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ABSTRACT 

In the recent phenomena, considering the increasing importance of healthcare in well-being of people, it is necessary to identify the factors that affect client 

satisfaction. Most of the time, we encounter some barriers in the healthcare industry and the present paper is aimed at identifying the potential barriers and their 

effect on client satisfaction. A conceptual model is developed, and propositions are offered. The implications for healthcare management are discussed. The study 

revealed that, as providing affordable healthcare is one of the objectives of WHO (World Health Organization), it is necessary for developing countries like India to 

take care of rural population who contribute to significant chunk to GDP (Gross Domestic Product).  

 

KEYWORDS 
healthcare, satisfaction, rural population, world health organization, gross domestic product. 

 

JEL CODE 
M30 

 

INTRODUCTION 
he health needs of population are rapidly increasing day by day. According to Indian Brand Equity Foundation Report (IBEF), healthcare market in India is 

around $100 billion in 2015; $160 billion in 2017 and is expected to skyrocket to $280 billion by 2020 (Ganesan & Veena, 2018). This explains phenomenal 

growth of healthcare spending in the country. Considering this, it is important to see that the amount spent is properly utilized for the benefit of customers 

(hereafter known as clients). Though the demand for healthcare is increasing, the major shortfalls in Indian health system include lack of physical infrastructure, 

adequate manpower, lack of transportation facilities to carry patients from rural areas to the nearby cities or towns, lack of quality of healthcare etc. These 

shortcomings keep India below the benchmark when compared to international standards. Some of the strengths of the healthcare system in India include growing 

health awareness among population, increased willingness on the part of the consumers to pay higher money for quality of the health care. These gave rise to the 

scope of several corporate hospitals. But unfortunately, there is growing exploitation of these corporate hospitals and lower income people cannot afford to get 

treatment from these hospitals. The only alternative for the lower income and middle-income groups is the access to government hospitals. In this context, we 

develop a conceptual model that shows the effect of potential barriers on performance of healthcare unit and client satisfaction.  

Several researches have studied in different parts of the country about the quality of healthcare (Kermani et al, 2019; Jennens et al, 2013; Levesque et al, 2006). 

Some researchers focused on accountability (Gaitonde et al, 2019), whereas some others attempted to examine the patient satisfaction (Gaur et al, 2020). Em-

ployers need to be aware of the importance of quality of work life and work life balance in achieving organizational effectiveness (Aruldoss, A. et al. 2020) It is also 

necessary for the organisation to motivate the employees by providing the welfare measures to promote the work-life balance in the workplace without compro-

mising productivity and efficiency (A, Alex & V, Sundar, 2019). The study is majority of the employees are satisfied in their job and their company benefits. The 

study depicted that the promotion opportunity in the company was disappointed among the employees. The company properly providing salary and other mon-

etary benefits, fringe benefits, and facilities benefits to the employees at satisfactory level (Sembiyan, R., Baranidharan. S &Balamurugan, K., 2020) 

Despite volumes of research which is spread around different aspects of healthcare, there is no one unified study that examines the interrelationships between 

the potential barriers and outcomes. The rationale for the present study stems from the need for identifying the important variables that need to be considered 

for efficient utilization of health services.  

 

OBJECTIVES OF THE STUDY  
Despite volumes of research which is spread around different aspects of healthcare, there is no one unified study that examines the interrelationships between 

the potential barriers and outcomes. The rationale for the present study stems from the need for identifying the important variables that need to be considered 

for efficient utilization of health services. The main objective of the study is to identify the relationship between barriers (personal, health care system & profes-

sional) and Client’s satisfaction.  
 

METHODOLOGY OF THE STUDY  
The present study is review based one and descriptive in nature. Seventy-five research articles were collected for the purpose to identify the variable of personal, 

health care system and professional barriers which have close relationship with client satisfaction. After a deep analyze of research articles, the researcher presents 

the barriers in access to the healthcare by the clients first. Secondly, the relationship between these barriers and healthcare outcomes will be examined. Thirdly, 

as the reputation plays a major role in influencing the outcomes of healthcare barriers, the connection between reputation and the health outcomes will be 

examined. This study is novel in the sense that there are no prior researches available that studied the importance of reputation of healthcare units in reducing 

the effect of barriers on healthcare outcomes. In this sense, this is exploratory study and first of its kind in India. Based on the review a conceptual model is framed 

to test its fitness in accessing health care services.  
 

SIGNIFICANCE OF RESEARCH ON HEALTHCARE 
World Health Organization categorically stated that health services are a major part of the basic social services of any country (WHO, 1971). Recognizing this, India 

has introduced rural health services in 1978, following the recommendations of Bore Committee (Park, 2007). Government of India has come with a set of stand-

ards for all the community hospitals under the National Rural Health Mission (NRHM).  

T 
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According to the World Health Report (2011), there are three important goals of a good healthcare system. These are: (a) achieving good health for the population, 

(b) health services should be responsive to the public demands, and (c) there should be a fair payment system. To achieve these goals, healthcare units (hospitals) 

play a vital role (McKee &Kealy, 2002). Overall performance of any healthcare unit is assessed in terms of achieving these goals.  

First the barriers in access to the healthcare by the clients will be presented. Secondly, the relationship between these barriers and healthcare outcomes will be 

examined. Thirdly, as the reputation plays a major role in influencing the outcomes of healthcare barriers, the connection between reputation and the health 

outcomes will be examined. This study is novel in the sense that there are no prior researches available that studied the importance of reputation of healthcare 

units in reducing the effect of barriers on healthcare outcomes. In this sense, this is exploratory study and first of its kind in India. Reputation of healthcare units 

depends on the trust being built by the units and available empirical evidence suggests that trust is an important factor in positively affecting the health outcomes 

(Hall et al, 2001; Mahon, 2013). 

 

VARIABLES IN THE PRESENT STUDY 
Variables in the present study include the independent variables (barriers) and dependent variables (performance of healthcare unit and client satisfaction) and 

moderator variable (reputation of healthcare unit). These are described as under: 

INDEPENDENT VARIABLES 
Independent variables in the study include client personal barriers, healthcare system barriers, healthcare professional barriers, and paramedical staff barriers.  

Client personal barriers 

These include behavioral, social, cultural, and financial barriers.  

Healthcare system barriers 
These include availability of services, quality of services, availability of medicines, and availability of equipment. 

Healthcare professional barriers 

These include availability of doctors, availability of skilled and specialized knowledge personnel, and attitude of doctors towards patients or clients. 

Paramedical staff barriers 

These include availability of nurses, availability of skilled and specialized personnel, and attitude of nurses towards patients or clients.  

DEPENDENT VARIABLES 
Dependent variables in the present model are performance of healthcare unit, and client satisfaction. 

Performance of healthcare unit 

Assessment of performance of healthcare units is a complex task as it includes several variables. The performance needs to be reflected in terms of efficiency and 

effectiveness of the services offered to the clients. Though healthcare units are not profit-making ventures, it is reasonable to expect to cover the cost of medical 

treatment, paying salaries to the doctors, nurses, and personnel. Efficiency is related to least-cost-combination of resources whereas effectiveness is concerned 

with reaching the organizational goals. Some researches contend that for effective performance management of healthcare a sophisticated strategic system for 

assessment of balancing the interests of stakeholders (Aidemark, 2001; Kollberg & Elg, 2011). The quality of work-life is directly associated with nature of employ-

ment and family structure of the employees (A, Alex & V, Sundar 2019).  

Performance of healthcare units is a multi-dimensional construct. According to WHO there are six dimensions that need to be evaluated and these are: (i) Clinical 

effectiveness, (ii) Efficiency, (iii) staff-orientation, iv) Responsive Governance, (v) safety, and (vi) patient centeredness (Veillard et al, 2005). 

The first and foremost important assessment of performance of healthcare unit is the clinical effectiveness which is concerned with delivery of clinical care to the 

clients to their full satisfaction. Efficiency deals with the input-output ratio and optimal utilization of costs. Healthcare units attempt to achieve goals by minimizing 

costs and using the available resources, especially once they have resource constraints. Staff orientation refers to the degree with which hospital staff are ade-

quately qualified to meet the requirements of patients. What is important here is the training and development and creating positive conditions for patient care. 

Responsive governance refers to the degree to which hospitals respond to the needs of the community and promoting health to everyone without any discrimi-

nation on the basis of race, gender, socio-economic and demographic characteristics. From the viewpoint of clients, safety is another important dimension which 

is concerned with the delivery of healthcare without causing any risk to the patients and the clients should feel safe in the hands of doctors, nurses, and hospital 

environment. Since patients are the purpose why healthcare units are established, patient centeredness is another important dimension which includes taking 

care of patient’s needs, protecting autonomy and secrecy of the medical records of patients i.e., confidentiality, and rendering timely and prompt care.  

Client satisfaction 

The very purpose of healthcare units is to provide customers or clients with the adequate and necessary healthcare services. In general, the client satisfaction 

includes convenience, costs, coordination, courtesy, and information quality.  

 

RELATIONSHIP BETWEEN BARRIERS AND PERFORMANCE OF HEALTH CARE UNITS 
Several researchers documented that barriers adversely affect the performance of healthcare units (Scheppers et al, 2006). In one study by Sodani & Sharma 

(2011) it was found that infrastructure facilities and investigative services were available in most of the community health centers in Bharatpur District of Rajasthan 

State. However, the researchers found that there was acute shortage or manpower. According to Indian Public Health Standards (IPHS), infrastructure facilities in 

community health centers should include operation theatre, laboratory facility with easily accessible telephone, labor room, and cold chain facility room (IPHS, 

2010). It is also essential to have adequate number of human resources available and these include both medical and support staff. According to IPHS (2010), there 

should be at least five specialists viz., one pediatrician, one anesthetist, one gynecologist, one physician, one general surgeon and six medical officers. In one study 

by Sinha et al (2019) the neonatal mortality rate was in due to out-of-pocket expenditure which the patients could not afford. By comparing the facilities in two 

different states (Assam and Karnataka) Zaman & Laskar (2010) found some deficiencies in infrastructure and emergency services results in poor performance of 

primary health care units.  

One of the primary barriers of healthcare is the ‘cost’ of treatment. Since the cost is reflected in terms of ‘price’ which clients pay is a major hindrance for shying 

away from healthcare units, this is a major concern particularly for low-income group of clients (Ager & Pepper, 2005). Some researchers report that around 

twenty percent of Indians depend on personal borrowings to meet their hospitalization needs (Arokiasamy & Pradhan, 2013; Levesque et al, 2006; Mohindra et 

al, 2010). It is also reported by WHO that out-of-pocket expenditure of Indians is higher than in other countries (WHO, 2012). When compared to international 

average of 44%, out of pocket expenditure in India was 65% of the health expenditure (CBHI, 2018; Xu et al, 2018). To help poor people, Government of India has 

increased expenditure on health (Ministry of Health and Family Welfare, 2017). It has been documented by some researches that access to health services to 

lower strata of clients in India is very low when compared to higher strata of Indian society (Arokiasamy & Pradhan, 2013).  

Though sometimes government offers incentives, some researchers report that the costs does not cover the benefits (Mondal et al, 2015). In another study by 

Sahu and Bharati (2017), the out-of-pocket costs were beyond the capacity of the clients. Some scholars contend that administrator’s competency model is related 

to performance of hospitals (Kermani et al, 2019), it is widely believed that performance depends on skills and competency of the entire management team is 

instrumental in assessment. Several researchers reported that the barriers have significant negative relationship to performance of healthcare unit (Sodani & 

Sharma, 2011; Sinha et al, 2019; Zaman & Laskar, 2010). 

 

RELATIONSHIP BETWEEN BARRIERS AND CLIENT SATISFACTION 
Research by Gaur et al (2020) revealed that main reasons for the dissatisfaction of patients (clients) were the lack of facilities and long waiting times. The authors 

suggest a strategy of addressing the waiting time, better hospitality and proper grievance redressal system. It has been documented in other countries that quality 

of patient care is positively related to the patient satisfaction (Dansereau et al, 2015). In another developing nation Nigeria, the researchers Onyeajam et al (2018) 

reported that clinical care adequacy, the availability of adequate equipment and drugs, empathic and equitable environment, and ease of access to treatment in 
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healthcare facilities are important factors contributing to the client’s satisfaction. India is not an exception to this. With regard to Tamilnadu, some researchers 

contend that there should be accountability in the health systems itself so that clients are satisfied with the services (Gaitonde et al, 2019).  

Further, in primary healthcare programs from rural Tamil Nadu, Jennens, Ramasamy, & Tenni (2013) reported that financial problems, transportation, fear of 

scolding from medical staff, side effects of medicines offered by the doctors were the causes of dissatisfaction among the clients. Because of these reasons, some 

clients prefer alternative methods of treatment such as homeopathic or ayurvedic. To counter these problems, it is suggested to improve communication between 

health workers and patients. Since infrastructure is very underdeveloped in Tamilnadu, a report by National Rural Health Mission (NRHM, 2013) suggested infra-

structure development should be done in an integrated manner so that clients will be more satisfied than at present. One of the biggest problems in Tamil Nadu 

is the utilization of health services. A study by Rushender, Balaji & Parasuraman (2016), revealed that the utilization of primary health services is better for pre-

ventive care but for treatment of acute illness the utilization is very low. Some of the reasons could be dissatisfaction with regard to the services rendered by the 

healthcare units. 

Based on the literature review, we proposed the conceptual model as follows (See Figure 1). 

 

FIGURE 1: CONCEPTUAL MODEL 

 
 

PROPOSITIONS 

P1:  Client personal barriers are negatively related to client satisfaction. 

P2:  Healthcare system barriers are negatively related to client satisfaction 

P3:  Healthcare professional barriers are negatively related to client satisfaction 

P4:  Paramedical staff barriers are negatively related to client satisfaction 

P5:  Client personal barriers are negatively related to performance of healthcare unit 

P6:  Healthcare system barriers are negatively related to performance of healthcare unit. 

P7:  Healthcare professional barriers are negatively related to performance of healthcare unit. 

P8:  Paramedical staff barriers are negatively related to performance of healthcare unit. 

P9:  Performance of healthcare unit is positively related to client satisfaction 

P10:  Performance of healthcare unit partially mediates the relationship between barriers and client satisfaction. 

 

CONCLUSION 
The conceptual model we presented has several implications. First, researchers can test these propositions and empirically examine the relationship between the 

independent variables (barriers) and dependent variables (performance of healthcare unit and client satisfaction). The model also helps the healthcare units as to 

develop strategies to address the barriers in order to increase the performance and also make the clients satisfied. Especially in very competitive healthcare 

industry where corporate hospitals are dominating the scenario and exploiting the clients, only rich can afford such healthcare costs. Since population in villages 

who are poor cannot afford the rich healthcare costs, it is necessary for the government hospitals to avoid the pitfalls in system and see that clients are satisfied. 

As providing affordable healthcare is one of the objectives of WHO, it is necessary for developing countries like India to take care of rural population who contribute 

to significant chunk to GDP.  

 

REFERENCES 
1. A, Alex & V, Sundar, (2019). Hub of Quality of work-life towards Nature of Work Environment in the State Bus Transport Sector. International Journal of 

Advanced Science and Technology, 28(13), 85 - 100.  

2. A. Alex & V. Sundar, Association level of quality of work-life and work balance in the transport sector. International Journal of Scientific & Technology Re-

search, Vol. 8; Issue 10; October 2019, 1700-1715.  

3. Ager, A., & Pepper, K. (2005). Patterns of health service utilization and perceptions of needs and services in rural Orissa. Health Policy and Planning, 20(3), 

176 –184. 

4. Aidemark, L. (2001). The meaning of balanced scorecards in the health care organisation. Financial Accountability & Management, 17(1), 23.40. 

5. Alex & V. Sundar, Quality of Work-life and Corporation Relation Environment in the State Transport. Adalya Journal, Vol. 8; Issue 10; October 2019, 1228-

1235.  

6. Alex & V. Sundar. The Influence of Factors of Quality of Work-Life with Job Commitment, Job Satisfaction and Job Stress in the Transport Sector. International 

Journal of Recent Technology and Engineering, 8(3), September 2019, 93(8), 3416- 3421.  

7. Arokiasamy, P., & Pradhan, J. (2013). Maternal health care in India: Access and demand determinants. Primary Health Care Research & Development, 14 (4), 

373 –393. 

8. Aruldoss, A., Kowalski, K.B. and Parayitam, S. (2020), "The relationship between quality of work life and work life balance mediating role of job stress, job 

satisfaction and job commitment: evidence from India", Journal of Advances in Management Research, Vol. ahead-of-print No. ahead-of-print. 

https://doi.org/10.1108/JAMR-05- 2020-0082 

Client personal 

barriers

Healthcare System 

barriers

Healthcare 

professional barriers

Paramedical staff 

barriers

Performance of 

Health Care Unit
Client Satisfaction

P1

P2

P3

P4

P5

P6

P7

P8

P9



VOLUME NO. 13 (2022), ISSUE NO. 10 (OCTOBER)   ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

7

9. Dansereau, F., Masiye,F., Gakidou, E., Masters, S.H., Burstein, R., & Kumar, S. (2015). Patient satisfaction and perceived quality of care: evidence from a cross-

sectional national exit survey of HIV and non-HIV service users in Zambia. BMJ. pp: 11.doi:10.1136/bmjopen-2015-009700 

10. Gaitonde, R., V. R. Muraleedharan, V. R., Sebastian, M.S., & Anna-Karin Hurtig, A-K. (2019). Accountability in the health system of Tamil Nadu, India: exploring 

its multiple meanings, Health Research Policy and Systems, Vol. 17:44.  

11. Ganesan, L., &Veena, R.S. (2018). ‘Make In India’ For Healthcare Sector in India: A SWOT Analysis on Current Status and Future Prospects, International 

Journal of Health Sciences and Research, Vol. 8 (2):258-264.  

12. Gaur, B.P., Jahnavi, G., &Thatkar, P.V. (2020). Patient satisfaction about services obtained from a teaching hospital, Port Blair: A cross-sectional study. Journal 

of Family Medicine Primary Care, Vol. 9: 93-98. 

13. Hall, M. A., Dugan, E., Zheng, B., & Mishra, A. K. (2001). Trust in physicians and medical institutions: What is it, can it be measured, and does it matter? The 

Milbank Quarterly, Vol.79 (4), 613 –639. Retrieved from http://www.jstor.org/stable/3350617 

14. https://apps.who.int/iris/bitstream/handle/10665/161136/B4975.pdf?sequence=1 accessed on 01.08.2022 

15. https://cdn.downtoearth.org.in/pdf/NHP-2018.pdf accessed on 01.08.2022 

16. IPHS (2010). Indian Public Health Standards (IPHS) for Community Health Centers (Revised Ministry of Health and Family Welfare. New Delhi: Ministry of 

Health and Family Welfare. 

17. Jennens, H.R., Ramasamy, R., &Tenni, B. (2013). Reasons for default from treatment of chronic illnesses in a primary healthcare program in rural Tamil Nadu. 

Indian Journal of Public Health, Vol. 57:173-176. 

18. Kermani, B., Darvish, H., Sarlak, M.A., & Kolivand, P. (2019). Designing the Hospital Managers' Competency Model and Its Relation to the Performance of the 

Hospitals, The International Journal of Management, Vol 8(1): 13-26. 

19. Kollberg, B. & Elg, M. (2011). The practice of the balanced scorecard in health care services. International Journal of Productivity and Performance Manage-

ment, 60(5), 427-445. 

20. Levesque, J., Haddad, S., Narayana, D., & Fournier, P. (2006). Outpatient care utilization in urban Kerala, India. Health Policy and Planning, 21(4), 289 –301. 

21. Mahon, A. (2013). Relationships in healthcare: Trust in transition? In S. Llewellyn, S. Brookes & A. Mahon (Eds.), Trust and confidence in government and 

public services (pp. 185 –203). New York: Routledge. 

22. McKee M, Healy J, (2002) Investigating in hospitals (chap. 7). In Hospitals in a Changing Europe. (eds) Buckingham: Open University, 2002; 119. 

23. Mohindra, K. S., Narayana, D., & Haddad, S. (2010). My story is like a goat tied to a hook. Views from a marginalized tribal group in Kerala (India) on the 

consequences of falling ill: A participatory poverty and health assessment. Journal of Epidemiology and Community Health, 64(6), 488 –494. 

24. Mondal, J., Mukhopadhyay. D.K., Mukhopadhyay, S., &Sinhababu, A. (2015). Does Janani Shishu Suraksha Karyakram Ensure Cost-Free Institutional Delivery? 

A Cross-Sectional Study in Rural Bankura of West Bengal, India, Indian Journal of Public Health, Vol. 59: 279-85. 

25. Monika. M, Alex. A, Vivekanandan. K &Baranidharan. S (2020). Control over stress in the workplace with special reference to employees of print media, High 

Technology Letters, 26(9), pp. 1178-1186. 

26. Park, K. (2007). Park’s Textbook of Preventive and Social Medicine. 19th Edition, M/S Banarsidas Bhanot Publishers, Jabalpur. 

27. Rushender, R., Balaji, R., &Parasuraman, G. (2016). A study on effective utilization of health care services provided by primary health center and sub-centers 

in rural Tamilnadu, India. International Journal of Community Medicine and Public Health, Vol.3(5):1054-1060. 

28. Sahu, K.S., &Bharati, B. (2017). Out-of-Pocket health expenditure and sources of financing for delivery, postpartum, and neonatal health in urban slums of 

Bhubaneswar, Odisha, India. Indian Journal of Public Health, Vol.61:67-73. 

29. Scheppers. E., van Dongen E., Dekker.J, Geertzen J., & Dekker J. (2006). Potential barriers to the use of health services among ethnic minorities: a review. 

Family Practice. Vol. 23: 325–348. 

30. Sembiyan, R., Baranidharan. S &Balamurugan, K. (2020). The Effect and Degree of Job Satisfaction on Employee Performance in Larson Toyota Car Service 

Company Private Ltd in Pondicherry. High Technology Letters, 26(9), pp. 334-345. 

31. Sinha, R.S., Cynthia, D.S., Kumar, P.V., Armstrong, L. J., Bose, A., & George. K. (2019). Admissions to a Sick New Born Care Unit in a Secondary Care Hospital: 

Profile and Outcomes, Indian Journal of Public Health, Vol. 63 (2): 128-132. 

32. Sodani, P.R., & Sharma, K. (2011). Assessing Indian Public Health Standards for Community Health Centers: A Case Study with Special Reference to Essential 

Newborn Care Services. Indian Journal of Public Health, Vol. 55(4): 260-266. 

33. Veillard. J., Champagne, F., Klazinga., Kazandjian. V., Arah. O.A., &Guisset, A.A. (2005). A performance assessment framework for hospitals: the WHO regional 

office for Europe PATH project. International Journal for Quality in Health Care. Vol 17(6): 487–496. 

34. World Health Organization, Country Office for India. (2012). WHO country cooperation strategy India: 2012 –2017. World Health Organization. Retrieved 

from 

35. Xu, K., Soucat, A., Kutzin, J., Brindley, C., Maele, N., Touré, H., &Siroka, A. (2018). Public spending on health: A closer look at global trends. Geneva: World 

Health Organization. Retrieved from https://apps.who.int/iris/bitstream/handle/10665/276728/WHO-HIS-HGF-HFWorkingPaper-18.3-eng.pdf?ua=1 

36. Zaman., F.A., &Laskar, N.B. (2010). An Application of Indian Public Health Standard for Evaluation of Primary Health Centers of an EAG and a Non-EAG state, 

Indian Journal of Public Health, Vol 54(1): 36-39. 

  



VOLUME NO. 13 (2022), ISSUE NO. 10 (OCTOBER)   ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

8

REQUEST FOR FEEDBACK 
 

Dear Readers 

 

 

At the very outset, International Journal of Research in Commerce & Management (IJRCM) acknowledges & 

appreciates your efforts in showing interest in our present issue under your kind perusal. 

 

I would like to request you to supply your critical comments and suggestions about the material published 

in this issue, as well as on the journal as a whole, on our e-mail infoijrcm@gmail.com for further improve-

ments in the interest of research. 

 

If you have any queries, please feel free to contact us on our e-mail infoijrcm@gmail.com. 

 

I am sure that your feedback and deliberations would make future issues better – a result of our joint effort. 

 

Looking forward to an appropriate consideration. 

 

With sincere regards 

 

Thanking you profoundly 

 

Academically yours 
 
Sd/- 

Co-ordinator 
 

 

 

DISCLAIMER 
The information and opinions presented in the Journal reflect the views of the authors and not of the Journal 

or its Editorial Board or the Publishers/Editors. Publication does not constitute endorsement by the journal. 

Neither the Journal nor its publishers/Editors/Editorial Board nor anyone else involved in creating, producing 

or delivering the journal or the materials contained therein, assumes any liability or responsibility for the 

accuracy, completeness, or usefulness of any information provided in the journal, nor shall they be liable for 

any direct, indirect, incidental, special, consequential or punitive damages arising out of the use of infor-

mation/material contained in the journal. The journal, neither its publishers/Editors/ Editorial Board, nor any 

other party involved in the preparation of material contained in the journal represents or warrants that the 

information contained herein is in every respect accurate or complete, and they are not responsible for any 

errors or omissions or for the results obtained from the use of such material. Readers are encouraged to 

confirm the information contained herein with other sources. The responsibility of the contents and the 

opinions expressed in this journal are exclusively of the author (s) concerned.



VOLUME NO. 13 (2022), ISSUE NO. 10 (OCTOBER)   ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

I
 


