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Abstract

Background and Objectives: Little attention to sustainability in business, particularly in
the healthcare sector, together with the absence of a model within acceptable limits for
this purpose, were among the main objectives to design a business sustainability model
for healthcare facilities (viz., hospitals and medical centers) in the present study.

Material and Methods: The qualitative meta-synthesis approach was implemented in
this study, and the most significant factors shaping sustainability in business were
identified. The statistical population included the articles, books, and research reports
published and retrieved from the reliable journals and databases, between 2002 and 2021.
Moreover, the experts, i.e., the university professors and specialists involved in
healthcare at llam University of Medical Sciences, Ilam, Iran, were consulted. At this
stage, snowball sampling was done based on the model proposed by Sandelowski and
Barroso, until theoretical saturation was reached. In total, 26 articles were selected and
finalized for the meta-synthesis. The Critical Appraisal Skills Programme (CASP) was
correspondingly utilized to assess the quality of the study samples, and Cohen's kappa
coefficient (k) was employed to measure the validity of the extracted codes.

Results: The study findings demonstrated that the business sustainability model for the
healthcare sector comprised of 3 categories (viz. environmental, social, and economic),
12 concepts, and 65 codes, with a very goodness of fit.

Conclusion: In sum, business sustainability in healthcare facilities could be achieved if
all environmental, social, and economic components developed in the give model as well
as the effective indicators within each category were taken into account.

Keywords: Commerce Sustainability [MeSH]; Qualitative Research
[MeSH], Health Facilities]MeSH]
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Highlights

e Business sustainability model consists of three
economic, social and environmental categories.

e The mentioned model is a three-level model, the
first level of which is made up of categories, the
second level of concepts, and the third level of
codes (indices).

Introduction

Over the past quarter-century, sustainability in
healthcare has become of utmost importance. In
spite of this, few organizations have put this issue
into effects (1). Moreover, concepts, such as
sustainability, transparent management, respect for
environment, social responsibility, and the like
have been incorporated into business models,
which had been once applied almost exclusively
from financial perspectives. Modern organizations
have further realized that the utilization of such
concepts in their philosophy not only makes a
difference, but also plays the role of a determinant
for surviving in the market. Accordingly, the
every-day social role of many organizations,
including healthcare providers, such as healthcare
facilities (viz. hospitals and medical centers), is
expanding (2). Sustainable management practices,
aimed at upgrading the quality of social life, can
thus have positive impacts on employees'
interpretations. Sustainability can also enhance the
continuous  process of re-evaluating the
interrelationships of economic growth, civil
society, and the environment. This process
becomes much more complicated as soon as it is
viewed from the perspective of healthcare
management, especially in strategic planning (1).

With regard to the social component, the analysis
of sustainability in healthcare facilities is not
possible without giving emphasis to human capital.
The social component of sustainability is related to
human characteristics, such as skills, dedication,
and experience, which all encompass both the
internal and external environment of an
organization. Furthermore, it is associated with the
effects of social actions fulfilled by healthcare
facilities. Sustainability accordingly concentrates
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on society interests as a whole (3, 4). As
maintained by the Global Reporting Initiative
(GRI), the social component of sustainability is
about the effects of organizations on the social
systems in which they operate. The indicators
disclosed in the GRI can thus help to identify the
key performance aspects related to work practices,
human rights, society, and social responsibility (3,
5). Considering the idea of sustainability from the
economic perspective, development is assumed
sustainable when economic growth brings justice
and opportunity to all humans in practice, without
granting privileges to some species, destroying
limited natural resources, and exceeding tolerance
capacity in systems (6). For business, financial
efficiency can be a performance indicator of
economic sustainability in the short or long term. It
additionally reflects consumers' evaluation of
goods and services, as well as the productivity of
factors, such as capital, labor, natural resources,
and knowledge (3, 7). Therefore, the forecasting
requirements of production and consumption in the
economic system in hospitals and medical centers
should follow the limiting conditions in the social
and environmental systems. The society further
believes that the environmental dimension
encourages organizations to reflect on the impact
of their activities on the environment in the form of
the optimal use of natural resources, and this
contributes  to  integrating  environmental
management into work routines. Environmental
sustainability accordingly means expanding Earth's
capacity by exploiting that available in diverse
ecosystems, while minimizing environmental
degradation. For this, there may be a need to think
about renewable ideas to reduce pollution, use
fossil fuels, adopt protection policies, and replace
non-renewable products with renewable energies
(8, 9). The management of healthcare facilities
with its new concepts, including environmental
management and social responsibility, is thus one
of the master keys to solving the most serious
problems of the modern world (6, 8).

Nowadays, the importance and necessity of
sustainability has also deeply affected the nature of
businesses, and has further generated the concept
of business sustainability in business management.
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The concept of business sustainability accordingly
takes account of socially responsible businesses,
which implies creating organizations with positive
relationships with society in which they operate, so
the organization's relationships with society and
the environment are a major factor shaping its
ability to function effectively (10). Globalization
and rising competition have also driven
organizations in different sectors, especially in
healthcare one, to reconsider their management
strategies and processes.  Sustainability in
healthcare is still a novel concept, which has been
less discussed (11). The business in such
organizations can accordingly have significant
impacts on society in three environmental,
economic, and social dimensions, as the pillars of
sustainability (12). Since the today's management
of healthcare services has become one of the main
concerns among governments, and global changes
have led to new challenges in this respect, taking
measures for business sustainability is one of the
necessities in the current situation. Therefore,
business sustainability models must be designed
for healthcare facilities, because an acceptable
model can be the key to business success and an
unacceptable one can be among the main reasons
for failure in organizations (13). Obviously, the
integration of sustainability into a business model
provides better conditions for decision-making to
improve the business outlook, as flexibility and
adaptability to environmental changes increase,
especially in healthcare (14). Currently, budget
pressures and aging populations have underlined
the need for sustainable healthcare systems at the
international level (15). As stated by Ramirez,
West, and Costell, healthcare organizations
worldwide are undergoing pressure from
stakeholders to provide high-quality, affordable,
accessible, and sustainable services, which raises
the need for hospitals to search for sustainable
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solutions to carry on high-quality healthcare
services (16). Some have further suggested the
need for more research on a number of important
issues, such as providing services sustainably in the
growing healthcare service networks (15). The
requirement for sustainability in organizations,
including healthcare providers, has thus helped to
change the nature of business relationships and
their management styles, which presents
sustainable models by reducing costs and
escalating productivity (16). Making a proper and
timely response to the various challenges of the
business environment accordingly necessitates the
use of an appropriate business sustainability model
for the managers of these organizations (13).
Considering the numerous benefits of business
sustainability models and the necessity of
designing such  models for  healthcare
organizations, the need to identify and extract the
components of business sustainability models in
hospitals and medical centers is strongly felt.
Therefore, this study was an attempt to identify and
extract the components of the business
sustainability model for healthcare facilities in
order to fill the aforementioned gap, applying the
gualitative meta-synthesis approach. In other
words, this study aimed to design a business
sustainability model for hospitals and medical
centers. To meet these objectives, the main
research question addressed was:

What are the codes, concepts, and categories of
the business sustainability model for healthcare
facilities?

In this way, the related research background was
initially reviewed; using some articles published in
this line, and then the most important information
was summarized, as illustrated in Table 1.
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Table 1. Research background

Title Reference Objective-methodology Results
Modeling factors affecting Identifying and designing the | The factors shaping the model for
the sustainability of business components influencing  the | business sustainability are innovation,
model an business sustainability models for | shared value creation, collaborative
growth and stabilization in the | leadership, economic variables, and
information and communication | corporate governance.
technology - Synthesis
Designing a  sustainable Identifying and designing the key | A new approach was developed for
business model by using soft components and the significant | designing business  sustainability
systems methodology and factors constituting the company's | models.
value  triangle  business aa3) sustainable business model - Soft
model canvas (Case study: systems methodology and value
Farassan Manufacturing and triangle
Industrial Company)
Attaining circular economy Attaining a clear understanding of | The relationships between circular
through business circular economy through a | economy principles and nine
sustainability approach: An (18 business sustainability approach - | processes for business sustainability
integrative  review  and A systematic review were identified.
research agenda
Sustainability at the Analysis of Brazilian healthcare | A few healthcare organizations have
healthcare organizations: An organizations - Descriptive | thus far superficially mentioned the
analysis of the impact on the 19) research method concept of sustainability.
environment, society, and
economy
Analysis  of  hospital's Analyzing the sustainability of | There was the lack of strategic
sustainability: Economic, (20) Brazilian hospitals - A qualitative | planning in Brazilian hospitals.
environmental, and social descriptive approach
lenses
Sustainability in healthcare: Combining organizational and | In total, 10 levers and their
Combining  organizational @1 architectural levers to improve | interrelationships were identified and
and architectural levers healthcare service delivery | described.
sustainability - A literature review

Materials and Methods

In this applied, developmental research with a
descriptive method, the qualitative meta-synthesis
approach was implemented to design a business
sustainability model for healthcare facilities (viz.
hospitals and medical centers). The meta-synthesis
was exploited here to integrate several qualitative
studies, and then generate comprehensive and
interpretative findings. This approach was not
theoretical by nature, and did not necessarily
include too much thematic literature. Moreover, it
was not an extract from the interpretations of
similar studies, but the combination of the
interpretations of the main outcomes of the selected
studies to reach the findings, and above all point
toward the deep understanding of a particular field
(22). The statistical population included the
articles, books, and research reports published and
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retrieved from the reliable journals and databases,
between 2002 and 2021. Moreover, the experts,
i.e., university professors and specialists involved
in healthcare at Illam University of Medical
Sciences, llam, Iran, were consulted. In fact, the
data collection method was library searches and
semi-structured, in-depth interviews. At this stage,
snowball sampling was done based on the model
proposed by Sandelowski and Barroso, until
theoretical saturation was reached. In total, 26
articles were selected and finalized for the meta-
synthesis. The Critical Appraisal Skills Programme
(CASP) was correspondingly utilized to assess the
quality of the given articles, and Cohen's kappa
coefficient (k) was employed to measure the
validity of the extracted codes. The analysis of the
findings of previous qualitative studies related to
the subject and the research objectives was based
on a meta-synthesis approach, using the seven-step
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model of Sandelowski and Barroso, as follows

(23).
Results

Step One: Developing Research Questions

The research questions were developed according
to different aspects, such as who, what, when,
methodology, and statistical population. The
guestions were accordingly expressed as follows:

- What are the codes (viz. indicators), concepts, and
categories of the business sustainability model for
healthcare facilities?

- What is the time limit of the desired research?
- How are the research data collected?

- What is the statistical population to identify the
components of the business sustainability model?

Step Two: Systematic Literature Review

Following the searches for the keywords, such as
sustainability, business, business sustainability,
business model, business sustainability model,
sustainability components, hospital sustainability,
sustainability in healthcare facilities, and
sustainability in healthcare organizations in the
reliable journals and databases, including Magiran,
Scientific Information Database (SID), Civilica,
Noormags, PubMed, ScienceDirect, Springer,
Scopus, Google Scholar, and Emerald; 224 articles
were retrieved.

Step Three: Searching and Selecting Appropriate
Manuscripts

At the beginning of the search process, it was
determined whether the retrieved articles were

Articles retrieved based on keywords = 224

I

relevant to the research question and objectives or
not. For this purpose, the selected articles were
read and reviewed several times, and the ones that
did not fit the research question and objectives in
terms of the desired parameters were excluded. The
process of article search and screening was
accordingly performed based on various
parameters, such as title, abstract, and content, so
that the title of the articles was first reviewed and
the cases that did not meet the research question
and objectives were removed. Then, the abstracts
of the remaining articles were studied, and the
irrelevant ones were discarded. During the
screening process, the number of articles decreased
each time. Finally, the remaining articles were
reviewed based on their content (i.e., their full
text), and the unrelated ones were excluded. In
total, 26 articles entered the next step of meta-
synthesis. The summary of the article search and
screening process is depicted in Figure 1. The
Critical Appraisal Skills Programme (CASP),
which is typically used in qualitative research, was
implemented at this step to assess the quality of the
articles. In this way, 10 criteria, i.e., research

objectives, research logic, research design,
sampling, data collection, reflexivity, ethical
considerations, accuracy in analysis, clear

statement of findings, and research value were
considered for evaluating the articles, by allocating
scores to each index from poor (1) to excellent (5),
wherein the articles were divided into five
categories: excellent (41-50), very good (31-40),
good (21-30), moderate (11-20), and poor (0-10),
and the cases scored less than good were removed.

A 4

A 4

Articles excluded based on titles = 65

Acrticles retrieved based on titles = 159

\ 4

Avrticles retrieved based on abstracts= 63

Articles excluded based on abstracts= 96

v

Articles retrieved based on abstracts= 26

Articles excluded based on content= 37

Figure 1. Article search and screening process
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Step Four: Extracting Information from Articles

At this step, the selected articles were repeatedly
reviewed, and the business sustainability themes
were identified and extracted, which were then
recorded in a table based on the author's full name,
publication date, and reference. As well, the open
coding process, developed by Corbin and Strauss
was used, in which the codes were initially
extracted from the articles, and then coding was
done to form the concepts (24).

Step Five: Analysis and Synthesis of Qualitative
Findings

Upon careful and repeated reviews of the extracted
codes at the fourth step, their common concepts

were discovered. As soon as the concepts were
identified based on their similarities, they were
placed in a common category to describe the
content in the best possible way. By repeating this
process about the concepts, the categories were
developed. Finally, the obtained model was given
to 12 experts selected by snowball sampling, using
semi-structured, in-depth interviews. According to
the experts' opinions, the final model for business
sustainability arising from the meta-synthesis was
confirmed with 3 categories, 12 concepts, and 65
codes. Table 2 shows the demographic
characteristics of the experts consulted in this
study.

Table 2. Experts' demographic characteristics

No. | Gender Education Affiliation

1 Male | PhD in Community Health Faculty and editorial board member

2 | Female | PhD in Environmental Health Faculty member with relevant research records
3 Male | PhD in Healthcare Management Faculty member and head of hospital

4 | Female | PhD in Health Education Faculty and editorial board member

5 Male | PhD in Biostatistics Faculty member with relevant research records
6 Male | PhD in Business Management Head of a private hospital

7 | Female | PhD in Nursing Faculty member

8 Male | PhD in Statistics Faculty member with relevant research records
9 | Female | PhD in Immunology Faculty member and head of hospital

10 | Female | Gynecologist Head of hospital

11 Male | PhD in Epidemiology Faculty member and head of hospital

12 Male | Pain Fellowship Faculty member and university chancellor

Step Six: Quality Control

To ensure quality and reliability at this step, the
final model was submitted to one of the experts,
blinded to the integration of the codes and concepts
by the researchers, to group the codes into
concepts. Accordingly, 12 concepts were created
by the researchers and 11 concepts were generated

by the expert, of which 10 concepts had
commonalities. The concepts presented by the
researchers were further matched with the ones
suggested by the expert, and Cohen's kappa
coefficient (k) was obtained as 0.766, based on
Table 3 and Relations 1 and 2. Since this value was
over 0.6, it revealed a very good reliability of the
model.

Table 3. Cohen's kappa coefficient (k) calculation

Researchers' opinions

0.769 —A;D = Observed agreements
Yes No Total
Expert's opinions Yes A=10 B=1 11
No Cc=2 D=0 2
Total 12 1 13
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Step Seven: Presentation of Findings

At this step, the findings from the qualitative
reviews of previous studies, including the codes,
concepts, and categories, were presented. Here, the
main components of business sustainability
comprised of three categories, viz. environmental

Relation 1

Relation 2

Rand ts = —1 —2 —12 —11 = 0.0092
=—=X—=X-—=X—==0.
andom agreements EREEREEREE

Observed agreements — Random agreements
= = 0.766

1 — Random agreements

centers is displayed in Figure 2.

(with 3 concepts and 13 codes), social (with 7
concepts and 33 codes), and economic (with 3
concepts and 19 codes), as presented in Table 4.

According to the study findings, the final model for
business sustainability in hospitals and medical

Table 4. Categories, concepts, and codes constituting the business sustainability model for healthcare facilities

Categories Concepts Codes References
Environm | Waste management | Monitoring and optimizing waste and medical waste production, (25), (26), (27),
ental encouraging supply chains to create recycling networks, exploiting (28), (29)

clean technology to reduce emissions into water, air, and soil,
establishing industrial and human wastewater treatment plants,
reducing pollution, and protecting water resources

Emissions, fuel, and
energy

Choosing eco-friendly vehicles, optimizing fuel and energy
consumption, using clean and renewable energy, reducing
greenhouse gas production and emission

(1), (25), (26),
(28), (29), (30)

Environmental
policies and measures

Complying with environmental standards and 15014001
certification, conforming to government environmental policies,
obligating supply chains to follow environmental laws and
regulations

(20, (27), (28),
(29), (30)

Social Mutual relationships | Participating in decision-making, respecting stakeholders' rights, (17), (25), (29),
with stakeholders and | providing education and development for stakeholders, delivering (30), (31), (32
shareholders equal treatments to shareholders and stakeholders, improving
mutual trust with stakeholders
Social responsibility | Providing timely and high-quality services, monitoring patient (17), (20), (25),
satisfaction, adhering to commitments, delivering transparent and (28), (29), (33)
fair services, contributing to humanitarian activities, developing
native and local communities
Occupational health, | Quality of work life, workplace health and safety management, (19), (20), (25),
safety, and hygiene | public safety, occupational health and safety certificates and (28), (29)
standards
Human resources Diversity of employees, employment, labor relations, diversity and (19), (20), (25),
management equality of opportunities, job satisfaction and well-being, fair (31), (34
compensation and wages
Education and culture | Training employees, encouraging academic research toward | (5), (17), (28), (29),
sustainability, promoting sustainability culture, fostering public (31), (35), (36)
culture, establishing cultural partnerships with associations,
raising health awareness and patient health
Professional ethics | Honesty, mutual respect, respect for clients, privacy and (17), (25), (29),
confidentiality of patient information, bribery, corruption and (31), (37), (38)
money laundering, fair competition
Economic Value creation Lean management, quality improvement, added value, (13), (15), (17),

profitability, productivity, competitive advantage

(25),(26), (29),
(39)
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Financial Cash flows, stock price, financial performance, financial 5), (16), (17),

management resources, equity, development of financial reporting and (18), (25), (29),
evaluation system, tax rate (40)

Organizational Risk  management, organizational agility, innovation, | (3), (14), (18), (20),

management entrepreneurship, marketing, development of organizational (25), (28), (41),
capabilities 42

Environmental policies and

Environmental:
Waste management
Emissions, fuel, and

Social :
Occupational health,
safety ,and hygiene
Education and culture
Principles of professional
ethics
Mutual relationships with
stakeholders and
shareholders
Social responsibility
Human resources
management

energy

measures

Economic:
Value creation
Organizational management
Financial management

Figure 2. Business sustainability model for healthcare facilities (the study results)

Discussion

The present study aimed to design a business
sustainability model for hospitals and medical
centers, so it examined sustainability in business
based on the reviews of previous research, using
the qualitative meta-synthesis approach. The study
findings accordingly revealed that the business
sustainability model for healthcare facilities
consisted of at least 65 codes in the form of 12
concepts and 3 categories. The findings further
showed that the mentioned model had three levels;
viz. the first level was made up of categories, the
second level comprised of concepts, and the third
level contained codes (or indicators). In addition,
the social component with 7 concepts and 33 codes
was of utmost importance, the economic
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component having 3 concepts and 19 codes was in
the second place, and the environmental
component consisting of 3 concepts and 13 codes
was ranked third, according to the researchers and
experts.

The social component of sustainability was related
to human characteristics, such as skills, dedication,
and experience, which encompassed both the
internal and external environment of an
organization. Furthermore, it was associated with
the effects of social actions fulfilled by
organizations,  here  healthcare  facilities.
Sustainability accordingly concentrates on society
interests as a whole (3, 4). In fact, the concept of
social sustainability considers the social
responsibility of businesses, which should
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guarantee their creation with positive and
constructive relationships with the society in which
they operate. Therefore, the social sustainability of
businesses seeks to maintain and stabilize the
sociocultural components of society in close
connection with other dimensions of sustainability
(viz. economic and environmental). Comparing the
study results with previous research in this line
confirmed that some codes of the social category of
the business sustainability model for hospitals and
medical centers were consistent with the ones
reported in Haddiya et al. (33), Popovic et al. (31),
Hassas Yeganeh et al. (29), Ahmadi et al. (32), and
GRI (28). For example, the social indicators of the
GRI could identify key performance aspects
related to work practices, human rights, society,
and social responsibility (19, 28). In Haddiya et al.
(33), social responsibility and ethics had been
further mentioned as the main dimensions of
sustainability, along with economic and
environmental components, but in this research,
they were categorized as the sub-concepts of the
social category.

The economic component of the business
sustainability model for hospitals and medical
centers also had at least 19 codes, grouped into
three concepts of value creation, financial
management, and organizational management. The
ultimate goal of businesses from an economic point
of view is thus to achieve long-term success and a
competitive advantage, which requires the efficient
and optimal use of resources and return on
investment at the right time, as well as overall
profitability and positive financial performance.
One of the major problems facing the application
of the concepts of economic sustainability in
healthcare organizations of developing countries is
the caution in the use and investment of new
energies, which may bring an economic risk at
first. However, it is important to note that
economic sustainability is the basis of a stable,
safe, and just society. In addition, it enables
sustainable development. A sustainable economy
also creates many opportunities to improve other
social and environmental sectors. Therefore, the
forecasting requirements of production and
consumption in the economic system in hospitals
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and medical centers should follow the limiting
conditions in the social and environmental systems.
It can also highlight the growth, efficiency, and
stability of resources, wherein economic
conditions are essential tools to achieve
sustainability (20). Comparing the study results
with previous research, some indicators of the
economic component were in line with the ones
declared in Haddiya et al. (33), Colabi (17),
Alamdar Youli et al. (13), Rezaee (25), and GRI

(28).

Besides, the environmental component of the
business sustainability model contained the
material and non-material actions by policymakers
and planners through establishing environmental
laws and regulations, defining appropriate
relationships with stakeholders, and directing
organizational systems to reduce the negative
impacts on the environment. In fact, this dimension
of business sustainability refers to one part of the
characteristics and indicators of sustainable
businesses, which must be considered in order to
minimize environmental damage. Therefore, the
environmental responsibilities of organizations and
the activities that take place in this direction can be
a source for legitimizing their competitive
advantage, forming better images of the
organizations in the minds of customers as the eco-
friendly ones, and make their activities more
sustainable. Promoting sustainability in healthcare
organizations can be thus achieved through some
key indicators, such as reducing energy costs by
optimizing the operational performance of
equipment with less electricity consumption,
hospital measures related to pollution regarding the
hospital wastewater treatment and medical waste
disposal as well as harmful factors, viz. heavy
metals and radio isotopes, using no serums in
plastic packaging and toxic drugs. These key
indicators can accordingly affect all three pillars of
sustainability, for example, by minimizing the use
of serums in plastic packaging and medicines that
can reduce purchasing costs (economic
dimension), moderating the amount of waste
(environmental dimension), and diminishing
substances harmful to human health (social
dimension) (19). Regarding the comparison
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between the study results and those in previous
research, many indicators of the environmental
component corresponded with the ones highlighted
in Haddiya et al. (33), GRI (28), Pimenta and Ball
(30), Buffa et al. (27), and Rezaee (25).

Conclusion

Using the qualitative meta-synthesis approach with
a comprehensive view and a detailed and in-depth
examination of the content of previous research in
this study was to identify and extract the content of
the business sustainability model for hospitals and
medical centers, since some codes and most
concepts in all three categories of sustainability had
not been found in the domestic and international
literature. This designated the innovation and
significance of the present study.

Based on the review of previous research and the
findings of the present study, managers in
healthcare facilities are recommended to increase
sustainability of hospitals and medical centers by
continuously paying much more attention to the
three components of sustainability (viz. social,
economic, and environmental) in line with the
indicators presented in this study, because it will
not be possible to achieve business sustainability
without considering other dimensions. In addition,
presenting periodic and regular sustainability
reports can lead to the improvement of their social
position in  domestic and international
communities, the growth of their good reputation,
and the expansion of their level of social
responsibility. Such managers are thus suggested to
have self-evaluations of the current and desirable
business sustainability situation based on the
indicators of this model in hospitals and medical
centers.

There are always limitations in any research, and
the present study was not an exception. The meta-
synthesis approach recruited here required a
comprehensive and repeated study of the thematic
literature, as well as the identification of indicators
and concepts contained in them, and their
combination and interpretation to discover the
common categories, which demanded group-based
and time-consuming research. In addition, the lack
of appropriate text mining software packages made
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the work more difficult. The time limit in selecting
the articles and examining the indicators also gave
rise to the possibility that factors other than those
investigated in this research might have been
effective in designing the business sustainability
model for healthcare facilities. Therefore, further
research and the inclusion of other parameters
could lead to the discovery of unknown factors.
Against this background, it is suggested to conduct
this type of study quantitatively, considering a
specific statistical population, fit the model with
quantitative methods, such as structural equation
modeling and degree of correlation, and check its
dimensions and indicators. It is finally
recommended to address the challenges of
implementing the research model developed in this
study in future research.
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