
Geojournal of Tourism and Geosites Year XIX, vol. 67, no. 3, 2026, p.2563-2573 

ISSN 2065-0817, E-ISSN 2065-1198 DOI 10.30892/gtg.67363-1875 
 

   Copyright: © 2026 by the authors.This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution 

4.0 International (CC BY 4.0) License 

 

 
PLACE-BASED WELLNESS TOURISM ARCHITECTURE AT THE DEAD SEA: 

ENVIRONMENTAL RESOURCES, SPATIAL SYSTEMS, AND OPERATIONAL SUSTAINABILITY 

 

 
Emad Al Dein Al FAHMAWEE

1*
, Omar JAWABREH 

2
, Donia M. BETTAIEB 

3
,  

Galymzhan ASHIRBAYEV 
4

, Salem Mahmoud JAMIL 
5

, Ines DARADKEH 
5

 

 

 
1 Applied Science Private University, Faculty of Art and Design, Department of Interior Design, Amman, Jordan; 

e_fahmawee@asu.edu.jo; (E.A.D.A.F.) 
2 The University of Jordan, Faculty of Tourism and Hospitality, Department of Hotel Management, Amman, Jordan; 

o.jawabreh@ju.edu.jo; (O.J.) 
3 King Abdulaziz University, Department of Interior Design and Furniture, Jeddah, Saudi Arabia; drashad@kau.edu.sa ; (D.M.B.) 
4 Mukhametzhan Tynyshbayev ALT University, Almaty, Kazakhstan; galymzhan_68@mail.ru; (G.A) 
5 Applied Science Private University, Faculty of Art and Design, Department of Design and Visual Communication, Amman, 

Jordan; ma_salem@asu.edu.jo (S.M.J.); i_daradkeh@asu.edu.jo; (I.D.) 

 

 
 

Citation: Al Fahmawee, E. A. D. H., Jawabreh, O., Bettaieb, D. M., Ashirbayev, G., Jamil, S M., & Daradkeh, I. (2026). Place-

based wellness tourism architecture at the Dead Sea: Environmental resources, spatial systems, and operational sustainability. 

Geojournal of Tourism and Geosites, 67(3), 2563–2573. https://doi.org/10.30892/gtg.67363-1875  
 

 

Abstract: Wellness and health tourism has experienced significant global growth, driven by increasing demand for integrated 

therapeutic experiences that combine natural resources, environmental context, architecture, and interior design. The Dead Sea is 

one of the world’s most prominent wellness destinations due to its exceptional climatic and mineral properties. However, hotel 

architecture in the region often continues to follow conventional hospitality models that emphasize general leisure amenities 

rather than spatially integrated therapeutic systems rooted in the specificity of place. This study examines the role of architecture 

and interior design in supporting wellness tourism at the Dead Sea by analyzing the relationship between environmental context, 

natural resources, wellness-oriented spatial systems, tourist experience, and the operational sustainability of hotels. A Design-

Based Mixed-Methods Approach was adopted, combining typological analysis of therapeutic spatial systems, spatial assessment 

of selected hotels, questionnaires distributed to guests (n = 260), and semi-structured interviews with owners and managers (n = 

8), supported by descriptive data analysis. The findings reveal a clear gap between the Dead Sea’s exceptional therapeutic 

potential and its actual spatial translation within existing hotels. Recreational functions were found to dominate over specialized 

and integrated therapeutic systems, resulting in fragmented wellness experiences. The results also indicate a substantial mismatch 

between guests’ strong preference for integrated therapeutic components and their limited actual availability, negatively affecting 

satisfaction, revisit intention, and perceived hotel performance. In addition, owners and managers confirmed a direct relationship 

between the efficiency and integration of therapeutic spatial systems and the operational sustainability and competitiveness of 

hotels. The study concludes that adopting a place-based wellness-oriented hotel architecture model, in which therapeutic systems 

function as generators of spatial organization rather than secondary service features, represents a strategic pathway to enhance 

tourist experience and strengthen the operational sustainability of Dead Sea hotels. 
 

Keywords: wellness tourism, place-based design, spatial systems, healing architecture, tourist experience, operational 

sustainability, Dead Sea  

 
*  *  *  *  *  *  

 

INTRODUCTION              

Wellness and health tourism has experienced accelerated growth over the past decades, becoming one of the most dynamic 

segments of the global tourism industry and exerting increasing influence on spatial planning, hotel architecture, and the 

design of wellness-oriented environments. Contemporary wellness tourism extends beyond the provision of isolated 

therapeutic services to encompass integrated spatial experiences that combine environmental resources, architecture, interior 

design, and therapeutic activities, thereby enhancing both physical and psychological well-being, increasing the length of stay, 

and strengthening tourist loyalty (Hall, 2011; Jawabreh et al., 2023; McGroarty, 2023; Smith & Puczkó, 2014). 

Within this evolving paradigm, architectural space and interior design are no longer passive containers of services 

but active agents in shaping the therapeutic experience. This aligns with the theoretical foundations of healing 

architecture, which emphasize the influence of spatial configuration, natural light, air quality, and environmental 

integration on human health outcomes (Al Fahmawee, 2023; Gesler, 2003; Kaplan et al., 1989; Ulrich et al., 2008) . In 

this context, the Dead Sea represents one of the most prominent global destinations for wellness tourism, due to its 
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exceptional environmental characteristics, including its location at the lowest point on Earth, high concentrations of salts 

and minerals, therapeutic mud, and a unique climatic profile beneficial for dermatological, respiratory, and 

psychological conditions (Al Dein, 2021; Alhmoud & Alhmoud, 2024; Canton, 2021; Hassan, 2000; Organization, 

2017). These attributes have established the Dead Sea as a distinctive place-based therapeutic environment, with 

significant potential for advanced wellness tourism development. 

However, despite this exceptional environmental and therapeutic richness, hotel architecture in the Dead Sea region 

remains, in many cases, aligned with generic hospitality models focused on accommodation and leisure functions. 

Specialized wellness-oriented spatial systems are often implemented in a fragmented or symbolic manner, typically 

confined within conventional spa facilities, without being integrated as generative components of spatial organization or as 

drivers of the overall therapeutic experience (Jawabreh et al., 2025; Katz et al., 2014; Voigt & Pforr, 2013; Zmirou-Navier, 

2021). This limits the ability of hotels to systematically activate local environmental resources and weakens the spatial and 

functional coherence of the wellness experience.This gap becomes more evident when considering contemporary 

approaches to place-based wellness tourism, which emphasize the importance of translating environmental resources—such 

as climate, water, minerals, and landscape—into structured spatial systems that reflect the identity of the place and enhance 

experiential value (Jawabreh et al., 2024; Lew, 2019; Smith & Diekmann, 2017). In such approaches, the place itself 

becomes an active therapeutic agent, rather than a passive environmental backdrop. 

To clarify the spatial logic underlying this transformation, Figure 1 illustrates the proposed wellness spatial sequence, 

which organizes the visitor experience into a coherent progression from arrival and orientation, to treatment, recovery, and 

place-based experiential engagement. This sequence reflects the fundamental principle that therapeutic effectiveness is 

achieved through spatial continuity rather than isolated interventions. To situate the study within its geographical and 

environmental context, Figure 2 presents the location of the Dead Sea within the regional framework, highlighting the 

concentration of hotel development along the eastern shoreline and its relationship to key geomorphological features. 

 

 
Figure 1. Wellness spatial sequence model illustrating the progression from arrival and orientation to treatment,  

recovery, and place-based experiential spaces within wellness-oriented hotel architecture at the Dead Sea 

 

 
 

Figure 2. Location map of the Dead Sea region showing major geomorphological features  

and the main wellness-oriented hotel zone along the eastern shore in relation to key regional nodes  
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Figure 3. (Left) Freshwater cascades and natural pools within the Dead Sea hinterland landscape; 

(Right) Crystalline salt formations along the mineral-rich shoreline illustrating the environmental basis of wellness tourism 

 

In addition to its well-documented therapeutic properties, the Dead Sea region includes a diverse environmental system 

characterized by unique geological formations, mineral-rich shorelines, and natural landscapes that contribute to both 

sensory and therapeutic dimensions of the visitor experience (Al Dein, 2021; Ismail & Abd Elkader, 2023; Walls et al., 

2011). These environmental features form the natural basis of wellness tourism in the region, as illustrated in Figure 3. 

Despite this environmental richness, there remains a clear research gap in the absence of studies that systematically link 

environmental context, spatial organization, tourist experience, and operational sustainability within hotel architecture, 

particularly in contexts characterized by unique therapeutic resources such as the Dead Sea (Al Dein, 2022; Alhmoud, 

2024; Pine & Gilmore, 2011; Pizam & Tasci, 2019).From an operational perspective, this gap is reflected in declining 

performance indicators in some Dead Sea hotels, including reduced occupancy rates and the closure of certain facilities in 

recent years, despite the strategic location of the region and its proximity to major urban and tourist centers (Aburamadan, 

2022; Ministry of Tourism and Antiquities, 2024). From a broader national perspective, strengthening the competitiveness 

of Jordanian tourism activity remains important for supporting the sector’s economic performance and sustainable growth 

(Saleh et al., 2023). This paradox suggests that the mere presence of environmental and therapeutic resources is insufficient 

to ensure sustained tourist demand or operational viability. 

The core problem, therefore, lies in the absence of a systematic translation of these environmental resources into integrated 

wellness-oriented spatial systems within hotel architecture and interior design. This deficiency results in fragmented 

therapeutic experiences, reduced visitor satisfaction, limited repeat visitation, and weakened operational sustainability. 

In response to this gap, this study investigates wellness tourism in the Dead Sea as both a spatial and design problem. It 

aims to analyze the relationship between environmental context and natural resources, the configuration of wellness-oriented 

spatial systems in hotel architecture and interior design, and their impact on tourist experience and operational sustainability. 

To address this gap, the present study adopts a place-based architectural perspective and develops a typological 

framework that defines the essential wellness-oriented spatial systems required in therapeutic hotel environments. This 

framework, summarized in Table 1, links natural resources to therapeutic functions, spatial components, and organizational 

logic, providing an analytical benchmark for evaluating existing hotel conditions.To operationalize this relationship, the 

study develops a typological framework that identifies the core wellness-oriented spatial systems required in place-based 

therapeutic hotel environments. This framework is derived from the literature on wellness tourism, healing architecture, and 

place-based design, and serves as an analytical benchmark for evaluating existing hotel conditions. 
 

Table 1. Typological framework of wellness-oriented spatial systems 

(Source: Developed by the author based on Smith & Puczkó, 2014; Gesler, 2003; Ulrich et al., 2008) 
 

Natural Resource Therapeutic System Required Core Interior Spaces Spatial Logic 

Dead Sea mud Mud therapy system 
Mud cabins, preparation rooms, wash-

off areas, recovery lounges 
Sequential therapeutic flow 

Mineral water Hydrotherapy system 
Hydromassage pools, therapeutic 

baths 
Controlled immersion sequence 

Climate & low altitude Climatotherapy Solarium, aerarium, shaded decks Exposure–recovery cycle 

Saline air Inhalation therapy Aerosol rooms, breathing chambers Controlled respiratory sessions 

Landscape views View-based recovery Quiet lounges oriented to sea Post-treatment restoration 

Cultural identity Narrative spaces 
Interpretive interiors, material 

expression 
Place-based storytelling 

Physical rehabilitation Therapeutic physical culture Rehab gym, medical screening Supervised recovery sequence 

Family wellness Inclusive wellness Accessible pools, child therapy zones Parallel therapeutic systems 
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Table 1 is used in this study not as a purely theoretical classification, but as an evaluative tool that supports the spatial 

assessment of existing Dead Sea hotels presented later in Table 2. To structure this investigation, the study adopts a conceptual 

framework that links Environmental Context → Natural Resources → Wellness-Oriented Spatial Systems → Tourist 

Experience → Operational Sustainability, as illustrated in Figure 4. Based on this framework, the research seeks to answer 

how environmental resources can be effectively translated into spatial systems that support integrated therapeutic experiences, 

and how this translation influences both visitor experience and the long-term operational performance of hotels. 
 

 
Figure 4. Conceptual framework linking environmental context, natural resources, wellness-oriented spatial  

systems, tourist experience, and operational sustainability in place-based hotel architecture at the Dead Sea 

 

MATERIALS AND METHODS 

This study adopts a Design-Based Mixed-Methods Approach to examine how the environmental and therapeutic 

resources of the Dead Sea are translated into functional wellness-oriented spatial systems within hotel architecture and 

interior design, and how this translation affects tourist experience and the operational sustainability of hotels. This 

methodological choice was deemed appropriate because the research problem is inherently interdisciplinary, situated at the 

intersection of architecture, interior design, tourism, and wellness studies. More specifically, the study does not treat spatial 

organization as a secondary design outcome, but as a central analytical variable that mediates the relationship between 

environmental resources and tourism performance. 

The study area is defined by a distinct topographic condition that plays a critical role in shaping the spatial organization 

of hotel developments along the Dead Sea. The eastern escarpment forms a steep gradient descending toward the Dead Sea 

basin, creating a strong sectional relationship between plateau, slope, and shoreline. 

This topographic configuration directly influences architectural massing strategies, circulation patterns, and visual 

orientation toward the sea. As illustrated in Figure 5, the descent from the escarpment to the shoreline establishes a spatial 

framework within which hotel architecture is often organized through stepped configurations that follow the natural terrain. 

This condition is not merely a physical constraint but a generative design factor that reinforces the relationship between 

environmental context and spatial organization, forming a key component of place-based wellness-oriented hotel architecture. 

 

   
 

Figure 5. (Left) Topographic section showing the descent from the Eastern Escarpment to the Dead Sea basin as a key spatial  

and architectural condition; (Right) Stepped hotel massing along the eastern shore illustrating the role of topography as a  

generator of place-based, wellness-oriented hotel architecture. Source: Field photographs and analytical diagrams by the author 

 

The methodological logic of the study is grounded in the conceptual structure introduced in the previous section, where 

the environmental context of the Dead Sea is understood as the starting point for the formation of therapeutic spatial 

systems, which in turn shape visitor experience and influence operational sustainability. In methodological terms, this logic 

is translated into a staged analytical process that begins with the derivation of a typological framework from the literature, 



Place-Based Wellness Tourism Architecture at the Dead Sea:  

Environmental Resources, Spatial Systems, and Operational Sustainability 

 

 2567 

proceeds to the spatial assessment of selected hotels, and then incorporates empirical data from guests, owners, and 

managers in order to interpret the relationship between spatial organization and operational outcomes. Within this 

sequence, Table 1 functions as the analytical benchmark for therapeutic spatial systems, Table 2 as the spatial diagnostic 

tool for the assessed hotels, and Table 3 as the matrix through which analytical findings are translated into design 

implications. Likewise, the visual materials included in the manuscript support this methodological structure by linking 

environmental context, spatial sequence, and interpretive outcomes to the research process. 

The study is based on three interrelated units of analysis. The first unit comprises the hotels themselves. The sample 

included six operating hotels in the Dead Sea region (n = 6), selected according to criteria that ensured analytical relevance 

rather than statistical representativeness. These criteria included hotel category, actual operation during the study period, 

the presence of spa or wellness-related facilities, and the ability of the selected cases to reflect diversity in current 

hospitality models within the region. Given the limited number of operational hotels with wellness-related facilities in the 

Dead Sea area, this sample size is methodologically appropriate for an in-depth spatial and design-oriented analysis. 

The second unit of analysis consisted of hotel guests. A total of 260 questionnaires (n = 260) valid for analysis were 

collected from guests staying in the selected hotels. These questionnaires provided the empirical basis for assessing 

perceived availability of therapeutic spatial components, user expectations, elements of visitor experience, and the 

perceived relationship between spatial systems and hotel performance. The third unit of analysis consisted of owners and 

senior hotel managers, with eight semi-structured interviews (n = 8) conducted in order to represent the operational and 

investment perspective of the sector. This triangulated structure strengthens the reliability of the study by combining spatial 

diagnosis, user perception, and managerial interpretation within one coherent analytical framework. 

Data collection relied on four complementary tools. First, a focused literature review was conducted to derive the 

analytical and typological basis of the study. The reviewed literature addressed wellness and health tourism, healing 

architecture, and place-based design, with the aim of identifying the main therapeutic spatial systems that should 

characterize hotels operating in destinations with distinctive therapeutic environmental resources. The outcome of this 

process was synthesized in Table 1, which links natural resources, therapeutic functions, required interior spaces, and the 

spatial logic of therapeutic sequencing. In this study, Table 1 is not treated as a purely theoretical classification, but as an 

evaluative analytical framework that supports subsequent spatial assessment. 

Second, a spatial–functional assessment was carried out for the six selected hotels using the systems defined in Table 1. 

This process generated the comparative matrix presented in Table 2, which evaluates the extent to which core wellness-

oriented spatial systems are present, absent, or only partially implemented in the case-study hotels. The assessment was based 

on multiple sources of evidence, including interviews with management, reviews of officially announced hotel services, and 

analysis of available operational and promotional materials. To reduce subjectivity in the classification, a clear operational 

criterion was adopted. Systems classified as Yes were those whose core spaces were available, functionally active, and 

organized through a recognizable therapeutic spatial sequence. Systems classified as Partial were those represented by 

scattered or symbolic elements without a coherent therapeutic sequence or direct relation to the specific resources of the Dead 

Sea. Systems classified as No were those for which no evidence of actual provision or operation could be identified. 

Accordingly, Table 2 should be understood as a comparative spatial diagnostic tool, not as a hotel ranking instrument. 

Third, a structured questionnaire was developed and distributed to hotel guests. The questionnaire was designed to 

capture three main dimensions: the perceived availability of therapeutic spatial components, the experiential consequences 

of their presence or absence, and the operational implications as perceived by users. The survey instrument was therefore 

not limited to recording satisfaction in general terms, but sought to understand how guests evaluated the spatial and 

therapeutic completeness of the hotel environment and how this evaluation related to return intention, recommendation, and 

broader experiential quality. The quantitative data generated through the questionnaires provided the descriptive empirical 

basis for assessing the gap between actual spatial provision and user expectations. 

Fourth, semi-structured interviews were conducted with owners and general managers of the selected hotels. These 

interviews focused on three interrelated themes: the current reality of therapeutic spatial provision within the hotels, the 

operational challenges associated with strengthening such systems, and the perceived relationship between wellness-

oriented spatial systems and hotel occupancy performance. The interviews were analyzed through thematic analysis, 

allowing the extraction of recurring interpretive patterns related to spatial integration, investment logic, and operational 

sustainability. This qualitative component was particularly important because it enabled the study to connect spatial 

diagnosis and visitor expectations with the operational reasoning of decision-makers in the sector. 

In order to ensure methodological rigor, the study addressed both validity and reliability. Content validity was 

supported through the review of research tools by specialists in architecture, interior design, and wellness tourism, ensuring 

that the questionnaire items and analytical categories were conceptually aligned with the objectives of the study. The 

internal consistency of the questionnaire was tested using Cronbach’s alpha, and the analysis showed an acceptable level of 

reliability for the overall scale. This supports the consistency of the empirical data used in the interpretation of guest 

perceptions and their relationship to spatial and operational variables. Data analysis combined quantitative descriptive 

analysis and qualitative interpretive analysis. Questionnaire data were analyzed using means and standard deviations in 

order to assess the perceived levels of therapeutic component availability, the degree of user preference for such systems, 

and experiential tendencies such as satisfaction and revisit intention. Interview data, by contrast, were subjected to thematic 

analysis in order to extract recurring patterns and managerial interpretations. The integration of these two forms of evidence 

was not treated as a mechanical combination of data types, but as an interpretive integration process through which spatial 
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observations, user perceptions, and managerial insights were brought together in the analytical matrices and figures of the 

study. In this way, the study moves from diagnosis to interpretation, and from interpretation to design implications. 
Finally, the scope of the study is subject to several limitations that define its analytical boundaries. The research is 

limited to six operating hotels in the Dead Sea region and relies on descriptive and interpretive analysis, rather than 

advanced predictive statistical modeling. It is further limited to the spatial–functional analysis of therapeutic systems 

and does not extend into detailed structural engineering analysis or precise economic modeling.  

Nevertheless, the study offers strong analytical transferability to other wellness destinations characterized by 

distinctive environmental resources, especially where the challenge lies not in the absence of thera peutic potential, but 

in the lack of its systematic architectural translation. 

 

RESULTS 

This section presents the empirical and spatial findings derived from the typological framework, spatial assessment of 

hotels, guest questionnaires, and semi-structured interviews. The results are structured in alignment with the analytical 

sequence of the study, ensuring consistency between the conceptual model, methodological framework, and empirical 

outcomes.To support the interpretation of these findings, Figure 6 illustrates the intended functional–spatial structure of 

wellness-oriented hotels, where therapeutic, accommodation, and recreational systems are integrated within a unified place-

based spatial model derived from the environmental resources of the Dead Sea. 

 

 
 

Figure 6. Functional–spatial structure of wellness-oriented hotels at the Dead Sea 

 
Spatial Assessment of Wellness-Oriented Systems  

The spatial evaluation of the selected Dead Sea hotels reveals a consistent pattern of partial or absent integration of 

wellness-oriented spatial systems, as summarized in Table 2. The results show that existing hotels predominantly 

implement wellness components in a fragmented and non-sequential manner, where therapeutic functions are embedded 

within conventional spa facilities rather than organized as integrated spatial systems. 

 
Table 2. Spatial assessment of wellness-oriented systems in Dead Sea hotels 

 

Wellness Spatial System Core Spatial Components Presence 
Current Spatial 

Implementation 
Key Spatial Gap 

Mud therapy system 
Mud cabins, preparation, wash-off, 

recovery 
Partial 

Symbolic spa-based 

treatments 

No integrated treatment 

sequence 

Dead Sea bathing sequence 
Controlled sea access, hygiene, 

shaded rest 
Partial Direct sea access only 

Missing safety and 

recovery zones 

Hydrotherapy system Therapeutic baths, hydromassage Partial Generic spa pools Not resource-specific 

Thermal bathing system Thermal pools, rest zones No Not available Entire system absent 

Climatotherapy spaces Aerarium, solarium, shaded decks 
No / 

Partial 
Leisure terraces only 

Climate not used 

therapeutically 

View-based recovery 

spaces 
Recovery lounges with views Partial Views limited to restaurants 

No post-treatment recovery 

logic 

Inhalation / aerosol therapy Inhalation rooms No Not provided Entire function absent 

Drinking cure facilities Drinking hall, walking gallery No Not provided Therapeutic ritual absent 

Therapeutic physical 

culture (LFC) 
Rehab gym, wellness screening Partial Fitness gym only No wellness integration 

Inclusive therapeutic pools Accessible therapeutic pools No Standard pools only Exclusion of disabled users 

Narrative / identity spaces Interpretive interior elements No Neutral hotel interiors No sense of place 

Cultural & evening spaces Cultural halls, low-noise leisure Partial Entertainment lounges Not wellness-integrated 

Family wellness support Children centers linked to wellness No Play areas only No family-therapy logic 
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Guest Perception of Wellness Availability 

The results of the questionnaire analysis indicate that the perceived availability of therapeutic spatial components is 

generally low to moderate, while the desire for such components is consistently high. Specifically: 

- Systems such as hydrotherapy, mud therapy, respiratory therapy, and psychological therapy recorded low 

availability levels. 

- In contrast, recreational facilities (e.g., swimming pools) recorded the highest availability levels. 

This divergence reflects a clear expectation–availability gap, where user demand for integrated therapeutic systems is 

not met by the current spatial configuration of hotels. 
 

Visitor Experience Outcomes. The evaluation of visitor experience reveals that: 

- Overall satisfaction levels are moderate 

- Return intention is low 

- Recommendation intention is limited, particularly for therapeutic purposes 

These findings indicate that the current hotel environments do not deliver a fully integrated wellness experience, but 

rather a partial leisure-based experience with limited therapeutic depth. 
 

Operational Insights from Interviews. The results of semi-structured interviews with hotel owners and managers show 

a strong recognition of the relationship between therapeutic spatial systems and hotel performance. Key insights include: 

- The absence of integrated wellness systems limits the ability of hotels to attract long-term demand 

- The integration of therapeutic spatial systems is perceived as essential for increasing length of stay and occupancy rates 

- There is a clear need for a fully specialized wellness-oriented hotel model in the Dead Sea region 

At the same time, the findings reveal a gap between strategic awareness and actual spatial implementation, where most 

hotels continue to operate under conventional hospitality models. 
 

Synthesis of Key Findings. The results of the study can be synthesized into five core findings: 

- Wellness-oriented spatial systems are largely absent or partially implemented 

- Recreational functions dominate over therapeutic spatial systems 

- There is a significant gap between user expectations and actual spatial provision 

- The current spatial configuration negatively affects visitor experience and loyalty 

- There is a strong perceived link between spatial systems and operational sustainability 

These findings provide a robust empirical and spatial basis for the subsequent interpretive discussion. 

 

DISCUSSION 

This section interprets the findings of the study in relation to the conceptual framework (Figure 4) and the therapeutic 

spatial sequence (Figure 1), linking spatial assessment results, user perceptions, and managerial insights within a unified 

explanatory structure. 
 

From Environmental Resource to Spatial System: A Design Gap 

The results demonstrate that the primary challenge facing Dead Sea hotels is not the absence of environmental or 

therapeutic resources, but the lack of their systematic translation into integrated wellness-oriented spatial systems. 

Although the Dead Sea possesses exceptional therapeutic assets, the spatial assessment results (Table 2) show that these 

resources are rarely organized within coherent therapeutic sequences. Instead, they are implemented as isolated or symbolic 

functions embedded within conventional spa environments. 

This finding aligns with the literature on healing architecture and place-based wellness tourism, which emphasizes that 

therapeutic value emerges not from the presence of resources alone, but from their integration into structured spatial 

systems linking arrival, treatment, recovery, and place-based experience  (Al Maani & Mubaideen, 2024; Bell, 2018; 

Dilani, 2008; Gesler, 2003; Smith & Puczkó, 2014; Sthapit et al., 2025; Ulrich et al., 2008). Accordingly, the identified gap 

in Dead Sea hotels can be defined as a design-structural gap, rather than a resource or location-based limitation. 
 

Fragmentation of Spatial Systems and Loss of Therapeutic Depth 

The dominance of recreational functions over specialized therapeutic systems represents a critical structural 

imbalance. The results show that facilities such as swimming pools and general spa services are widely available, while 

specialized therapeutic components—such as climatotherapy, respiratory therapy, and integrated recovery spaces—are 

either absent or weakly implemented (Table 2). This imbalance reduces the spatial depth of the wellness experience, 

transforming it into a short-term leisure-oriented stay rather than an integrated therapeutic journey.  

Consistent with healing architecture theory, the absence of a clear therapeutic spatial sequence limits both the 

effectiveness of treatment and the experiential connection between the visitor and the place (Ritchie, 2003).Thus, 

fragmentation at the spatial level directly translates into fragmentation at the experiential level. 
 

Expectation–Reality Gap and Its Impact on Tourist Loyalty 

The questionnaire results reveal a clear divergence between high user demand for therapeutic components and their low 

level of actual availability. This expectation–reality gap is directly reflected in visitor experience indicators, where 

satisfaction remains moderate and both return intention and recommendation levels are relatively low.  
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These findings confirm that the current spatial configuration of Dead Sea hotels does not support a complete wellness 

experience, limiting the potential for developing long-term relationships between visitors and the destination. This 

observation is consistent with global wellness tourism trends, which indicate that spatial coherence and experiential 

completeness are key determinants of tourist loyalty and length of stay. 
 

Spatial Integration as a Driver of Operational Sustainability 

One of the most significant contributions of the study lies in establishing a direct relationship between spatial 

organization and operational performance. The results of interviews with hotel owners and managers indicate a strong 

awareness that improving therapeutic spatial systems contributes to increasing occupancy rates, extending length of stay, 

and diversifying demand. This finding shifts the role of architecture from a passive container of functions to a strategic 

operational driver, where spatial integration becomes a key mechanism for enhancing competitiveness and reducing 

seasonality. In this sense, the relationship between design and occupancy is not merely associative, but structurally embedded 

in how the therapeutic experience is organized. While the study adopts a design-based interpretive approach, the identified 

relationships are supported by converging evidence from spatial assessment, user perception, and managerial insights. 
 

Design Implications: From Diagnosis to Spatial Strategy 

Based on the spatial gaps identified in Table 2, the study translates its findings into a set of design-oriented implications, 

summarized in Table 3. The implications emphasize that improving wellness tourism performance does not necessarily require 

large-scale construction interventions, but rather a reorganization of spatial relationships. Key principles include: 

- Reconstructing the therapeutic spatial sequence from arrival to recovery 

- Integrating environmental resources (climate, views, minerals) as active spatial systems 

- Prioritizing recovery spaces as essential components of the therapeutic process 

- Enhancing place identity through material, narrative, and spatial strategies 

These principles demonstrate that wellness-oriented spatial systems should function as generative elements of 

architectural organization, rather than as secondary service additions. 
 

Table 3. Design Implications Derived from Spatial Gaps in Dead Sea Hotels 
 

Identified Spatial 

Gap (from Table 2) 
Design Implication Spatial Strategy 

Expected Impact on 

Tourist Experience 

Expected Impact on 

Operational Sustainability 

Absence of 

integrated treatment 

sequences 

Reinforce therapeutic 

spatial sequencing 

Organize spaces as 

Preparation → Treatment → 

Recovery → Experience 

Enhanced therapeutic 

continuity and user 

comfort 

Increased length of stay and 

repeat visitation 

Symbolic or 

fragmented wellness 

functions 

Transition toward 

place-based wellness 

systems 

Integrate Dead Sea resources 

into the core spatial 

organization 

Strengthened authenticity 

and sense of place 

Improved destination 

differentiation and 

competitiveness 

Underutilization of 

climate and views 

Activate environmen-

tal resources as 

therapeutic assets 

Develop climatotherapy zones 

and view-oriented recovery 

spaces 

Improved psychological 

restoration and 

environmental immersion 

Cost-efficient enhancement of 

wellness value and reduced 

seasonality 

Missing post-

treatment recovery 

spaces 

Prioritize recovery as 

a core spatial phase 

Introduce dedicated recovery 

lounges linked to treatment 

zones 

Increased relaxation, 

satisfaction, and perceived 

quality 

Improved treatment 

effectiveness and customer 

retention 

Generic spa 

implementations 

Replace generic spa 

logic with resource-

specific systems 

Design hydrotherapy and mud 

therapy around local 

environmental conditions 

Unique and place-specific 

wellness experience 

Stronger competitive 

positioning in wellness 

tourism markets 

Absence of 

specialized 

therapeutic systems 

Introduce targeted 

therapeutic 

components 

Integrate inhalation therapy, 

respiratory treatments, or 

drinking-cure facilities 

Expanded therapeutic 

scope and user relevance 

Diversification of demand 

and improved market 

resilience 

Lack of narrative 

and identity 

expression 

Embed place-based 

narrative within 

spatial design 

Integrate cultural, 

environmental, and material 

storytelling elements 

Increased memorability 

and emotional attachment 

Strengthened branding and 

destination identity 

Exclusion of 

specific user groups 

Promote inclusive 

wellness 

environments 

Design accessible therapeutic 

pools and family-oriented 

wellness zones 

Broader accessibility and 

inclusive user experience 

Expansion of target market 

segments and improved 

occupancy stability 

 

Toward a Place-Based Wellness Hotel Model 

Figure 7 synthesizes these implications into a conceptual transformation from a generic hotel model to a place-based 

wellness-oriented model. This transformation is not limited to adding therapeutic facilities, but requires a fundamental 

reconfiguration of spatial logic, where environmental resources become structurally embedded in the organization of space 

and experience. Accordingly, the study contributes to the literature by proposing an integrated framework that connects: 

- Environmental context 

- Spatial systems 

- Tourist experience 

- Operational sustainability within a unified architectural perspective. 
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Figure 7. Conceptual transformation from a generic hospitality model to a place-based wellness-oriented hotel architecture  

model, illustrating the integration of environmental resources into spatial systems and experiential outcomes. (Source: Authors) 

 

CONCLUSION 

This study demonstrates that the challenges facing wellness tourism in Dead Sea hotels are not rooted in the absence of 

environmental or therapeutic resources, but in the lack of a coherent spatial logic capable of translating these resources into 

integrated wellness-oriented spatial systems. By combining a typological framework with spatial assessment and empirical 

analysis, the findings reveal that the fragmented or symbolic implementation of therapeutic components significantly 

weakens the continuity of the wellness experience and limits the operational sustainability of hotel performance.  

In contrast, the results confirm that the effectiveness of wellness tourism depends on the extent to which therapeutic 

systems are treated as generative elements of architectural organization, rather than as secondary service functions. 

The study further establishes a direct relationship between place-based design, the depth of the therapeutic experience, 

and key indicators of operational performance, particularly occupancy stability and visitor retention.  

This relationship highlights the role of spatial integration as a mediating mechanism through which environmental 

resources are transformed into measurable experiential and economic value. In this sense, the research contributes to the 

literature by proposing an integrated analytical–design framework that links environmental context, spatial systems, 

tourist experience, and operational sustainability within a unified model. Beyond the specific case of the Dead Sea, the  

findings provide transferable design principles applicable to other therapeutic destinations characterized by distinctive 

environmental resources. Ultimately, the study repositions architecture and interior design from a passive supportive 

role to a strategic operational driver, capable of structuring therapeutic experience, enhancing destination identity, and 

supporting long-term sustainability in wellness-oriented tourism environments. 

 

Limitations and Future Work 

This study is subject to several limitations that define its analytical scope and should be considered when interpreting 

the results. First, the research is limited to a sample of six operating hotels in the Dead Sea region.  While this sample is 

appropriate for in-depth spatial and design-oriented analysis, it does not aim to provide statistical generalization, but 

rather analytical insights into the relationship between spatial systems and wellness tourism performance within a 

specific environmental context. Second, the study relies on a Design-Based Mixed-Methods Approach combining spatial 

assessment, user perception, and managerial insights. Although this triangulated methodology strengthens the interpretive 
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validity of the findings, the quantitative component is primarily based on descr iptive statistical analysis, without the use 

of advanced predictive or causal modeling techniques. Third, the research focuses on the spatial–functional dimension of 

wellness-oriented systems and does not extend to detailed economic modeling, cost–benefit analysis, or long-term 

financial performance indicators. As such, the operational implications discussed in the study  should be understood as 

analytically derived relationships rather than fully quantified economic outcomes. 

Despite these limitations, the study provides a robust analytical framework that can be adapted and extended in 

future research. Further studies may build on this work by incorporating advanced statistical modeling approaches (e.g., 

structural equation modeling or predictive analytics) to quantify causal relationships between spatial systems and 

operational performance. Additionally, expanding the geographical scope to include comparative case studies across 

multiple wellness destinations would enhance the generalizability of the findings.  

Future research could also explore the economic dimension of place-based wellness design, including investment 

feasibility, return on spatial interventions, and long-term performance metrics. Moreover, deeper investigation into user-

centered design variables, such as behavioral mapping and physiological response to therapeutic environments, would 

further strengthen the integration between architecture, health outcomes, and tourism experience.  

In this regard, the present study establishes a foundation for a more integrated research agenda linking environmental 

context, spatial design, user experience, and operational sustainability in wellness-oriented tourism environments. 

 

Author Contributions: Conceptualization, O.J. and E.A.D.A.F.; methodology, O.J. and G.A.; software, D.B. and O.J.; 

validation, S.M. and E.A.D.A.F.; formal analysis, I.D. and E.A.D.A.F.; investigation, A.J. and O.J.; data curation 

E.A.D.A.F. and O.J.; writing - original draft preparation, O.J. and E.A.D.A.F.; writing - review and editing, E.A.D.A.F. and 

S.M. visualization, S.M. and D.B.; supervision, O.J.; project administration, E.A.D.A.F. All authors have read and agreed 

to the published version of the manuscript.  

Funding:  
This research received no external funding. The Article Processing Charge (APC) was funded by Mukhametzhan 

Tynyshbayev ALT University, Almaty, Kazakhstan.  

Institutional Review Board Statement: The study was reviewed by the Research Ethics Committee of the Faculty of 

Art & Design, Applied Science Private University (Reference No. REC/FAD/ASU/2025/04-012, dated 18 April 2025). The 

Committee determined that the study constituted minimal-risk research and qualified for exempt review. The study was 

conducted in accordance with the applicable institutional ethical requirements and internationally recognized ethical 

principles for research involving human participants. 

Informed Consent Statement: Informed consent was obtained from all participants involved in the study. Participation 

was voluntary, and participants were informed of the purpose of the research prior to completing the questionnaire. 

Data Availability Statement: The data supporting the findings of this study are available from the corresponding 

author upon reasonable request. The data are not publicly available due to privacy and ethical considerations related to 

participant confidentiality. 

Acknowledgements: Not applicable. 

Conflicts of Interest: The authors declare no conflicts of interest. 

Use of Generative AI: Generative AI tools were used for minor language editing, grammar, punctuation, formatting 

assistance, and limited assistance in the preparation and refinement of graphical materials. The tools were not used for data 

analysis, study design, or interpretation of the research findings. All AI-assisted outputs were reviewed and verified by the 

authors, who take full responsibility for the accuracy, integrity, and originality of the final manuscript 

 

 REFERENCES 
Aburamadan, R. (2022). Refugee-led socio-spatial organization in Al Baqa’a camp, Jordan. City, Territory and Architecture, 9(1), 

2.  https://doi.org/10.1186/s40410-021-00145-y 

Al Dein, H. A. F. E. (2021). GIS methodological approach to developing and forming a visual image of downtown Amman. Architecture 

and Engineering, 6(3), 49-61. https://doi.org/10.23968/2500-0055-2021-6-3-49-61 

Dein, H. A. F. E. (2022). Semiotics as an approach to the analysis of symbolism in islamic architectural arts. Architecture and 

Engineering, 7(2), 3-19. https://doi.org/10.23968/2500-0055-2022-7-2-03-19 

Al Fahmawee, E. A. D., & Jawabreh, O. (2023). Sustainability of green tourism by international tourists and its impact on green environmental 

achievement: Petra heritage, Jordan. Geojournal of Tourism and Geosites, 46(1), 27-36. https://doi.org/10.30892/gtg.46103-997 

Al Maani, D., & Mubaideen, S. (2024). Integration of cultural heritage in architecture: a national study of Jordanian higher education. 

International Journal of Heritage Studies, 30(1), 131-143. https://doi.org/10.1080/13527258.2023.2284718 

Alhmoud, S. H. (2024). The Impact of Environmental Climatic Conditions in the Mediterranean (A Comparative between Egypt and 

Spain). International Journal of Sustainable Development & Planning, 19(3). https://doi.org/10.18280/ijsdp.190304 

Alhmoud, S. H., & Alhmoud, H. H. (2024). Analysis of Thermal Comfort Techniques for the Performance Conserving of Buildings and Interior 

Spaces. International Journal of Sustainable Development & Planning, 19(11) 4193-4201. https://doi.org/10.18280/ijsdp.191109  

Bell, S. L., Foley, R., Houghton, F., Maddrell, A., & Williams, A. M. (2018). From therapeutic landscapes to healthy spaces, places and 

practices: A scoping review. Social science & medicine, 196, 123-130. https://doi.org/10.1016/j.socscimed.2017.11.035 

https://doi.org/10.23968/2500-0055-2021-6-3-49-61
https://doi.org/10.23968/2500-0055-2022-7-2-03-19
https://doi.org/10.30892/gtg.46103-997
https://doi.org/10.1080/13527258.2023.2284718
https://doi.org/10.18280/ijsdp.190304
https://doi.org/10.1016/j.socscimed.2017.11.035


Place-Based Wellness Tourism Architecture at the Dead Sea:  

Environmental Resources, Spatial Systems, and Operational Sustainability 

 

 2573 

Canton, H. (2021). World tourism organization—UNWTO. In The Europa directory of international organizations 2021 393-397. 

Routledge. London, UK. https://doi.org/10.4324/9781003179900 

Dilani, A. ( 2008). Psychosocially supportive design: A salutogenic approach to the design of the physical environment. Design and 

Health Scientific Review,, 1(2), 47-55.  

Gesler, W. M. (2003). Healing places. Bloomsbury Publishing USA.  

Hall, C. M. (2011). Health and medical tourism: a kill or cure for global public health? Tourism review, 66(1-2), 4-15. 

https://doi.org/10.1108/16605371111127198 

Hassan, S. S. (2000). Determinants of market competitiveness in an environmentally sustainable tourism industry. Journal of travel 

research, 38(3), 239-245. https://doi.org/10.1177/004728750003800305  

Ismail, M. A., & Abd Elkader, W. A. (2023). The Interrelationship between the Design of House Facades and the Architectural Identity 

of the City: Amman City as a Model. Dirasat: Human & Social Sciences, 50(6).  

Jawabreh, O., Al Fahmawee, E. A. D., Mahmoud, R., & Ali, B. J. (2024). Architecture, authenticity and the construction of memorable 

tourists experiences. New Design Ideas, 8(1), 33-49. https://doi.org/10.62476/ndi.8133 

Jawabreh, O., Al Fahmawee, E. A. D., Mahmoud, R., Alsbaihi, O., & Atia, M. A. (2025). Architecture And Heritage Design Of A Hotel: Building 

And Construction In Downtown Amman. Architecture and Engineering, 10(4), 29-44.  

Jawabreh, O. A., Ra'ed Masa'deh, A. F., Al Dein, E., & Mahmoud, R. (2023). Understanding the dimensions of customer relationships in 

the heritage hotels in Amman, Jordan. International Society for the Study of Vernacular Settlements, 10, 392-403. 

https://doi.org/10.61275/ISVSej-2023-10-08-26. 

Ministry of Tourism and Antiquities. (2024). Tourism Annual Review 2024. Ministry of Tourism and Antiquities, Amman, Jordan. 

Available online: www.mota.gov.jo (accessed August 27, 2026).Kaplan, R., Kaplan, S., & Brown, T. (1989). Environmental preference: 

A comparison of four domains of predictors. Environment and behavior, 21(5), 509-530. https://doi.org/10.1177/0013916589215001 

Katz, I., Eilot, K., & Nevo, N. (2014). “I’ll do it later”: Type of motivation, self-efficacy and homework procrastination. Motivation and 

Emotion, 38(1), 111-119. https://doi.org/10.1007/s11031-013-9366-1 

Lew, A. A. (2019). Tourism planning and place making: place-making or placemaking? In Tourism planning and development, 19(3), 

448-466. Routledge, USA.  

McGroarty, B. (2023). Wellness Tourism Will Cross the $1 Trillion Mark in 2024. Global Wellness Institute. Available online: Global 

Wellness Institute article (accessed August 27, 2026).World Health Organization. (2017). WHO Model List of Essential Medicines, 

20th List (April 2017), amended August 2017. World Health Organization, Geneva, Switzerland. Available online: WHO Model List 

of Essential Medicines, 20th List (accessed August 27, 2026).Pine, B. J., & Gilmore, J. H. (2011). The Experience Economy. 

Harvard Business Review Press, Boston, Massachusetts, USA.Pizam, A., & Tasci, A. D. (2019). Experienscape: expanding the 

concept of servicescape with a multi-stakeholder and multi-disciplinary approach (invited paper for ‘luminaries’ special issue of 

International Journal of Hospitality Management). International Journal of Hospitality Management, 76, 25-37. 

https://doi.org/10.1016/j.ijhm.2018.06.010 

Ritchie, J. B., & Crouch, G. I. (2003). The competitive destination: A sustainable tourism perspective. Cabi, Cambridge, USA. 

Saleh, M. H., Jawabreh, O., Al Fahmawee, E. A. D., & Ali, B. J. A. (2023). The competitiveness of Jordanian tourism activity in 

enhancement economic growth. Applied Mathematics & Information Sciences, 17(1), 161–174. https://doi.org/10.18576/amis/170117 

Smith, M., & Puczkó, L. (2014). Health, tourism and hospitality: Spas, wellness and medical travel. Routledge, London, UK. 

https://doi.org/10.4324/9780203083772 

Smith, M. K., & Diekmann, A. (2017). Tourism and wellbeing. Annals of tourism research, 66, 1-13. https://doi.org/10.1016/j.annals.2017.05.006 

Sthapit, E., Ji, C., Li, M., Garrod, B., Ibrahim, B., & Björk, P. (2025). Memorable wellness tourism experiences: antecedents that lead to 

enjoyable outcomes. International Journal of Spa and Wellness, 8(2), 155-181. https://doi.org/10.1080/24721735.2025.2473124 

Ulrich, R. S., Zimring, C., Zhu, X., DuBose, J., Seo, H.-B., Choi, Y.-S., Quan, X., & Joseph, A. (2008). A review of the research 

literature on evidence-based healthcare design. HERD: Health Environments Research & Design Journal, 1(3), 61-125. 

https://doi.org/10.1177/193758670800100306 

Voigt, C., & Pforr, C. (2013). Wellness tourism: A destination perspective. Routledge, London, UK. https://doi.org/10.4324/9780203079362  

Walls, A. R., Okumus, F., Wang, Y. R., & Kwun, D. J.-W. (2011). An epistemological view of consumer experiences. International 

journal of hospitality management, 30(1), 10-21.   https://doi.org/10.1016/j.ijhm.2010.03.008 

Zmirou-Navier, D. (2021). Health and the Environment: Understanding the Linkages and Synergies. The Well-being Transition: Analysis 

and Policy, 57-71.  
 

 

Article history: Received: 22.02.2026 Revised: 10.05.2026 Accepted: 21.08.2026 Available online: 18.09.2026 
 
 

 

 

https://doi.org/10.4324/9781003179900
https://doi.org/10.1108/16605371111127198
https://doi.org/10.1177/004728750003800305
https://doi.org/10.1177/0013916589215001
https://psycnet.apa.org/doi/10.1007/s11031-013-9366-1
https://doi.org/10.1016/j.ijhm.2018.06.010
https://doi.org/10.4324/9780203083772
https://doi.org/10.1016/j.annals.2017.05.006
https://doi.org/10.1080/24721735.2025.2473124
https://doi.org/10.1177/193758670800100306
https://doi.org/10.4324/9780203079362
https://doi.org/10.1016/j.ijhm.2010.03.008

