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Abstract: Health tourism is an emerging concept in the tourism industry. It is the act of traveling to obtain medical care.
Health tourism is also a unique thought in the travel and tourism industry. A large number of people travel for treatment
every year. Health tourism helps to develop the economy and living standards of human civilization. It is a market
combination of the healthcare and tourism sectors. Health tourism is growing day by day internationally as well as
nationally. When people travel to a foreign region to get medical treatment, many issues and challenges arise. Health
tourism facilitators play a vital role in the travel and tourism sector. It also plays a significant role in making the medical
travel easy and comfortable. In the country of destination, health tourism encourages economic development and raises
the quality of healthcare provided. In many of these developing countries, health tourism represents a lucrative and
growing source of economic revenue. Therefore, the purpose of this research was to use partial least square structural
equation modeling (PLS-SEM) to measure the visitors’ satisfaction towards health tourism in the perspectives of
Bangladesh. This research used both quantitative and descriptive analysis methods. A standardized questionnaire was
used to collect data from a sample of 205 local visitors using a purposive sampling technique. A partial least square
structural equation modeling (PLS-SEM) approach was used to measure the data and test the hypotheses. The results of
the PLS-SEM analysis method revealed that product, place and process had a significant and positive impact on visitors’
satisfaction in the contexts of health tourism in Bangladesh. The results of the investigation can offer value insights for
academicians to do future authorizations. It can be also helped for practitioners to design suitable marketing strategies
for visitors’ satisfaction towards health tourism as a destination in Bangladesh.
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Introduction. Traveling for health and wellness is one of the most significant visitor outlines of economic
returns generated by the tourism industry, visitor destinations and the health sector. Medical tourism is also
called health tourism, surgical tourism, or medical travel, international travel for the aim of receiving medical
care. Development of medical tourism progresses access to healthcare in countries where the indispensable
medical techniques are not available to its citizens. In the country of destination, health tourism motivates
economic development and raises the quality of healthcare provided (Dictionary, 2022). The travel and
tourism industry in Bangladesh was an increasing one including 4.4% of the total GDP in 2018 and was
measured to be a possible driver for the country’s economy (The World Bank, 2022). Bangladesh is an
attractive and promising visitor destination. There are notable visitor attractions in the country despite a variety
of limitations, making it an attractive destination for visitors from throughout the world (Islam & Islam, 2006).
It is no secret that the travel and tourism industry is one of the world's largest employers. As a result of
Bangladesh's tourism sector, it is the fourth-largest and fastest-growing tourism industry in the world. Nearly
all of Bangladesh's GDP is generated by domestic travel and tourism (Davenport and Davenport, 2006;
Hemmati and Koehler, 2000). The global tourism expenditure in Bangladesh was worth USD 1208 million, a
comparatively moderate amount among the South Asian countries. At the side of this, national tourism was
measured to be given strong emphasis as it had started growing popular with increasing expendable income.
However, now the prospect of tourism in Bangladesh has to be looked over another way. The research exposed
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that economic, environmental and social factors are affected tourism industry development (Khan et al., 2018).
Visitors’ satisfaction is crucial for effective destination marketing because it effects the choice of destination,
the consumption of products & services, and the decision to return. Satisfaction is necessarily the assessment
of the visitor expectation before and after consumption. Visitors’ satisfaction is the difference between visitor's
expectations and the actual perceived value (Kozak and Rimmington, 2000). Tourism is one of the biggest
rising industries around the world and it has a great role to the GDP in Bangladesh. Tourism is a dynamic and
competitive industry that needs the ability to adapt persistently to visitor altering needs and desires, as the
visitor satisfaction, safety and enjoyment are mostly the focus of tourism industries. Therefore, the goal of
this research was to use partial least square structural equation modeling (PLS-SEM) to measure the visitors’
satisfaction towards health tourism in the perspectives of Bangladesh. Achieving the objective, this paper is
allocated into the following segments. Initially, the literature review is provided based on past literature.
Secondly, methodologies are explained which are applied on the study. Next part of the study is presented
with the findings and discussions. After that, the conclusion and implications are described for the interested
parties like BPC, BTB, Hospital service providers and researchers etc. Finally, the limitations and further
research scope are represented.

Review of Literature. The degree to which visitors are pleased with a company's goods, services, and
capabilities is measured in terms of their satisfaction with them. Companies may learn a lot about how to
improve their products and services by looking at customer feedback, such as surveys and ratings. Responding
to client satisfaction has a significant advantage. High-quality products developed quickly. There is nothing
wrong with the timetable as it stands. The operational features of adaptability to suit client needs. Visitors’
management information is vital for visitors to be ready to take care of things, knowledge and understanding,
and attention to the worth of cultural property. Development of direction and open flow of knowledge is built
on the legacy of civilization for the local community (Hwang et al., 2005; Kozak and Rimmington, 2000). At
any given time, the level of visitor satisfaction might fluctuate and fluctuate widely. Visitor contentment is
the state of mind a visitor has after having an experience (Khadka and Maharjan, 2017). The pleasure of
visitors, according to Oliver (1997), is a reflection of visitors® feelings about their overall impressions of a
particular visitor attraction. Product and service longevity and expansion depends on visitor pleasure, which
is a major factor (Gursoy et al., 2002; Mawa, 2018). Visitors’ satisfaction is an indispensable aspect of
healthcare delivery. Relatively little is known about the experience and satisfaction of medical visitors.
According to Ehrbeck et al. (2008), patients are typically pleased with the quality of care obtained overseas,
although it is unclear whether this can be applied beyond the United States and to a variety of therapies. Patient
clinical outcomes and patient happiness are not necessarily correlated, and patient satisfaction is not usually
the most important indicator for certain procedures, such as dental work. Similarly, there is evidence that a
tiny number of cosmetic surgery patients may have psychological body-related disorders that make such
judgments problematic (Grossbart and Sarwer, 2003). Health tourism is a developing global sector with a
variety of significant commercial stakeholders, including brokers, health care providers, insurance companies,
website hosts, and media services. The health tourism industry is dynamic and volatile, and a variety of factors,
including the economic climate, domestic policy changes, political instability, travel restrictions, advertising
practices, geo-political shifts, and innovative and pioneering forms of treatment, may all contribute to shifts
in consumption and production patterns of domestic and international health services. In recent decades, travel
with the purpose of bettering one's health has been widespread. To examine this occurrence more accurately,
it is important to define the pertinent words. Health, which is without a doubt the most prized possession of a
person, is not restricted to a physical dimension alone, but embraces more. Health, as defined by the World
Health Organization in 1946, is a state of complete physical, mental, and social well-being and not only the
absence of illness or infirmity. Consequently, health-related services that provide treatment and rehabilitation
may be medically or wellness oriented, focusing on enhancing physical, mental, and social well-being and
preventing prospective problems. According to Cohen (2012), bad health considerably diminishes life quality
and is a topic of concern for every person. Today, health tourism refers to individuals traveling from their
homes to different locations in order to receive medical care (Altin et al., 2012). Ivanisevic (2005) defines
health tourism as the borderland between medicine and tourism in which businesses in the tourism industry
and health-care institutions organize the stay of visitors in therapeutic-climate and health resorts, primarily
for the purpose of disease prevention, rehabilitation, and therapy using natural factors. Health tourism is
predicated on the utilization of natural medicinal factors, which may include marine factors (sea water, algae,
promenades, vegetation, sand, salt peloid, sea peloid, air quality and climate), spa or balneological factors
(thermal-mineral waters, medicinal mud, naphthalene, climate, vegetation, air quality, promenades and solar
radiation), and climate factors (climate change, air quality, and solar radiation) (Geic, 2011). Potential health-
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care visitors can obtain and compare information about numerous health-care facilities in a variety of countries
because of the proliferation of the internet and health-care tourism-focused tourism firms. This amount of
information, the multiple factors to consider, and the significance of the decision all pose a significant obstacle
for medical visitors. According to earlier studies by Cohen (2012), Connell (2006), Deloitte (2009), Eissler
and Casken (2013), Laing and Weiler (2008), and Pafford (2009), the growth of health-care tourism is driven
by a number of factors, including the relatively high costs of medical procedures in developed countries, the
increase in reasonably priced international travel options, the rise in quality standards in developing countries,
the rise in demand for cosmetic and dental procedures, and the rise in the sophistication of medical
practitioners. This section considers these influential factors to shed light on the pertinent trends in the
selection of international healthcare facilities.

According to Armstrong and Kotler (2006), a product as something supplied to a market for attention,
acquisition, use or consumption with the area of satisfying people's wants or requirements. The product
includes the attractions of locations and their surroundings, as well as their services and amenities,
accessibility, and the perception of their imagery (Fyall and Garrod, 2005). In a study by Ashworth and Voogt
(1990), it was shown that like a bundle of products, tourism likewise mixes services and experiences. A
hospital design, room amenities, food and beverages, service, and overall ambiance all contribute to the overall
quality of a hotel's visitor offering. Potential buyers purchase the product before they acquire it, because the
tourism product consists of both material and intangible elements. How visitors decide to spend their money
on goods and services that they have heard good things about health tourism destination (Vassiliadis, 2008).
Visitors and residents alike can be benefited from coordinated efforts to improve both the physical and social
surroundings, even though the weather cannot be controlled of tourism destination in the context of medical
treatments (Pomering et al., 2011). Marshall and Williams (2006) address how visitors evaluate health
information and advocate a greater public knowledge of critical appraisal tools, the development of health
information literacy, and health information access points. Therefore, it is expected that,

Hypothesis 1 (H1): Product has a significant impact on visitors’ satisfaction of heath tourism.

A service's price is a measure of its worth, which service providers charge and users pay to compensate.
Competition between locations is determined by the price, which includes transportation costs to and from the
destination as well as charges for lodging and food at attractions and for the use of tour guides (UNWTO,
2007). Fyall and Garrod (2005) defined that price is charged for owning and extracting utility from products
and services in the contexts of health tourism destination. Markgraf (2015) concurs with the point of view and
comments on the price-feature match. One area of study looked at the diversity of prices for health tourism
products (Reid and Bojanic, 2010). Visitors' willingness to pay, competition's prices, and reseller commissions
are all factors that can be used to decide a visitor business's price point. The price of a product is the most
essential factor in marketing strategy since it creates money, whereas the rest of the marketing mix is a cost.
Marketers can react just as rapidly as possible to changes in the marketing mix. In the absence of cost
advantages, aggressive pricing alone is not a safe strategy (Lynch, 2000). It is extensively accepted that price
is the best indicator of a visitor's willingness to return (Oh, 2000; Parasuraman and Grewal, 2000). Therefore,
it is anticipated that,

Hypothesis 2 (H,): Price has a significant impact on visitors’ satisfaction of heath tourism.

Wherever a visitor product or service may be accessed in order to make reservations, confirm a booking,
or pay for a service is where the distribution of health tourism products and services is more likely to take
place (Rodriguez, 2013; Middleton, 2001). According to Godfrey and Clarke (2000), tour operators and travel
agencies play an important role in the heath tourism business when it comes to disseminating information
about a place. Different marketing channel efficiencies for promotional activities are recognized and advised
in order to set up an ideal marketing distribution mix for various channel partners. Huang et al. (2009), on the
other hand, examined the various marketing channel efficiencies for marketing operations and created an
appropriate marketing distribution mix for different wholesaler travel agencies. Travel agency websites are
the second most important channel for Taiwanese wholesalers to choose from when it comes to channel
selection. Chowdhury (2010) observed that the distribution system of a tourism product differs from that of a
tangible product, in accordance with this research. In order for visitors’ items to be consumed, travelers must
first travel to the places. Bangladesh's most popular channels for promoting tourism services include tour
operators (airlines), travel agencies (travel clubs), and tour guides (tour operators). The delivery method is the
consolidation associations between the health providers and visitors. Therefore, it is anticipated that,

Hypothesis 3 (Hs): Place has a significant impact on visitors’ satisfaction of heath tourism.
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Communication between the seller and buyer is accomplished through the use of promotion as a marketing
tool using this tactic, the salesperson aims to influence and persuade visitors to acquire their health tourism
products or services. It helps to spread the word about the health product, service, or company. Visitors are
guided and encouraged to use a product or profit from it through the use of promotional materials. Salespeople,
TV, radio, or other media such as the internet, magazine, and press can deliver promotional messages to the
target population (Al Muala and Qurneh, 2012). Communication plan or program is indispensable for an
effective promotional activity since it plays a number of vital responsibilities, such as delivering the necessary
information or advice, persuading target visitors about the virtues of items, and tempting them to take action
(Lovelock and Wright, 2002). Health tourism product promotion is the act of informing the public about a
product's existence. According to Kotler (2007), the corporation prefers to fulfill its marketing and advertising
objectives through a specific combination of advertising, personal selling, direct marketing, public relations,
and sales promotion methods. A study by Reid and Bojanic (2010) found a correlation between the company's
communication mix and its client base. According to Reid and Bojanic (2010), communication includes
providing information via a website, trade show, resellers, mails and a visitor attraction. Similarly, a study
found that brochures are a powerful tool for promoting physical features that attract international travelers.
Health tourism websites serve a variety of purposes and requirements. The primary purpose of such websites
is to introduce and advertise services to visitors. As a portal to medical and surgical information, connecting
to relevant health services, assessment and/or promotion of services, commercialization and communication
opportunities are the five primary purposes of the website (Lunt et al., 2010). It appears that there are relatively
few sources that are non-commercial and provide independent information, as opposed to those that provide
information for commercial and marketing purposes. While there is some evidence that the presence of
advertising on a website reduces its trustworthiness (Walther et al., 2004), no such evidence exists for the
medical tourism area. Datta et al. (2008) examine the quality of websites promoting home diagnostic testing
and conclude that the vast majority of websites deliver poor-quality material. According to llles et al. (2004),
Direct-to-Consumer advertising in print and information brochures, concluding that such materials fail to give
visitors with the comprehensive and balanced information required for informed decision-making. Therefore,
it is anticipated that,

Hypothesis 4 (H4): Promotion has a significant impact on visitors’ satisfaction of heath tourism.

Human behavior, quality assurance, and personal selling are the three main focuses for those working in
the hospital industry. People are frequently unable to detach themselves from the whole service (Kotler, 2007).
Individuals who actively participate in the purchase and sale of health tourism products are the most important
stakeholders, including visitors, another visitor, and employees of the firm (Zeithaml et al., 2006). According
to another study by Hossain and Nazmin (2006). Having a lack of qualified physicians is a major problem for
this industry's growth. As noted by Ackerman (2010), health tourism encompasses a variety of participating
providers, including cottage industries and multinational corporations. Providers are drawn mostly from the
commercial sector, with limited public sector participation. The NHS has the capacity to treat both
international patients who pay for care and those who do not. Countries wishing to encourage medical tourism
have the choice of expanding their own health services or forming alliances with huge global corporations.
Individual hospitals may establish partnerships with travel agents or larger brokerage firms (Whittaker, 2008).
Historically, health policies and health care delivery have been bounded by the nation state or by federal levels
of government. Therefore, it is anticipated that,

Hypothesis 5 (Hs): People has a significant impact on visitors’ satisfaction of heath tourism.

According to the term process the adoption of an activity or function that has the potential to enhance a
product's quality and value for less money is often considered to be a process. This is more critical in the
service sector than in the goods sector. The term process refers to the real mechanisms, the flow of activities,
and the procedures of service delivery and systems of operations (Zeithaml et al., 2006). For tourism
enterprises, processes simplify operations, while for visitors, services are more easily available (Rodriguez,
2013). Consumer interaction in the visitor and hospitality industries is facilitated by the widespread usage of
existing technology such as social media. Fewer staff members are needed thanks to wise use of ICT (Khan
and Hossain, 2018). Visitors' happiness with a product or service is directly related to how quickly it is
delivered and how quickly the service providers themselves move. As a result of process management,
products and services can be confident that quality will always be available. Supply and demand must be
balanced in the face of constant consumption and production, making it a difficult task (Magrath, 1986). The
design and implementation of products are essential to the creation and delivery of items (Al Muala and
Qurneh, 2012). Therefore, it is anticipated that,

Hypothesis 6 (Hs): Process has a significant impact on visitors’ satisfaction of heath tourism.
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It is easy for visitors to link physical evidence to a heath product. Physical evidence is the component of
the service mix that enables the consumer to once again make judgments about the company. Physical
evidence in the tourism sector is actually dependent on the trip experience, the stay record (hotel register), and
the comfort. In Tourism, physical evidence is dependent on the trip experience, the length of the stay, and the
degree of comfort (Kannan and Srinivasan, 2009). Giving visitors and employees alike convenience while
also assuring effective service provision and consumption. Visitor-firm interactions are considered a setting
in which service can be guaranteed (Zeithaml et al., 2006). In today's world, visitor are increasingly gravitating
toward destinations that prioritize environmental responsibility as a significant part of their overall brand
image (Bastakis et al., 2004). A few physical evidence, including an elegant parjatan hotel, restaurant, bar,
transportation, a children's park, currency exchange service, a rent-a-car service and health care facilities,
sightseeing, package tours, and river trips (Chowdhury, 2010). Therefore, it is anticipated that,

Hypothesis 7 (H7): Physical evidence has a significant impact on visitors’ satisfaction of heath tourism.

Research Methodology. For collecting primary data, a standardized questionnaire was used to collect 205
data points from Bangladeshi visitors using a purposive sampling method. From the secondary sources, the
literature review has been developed. The research used both quantitative and descriptive analysis approaches.
A partial least square structural equation modeling (PLS-SEM) approach was used to measure the data and
test the hypotheses through smartPLS software version 3.

Results and Discussions. Multicollinearity test is used to see whether the independent variables are highly
correlated among themselves. The collinearity among the predictor constructs affects the estimated path
coefficients (Hair et al., 2019). Variance inflation aspect above 5 and tolerance below 0.10 indicates a presence
of inter predictor constructs collinearity (Hair et al., 2019). As illustrated in Table 1, the results of collinearity
statistics showed that all VIF and tolerance values are within an acceptable range. It indicated that
multicollinearity would not interfere with independent variables’ ability to interpret the outcome variable.

Table 1. Structural model estimates

Path Coefficients (3)  t-values  p-value  Tolerance  VIF Effect
H1: Product element — Satisfaction 0.184 2.402 0.017* 0.619 1.616  Accepted
Hz:Price element — Satisfaction 0.159 1.299 0.195 0.401 2.491 Rejected
Hzs: Place element — Satisfaction 0.170 2.078 0.038* 0.661 1513  Accepted
Ha: Promotion element — Satisfaction 0.022 0.299 0.765 0.549 1.822 Rejected
Hs: People element — Satisfaction 0.099 1.244 0.214 0.494 2.023 Rejected
He: Process element — Satisfaction 0.215 2.305 0.022* 0.265 3.771  Accepted
Hz: Physical evidence element — Satisfaction 0.076 0.736 0.462 0.306 3.263 Rejected

Note: *p<0.05, based on two-tailed test; t=1.96.
Sources: developed by the author.

The structural model analysis includes the paths, path coefficients, t values, p values, and path coefficient
results. A two-tailed t-test with a level of significance of 5% was used to test the hypotheses that had been
developed. The coefficients are statistically significant if the measured t-value is greater than the critical value
of 1.96. According to the findings in Table 1 and Figure 1, the path coefficients of three latent constructs out
of seven service marketing mix were significantly related to visitors’ satisfaction towards heath tourism. In
contrast, the rest of the four elements had no significant relationship with visitors’ satisfaction towards heath
tourism. Product (B: = 0.184; t = 2.402), place (Bs= 0.170; t = 2.078) and process (Bs= 0.215; t = 2.305) were
significant at p<0.05. Therefore, the hypotheses Hi, Hs, and Hs were accepted. On the other hand, Hz, Ha, Hs,
and Hy were rejected as price, promotion, people, and physical evidence had no significant relationship with
visitors’ satisfaction towards heath tourism in the contexts of Bangladesh.
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Figure 1. The structural model
Sources: developed by the author.

Conclusion and Implications. Health tourism has now become a fastest growing area in the country.
Health tourism is truly a blend of medical tourism and wellness tourism. Medical tourism denotes to the people
travelling across the nation other than their own country for medical treatment whereas wellness tourism is
travel for the purpose of promoting health and wellbeing through physical, psychological or spiritual activities.
So health tourism is a broader concept. Even though all these terms are used interchangeably as all are
dependent (Paul, 2019). Tourism is an evolving industry around the world. Tourism industry is crucial as it
plays a vital role in the economy of developing and developed countries. One of the most important industries
in the world for creating jobs, the tourism industry contributes roughly 10% of all jobs created worldwide. It
also provides around 10% of global GDP, making it a key element in global and national economic growth.
The aim of this research was to use partial least square structural equation modeling (PLS-SEM) to measure
the visitors’ satisfaction towards heath tourism in the perspectives of Bangladesh. The results of the PLS-SEM
analysis method demonstrated that product, place and process had a significant and positive impact on visitors’
satisfaction towards heath tourism in the contexts of Bangladesh. The outcomes of the research can offer value
insights for academicians to do future authorizations. It can be also helped for practitioners to design suitable
marketing policies for visitors’ satisfaction in Bangladesh. The paper was restricted in health tourism sector
and sample size was 205 respondents only. Further research is instructed to develop the generalizability of the
sampling by extending the sample size and area.
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Ad3an Xocceiin, [lenaprament 6i3Hec-aamiHicTpyBanHs, TpacroBuii yHiBepcutet, bapiman, banrnanem

AHaJli3 3aJ0BOJICHOCTI BiaBiAyBadiB 3a [0MOMOr0N MOJENIOBAHHA CTPYKTYPHUMH pPiBHSIHHIMU:
NEePCNeKTHBH 03/10POBYOT0 TYPH3MY

0300posuuti mypusm € HO80IO0 KOHYEnYiclo 8 iHOycmpii mypusmy. Y pamkax 0300poguo20 mypusmy Joouna 30iticHIOE
nooopoIC 3 MEMOI OMPUMAHHSL MeOuyHoi donomozu. O300pouULll MYyPUM MAKOIC € YHIKAILHOIO 10e€to 8 THOycmpil
nodopooicell i mypusmy. Bin idiepae sicummeso sadxcaugy ponv y mypucmuunomy cekmopi. Lllopoxy snauna xinoxicmo
qro0ell ide Ha aikyganus. O300p08uULl MYPUIM CHPUAE PO3BUMKY eKOHOMIKU M NIOBUULYE PIBEHb HCUMMSL 8 CYCRITbCMEI.
Bin noeonye 6 cobi cghepu oxoponu 300pos’s ma mypuzmy. O300posuuii mypusm 3pocmae 3 KO#CHUM OHeM 5K Hd
MIHCHAPOOHOMY, MAK i HA HayioHaneHOMY pieHAx. Koau aroou ioyme 0o iHWo020 peziony, wobd ompumamu meouyHe
JIKYB8AHHA, 8UHUKAE bazamo npobrem i mpyoHowie. @acunimamopu 0300po84020 Mypusmy 6idicparoms SUPIULATLHY
poab 'y cekmopi 0300po64o20 mypusmy. Bonu makodic idicpalomb 3HAYHY pONb Y MOMY, W00 3pobumu MeOuuHi
no00poCi eckuMy ma Komgpopmuumu. Y Kpaini npusHauenus 0300poeyuUll mypusm CHPUAE eKOHOMIYHOMY PO3GUMKY
ma nioguwye AKiCms HAOAHHA MEOUUHUX nocaye. ¥ 6a2amvox i3 yux Kpain, wjo po3eusaiomvcs, MeOUyHUll mypusm €
nPUOYMKOSUM i 3DOCAIOYUM  OHCEPENOM EeKOHOMIUH020 00X00y. Memoio Oocnioxcenns 0y10 GUKOPUCTIAHH
4aCcmK0B8020 MOOEN0BANHA CMPYKMYPHUX PIieHANb HatmeHwux keaopamié (PLS-SEM) ons ananizy 3adosonenocmi
8i06idysauie 0300posuum mypusmom y banenadewi. Aemop euxopucmas sK KilbKiCHUUl, max i Onuco8uti Memoou
ananizy. Cmanoapmu308anuti ONUMy8aibHUK GUKOPUCMOBY8a8cs 0ns 300py 205 anxem 3 6i0nN0GIOAMU GI0 MYPUCNIE )
banenaoewi 3a O0onomocoro memoody yinecnpsamosanoi eubipku. JIis GUMIPIOSaHHS OaHux [ Nepesipku 2inomes
BUKOPUCMOBYBABCSL NIOXIO YACMKOB020 MOOENOSAHHS CHPYKMYPHUX PIgHSAHb HatmeHwux keaopamig (PLS-SEM).
Pezyromamu memody PLS-SEM nokaszanu, wjo npodykm, micye ma npoyec MAiu 3HAYHUL NO3UMUGHUL GNJIUE HA
3a0o060neHicme  i06I0y8auie 0300posuum mypusmom y bauenadewi. Pesynemamu 0o0cniodceHHs MOxiCymv 0Oymu
KOPUCHUMU OJisL HAYKOBYI8 Y IX NOOANbUUUX OOCTIONCEHHAM 8 Chepi 0300p08U020 MYpuUsMy ma 8 MmypucmuyHin inoycmpii
3aeanom. [[na onepamopie puHKy pe3yibmamu 00CIAIONCEHHST MOACYMb 00NOMOSU NPU PO3POOIEHHI MAPKEMUH2080T
cmpamezii 6 cgpepi 0300po6Y020 MYPUSMY.

KoarouoBi ciioBa: Mo/iesioBaHHs CTPYKTYpHUMH piBHsIHHsAME, PLS-SEM, 3ai0BoneHicTh BiBiyBadiB, 0310pOBUHil
Typu3M, banrnanent.
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