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ABSTRACT

Tourism is a fast growing industry based on the facilitating of unique, positive
experiences for tourists. A fundamental perception, which is that going on holiday
will enable people to satisfy their needs to rest and relax, exists. In a literature
analysis it was determined that there is a definite link between leisure activities and
improved psychological well-being, but the relationship between specific tourist and
travel activities and improved psychological well-being has not yet been researched.
There is also evidence that the holiday experience may not always foster happiness,
satisfaction and relaxation, causing what is commonly known as the ‘holiday
syndrome’. One of the outcomes of this research showed that up to 30% of the people
going on pre-organised tours experienced a clear non-positive impact (not affected
or negative impact) on their psychological well-being. Due to the importance of
knowing why there are a significant number of tourists who return home feeling
unaffected or worse after the holiday tours, possible reasons for the decrease in their
well-being were explored. Main stress factors on the tours were identified as too tight
time schedules, too little personal time and too much driving.
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INTRODUCTION

In many countries around the world, tourism is a fast growing industry that contributes to
economies by generating income in creating jobs and business opportunities (Sorensen, 1997).
Recent statistics show that tourism accounts for 11% of the gross world product, and on the
African continent alone it provides jobs for approximately 16.5 million people (Graham,
2002; Pinnock, 2002; South African Tourism, 2002). People visit holiday destinations to have
a unique experience and therefore the main aim of the tourism industry and the various service
providers is to create an environment in which to facilitate the optimal positive experience for
the tourists. It is commonly perceived that holidays give people the chance to “switch off”, do
with their time what they want to, travel and see new places, make new friends, learn new
things, experience a freedom from constraints and return home with happy memories
(Krippendorf, 1987; Carmouche & Kelly, 1995). If service providers, for example tour
operators or role players in the hospitality industry, succeed in creating an environment where
tourists can have a positive experience, it ensures future returns and more clients. Apart from
this, a positive image is built for the specific company or business and also for the country of
destination.
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PROBLEM STATEMENT

The constant pursuit of happiness and the assumption that embarking on holiday activities will
enhance people’s ability to cope with life are some of the most fundamental reasons for people
going on holiday (Ragheb & Beard, 1983; Iso-Ahola, 1984; Enzensberger, 1996; Anon.,
1999). However, there are indications that not all people experience the assumed benefits of
holidays on their overall well-being. The few studies that explore the specific impacts of
tourist and travel activities on the psychological well-being (PWB) of travellers question the
link between tourist and travel activities and improved PWB (Krippendorf, 1987; Milman,
1998; Woods & Dovel, 1998; Bentley & Page, 2001). There is even evidence that people
suffer physically from “holiday syndrome”, with symptoms such as sleeplessness, anxiety and
exhaustion (Van der Merwe, 2002). It has been reported that some people even need medical
help to be able to function in their normal lives again (Anon., 1994; Halpern et al., 1994).
With this being the most drastic evidence of the adverse effects of holidays, it can be
reasonably assumed that holidays do not always provide the expected benefits for all people.
This could result in tourists returning to their home countries unsatisfied, they spread the word
that the destination is not what they expected it to be. This could harm the destination’s image
and result in fewer tourists returning. However, it is still unknown how many tourists do not
have a total positive experience while on holiday, or what the specific reasons for a decrease
in their happiness and satisfaction are. The main objective of this research is to determine
whether the tourist and travel activity, in the form of a pre-organised tour, can improve certain
facets of PWB.

RESEARCH METHODOLOGY

Literature study

A literature study investigated various aspects of tourist motivation, as well as certain facets of
PWB. The focus was on various motivational theories which could explain tourist behaviour,
as well as on the relationship between PWB and tourism (Bradburn & Caplovitz, 1965;
Howitt, 1991; Sorensen, 1997; Hermon & Hazler, 1999; Hudson & Gilbert, 2000). The
outcome of the literature analysis showed that people engage in tourist and travel activities to
satisfy physical and psychological needs – in particular the needs for rest and relaxation
(Maslow, 1968; Crompton, 1979; Gray, 1980; Dann, 1981; Deci & Ryan, 2000). As a result of
this, psychological well-being and its different dimensions and constructs were also
researched. It was found that psychological well-being is a multi-dimensional, multi-faceted
concept which could be viewed from different perspectives, and which can be measured in an
objective or subjective way (Diener, 2000; Diener & Lucas, 2000; Rotter, 2000; Nell, 2001;
Ryan & Deci, 2001; Wissing & Van Eeden, 2002). A subjective measuring was chosen for
this study, and it became clear that subjective well-being (SWB) can be measured on two
levels, namely an affective and a cognitive level, which entail the self-evaluation of a person
about his or her feelings (also called emotional well-being or happiness) and satisfaction with
life (Pavot & Diener, 1993). Since there are factors in everyday life which influence the way
people think and feel about themselves, this was also investigated. Demographic factors such
as age, marital status, occupation, culture, personality and environmental factors like leisure
directly influence SWB, while other factors such as gender, level of education and income are
more indirectly related to SWB (Argyle, 1996; Ross & Van Willigen, 1997; Diener et al.,
1999).
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The main assumption arising from the literature analysis is that people expect to feel better on
a physical, emotional and intellectual level and to have better relationships with others after
the holiday experience. They also expect to cope better with daily life (Krippendorf, 1987).
However, the types of tourist and travel activities and the intensity of activity participation are
of significant importance to improve overall well-being (Argyle, 1999).

Survey

A two-group pre-post test design was chosen to determine the impact of tourist and travel
activities on facets of psychological well-being. The main reason for conducting a survey with
an experimental group as well as with a control group was to determine whether there will be
a significant difference in the level of well-being after the experimental group was subject to
the holiday experience while the control group wasn’t. It can be reasonably assumed that in a
big enough control group, the increase and decrease in scores will be equal, resulting in no
change in any of the final average scores. If this can be assumed, then the use of a control
group is not necessary in studies of this nature, because the experimental group’s results
would then be compared to a control group that show no change in their well-being scores
between the pre- and post testing. This is confirmed by the fact that in comparable studies and
the only other study with this particular research question, no use of a control group was
reported (Milman, 1998; Diener et al., 1999). For the purpose of this paper the focus will
therefore be on the results from the experimental group.

The experimental group consisted of 43 international tourists from 13 different nationalities
who visited South Africa on pre-organised tours of three to six days. Although it was an
availability sample dependant on the season in which the survey was conducted (low season
for tourism in South Africa), the group’s representation is enhanced by the differences in
demographics, tour schedule, route, tour guide, period of time and specific attractions en
route.

Pre- and post testing procedures were used to collect data. The experimental group, engaging
in various tours organised by South African tour operators, completed the pre-trip
questionnaire on the first day of their holiday trip and the post-trip questionnaire on the last
day of their trip. All the respondents were informed of the nature of the study and participated
voluntarily. From a total of 180 questionnaires (90 pairs of pre- and post trip questionnaires)
handed to the tour guides, 118 questionnaires were returned. In total 75 tourists responded,
which is 83% of the possible number of respondents. From these 75 participants, a total of 43
people (57%) completed both questionnaires and these were used for demographical profiling
and to elaborate on tourism-related questions. From the remaining 31 participants, 21
completed only the pre-trip questionnaire and 11 only the post-trip questionnaires. They were,
however, excluded from the study, as the impact of the trip could only be determined by
comparing the completed pairs of questionnaires. Also, in evaluating the psychological scales,
not all the questionnaires of those who did complete both could be used, since some
participants did not complete all the scales, or only filled in part of the scales.

Measuring Instruments

According to Pavot and Diener (1993), both the affective and cognitive levels of well-being
should be measured to determine overall SWB, which is the main reason for using both
affective and cognitive measuring instruments in this research. Three affective measuring
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scales are included in the research, namely the Memorial University of Newfoundland Scale
of Happiness (MUNSH) from Kozma and Stones (1980), the Affectometer 2 (Kammann &
Flett, 1983) and the Happiness Scale (Crooker & Near, 1998), while the Satisfaction with Life
Scale (Diener et al., 1985) is the cognitive measuring scale used. Two of the scales used in
this study, the Affectometer 2 and the Satisfaction with Life Scale have already been tested for
validity and reliability in both an international and a South African context (Diener et al.,
1985; Pavot & Diener, 1993; Wissing & Van Eeden, 2002). The two other scales, the
MUNSH and the Happiness scale were newly introduced into a South African context and
were validated and tested for reliability in this study. Both these scales have been tested in
international studies and with different populations, and various authors report a high
reliability (Kozma & Stones, 1980; Kozma & Stones, 1983; Crooker & Near, 1998; Milman,
1998; Hermon & Hazler, 1999). In the data analysis, separate Cronbach’s alpha values for
each of the subscales in the AFM2 and the MUNSH were calculated and the standardised
alpha value of 0.85 was accepted as the benchmark for a high reliability coefficient (SAS
Institute, 1996; SAS Institute, 1999; Cooper, 1998; Trochim, 2002). Each scale is however
discussed individually to explain the different properties.

The Affectometer 2 (AFM2) measures the balance between positive and negative feelings in
recent experiences and according to the instructions of the scale, respondents have to evaluate
their emotions of the past two weeks (Kammann et al., 1984; Nell, 2001). The AFM2 consists
of 20 items which are divided into two subscales (10 positive and 10 negative statements).
The affective well-being of a person is predicted by the domination of positive affect over
negative affect, calculated by the following formula: PNB (Positive-Negative Balance) = PA
(positive affect) - NA (negative affect). A high PNB score reflects a domination of PA over
NA, and indicates a high SWB; while a low score shows the opposite. Kammann and Flett
(1983) report alpha-coefficients of between 0.88 and 0.93 and give indications of its validity
after testing the scale several times. In the current research, the positive and negative affect
subscales showed very high alpha-values of 0.89 and 0.81 respectively.

The Satisfaction with Life scale (SWLS) was developed by Diener and his colleagues (1985)
to measure life satisfaction as a component of subjective well-being. They argue that the
evaluation of life satisfaction is a judgemental process where a person evaluates his or her life
circumstances, based on self-imposed criteria, and the degree to which the life conditions
match the self-made standards determines whether a person will report high or low
satisfaction (Pavot & Diener, 1993). The scale does not measure other facets of PWB. A high
SWLS score of between 26 and 35 indicates a satisfied to extremely satisfied report, while a
low score of between 5 and 14 indicates an extremely dissatisfied to dissatisfied report. Diener
et al. (1985) report an alpha-reliability of 0.87 and a test-retest reliability of 0.82 over a two-
month period and in this study a reliability coefficient of 0.90 was found.

In 1980, the Memorial University of Newfoundland Scale of Happiness was developed by
Kozma and Stones to measure affective well-being in elderly people. The MUNSH is based
on the Affect Balance Scale of Bradburn (1969) and only items that showed a high correlation
with self-appraisal and avowed happiness ratings were included in the final scale. This scale is
widely used in Canada and the USA in gerontological studies and studies concerned with the
happiness of various populations. The MUNSH consists of 24-items, which are divided into
four clusters of constructs, namely positive affect (five items), negative affect (five items),
positive experience (seven items) and negative experience (seven items). Similar to the
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AFM2, the balance is calculated according to the domination of positive affect (PA) over
negative affect (NA). However, apart from the affect measuring items, positive (PE) and
negative experiences (NE) are also measured. The total score of affective well-being is
calculated with the following formula: (PA-NA)+(PE-NE)=LEVEL OF HAPPINESS. The
psychometric properties of the MUNSH are very consistent across various age groups and it
has proven to have a high internal consistency coefficient of 0.85 and test-retest coefficients of
0.70 (Kozma & Stones, 1980; Hermon & Hazler, 1999). The scale is perceived as a good
measure for the affective component of PWB. In the current research, Cronbach Alpha-values
were calculated for each of the separate clusters. The positive affect (PA) cluster of five items
shows the lowest coefficient (0.68), while the negative affect (NA) cluster shows the highest
coefficient with a value of 0.83. The positive experience (PE) and negative experience (NE)
clusters show respectively reliability coefficients of 0.73 and 0.78. Considering the high
alpha-values reported in various studies, and the easy administration of the MUNSH, this
scale is included in the empirical survey.

The Happiness Scale is a single item which measures happiness with a 3 point scale in the
form of a simple question: “Taken all together, how would you say things are these days –
would you say that you are very happy, fairly happy or not too happy?” Respondents can mark
whether they felt very happy, fairly happy or not too happy during the last few days and the
possible score can range from 1 to 3, with 1 being an indication of a high level of happiness
and 3 of a low level of happiness. Due to the fact that this scale contains only one item, no
reliability values can be calculated. Thus, in the literature and also in this study, no reliability
values are given for this scale, but it is reported that the scale meets the criteria of measuring
feeling (happiness) rather than cognitive evaluation and therefore can be used as a valid
instrument (Crooker & Near, 1998).

In the literature, the calculation of SWB has usually been done according to singular scales
(Kammann & Flett, 1983; Kozma & Stones, 1983; Diener et al., 1999). However, in using the
various scales which separately measure the two components of SWB, the next formula is
introduced to calculate a value for a total level of SWB: affective well-being + cognitive well-
being = total subjective well-being. Thus, [(MUNSH+AFM)/2]+SWLS=TOTAL SWB.

RESULTS OF THE RESEARCH

Profile of respondents

It was found that the participants of short-term pre-organised tours in South Africa, as
reflected by this study, mainly consist of elderly well-educated and affluent people, mostly
women, from English-speaking countries. A demographic profile of the typical participant
was created, which in this particular experimental group is a 53 years old, married British
woman, with an average household income of 60 000 Euros per year, who holds an advanced
degree and works in an academic environment.

Psychological results

The experimental group showed an overall increase in all the scales. In the affective scales,
the various components of each scale (MUNSH, AFM2) showed small to moderate effects.
The MUNSH score was in the pre-test 16.30, while in the post-test the mean total was 19.30.
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In the Affectometer 2 (AFM2) results, the Positive/Negative Balance (PNB) showed an
increase of 1.90. The group also indicated a higher level of happiness in the Happiness scale
after the trip than before (1= very happy, 3= not too happy). On cognitive level, the group’s
post-trip score was 28.40, compared to the 27.30 in the pre-test.

TABLE 1. EXPERIMENTAL GROUP: MEAN SCORES FOR ALL VARIABLES

Experimental group

Variable n Pre Mean Post Mean Difference Std deviation d-value

MUNSH PA 36 7.60 8.50 0.90 2.80 0.32*

MUNSH NA 36 0.86 0.64 -0.22 2.33 -0.09

MUNSH PE 36 11.47 12.61 1.14 1.97 0.58**

MUNSH NE 36 1.90 1.20 -0.70 1.85 -0.38*

MUNSH TOTAL 36 16.30 19.30 3.00 4.70 0.64**

SWLS 40 27.30 28.40 1.10 3.30 0.33*

AFM PA 36 37.90 39.20 1.30 4.40 0.30*

AFM NA 36 16.78 16.14 -0.64 4.67 -0.14

AFM PNB 36 21.10 23.00 1.90 6.67 0.28*

HS 41 1.40 1.30 -0.10 0.70 -0.14

* d = 0.2: small effect
** d = 0.5: moderate effect
*** d = 0.8: significant effect (Cohen, 1988)

The total Subjective well-being (SWB) for the respondents were calculated for only those
respondents who filled in all three scales (n=33) used in the newly introduced formula
(SWB=affective scales/2+cognitive scale). In Figure 1, one can conclude that the tourist and
travel activity, in the form of pre-organised tours, had an overall positive impact on the
tourists’ well-being, as 79% of the respondents showed an increase in their total SWB scores.
However, on average, almost 20% of the respondents showed a decrease or no change in their
level of well-being (non-positive experience). When considered that a tourist will only buy a
product again when it proved to be satisfying enough, tour operators could face a potential
loss of one out of five potential customers on their pre-organised tours.
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FIGURE 1. CHANGES IN EXPERIMENTAL GROUP’S TOTAL SWB SCORES
(N=33)

Possible reasons for changes in well-being

For any destination where the tourism industry shows a big growth potential, the loss of 20%
of unhappy, unsatisfied tourists should be prevented. The tourists in this study have, on
average, travelled at least four times outside their home country, and had decided to go on this
specific holiday trip more than four months in advance. Thus, the participants are not first-
time travellers, and therefore one can assume that there must be specific problems to address if
these people show a decrease in their well-being. When considered, demographic factors such
as age, gender, nationality and culture may positively influence subjective well-being, while
level of education, income, occupational and marital status have weaker relationships to
increased SWB (Argyle, 1996; Ross & Van Willigen, 1997; Diener et al., 1999). Other factors
explored indicated that the anticipated effects of holidays, in terms of activity participation,
may lead to a positive change in well-being when the expectations are met. If this is not the
case, the change in SWB will be negative. A list of possible stress factors was included in the
post-trip questionnaire, and according to the majority of the respondents the main stress factor
was tight time schedules, a problem which can be linked to the full itineraries of pre-organised
tours. In exploring the possibility of the itinerary differences between the tour groups as a
further possible reason (meaning that one group had a more hectic tour than the others), it was
found that those people who felt worse after the tour were distributed across all the groups.

CONCLUSION

It is considered important that the different role players in the tourism industry, such as tour
operators, travel agents and other businesses that have contact with tourists, facilitate unique
experiences to ensure that tourists return home happy and satisfied. This research showed,
however, that between 10% and 30% of the tourists had a non-positive experience on affective
and cognitive level, which resulted in a lower level of well-being after the holiday trip than
before. Following a suggestion of Pavot and Diener (1993), a formula for the calculation of
total SWB was introduced, and the results show that almost 20% of the respondents did not
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experience a positive effect on their total SWB. It can thus be concluded that for certain
people, a pre-organised tour as a holiday activity is not the best way to improve their
psychological well-being.

Due to the significance of these findings for the tourism industry, potential explanations for
the changes in the tourists’ well-being were explored. The possible reasons that were
investigated were expected activity participation versus real activity participation, the
influence of travel companions, stress factors and differences between the various tour groups.
It was seen that there is no relation between improved SWB and activity participation, since
there were no differences between the level of well-being among respondents who participated
in one out of the three activities they wanted to do, and those who participated in three out of
the three activities they expected to do. Also, seeing that most travellers were accompanied by
their spouse or partner and the fact that relationship problems featured very low on the stress
factor ranking, this could not have been a significant predictor in the changes in SWB scores.

However, stress factors like tight time schedules, too little personal time and too much driving
were indicated as significant problems by the whole experimental group, as well as by the
separate tour groups. The conclusion made from these results is that, although pre-organised
tours can foster a higher level of happiness and satisfaction in some people, a change in
structure should be considered in order to address the influence of specific stress factors on
tourists. A possible way of overcoming the problem of tourists not being satisfied or happy
after their return from a tour, could be for tour operators to eliminate possible stress factors in
advance, for example when a client selects a certain pre-organised tour. Customers are often
influenced by economic factors such as availability and price when they go on holiday, and
they are often not fully aware of their physical and psychological needs. The result could be a
tour that does not match their specific needs. It therefore could be helpful to develop a pre-
booking questionnaire to identify the main needs of the tourist, and then to assist the tourist in
choosing the type of holiday that will meet his or her needs. Since most of the participants in
this study were elderly people with an academic background, tour operators could consider
shifting the balance from activity dominated itineraries to intellectual stimulating tours with
less travelling involved. Also, tourists should realise what specific needs they have before they
choose a holiday, and to consider which type of holiday will meet those needs best.
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