (Saengyon & Chalisarapong, 
2023, Chanarong, 2020). A conceptual model of travel medicine in the context of Thailand is 
shown in Figure 1. 
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Figure 1 Travel Medicine in Thailand 
Source: Adapted from Clift and Page (1996), with modifications. 

 
 The covid-19 pandemic has underscored the importance of travel medicine, 
particularly in managing health risks. Investigations reveal that apprehension and health-
related anxieties amid the pandemic prompted individuals to adopt risk-averse behaviors, 
thereby impacting their travel choices (Hu et al., 2023; Nabi & Prestin, 2016). Post-pandemic, 
tourists’ protection motivation has become a key factor in both travel avoidance and health-
protective behaviors (Hoang, 2024; Ruan et al., 2020). This study categorizes travel preparations 
for travel medicine into four key components: physical preparation, mental preparation, 
health information gathering, and preparation for risk prevention from illness and harm 
(Nomsiri & Phongpaitoon, 2019). 
 Travel Attitude 
 Travel attitude is a key factor in decision-making within tourism, reflecting individuals' 
emotional responses, experiences, and physiological reactions (Ervina & Octaviany, 2022). 
Positive travel attitudes are strongly linked to greater engagement in tourism-related behaviors 
(Verma & Chandra, 2018; Ribeiro et al., 2017). Attitudes, shaped by personal experiences, 
cultural influences, and social factors, significantly impact travel intentions and behaviors. 
Positive past experiences typically lead to favorable attitudes toward future travel (Jiang et 
al., 2022). 
 In the New Normal Era, health protocols and safety measures have notably influenced 
travel attitudes, with concerns about health and safety shaping tourists' willingness to travel 
(Durmaz et al., 2022). Studies highlight that attitudes towards safety measures like sanitization 
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and social distancing are critical to travel behavior (Joo et al., 2021). The covid-19 pandemic 
has heightened the significance of attitudes in determining travel choices, affecting individual 
perceptions of risk and safety (Li et al., 2020). Moreover, travel attitudes are instrumental in 
influencing intentions to revisit and subsequent travel decisions (Soliman, 2021). This study 
integrates the frameworks of Singh and Dhankhar (2021) and Liu et al. (2021), categorizing 
travel attitude into two key components:  traveling attitude and sanitary attitude. 
 Travel Intentions 
 Travel intentions refer to an individual’s readiness to engage in travel behaviors, 
influenced by various factors such as perceived risk, concerns, preparedness in travel medicine, 
and attitudes toward tourism (Pahrudin et al., 2021; Kim & Pysarchik, 2000). According to Ajzen's 
(1991) Theory of Planned Behavior (TPB), the strength of one's intention serves as a powerful 
harbinger of actual actions. TPB illuminates the realm of travel intentions by delving into 
attitudes, perceived control, and social norms as pivotal elements that sway tourists' choices 
(Han et al., 2020; Ahmad et al., 2020). Travel intention is characterized as the probability of 
embarking on a journey to a destination, intricately influenced by motivations, psychological 
dynamics, and self-assurance in one's capability to travel (Whang et al., 2016; Jiang et al., 
2022). 
 The covid-19 pandemic has significantly impacted travel intentions by increasing risk 
perception, travel anxiety, and safety concerns (Nguyen et al., 2023; Zou & Qionglei, 2022). 
Studies show that higher levels of perceived insecurity and anxiety have reduced travel 
intentions, while post-pandemic optimism has led to future trip planning (Wachyuni & 
Kusumaningrum, 2020). Travel intentions, influenced by destination attachment and health 
behaviors, are crucial for understanding future decisions. Perceived risks, insecurity, and anxiety 
significantly shape tourists’ choices (Chua et al., 2021).This study integrates frameworks from 
Zenker et al. (2021), and Singh and Dhankhar (2021), to explore the determinants of travel 
intentions, especially in the post-pandemic context. The investigator developed a theoretical 
framework (Figure 2) to investigate travel intentions in the aftermath of the New Normal Era, 
arguing that four primary dimensions—risk perception, travel anxiety, travel medicine 
preparations, and travel attitudes—have an impact on travel intentions. Propositions are: H1: 
The causal relationship model of travel intentions in the New Normal Era is consistent with 
the empirical data. H2: Risk perception has a direct effect on travel attitudes, with statistical 
significance. H3: Travel anxiety has a direct effect on travel attitudes, with statistical 
significance. H4: Travel preparations for travel medicine has a direct effect on travel attitudes, 
with statistical significance. H5: Travel attitudes has a direct effect on travel intentions in the 
New Normal Era, with statistical significance.  H6: Risk perception, travel anxiety, and travel 
preparations for travel medicine has a direct effect on travel intentions in the New Normal 
Era, with statistical significance.  H7: Risk perception, travel anxiety and travel preparations for 
travel medicine has an indirect effect on travel intentions in the New Normal era through 
travel attitudes, with statistical significance. 
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Figure 2 Conceptual Model 

Research Methodology 
 Survey design 
 The study utilized a quantitative methodology to evaluate a proposed theoretical 
framework for investigating travel behaviors in the New Normal Era. A questionnaire was 
designed to explore the relationships between risk perception, travel anxiety, travel medicine 
preparations, travel attitude, and travel intention. The survey instrument was constructed 
upon established theoretical frameworks and conceptual models, and it was subsequently 
translated into Thai to enhance understanding among the respondents. 
 The questionnaire consists of five sections, with twelve questions measuring risk 
perception, adapted from Singh and Dhankhar (2021), Peric et al. (2021), Shaw (2010), and Lepp 
and Gibson (2003). Nine questions on travel anxiety were adapted from Zenker et al. (2021), and 
Wachyuni and Kusumaningrum (2020). Sixteen questions related to travel  preparations for travel 
medicine were based on Noomsiri and Pongpaitoomsin (2019). Eight questions on travel attitude 
were modified from Singh and Dhankhar (2021), Lebrun et al. (2022) and Liu et al. (2021). Lastly, 
five questions measuring travel intention were based on Zenker, et al. (2021) and Singh and 
Dhankhar (2021). All items were adapted to suit the study's context. 
 A five-point Likert scale was used to assess responses, ranging from 1 (strongly disagree) 
to 5 (strongly agree). The instrument's validity was examined using the Index of Objective 
Congruence (IOC), and values more than 0.5 met the validity criteria. Cronbach's Alpha was 
used to measure dependability, and the results were 0.962, suggesting strong reliability 
(Nunnally, 1978). 
 Data Collection 
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 The survey sample group consisted of Thai residents aged 18 and over who had 
travelled to Phuket, Thailand, and intended to or had previously travelled abroad (either as 
FIT or on a Group Tour) within the past or next six months. Phuket was chosen as the survey 
site due to its status as a major tourist destination attracting visitors from across Thailand. In 
the post-COVID-19 period, the province served as a pilot area for the recovery of the national 
tourism industry through the “Phuket Sandbox” initiative, thereby providing a geographically 
and socially diverse sample representative of Thai tourists’ characteristics and behaviors. The 
sample size for this study was determined using Structural Equation Modelling (SEM) to 
estimate parameters with the Maximum Likelihood method. According to Stevens (1996), the 
sample size should be at least 15-25 times the number of observed variables. With 11 
observed variables in this study, a minimum of 375 samples was required. Therefore, a total 
of 400 questionnaires were collected, exceeding the calculated minimum. A multi-stage 
sampling method was employed, and data were collected at major tourist attractions in 
Phuket, such as Patong Beach, Chalong Temple, Phuket Old Town, and Promthep Cape, as 
well as other locations, until the required sample size was reached. The study's participants 
were made aware that participation was optional and anonymous, and that the findings would 
only be used for research. The Research Ethics Committee of Nakhon Ratchasima Rajabhat 
University's Research and Development Institute approved the questionnaire, and data collection 
was conducted between November 2023 and January 2024. 
 Data Analysis 
 Descriptive statistics were first employed in the data analysis phase to assess the 
collected data. Following the guidance of Hair et al. (2014), their adherence to a normal 
distribution was analyzed by considering the measurements of kurtosis and skewness. 
Subsequently, internal consistency coefficients were calculated after conducting a reliability 
analysis of construct-valid data. The data was further examined using the structural equation 
modeling (SEM) approach, and the results were interpreted to evaluate the study's 
hypotheses. The following fit indices were essential for this analysis: a normed chi-square/DF 
ratio under 2.00, a Chi-Square p-value exceeding 0.05, an RMR index lower than 0.05, an RMSEA 
index below 0.05, a TLI index greater than 0.90, a GFI index above 0.90, and a CFI index above 
0.90 (Kline, 2016; Hair et al., 2014). 

Results and Discussion 
 Demographic Profile 
 The demographic information indicates that 53.75% of those surveyed are male, while 
46.25% are female. The largest segment of visitors (42.25%), representing more than half of 
all responses, falls within the age range of 31 to 45. Furthermore, 67% of respondents are 
single, and 63.50% possess a bachelor's degree. Regarding employment, private sector 
employees make up the largest portion (36.25%), followed closely by entrepreneurs (23%). 
 Descriptive Statistics 
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 The mean values of all the variables range from 3.31 to 4.06, for risk perception (PER), 
travel anxiety (ANX), travel preparations for travel medicine (TMC), travel attitudes (TAT), and 
travel intentions in the New Normal Era (TRI). The standard deviations pertaining to all examined 
variables varied between 0.50 and 0.74. Among the myriad of variables analyzed, the construct 
pertaining to travel intentions within the context of the New Normal Era (TRI) exhibited the 
highest mean value (4.06), whereas travel anxiety (ANX) demonstrated the lowest mean 
(3.31).Travel anxiety (ANX) induces the highest standard deviation (0.74),while travel 
preparations for travel medicine (TMC) shows the lowest one (0.50). The detailed information 
is given in Table 1. 
 
Table 1 The mean values and standard deviation risk perception (PER), travel anxiety (ANX), 
travel preparations for travel medicine (TMC), travel attitudes (TAT), and    travel intentions in 
the New Normal Era (TRI) 

Measurement item  SD 
1. Risk perception (PER) 3.56 0.55 
2. Travel anxiety (ANX) 3.31 0.74 
3. Travel preparations for travel medicine (TMC) 4.00 0.50 
4. Travel attitudes (TAT) 3.70 0.58 
5. Travel intentions in the New Normal Era (TRI) 4.06 0.58 

Structural model testing 
 Structural equation modelling was analyzed to examine the consistency of the 
proposed model against empirical data. It showed that the proposed model and the empirical 
data were appropriate and coherent after adjusting the model.  The fit indices were Chi-square 
= 25.974, p = 0.075, df = 17, Chi-square/df = 1.528, RMSEA = 0.036, CFI = 0.997, and GFI = 
0.990, as shown in Figure 3 

X
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Figure 3 The Adjusted Causal Relationship Model for travel intention in the New Normal Era 
 
Table 2 Standard Scores of Direct Effects (DE), Indirect Effects (IE), and Total Effects (TE) Between 
Independent and Dependent Variables 
Exogenous variables  TAT   TRI  

DE IE TE DE IE TE 
PER  0.62** -  0.62** 0.18**  0.11** 0.29** 
ANX 0.09* - 0.09*      0.02* 0.12* 0.14** 
TMC 0.16* - 0.16* 0.26** 0.13* 0.39** 
TAT - - - 0.18* - 0.18* 
          R2   0.54   0.28  

Note: * p < 0.05, ** p < 0.01 
  The data presented in Table 2 illustrate that the investigation assessed the direct, 
indirect, and cumulative influence of various determinants on travel intention subsequent to 
the New Normal Era (TRI). Travel attitudes (TAT) exerted a direct influence on TRI, evidenced 
by a standard effect size of 0.18 (p = .05). Furthermore, travel preparations concerning travel 
medicine (TMC) demonstrated a direct influence on TRI (effect size = 0.26, p = .01) and an 
indirect influence mediated by TAT (effect size = 0.13, p = .05). Travel anxiety (ANX) showed 
a direct effect on TRI (effect size = 0.02, p = .05) and an indirect effect via TAT (effect size = 
0.12, p = .05). Risk perception (PER) had a direct effect on TRI (effect size = 0.18, p = .01) and 
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an indirect effect via TAT (effect size = 0.11, p = .01). These factors collectively influence travel 
intentions in the New Normal Era. 
  Travel preparations for travel medicine (TMC), travel anxiety (ANX), and risk perception 
(PER) significantly influenced travel attitudes (TAT). TMC had a direct effect on TAT (effect size 
= 0.16, p = .05), while ANX showed (effect size = 0.09, p = .05). PER had the direct effect on 
TAT (effect size = 0.62, p = .01). The model explained 28% of the variance in travel intention 
in the New Normal Era (TRI), with travel attitudes (TAT) determinants accounting for 54% of 
the variance. 
 All hypotheses were confirmed, showing significant relationships among TMC, ANX, PER, 
TAT, and TRI. Notably, PER was the strongest predictor of TAT, while TMC had the most 
significant direct effect on TRI. Indirect effects were mediated through TAT, with statistical 
significance at .01 and .05 for the key variables. 

Discussion 
 Risk Perception and Travel Anxiety 
 The study assessed risk perception and travel anxiety among Thai tourists, with results 
indicating relatively low mean scores (3.56 for risk perception and 3.31 for travel anxiety). This 
shows that Thai tourists have adapted to travel in the New Normal Era, owing to extensive 
vaccination and a shift in their perspective of covid-19 as a treatable ailment. The relatively 
low anxiety is also attributed to the resilience of Thai tourists, who generally do not dwell on 
past adversities and prioritize recreation (Benedict, 2022). 
 Despite this, health-related risk perception scored the highest, reflecting Thai tourists’ 
growing concern for their health and a heightened awareness of covid-19 risks in the “New 
Normal” Era. Consistent with findings from Thai tourists place a stronger emphasis on health 
measures compared to other regions. Contemporary travellers are progressively selecting locales 
characterized by rigorous sanitary protocols and comprehensive healthcare amenities, donning 
protective face coverings, utilizing antimicrobial hand sanitizers, and acquiring health or travel 
insurance. These practices may persist long-term (Kieanwatana, 2024; Poonsuwan, 2022; Petrus 
et al., 2022; BLT Bangkok, 2020), signalling a shift in tourist behavior. Tourism operators must 
adjust their strategies to address these new health and safety expectations by implementing 
measures like health certification and medical support services. 
 Travel Preparations for Travel Medicine  
 The preparedness of Thai tourists for international travel has been greatly influenced 
by the pandemic. Travellers are now more focused on both individual and family readiness, 
encompassing mental preparedness, gathering health-related information, risk prevention, and 
physical readiness (Shlim et al., 2021). There is a growing trend among Thai tourists to gather 
knowledge about risks such as infectious diseases, climate conditions, and cultural practices 
in destination countries. Tourists are increasingly proactive in mitigating health risks, including 
vaccinations, using insect repellents, purchasing travel insurance, and preparing first-aid kits 
(Charan et al., 2023; Hu et al., 2023; Piyaphanee et al., 2023; Shlim et al., 2021).  



1760 |            The Journal of Development Administration Research Vol.15 No.3-4(July -December 2025) 

 Pre-travel health assessments and consultations with healthcare professionals are 
critical, especially for destinations with high risks of infectious or endemic diseases. While 
common in Western countries, these practices are less familiar to Thai tourists, highlighting 
the need for government initiatives to promote awareness of travel medicine (Leder et al., 
2017). It is recommended that the Thai government increase public awareness of travel 
medicine, considering the cultural context and communication preferences of Thai people. 
Strategies such as using social media and travel health apps could be effective  
 Travel Attitudes  
 The attitudes of Thai tourists toward travel have undergone a notable shift, with a 
stronger emphasis on hygiene and health. Practices like wearing face masks, frequent hand 
washing, and purchasing health or travel insurance have become commonplace in the New 
Normal Era (Saenkam, 2021). Despite this, traditional travel patterns persist. Group tours remain 
the preferred mode of international travel, as Thai tourists seek convenience, reduced 
language barriers, and the ability to visit major cities rather than smaller or lesser-known 
destinations. 
 While health concerns now heavily influence travel decisions, Thai tourists' behaviors 
remain rooted in established travel styles. However, tourists are prioritizing travel 
preparedness, particularly in terms of hygiene and health measures. They are engaging in 
thorough research on destination countries to assess health risks, such as infectious diseases, 
endemic conditions, and climate factors. Travellers are also more diligent about packing 
protective equipment and basic medications, reflecting the lessons learned from the 
pandemic. Studies such as Limsakulwanit (2022) underscore the importance of international 
travel businesses adapting to these shifts in tourist behavior by prioritizing health and safety 
in their offerings. Additionally, travellers view purchasing travel insurance as essential. 

Conclusion 
 Policy Implications 
 1. Promote Travel Medicine Awareness: The Thai government should create 
comprehensive travel medicine guides for international travellers, covering health 
preparedness before, during, and after travel, to raise awareness. 
 2. Educational Integration: The Ministry of Education should consider integrating travel 
medicine, infectious disease management, and pandemic preparedness into school curricula 
to prepare a new generation of travellers to handle health risks and improve public health 
readiness. 
 3. Health and Safety Collaboration: Local authorities and relevant agencies should 
collaborate to allocate resources and build community networks for surveillance and 
education, to ensure effective implementation of travel medicine practices and enhance 
tourists' health safety. 
 Practical Implications 
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 1. Public-Private Collaboration: Public and private tourism sectors must collaborate to 
manage international tourists' health and safety, disseminating information through digital and 
traditional channels. Partnerships between tourism businesses and healthcare facilities can 
create travel medicine management systems adhering to international standards. 
 2. Maintain Health Awareness in the New Normal Era: The government must continue 
initiatives to raise public awareness about health, disseminating situational information and 
implementing preventive measures. Promote tourism and festivals while communicating 
public health information to tourists. 
 3. Health Services for Travellers: The Thai government must guarantee health services 
for travellers throughout their trips, meeting international standards including access to 
vaccines, health checks, and information. This boosts traveller confidence and promotes 
public health infrastructure in tourism. 
 4. Train Tourism Operators: Government agencies should offer travel medicine training 
and certification programs for tourism operators, including travel agencies and guides, to 
promote collaboration between the tourism industry and public health agencies. 
 5. Promote Vaccination and Travel Insurance: Public and private sectors should 
collaborate to support vaccination programs and offer travel insurance to tourists, promoting 
self-care and health responsibility before, during, and after international travel. 
 6. Develop Travel Medicine Application: Develop a comprehensive travel medicine 
application providing personalized health information, including vaccination requirements, 
health risks, and preventive measures. Integrate AI to give personalized recommendations 
based on health conditions and travel destinations. 

Limitations and Future studies 
 1. Expand Study Scope: Future research should expand the scope to include 
international tourists for a comparative analysis of Thai and foreign tourist perspectives and 
behaviors. 
 2. Additional Data Sources: To enhance research rigor, integrate data from tour 
operators and relevant government agencies. 
 3. Compare Destination Countries:  Study destination countries across continents to 
identify factors influencing travel decisions and inform strategic tourism planning. 
 4. Qualitative Research: Future research should use qualitative methods like 
interviewing tour operators and guides for deeper insights into barriers and readiness related 
to travel medicine. 
 Emerging and re-emerging infectious diseases pose significant global public health risks, 
especially for travellers. Thailand must enhance preparedness by integrating travel medicine 
into prevention, control, and management strategies. Strengthening disease surveillance, 
traveller screening, health monitoring, and capacity-building will improve health security. Clear 
travel guidelines and real-time health updates boost traveller confidence and safety. Effective 
cooperation between government, the private sector, and international organizations is crucial 
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for controlling diseases, reducing impacts, and supporting the sustainability of Thailand's 
tourism industry in the New Normal Era. 
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