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Abstract: This paper examines the barriers for access to the facilities in hotels in India that lead to physical exclusion of tourists with differential abilities. The research aims to analyse the existing facilities as experienced by these users for mobility, circulation, and access to services in all categories of hotels in India. Differently abled users have the same motivation to travel and experience tourism as other tourists but are impeded due to the challenges that they experience in hotels. The study focuses on the concept of inclusive, barrier-free hotel design and planning to encourage ‘accessible tourism’. The research employs quantitative analysis from the user perspective of the differently abled on the concept of ‘barrier-free’ and ‘accessible tourism’. The experience of the users is rated for hotels ranging from budget to 5-star categories. The research findings indicate that, although barrier-free tourism is emerging as a concept in India, many hotels are yet to implement universal standards on accessibility. While the Ministry of Tourism, Government of India has taken initiatives for barrier-free tourism in 4 and 5-star category hotels to make their facilities accessible for people with differential abilities, the research recommends upgrading the facilities in the existing budget hotels too, to create affordable and inclusive hotel design. The study emphasises the relevance of universal design and proposes a new paradigm for establishing inclusive hotels, which can encourage domestic and International tourists to experience the rich culture and heritage of India.
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Introduction
People with disabilities are vulnerable because of the many barriers we face: attitudinal, physical and financial. Addressing these barriers is within our reach and we have a moral duty to do so. But most important, addressing these barriers will unlock the potential of so many people with so much to contribute to the world. Governments everywhere can no longer overlook the hundreds of millions of people with disabilities who are denied access to health, rehabilitation, support, education, and employment and never get the chance to shine. Stephen Hawking, as cited in Disabled Persons in India: A Statistical Profile 2016 (2016)
One of the major barriers that people with differential abilities experience is environmental factors which restrict their societal participation. These physical environmental barriers can have a huge impact on the experience of disabled users and exacerbate their disability, as identified by the World Report on Disability (2011). Modifications to improve accessibility to transport systems or public infrastructure can reduce barriers and foster inclusivity. Hammel et al. (2015) agree that environmental factors, which include the built and natural environment, assistive technology, and transportation are the most relevant in providing accessibility in the form of physical, cognitive, sensory, and social communication which can reduce barriers.
People with differential abilities have the motivation to travel (Shi, Cole, & Chancellor, 2012), with a desire to be independent, even though their accessibility needs may vary. Accessibility remains one of the ‘pull factors’ of the motivation to travel. Woodside and Etzel (1980), Smith (1987), Darcy and Daruwalla (1999), and Foggin (2001) (as cited in United Nations, 2003); and Yau, McKercher and Packer (2004) state that people with differential abilities have the same motivations to travel and experience leisure activities as the rest of the population. Allan (2013) posits that the motivation of these travellers relates to their interest in visiting historical or cultural sites and enjoyment, and this enhances engagement in tourism. 
The Concept of Accessible Tourism
The definitions of ‘accessible tourism’ are dynamic and change with the context. Darcy and Buhalis (as cited in Gillovic, McIntosh, Darcy, & Cockburn-Wootten, 2018) suggest that there has been progression from the concepts of ‘barrier-free tourism’, ‘disabled tourism’, ‘easy access tourism’, ‘inclusive tourism’ and ‘tourism for all’ to the more recent concept of ‘accessible tourism’. Various definitions and concepts as well as best practices for ‘accessible tourism’ have been put forth globally by collaborative stakeholders, which state that governments, international agencies, tour operators and end-users, including persons with disabilities and their organisations, can provide successful tourism (United Nations Enable, Disability, 2018). 

‘Accessible tourism enables people with access requirements, including mobility, vision, hearing and cognitive dimensions of access, to function independently and with equity and dignity through the delivery of universally designed tourism products, services and environments.’ This definition addresses those travelling with children in prams, people with disabilities, and seniors (Darcy & Dickson, 2009). According to Darcy and Dickson (2009), accessible tourism creates a destination experience which is socially sustainable and considers the needs of all individuals. The concept has been discussed in the Manual on accessible tourism for all: Principles, tools and best practices (United Nations World Tourism Organization [UNWTO], 2016). Accessible tourism is a form of tourism that enables every person irrespective of physical, social or cultural conditions to engage in leisure and tourism activities and has a process of enabling people to function independently through universal tourism products, services and environments. 
Whiteneck et al. (as cited in Devi, Goyal, & Ravindra, 2013) define accessibility as physical access as well as accessibility of transportation. The five components considered as environmental barriers by Whiteneck et al. are accessibility, accommodation, resource availability, social support and equality. Accessibility relates to transportation, road infrastructure and mobility within the city which is user-friendly. Rahman and Ohmouri (2014) have considered accessibility or public transport as one of the barriers for an accessible environment. Accommodation as an environmental aspect can also restrict one’s activities. Resources availability refers to medical facilities, whereas social support is the attitude of the community towards integrating with people with special abilities and equality refers to policies and regulations adopted by government and organisations for equal opportunities. Of the five barriers listed above, accessibility and accommodation were considered as the barriers that impacted wheelchair users. Accommodation included the design and layout of homes and workplaces. The barriers at home were perceived as bigger challenges due to the lack of facilities such as user-friendly toilets, ramps, lifts, etc. Since the respondents were mostly from a less privileged socio-economic group, for them modifying these facilities was not affordable. The main constraints for tourists with differential abilities are therefore transportation and hotel accommodation. 
Therefore, to have inclusive and barrier-free tourism various aspects are important, of which transportation and accommodation should be addressed for design and planning to provide the opportunity of accessibility. The role of urban planners, architects and local authorities is important in creating awareness on the aspect of accessibility. 

Hotel accommodation as a barrier in tourism 

Some authors (Poria & Reichel, 2011; Tantawy, Kim, & Pyo, 2004) consider that deficiencies in hotel design can create barriers for tourists with differential abilities, and that hotel management should overcome these with best practices through various measures to ensure a valuable experience for the user. Darcy (2007) points out that very little research has been done on accessible tourist accommodation and the accessible tourism market, which is a global phenomenon involving tourists who have various issues in terms of mobility, vision, hearing, and cognitive access. 
Generally, the accommodation in hotels never meets the desired criteria, and the existing hotels require revamping for barrier-free tourism (Bisschoff & Breedt, 2012). While evaluating the tourist sites for differential users, Israeli (2002) describes the seven accessibility attributes for wheel chair users or those using crutches as walking aids. These attributes are staircases, elevators, parking, sidewalks, access ramps, paths, and restrooms. Further, these attributes can be studied with regard to details such as height and width, for the comfort of all users. There is always an apprehension among users with differential abilities about using these facilities at tourist sites, which creates barriers. Israeli (2002) concludes that serving all users is not something that comes naturally to most people and therefore special accommodation must be considered to serve the differently abled well. 

The physical barriers to hotel accommodation were studied by Poria, Reichel, and Brandt (2010). Their study differentiates difﬁculties and barriers linked to types of environment (human or physical) as well as the difﬁculties and barriers linked to emotions and evaluates the difficulties and barriers to hotel accommodation focused on a hotel room, hotel public areas, hotel restaurants, and staff. Most of the findings indicate that the dimensions of the furniture in hotel rooms and hotel public areas were not comfortable for wheelchair users and they found difficulty in using them. Though the experience with hotel staff was satisfactory, the users found the hotel staff overprotective and they tried to assist even when help was not required by the users. The concept of ‘accessibility’ is relative, and the hotel staff considered some areas of the hotel as ‘accessible’, although according to the users there were barriers. 
Other research (Reichel & Brandt, 2010; Popiel, 2014; WTO, 2016) has also found that accommodation is a challenge for travellers with differential abilities.  Comfort and safety are primary criteria in design, and as per the standards of universal design criteria, the accommodation facilities must follow specified standards on accessibility. Therefore, there is a need to consider design and planning principles for hotel accommodation that caters to the requirements of all tourists. The concept of universal design is discussed in the next section, which emphasises an inclusive design approach.
The concept of Universal Design
 ‘Universal Design is defined as products and environments created to be usable by all people, to the greatest extent possible, without the need for adaptation or specialized design’, according to the Centre for Universal Design, 2007 (as cited by The City of Calgary Community Neighbourhood Services (CNS) Social Policy and Planning Division, 2010). 
Burgstahler (2009) describes the seven principles of universal design as laid down by the Centre for Universal Design, which address equitable use, flexibility to address diverse abilities, simple design, perceptible information, tolerance 
“Equitable use for people with diverse abilities, Flexibility to accommodate individual preferences and abilities, Simple and intuitive so that design is easy to understand for all irrespective of language skills, etc., Perceptible information to communicate necessary information to the user, Tolerance for error to minimise hazards, Low physical efforts to access design efficiently to the user regardless of user’s sensory abilities
Size and space for approach and use to appropriate size and space for approach, reach, manipulation, and use regardless of the user’s body size, posture, or mobility”
These principles of urban design have been adopted in the tourism sector, and various implications for hotel design and planning have helped to reduce barriers. Darcy, Ambrose, Schweinsberg and Buhalis (2010) studied the relevance of the concept of universal design for the provision of accessible tourism environments and its role in supporting operational management of facilities and reduction in operational costs.  While these principles of urban design are recommended by the Accessibility Design Guide: Universal design principles for Australia’s aid program (2013) to focus on physical accessibility to the built environment to meet requirements of as many users as possible, the World Tourism Organization (2016) discusses the relevance of universal design for buildings such as hotels which can present barriers for people even to enter if they do not have proper accessibility, circulation spaces, and facilities that follow accessibility standards as per human comfort. 
Tourism in India

India is a land with a rich cultural heritage and tradition and attracts domestic and international tourists, given the country’s diversity of historic and ancient monuments, palaces, forts, museums, wild life sanctuaries, and various scenic destinations. Over the past few years, the tourism industry in India has flourished and is becoming an important sector of the Indian economy (Malika & Nusrath, 2014; Vijayaragavan, 2014), although there are many challenges for the tourism industry, including building sufficient infrastructure, accessibility, and amenities (Dayananda & Leelavathi, 2016). As the number of travellers with differential abilities increases, the potential market of the tourism industry keeps increasing, and the Indian Government has been implementing several measures for accessible tourism (Shanimon & Hameedu, 2013).
Ministry of Tourism, Government of India (2010) in their survey on accessible tourism in India that addressed domestic and international tourists conclude that there is a lack of necessary facilities in the hotel rooms for tourists, with reduced mobility, higher tariffs for adaptable rooms, and a lack of understanding of special needs among hotel staff. There have been many initiatives by the Government of India to encourage the concept of the barrier-free city. As specified in the guidelines of the Government of India, Ministry of Urban Development (2016), the concept of a barrier-free city that follows universal design principles has been put forth; these include retrofitting existing old buildings to comply with accessibility standards, creating modes of ingress and egress to emphasise dignity and independence of persons with differential abilities. 
ITC hotel division has adopted the concept of universal design based on international best practices. A Guide to Universal Design in Built Environments (ITC Hotels, 2014) discusses inclusive environments in hotels, which incorporate design for structural needs that include circulation such as parking, building entrances, corridors, lifts, stairs, ramps, handrails, and all common facilities such as restaurants, business, conference centres, spa, health clubs, guest rooms, and shower rooms. The guidelines also address finishes materials for hotels, signage, and lighting that incorporate the principles of universal design in planning.
Methodology
The respondents for the survey were identified through a registered non-government organisation working for the welfare of people with disabilities located in Mumbai. The sampling was carried out with the intention to cover all possible respondents with varied abilities. These were local tourists and preferred to travel and reside in hotels for recreation or work purposes. Snowball sampling technique was used to collect the data. The data for the study was collected using a structured questionnaire. The questionnaire has two sections, with the first section focusing upon the demographic profile of the respondents and the second part containing various statements related to measuring the respondents’ perception. The data was coded in SPSS v25 and then captured and analysed. Appropriate statistical techniques were applied, and at each turn both statistical significance as well as practical significance were considered. The questionnaire in the form of a Google form was sent to 83 respondents, and 45 filled-in questionnaires were received. The reliability of the variables in the construct is measured using Cronbach’s alpha. The overall value of the questionnaire is α = 0.884. The respondents are aged between 19 to 71 years, with a mean age of 39 years. 24 respondents were male and 21 were female.  All the respondents in the survey were wheelchair bound. 35 percent of the respondents stayed in budget hotels during their last travel to a destination. About 36.6 percent had never travelled alone to any tourist destination.
The key research objective was to evaluate the comfort people with varied abilities experienced during their stay in the hotel. The respective distribution of the hotel category was also examined. The distribution of respondents by the type of hotel that they visited is presented in Table 1.

Table 1: Frequency Distribution: Category of the Hotel in India Stayed in Often

	Category of Hotels
	Frequency
	Percent

	Budget Hotel

3-Star

4-Star

5-Star

Total
	14

13

8

5

40
	35.0

32.5

20.0

12.5

100.0


It can be noted from Table 1 that the majority, 35.0%, often stayed in budget hotels, while 32.5% stayed in 3-star hotels. The third highest, 20%, stayed in 4-star hotels, while only 12.5% stayed in 5-star hotels. In summary, it can be argued that a cumulative total of 65% never stayed in budget hotels. Further, a cumulative total of 67.5% stayed in at least a budget hotel, or 3-Star hotel. 5 respondents did not reveal their choice of hotel category during their last stay.
The fourth aspect looked into the frequency of travelling as a tourist unaccompanied, and the respective statistics are summarised below in Table 2.
Table 2: Frequency of Independent Travelling

	Category of Hotels
	Frequency
	Percent

	Never

Once in a month

Once every three months

Once every six months

Once every year

Total
	15

2

12

6

6

41
	36.6

4.9

29.3

14.6

14.6

100.0


From the analysis, it is clear the majority, 36.6%, never travelled independently. The second highest, comprising of 29.3%, travelled independently once in three months. On the other hand, those who travelled independently biannually and annually were 14.6% each, for a cumulative total of 29.2%.

Level of inclusiveness among hotel types 

The first research question sought to evaluate the level of inclusiveness across hotel types. To achieve this end, the respondents were asked to rate the extent of satisfaction with a dimension of inclusiveness in the usage of facilities. The facilities included various types of movement in circulation spaces, accessibility from the entrance, exits, the design of furniture of a hotel room, the design of common spaces such as restaurants, public toilets, landscape areas. The survey also included their experience. 
This was measured on a 5-point Likert scale, with 1 representing not available, and 5 representing excellent. The cut-off point between poor and excellent was 3.0, and the results are summarised in Table 3.

Table 3. Descriptive Statistics: Level of Inclusiveness among Hotels of Various Categories. Source: Author. 
	
	Budget Hotel
	3-Star
	4-Star
	5-Star

	 All the facilities in the hotel support guests with varied abilities
	     2.08
	2.69
	2.13
	4.00

	 Entry and exit access points are designed for guests with varied abilities
	1.86
	2.69
	2.25
	4.20

	 Parking area for a person with varied abilities
	1.64
	2.25
	1.25
	3.20

	 Entry from parking to the entrance at same level or accessed with ramp
	2.07
	2.50
	1.75
	3.60

	 Signages in the hotel to guide all the guests
	2.29
	2.62
	1.43
	3.60

	 Sufficient natural and artificial lighting for all areas
	2.73
	3.17
	3.38
	4.75

	 Application of tactile strip identification
	2.33
	2.00
	1.86
	3.00

	 Hotel guest rooms designed to support guests with varied abilities
	1.71
	2.09
	2.00
	2.80

	 Beds designed to support guests with varied abilities
	1.93
	2.23
	1.88
	3.20

	 All other furniture in the hotel room is designed for guests with varied    abilities
	1.57
	2.17
	1.88
	2.80

	 Provision of shower chair or bench in the toilet
	1.36
	1.58
	1.50
	3.00

	 The flooring of the guest room and the toilet is at the same level
	1.86
	2.42
	2.63
	4.20

	 Sanitary fittings in the toilet are accessible to guests with varied abilities
	1.57
	2.17
	2.50
	4.00

	 Hotel guest room toilets have supportive handrails
	1.64
	1.67
	1.50
	3.80

	 Mirror for wash basin is at a height comfortable to use
	1.93
	2.17
	2.00
	4.00

	 Mobility options inside the hotel are designed for guests with varied  abilities
	2.14
	2.45
	2.25
	3.40

	 Facilities are designed to keep the body in a neutral position
	1.92
	2.17
	2.13
	3.75

	 Facilities are designed to tolerate accidental and unintended actions by users
	2.14
	1.92
	2.25
	3.75

	 Corridor sizes in the hotel premises are comfortable for movement
	2.79
	3.25
	3.25
	4.40

	 Lift size is comfortable for movement and circulation
	2.71
	2.92
	3.00
	4.60

	 The emergency exit is accessible for guests with varied abilities in case of emergency
	1.43
	2.25
	1.63
	3.50

	 The outdoor landscaped areas are easily accessible for guests with varied abilities
	1.93
	1.83
	2.00
	3.40

	 Dining tables are suitable for guests with varied abilities
	2.15
	2.50
	2.50
	4.00

	 Buffet and service counters are suitable for guests with varied abilities
	2.64
	2.62
	2.38
	3.75

	 Hotel staff are experienced in assisting guests with varied abilities
	2.50
	2.85
	2.13
	4.40


Budget Hotels

For budget hotels, none of the items was rated positively, with a mean rating less than 3.0. In other words, it can be argued that the level of inclusiveness was very poor.
Least Negatively Rated

	Provision of shower chair or bench in the toilet
	1.36

	The emergency exit is accessible for guests with varied abilities in case of emergency
	1.43

	All other furniture in the hotel room is designed for guests with varied abilities
	1.57

	Sanitary fittings in the toilet are accessible to guests with varied abilities
	1.57

	Parking area for a person with varied abilities
	1.64

	Hotel guest room toilets have supportive handrails
	1.64


3-Star Hotels

For 3-star hotels, only two items had mean ratings greater than 3.0, while the rest had ratings less than 3.0, thus suggesting a relatively negative and poor level of inclusive tourism.

Least Negatively Rated

	Provision of shower chair or bench in the toilet
	1.58

	Hotel guest room toilets have supportive handrails
	1.67

	The outdoor landscaped areas are easily accessible for guests with varied abilities
	1.83

	Facilities are designed to tolerate accidental and unintended actions by users
	1.92


Positively Rated

	Sufficient natural and artificial lighting for all areas
	3.17

	Corridor sizes in the hotel premise are comfortable for movement
	3.25


4-Star Hotels
For 4-star hotels, just as in 3-star hotels, the majority of the items were poorly rated, with the positively rated items greater than 3.0 being only 2 as shown below.

Least Negatively Rated

	Parking area for a person with varied abilities
	1.25

	Signages in the hotel to guide all the guests
	1.43

	Provision of shower chair or bench in the toilet
	1.50

	Hotel guest room toilets have supportive handrails
	1.50

	The emergency exit is accessible for guests with varied abilities in case of emergency
	1.63


Positively Rated

	Corridor sizes in the hotel premise are comfortable for movement
	3.25

	Sufficient natural and artificial lighting for all areas
	3.38


5-Star Hotels

Unlike the other hotel types, for 5-star hotels, only 2 items were negatively rated, with the rest of the items being positively rated, as shown below.

Least Negatively Rated

	All other furniture in the hotel room is designed for guests with varied abilities
	2.80

	Hotel guest room designed to support guests with varied abilities
	2.80


Positively Rated

	Entry and exit access points are designed for guests with varied abilities
	4.20

	The flooring of the guest room and the toilet is at the same level
	4.20

	Hotel staff are experienced in assisting guests with varied abilities
	4.40

	Corridor sizes in the hotel premise are comfortable for movement
	4.40

	Lift size is comfortable for movement and circulation
	4.60

	Sufficient natural and artificial lighting for all areas
	4.75


Inclusiveness based on Hotel types 

The second research question evaluates if the level of inclusiveness was dependent on hotel type. The hypothesis for this research question is:
H0: Inclusiveness is independent of hotel type

H1: Inclusiveness is dependent on hotel type

Since the dependent variable, inclusiveness, was a scale variable, and the independent variable, hotel type, was an ordinal variable, that is, categorical, according to Field (2016), one-way ANOVA analysis was optimal to consider. In this regard, the test was conducted at 95% confidence level and the key assumption for the use of ANOVA, the homogeneity of variances test result is presented in Table 4.
Table 4: Test of Homogeneity of Variances

	
	Levene Statistic
	df1
	df2
	Sig.

	Inclusive Tourism
	Based on Mean
	1.434
	3
	36
	.127

	
	Based on Median
	1.204
	3
	36
	.322

	
	Based on Median and with adjusted df
	1.204
	3
	24.339
	.329

	
	Based on trimmed mean
	1.228
	3
	36
	.134


From the results, the computed p-values were greater than 0.05. It follows that the variances were homogeneous, thus validating the use of ANOVA. The ANOVA test results are presented in Table 5.

Table 5: ANOVA Test: Inclusive Tourism and Hotel Type

	Inclusive Tourism 

	
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	Between Groups
	11.443
	3
	3.814
	8.199
	.000

	Within Groups
	16.748
	36
	.465
	
	

	Total
	28.191
	39
	
	
	


From the foregoing, F(3, 36)=8.199; p=0.00<0.05. To this effect, with the p-value being less than 0.05, we reject the null hypothesis and do conclude that there was enough statistical evidence at the 99.9% confidence level that the ratings of inclusive tourism differed by hotel type. This was also confirmed using the Welch and Brown-Forsythe robust tests of equality of means presented in Table 6.
Table 6: Robust Tests of Equality of Means: Inclusive Tourism and Hotel Type

	Inclusive Tourism  

	
	Statistica
	df1
	df2
	Sig.

	Welch
	4.257
	3
	13.462
	.026

	Brown-Forsythe
	6.785
	3
	12.393
	.006

	a. Asymptotically F distributed.


Again, from the preceding analysis, it can be confirmed that both statistics had respective p-values of 0.026<0.05, and 0.006<0.01. This does confirm that the mean ratings of the aggregate inclusive tourism score differed significantly by hotel type. To further establish the key hotel types that were significantly different from each other in ratings, the Bonferroni post-hoc test was conducted, as proposed by Field (2016). The related output is presented in Table 6.
Table 6: Post-Hoc Test - Inclusive Tourism and Hotel Type

	Dependent Variable: Inclusive Tourism  

	Bonferroni  

	(I) Hotel Type
	(J) Hotel Type
	Mean Difference (I-J)
	Std. Error
	Sig.
	95% Confidence Interval

	
	
	
	
	
	Lower Bound
	Upper Bound

	Budget Hotel
	3-Star
	-.41363
	.26271
	.745
	-1.1471
	.3198

	
	4-Star
	-.12301
	.30230
	1.000
	-.9670
	.7210

	
	5-Star
	-1.71269*
	.35535
	.000
	-2.7048
	-.7206

	3-Star
	Budget Hotel
	.41363
	.26271
	.745
	-.3198
	1.1471

	
	4-Star
	.29063
	.30650
	1.000
	-.5651
	1.1464

	
	5-Star
	-1.29906*
	.35893
	.005
	-2.3012
	-.2969

	4-Star
	Budget Hotel
	.12301
	.30230
	1.000
	-.7210
	.9670

	
	3-Star
	-.29063
	.30650
	1.000
	-1.1464
	.5651

	
	5-Star
	-1.58968*
	.38884
	.001
	-2.6753
	-.5040

	5-Star
	Budget Hotel
	1.71269*
	.35535
	.000
	.7206
	2.7048

	
	3-Star
	1.29906*
	.35893
	.005
	.2969
	2.3012

	
	4-Star
	1.58968*
	.38884
	.001
	.5040
	2.6753

	*. The mean difference is significant at the 0.05 level.


From the preceding analysis, the highest mean difference (MD) was observed between budget hotels and 5-star hotels (MD = -1.71269; p<0.05). This was seconded by the mean difference between 4-star hotels and 5-star hotels (MD = -1.58968; p<0.05); and the least significant one was between 3-star hotels and 5-star hotels (MD = -1.29906; p<0.05). It should be noted that there was no statistically significant difference between the level of inclusive tourism between budget hotels and 3/4-star hotels (p>0.05). The same applies between 3-star hotels and budget/4-star hotels (p>0.05). Again, there was no difference in the ratings of inclusive tourism between 4-star hotels and budget/3-star hotels (p>0.05). It follows from the preceding analysis that the level of inclusiveness in budget hotels, 3-star hotels and 4-star hotels was very poor, and invariably the same. However, 5-star hotels had positive ratings of inclusiveness, and this was invariably different from the other hotels.

Results

The results indicate that there was a high percentage of people with differential abilities who preferred to experience budget and 3-star hotels rather than 4 and 5-star hotels in India. The experience was rated considering the facilities in the hotels with regard to accessibility, circulation, guest room experience, and common facilities. The inclusiveness of hotel design was measured as per the design standards based on anthropometric application. ‘Anthropometrics’ is the study of human body measurements and is an interface between the human body and components of interior space (Panero & Zelnik, 1979). The anthropometrics vary for people with differential abilities, and hence considering the application of anthropometrics for hotel design can make it inclusive. The fact that most of the tourists did not travel independently indicates that barriers are the causes that impeded their travel. In terms of the inclusiveness of hotels, only the 5-star hotels were most inclusive. The budget hotels, 3-star and 4-star hotels were not fully inclusive for all respondents. The assistance provided by the hotel staff was satisfactory for the 5-star hotel category.
Discussion and Conclusion

The purpose of the paper is to identify the perceptions of guests with differential abilities regarding their hotel experiences in all types of hotels in India. As discussed in the methodology and results section, the users preferring to check into budget hotels are more in number due to the affordability factor, and hence it is important that all hotels irrespective of their star category should be inclusive, barrier-free, and accessible. The concept of universal design if followed by hotel managements for their design and planning can help in reducing barriers for domestic and international tourists with differential abilities who are motivated to travel to experience the rich cultural heritage of India.
Many people with differential abilities want to travel independently and hence reducing barriers in their journey would encourage and motivate their travel. Employing trained staff can address the barriers of communication with the users to ensure that they experience comfort. From the perspective of hotel managements, guest satisfaction can be enhanced if both hotel design and services are as per the user requirements.
The research considers that the concept of ‘Grey Tourism’ associated with elderly people is becoming popular in India, and as stated by Persson, Henrik, Yngling, and Gulliksen (2014), designing accessible interfaces for older people is important to address the cognitive, physical, and sensory functions of the users. Sibi (2017) considers that efforts to make travel destinations accessible to all will encourage local economies and impact the travel market, and presently Grey tourists offer a great opportunity for a new tourism market in India. 
A New Paradigm for inclusive hotel design 

The Ministry of Tourism, Government of India (2015) has taken initiatives to promote tourist facilities which are barrier-free and thus encourage the concept of new accessible tourism. As specified by the Ministry, the conditions of making hotels accessible for people with different abilities have been included in the guidelines for approval and classification of 4 and 5-star category hotels.

Based on the literature review and the quantitative analysis from the user perspective, the research proposes a seven-fold new paradigm of inclusive hotel design in India. The research supports fostering understanding among all categories of hotels about the varied abilities of tourists. The research also proposes the following universal design standards for budget hotels, which are preferred by many local and international tourists. The paradigm proposes an inclusive hotel design with the following parameters. 

· Research on tourists with varied abilities, both local and international that consider tourism in India and look for various hotel types to check-in. This research can help in understanding what type of hotels most of the tourists prefer and what are the difficulties that they can experience. 

· The concept of universal design can be introduced for new budget hotels so that they are accessible for all persons with differential abilities, old age groups, and those with special needs. 
· Re-modelling of budget hotels with innovative solutions to make them barrier free; for example, adopting foldable ramps at entrances or replacing existing furniture for a reserved hotel room for people with differential abilities. 
· If an incentive program of tax reduction can be introduced for budget hotels that employ trained staff, than that can enhance the customer experience by giving them a psychological comfort so that there are no communication barriers. 
· Further, if incentives on tax reduction are provided for budget hotels adopting universal design, then affordable, accessible hotels can be made available to people with differential abilities. Most of them prefer budget hotels, but since not many follow universal design, this creates a barrier. 

· The Ministry of Social Justice and Empowerment can provide a set of guidelines for hotel design in all hotel types. 

· Building design assessment of hotels for inclusive design can be done on a regular basis for all hotel types.  
                       
[image: image1]
Figure 1: A New Paradigm on Inclusive Hotel Design, Source: Author.
Though the paper focuses on hotel design and planning, the concept of accessible tourism is important for catering to the overall mobility of differentially abled persons in every aspect of the built environment, which includes travel to tourist destinations and infrastructure that is accessible for all.
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