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Abstract: This study investigates travel behavior and psychosocial factors that influence it during
the COVID-19 pandemic. In a cross-sectional study, using an online survey, we examined changes
in travel behavior and preferences after lifting travel restrictions, and how these changes were
influenced by exposure to COVID-19, COVID-19 travel-related risk and severity, personality, fear
of travel, coping, and self-efficacy appraisals in the Romanian population. Our results showed
that participants traveled less in the pandemic year than the year before—especially group and
foreign travel—yet more participants reported individual traveling in their home county during the
pandemic period. Distinct types of exposure to COVID-19 risk, as well as cognitive and affective
factors, were related to travel behavior and preferences. However, fun-seeking personality was
the only major predictor of travel intention, while fear of travel was the only predictor of travel
avoidance. Instead, people traveled more cautiously when they perceived more risk of infection at
the destination, and had higher levels of fear of travel, but also a high sense of efficacy in controlling
the infection and problem-solving capacity. The results suggest that specific information about
COVID-19, coping mechanisms, fear of travel, and neuropsychological personality traits may affect
travel behavior in the pandemic period.

Keywords: SARS-CoV-2; COVID-19; personality; coping; fear of travel; travel behavior

1. Introduction

Life on Earth represents a chain of 4 billion years of fragile and interconnected evo-
lutionary processes. Humans are part of this miracle, and travel is an intrinsic part of
the lengthy process of human evolution. Travel shaped the land and changed the Earth’s
living sculpture, constituting a stepping stone of humankind’s ingenuity and continuous
adaptation to newer and further natural environments. Travel is about progress and civi-
lization; since the beginning, it was part of human nature, as the instinct of preservation
or curiosity was the main prehistoric travel motivation. Traders, explorers, scientists,
and cultured people traveled further, conquering more and more space and opening new
horizons. The influx of Greek travelers to holy places such as Dodona or Delphi led to
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the extension of Greek culture throughout the Mediterranean Basin. In ancient Rome, the
famous bathing facilities thermae and balnea attracted visitors from distant regions. In the
Middle Ages, people traveled for mystical reasons, such as priests for religious purposes,
or pilgrims visiting holy places. In the following centuries, the revival of trade led to
travel for commercial purposes—for instance, to Italian cities, such as Venice, Pisa, Genoa,
and other cities of Lombardy and Tuscany. The Renaissance’s academic and artistic focus
brought other motivations for travel, as the Grand Tours offered young British aristocrats
opportunities to discover Europe, and to broaden their horizons through new experiences
and knowledge. Only two centuries ago, the rural societies in Europe met a turning point
in history—the Industrial Revolution, whose innovations led to a strong development of
the means of transport and communication, in addition to great improvements in living
standards that generated more financial and temporal resources. People would travel
to escape the polluted and crowded industrial cities, heading to coastal areas or pristine
mountain environments for leisure and recreation. In the past century, despite wars, eco-
nomic recessions, geopolitical changes [1–3], and terrorist attacks, tourism has become
one of the most dynamic sectors of the global economy. A combination of desire, mobility,
and accessibility made possible the existence of mass tourism. Travel came to involve
millions of people heading to new tourist destinations and seeking new experiences in
distant environments. Tourism enabled the development of a new economic sector—the
provision of services—while international tourism became the most important element of
international trade budgets.

In this fertile context, international tourist arrivals exploded, from just 25 million in
1950, to 1.5 billion in 2019 (+ 4% compared to the previous year) (https://www.unwto.
org/international-tourism-growth-continues-to-outpace-the-economy, 8 October 2021) [4].
According to the same international body (UNWTO), in the same year (2019), tourism
became the third largest export category, growing faster than the world economy. Then, in
early 2020, SARS-CoV-2 almost stopped the world. The impact on tourism was devastating
(USD 2 trillion losses in global GDP, USD 1.3 trillion losses in tourism receipts) (https:
//www.unwto.org/covid-19-and-tourism-2020, 8 October 2021). Tourism registered an
unprecedented fall of −73.9% in 2020, bringing the sector close to its 1990s level (SARS
(2003) generated a fall in international tourism of −0.4%, while the global economic
crisis (2009) caused a fall of −4%)(https://www.unwto.org/covid-19-and-tourism-2020,
8 October 2021). This plunge continued in 2021, with the data showing a decline of 87%
in international arrivals in January 2021, compared to January 2020 (https://www.unwto.
org/taxonomy/term/347, 8 October 2021).

The WHO initially declared the outbreak a global health emergency, and then a SARS-
CoV-2 pandemic. As a result, travel restrictions were imposed, affecting 100% of worldwide
destinations, while 27% of all destinations worldwide completely closed their borders
(https://www.unwto.org/covid-19-and-tourism-2020, 8 October 2021). In this context,
the issue of restarting tourism has become more important than ever. At the same time,
understanding the travel behaviors in the complicated context of COVID-19 is of great
importance [5].

In an effort to control the spread of the virus, public authorities implemented policy-
level actions and strategies (closing schools, online teaching, home working, closing stores
and restaurants, etc.) [6]. As the people’s mobility was spreading the virus, restraining
mobility was also a key mitigation policy, so measures included closing international
borders, closing airports, limiting community contacts, and restricting international travel
as mitigation policies [6–8]. In addition, in an effort to limit travel, social restriction
measures were imposed on public meetings, social, sporting, and cultural events, and
public transportation or taxi operations [7,8]. The imposed mobility restrictions were
implemented in accordance with different local cultures, administrative organizations,
and socioeconomic conditions [6]. These mobility restrictions were applied at different
administrative levels: international (e.g., closing countries), national (e.g., closing regions
and cities), regional (e.g., city lockdowns), and local (e.g., restraining walking or motorized
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transportation, closing public places) [9]. The restrictions seriously affected the diverse
travel needs (tourism, working, shopping, etc.), which further generated changes in travel
behaviors.

Especially for tourism, the fear of infection strongly influences travel behaviors
and daily travel activities (e.g., shopping routines, recreational activities, heritage ex-
plorations) [10–17]; concerns about infection rates and sociodemographic characteris-
tics have been raised as factors influencing travel satisfaction [2,18]. Studies show that
cases and deaths in the COVID-19 context are lower in countries where people travel
less to other countries [8,19,20], while unrestrained mobility significantly accelerates the
spread of COVID-19 [21]. In contrast to the massive plunge in the travel sector, both
the intensity and the average duration of cycling trips have greatly increased during
the pandemic (https://www.tandfonline.com/doi/pdf/10.1080/13683500.2020.1798895?
needAccess=true, 8 October 2021) [22,23]. The behavioral changes during the pandemic
have affected the use of public transportation (e.g., buses, subways), as the sector has seen a
strong downturn (in New York City, trips were down by 94% between April 2019 and April
2020) [24–26]. The aviation industry also took a hard hit, with an overall loss of 2699 million
passengers (−60%) in 2020 compared to 2019 (and an approximately USD 371 billion loss
of gross passenger operating revenues) (https://www.icao.int/sustainability/Documents/
COVID-19/ICAO_Coronavirus_Econ_Impact.pdf, 8 October 2021).

The coronavirus pandemic has had a great impact on our daily lifestyles, bringing sig-
nificant changes to millions of people. Changing individual behavior is a strong mitigating
and adapting factor [27]. Knowing more about changes in travel behavior and changes
in preferences during the COVID-19 pandemic is useful for tourism operation planning
and policymaking, not only for this pandemic, but also for future events of this kind. The
planning of smart measures and policies are great tasks for decision makers in the public
sectors, or for private travel service providers, for better planning their operations. Policies
to promote travel during the COVID-19 pandemic would benefit a lot from knowledge re-
garding personal factors that influence travel behavior during pandemics. The knowledge
that perceptions of risk have a larger influence than coping with COVID-19 can suggest
different strategies to increase travel. The knowledge that perception of risk to loved ones
rather than the self influences preferences for specific types of travel calls for promotion
strategies focused on taking care of loved ones during travel. Knowing that these factors
preferentially affect particular types of travel would stimulate a focus on using targeted
strategies to promote particular types of travel. Moreover, these factors may function as
tags for applying different strategies. For instance, knowing that persons who have high
levels of fear of infection during travel will be spared if they use disengagement coping,
or will perceive an increase in self-efficacy for preventing infection via personal behavior,
suggests promotion strategies for “fearful travelers” focused on increasing self-efficacy
for specific types of travel. Since little research has examined individuals’ psychological
responses and coping mechanisms in a pandemic travel context, we aim to investigate
individual psychological and personality variables involved in travel behavior, preferences,
and responses to the COVID-19 pandemic.

1.1. Literature Review
1.1.1. Risk Perception and Disease Severity

Perceiving a high probability of contracting a severe disease is the main factor that
leads to cancelation of visits and travel avoidance [28]. The higher the threat level in
a destination, the lower the intent to travel. Risk or threat susceptibility refers to sub-
jective estimations of the probability of contracting a disease or a virus. Threat severity
refers to subjective estimations of the severity of the consequences or seriousness of the
threat [29]. Risk and severity estimations that influence travel are related to objective
threat exposure and demographic characteristics such as gender [30], age [31,32], and
nationality [33]. Additionally, several subjective factors have been shown to result in
exaggerated threat perceptions, such as travel experience [34], personality [30,34], and
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memory accessibility [30,33]. Similarly, the intention to travel during COVID-19 has been
shown to be influenced by the perceived risk and severity of SARS-CoV-2 infection across
the world in tourists from Germany, Austria, and Switzerland [35], China [36], Greece [37],
Bulgaria [38], and Serbia [39,40]. However, little is known about how different types of
exposure to the threat of SARS-CoV-2 (home exposure, media exposure, threat levels at
the destination of travel) and different types of risks at travel destinations (to the self or to
others) predict changes in travel behavior. Furthermore, we do not know how COVID-19
exposure- and risk-related predictors interact with psychological factors (e.g., self-efficacy
in controlling the disease, positive growth beliefs about COVID-19, coping, fear of travel,
and personality) in explaining changes in travel behavior.

1.1.2. Tourists’ Fear of the COVID-19 Pandemic

Given that the COVID-19 pandemic is a major threat to health, survival fear was one
of the first natural reactions to it [41]. Several studies point to the fact that fear, anxiety, and
mental health problems were increased during the pandemic recovery period [42]. Other
studies suggest that fear of travel during the pandemic is the main predictor mediating the
impact of other factors on travel behaviors [43]. Furthermore, different reactions to manage
fear of travel have been identified, such as cautious travel, travel in groups or with friends,
pre-travel preparation, and choosing familiar places [44]. Although it is known that the
level of fear experienced by individuals largely depends on their specific personality type,
little is known about how tourists experience and react to fear of travel depending on their
personality type.

1.1.3. Resilience Factors: Coping, Self-Efficacy, and Positive Growth

Resilience refers to individuals’ capacity to cope with a stressor, to return to pre-
stressor status quickly, and/or to grow and positively adapt after a crisis. Different factors
have been proposed as affecting resilience, such as (1) biological traits, (2) general beliefs
about stress, (3) coping mechanisms, (4) personality factors, and (5) positive emotions.
Individuals have ways of dealing with threat or anxiety about SARS-CoV-2 infection that
reduce its impact and promote safety. Knowing how to avoid SARS-CoV-2 infection and its
severity, along with trusting in the success of these methods, may reduce the perceptions of
threat and COVID-19-related anxiety [43]. Previous studies showed that the most efficient
coping mechanisms for controlling SARS-CoV-2 infection and reducing fear of COVID-19—
such as problem-solving, self-supported emotional coping, social-supported emotional
coping, and detachment—enhance resilience and the intention to travel [43]. Furthermore,
self-efficacy (how much an individual believes they have the means to prevent being
infected) and response efficacy (how much an individual believes that what they do to
control the infection is efficient) for controlling SARS-CoV-2 infection have also been shown
to promote travel [43]. Although previous studies showed that positive beliefs, increased
self-efficacy in controlling SARS-CoV-2 infection, and coping mechanisms may promote
travel [43], no studies investigated how such beliefs are related to changes in preferences
related to travel during the COVID-19 pandemic.

1.1.4. Personality and Travel

It is well recognized that personality plays a special role in both perceptions of risks
and preferences related to travel. Studies have shown that individuals with dysfunctional
personality traits have more negative responses to pandemics. For instance, individuals
with negative affectivity, detachment, antagonism, and psychoticism had more emotional
problems during the first month of the COVID-19 pandemic [45]. Those with higher
levels of neuroticism estimated longer COVID-19 pandemic duration [46], and those
with high levels of depressive, cyclothymic, and anxious affective temperaments [47] and
neuroticism [48] had more psychological distress. Conversely, higher levels of resilience-
type personality traits seem to be protective against negative effects of the pandemic. For
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instance, individuals with high levels of emotional intelligence displayed efficient coping
mechanisms and resilience [49].

Little is known about how personality affects travel intention and preferences during
health crises such as the COVID-19 pandemic. Previous studies have shown that individu-
als who display higher levels of consciousness and novelty-seeking show more cautious
behavior in traveling conditions, while individuals with higher levels of openness show less
cautious behavior as a response to risk [50]. Other studies found most relations between
personality traits and reactions to COVID-19 to be of small magnitudes [45]. Although
biology-related personality traits may be more important for our reactions to threats such
as SARS-CoV-2 infection, little research has investigated biological personality traits in
relation to travel during the COVID-19 pandemic. As an exception, Oniszczenko (2021)
found that behavioral inhibition predicts COVID-19-related fear for the health of loved
ones in women, but he did not investigate behavioral inhibition in relation to travel [51].

A well-recognized neuropsychological personality model is the BIS/BAS model. The
BIS/BAS model is based on Gray’s (1982) reinforcement sensitivity theory (RST). According
to this model, personality includes two basic brain-motivational systems responding to
appetitive or aversive stimuli: the behavioral inhibition system (BIS), and the behavioral
activation system (BAS). The BAS has three subsystems, each with a distinct specialized
function. BAS reward responsiveness is involved in controlling the positive responses to
rewards, BAS drive in the persistence of achievement of goals, and BAS fun-seeking in
the desire for new stimuli and impulsivity [52]. The BIS is responsible for responses to
conditioned aversive stimuli (e.g., punishment signals; [53]) and susceptibility to negative
feelings such as fear, anxiety, frustration, or sadness in response to negative signals (e.g.,
punishment, lack of reward, novelty) [54]. Traveling under threats such as infection with
COVID-19 during the pandemic may be under the regulation of the BIS, with individuals
with more sensitive BISs being prone to avoidance of travel. On the other hand, individuals
with a sensitive BAS may be prone to taking risks and engaging in travel under such risks,
while high levels of both BIS and BAS may promote increased cautious travel.

In sum, during the COVID-19 outbreak, tourism has been significantly limited due
imposed government restrictions, with travel being considered a high-risk activity. More-
over, significant reductions in travel behaviors have arisen from (1) exposure to COVID-19,
(2) social-media-promoted uncertainty and negativity about the pandemic, and (3) individ-
ual psychological reactions to the pandemic. Little is known about personal factors that can
be targeted to boost travel and improve post-pandemic economic recovery. Several studies
revealed that tourists’ travel behaviors during pandemics may be influenced by their risk
perceptions (e.g., [19,55], cognitive [43] and affective responses (e.g., fear of travel, [43])),
coping responses, and motivations (e.g., [56]). However, studies have not investigated
reported changes in preferences during travel, and how they relate to cognitive, affective,
and neuropsychological personality factors. In our previous papers we have considered an
integral assessment of ethnic tourism in Ukraine [57], the current state of child and youth
tourism development in Ukraine [58], perspectives of tourism development in terms of
the water crisis in Iran [59], features of pilgrimage [60], and rural tourism in Ukraine [61].
Adding an investigation of both external and internal factors that affect tourism under
crises such as the COVID-19 pandemic will add significantly to our previous efforts.

1.2. The Study

Although vital for reinvigorating tourism during and after the COVID-19 pandemic,
little is known about how various types of exposure to COVID-19, risk perceptions, psy-
chological reactions, and neuropsychological personality traits predict travel behavior and
preferences during pandemics. To fill this knowledge gap, this study aims to explore self-
reported changes in travel behaviors and preferences in relation to psychological reactions
to the COVID-19 pandemic and neuropsychological personality traits. The key questions
underpinning the research are:
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(1) How have travel behavior and preferences changed during the SARS-CoV-2 pan-
demic in our sample?

(2) What are the processes that predict travel intention, avoidance, and cautious travel
during the pandemic?

(3) What are the environmental, travel-related health risks, personality, affective,
cognitive, and emotional factors that predict preferences for safety, stimulation, prestige,
and relief?

2. Materials and Methods
2.1. Construct Measures

A cross-sectional design was used to test the hypotheses. Several scales and items
adapted from previous relevant studies were administered to ensure content validity. Two
translators translated the English instruments into Romanian independently.

2.1.1. Demographic Information

As demographic variables, respondents were asked to indicate their gender (“male”,
“female”), their age (in decade categories), their highest educational level obtained (from
”primary school degree” to “postgraduate”), employee status (“employed”, “not-employed”,
“student”, “self-employed”, “unemployed due to COVID-19 crisis”, “retired”), whether
they had already been infected with the virus (“yes”, “no”), and whether or not they
were vaccinated.

2.1.2. Previous Exposure to COVID-19

Three items measured media exposure (“How frequently have you watched or used
media material related to COVID-19?” (very frequent to none), exposure status (yes/no),
infection status (yes/no), and impact of COVID-19 (no impact, little impact, high impact,
very high impact)).

2.1.3. Exposure to COVID-19 and Risk at Travel Destination

A 7-point ordinal scale by Georgiou et al. (2020) was adapted to travel destinations,
with the following answers: 1 = unaware of any COVID-19 in the destination country;
2 = COVID-19 in the destination country, 3 = COVID-19 in the destination city; 4 = COVID-
19 in the local destination area; 5 = person(s) you know affected in the travel destination;
6= someone close to you infected in the travel destination; 7 = currently or have been
affected by COVID-19 in the travel destination. Participants also rated how at risk
they were of contracting SARS-CoV-2 at their travel destination (1 = very low; 2 = low;
3 = moderate; 4 = high; 5 = very high), of transmitting the virus to people who were
close to them (1 = very low; 2 = low; 3 = moderate; 4 = high; 5 = very high), and the
severity of the disease contracted at the travel destination (1 = no severity; 2 = little severity;
3 = moderate; 4 = severe; 5 = very severe) [62].

2.1.4. The Pandemic (COVID-19) Anxiety Travel Scale (PATS)

The PATS [63] is a 5-item scale that measures the level of pandemic-induced anxiety.
Participants indicate their feelings and thoughts when thinking about travelling during the
pandemic. Respondents were asked to rate their level of anxiety using a 5-point Likert-type
scale (from 1 = not at all, to 5 = very much). The internal consistency of the scale was good
in the current sample (Cronbach’s alpha = 0.87).

2.1.5. BIS/BAS Scale

The BIS/BAS scale [52] is a 20-item self-report measure that assesses trait sensitivity
levels of the behavioral activation system and the behavioral inhibition system. Likert-type
response scales ranging from l (very true for me) to 4 (very false for me) were used. The BIS
scale consists of seven items, two of which have reversed scoring and four filler items. Two
global scores are drawn: global BAS and BIS scores. The BAS scale includes three separate
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subscales: (1) BAS reward responsiveness (5 items), (2) BAS drive (4 items), and (3) BAS
fun-seeking (4 items). The internal consistency of the scale was acceptable in the current
sample (Cronbach’s alpha = 0.73).

2.1.6. The Coping Scale

Items adapted from the Brief-COPE [64] and used in previous studies regarding
adaptation to COVID-19 and travel [43] were included. Items referred to problem-focused
(e.g., “I tried to develop a strategy about what to do about COVID-19”, 3 items, Cronbach’s
alpha = 0.87), self-supported emotional (e.g., “I learned to live with COVID-19”, 4 items,
Cronbach’s alpha = 0.76), social-supported emotional (e.g., “I got emotional support from
others regarding COVID-19”, 4 items, Cronbach’s alpha = 0.85), disengagement (e.g., “I
refused to believe that COVID-19 happened for real” 4 items, Cronbach’s alpha = 0.76) [43],
and collective coping (e.g., “I used social media to find support to face COVID-19 crisis
together with others” 3 items, Cronbach’s alpha = 0.79) factors.

2.1.7. The Short Form of the Posttraumatic Growth Inventory (PTGI-SF)

The PTGI-SF is a 10-item self-report measure that assesses positive adaptation to
crises. Items reflect positive consequences of the COVID-19 crisis in areas of personal
strength, relating to others, new possibilities, spiritual change, and appreciation of life
(e.g., “I discovered that I’m stronger than I thought I was”). Instructions were adapted
to refer to the COVID-19 crisis. Participants endorsed their response on a six-point
scale from 0 (0 = I did not experience this change as a result of the COVID-19 crisis) to
5 (5 = I experienced this change to a very great degree as a result of the COVID-19 crisis).
The internal consistency of the scale was good in our sample (Cronbach’s alpha = 0.96) [65].

2.1.8. Self-Efficacy for Controlling SARS-CoV-2 Infection

A four-item scale measuring self-efficacy based on previous works [18,66], adapted
to controlling COVID-19 infection in relation to travel [43], was used in this study. The
internal consistency of the scale was acceptable in our sample (Cronbach’s alpha = 0.72).

2.1.9. Travel-Related Measures

We used several measures for travel-related variables: intention to travel (three
items, [67], Cronbach’s alpha = 0.88), avoidance of travel (two items, [43], Cronbach’s
alpha = 0.89), and cautious travel (three items, [43], 2021, Cronbach’s alpha = 0.88). Addi-
tionally, the respondents were asked to indicate their travel choices in terms of type and
location. Preferences for the years before and after the outbreak of the pandemic were
rated on a 1–5 Likert scale (1 = not important, 5 = very important) for new knowledge
(2 items, Cronbach’s alpha = 0.73), stimulation (3 items, Cronbach’s alpha = 0.92), prestige
(4 items, Cronbach’s alpha = 0.89), relief (5 items, Cronbach’s alpha = 0.85), and health
(6 items, Cronbach’s alpha = 0.92)

2.2. Data Collection

An online survey was conducted among Romanian residents who had travelled
within the past 12 months and experienced the outbreak of COVID-19 within Romania.
The survey was generated via Google Forms and shared on local social media groups
and by email to individuals in Bihor County, a region in West Romania and Oradea (the
main city of the county). The study was conducted from May to October 2021, with data
collection starting approximately one year and two months after quarantine restrictions in
Romania, and ending before the fourth wave of COVID-19 infections in Romania. After
eliminating outliers and bad responses (fast responses and pattern answers), 110 responses
were retained for final analysis. A pilot test of the online survey was conducted to check the
appropriateness of the survey. After giving informed consent, the participants completed
the survey. The study was conducted in accordance with the guidelines of the Declaration
of Helsinki, and approved by the Ethics Committee of the University of Oradea.
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2.3. Data Analysis

The statistical model involved independent Student’s t-tests for comparing the group
differences in travel behavior between vaccinated and non-vaccinated participants. Paired
t-tests were used to compare significant changes in travel preferences from the year before
the pandemic. Significant differences were used as dependent variables for regression
models. To analyze the correlations, we conducted a multivariate regression analysis
to correct for multiple analyses. For personality scores, an expectation-maximization
algorithm was used to handle the missing data. t-tests were used to analyze changes in
preferences. For correlational and regression analyses, outlying data (above 3 standard
deviations) were removed based on IBM SPSS Statistics for Windows, Version 23.0, IBM
Corp, Armonk, NY, USA. The regression models were checked for multicollinearity. All
values of the variance inflation factor (VIF) were below the maximum threshold level of 10.
We conducted a series of stepwise regressions to predict travel behaviors. The procedure
was repeated separately for each travel behavior: intention to travel, cautious travel, and
travel avoidance.

3. Results
3.1. Demographics

Demographics Are Described in Table 1 Below.

Table 1. Descriptive statistics for the demographic data.

Frequency %

Age (years)
0–18 - -
19–30 51 46.4
31–45 47 42.7
45–60 11 10
60+ - -

Gender (F/M, n, %)
Male 25 31.8

Female 75 68.2
Education (years of study)

High school 27 24.5
Undergraduate 41 37.3
Postgraduate 41 37.3

Income
EUR < 250 34 30.9

EUR 250–450 17 15.5
EUR 450–900 34 30.9

EUR > 900 25 22.7
Employment

Employed 64 52.8
Not employed 4 3.6

Not employed due to pandemic 3 2.7
Student 33 30
Retired 1 0.9

Self-employed 5 4.5
Being infected with coronavirus 23 20.9

Having family, neighbors, or close friends infected with coronavirus 86 78.2
Vaccinated against SARS-CoV-2 or scheduled for vaccination 50 45.5

Planned to travel in this time period 78 71.8
Exposure to COVID-19 for the planned travel

I do not know about the existence of COVID-19 in the destination country 15 13.6
COVID-19 is present in the destination country 9 44.5

COVID-19 is present in the destination city 19 17.3
COVID-19 is present in the destination area 22 20

Persons you know have been infected in the destination you visit 2 1.8
Close persons have been infected in the destination you visit 3 2.7
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3.2. Home Exposure and Estimations of Risk of SARS-CoV-2 Infection at Travel Destination
(Research Question 1)

Descriptive analyses showed that 71.8% of the Romanian respondents planned to
travel after the removal of restrictions. Among the respondents, 44.5% intended to travel
in places where they knew that SARS-CoV-2 was present in the destination country, city
(17.3%), or local area (20%), though only 1.8% to places where they knew persons who
were infected in that destination. When asked about their intention to travel (e.g., to
rate how much they agree that they will travel any time they have the chance after the
removal of restrictions), 68.1% of the participants agreed that they would travel, with
only 22.7% being neutral about this statement, and only 9% disagreeing. When asked about
whether they would avoid travel as long as COVID-19 still existed (travel avoidance) 27.2%
of participants stated that they would avoid travel, 17.2% were neutral about whether
they would avoid travel, and 55.4% disagreed that they would avoid travel. When asked
if they would check during their travels for the necessary protections to prevent being
infected, 65.4% of respondents agreed with the statement, 20% were neutral, and 14.5% of
respondents disagreed.

The analyses of the perceived risk or probability of being infected in the travel destina-
tion showed that few respondents planned to travel to destinations where they perceived
a high risk (4.5%) or very high risk of being infected (0.9%) at the destination. However,
around half of respondents (41.8%) planned to travel to destinations where they perceived
a moderate risk, 31.8% of low risk, and 20.9% of very low risk of being infected when
traveling to that destination.

The analyses of the estimated severity of being infected in the travel destination
showed that few respondents planned to travel to destinations where they perceive infec-
tion as being very severe (5.5%), or severe (9.1%). However, 28.2% planned to travel to
destinations where they estimated is the severity of infection as quite severe, and 49.1%
to destinations where they estimated infection as having a low severity. Only 8.2% of
respondents estimated the infection at their intended destinations as having no severity.
Regarding the perceived risk of transmitting the infection to other close people if they
become infected at the travel destination, 15.5% of respondents planned to travel to destina-
tions where they perceived a very low risk, 27.3% low risk, 30% moderate risk, 19.1% high
risk, and 8.2% very high risk. We asked the participants to rate the importance of different
characteristics of travel, both at the moment of responding to the questionnaire and before
the year of the pandemic. At the moment of the responding to the questionnaire, the most
important travel preferences were to be with family and friends (M = 4.26, SD = 1.01),
relaxing and enjoying free time (M = 4.20, SD = 1.04), keeping healthy (M = 4.18, SD = 1.06),
hygiene (M = 4.14, SD = 1.07), to be physically active (M = 4.05, SD = 1.10), quiet area
(M = 3.93, SD = 1.15), high quality of facilities (M = 3.97, SD = 1.17), no queues for services
(M = 3.86, SD = 1.16), absence of agglomeration (M = 3.85, SD =1.10), and quality of the
environment (M = 3.84, SD = 1.19).

Participants endorsed the 10 most important travel preferences for the year before the
pandemic as being relaxing and enjoying free time (M = 4.31, SD = 0.98), to be with family
and friends (M = 4.23, SD = 1.05), hygiene (M = 4.16, SD = 1.07), keeping healthy (M = 4.15,
SD = 1.06), quiet area (M = 4.04, SD = 1.13), to be physically active (M = 4.00, SD = 1.10),
clean and comfortable accommodation (M = 3.98, SD = 1.15), absence of agglomeration
(M = 3.87, SD = 1.11), no queues for services(M = 3.80, SD = 1.19), and entertainment and
fun (M = 3.75, SD = 1.22).

In our sample, in the year of the pandemic, preferences for high quality of facilities
entered the top 10, replacing preferences for entertainment and fun that were present in
the top 10 of the year before the pandemic.

3.3. Differences in Travel Types and Preferences (Research Question 1)

Given previous proposals regarding changes in travel during health crises [45], we
hypothesized that Romanian participants would report a tendency to prefer traveling near
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home and by car, as opposed to destinations abroad and in groups, when compared with
previous destinations reported in the year before the pandemic. Furthermore, we expected
an increase in preferences for travel based on motivations for safety, and to reduce stress
and depression. We asked participants to report how often they traveled the year before
the pandemic and in the year of the pandemic using four categories: not at all, 1–3 times,
4–7 times, and more than 10 times. McNemar’s test was used to compare the differences in
travel in the years before and during the pandemic. Analyses showed that significantly
fewer participants reported having 1–3 trips abroad in the year of the pandemic (p < 0.001)
than they had the year before. Additionally, more participants reported that they did not
travel abroad during the pandemic than participants that reported that they did not travel
the year before (p < 0.001). A similar pattern was observed regarding group travel in the
home country. A different pattern emerged for personal and family travel in the local
county and surroundings. While more participants reported that they traveled 1–3 times
during the pandemic than the year before (p = 0.029), fewer participants reported they
traveled more than 10 times (p = 0.021) in their county during the pandemic than the year
before. Thus, participants who traveled more in their home county before the pandemic
(“high travelers”) reported traveling less often during the pandemic. A similar trend was
found for traveling in the home country, but did not reach statistical significance.

We asked participants to rate how important different preferences are when they travel,
referring to both the year before COVID-19 and in the context of the continued presence
of the SARS-CoV-2 virus. Paired sample t-tests were carried out to analyze differences in
each preference. Participants rated travel preferences for self-esteem and prestige (t = 4.15,
p < 0.001), finding new challenges and emotions (t = 2.26, p = 0.025), circuit visits (t = 2.86,
p = 0.005), and travel for cultural and historic reasons (t = 2.24, p = 0.027) as less important
now than in the year before the SARS-CoV-2 pandemic. They rated preferences for in-
country travels (t = −3.49, p = 0.001), relief (t = −2.06, p = 0.041), and quality of facilities
(t = −2.89, p = 0.005) as more important. No significant differences were found regarding
knowledge and social interaction preferences (p > 0.05).

3.4. Factors Associated with COVID-19-Related Travel Behavior (Research Question 2)

In bivariate analyses, variables that had associations at p < 0.05 with travel intention
included fun-seeking personality traits (p < 0.001) and preferences for stimulation and fun
(r = 0.33, p = 0.001). Variables that had associations at p < 0.05 with travel avoidance included
life impact (p = 0.028), media exposure (p = 0.012), fear of travel (p < 0.001), severity of
contacting COVID-19 at destination (p < 0.001), risk of infection (p = 0.004), problem-solving
coping (p = 0.002), and risk of transmitting the disease to loved ones after travel (p = 0.001).
Higher levels of travel avoidance were also associated with higher preferences for safety
(r = 0.32, p = 0.001) and relief (r = 0.32, p = 0.001). Variables that had associations at p < 0.01
with cautious travel included life impact (p = 0.001), media exposure (p < 0.001), fear of
travel (p < 0.001), severity of contacting COVID-19 at destination (p < 0.001), risk of infection
(p = 0.008), problem-solving coping (p < 0.001), and risk of transmitting the disease to loved
ones after travel (p = 0.001). In addition to travel avoidance, individuals with high levels
of cautious travel had higher levels of self-efficacy in controlling the COVID-19 infection
(p < 0.001) and social-supported emotional coping (p < 0.001). Similarly to travel avoidance,
individuals with higher levels of cautious travel had higher preferences for safety (r = 0.46,
p = 0.001) and relief (r = 0.30, p = 0.001) (see Table 2).
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Table 2. Correlation coefficients between travel behaviors and risk, media exposure, severity of disease, coping, and
personality variables.

1 2 3 4 5 6 7 8 9 10 11 12 13 14

1.Intention to
travel 1 - - - - - - - - - - - - -

2.Travel avoidance −0.18 1 - - - - - - - - - - - -
3.Cautious travel 0.07 0.42 ** 1 - - - - - - - - - - -

4.Fun-seeking −0.34 ** 0.17 −0.00 1 - - - - - - - - - -
5.BIS 0.12 −0.15 −0.02 −0.10 1 - - - - - - - - -
6.FOT −0.15 0.61 ** 0.41 ** 0.23 * −0.34 ** 1 - - - - - - - -

7.Life impact 0.00 0.20 * 0.30 ** −0.24 * −0.10 0.17 1 - - - - - - -
8.Media exposure −0.04 0.23 * 0.32 ** 0.01 −0.04 0.20 * 0.35 ** 1 - - - - - -

9.Severity of
infection −0.15 0.43 ** 0.35 ** 0.09 −0.31 ** 0.50 ** 0.36 ** 0.25 ** 1 - - - - -

10.Risk of infection 0.06 0.27 ** 0.42 ** −0.02 * −0.07 0.28 ** 0.24 ** 0.20 * 0.43 ** 1 - - - -
11.Risk of

transmitting −0.09 0.30 ** 0.25 ** 0.01 −0.31 ** 0.37 ** 0.27 ** 0.26** 0.57 ** 0.53 ** 1 - - -

12. Self-efficacy −0.14 0.00 −0.32 ** 0.04 −0.20* 0.01 −0.01 −0.01 0.10 −0.11 0.13 1 - -
13.Problem-

solving
coping

0.08 0.28 ** 0.56 ** −0.02 0.06 0.27 ** 0.23 * 0.45 ** 0.22 * 0.14 0.15 −0.06 1 -

14.Emotion coping 0.04 0.16 0.32 ** −0.05 −0.02 0.34 ** 0.29 ** 0.29 ** 0.21 * 0.20 * 0.18 0.06 0.58 ** 1

Note: FOT: fear of travel; BIS: behavoral inhibition system; * p < 0.05 (2-tailed); ** p < 0.001 (2-tailed).

To investigate which predictors uniquely explained the variation in the travel behavior
across demographic variables, all significant continuous predictors were entered into a
stepwise multivariate regression model for each travel behavior (travel intention, travel
avoidance, and cautious travel). In the first step, gender, income, education, employment
status, and age were entered. In the next step, the significant continuous predictors for
each travel behavior were entered. Multivariate regression analyses for travel behaviors as
outcome variables can be found in Table 3.

Table 3. Regression coefficients of predictors of cautious travel, travel avoidance, and intention to travel.

Cautious Travel Travel Avoidance Intention to Travel

Predictor β t p Predictor β t p Predictor β t p

Block 1
R square = 0.21,

p < 0.01

Block 1
R square = 0.03,

p = 0.64

Block 1
R square = 0.08,

p = 0.09
Gender 0.00 0.02 0.984 Gender 0.13 0.49 0.620 Gender 0.08 0.44 0.656

Age 0.22 1.29 0.197 Age 0.39 1.66 0.099 Age −0.21 −1.25 0.212
Education 0.51 4.08 0.000 ** Education 0.06 0.35 0.723 Education 0.28 2.22 0.028 *

Employment −0.01 −0.24 0.806 Employment 0.02 0.21 0.834 Employment 0.11 1.73 0.086
Income −0.06 −0.57 0.570 Income −0.15 −0.94 0.345 Income 0.14 1.26 0.209
Block 2

R square = 0.61,
p < 0.01

Block 2
R square = 0.46,

p < 0.01

Block 2
R square = 0.20,

p < 0.01
Gender 0.01 0.09 0.921 Gender −0.02 −0.10 0.920 Gender 0.04 0.22 0.824

Age 0.38 2.69 0.008* Age 0.34 1.66 0.099 Age −0.21 −1.31 0.192
Education 0.12 1.09 0.277 Education −0.27 −1.83 0.069 Education 0.26 2.19 0.030 *

Employment 0.00 −.170 0.865 Employment 0.08 1.06 0.289 Employment 0.13 2.04 0.044 *
Income −0.09 −1.04 0.298 Income −0.07 −0.61 0.538 Income 0.16 1.52 0.130
Media −0.11 −1.06 0.290 Media 0.02 0.12 0.899 Fun-seeking −0.66 −3.87 0.000 **

General impact 0.12 1.17 0.241 General impact 0.11 0.82 0.411 Problem solving 0.06 0.66 0.508
Anticipated

exposure 0.02 0.40 0.686 Risk of contracting
COVID-19 0.19 1.37 0.174

Risk of contracting
COVID-19 0.30 3.05 0.003 *

Severity of
contracting
COVID-19

0.13 0.93 0.350

Severity of
contracting
COVID-19

0.00 0.03 0.973 Risk of transmision
- −0.06 −0.53 0.597

Risk of transmision −0.03 −0.47 0.636 Problem solving 0.17 1.36 0.177
Problem-solving 0.44 4.49 0.000 ** Self-focused coping −0.06 −0.41 0.679

Self-efficacy * −0.40 −3.47 0.001 ** Fear of Travel 0.65 5.89 0.000 **
Self-focused coping 0.15 1.37 0.172

Social-focused
coping −0.13 −1.36 0.174

Fear of Travel 0.21 2.78 0.007 *

Note: β = unstandardized regression coefficients; * p < 0.05 (2-tailed), ** p < 0.01 (2-tailed). Self-efficacy is inversely scored, with lower scores
indicating higher self-efficacy.
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Adding the significant continuous predictors (risk, cognitive, personality, and coping
variables) to the model explained 20% of the variance in intention to travel (F(2, 102) = 7.88,
p < 0.001), 46% of the variance in travel avoidance (F(8, 96) = 9.51, p < 0.001), and 61% of the
variance in cautious travel (F(11, 93) = 8.90, p < 0.001) after removing the travel restrictions.

Intention to travel was predicted by fun-seeking personality traits (β = −0.66, t = 3.87,
p < 0.001), whereas problem solving and demographic variables did not significantly predict
higher levels of intention to travel (p > 0.05). Participants’ intention to travel increased by
0.66 points for each point on the fun-seeking scale. Travel avoidance was predicted by high
rates of fear of travel (β = 0.65, t = 5.89, p < 0.001), whereas demographic variables, severity
of contracting COVID-19 at the destination, risk of infection and transmitting SARS-CoV-2
upon returning from travel, and coping did not significantly predict higher levels of travel
avoidance (p > 0.05).

Cautious travel was predicted by fear of travel (β = 0.21, t = 2.78, p = 0.007) along
with high levels of self-efficacy(Self-efficacy is inversely scored, lower score indicating
high self-efficacy.) (β = −0.40, t = −3.43, p = 0.001), problem-solving coping (β = 0.44,
t = 4.49, p < 0.001), and age (β = 0.38, t = 2.69, p = 0.008). Severity of contracting COVID-19
at the destination, risk of transmitting SARS-CoV-2 upon returning from travel, and media
exposure did not significantly predict higher levels of cautious travel in the second step
(p > 0.05). Table 3 provides the standardized regression coefficients of the predictors in the
stepwise regression model.

3.5. Factors Associated with COVID-19: Preferences for Relief and Relaxation, Safety, Stimulation,
and Prestige in Travel (Research Question 3)

We asked participants how important it was for them to impress others (prestige
and self-esteem), to escape from stress and relax (relief), to ensure safety and protection
measures (safety), and to have entertaining and stimulating experiences (stimulation) when
planning to travel in the present.

Similarly to the analyses regarding travel behavior, variables that had associations at
p < 0.01 with prestige included drive (r = −0.30, p = 0.001), fun-seeking (r = −0.22, p = 0.016),
self-emotional coping (r = 0.28, p = 0.002), social-supported emotional coping (r = 0.28,
p = 0.003), and collective coping (r = 0.30, p = 0.001). Variables that had associations at
p < 0.01 with relief included drive (r = −0.19, p = 0.047), behavioral inhibition (r = −0.21,
p = 0.027), life impact (r = 0.34, p < 0.001), risk of infection (r = 0.30, p = 0.001), risk of
transmitting the disease to loved ones after travel (r = 0.23, p = 0.013), severity of contracting
COVID-19 at the destination (r = 0.43, p < 0.001), coping (p < 0.05), and fear of travel
(r = 0.36, p < 0.001). Relief was also related to travel avoidance (r = 0.26, p = 0.005) and
cautious travel (r = 0.30, p = 0.001). Variables that had associations at p < 0.01 with safety
included media exposure (r = 0.19, p = 0.046), risk of infection (r = 0.39, p < 0.001), risk of
transmitting the disease to loved ones after travel (r = 0.28, p = 0.002), severity of contracting
COVID-19 at the destination (r = 0.30, p = 0.001), coping (p < 0.05 except disengagement),
and fear of travel (r = 0.35, p < 0.001). Safety was also related to travel avoidance (r = 0.32,
p = 0.005) and cautious travel (r = 0.46, p < 0.001).

Variables that had associations at p > 0.01 with stimulation preferences included drive
(r = −0.26, p = 0.005), fun-seeking (r = −0.37, p < 0.001), behavioral inhibition (r = 0.26,
p < 0.005), self-emotional coping (r = 0.25, p = 0.007), collective coping (r = 0.26, p = 0.005),
and intention to travel (r = 0.33, p < 0.001).

To investigate which predictors uniquely explained the variation in travel preferences,
all significant continuous predictors were entered into a simultaneous multivariate regres-
sion model for each preference as a separate dependent variable. This model explained
41% of the variance in relief preferences (F(12, 97) = 5.68, p < 0.001), 32% of the variance
in safety preferences (F(9, 100) = 5.33, p < 0.001), 26% of the variance in preferences for
stimulation (F(5, 104) = 7.53, p < 0.001), and 19% of the variance in preferences for prestige
(F(5, 104) = 5.12, p < 0.001) after removing the travel restrictions.

Prestige preferences were significantly (marginally) predicted by drive (β = −0.38,
p = 0.051), whereas stimulation preferences were significantly predicted by fun-seeking
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(β = −0.71, p = 0.006), and inversely by behavioral inhibition (β = 0.60, p = 0.008) and
self-focused emotional coping (β = 0.29, p = 0.040).

Relief and relaxation preferences were significantly predicted by the severity of con-
tacting COVID-19 at the destination (β = 0.26, p = 0.023) and self-focused emotional coping
(β = 0.32, p = 0.013), whereas drive, behavioral inhibition, of for transmitting the disease to
loved ones after travel, collective coping, and social-supported emotional coping did not
predict relief preferences.

Safety preferences were significantly predicted only by the perceived risk of infection
at the destination (β = 0.29, p = 0.019) and self-focused emotional coping (β = 0.47, p = 0.001),
whereas risk of transmitting the disease to loved ones after travel, severity of contracting
COVID-19 at the destination, fear of travel, problem-solving coping, collective coping, and
social-supported emotional coping did not predict safety preferences.

4. Discussion

The present study investigated predictors of, and changes in, travel behavior via an
online survey study. Based on the literature, we expected (1) that individuals would prefer
home destinations over foreign destinations, and (2) that SARS-CoV-2 exposure, along with
cognitive, personality, and affective factors (e.g., direct and media exposure, perceptions of
risk to the self and others, efficacy, coping, and fear of travel) would predict travel behavior
and travel preferences during the COVID-19 pandemic.

We found that participants reported greater preference for traveling in their home
country. Regarding the reported traveling, participants reported less travel during the
pandemic period compared to the pre-pandemic period in terms of traveling abroad.
Regarding traveling in the home country, we found a different pattern; as expected, partici-
pants reported that they traveled less often in groups in their home country; however, more
participants reported that they traveled 1–3 times during the pandemic than in the year
before. Thus, we found that more individuals engaged in “low travels” in their country
and surroundings during the pandemic than before. For “high travelers”, we found a
different pattern; this pattern suggests that during pandemics, although more people travel,
“high travelers” travel less often. It is possible that participants who used to go on holidays
abroad shifted to locations in their own country. This finding is consistent with an increase
in travel at home and by personal car during the pandemic [6].

We also found that behavioral intention was uniquely predicted by the personality
trait of fun-seeking, regardless of demographic variables. Intention to travel was also found
to increase with age and education. We did not find any relation between BIS and travel
avoidance or cautious travel. Both travel avoidance and cautious travel were predicted by
fear of travel. While travel avoidance was predicted by fear of travel alone, fear of travel,
problem-solving coping, self-efficacy in controlling infection with SARS-CoV-2, and risk of
contracting SARS-CoV-2 uniquely explained cautious travel.

From the different psychological vulnerability factors, we found only fun-seeking to
be a significant predictor of travel intention in the stepwise regression model, regardless
of demographic variables. Additionally, age and education uniquely predicted intention
to travel. This result suggests that older and more educated participants (who probably
travel more) had higher levels of intention to travel. It is interesting that fun-seeking
explained additional variance beyond the variance explained by problem solving. This
indicates that fun-seeking is a unique component in explaining travel intention. This
is a new finding, given that neuropsychological traits of personality have not (to our
knowledge) been investigated in relation to intention to travel during the COVID-19
pandemic. Previous studies investigating the role of personality in travel, in relation to
perceptions of risks regarding wildfires, found that novelty-seeking and sensation-seeking
were not related to courageous behavior [50]. Given that fun-seeking may represent
openness to new experiences, searching for new rewards in an impulsive manner and,
notably, low constraint [68], it may be a stronger predictor of the intention to travel when
the risk of COVID-19 is still present.
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We found that fear of travel independently predicts travel avoidance and cautious
travel after lifting the travel restrictions. This suggests that both factors independently
explain variance in travel avoidance and cautious travel. Our results add to previous
findings regarding the role of fear of travel in travel avoidance and cautious travel [43]. We
did not find that media exposure was an independent factor in travel avoidance. This is in
contrast with previous studies that found a direct relationship between regular and social
media exposure and fear of COVID-19 [69].

We also found that cautious travel is uniquely predicted by fear of travel, but also
by self-efficacy, problem-solving coping, and perceived risk of contracting SARS-CoV-2
infection. This result is consistent with previous findings of Zheng et al., who found that
higher levels of coping and self-efficacy result in cautious travel behavior rather than travel
avoidance [43]. Thus, it is possible that individuals who fear to travel due to COVID-19 will
not avoid travel, but will shift to cautious travel when they perceive high risk of infection
but also feel that they can efficiently control the infection and solve problems related to
COVID-19. Furthermore, age also uniquely predicted cautious travel. This is consistent
with a more general tendency for cautious behavior to increase with age [6].

Our study showed that participants considered preferences for prestige, self-esteem,
and stimulation as being less important when they travel. Contrary to our prediction,
participants rated safety and relief (marginally) as being similarly important preferences
for travel both during COVID-19 and in the year before the COVID-19 pandemic. This
may be due to high levels of safety and relief preferences in our sample. We found that
different factors play distinct roles in predicting specific travel preferences after removing
the restrictions. First, we found that self-focused emotional coping predicted preferences
for relief (together with high levels of perceived severity) and safety (together with high
levels of perceived risk of infection). These results place travel preferences among larger
mechanisms of coping. It is possible that a preference for safety occurs as a protection
motivation in individuals who try to calm themselves when they perceive higher risks in
the context of thinking of traveling [43]. Similarly, a preference for relief may occur as a
protection motivation in individuals who try to calm themselves when they perceive a
higher severity of contracting COVID-19 at a travel destination. Interestingly, we found
higher stimulation preferences during the pandemic in individuals with lower behavioral
inhibition and higher fun-seeking. This is consistent with the threat and defense model of
BIS/BAS, in which behavioral activation is the second phase of coping with adversity [70].
Thus, a decrease in behavioral inhibition may result in higher levels of behavioral activation
and engagement of preferences for stimulation and enjoyment. Contrary to our expectation,
we did not find behavioral inhibition to be a predictor of travel avoidance. However,
behavioral inhibition was related to fear of travel, replicating the findings of Oniszczenko
on BIS and fear of COVID-19 [51].

There are several factors that may influence this relationship. It may be possible that
travel avoidance may be a decision based on more factors than just behavioral inhibition.
For instance, travel avoidance decisions may be related to high probability of lockdown at
the travel destination. Other factors may include the possibility for refunding if journeys
are cancelled, general financial instability, or not knowing whether close relatives may get
ill, resulting in travel cancelation.

Second, our measure of behavioral inhibition refers to general cognitive reactions to
future aversive conditions. Travel avoidance is a coping mechanism that resolves aversive
conflict. It is possible that fear of travel may be a better measure to understand behavioral
inhibition during the pandemic than personality measures. It is possible that the scores
of behavioral inhibition were inflated due to high levels of anxiety during the period of
completion. Thus, individuals who do not have high levels of behavioral inhibition may
endorse high-anxiety items on the behavioral inhibition scale, resulting in false positives. If
this is the case, some participants scoring high on the BIS scale (due to high anxiety during
pandemic) will not display high levels of travel avoidance.
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Some suggestions for the management of travel in the post-pandemic period can be
made based on our findings. One important suggestion follows the finding that cautious
travel is explained by fear of travel along with higher levels of self-efficacy and problem-
solving coping when participants perceive higher risk levels. It may be the case that
measures that promote self-efficacy and problem solving will shift from travel avoidance
to cautious travel in the face of risk perceptions. Thus, messages of control over methods
to prevent infection and solutions for managing the severity of infection may foster self-
efficacy and cautious travel rather than travel avoidance. This result confirms the findings
of Zheng et al. [43], which suggest that successful coping (including problem solving) is
linked with resilience, and promotes cautious travel.

The observed relationship between fear of travel and travel avoidance suggests that
addressing fear of travel is important to reduce avoidance and stimulate travel. Our
analysis implies that some factors—such as perceived severity of contracting COVID-19 at
the destination, the risk of contracting COVID-19, and the risk of transmitting SARS-CoV-2
upon returning—may exacerbate fear of travel and result in avoidance of travel. Thus,
they are the best candidates for reducing fear of travel. Clear communication about what
to do when infected at the travel destination, how to prevent infection (increasing self-
efficacy to control infection), and providing quality health and medical services at the travel
destination may reduce fear of travel and travel avoidance. Moreover, communicating
about measures of reducing the risk of transmitting the virus upon returning may result in
decreases in fear of travel.

Intention to travel was predicted by fun-seeking; this has several implications. Individ-
uals with high levels of fun-seeking also have the tendency to be impulsive, and have low
compliance with rules; thus, extra caution for respecting measures should be considered.
Since impulsivity may hamper rules such as wearing masks and social distancing, control
measures based on environmental modifications should be preferred to those based on
individual decisions. For instance, limiting the number of tourists at the destination or
accessing facilities should be preferred over measures relying on tourist decisions.

Our current findings, however, have several limitations. First, they were limited by
exclusive reliance on self-report questionnaires. It would be beneficial for future research
to incorporate observation and neuropsychological measures for behavioral inhibition and
fun-seeking subsystems. Moreover, the limited number of participants imposed limitations
in interpreting the results. Additional studies should use larger samples to confirm our
findings. Recruitment of participants occurred via social media tourism groups and by
email. Thus, the sample was skewed toward young respondents. Furthermore, having
more women than men in our sample limits the generalizability of our findings. Women
are more risk-aversive and more avoidant than men [6]. Moreover it is possible that the
relationship between personality and travel behavior is significant only for women and
not for men. To verify this case, we ran a series of exploratory moderation analyses using
Hayes process model 1 [71], using personality as a predictor, gender as a moderator, and
travel behavior as the outcome variable. Our results showed no significant moderation
by gender for the relationships between BIS and travel avoidance (R square increase due
to interaction being 0.00, p = 0.7743), fun-seeking and travel intention (R square increase
due to interaction being 0.00, p = 0.941), fear of travel and travel avoidance (R square
increase due to interaction being 0.00, p = 0.948), or fear of travel and travel caution (R
square increase due to interaction being 0.00, p = 0.594). Another limit is self-selection
bias. We disseminated the survey via Facebook groups in the country, student groups,
and by email. It is possible that the travel behavior in our sample differs from the travel
behavior in the general population. While we found similar levels of cautious travel and
intention to travel, we observed lower levels of travel avoidance and fear of travel than
those observed in previous studies; however, this difference was expected. We collected
data in the summer of 2021, after a relaxation period and low case reports in Romania.
The study of Zenker et al. recruited participants in weeks 25–26 of 2020, when there was
a spike of COVID-19 cases in the US [63]. Although these differences may be explained
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by the period of assessment (we assessed participants during a period of relaxation), they
may also result from self-selection bias, and require cautious interpretation. Similarly, the
personalities of our respondents may differ from the personalities of the target population.
Because of self-selection bias, we expected that fun-seeking would be greater in our sample
than in the population. Exploratory analysis showed that the means of the personality
scales (fun-seeking, drive, reward responsiveness, and behavioral inhibition) were similar
to the means obtained in other Romanian samples [72,73], as well as those in other, larger
samples. Nevertheless, an important limitation comes from the fact that we investigated
local residents’ travel behavior based on travel intentions and self-reported traveling. It
is possible that there were differences between self-reports and actual travel, which may
have been influenced by factors at the moment of completion of the survey. Further studies
should include both self-report and objective data in their analyses.

5. Conclusions

In conclusion, in this online study, we found that respondents had a high intention
to travel, yet an important percentage still expressed high levels of travel avoidance.
Furthermore, fear of travel was related to travel avoidance. Since many individuals who
display high levels of intention to travel after removing restrictions have higher levels
of fun-seeking, infection control measures based on environmental modifications (e.g.,
social distancing based on limiting the distance by means of physical obstacles) at travel
destinations rather than control measures based on personal agency (e.g., social distancing
based on individuals keeping the distance) should be preferred.
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