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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 & Puczké, 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.
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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
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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 a
(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 & Puczkd, 2014; Gesler, 2003; Ulrich et al., 2008)

Natural Resource Therapeutic System Required Core Interior Spaces Spatial Logic
Mud cabins, preparation rooms, wash- . .
Dead Sea mud Mud therapy system off areas, recovery lounges Sequential therapeutic flow
Mineral water Hydrotherapy system Hydromassagtls);)tzzls, therapeutic 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 Place-based storytelling
expression
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.
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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.
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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,
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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 therapeutic 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.
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« Rooms suites, and
recovery spaces

» Mud preparation,
cabiris, wash. off

Wellness-Oriented
Hotel at the Dead Sea
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« Aerosol zones
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salt environment
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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

. . Current Spatial .
Wellness Spatial System Core Spatial Components Presence Implementation Key Spatial Gap
Mud therapy system Mud cabins, preparation, wash-off, Partial Symbolic spa-based No integrated treatment
recovery treatments sequence
Dead Sea bathing sequence Controlled sea access, hygiene, Partial Direct sea access only Missing safety and
shaded rest 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_/ Leisure terraces only Climate nqt used
Partial therapeutically
Vlew-biszgersecovery Recovery lounges with views Partial | Views limited to restaurants No post-treia;gwiint recovery
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 Desigh 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 & Puczko, 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 Desian Imolication Spatial Strate Expected Impact on Expected Impact on
Gap (from Table 2) 9 P P 9y Tourist Experience Operational Sustainability
Absence of . . Organize spaces as Enhanced therapeutic
integrated treatment Remfgrce therapt_autlc Preparation — Treatment — continuity and user Increased Ieng_tr_l Of. stay and
spatial sequencing . repeat visitation
sequences Recovery — Experience comfort
Symbolic or Transition toward | Integrate Dead Sea resources Strenathened authenticit Improved destination
fragmented wellness | place-based wellness into the core spatial ar? d sense of place y differentiation and
functions systems organization P competitiveness

Underutilization of
climate and views

Activate environmen-
tal resources as
therapeutic assets

Develop climatotherapy zones
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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 descriptive 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.
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