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Abstract:
							                           
The purpose of this study is to reveal the effect of Covid-19 fear on travel intention and to test the mediating effect of reliance on vaccine in the relationship between fear of Covid-19 and travel intention. In this context, a structural model was created to examine these three variables: the relationship among fear of Covid-19, travel intention and trust in the vaccine. The quantitative study was carried out through a structural model in order to verify the behavior of the three variables together using Ibm Amos 24 package. A case study based on data collected from 467 public employees across Turkey supported empirically the study. At the end of the analysis, it was found that the fear of Covid-19 significantly and negatively affected the travel intention, while the fear of covid-19 significantly and negatively affected the trust in the vaccine, and no significant relationship was found between the trust in the vaccine and the travel intention. In the model in which the mediation effect was tested, it was found that trust in vaccine did not have a mediating effect on the relationship between fear of Covid-19 and travel intention. Considering these results, suggestions were made for the decision makers of travel, tourism and hospitality industry to be able to recover after the pandemic to create plan for policy and strategies.



Keywords: Tourism, Covid-19, Fear, Vaccine, Intention to Travel, Turkey.
		                         


Resumo:
						                           
O objetivo deste estudo é o de revelar o efeito do medo da Covid-19 na intenção de viajar, e testar o efeito mediador da confiança na vacina na relação entre este medo e a intenção de viajar. Neste contexto, foi criado um modelo estrutural para examinar a relação entre essas três variáveis: medo da Covid-19, intenção de viajar e confiança na vacina. Um estudo de caso quantitativo empírico, a partir de dados coletados junto a 467 funcionários públicos da Turquia, foi conduzido utilizando um modelo estrutural para testar o comportamento das três variáveis juntas, utilizando o pacote Ibm Amos 24. No final da análise, verificou-se que o medo da Covid-19 afetou significativa e negativamente a intenção de viajar, enquanto o medo da Covid-19, a confiança na vacina, e não foi encontrada nenhuma relação significativa entre a confiança na vacina e a intenção de viagem. No modelo em que o efeito de mediação foi testado, descobriu-se que a confiança na vacina não teve um efeito mediador na relação entre o medo da Covid-19 e a intenção de viagem. Considerando estes resultados, foram feitas sugestões para que os tomadores de decisão no segmento de viagens, turismo e hospitalidade, pudessem se recuperar após a pandemia para criar um plano de políticas e estratégias.



Palavras-chave: Turismo, Covid-19, Medo, Vacina, Intenção de Viajar, Turquia.
                                








INTRODUCTION


In the last few months of 2019 and the first quarter of 2020, a respiratory infectious disease unexpectedly became a worldwide emergency, and was declared a global pandemic by the World Health Organization on March 11, 2020. The novel coronavirus outbreak 2019 [Covid-19] affected individuals in 180 countries and regions as of April 2, 2020 (Who, 2020a), causing months of education and non-core business activities to lock in many countries, including Italy. This is probably the most severe epidemic over the last century, not just because of the number of deaths but because of its large extension and its complex of world effects (economic, social, psychological, etc.), which has also dramatically affected tourism industry (Korstanje & George, 2021; Şeker, 2022). Almost all economic activities have been adversely affected as a result of the Covid-19 pandemic. As a result of the outbreak of Covid-19, a worldwide socio-economic crisis and profound psychological distress has occurred. However, perhaps the greatest of these adverse effects have occurred in the tourism and hospitality industry (Nicola et al., 2020).

While many reasons such as closing borders and mobility restrictions (aljazeera.com, 2020) prevent individuals from traveling, individuals also avoid travel as a result of the perceived risks regarding the Covid-19 outbreak. Whatever the reason, the decrease in travel has negatively impacted the employment status of those working in these industries (Dias, Costa, Barbosa & Silva Júnior, 2021). It should not be forgotten that travel motions can be a dangerous situation in terms of the spread of the virus in times of epidemics (Qiu, Park, Li, & Song, 2020). Therefore, the most important issue is how to recover the tourism travel and hospitality industries after the pandemic. It is necessary to better understand the current situation for the plans, policies, and strategies to be implemented in order to recover after the pandemic.

Besides the number of deaths, the pandemics has dramatically changed the routines in everyday life all across the world, causing serious complex effects [economic, social, psychological, etc.]. Infected persons have developed socio-psychological disorders related to their situation isolation, loss of income, loneliness (Luchetti et al., 2020; Pillai, Kulshreshtha & Korstanje, 2021; Sariişik, Türkay, Şengül, Bicil & Boğan, 2021) and their particular situation [fear, uncertainty, anxiety, depression and post-traumatic stress] (Guo et al., 2020). Those who were not infected triggered feelings of helplessness, anxiety, and fear, witnessing that their families and friends got sick, and even died (Ahorsu et al., 2020).  According to Zheng, Luo and Ritchie (2021), threat violence and vulnerability can cause ‘travel fear’ leading to conservation motivation and protective travel behavior even after the pandemic outbreak.

In order to explain the main problem of the study, it is necessary to clearly state why the study was conducted and which gap it will fill in the field of tourism or how it will contribute to the literature. In the literature research conducted for this purpose, recent studies related to the coronavirus pandemic were found (Atay, 2020; Ayittey et al., 2020; Demir, Günaydın, & Demir, 2020; İbiş, 2020; Kıvılcım, 2020; Lovelace, 2020; Özkoçak, Koç & Gültekin, 2020; Türkmen & Özsarı, 2020; Üstün & Özçiftçi, 2020; Who, 2020b) and travel intention (Çetinkaya & Şahbaz, 2019; Kozak & Doğan, 2014; Luo & Lam, 2020; Reisinger & Mavondo, 2005).

Within the scope of this study, it was aimed to examine the fear of covid-19, trust in covid-19 vaccines and travel intentions and to reveal the relations between them. In this way, efforts were made to obtain findings that can be a source of information for plans, policies, and strategies for post-pandemic economic activities [especially tourism, travel and hospitality]. Although there are quite a lot of studies on covid-19, the fact that there is no study that addresses the effects of reliance on vaccine (Korstanje, 2021). Thus, this kind of information could help taking decisions, public or private ones, to better develop strategies to recover tourism activity, once it can be restarted according to the situation of each specific country and region in the world. This gap filling in the literature emphasizes the originality and importance of the research.





CONCEPTUAL FRAMEWORK 


As there are many reasons that push people to travel, it is possible to mention many reasons that may cause them to avoid travel. One of them is the feeling of fear. Fear occurs when people generally perceive danger, pain or harm (de Hoog et al., 2008). In particular, many reasons such as terrorism, health problems and high crime rates may prevent people from traveling to certain destinations (Karakuş & Kalay, 2017; Bayraktaroğlu, Gürsoy, Günay & Karakuş, 2021). Covid-19 outbreak can also be effective in the formation of fear that will prevent people from traveling (Mamun & Griffiths, 2020). A highly contagious disease that can spread rapidly among people, pandemic disease causes high fear and panic among the population (Strong, 1990). Given the uncertainty and possible fatal consequences of the new virus, the fear of pandemics can spread to all populations (Person et al., 2004).

During the Covid-19 pandemic outbreak, normally all governments try to implement the necessary measures to contain the infection, such as travel restrictions, bans of public events, interruption of educational activities, quarantine and isolation measures, all of which further increases the public's fear of the epidemic (Eichelberger, 2007). At the time of the current study, the number of deaths from this virus in the world is close to 3.5 million (worldometers.info, 2021). Therefore, it is normal for people to feel fear due to the Covid-19 outbreak (Ahorsu et al., 2020). Although some people have not yet been infected or have mild symptoms, they will develop negative emotions as they see those who experience severe consequences of this virus or those who lost their lives nearby (Hacimusalar et al., 2020). People were emotionally affected by the feeling of loneliness due to restrictions, negative emotions caused by loss of income, and scarcity of leisure activities and socialization (Luchetti et al., 2020). Naturally, the possibility of experiencing these negative emotions more will create a feeling of fear.

Due to the fear of Covid-19, people will tend to avoid risk. Taken within the scope of protection motivation theory, individuals' perceptions of risk will cause them to avoid travel (Ruan, Kang, & Song, 2020).  In fact, this avoidance attitude may be a situation that can continue even if the pandemic ends (Zheng et al., 2021). For this reason, overcoming the fear of Covid-19 is very important for successful tourism and travel activities. For this reason, determining the current situation is a prerequisite for the plans, projects, and strategies to be formed. It would be meaningful to examine the relationship between Covid-19 fear and travel intention. In this direction, the first hypothesis of the current research is as follows:


H1: The fear of Covid-19 negatively and significantly affects the intention to travel - The Covid-19 pandemic, which affects the whole world, stands before us as an obvious example of how human beings can be desperate. It is known that there were viruses that humanity was exposed to before [SARS, MERS, etc.] and the vaccine could not be found. However, Covid-19 virus is a virus that is highly contagious compared to other mentioned viruses. For this reason, it influenced the whole world and stopped life to a great extent. So far, there is no effective drug developed against this virus. However, some medications used for therapeutic purposes are used in the infection of other viruses, and there is no drug that is fully capable of treatment (covid19-druginteractions.org, 2020).

At this point, the greatest weapon of man in the fight against Covid-19 will probably be the vaccine. Many scientists in many locations around the world are striving to produce a vaccine to be used against this virus. Among these attempts, there have been successful vaccine trials, and applications of these vaccines have begun to help people become immune to the covid-19 virus. However, at this point, in order to ensure the immunity of the society, people should develop a positive attitude towards this vaccine. To develop this attitude, people need to trust covid-19 vaccines and believe that they will benefit after use. However, it is interesting that there are many people in societies who are insecure about this vaccine. In fact, it is known that there are significant numbers of medical expert among individuals who do not trust the vaccine (Dror et al., 2020; Lucia, Kelekar, & Afonso, 2020). It should not be forgotten that the attitude of healthcare employees towards vaccination is an important determinant of the perceptions and attitudes of other segments of the society (Verger & Dubé, 2020; Ward et al., 2019). However, the fact that not every healthcare employee is an expert in vaccination can be ignored by society, and people may develop resistance to vaccination.

As Vergara et al. (2021) point out, the quest to suppress and terminate the Covid-19 virus has led to the emergence of vaccines at an unprecedented pace, stemming from the extraordinary efforts of experts and authorities. However, such a rapid emergence causes uncertainties about the long-term side effects of the vaccine and can damage the sense of trust. Another issue that may hinder the public's trust in the vaccine is the spread of false and misleading information, which the world health organization calls ‘infodemic’ (Who, 2021). Such news can lead to the adoption of misleading information such as whether the Covid-19 virus is real or the main purpose of vaccines is not to immunize (Goodman & Carmichael, 2020). For this reason, it may create a situation that may cause vaccine insecurity and undermine the fight against the virus in the long term. In order to achieve social immunity, 60-70% of the population must be vaccinated or develop antibodies by defeating the virus (Science Conversation, 2020).

Therefore, in order to reach normal times from the pandemic period, societies must be vaccinated by transforming them into observable behaviors in order to rely on Covid-19 vaccines and to ensure community immunity. Regarding trust in vaccines, it is possible to talk about two dimensions that will limit travel. The first is that people who do not trust the vaccine and therefore refuse to be vaccinated may be reluctant to travel. In other words, someone whose body has not produced antibodies in any way is likely to avoid travel. Another dimension is the barriers that will be developed for unvaccinated individuals to travel. For example, the vaccine passport application, which we often hear about today, is striking. The practice, which can be defined as a certification where travelers can prove that they have been vaccinated  (Renieris, 2021), is a situation that may adversely affect international tourism mobility. Therefore, it is necessary to know the importance of trust in vaccines and to be able to manage them well in order for tourism activities to take place successfully. Considered within the scope of protection motivation theory, Covid-19 infection, which is a perceived risk that may cause individuals to avoid travel, can be eliminated with immunity to the vaccine, and travel intention may be positively affected. The hypothesis created in this context is as follows:


H2: Trust in vaccines positively and significantly affects the travel intention - With Covid-19 infection, the risk of losing life, losing relatives, loss of income, loneliness, etc. naturally causes fear in people. However, existing uncertainties and misleading information about the vaccine may cause a risk perception for people. Therefore, spreading the fear of Covid-19 may reduce the confidence in the vaccine. In other words, when people living with the fear of covid-19 perceive the risks that may come with the vaccine, their trust may decrease in this direction. The hypothesis established in this context is as follows:


H3: The fear of Covid-19 negatively and significantly affects the trust in vaccines - When we act with the assumption that the fear of Covid-19 will negatively affect the intention to travel, the mediate role of trust in vaccines in this relationship is another issue that needs to be examined. It is assumed that the fear of Covid-19 decreases the trust in the vaccine and the travel intention decreases. The hypothesis established in this direction is as follows:

H4: Trust in vaccines mediates the effect of fear of Covid-19 on travel intention.
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Figure 1



Proposed Research Model
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METHODOLOGY 



Instrument, Data Collection and Sampling - Research data were collected via web questionnaires [Google Form] and reproduced at the end of the paper [appendix]. In the questionnaires, fear of Covid-19 was measured through 7 items. The scale of fear of Covid-19 was adapted considering Luo and Lam's (2020).  The scale of trust in vaccines was modified considering Latkin et al. (2021) and Vergara et al. (2021). In this regard, trust in vaccines was measured through 7 items. The scale of travel intention was adapted considering Reisinger and Mavondo's (2005). In this regard, travel intention was measured through 4 items. All items were measured by a 5-point Likert-type scale ranging from ‘strongly disagree (1)’ to ‘strongly agree (5)’. Additionally, items for age, gender, educational level were included in order to collect data on participants’ demographic characteristics.

The validity of the questionnaire form was confirmed in consultation with expert professors in the field of tourism. The statements in the questionnaire form were evaluated by conducting a pilot application consisting of 46 people. Two statements from the scale of trust in vaccination were not fully understood and were excluded from the scale, as they did not differ from other statements. The research population was composed of public employees in Turkey approximately 3 million  (sbb.gov.tr, 2021). When the accommodation data are examined, Turkey is a country which more than 80 million tourists visited before the pandemic (2019). It is known that there are more than 30 million domestic tourists in this number (ktb.gov.tr, 2020). In other words, Turkey is a very important tourism destination.

Respondents were selected via the convenience sampling method. They were invited to the research by sending an e-mail to the member lists of unions to which public employees are members. A total of 467 returns were made. Whether the sample size was sufficient to test the model was examined using G*Power (Erdfelder, Faul, Buchner, & Lang, 2009). G*power determines the required minimum sample size for a study while avoiding disturbance of statistical significance. According to G*Power, required minimum sample size should be 99 with these criteria: significance level of 0.05, effect size of 0.15, statistical power of 0.90. However, in order to create a more consistent model, it may be useful to reach two or three times the required minimum sample size (Ringle, Da Silva, & Bido, 2015). Therefore, the sample size of 467 shows sufficient statistical power.


Normality Distributions of the Scales Used in the Study - The variables in the scale used in the research are expected to be normally distributed alone and with combinations of all variables (Çokluk, Şekercioğlu, & Büyüköztürk, 2016). In other words, it is predicted that the mutual effects of the variables used in the research will be normally distributed (Hair et al., 2009). Multivariate tests of normality can be performed graphically and statistically. Test of normality can be graphically tested with scatter diagram matrix (Çokluk et al., 2016). Statistically, the multivariate normal distribution can be said by looking at the values of skewness and kurtosis (Çokluk et al., 2016; Hair et al., 2009; Tabachnick & Fidell, 2014).  Significance levels vary in critical skewness and kurtosis values. Hair et al. (2009) stated that the normality threshold values should be at the 0.01 significance level (- + 2.58) and at the 0.05 significance level (- + 1.96). In the light of tests on skewness and kurtosis (p> 0.05), it is observed that the skewness values are between -0.210 and 0.654 and the kurtosis values are between -1.383 and -0.570. The data on the kurtosis and skewness values of the scales used in the study are observed in Table 1.

As seen in Table 1, the highest skewness value observed in the scale data is 0.654. The lowest skew value is observed as -0.210. When the kurtosis values are examined, it is seen that the highest value is -0.570 and the lowest value is -1.383. These values are known to be between the threshold values given above. For this reason, parametric tests will be used in the later stages of the research.




Table 1




Kurtosis and Skewness Values









	
Statements

	
Kurtosis

	
Skewness




	
FOC1

	-1.151
	-.056



	
FOC2

	-1.125
	-.147



	
FOC3

	-.869
	.476



	
FOC4

	-1.329
	.060



	
FOC5

	-1.225
	-.007



	
FOC6

	-.570
	.654



	
FOC7

	-1.120
	.368



	
TIV1

	-1.276
	-.210



	
TIV3

	-.835
	.573



	
TIV5

	-1.272
	-.074



	
TIV6

	-1.042
	.320



	
TIV7

	-1.167
	.323



	
TI1

	-1.316
	.120



	
TI2

	-1.323
	.173



	
TI3

	-1.383
	.147














by authors.









Descriptive statistics of respondent employees - The descriptive statistical data [frequency and percentage [%]] of the employees who form the sample in the current study can be seen in Table 2. When examining the gender of the participants of the research, it was seen that the majority (267) were male and represented 57.7% of the total survey participants. It was noted that the number of female participants in the research was 196 with a rate of 42.3%. According to research findings, 41.9% of the overall respondents were aged 31 to 40. To put it another way, it is seen that most of the participants in the research are young aged public employees. Upon examining the other statistics, it was noted that 14 respondent employees were aged 20 or below (3%), 117 employees were aged 21 to30 (25.3%), 96 employees were aged 41 to50 (20.7%), and forty-two employees were aged 50 or above (9.1%).

Regarding the educational status of the respondent employees, it was observed that the majority (194 respondents) was composed of public employees with a bachelor’s degree. When other statistics are examined, it is seen that the number of primary school graduates is 11 (2.4%), 14 employees are graduated from secondary school (3%), 63 employees are graduated from high school (13.6%), and 81 (17.5%) employees have associate degrees. The number of those who have master of sciences and PhD degrees are 100 (21.6%).




Table 2




Descriptive statistics of the respondents









	
	
N

	
Frequency

	
Percentage (%)




	
Gender

	463
	
	



	Male
	
	267
	57.7



	Female
	
	196
	42.3



	
Age

	463
	
	



	20 and Below
	
	14
	3



	21-30
	
	117
	25.3



	31-40
	
	194
	41.9



	41-50
	
	96
	20.7



	51 and Above
	
	42
	9.1



	
Educational Status

	463
	
	



	Primary Education
	
	11
	2.4



	Secondary Education
	
	14
	3



	High School
	
	63
	13.6



	Associate’s Degree
	
	81
	17.5



	Bachelor’s Degree
	
	194
	41.9



	Master’s and Doctoral Degree
	
	100
	21.6
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Measurement Model - Validity is "the accuracy of the measurement and it reflects the real differences of the measured features in the observed scale scores" (Nakip, 2006, p.150). More precisely, it is how accurately the expressions in the scales used measure the concept they want to measure (Hair, Black, Babin, & Anderson, 2013). Factor analysis, on the other hand, enables the dimensioning of measurement tools and evaluation of content validity and is used to test the validity of the scale (Hair et al., 2013, p.125).  It is defined as "a multivariate statistic used to discover a small number of conceptually meaningful variables by bringing together a large number of interrelated variables or to test measurement models that explain the relationships defined between factors and indicators" (Çokluk et al., 2016, p.175).

Factor analysis is divided into explanatory factor analysis [EFA] and confirmatory factor analysis [CFA] (Tabachnick & Fidell, 2014, p.614). While EFA is generally applied in the early stages of the research (Tabachnick & Fidell, 2014), and mostly preferred in exploratory studies [e.g., structure research within variable sets], CFA can be used in cases where the researcher has a theoretical bias about scale structures (Hair et al., 2013). To put it more clearly, although the exploratory factor analysis is generally applied at the first stage of the research, this analysis is mostly made to explain the factor under which the expressions in the scale are collected. It is mostly used in exploratory research. It is applied to discover the structure within variable sets of a newly created scale (Kurtuluş, 2010).

In the confirmatory factor analysis, the relationships underlying the structure formed by the variables are made by verifying the theoretically developed clear hypotheses. CFA analysis is generally performed to reveal whether the original structure of the scales used previously is verified through the collected data (Gürbüz ve Şahin, 2014). Considering the explanations for the current study, it was determined that all scales other than the Vaccine Trust scale were used before, and it was observed that they had the specified structures. For this reason, only the Vaccine Trust Scale EFA was used. In the following phase, the validity of all scales was tested by CFA analysis. SEM and DFA goodness of fit values based on this study are given in Table 3.




Table 3




Goodnessoffit indices of SEM and CFA









	
Fitness Criteria

	
Good Fit

	
Acceptable Fit

	
References




	Overall Fitness of the Model χ2/df p value
	  0 ≤ χ2/df ≤ 2 .05 < p ≤ 1.00
	  2 < χ2/df ≤ 5 .01 ≤ p ≤ .05
	  Byrne, 2010 Gürbüz & Şahin, 2014



	Comparative Fit Indices   RMSEA   IFI NFI NNFI   CFI
	      0 ≤ RMSEA ≤ .05   .95 ≤ IFI ≤ 1.00 .95 ≤ NFI ≤ 1.00 .95 ≤ NNFI ≤ 1.00   .95 ≤ CFI ≤ 1.00  
	    .05 < RMSEA ≤ .08   .90 ≤ IFI < .95 .90 ≤ NFI < .95 .90 ≤ NNFI < .95   .90 ≤ CFI < .95
	Schermelleh-Engel et. al, 2003 ; Marsh & Hau, 1996 Byrne, 2010 Mulaik et al., 1989 Bentler, 1992; Hu & Bentler, 1999



	Absolute Fit Indices GFI   AGFI SRMR
	  .90 ≤ GFI ≤ 1.00   .90 ≤ AGFI ≤ 1.00 0 ≤ SRMR ≤ .05  
	  .80 ≤ GFI ≤ .89   .80 ≤ AGFI ≤ .89 .05 < SRMR ≤ .08  
	Marsh et al., 1988 Doll et al., 1994 Gürbüz & Şahin, 2014
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Reliability is related to whether a variable or a set of variables to be measured is consistent (Hair et al., 2013). In other words, it is the consistency between the answers given to the statements in the scale (Büyüköztürk et al., 2009). Internal consistency is a method used to determine reliability, and it can be stated that the method generally preferred in measuring internal consistency is the Cronbach Alpha reliability coefficient. The reliability coefficient of the scales used in a study should be (Cronbach Alpha) 0.70 minimum or more (Hair et al., 2017). In other studies, in the literature, 0.60 and 0.50 are also observed to be acceptable. Acceptable reliability was determined to be 0.70 in this study.




Table 4




Validity Findings of the Vaccine in Trust Scale EFA Results









	
Items

	
Factor Loading

	
Common Variance

	
Eigenvalues

	
Total Variance




	
TIV1

	.789
	.623
	    3.195
	    63.895



	
TIV3

	.796
	.634



	
TIV5

	.801
	.642



	
TIV6

	.817
	.667



	
TIV7

	.793
	.629



	
Kaiser-Meyer-Olkin Measure of Sampling Adequacy

	
	.837



	
Bartlett's Test of Sphericity

	
Approx. Chi-Square

	976.856



	
	
df

	10



	
Sig.

	.000
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EFA results are shown in Table 4. The KMO sample level is between 0.80 and0.90. Çokluk et al. (2016, p.207) state that this value is quite good. According to this test, factor analysis can be applied to these data. According to Eigenvalues, the TIV scale can be stated to have a one-dimensional structure. However, it was determined that the common variance values of the 2nd (.463) and 4th (.458) expressions in the Vaccine Trust scale are lower than the suggested value of .50 (Hair et al., 2013). Therefore, these statements were excluded from the scale and the analysis was carried out with 5 statements. It can be said that the vaccine trust scale has an explanation rate of approximately 64%.  According to Hair et al. (2013), the dimensions in the scale are generally asked to explain 60% and above of the total variance.

Accordingly, after the statements under the common variance are removed, the total variance explained is around 64%, which indicates that this expectation has been met. At the same time, it can be stated that the validity of the scale is ensured according to EFA results, since both factor loadings and common variance values are above the threshold values. The FOC and TI scales used in this study were adapted from previously applied studies. Since the TIV scale used in this study has not been used in another study before, EFA was performed for the first time. The validity of the scale is observed as a result of EFA analysis. In the ongoing phase of the analysis, a first-level multi-factor CFA analysis was conducted to determine whether the structures of these scales, whose theoretical explanations were known, were verified through the collected data. First level multifactorial CFA analysis results are shown in Table 5.




Table 5




Results of firstorder multifactor CFA









	
Model

	
Dimension

	
Item

	
Std. Path Coefficients

	

t


	
CR

	
AVE




	
Level

	Trust in vaccine (TIV)
	TIV.1
	0,724
	Fixed *
	    0,859
	    0,550



	TIV.3
	0,740
	14,569



	TIV.5
	0,742
	14,606



	TIV.6
	0,768
	15,053



	TIV.7
	0,729
	14,357



	Fear of Covid-19  (FOC)
	FOC.1
	0,763
	17,487
	      0,914      
	0,605



	FOC.2
	0,741
	16,844



	FOC.3
	0,752
	17,263



	FOC.4
	0,838
	19,748



	FOC.5
	0,787
	18,264



	FOC.6
	0,762
	23,662



	FOC.7
	0,796
	Fixed *



	  Travel Intention (TI)
	TI.1
	0,835
	Fixed *
	  0,926    
	0,809  



	TI.2
	0,952
	26,773



	TI.3
	0,908
	25,468



	
Fit indices:
χ
2/sd= 3,768; CFI= 0,948; P= 0,000; GFI= 0,912; AGFI= 0,880; RMSEA= 0,077; TLI= 0,935; SRMR= ,080
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As seen in Table 5, it can be said that reliability is ensured since the values regarding the composite structure reliability recommended by Boğan and Dedeoğlu (2019); Dedeoğlu and Demirer (2015); Fornell and Larcker (1981) exceed 0.70. At the same time, it can be said that the convergent validity of the scale expressions is also ensured since the AVE and standardized factor loads of the scale expressions exceed 0.50 (Dedeoğlu et al. , 2016; Hair et al., 2009). Since the researcher expects a harmony between the theoretical expectation and the data in SEM, the x2 value should turn out to be meaningless. However, the x2 value is very sensitive to sampling, so it is usually significant at n <200 sample levels (Gürbüz & Şahin, 2014; Onat & Eren, 2020). The values obtained as a result of the analyses made in this research are among the values given in table 3. As a result, it can be said that both construct validity and reliability are met (see Table 5).





STRUCTURAL MODEL RESULTS



Structural Equation Modeling [SEM] - The main purpose of Structural Equation Modeling (SEM) is to test the relationships between one or more independent variables and one or more dependent variables (Gürbüz & Şahin, 2014, p.323). The model created in this research includes an independent, an intermediary, and a dependent variable. This model can be tested by classical analysis methods. However, the reason for choosing SEM in this study is that the explanatory rate of the model is increased by including the error variances that are not included in the analysis using SEM analysis and classical analysis methods. In addition, in classical analyses aimed at testing relationships between structures, it is difficult to test a particular model holistically. However, whether a model with different relationships through SEM is holistically verified with the data or not can be tested using the produced goodness of fit values (Hayes, 2009). Within the scope of this research, SEM was applied to test the model and hypothesis based on the literature. Findings regarding the SEM analysis applied are given in Table 6 with all details.




Table 6




Structural Model Results









	
Hypothesis

	
Relationship

	
Std. Factor Loading (β)

	
t value

	
P value

	
Result




	
H1


	FOC → TI
	-0,454**
	-8,618
	<.001
	supported



	
H2


	TIV → TI
	0,023 NS

	,461
	.645
	rejected



	
H3


	FOC → TIV
	-0,297**
	-5,528
	<.001
	supported



	Fit indices: X2/df= 3,768; CFI= 0,948; GFI= 0,912; AGFI= 0,880; RMSEA= 0,077 R2: TIV = .088; TI = .213 **p<.01; NS: Not Significant FOC= Fear of Covid; TI= Travel Intention; TIV= Trust in Vaccine














By authors (2021)








As seen in Table 6, fear of covid-19 affects travel intention negatively and significantly (β = -0.454; t = -8.618; p <.001). When the second relationship is examined, it is observed that reliance on vaccine does not significantly affect travel intention (= 0.023; t = 0.645; p = 0.645). When the third relationship tested in the model is examined, it is observed that the fear of covid-19 affects the vaccine trust variable negatively and significantly (= -0.297; t = -5.528; p <.001). Therefore, in the light of these findings, the H1 and H3 hypotheses are supported, while the H2 hypothesis is rejected. As can be understood from Table 6, it is predicted that there will be a -45% decrease in travel intention in the face of a one-unit change on the fear of covid-19. In another supported hypothesis, it can be said that a one-unit change in the fear of covid-19 will result in a reduction of -30% in vaccine safety. The goodness of fit values obtained as a result of the analysis in Table 6 are among the goodness of fit values specified in Table 3.


Test Results on Mediating Role - The mediating role of reliance on vaccine was analyzed by the bootstrap method. The preload method provides the strongest and most reasonable method of obtained reliability limits for certain indirect effects under most conditions (Preacher & Hayes, 2008). In addition, booting is a more valid and powerful technique in detecting the effect of the variable in between (Hayes, 2009). For this reason, the mediating role of reliance on vaccine in this study was examined with the bootstrap method. Preload method is defined as the “resampling technique used to estimate statistical parameters such as standard errors and confidence intervals” (Efron & Tibshirani, 1994, p.392). Preload method can be performed differently, such as percentage, t-value based, bias corrected and bias corrected accelerated (Hayes, 2009, p.412). Since bias-corrected [BC] is the most common boot method in the literature (Hayes, 2009; Ledermann & Macho, 2009; MacKinnon, Lockwood & Williams, 2004; Williams & MacKinnon, 2008), this method was also preferred in this study. In BC preloading method, a certain number of sub-samples must be determined first. At this point, a sample size of 1000, which is generally accepted in the literature, was used (Preacher & Hayes, 2008). The results obtained from the model operated using the BC preload method are shown in Table 7.




Table 7




Results of Mediator Role of Trust in Vaccine









	
Hypothesis

	
Relationship

	
Without Trust in Vaccine (β)


	
With Trust in Vaccine (β)


	
Result




	
H4

	FOCàTI
	-0,418**
	-0,412*
	rejected



	
Confidence Intervals for the Mediation Model




	Confidence Interval
	Lower Bound
	-0.485



	Upper Bound
	-0.336



	Direct Effect
	-0.412*



	Confidence Interval
	Lower Bound
	-0.030



	Upper Bound
	0.013



	Indirect Effect
	-0.006NS




	
	
	
	
	
	
	













**p<.01; *p<.05; NS = Not Significant



by authors (2021).








As can be seen in Table 7, it was determined that trust in vaccines does not have a mediating effect between fear of corona and intention to travel. The standardized indirect effect of trust in the vaccine, which belongs to the mediating role in the relationship between fear of Covid-19 and travel intention, is -0.006, and this value is between -0.030, which is the lower limit, and 0.013, which is the upper limit. The significance coefficient (Sig) of this indirect effect is 0.632. As a result, this value is above 0.05, which is the desired significance coefficient. Therefore, the H4 hypothesis in this study was rejected. It is observed that the result in the analysis (β = -0.418 **) in which trust in the vaccine is not included in the Table 7 and the result (= -0.412 *) in which trust in the vaccine is included does not differ much. The desired deterioration in the significance coefficients of these values did not even occur (Without Trust in Vaccine p <.01; With Trust in Vaccine p <.05). For these reasons, it can be said in this study that reliance on vaccines does not mediate the relationship between fear of corona and intention to travel.





DISCUSSIONS 


Considered within the scope of protection motivation theory, observable behaviors of individuals in matters perceiving risk should be affected in this direction. Considering the fear of Covid-19 from this point of view, people are expected to avoid movements as a result of the risks they perceive. In the current research, an assumption has been adopted from this point of view. We see that different sources reach different results in the literature regarding the subject. For example, Luo and Lam (2020) found in their study that there is no significant relationship between fear of covid-19 and travel intention. Zheng et al. (2021), on the other hand, found a relationship among pandemic-induced fear, protection motive, and travel intention.

Regarding the subject, the findings of Magano et al. (2021) are also noteworthy. These researchers examined the relationship among corona virus anxiety, fear of covid-19 and travel, tourism and hospitality industry, and found that these two concepts affect the travel, tourism and hospitality industry. Similarly, Zenker et al. (2021) concluded that an emotion such as pandemic-induced anxiety may have an effect on travel intention. In the current study, it was found that possible increases in covid-19 fear can reduce travel intentions, and this effect is quite significant.

These results are different from Luo and Lam (2020) findings, but they are broadly consistent with others. The concept of trust in vaccine, which emerged especially during the Covid-19 pandemic and is the subject of this current study, is very important. As it is known, those who have a negative attitude towards the vaccine are divided into two different groups. One of them involves those against all vaccines in general. The other one involves those who have a negative attitude towards the Covid-19 vaccine (Latkin et al., 2021). Regardless of their group, the widespread negative attitude towards vaccination in society is a situation that can undermine the fight against the Covid-19 virus. Insecurity for vaccination, which is a situation that can cause all the negativities of the pandemic period to be experienced for a longer time, should be examined and its current situation should be revealed.

At this point, in order to ensure the trust of the society in the vaccine, it is necessary to raise awareness with a model that includes all stakeholders, including parents, health practitioners, community leaders, policy makers, and the media (Ozawa & Stack, 2013). In this current study, the hypothesis established between fear of Covid-19 and trust in vaccine is supported. Hypothetically, when the perception of risk for Covid-19 increases, confidence in vaccines developed for this virus decreases. It is because, as stated by WHO, societies exposed to misleading and misinformation about the cavid-19 vaccine may also see the vaccine as a threat. Regarding vaccination, it is known that even among healthcare professionals who are scientifically involved in this business, there are negative attitudes towards vaccination for different reasons  (Dror et al., 2020; Lucia et al., 2020).

Therefore, it is not surprising that there are people who adopt this attitude among other segments of society as well (Verger & Dubé, 2020; Ward et al., 2019). This situation is well managed by decision makers is a mandatory not only for the travel, tourism and hospitality industry but also for all other fields. Malik et al. (2020) found that trusting the covid-19 vaccine differs according to demographic variables in their study. Therefore, it is essential to identify which groups develop an attitude towards the vaccine and to formulate policies and strategies to overcome it. Another hypothesis created within the scope of the research is related to the relationship between trust in vaccines and travel intention. However, the findings show that it is not possible to talk about a meaningful relationship between these two variables. Although there is no significant relationship between these two variables, it can be indirectly said that travel intention may increase in cases where confidence in vaccination increases.

It is because in an environment where trust in vaccines increases, it can be inferred that it is an environment where the fear of covid-19 decreases (H3). The reduction of covid-19 fear may indirectly affect travel intention positively (H1). However, based on the findings, it can be said that reliance on vaccines does not have a mediating role in the relationship between fear of Covid-19 and the intention to travel. In other words, increasing or decreasing trust in the vaccine has no significant effect on the relationship between covid-19 and travel intention. According to the data of the world tourism organization, due to the coronavirus pandemic, as of January 2021, there has been a serious decrease in the number of tourists and tourism revenues in the tourism sector. The country was also adversely affected by the said decrease. Although there are support and incentives applied to the tourism sector, it is difficult to completely compensate the resulting damage.

On the other hand, it is possible to say that after the coronavirus, there will be a high rate of digital age in the tourism sector and a complete isolation period will begin. It is among the predictions that the robot age will begin in many parts of the world, that non-contact processes will be made, social distance, hygiene and sanitation will be the primary choice. Sterilized kitchens, disinfected transportation vehicles and hotel rooms, an increase in the demand of tourism personnel and tourists for masks and gloves, new technological systems in bellboy services, contactless use in room door cards and such innovations will be experienced. Although the financial burden of all these is high, it appears as a new marketing technique. It can be said that now, instead of an all-inclusive system, everything will be presented in a hygienic system. All these show that a new era will begin in tourism.

People do not want to travel to places where they feel unsafe. In this period, by proving people on digital platforms that masks, distance and cleaning rules are strictly observed, that the fever of tourists are measured at regular intervals, that the common areas of accommodation businesses are constantly disinfected with disinfectants, that all payments are made without contact, and that travels outside the accommodation businesses are kept under control through guides. it should create a sense of trust. On the other hand, in this period, in order to increase the tourism potential of the country even more, it is necessary to work to ensure that the personnel working in the public institutions participate more actively in the field studies, especially by showing sufficient importance to domestic tourism.

As a result, it is essential to recover after the pandemic due to the negative effects of this pandemic period. However, in order to do this quickly and flawlessly, it is necessary to understand the current situation of this period well, and to create policies and strategies to ensure successful travel, tourism and hospitality activities. At this point, it is very important to find antecedents that will prevent people from traveling. In this study, the concepts of fear of covid19 and trust in vaccine were examined. The primary activity regarding these concepts is to raise awareness of societies by being properly informed. The resources that societies respect and where misleading information is spread should be managed well. These resources are actually opportunities at the same time. It will be easy to inform the public correctly through these resources. It is because societies rely on these sources even though they spread false information.





CONCLUSIONS


This study analyzed the effect of covid-19 fear on travel intention and to test the mediating effect of reliance on vaccine in the relationship between fear of covid-19 and travel intention. Supported by the empirical case study with data gathered from 467 public employees in Turkey, the structural model was tested and we have found that:  (a) the fear of Covid-19 significantly and negatively affected the travel intention, (b) the fear of Covid-19 significantly and negatively affected the trust in the vaccine, and (c) no significant relationship was found between the trust in the vaccine and the travel intention, and (d) trust in vaccine did not have a mediating effect on the relationship between fear of Covid-19 and travel intention. Like every study, this study also has some limitations. It is thought that this study conducted in the field of tourism for the Covid-19 pandemic will contribute to the literature due to the limited number of similarities. The limitation of the study is that the research data were collected on the internet and the study only covered the personnel working in the public institution. Different communities with potential to participate in tourist travel can be addressed for further studies. On the other hand, in the literature, no study has been found between people's purchasing power and their intention to travel during the pandemic period. For this reason, comparative analysis of holiday prices before the coronavirus epidemic and holiday prices during the covid-19 period can be made, and the effects of accommodation businesses during the pandemic period and the intention to travel can be investigated.
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