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Abstract.  
The Covid-19 outbreak has impacted the tourism industry worldwide. It has also affected 
how travelers used to travel. The present study investigates travelers’ behavior grounded 
on the Theory of Planned Behavior (TPB). The study incorporated a new concept of risk 
perception of Covid-19, anticipated fear and response efficacy, and examined travel 
behavior across two groups of people. The first group desires to travel a short distance 
while the other desires to travel a far distance destination. The work also investigates how 
these two groups are different in their travel intention. The data collected from 507 
individuals have been utilized for the analysis using structural equation modeling. Overall, 
the risk perception of Covid-19 is found to have a vital and significant impact on 
individuals’ travel intention, followed by one’s response efficacy towards it. Further, the 
two groups are found different at the model level and also across a few paths  . The 
findings will help DMOs and the government curate strategies in case of a similar scenario 
(e.g., an epidemic). 
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Abstrak.  
Wabah Covid-19 telah berdampak pada industri pariwisata di seluruh dunia. Hal ini juga 
mempengaruhi cara wisatawan melakukan perjalanan. Penelitian ini menyelidiki perilaku wisatawan 
berdasarkan Teori Perilaku Terencana (TPB). Studi ini menggabungkan konsep baru mengenai persepsi 
risiko terhadap Covid-19, antisipasi rasa takut dan kemanjuran respons, serta mengkaji perilaku 
perjalanan pada dua kelompok orang. Kelompok pertama ingin melakukan perjalanan jarak dekat 
sedangkan kelompok lainnya ingin melakukan perjalanan jarak jauh. Penelitian ini juga menyelidiki 
perbedaan niat perjalanan kedua kelompok ini. Data yang dikumpulkan dari 507 individu telah 
digunakan untuk analisis menggunakan model persamaan struktural. Secara keseluruhan, persepsi 
risiko terhadap Covid-19 mempunyai dampak yang vital dan signifikan terhadap niat bepergian 
seseorang, diikuti oleh efektivitas respons seseorang terhadap hal tersebut. Lebih lanjut, kedua kelompok 
tersebut ditemukan berbeda pada tingkat model dan juga pada beberapa jalur. Temuan ini akan 
membantu DMO dan pemerintah menyusun strategi jika terjadi skenario serupa (misalnya epidemi) 
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1. Introduction 
 
In December 2019, the city of Wuhan in China reported an unknown virus infection (WHO, 2020a), 
causing several deaths. Then, on 30 January 2020, the World Health Organization (WHO) declared 
this unknown virus an international health emergency (WHO, 2020a). Later, on 11 February, this 
unknown virus was named Covid-19 (a novel discovered virus that belongs to the Coronavirus family) 
by the WHO. Table 1 provides a glimpse of the series of events related to Covid-19. Due to this 
Covid-19 outbreak, countries worldwide have started sealing their borders and restricting air and 
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other modes of travel to avoid spreading the virus. A recent report published by the United Nations 
World Tourism Organization (UNWTO) stated that the tourism sector had been the worst affected 
sector due to the Covid-19 outbreak (UNWTO, 2020a). Almost 188 out of 195 countries are suffering 
from the Covid-19 outbreak (Aljazeera, 2020), with almost 5.2 million infected people and more than 
334 thousand reported deaths (Worldometer, 2020). UNWTO has estimated a fall in international 
tourists by 21% by the end of Q1 (January to March 2020), which could shrink by 60-80% by the end 
of the year (UNWTO, 2020b). As reported in Q1, Asia and the Pacific regions are highly affected 
regions, witnessing a decline of almost 35% (33 million arrivals) compared to other regions like 
Europe, Africa, etc., which shows an intensive effect of Covid-19 on the tourism sectors across the 
worlds as displayed in Table 2. Besides China, the European countries were the most affected due to 
this virus. To overcome the spread of the virus, countries went locked down for a significant duration 
of time, affecting tourism very severely. Italy was the worst affected country among all EU nations, 
depending highly on tourism, accounting for almost 13% of the GDP (Barry, 2020). 
 
The countries were in a state of lockdown and started lifting the lockdown in a phase-wise manner 
for the survival of the economy and tourism sector. Among the EU nations, Italy has announced that 
it will open tourism activities on 3 June 2020 (Barry, 2020) to support its economy. Further, the 
country has also lifted the 14 days of compulsory quarantine conditions to attract more tourists. 
Recently, a few countries are again looked at lockdown as an option to limit the Covid-19 infection, 
considering the Covid-19 third wave. For example, Latvia (a European country) has reimposed a 
month-long lockdown because of the country's rising number of Covid-19 cases (Pjotr, 2021). Also, 
international travelers will be skeptical about traveling, especially in Asia and the Pacific regions, 
possibly due to the high population density, low medical facilities, and other travel restrictions. 
Further, many countries from Europe and America have imposed travel restrictions in light of Covid-
19 to deal with the covid-19  . It leaves these countries with the option of boosting the tourism 
activity (domestic tourism) within the country to support the travel and tourism industry. Even 
though so many developments have been achieved in terms of the number of covid vaccines and the 
number of vaccinated people, the issue of Covid-19   cannot be entirely neglected. People have a fear 
of covid-19 infection and they show resistant behavior towards traveling in case of any such event. 
Hence, the domestic tourism industry has been affected enormously by the outbreak of Covid-19, 
especially in India. Therefore, this study analyses the impact of the Covid-19 outbreak on domestic 
travelers’ travel intentions.  
 
The Indian travel and tourism sector accounted for 9.2% of the GDP and ranked third amongst the 
185 countries globally as per the Indian Equity Brand Foundation (IBEF, 2020). The Indian travel 
and tourism sector recorded a footfall of 1652.49 million domestic tourists compared to more than 
10 million international tourists in 2017 (Ministry of Tourism, 2018), which shows that domestic 
tourism holds an imperative share in the tourism sector. Hence, boosting domestic tourism will 
support the tourism sector as well as the economy of the country. The findings will help the 
government strategic-making agencies, destination marketing organizations, and tourism marketers 
understand the tourists’ behavior concerning the Covid-19. Due to this pandemic, potential travelers 
have a high-risk perception of Covid-19 while planning a tourism activity. Hence, the study 
considered the risk perception of Covid-19 as an imperative element of traveling behavior. As of 
now, no cure or vaccine for Covid-19 has been discovered; hence the preventive measures are most 
important in shaping travel intention. To the best of my knowledge, no studies have been conducted 
to boost domestic tourism in the near future, given the Covid-19 outbreak. 
 
The proposed work utilizes Ajzen’s Theory of Planned Behavior (TPB) to understand, predict, and 
explain the potential tourists’ behavioral intention to travel in the near future (Ajzen, 1991). However, 
the TPB has been employed in explaining consumer behavior across various contexts (Quintal et al., 
2010; Han et al., 2017; Soliman, 2019); still, scant research has been found about its applicability in 
the situation of such a crisis, specifically in the domain of tourism. Hence, it is essential to test the 
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theory in such a situation as Covid-19. The study incorporated the risk perception of Covid-19, 
response efficacy, and anticipated fear as additional factors and extended the original TPB framework. 
The study also tested the conceptual framework across two groups. The first group involves people 
with short-distance tourism intentions through private vehicles (self-owned or rented), while the 
other group is interested in long-distance travel through other modes of transport (flight and train, 
etc.). The inclusion of these two is a unique contribution to the study. The findings and implications 
have been discussed. 
 

Table 1. Series of Covid-19 events  
 

No Date Events 

1 December 2019 Unknown virus detected infecting humans causing deaths by the local authorities in 
Wuhan and Hubei Province of China. 

2 3 January 2020   China has informed the WHO about new cases of pneumonia-like symptoms. 
3 10 January 2020 WHO issued the technical guidelines for the countries. 
4 22 January 2020 WHO office in China has confirmed the human-to-human virus transmission. 
5 24 January 2020 Countries started imposing travel restrictions to and from China. 
6 30 January 2020 WHO declared it a public health emergency of international concern. 
7 11 February 2020 WHO given official name covid-19 or SARS-CoV-2. 
8 11 March 2020 WHO declared Covid-19 outbreak a pandemic. 
9 12 March 2020            WHO confirmed that almost 45 countries have imposed travel restrictions. 

 

Table 2. International tourist arrival (% change) to 2019 
 

No Regions International tourist arrivals (% change) Q1 

1 Europe -19 
2 Asia and the Pacific -35 
3 Americas -15 
4 Africa -13 
5 Middle East -11 

 

 

2. Literature Review 
 

2.1.  Coronaviruses and Covid-19 
 

The novel coronavirus (Covid-19) belongs to the family of coronavirus. The United States Centers 
for Disease Control and Prevention (CDC) has classified the coronavirus into two categories: first: 
“Common human coronavirus” and second: “Other human coronavirus”. Common human 
coronavirus consists of two alpha coronaviruses (“229E, NL63”) and two beta coronaviruses 
(“OC43, HKU1”). The other category consists of three viruses out of which two are beta coronavirus 
(“MERS-CoV, SARS-CoV”) and the novel coronavirus Covid-19 (“SARS-CoV-2 or 2019-nCoV”) 
(CDC,2020). These three viruses are transmitted to humans from animals, can evolve, and make 
people sick. Covid-19 can spread easily from one infected person to another non-infected person 
(human-to-human transfer). It was first identified in the Hubei province of China in 2019 and has 
spread rapidly all around the globe (Uras, 2020). The WHO gave the name Covid-19 (SARS-CoV2) 
on 22nd February 2020. Later, on March 11, WHO declared it a pandemic for the rest of the world 
(Uras, 2020; WHO, 2020b). Covid-19 has infected more than 5.2 million people and claimed more 
than 333 thousand deaths around the globe (WHO, 2020c; Worldometer, 2020). 

2.2. Pandemics and their Influence on Tourism: A Timeline 
 
In the past, the world has witnessed numerous pandemic outbreaks, such as H1N1, SARS, and 
MERS, which heavily affected the lives of millions of people. The tourism industry is one of the 
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worst-hit sectors during any pandemic. Humanity has seen a global disaster like the “Spanish flu” in 
the year 1918. In the past few decades’ humankind has also suffered from the coronavirus “severe 
acute respiratory syndrome” (SARS) identified in the year 2003 (WHO, 2012), which heavily impacted 
the world’s economy (Lee et al., 2012).  Further, in 2009, an unknown influenza-like virus was first 
identified in the United States named H1N1 (Swine flu), which spread rapidly around the globe, 
causing infections to millions of people (CDC, 2009). Now, in 2019, the Covid-19 outbreak has 
threatened the world, causing millions of humans to be infected and recorded thousands of deaths 
worldwide (WHO, 2020a). The Covid-19 get the status of pandemic declared by the WHO and spread 
to almost 216 countries, areas, or territories having confirmed reported cases (WHO, 2020c). 

 
A Covid-19 infected person shows symptoms like fever, dry cough, and tiredness. In addition to that, 
several other less common symptoms include “aches and pains, nasal congestion, headache, 
conjunctivitis, sore throat, diarrhea, loss of taste or smell or a rash on skin or discoloration of fingers 
or toes headache, sore throat, diarrhea” are reported (WHO, 2020a). Initially, the symptoms are mild 
and further grow slowly. Covid-19 is spreading from person to person by droplet transmission from 
the mouth or nose. It can also be possible to get the infection by touching the mouth, eye, and nose 
after touching any surfaces infected by the virus. Covid-19 has spread in the community more quickly 
than the SARS and MERS. Even though Covid-19 spreads very quickly the death rate is very low 
(2.5%) compared to SARS (9.5%) and MERS (34.4%) (Petrosillo et al., 2020). 
 
On the contrary, the influenza H1N1 (Swine flu) identified in 2009 has the lowest fatality rate of 
0.02%, infecting almost 762 million people across the globe (Syal, 2020). As of now, the world has 
developed many vaccines to protect from covid-19 (WHO, 2021) and billions of vaccine doses have 
been successfully administered (Our World in Data, 2021). However, these vaccines have not proved 
fully effective against the covid-19 and many people got infected with covid-19, and a few even died 
(CDC, 2021). Hence, adopting precautionary measures can ensure safety and protect people from 
getting infected by the virus. The WHO has recommended guidelines of measures such as washing 
hands with soap frequently or using hand sanitizer, not touching the mouth, eyes, or nose, and 
maintaining at least a 1-meter distance from another individual (social distancing) (WHO, 2020a). 
  
As with the previous pandemics, Covid-19 has also influenced the travel and tourism sectors of 
numerous countries. For example, Smith (2012) stated the link between the SARS and travel. The 
travelers became the carriers of the virus from one place (country) to another, leading to infection 
among the local people. According to the World Travel and Tourism Council, travel and tourism 
reported a drop of 41% from 1 April to 21 April 2003 compared to the same period of the year 2002 
in the East Asia region. However, Beijing has reported a drop of almost more than 480 thousand in 
international tourists and more than 8 million domestic tourists, incurring a loss of 1.3 billion US 
dollars. Likewise, Covid-19 is also not far from other previous pandemics in affecting the travel and 
tourism sector. The World Tourism Organization has reported a decrease of 55.7% in Q1 ending in 
March 2020 compared to the same period (UNWTO, 2020c), while India has alone seen a drop of 
66% in international tourist arrival in the first quarter of 2020 compared to the previous years. 
Further, the virus has affected the travel and tourism industry most in the Asia and Pacific regions 
compared to other regions around the globe. It accounts for a drop of 66% by March 2020. Due to 
Covid-19, India and other countries worldwide closed their borders to stop spreading the virus from 
the outside. This led to the suspension of the existing Visa and the cancellation of all international 
flights, resulting in massive pressure on the economy and tourism sector. Initially, India underwent 
60 days of lockdown to reduce the spread of the virus, which further extended for many more weeks. 
Italy's worst affected country has lifted its most prolonged lockdown globally and announced to open 
the for-tourism activity to support the countries’ economy. In the last few months, India has also 
started easing restrictions, opening trains and flight travel to move the country's economic wheels. 
The government of India released an advisory for citizens and other people residing in the country 
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who have to follow the guidelines of the Ministry of Health and ICMR (Indian Council of Medical 
Research) to travel within the country. 
 

2.3. Theory of Planned Behavior (TPB) 
 
Ajzen (1991) postulated the theory of planned behavior in explaining individual behavior, which is 
an extension of the theory of reasoned action (TRA). TRA posits that individual behavioral intention 
is driven by attitudes and subjective norms (Ajzen, 1985). As per TPB, Ajzen (1991) stated that 
individual behavior is not only driven by attitude and subjective norms but also perceived behavioral 
control, which is an important determinant of behavioral intention. Ajzen (1991) also stated that the 
predictive power of the TPB framework is better than that of the TRA model. Gentry and Calantone 
(2002) conducted a study on the use of shop-bots on the web, and their findings suggested that the 
TPB model is capable of explaining behavior better than TRA. Past studies also verified the same in 
multiple contexts of e-commerce adoption (Grandón et al., 2011) and domestic technology adoption 
(Chen and Huang, 2016). Scholars in the past have adopted the TPB in various contexts to understand 
consumer intention and behavior. For example, Cheng and Tung (2014) have incorporated TPB to 
understand consumer intention to visit a green hotel. Various past studies have also implemented 
TPB as a model to determine and predict individuals’ behavioral intentions (Park et al., 2017; Verma 
and Chandra, 2018; Ahmed et al., 2020; Zhang et al., 2020).  

 
Additionally, many research scholars have extended the original TPB model with context-specific 
factors and found that the extended TPB framework better predicts behavioral intention. For 
instance, Verma and Chandra (2018) extended the basic TPB framework with the two variables 
“Environmental concern” and “Perceived moral obligation” and found that the extended model 
explains human behavior. Many authors have also applied the extended TPB model in several 
contexts, such as choosing the destination (Yuzhanin and Fisher, 2016), adopting sustainable tourism 
(Raab et al., 2018), patronizing food trucks (Shin et al., 2019) and poultry consumption during 
pandemic (Zhang et al., 2020). 
 
Besides the original TPB variables, the other factors which are more effective might be useful to add 
to the original TPB model (Conner and Armitage, 1998). In the current context, we assumed that 
potential tourists would feel the possible threat of Covid-19 infection (pandemic) if they traveled. 
Hence, the tourist risk perception of Covid-19 is one of the significant elements while they will 
consider traveling in the future, as this infection is not going anywhere soon. Risk perception varies 
from person to person and is based on the person's interpretation of risk (Benthin, Slovic, and 
Severson 1993). In simple words, the risk can be viewed differently by different persons (Sadiq et al., 
2019). Thus, it is evident that tourists will have varied perceptions of the Covid-19 infection while 
planning for travel. Further, Scherer and Cho (2003) also stated that the perception of risk could vary 
across the community. Hence, the inclusion of risk perception of Covid-19 is very vital in identifying 
their intention to travel. Even though many companies have come up with different vaccines, people 
are scared of Covid-19 as it is contagious and has claimed many lives. In many instances, people who 
got both doses got infected with the virus, and in some cases, few have died. Irrespective of the huge 
vaccination drive in the country, the government and state health departments keep on informing 
and forcing people to follow Covid-19-related protocols to prevent infection. Hence, our 
understanding of these preventive measures can be considered as a response. As much as we are 
aware of the response (attentive measures) to fight the infection, the chances of getting infected will 
be less. Thus, considering the response efficacy (coping measure) is very vital in this research. Further, 
Ajzen's (2011) study stated that the anticipated effect is more vital in explaining the intention towards 
a particular behavior. Further, Rapaport and Orbell (2000) stated that anticipated effects are different 
from the original TPB construct (perceived behavioral control, subjective norms, and attitude). The 
current work considers anticipated fear as an anticipated effect that will help explain the individual's 
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traveling behavior more accurately. Therefore, in addition to the three core elements of the TPB 
model, we have extended the model by adding three elements, i.e., risk perception of Covid-19, 
response efficacy, and anticipated fear. 
 

2.4. Research Framework and Hypothesis Development 
 
The current research work is grounded on the Theory of Planned Behavior (TPB). The proposed 
research framework has extended the TPB framework by including the three variables: risk 
perception of Covid-19, response efficacy, and anticipated fear. The study postulated these three 
elements as a significant influencer of the tourists’ traveling intention, considering the Covid-19 
outbreak. The proposed framework will be tested for two groups. One group consists of people who 
desire to travel a long distance through public transport like flights and train. Another group of people 
desires to travel short distances via private transport mode (private vehicle or rented vehicle). 
 

Risk Perception of Covid-19 
 
A chunk of previous studies have stated the importance of risk perception in explaining human 
behavior, especially in tourism-related studies (Lepp and Gibson, 2003; Reisinger and Mavondo, 
2005; Kapuściński and Richards, 2016). As risk perceived by travelers is one of the key factors in 
explaining their behavioral intention to travel, especially in the case of the Covid-19 outbreak. Hence, 
the risk perception of Covid-19 has been considered along with the original elements of the TPB. 

 
In tourism, Moutinho (2000) stated that risk perception is a function of uncertainty and 
consequences. At the same time, Brewer et al. (2007) explained it as a subjective assessment of 
objective risk. The thread of risk is connected to the domain of psychology and is now becoming a 
crucial element across numerous research areas. Many research scholars have understood and 
explained risk from a new perspective. For instance: Lee et al. (2012) proposed the risk perception 
of H1N1 influenza as an important element of travel intention. Yeung and Morris (2001) explained 
the three types of food risk. Further, Cases (2002) has described the five risk perceptions concerning 
the products: ‘financial’, ‘physical, ‘performance’, ‘psychological’, and ‘social’. In this line, the study 
considered the risk perception of Covid-19 as a health risk caused by Covid-19 infection and 
proposed the impact on tourists’ travel intention.   
 
A study by Lee et al. (2012) conducted a study on the influence of H1N1 influenza on tourists' 
intention to travel intentionally and stated that the risk perceived by travelers does not have any 
influence on their intention. However, the H1N1 influence fatality rate was very low compared to 
the Covid-19. So, it could be possible that people perceive it as very low risk due to its low mortality 
rate (0.02%). However, in the case of Covid-19, it is very contagious and has also resulted in many 
causalities until now. Although world scientists have developed various vaccines, many people are 
vaccinated worldwide (specifically, more individuals in developed countries). Still, only a tiny fraction 
of the entire world population has been fully vaccinated against the covid-19. Many of the vaccines 
developed by various companies require two shots to protect an individual from the covid-19 
infection fully. Also, many people who got two doses of the covid-19 vaccine were again infected by 
the covid-19 virus. It creates doubt and fear in the mind of the people while they plan to travel for 
leisure purposes. Hence, they feel there is a high possibility of being sick (health-related risk) if they 
travel. Therefore, it is evident to consider the risk perception of Covid-19 and test its influence on 
tourists’ travel intentions. Higher risk perception of Covid-19 will drive lower intention to travel and 
vice-versa. The present work considered two groups: one group (group 1) of people wanting to travel 
short distances via private vehicle (private cars or rented cars). In contrast, the other group (group 2) 
of people want to travel to long distances through the public mode of transport (train and flight) for 
the study. There is a reasonable possibility that both groups have a significant difference in their level 
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of risk perception of Covid-19, which will influence their intention to travel in the near future. Hence, 
we proposed the following: 
 

H1 : Tourists’ risk perception of Covid-19 will have a negative impact on the intention to travel. 

H1a : The effect of the risk perception of Covid-19 on the intention to travel is significantly different for group 
1 and group 2. 

 
We posited that the risk perception of covid-19 has an imperative influence on individuals’ intention 
to travel across two groups of people. A past study by Leppin and Aro (2009) found that the risk of 
H7N7 infection could lead to unknown and fatal consequences. Thus, risk perception could have a 
crucial impact on individual behavior. We assumed that due to fear of Covid-19, travelers have a 
negative attitude towards leisure travel activity. It is challenging for travelers to ensure that they will 
not be infected by covid-19, leading to the anticipated fear of leisure traveling. As in some cases, 
covid-19 infected person is asymptotic and does not show any symptoms of infection would be a 
more complex situation to filter out those people at visiting destinations. The higher an individual 
perceives the risk, the lower the visit intention will be (Cases, 2002). Hence, the attitude towards 
travel for leisure will adversely influence the risk perception of Covid-19 and will be significantly 
different across the two groups. Therefore, we posit: 
 

H2 : Tourists’ risk perception of Covid-19 will have a negative impact on the attitude towards traveling. 

H2a : The effect of the risk perception of Covid-19 on the attitude towards traveling is significantly different 
for group 1 and group 2. 

 

Anticipated Fear 
 
The present work has extended the original TPB model with the element of affect (anticipated fear). 
Frijda (1994) stated affect is a persons’ psychological perception of a specific situation. In line with 
this, anticipated affects are defined as “an individual’s positive or negative feelings about performing 
or not performing the behavior”. The current research work posits the anticipated fear as an element 
of effect due to Covid-19 infection. A study by Irvin et al. (2008) stated that the situation of a 
pandemic is probably inciting the precise negative affect like fear. Also, Lazarus (1991) identified fear 
as a negative emotion that can be experienced by individuals when they feel that a particular situation 
can cause damage. In the present situation, the anticipated fear specifies the fear or anxiety traveler 
considers before deciding to take a leisure trip. Field et al. (2008) argued that the feeling of fear is a 
vital cause of avoidance behavior. A study by Rescorla and Solomon (1967) described that an 
individual would not adopt a specific behavior even if the hazard had been abolished. Very recent 
work by Zhang et al. (2020) found that anticipated fear is one of the major elements affecting 
consumers’ consumption behavior of poultry during a pandemic (H7N7). Therefore, it is evident that 
travelers may feel fear of Covid-19 while they plan for travel-related leisure activities in the near 
future. Hence, we hypothesized: 
 

H3 : Tourists’ anticipated fear of Covid-19 will have a negative impact on the intention to travel.  

H3a : The effect of the risk perception of Covid-19 on the intention to travel significantly different for group 1 
and group 2. 

 

Perceived Response Efficacy and Self-efficacy 
 
Perceived response efficacy is a coping appraisal adopted by an individual to reduce the risk involved 
in performing a certain behavior. It was drawn from the protection motivation theory (PMT) 
proposed by Rogers (1975). Woon et al. (2005) defines coping appraisal as ones’ evaluation of his/her 
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ability in reacting to the perceived threat (i.e., Covid-19 infection on leisure) and thus escape from a 
specific behavior (i.e., the negative effect of Covid-19 infection). They also classified these coping 
appraisals into response efficacy and self-efficacy. The response efficacy talks about one’s anticipation 
of adopting a specific recommended behavior that can remove or reduce a particular risk (i.e., 
precautionary measures to protect from Covid-19). In contrast, self-efficacy underlines the ability or 
confidence in their ability to perform a particular behavior effectively (Bandura, 1997). Perceived self-
efficacy has been used interchangeably with perceived behavioral control (a determinant of TPB) 
(Conner and Armitage, 1988). Studies in the past have employed the response efficacy and self-
efficacy under the condition where a threat is involved in performing a specific behavior, such as 
online safety behavior (Tsai et al., 2016) and traveling under air pollution (Ruan et al., 2020). 
Numerous past studies have concluded the positive relationship between self-efficacy and behavioral 
intention across various fields, e.g., hotel information system usage intention (Kim et al., 2010), 
hospitality industry (Zhao and Namasivayam, 2009) and self-service technology (Zhao et al., 2008). 
Here, the response efficacy is about the precautionary measure to diminish or reduce the influence 
of Covid-19 infection while planning for leisure travel. Therefore, the travelers’ safety motivation will 
increase their behavioral intention as their protective behavior reduces the threat of Covid-19 
infection (high response efficacy) and enriches their intention to be involved in a particular behavior 
(i.e., high self-efficacy). Thus, we proposed the following hypotheses: 
 

H4 : Tourists’ perceived response efficacy will have a positive impact on the intention to travel.  

H4a : The effect of perceived response efficacy on the intention to travel is significantly different for group 1 and 
group 2. 

H5 : Tourists’ perceived self-efficacy will have a positive impact on the intention to travel.  

H5a : The effect of perceived self-efficacy on the intention to travel is significantly different for group 1 and 
group 2. 

 

Attitude and Subjective Norms 
 
In TPB, attitude and subjective norms are the two most important predictors of individual behavior. 
Attitude refers to “the degree to which a person has a favorable or unfavorable evaluation or appraisal 
of the behavior in question” (Ajzen, 1991, p. 188). Simply, it is an individual's positive or negative 
feeling about performing/adopting a particular behavior. In this case, the individuals’ feeling of 
traveling for leisure activity considering Covid-19 infection. At the same time, subjective norms are 
defined as “the perceived social pressure to perform or not to perform the behavior” Ajzen (1991, 
p. 188) and are considered as the second most important element in predicting individuals’ behavior. 
Simply, it is the social pressure an individual perceives. India is a collectivist country where people 
pay more importance to their family members than themselves (Chadda and Dev, 2013). Hence, an 
individuals’ behavior also depends upon the approval or disapproval of their family members or close 
friends. Thus, if a person perceives less risk of Covid-19 and decides to travel but his/her family 
member disapproves of his/her decision, it will have an imperative effect on that individual’s 
decision-making. Numerous research work has stated the criticality of the subjective norms and 
attitude as a decision factor in performing/adopting a specific behavior such as bicycle tourism (Han 
et al., 2017), travel decision making (Quintal et al., 2010) and eco-friendly travel intention (Ahmad et 
al., 2020). In the case of a pandemic, a study by Zhang et al. (2020) implemented the TPB model in 
poultry consumption under the threat of pandemic H7N7 and found that attitude and subjective 
norms are the most prominent elements of consumption intention. Hence, it is reasonable to assume 
that individuals’ travel intention will influence ones’ own beliefs and subjective norms 
(family/friends). While travelers plan for short-distance travel via private vehicles, they have a very 
favorable attitude towards traveling. There are fewer chances to get infected by the Covid-19 infection 



Effect of Anticipated Fear, Risk Perception and Response Efficacy on Travel Intention 9 
 

ASEAN Journal on Hospitality and Tourism 

during the journey than the group of people who adopted long-distance travel via public transport 
modes (flights or trains). Therefore, we advance the following: 

 
H6 : Tourists’ attitude towards traveling will have a significant positive effect on the intention to travel.  

H6a : The effect of attitude on the intention to travel is significantly different for group 1 and group 2. 

H7 : The effect of subjective norms will have a positive impact on the intention to travel.  

H7a : The effect of subjective norms on the intention to travel is significantly different for group 1 and group 
2. 

 

3. Methodology 
 

3.1.  Instrument Development 
 

To attain the research objectives of the present work, the instruments were adopted from the past 
literature and were modified according to the present context. The measurement instruments were 
measured on a Likert scale of 1 to 5, shown in Table 3. Items for risk perception of Covid-19 were 
adapted from Lee et al. (2012). The response efficacy and self-efficacy were measured using the Ruan 
et al. (2020) and Lee et al. (2012) scale. For anticipated fear, the items were taken from Watson and 
Clark (1999); Ajzen and Sheikh (2013); Cameron et al. (2009).The scale for attitude, subjective norms 
and travel intention were adopted from Lee et al. (2012). 
 

Table 3. Measurement Instruments 
 

Construct Items FL 

Risk Perception of 

Covid-19 

(RPC) 

RPC1: It is very dangerous to travel due to the Covid-19 infection. 0.879 

RPC2: Covid-19 is more dangerous infection as compared to precious infections like 
 SARS. 

0.887 

RPC3: I am fearful of Covid-19. 0.875 

RPC4: I believe Covid-19 is a frightening infection. 0.870 
Response Efficacy 
(REF) 

REF1: I believe minimum exposure to crowded places can protect me from Covid-19. 0.833 
REF2: I believe precautionary step like wearing masks and sanitizing/washing hand with soaps 
frequently can protect me from Covid-19 infection. 0.845 
REF3: To avoid Covid-19 infection, I will restrain from touching my eyes, nose, and mouth while 
 traveling. 0.825 

Attitude 
(ATT) 
 

ATT1: I think that traveling domestically is positive. 0.802 
ATT2: I think that traveling domestically is valuable. 0.841 
ATT3: I think that traveling domestically is delightful. 0.780 

Anticipated Fear 

(AF) 

 

If I travel during Covid-19,…..  
AF1: …..I would feel anxious. 0.911 
AF2: …..I would feel fear. 0.926 
AF3: …..I would feel nervous. 0.901 
AF4: …..I would feel scared. 0.916 

Subjective Norms 

(SN) 

SN1: Most people (family/friends) who are important to me think it is okay  
         for me to travel domestically. 0.798 
SN2: Most people (family/friends) who are important to me agree with me  
         about traveling domestically. 0.790 
SN3: Most people (family/friends) who are important to me understand that I travel domestically. 0.754 

Self-efficacy 

(SE) 

SE1: I considered carrying face masks and hand sanitizer before traveling. 0.800 
SE2: I researched Covid-19 coping measures (e.g., social distancing, avoid  
 people having symptoms of flu etc.) when planning my travel to destination. 0.807 
SE3: I made an alternative plan in case of Covid-19 infection before traveling to destination. 0.780 

Travel Intention 

(INT) 

INT1: I intend to travel domestically in the near future. 0.791 

INT2: I am planning to travel domestically in the near future. 0.754 

INT3: I will certainly invest time and money to travel domestically in the near future. 0.784 

3.2.  Data Collection 
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As the study is focused on the intention of tourists to travel domestically in the purview of the Covid-
19 pandemic, we have targeted all the tourists who used to travel to domestic destinations before the 
pandemic. The questionnaire link was shared on social media platforms (e.g., Facebook, Linked In, 
etc.). We have also shared the questionnaire via WhatsApp messages. We have received responses 
from 507 respondents, out of which 272 have chosen short-distance travel and the rest (235) have 
shown interest in long-distance travel. 
 

4. Data Analysis and Results 
 
We have adopted a two-step approach to data analysis suggested by Anderson and Gerbing. This 
involves the analysis of the measurement model followed by the analysis of the structural model. The 
study utilized the SPSS and AMOS software packages to facilitate the analysis procedure. The study 
adopted a covariance-based SEM technique as its aptness in the current work. It is suitable where the 
sample size utilized for the study is large enough, and the sole objective of the research is to verify 
the presumed hypotheses. 

 

4.1.  Preliminary test 
 

Initially, the collected data were tested for missing, invalid values and the presence of outliers. The 
descriptive analysis results showed an absence of missing and invalid values in the collected dataset. 
It also revealed that the dataset did not have any outliers. As per the normality assumption of the 
SEM, the skewness and kurtosis values were examined. The values of skewness and kurtosis were 
found below 3.0 and 10.0, respectively (Kline, 2005). 

4.2. Reliability and Validity Measures 
 

In the two-step approach, the first step is to perform the measurement model analysis to check the 
reliability and validity of the scale. The measurement model results showed that the data fitted the 
model very well with the indices shown in the Table. These indices were found in line with the 
recommendation of Hair et al. (2010). Further, the factor loadings of the items were examined (see 
Table 3). The factor loadings of items were found above 0.70 (Hair et al., 2010), except for the two 
items of attitude, one item of anticipated fear, one item of subjective norms, and one item of visit 
intention. Hence, these items were removed for further analysis. Next, we have examined the 
composite reliability (CR) and average variance extracted (AVE), and the found values were reported 
above 0.70 and 0.50, respectively (Hair et al., 2010), confirming the convergent validity of the scale 
(see Table 4). Further, the square root of AVE for each construct was found greater than the inter-
construct correlation value, ensuring the discriminant validity (Hair et al., 2010) (see Table 4). After 
that, the study also checked for the presence of multicollinearity among the independent variables. 
We have calculated the variance inflation factor (VIF) values to do so. The outcomes showed that 
the VIF values were below the level of 10.0, confirming the absence of multicollinearity. 
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Table 4. Reliabilities and Discriminant Validity 

 
    Correlation of Constructs 

Models  CR AVE (1) (2) (3) (4) (5) (6) (7) 

Overall (1) Risk Perception of Covid-19 (RPC) 0.931 0.770  0.878             
 

(2) Self-efficacy (SE) 0.838 0.633 -0.262  0.796           

 
(3) Anticipated Fear (AF) 0.953 0.835 0.229 -0.284  0.914         

 
(4) Subjective Norms (SN) 0.824 0.610 -0.291  0.336 -0.103 0.781       

 
(5) Travel Intention (INT) 0.820 0.603 -0.518  0.405 -0.366 0.374 0.777     

 
(6) Response Efficacy (REF) 0.873 0.696 -0.107  0.131 -0.096 0.13 0.344 0.834   

 
(7) Attitude (ATT) 0.849 0.653 -0.305  0.268 -0.138 0.332 0.452 0.345 0.808 

Group 1 (1) Risk Perception of Covid-19 (RPC) 0.951 0.829  0.910             
 

(2) Self-efficacy (SE) 0.757 0.510 -0.213  0.714           
 

(3) Anticipated Fear (AF) 0.940 0.797  0.172 -0.283  0.893         
 

(4) Subjective Norms (SN) 0.780 0.541 -0.229  0.324 -0.141 0.736       
 

(5) Travel Intention (INT) 0.796 0.565 -0.407  0.358 -0.312 0.342 0.752     
 

(6) Response Efficacy (REF) 0.843 0.643 -0.042  0.075 -0.007 0.088 0.278 0.802   

 
(7) Attitude (ATT) 0.845 0.645 -0.203  0.187 -0.071 0.404 0.457 0.203 0.803 

Group 2 (1) Risk Perception of Covid-19 (RPC) 0.910 0.716  0.846             
 

(2) Self-efficacy (SE) 0.880 0.711 -0.305  0.843           
 

(3) Anticipated Fear (AF)  0.962 0.863  0.287 -0.284  0.929         
 

(4) Subjective Norms (SN) 0.842 0.639 -0.350  0.338 -0.088 0.800       
 

(5) Travel Intention (INT) 0.840 0.637 -0.612  0.429 -0.405 0.409 0.798     

 
(6) Response Efficacy (REF) 0.883 0.716 -0.158  0.152 -0.172 0.091 0.417 0.846   

 
(7) Attitude (ATT) 0.838 0.633 -0.409  0.299 -0.185 0.236 0.496 0.378 0.796 
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4.3. Structural Model and Hypothesis Testing 
 

the second step: analysis of the structural model. In this, we have analyzed structural path coefficients 
and the explanatory power of the overall model (see Figure 1). Further, we have also evaluated the 
path coefficients across the groups (see Figure 2). 

 

Figure 1. Results of hypotheses testing 

 

 
Figure 2. Results of hypotheses testing (group 1 and group 2) 

Note: Non-italic coefficients denote group 1 and italic and bold coefficients denote group 2 
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About hypotheses testing results, the individual travel intention is affected by the risk perception of 
Covid-19, attitude towards traveling, response efficacy, anticipated fear, self-efficacy and subjective 
norms. Hence, all the proposed hypotheses were supported (see Table 5). Among all, the risk 
perception of covid-19 (β = -0.323, t-value = -6.581, p = 0.000) exerted a vital negative influence in 
shaping individuals’ travel intention (H1). Also, it has an imperative influence on the formation of 
individuals’ attitudes (H2). However, the subjective norms (β = 0.127, t-value = 2.595, p = 0.009) 
had the least significant influence on travel intention. Also, the testing of hypothesis H3 revealed that 
the anticipated fear of Covid-19 deteriorates (β = -0.197, t-value = -4.501, p = 0.000) individuals’ 
intention to travel. Further, hypothesis H4 was also found to support and positively influence 
intention to travel. Overall, the antecedent variables in the hypothesized model explained 47% (R2 
= 0.47) variance in individual travel intention.  

 
Table 5. Summary Results of Hypothesized Model Testing (Overall) 

 
Path Hypotheses Path 

Coefficient 
  t-

value 
 p-

value 
Supported 

RPC → INT Risk Perception of Covid-19 → Travel 
Intention 

-0.323 -6.581 0.000 Yes 

RPC → ATT Risk Perception of Covid-19 → Attitude -0.313 -6.346 0.000 Yes 

ATT → INT Attitude → Travel Intention 0.194 4.192 0.000 Yes 

REF → INT Response Efficacy → Travel Intention 0.200 4.552 0.000 Yes 

AF → INT Anticipated Fear → Travel Intention -0.197 -4.501 0.000 Yes 

SN → INT Subjective Norms → Travel Intention 0.127 2.595 0.009 Yes 

SE → INT Self-efficacy → Travel Intention 0.156 3.122 0.002 Yes 

 

4.4. Multiple Group Analysis 
 

A multi-group analysis was conducted to investigate whether the predefined groups (group 1 and 
group 2) are different in their group-specific estimates. To do so, we have conducted a multi-group 
analysis test in the AMOS 24.0. We have performed the difference test to check whether these two 
groups (group 1 and group 2) are different at the model level. The results of the χ2 difference test 
revealed that these two groups are significantly different at model level with the values Δ χ2 (7) = 
12.554, p-value = 0.084. As the χ2 difference test value was found significant, we can conclude that 
these groups are significantly different at the model level. This would lead to further investigation 
across path levels. Table 6 exhibits the value of the path coefficients and the p-value for both the 
groups: group 1 and group 2. First, the path coefficient for group 1 has been examined. All the path 
coefficients were found to be significant except one. In addition, the attitude towards traveling has 
exerted the highest positive effect on individuals' travel intention, having a path coefficient of (ATT 
→ INT = 0.308) followed by a negative effect with (RPC → INT = -0.256). Further, risk perception 
of Covid-19 (RPC → ATT = -0.207) has shown a negative influence on attitude formation. Also, 
response efficacy (REF → INT = 0.197) positively influences travel intention among the people 
belonging to group 1. However, the results revealed that the subjective norms (SN → INT = 0.087) 
have an insignificant influence on travel intention. Overall, the variance explained by travel intention 
was reported 41% (R2 = 0.41) for group 1. 

About group 2, all the hypothesized paths were found significant, as shown in Table 6. Among all 
the predictors, risk perception of Covid-19 (RPC → INT = -0.367) had a vital impact on travel 
intention for the individuals belonging to group 2. However, it (RPC → INT = -0.420) also had an 
imperative effect on attitude formation. Further, response efficacy (REF → INT = 0.243) was found 
to be a significant positive predictor of travel intention followed by anticipated fear (AF → INT = -
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0.183), which negatively influences travel intention. Moreover, the predictor variables explained 58% 
(R2 = 0.58) variance in travel intention. 
 

Table 6. Comparison Between the Groups 1 vs Group 2 
 

 Group 1  Group 2 

Path Path 
Coefficient 

p-value Supported  Path 
Coefficient 

p-value Supported 

RPC → INT -0.256 0.000 Yes  -0.367 0.000 Yes 

RPC → ATT -0.207 0.002 Yes  -0.42 0.000 Yes 

ATT → INT 0.308 0.000 Yes  0.155 0.017 Yes 

REF → INT 0.197 0.002 Yes  0.243 0.000 Yes 

AF → INT -0.195 0.003 Yes  -0.183 0.002 Yes 

SN → INT 0.087 0.232 No  0.134 0.038 Yes 

SE → INT 0.163 0.035 Yes  0.168 0.011 Yes 

 
Overall, the two groups differed across a few of the paths hypothesized in the current research work 
(see Table 7). However, the other proposed hypotheses were not supported. First, the hypotheses 
H1a and H1b were found supported. It implies that people belonging to group 2 have a stronger 
negative relationship between the risk perception of Covid-19 and travel intention than those 
belonging to group 1. Further, the results also stated that group 2 perceived a higher risk perception 
of Covid-19 than group 1 and had a more substantial negative effect on individuals' attitude 
formation. Also, the relationship between subjective norms and travel intention was only significant 
for the individuals belonging to group 2. Otherwise, all the other hypotheses (H3a, H4a, H5a & H6a) 
were not supported, failing to establish the significant differences between group 1 and group 2. 
 

Table 7. Path Coefficient Difference for Groups 1 vs Group 2 

 

Path Hypotheses 
Path coefficients 

difference (group 1 Vs 
group 2) 

p - value  
(group 1 Vs group 2) 

RPC -> INT Risk Perception of Covid-19 -> Travel 
Intention 

-0.110 0.057 

RPC -> ATT Risk Perception of Covid-19 -> Attitude -0.213 0.007 

ATT -> INT Attitude -> Travel Intention -0.153 0.168 

RPC -> INT Response Efficacy -> Travel Intention  0.046 0.468 

AF -> INT Anticipated Fear -> Travel Intention  0.012 0.832 

SN -> INT Subjective Norms -> Travel Intention  0.081 0.543 

SE -> INT Self-efficacy -> Travel Intention  0.081 0.543 

 
 

5. Conclusion 
 
The travel and tourism sector is one of the worst-hit sectors during the covid-19 pandemic. The 
Covid-19 pandemic has created so much negativity in peoples’ minds. Due to the pandemic, people 
started considering travel and tourism-related activity risky and resisted travel. The current research 
focused on assessing the individuals' travel intention in the purview of Covid-19 by extending the 
TPB framework and testing it across the two groups. The first group of people want to travel for a 
short distance in their personal/private vehicle, and the other group want to travel long distances by 
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train/flight, etc. As proposed in the work, both groups could vary in travel intention based on the 
predictor variables in the purview of the covid-19 outbreak. 
  
Further, the results of the study have shown some very interesting findings. First, these two groups 
(1 & 2) are not entirely different among all the proposed paths in the research framework. However, 
it is exciting to see that the group 1 people perceive fewer negative feelings towards travel and less 
resistance towards attitude and travel intention than group 2. In other words, we can say that people 
belonging to group 2 perceive covid-19 very contagious virus, which can have a significant adverse 
on an individuals’ health. This led to forming a strong negative influence on their attitude as well as 
on their travel intention. Also, group 2 people want to travel far locations that require taking other 
transport media such as flight, train, etc. or the combination of these. The people may feel that 
traveling in these transport mediums will expose them to the virus (even though people are 
fully/partially vaccinated) and could result in possible health-related issues. In some cases, where 
people want to travel from one part to another, they feel that if something happens at the destination, 
then how I will deal with the situation due to the lack of knowledge? In some cases, people resist 
travel because if they got infected with Covid-19, they would incur huge expenses, which could be a 
life-threatening experience. To tackle this situation and attract travelers to visit far destinations, the 
stated governments should come forward and provide some unique benefits to the visitors, reducing 
their risk perception of traveling during Covid-19 and motivating them to visit. For example, the host 
state government can provide free and on-priority vaccination facilities to visitors who are not 
vaccinated or partially vaccinated (in case of the second dose is due). Also, the government should 
remove/relax the mandatory requirement of RT-PCR testing before boarding (at source) the flight 
for the destinations and facilitate rapid on-site testing at the airports/train stations, encouraging more 
people to come. Also, the government should provide more facilities to the incoming visitors, such 
as low-cost/free Covid-19 travel insurance during the entire visit within a state; this could act as a 
game-changer during the Covid-19 crisis.  

 
Further, group 2 showed a higher positive effect of the subjective norms on their travel intention. 
However, the said relationship was not found significant in the case of the people belonging to group 
1. The possible reason could be that people planning to travel for shorter distances perceive less 
subjective norms. In other words, these people did not give enough importance to the opinions of 
others as they felt that they were traveling for a shorter distance where they knew most of the things 
and there was no language barrier. Also, if they face any adverse situation (e.g., Covid-19 infection), 
they can easily return to their homes and get help. As these people are traveling by their own/rented 
vehicle, they are more confident about the possible infection during travel. Therefore, due to self-
belief, people belonging to group 1 do not pay attention to the opinions of others. However, in the 
case of group 2, these travelers consider the opinions of their family members and friends, which has 
been proven statistically. It could be because, in case of any emergency, these people will criticize the 
decision to travel. Thus, the individuals of group 2 pay significant attention to the opinions of others. 
This can be minimized by changing the perception of a large body of people. The government and 
state tourism bodies can come together and make the general public aware of the facilities and other 
emergency service arrangements across the destination, showing their preparedness in case of 
emergency (e.g., Covid-19 infection), boosting the people’s confidence. They can advertise their 
Covid-19 preparedness and other benefits for travelers on digital media, TV to inform the general 
public about it. Also, they can post testimonial videos of other travelers sharing their experiences 
about traveling and other facilities at the destination to cope with the covid-19. These efforts will 
enhance the awareness among the general public, which indirectly leads to positive opinion formation 
about visiting a distant destination. 
 
Interestingly, all other relationships were not significantly different across group 1 and group 2 
travelers. For example, people from both groups anticipate almost equal fear of Covid-19 while 
planning their trip. Although group 1 and group 2 people were not statistically different in response 
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efficacy, the people belonging to group 2 show a little higher effect on travel intention. This implies 
that people belonging to both groups are very much informed and prepared about the precautionary 
measures of Covid-19. They are also very much educated and aware of the other important Covid-
19 related information such as coping measures or having a plan B in case of an emergency. The state 
government and tourism bodies should keep travelers informed about the coping measures by 
showing advertisements over social media, TV channels, booking tickets. This will enhance people’s 
understanding of Covid-19 and help boost their morale and confidence.  
 
In a nutshell, the government health department and tourism department should join hand to reduce 
the risk perception of Covid-19 among individuals, enhance the awareness about the state health 
preparedness regarding covid-19, inform the general public about the Covid-19 preventive and 
coping measures as well as provide some salient incentive to the travelers to visit. Some travelers 
perceive that travel costs have significantly increased during Covid-19, such as the cost of the RT-
PCR test. The government should establish test centers at the airports/major train stations to provide 
testing results within a minimal timeframe. These steps will help travelers boost their confidence by 
reducing the uncertainties they have in their minds during this unprecedented time of Covid-19. 
 
The present study has considered domestic travelers and investigated their behavioral intention to 
travel within the country in the light of Covid-19. Future research work can consider what foreign 
people think about traveling to developing countries under Covid-19 conditions. The population 
surveyed was in the age group of 23 to 45. However, further studies can investigate how Covid-19 
affects traveling behavior among older adults. As there is no vaccine available for small children, 
researchers can also examine how small babies (infants) or children under the age of 12 influence 
adults' traveling behavior. 
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