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Abstract. Medical tourism in the countries participating in the Belt and Road Initiative
is experiencing significant growth. The article aims to identify the impact of various
external stimuli on tourists’ internal evaluations and behavior in the field of medical tourism
through the Stimulus—Organism—Response (S—O-R) model. The article researches
the influence of tourists’ attitudes, perceived value, perceived costs, facilitating conditions,
IT support, tourist satisfaction, and travel readiness. A non-probability sampling method
was used among 640 respondents over the age of 18 from Russia and China. Data were
collected using five-point Likert-scale questionnaires, and the analysis was conducted using
PLS-SEM algorithm. The structural model demonstrated a coefficient of determination
of R? = 0.597, explaining 59.7% of the variance in the model. Tourists’ attitudes, perceived
value, perceived costs, and IT support showed a significant positive effect on satisfaction
and travel readiness. Facilitating conditions influenced satisfaction but did not affect travel
readiness. Tourist satisfaction acted as a significant mediator between the studied factors
and medical tourism behavior.
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1. Introduction

Medical travel, defined as pursuing healthcare across international borders, has un-
dergone substantial growth in Belt and Road Initiative (BRI) nations, where infrastruc-
ture investment and cross-border cooperation have enabled access to affordable and
high-quality care [27]. These countries are strategically positioned to become emerging
hubs for cross-border healthcare, supported by enhanced infrastructure, affordable ser-
vices, and cultural ties.
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Through the Stimulus—Organism—Response (S-O-R) model [18], this research aims
to discover how diverse external cues influence tourists' internal assessments and med-
ical travel intention. The S-O-R model, initially conceived in environmental psycholo-
gy, has been extensively utilized in tourism research to elucidate the impact of external
influences (stimuli) on cognitive and emotional states (organism), resulting in beha-
vioral outcomes (response) [6].

Within this framework, five principal stimuli are identified: Tourist Attitude (TA),
Perceived Value (PV), Perceived Cost (PC), Facilitating Conditions (FC), and IT Sup-
port (ITS). These stimuli affect critical organismic variables, namely Tourist Satisfac-
tion (TS) and Willingness to Travel (WT), which serve as psychological mediators be-
tween external circumstances and behavioral intentions in medical tourism decision-
making. The response variable, Medical Travel Behaviour (MTB), represents the cul-
mination of these internal reactions.

Existing studies tend to focus on service quality and cost-effectiveness as determi-
nants of MTB [12], but integrated psychological and technological factors such as tour-
ist attitude and IT support remain underexplored in holistic models. Cross-national
comparative studies in the context of BRI countries are sparse, leaving a gap in under-
standing how institutional, cultural, and digital readiness shape MTB [28].

This study aims to investigate how important stimuli (TA, PV, PC, FC, ITS) affect
TS and WT within medical tourism, examining the mediating functions of TS and WT
in influencing MTB, and providing practical insights for policymakers and healthcare
practitioners in BRI nations.

2. Theory and Hypothesis Development

The Stimulus—Organism—Response theory, initially developed by Mehrabian and
Russell [18], delivers a psychological framework for understanding how external envi-
ronmental cues affect individuals' internal emotional and cognitive states, eventually
leading to specific behavioral outcomes. The S-O-R model provides a useful frame-
work for studying factors that impact patients' satisfaction, emotional reactions, and
intentions to seek treatment abroad.

Tourist Attitude

Tourist Attitude serves as the foundational psychological driver of medical travel
decisions, encompassing both cognitive and affective evaluations of potential health-
care destinations [21]. Attitudes are shaped by several variables, including previous
experiences with overseas travel or healthcare, anticipated health risks, cultural compa-
tibility, and belief in the quality and safety of foreign healthcare facilities [14]. A trav-
eler who has previously undergone a successful medical procedure abroad is more in-
clined to perceive similar sites favorably, hence reinforcing their decision to revisit.

Hla: Tourist Attitude has a significant effect on Tourist Satisfaction. H1b: Tourist
Attitude has a significant effect on Willingness to Travel.

Perceived Value and Perceived Cost

Perceived Value represents the trade-off between service quality and financial
spending, while Perceived Cost includes both direct and indirect expenditures like
healthcare and transportation [11]. PV operates as a multidimensional construct en-
compassing functional value (technical quality of medical procedures), emotional value
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(peace of mind and comfort), and social value (prestige associated with foreign treat-
ment) [23]. PC extends beyond monetary factors to include psychological costs (treat-
ment anxiety) and opportunity costs (time away from work), creating a "hidden cost
calculus" that varies by demographic [11].

H2a: Perceived Value has a significant effect on Tourist Satisfaction. H2b: Per-
ceived Value has a significant effect on Willingness to Travel. H2c: Perceived Cost has
a significant effect on Tourist Satisfaction. H2d: Perceived Cost has a significant effect
on Willingness to Travel.

Facilitating Conditions

Facilitating Conditions encompass accessibility of transportation options, availabili-
ty of translators or multilingual personnel, convenience of scheduling appointments,
hospital infrastructure, and visa flexibility [2]. These conditions play an essential
enabling role by lowering the perceived complication and hazard of receiving medical
care overseas, especially for first-time or long-distance travelers.

H3a: Facilitating Conditions have a significant effect on Tourist Satisfaction. H3b:
Facilitating Conditions have a significant effect on Willingness to Travel.

IT Support

The increasing importance of Information Technology in medical tourism has trans-
formed how travelers assess and interpret healthcare services internationally. Tourists
depend on hospital websites, accreditation platforms, treatment comparison portals,
and government-sanctioned directories to assess destination quality [9]. The integration
of telemedicine and virtual consultation tools before travel significantly affects tourists'
attitudes and satisfaction by providing early reassurance about medical procedures and
provider expertise [24].

H4a: IT Support has a significant effect on Tourist Satisfaction. H4b: IT Support
has a significant effect on Willingness to Travel. H5: IT Support has a significant ef-
fect on Medical Travel Behavior.

Tourist Satisfaction and Willingness to Travel

Tourist Satisfaction encapsulates travelers' emotional and cognitive assessments of
a destination's comprehensive offerings, encompassing healthcare service quality, hos-
pitality infrastructure, cultural sensitivity, and perceived safety [19]. Willingness to
Travel represents the psychological readiness, motivational state, and intentional
strength behind medical travel decisions, serving as a proximal predictor of behavior
[5].

H6: Tourist Satisfaction has a significant effect on Medical Travel Behavior. H7:
Willingness to Travel has a significant effect on Medical Travel Behavior.

Mediation Effects

HS8a-e: Tourist Satisfaction mediates the relationship between TA, PV, PC, FC, ITS
and Medical Travel Behavior. H9a-¢: Willingness to Travel mediates the relationship
between TA, PV, PC, FC, ITS and Medical Travel Behavior.

The proposed theoretical model is presented in Figure 1.
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Figure 1: Proposed model
3. Methodology

Study Design. This study focuses on medical travel behavior in BRI countries, spe-
cifically selecting China and Russia as research contexts. These countries have increa-
singly positioned themselves as active players in the global medical tourism market,
implementing strategic initiatives to attract international patients [13].

Sample and Data Collection. A non-probability sampling method was employed,
targeting individuals aged 18+ with previous experience using medical travel-related
technology. A total of 800 questionnaires were distributed (China: 550, Russia: 250),
with 698 responses received, yielding an 87% response rate. After rejecting incomplete
replies (58 participants), the final sample comprised 640 stable responses.

Measurement. Variables were assessed using a five-point Likert scale (1 = strongly
disagree, 5 = strongly agree). Measurement items were adapted from previous research
with similar conceptual definitions.

Table 1: Variables and Sources

Variable Items Deleted Items Sources
Tourist Attitude (TA) 4 - [17; [8]
Perceived Value (PV) 4 PV4 [25]; [15]
Perceived Cost (PC) 4 - [11]
Facilitating Condition (FC) 4 FC2 [3]; [17]
IT Support (ITS) 5 1TSS [9]
Tourist Satisfaction (TS) 4 TS4 [11]; [17]
Willing to Travel (WT) 4 WT3 [5]
Medical Travel Behavior (MTB) 5 - [4]
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Data Analysis

PLS-SEM techniques were employed using Smart-PLS 4.1.1.2 for structural equa-
tion modeling, demonstrating good efficacy for statistical data analysis [22]. This me-
thodology was optimal for testing hypotheses given the complex and exploratory na-

ture of the study.

Table 2: Demographic Data

Characteristic Options Frequency (%)
Gender Men 291 45,47
Women 349 54,53
Age 18-25 111 17,34
26-35 199 31,09
3645 173 27,03
45-55 106 16,56

56-above 51 7,97
Academic qualifications High school 71 11,09
College 170 26,56
Undergraduate 279 43,59
Master/PhD 120 18,75
Health Insurance Coverage Public 199 31,09
Private 249 38,91
Both 81 12,66
None 111 17,34

4. Results

Common Method Bias. Harman's one-factor analysis and Variance Inflation Fac-
tor (VIF) test were employed. Results revealed that a singular unrotated factor did not
exceed 50% of total variance, confirming the absence of common method bias [20].
All independent constructions had VIF values below 3.

Reliability and Validity

Table 3: Reliability and Validity of Model Measurement

Items FL CA CR AVE
TA1 0,861 0,891 0,891 0,754
TA2 0,884
TA3 0,886
TA4 0,841
PV1 0,868 0,891 0,891 0,754
PV2 0,823
PV3 0,849
PCl1 0,901 0,900 0,902 0,769
PC2 0,873
PC3 0,862
PC4 0,872
FCl1 0,863 0,872 0,875 0,723
FC3 0,872
FC4 0,811
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Items FL CA CR AVE
FC5 0,853
TS1 0,809 0,797 0,807 0,712
TS2 0,893
TS3 0,826
WTI1 0,796 0,887 0,889 0,821
WT2 0,957
WT4 0,957
MTBI 0,853 0,888 0,890 0,691
MTRB2 0,839
MTB3 0,775
MTB4 0,860
MTB5 0,826

Note: FL = Factor Loading; CA = Cronbach's Alpha; CR = Composite Reliability,
AVE = Average Variance Extracted

All components were substantially loaded on their respective structures at p <

0.001.

Composite reliability values exceeded 0.6, signifying dependability. AVE val-

ues for all constructs surpassed the threshold of 0.5, and composite reliability values
demonstrated good reliability.
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Figure 2: Combine Results of the Model
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Discriminant Validity
Table 4: Discriminant Validity (HTMT Ratio)
FC ITS MTB PC PV TA N wT

FC
ITS 0,898
MTB 0,688 0,896
PC 0,646 0,681 0,788
PV 0,622 0,628 0,622 0,892
TA 0,616 0,657 0,662 0,665 0,845
TS 0,669 0,664 0,807 0,691 0,686 0,851
WT 0,714 0,768 0,678 0,604 0,691 0,782 0,804

All samples had HTMT ratio values within the 0.90 threshold, indicating good dis-
criminant validity [10].

Structural Model
A bootstrapping technique of 5000 sub-samples was performed using Smart-PLS.
The coefficient of determination R* was 0.597, demonstrating that 59.7% of the va-
riance in the model was explained. The model showed sufficient predictive relevance
(MTB = 0.624; TS = 0.712; WT = 0.596). Model fit indices SRMR = 0.056 indicated

good model fit [7].
Table 5: Structural Model Path Coefficients
Hypothesis Paths p T-statistics P-values Result
Hla TA — TS 0,150 3,046 0,002 Supported
Hlb TA - WT 0,231 4,834 0,000 Supported
H2a PV —> TS 0,196 5,257 0,000 Supported
H2b PV - WT 0,186 3,966 0,000 Supported
H2c PC - TS 0,297 6,562 0,000 Supported
H2d PC - WT 0,282 5,490 0,000 Supported
H3a FC —> TS 0,219 6,190 0,000 Supported
H3b FC > WT 0,025 0,535 0,593 Not Supported
H4a ITS —» TS 0,088 2,728 0,006 Supported
H4b ITS > WT 0,132 3,316 0,001 Supported
H5 ITS — MTB 0,466 8,449 0,000 Supported
H6 TS — MTB 0,282 6,792 0,000 Supported
H7 WT — MTB 0,107 2,631 0,009 Supported
Mediation Analysis
Table 6: Mediating Effects Results
Hypothesis Paths p T-statistics | P-values Result
H8a TA —» TS — MTB 0,042 2,964 0,003 Supported
H8b PV — TS — MTB 0,055 3,987 0,000 Supported
H&c PC - TS - MTB 0,084 4,807 0,000 Supported
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H&d FC —- TS — MTB 0,062 4,119 0,000 Supported
H8e ITS - TS —- MTB 0,025 2,503 0,012 Supported
H9a TA - WT — MTB 0,025 2,240 0,025 Supported
H9b PV - WT — MTB 0,020 2,344 0,019 Supported
HO9c¢ PC - WT - MTB 0,030 2,555 0,011 Supported
H9d FC - WT — MTB 0,003 0,458 0,647 Not Supported
H9e ITS - WT - MTB 0,014 1,988 0,047 Supported

5. Discussion

This research provides a comprehensive analysis of factors influencing medical tra-
vel behavior, highlighting the interplay of tourist attitude, perceived value, perceived
cost, facilitating conditions, and IT support within the S-O-R framework. The findings
validate that tourist attitude serves as a fundamental psychological determinant, favor-
ably affecting both tourist satisfaction and willingness to travel, consistent with litera-
ture emphasizing that travelers' inclinations towards medical tourism are influenced by
previous experiences, perceived health risks, and confidence in medical services.

Perceived value and perceived cost significantly influenced outcomes, with both
showing positive correlations with satisfaction and willingness to travel. The positive
correlation of perceived cost indicates a complex understanding within the "value-cost
paradox," suggesting that when expenses are regarded as reasonable, transparent, or
justified by superior service quality, they enhance rather than diminish satisfaction.
This phenomenon supports the notion that destinations effectively combining high-
quality services with reasonable pricing achieve optimal demand.

Facilitating conditions substantially impacted tourist satisfaction but showed no
significant direct influence on willingness to travel. This indicates that while enhanced
infrastructure and logistical assistance are crucial for positive post-decision expe-
riences, they may not serve as primary factors initially compelling individuals to
choose medical travel. The enabling role of facilitating conditions becomes evident
once the initial decision threshold is crossed.

IT Support significantly affected tourist satisfaction, willingness to travel, and had
direct impact on medical travel behavior. This underscores the pivotal function of digi-
tal platforms, telemedicine, online evaluations, and Al-driven personalization tools in
enhancing trust, transparency, and suitability for international patients. These technol-
ogies mitigate uncertainty and perceived dangers, essential for influencing medical tra-
vel decisions in the digital age.

The mediation analysis confirmed the critical roles of tourist satisfaction and wil-
lingness to travel as psychological intermediaries. Tourist satisfaction strongly mod-
erated the relationships among all antecedent variables and medical travel behavior,
demonstrating that positive emotional and cognitive assessments are essential for fos-
tering destination loyalty and word-of-mouth recommendations. Willingness to travel
mediated most relationships except between facilitating conditions and medical travel
behavior, corroborating that while quality facilities enhance experience, they may not
directly motivate initial travel decisions.

6. Conclusion

This comparative analysis among BRI nations identifies distinct factors influencing
visitor perceptions and destination appeal in medical tourism. The study demonstrates
that positive tourist attitude, favorable perceived value-cost balance, and robust IT
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support constitute the most critical factors influencing medical tourism through their
effects on tourist satisfaction and willingness to travel. Facilitating conditions, while
vital for enhancing satisfaction, appear less influential on initial travel motivation.

For enhancing global competitiveness in medical tourism, strategic initiatives must pri-
oritize service transparency, patient communication, and cultural sensitivity to cultivate
favorable tourist attitudes. Balancing perceived value and cost remains essential for de-
mand generation, while investing in robust IT infrastructure and leveraging big data for
personalized services can markedly enhance patient trust and satisfaction. BRI countries
must strategically address cultural expectations, institutional trust, and service transparency
to transform positive perceptions into genuine medical travel intentions.

The study's limitations include the use of non-probability sampling and focus on
China and Russia, which may restrict generalizability to all BRI nations. Future re-
search should expand scope to include broader BRI countries using probability sam-
pling methods and examine specific impacts of geopolitical factors and varying health-
care regulatory frameworks on patient decision-making.
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Ilenarornueckuit yauuBepcuteT BayTpenneit Monroauu
Kwuraii, r. Xyx-Xoro

AnnHomayus. MeIUUMHCKHUIA TYpU3M B CTpaHaX MHAMUATHUBEI «Il0siC M MyTh» MOKa3bIBaCT
3HAYHUTENBHBIA pocT. [IpoBeseHHOE UccaenoBaHue ObLIO HATIPABICHO BBISBICHUC BIUSHUS
PA3IMYHBIX BHEIIHWX CTUMYJIOB HAa BHYTPCHHHE OLICHKU TYPHCTOB M MX MOBEJCHUC B 00-
JIACTH MEAMLMHCKOTrO Typu3Mma uepe3 Mojens «Ctumyn — Opranmsm — Peakuumsy». Mccie-
JTyeTCsl BIMSHUC OTHOLICHHS TYPUCTOB, BOCIPHUHUMAECMOI IICHHOCTH, BOCIIPHHUMACMBIX 3a-
TpaT, cnocodcTByIOMUX yciaoBuid, UT-oaaepKKu, yIOBISTBOPEHHOCTH TYPUCTOB U TOTOB-
HOCTH K TyTEHIeCTBUAM. VICIIONB30BANICS METOJ] HEBEPOSTHOCTHOW BHIOOpKH cpemam 640
pecnionaeHToB ctapiie 18 et u3 Poccun u Kuras. Jlanabie cOOMpay ¢ IOMOIIBIO aHKET 110
naTuOaIIpHONW TKane Jlalikepra, aHajdu3 MPOBOIWICS ¢ Hcmonb3oBaHuemM PLS-SEM.
CtpykTypHasi MoJAenb TpoJeMOHCTpupoBaia kodddumment aerepmuHammu R?* = 0,597,
00bsacHsAg 59,7% mucnepcun Moxaenu. OTHOIICHHE TYPUCTOB, BOCTIpUHUMAaeMas IEHHOCTb,
BOoCIpUHHMaeMble 3atpatel U WT-mojmepikka mMoka3anw 3HAYUTEIBHOE IMOJIOKUTEIHHOE
BIIMSIHAC HA YJIOBJICTBOPEHHOCTh M TOTOBHOCTH K IyTeliecTBUsAM. CIOCOOCTBYIOMIUE YCIIO-
BUs BIUSUIM HAa YJOBJICTBOPEHHOCTh, HO HE HA TOTOBHOCThH K ITyTEHICCTBUSAM. Y TOBIETBO-
PEHHOCTh TYPHCTOB BBICTYITHIJIA 3HAYUMBIM IMOCPETHUKOM MEXKIY U3yYCHHBIMH (PaKTOpaMu
Y TIOBEICHUEM MEMIIUHCKOTO TYPH3MA.

Kntouegvie croea: OTHOIIEHWE TYPHUCTOB, BOCIIPHHAMAaeMas IEHHOCTh, BOCHPHHHUMAEMBbIC
3aTpatel, crocoOcTByromue ycnosus, UT-mogmepxka, yIoBIETBOPEHHOCTh TYpPHCTOB, T'O-
TOBHOCTP K ITyTEIIECTBUAM, MEAUIUHCKUN TYypHU3M, HHHIHATHBA «[losic U mMyTh», IOBEICHNE
oTpeOuTENneH.
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