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Abstract
Understanding tourist behaviour during and after major tourism crises is essential to
help destinations recover. The COVID-19 pandemic, a period of uncertainty and risk,
makes it relevant to assess factors that influence travel intentions. There has been little
research on tourist behaviour during health crises and, in particular, on perceived health
risk and uncertainty effects on travel intentions. This study was carried out during the
first months of the pandemic in Brazil and aims to investigate the role of health risk
perception and intolerance of uncertainty on travel intentions for 2020 and 2021. We
applied an online survey to 1,150 Brazilian participants from March to May of 2020.
Our findings indicate that perceived COVID-19 severity, perceived probability of
contracting it, and expected pandemic duration are significant predictors of travel
intentions for both years. This paper sheds new light on tourist behaviour in the context
of global health crises.
Keywords: COVID-19; pandemic; travel intentions; health risk perception; intolerance
of uncertainty.

1. Introduction
The tourism industry is highly sensitive to risks of national, regional, or global dimensions,
such as political instability, conflicts, terrorism, disease outbreaks, natural disasters (Hasan,
Ismail & Islam, 2017). Sometimes the impact of risk events is so strong that it requires a
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coordinated action by governments, local authorities, tourism businesses, and associations to
avoid serious socio-economic consequences for destinations affected by a drastic decrease in
tourist activities. Understanding individuals’ travel intentions in the context of risk is a crucial
component in developing destination recovery strategies.
The COVID-19 pandemic is the worst crisis faced by international tourism since the
1950s when the records began. In the first half of 2020, international tourist arrivals dropped
by 65%. This impact has already translated into a loss of about U$460 billion in export
revenues from international tourism, around five times the financial loss of the 2009 global
economic crisis. Also, it has put between 100 and 120 million direct tourism jobs at risk.
According to UNWTO scenarios, the return to 2019 tourist arrivals levels would take from
two to four years. (World Tourism Organization, 2020a; 2020b).
Brazil closed its land borders for foreigners on March 19, 2020, and air borders on
March 27, 2020 (Mazui & Amato, 2020; Sarmento, 2020). Public Health Emergency of
National Importance was declared by the Ministry of Health on February 3, 2020 (Ministério
da Saúde, 2020). However, there has not been mandatory social isolation measures taken
throughout the national territory, and different measures have been taken by states and
municipalities depending on the local situation (Nascimento, 2020). On April 5, 2020, the day
this research started, there were 9,056 confirmed cases and 359 deaths (World Health
Organization, 2020). Less than three months later, on June 25, 2020, Latin America had
emerged as the world’s newest epicentre for COVID-19, with the regional death toll
surpassing 100,000. More than half of these deaths happened in Brazil, where the numbers
increased to 1,207,721 cases and 54,434 deaths (VOA News, 2020).
Brazil is a country whose members feel uncomfortable with uncertainty and ambiguity
(Hofstede Insights, n.d.), which means that Brazilians tend to “feel threatened by ambiguous
or unknown situations and create beliefs and institutions to avoid these”. Therefore, a
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pandemic, which is a period of uncertainty and risk, could be particularly stressful to its
population. Seeing that uncertainty can minimize the effectiveness of preparing for the future
and contribute to anxiety (Grupe & Nitschke, 2013; Tanovic, Gee, & Joormann, 2018), the
COVID-19 pandemic is expected to cause such detrimental effect on people in general, and,
considering the high score on the cultural value of uncertainty avoidance, this effect is
expected to hold even stronger in Brazil.
There has been hardly any research on the effect of uncertainty on tourism. Previous
studies found that tourists from high uncertainty avoidance (UA) national cultures differ from
the medium UA ones in planning, decision-making, trip duration, the main source of
information used, and travel style (Money & Crotts, 2003; Litvin, Crotts & Hefner, 2004).
Crotts (2004) also reported that trips to similar or different uncertainty avoidance national
cultures have distinct characteristics. Reisinger and Mavondo (2005) found that UA
influences the choice of a tourist destination. Notwithstanding, to the best of our knowledge,
there has not been any research on the influence of intolerance of uncertainty (IU), which
consists of an individual difference variable (Carleton, Norton, & Asmundson, 2007) on
travel intentions.
This study was carried out during the first bimester of the COVID-19 pandemic in
Brazil and aims at analysing the influence of disease severity and probability of infection
perceptions as well as of the individual difference variable of IU on travel intentions for the
years of 2020 and 2021. We also assess the effect of the expected duration of the pandemic,
and of some sociodemographic measures (age, educational level, and income) on these
intentions. The contribution of our study lies in shedding light on the psychological process
that underlies traveller behaviour during crises and providing a deeper understanding of crisisresistant tourists’ characteristics, which is essential for destinations’ post-crisis recovery.
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2. Theoretical framework
2.1 Uncertainty and tourist behaviour
Uncertainty avoidance (UA) consists of a cultural value that expresses the degree to which the
members of a society feel uncomfortable with uncertain situations (Hofstede, Hofstede, &
Minkov, 2010). High uncertainty avoidance cultures prize structure and feel threatened by the
unknown and the ambiguous whereas low uncertainty avoidance cultures more willing to
accepting risks (Litvin, Crotts, & Hefner, 2004). Some tourism and travel research has been
conducted to investigate the influence of this cultural dimension on tourist behaviour. For
instance, Money and Crotts (2003), in their study of travel styles of high and medium
uncertainty avoidant national cultures, found that uncertainty-avoidant Japanese prefer to prepackage risk-reducing elements of the trip, while uncertainty-accepting Germans have a freer
style of travelling. There is also a difference between travel parties: high UA tourists are more
likely to travel in big groups of people.
The cultural dimension of uncertainty avoidance is assessed by the Uncertainty
Avoidance Index (UAI), which rates 76 countries and regions, with a score ranging from 0 to
100. The lower the score, the less the country or region has the cultural value of uncertainty
avoidance, and vice versa (Hofstede, Hofstede, & Minkov, 2010). In this rank, Brazil scores
76, which characterizes a high UA culture (Hofstede Insights, n.d.). Therefore, it is expected
that, when facing ambiguity or uncertainty, Brazilians will tend to evade making choices to
avoid discomfort.
Individuals differ in the degree to which they can stand aversive responses triggered
by the perception of uncertainty and lack of information (Carleton et al., 2016). The tendency
to consider the possibility of a negative event occurring as unacceptable, regardless of its
probability of occurrence, is named intolerance of uncertainty (IU) (Carleton et al., 2007).
Uncertainty can have detrimental effects on individuals since it can minimize the
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effectiveness of preparing for the future and contribute to anxiety (Grupe & Nitschke, 2013;
Tanovic et al., 2018). In fact, IU is related to anxiety pathologies (Carleton et al., 2007). As
Brazil is considered a high UA culture (Hofstede Insights, n.d.) we suppose that most
Brazilians are uncertainty-intolerant and therefore we suggest that:
H1. Individuals who hold high IU are likely to avoid travelling during the COVID-19
pandemic.

2.2 Tourism and risk perception
There are several concepts of risk perception in tourism studies (Tsaur, Tzeng & Wang, 1997;
Sönmez & Graefe, 1998a; Reichel, Fuchs & Uriely, 2007; Liu & Gao, 2008; Chen & Zhang,
2012). Despite little discordance in the academic literature, tourism risk perception is usually
considered as a potential loss that arises from the uncertainty of the tourism activities results
(Roehl & Fesenmaier, 1992; Sönmez & Graefe, 1998). It is related to a number of
consequences in costumer behavior, like purchase intention (Liu et al., 2013; Mohseni et al.,
2016), re(visit) intention (Rittichainuwat & Chakraborty, 2009; Chew & Jahari, 2014; Zhu &
Deng, 2020), satisfaction (Quintal & Polczynski, 2010; Xie et al., 2020), loyalty (Casidy &
Wymer, 2016; Chahal & Devi, 2017) etc.
Previous studies revealed that perceived tourism risk may decrease re(visit) intention
in case of natural disasters (Lehto, Douglas & Park, 2008; Chew & Jahari, 2014;
Rittichainuwat, Nelson, & Rahmafitria, 2018), terrorism (Sönmez & Graefe, 1998; Floyd et
al., 2004; Adeloye & Brown, 2017), and diseases (Mizrachi & Fuchs, 2016; Novelli et al.
2018; Neuburger & Egger, 2020; Nazneen, Hong & Ud Din, 2020).
Health concerns in tourism have aroused growing academic interest in the past two
decades (Hamer & Connor Bradley, 2004; Lopez-Velez & Bayas, 2007; Jonas, Mansfeld, Paz
& Potasman, 2010; Novelli et al., 2018; Senbeto & Hon, 2020). Among all the perceived
tourism-related risks, the health ones are reported to be one of the greatest influencers on
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tourist behavior (Sönmez & Graefe, 1998b; McKercher & Chon, 2004; Kozak et al., 2007;
Chien et al., 2017; Novelli et al., 2018).
Senbeto and Hon (2020) have stated that major health crises, such as 2003 SARS and
2015 avian flu outbreaks, seem to impact tourist behaviour more than a financial crisis,
bringing anxiety and influencing travel intentions regardless of tourists’ profile. Recent
studies addressing the COVID-19 pandemic (Nazneen, Hong & Ud Din, 2020; Neuburger &
Egger, 2020) have confirmed the previous ones and showed that tourist health risk perception
has increased, affecting negatively individuals’ travel intentions.
To assess tourist health risk perception, several authors have proposed to consider
perceived susceptibility, that is, the likelihood of acquiring a disease (Janz & Becker, 1984;
Floyd et al., 2000; Brewer et al., 2007; Taymoori, Molina, & Roshani, 2014; Huang et al.,
2020), and perceived severity, defined as severe negative impacts of the disease (Provost &
Soto, 2002; Brewer et al., 2007; Huang, Dai & Xub, 2020). Greater perceived susceptibility
and perceived severity can lead to health-preventative behaviours, like travel avoidance
(Brewer et al., 2007; Chapman & Skinner, 2008; Huang et al., 2020).
To assess whether health risk perception influences tourist travel behaviour during and
after the COVID-19 pandemic, we propose that:
H2. Individuals who perceive COVID-19 to be more severe will have weaker
intentions of travelling in 2020 and 2021.
H3. Individuals who perceive the probability of contracting COVID-19 as high will
have weaker intentions of travelling in 2020 and 2021.
Li, Nguyen, and Coca-Stefaniak (2020) have used expected outbreak duration as a
variable to predict post-COVID-19 pandemic tourist behaviour. The longer the outbreak is
expected to last, the least strong travel intentions tend to be. By considering this rationale, we
hypothesize that:
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H4. Individuals who expect the COVID-19 pandemic to last longer will have weaker
intentions of travelling in 2020 and 2021.

2.3 Other determinants of travel intentions
Several studies on tourist behaviour have found that some individual characteristics
may affect travel intentions. Variables such as age (Khan, Chelliah & Ahmed,2018; Hajibaba
et al., 2015; Neuburger & Egger, 2020), travel experience (Sönmez & Graefe, 1998a; Kozak
et al., 2007; Polas et al., 2019), income (Sönmez & Graefe, 1998b; Floyd et al., 2004; Djeri,
Armenski, Jovanović & Dragin, 2014; Li, Mengdie & Cheng, 2018) and education level were
relevant predictors of travel intentions also during periods of crises.
Travel experience. Previous studies have shown that more experienced tourists tend to
have stronger intentions of travelling during periods of crises (Sönmez & Graefe, 1998b;
Floyd et al., 2004; Reichel, Fuchs, & Uriely, 2007; Rittichainuwat & Chakraborty, 2009).
Travel experience decreases tourist risk perception and, at the same time, positively
influences travel intentions (Sönmez & Graefe, 1998a; Kozak et al., 2007; Rittichainuwat &
Chakraborty, 2009; Polas et al., 2019; Neuburger & Egger, 2020). In a similar vein, past
travel experience seems to provide a greater sense of safety to tourists (Reza & Samiei, 2012)
and alters travel decisions more than information from external sources (Rittichainuwat &
Chakraborty, 2009). In line with Sönmez and Graefe (1998a) as well as Rittichainuwat and
Chakraborty (2009), we hypothesize that:
H5. Individuals with more international travel experience will tend to have stronger
travel intentions for 2020 and 2021.
Age. Khan, Chelliah, and Ahmed (2018) and Hajibaba et al. (2015) found that age was
a predictor of tourist risk perception and travel intentions. They discovered that younger
tourists were less concerned about physical tourism-related risks and showed more travel
intentions. Chew and Jahari (2014) concluded that young individuals were more short-time
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oriented and likely to visit a post-disaster destination. While Senbeto and Hon (2020) found a
greater sensitivity to the 2003 SARS outbreak among the elderly, Kozak et al. (2007) and
Neuburger and Egger (2020) observed that older people were less likely to change their travel
plans in the face of a risk threat. By considering this rationale, we suggest that:
H6. Younger individuals will tend to have stronger travel intentions for 2020 and
2021.
Income. Higher income levels were associated with stronger travel intentions. Studies
have shown that there is a relationship between income and travel intentions both in risky and
riskless times (Sönmez & Graefe, 1998b; Floyd et al., 2004; Djeri et al., 2014; Li, Mengdie &
Cheng, 2018). In a riskless context, Djeri et al. (2014) found that individuals with a higher
income spend their free time in a more active way than those with a lower income, which
implies more frequent travelling among the former. In a risky context, Floyd et al. (2004)
discovered that among the socio-demographic variables, income was the single predictor of
travel intentions in the aftermaths of a terrorist act. Therefore, it is conceivable that
individuals holding higher income levels be more likely to travel in the face of the COVID-19
pandemic.
H7. Individuals with higher income will tend to have stronger travel intentions for
2020 and 2021.
Education level. Tourist concern for safety declines as the education levels increase.
This has been supported by Qi, Gibson, and Zhang (2009), who argue that travellers with
higher education levels tend to be more adventurous and to travel despite possible risks.
Graburn (1983) states that tourists with more years of education are mostly in search of new
experiences and are more likely to explore. Besides, more educated tourists show more
positive travel attitudes when there are possible risks involved (Sönmez & Graefe, 1998b).
Based on this information, we hypothesize that:
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H8. Individuals with a greater educational level will tend to have stronger travel
intentions in 2020 and 2021.

3. Method
3.1 Participants
Participants were obtained through convenience sampling. A total of 1,163 participants
answered an online questionnaire, of which 13 participants were removed from the sample.
There were 810 women (70.43%), 331 men (28.78%), and nine participants who did not
report gender (0.78%). The mean age was 39.22 (SD=12.42), ranging from 18 to 80 years. As
for income, the most cited income bracket (n= 354) was from four to ten minimum wages.
Our sample is highly educated, for 591 (51.39%) participants checked the graduate option,
meaning they either are postgraduate students or have already finished a postgraduate degree;
and 387 (33.65%) indicated to have finished an undergraduate degree. Our sample has
considerable domestic travel experience, for 836 (72.68 %) participants took six or more trips
over the past five years. They also have some international experience, for 395 (34,34%)
made six or more trips over the past five years. There were participants from all the 26
Brazilian states and the Federal District. Most of them were from the State of São Paulo and
the Federal District (28.08% and 21.04%, respectively). Detailed sociodemographic
characteristics are illustrated in Table 1.
[Table 1 near here]

3.2 Measures
3.2.1 Travel plans.
Two closed-ended questions about whether participants had actual travel plans for the years
of 2020 and 2021. Participants answered in a binary way, by either answering yes or no. We
also asked two questions about whether COVID-19 had affected their travel plans for 2020
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and 2021. Participants answered in a binary way, by either stating yes or no. Additionally, we
applied two closed-ended questions to the participants who answered yes in the previous
question that comprised three options: Trip cancelled, trip rescheduled, and other.
3.2.2 Travel intentions.
This measure consists of two scales that were developed in the scope of this research. They
consisted of three items in which participants stated how likely they were to travel in 2020
and 2021. To assess whether the answers would differ in the two years, the separate scales
with the same items were applied. The scale was scored at five points (1 = No intention, 2=
Low intention, 3= Average intention, 4= High intention, and 5= Very high intention). Items
were as such “state your intentions of travelling in the year of 2020”. The higher the score
was, the stronger the intentions of travelling were. The Cronbach's α coefficient of the scales
was .73 and .79 for travel intentions in 2020 and 2021, respectively.
3.2.3 Past travel experience.
This measure was developed in the scope of this study to assess participants’ previous travel
experience. Participants answered three items about the frequency they had travelled to (1)
cities of the state where they live, to (2) other Brazilian states, and to (3) other countries. The
measure was scored at 5 points (1= Never, 2= Up to five times, 3 = Up to 10 times, 4 = Up to
20 times, and 5 = More than 20 times).
3.2.4 Perceived severity of COVID-19.
This scale was developed in the scope of this research and was composed of five items. One
example of an item is “I believe that if I contract COVID-19, it will bring severe detrimental
consequences to my life” and “I believe that if I contract COVID-19, my health would not be
significantly affected”. The scale was scored at five points (1= Strongly disagree, 2= Partially
disagree, 3= Neither agree nor disagree, 4= Partially agree, and 5= Strongly agree). The
Cronbach's α coefficient of the scale was .84.
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3.2.5 Perceived probability of infection.
Three items were conceived in the scope of this research to assess participants’ perceived
probability of infection when travelling in 2020 and 2021. One example of an item is “I
believe that if I travel in 2020 there is a high risk of contracting COVID-19”. The 5-point
scoring was adopted (1= Strongly disagree, 2= Partially disagree, 3= Neither agree nor
disagree, 4= Partially agree, and 5= Strongly agree). The Cronbach's α coefficient of the
scales was .58 and .60 for the perceived probability of infection in 2020 and 2021,
respectively.
3.2.6 Expected duration of COVID-19 pandemic.
One item aimed at assessing participants’ expectations about the duration of the pandemic.
The answers were scored at eight points (1= One month, 2= Two months, 3= Three months,
4= Four months, 5= Five months, 6= Six months, 7= Up to one year, and 8= Over one year).
3.2.7 IUS-12 (Intolerance of Uncertainty Scale, Short Version).
The short version of the IUS-12 (Intolerance of Uncertainty Scale) adapted by Carleton et al.
(2007) was used. The scale is comprised of 12 items that are grouped into two dimensions
(prospective anxiety and inhibitory anxiety). The 5-point scoring was adopted (1= Totally
disagree, 5= Totally agree). The higher the score was, the higher was the participants’
uncertainty avoidance level. The Cronbach's α coefficient of the scale was .91. The ones of
prospective anxiety inhibitory anxiety were both .85. The results of s confirmatory factor
analysis showed that the construct validity was good: CFI = .97, RMSEA = .06, SRMR = .04
(Carleton et al., 2007).
3.2.8 Sociodemographic measure.
Questions about income, gender, age, educational level, and gender were applied. Income was
measured in a scale ranging from “no income” to “above 20 minimal wages” (1= Up to two
minimum wages, 2= From two minimum wages to four minimum wages, 3= From four
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minimum wages to 10 minimum wages, 4= From 10 minimum wages to 20 wages, 5= Above
20 minimum wages). The current minimum wage in Brazil is R$1,045, which is equivalent to
US$ 199.65. Gender was assessed through a closed-ended question with three options (1Male, 2- Female, 3- Other). The question about age was open-ended. As for education,
participants answered a 7-point scale (1= Unfinished elementary school, 2= Finished
elementary school, 3= Did not finish high school, 4= Finished high school, 5= Did not finish
undergraduate degree, 6= Finished undergraduate degree, and 7= Post-graduation). Gender
was assessed at a 3-point scale (1= Male, 2= Female, and 3=Other).

3.3 Procedure
The questionnaire was applied online during the period of the pandemic (late March/early
May). Participants were invited to respond to the research through posts in a social network,
invitations in a messaging app, and e-mails. The study followed the ethical guidelines of
research with human subjects. The collected data were sorted in SPSS 22 and analysed in
Amos Graphics 21.

4. Results
When it comes to participants’ travel plans for 2020, most participants (70.76%, n= 823)
stated that COVID-19 has affected their travel plans while 29.23% (n= 340) said it did not.
Out of the ones who stated to have travel plans, 749 participants answered about how the
COVID-19 pandemic had affected their plans. Most of them (56.32%) stated they had
rescheduled their trip and 36.58% said they had cancelled it. The remaining 7.00% reported
other types of alterations. As for 2021, an even higher percentage (81.94%, n= 953) reported
having travel plans whereas 18.06% (n= 210) did not report any. Out of the ones who stated
that they have travel plans for this year, 270 answered that have altered their plans. The
observed intentions for 2020 were similar to the ones for 2021, with most participants
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(51.12%) indicating that they had chosen to reschedule their travels to the detriment of
cancelling (11.85%) them. The remaining 37.03% reported other types of alterations. These
results confronted our expectations that, since Brazil consists of a culture with a high score in
the cultural value of uncertainty avoidance, Brazilians would tend to opt for cancelling their
trips instead of postponing them.
To test the effect of a variety on travel intentions for 2020, a path analysis was
performed. We evaluated the assumptions of multivariate normality and linearity through
SPSS 12.0. The criterion in this model consists of the answers to the Travel Intentions
measure while the antecedent variables comprise Perceived Severity of COVID-19, Perceived
probability of infection, Expected Duration of COVID-19 Pandemic, Intolerance of
Uncertainty (IU) scores, Past Travel Experience, and sociodemographic variables (income,
age, and educational level). Means and intercepts have been estimated for missing data.
We evaluated the assumptions of multivariate normality and linearity. Using box plots
and Mahalanobis distance, we observed 13 multivariate outliers that have been removed from
the sample. The theoretical model is presented in Figure 1. The hypothesized model appears
to be a good fit to the data. The chi-square is 12.60, df = 9, p= .18; CFI is .99; and RMSEA is
.02. We did not conduct post-hoc modifications because of the good fit of the data to the
model.
[Figure 1 near here]
As to Hypothesis 1, no evidence has been found that IU consists of a significant
predictor of travel intentions for 2020, t(1, 163) = -.52, b = -.01, p = .61. Therefore, it has
been rejected. Travel experience (Hypothesis 5), t(1, 163) = 1.42, b = .04, p = .15, age
(Hypothesis 6), t(1, 163) = -1.21, b = -.003, p = .22, and income (Hypothesis 7), t(1, 163) = .93, b = -.05, p = .92, have also not been found to be significant predictors of those intentions.
On the other hand, individuals with greater educational level (Hypothesis 8), t(1, 163) = -3.21,
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b = -.09, p = .001, who perceived the pandemic to be more severe (Hypothesis 2), t(1, 163) = 2.65, b = -.08, p = .008, perceived a high probability of infection (Hypothesis 3), t(1, 163) = 8.44, b = -.26, p < .001, and expected the pandemic to last longer (Hypothesis 4), t(1, 163) = 6.73, b = -.19, p < .001, had significantly weaker intentions of travelling.
To test the role of the same predictors in travel intentions for 2021, another path
analysis was performed. The model presented a good fit: chi-square = 20.38, df = 11, p= .04,
CFI= .99, RMSEA= .07.
[Figure 2 near here]
When it comes to Hypothesis 1 and 2, there has been no significant evidence to
support that IU and the perceived severity of the pandemic consist of significant predictors of
travel intentions for 2021, t(1, 163) = -.17, b = -.005, p = .86 and t(1, 163) = -.52, b = -.22, p =
.60. Hypotheses 3 and 4 have been supported since perceiving a high probability of infection,
t(1, 163) = -7.20, b = -.26, p < .001, and expecting the pandemic to last longer, t(1, 163) = 4.24, b = -.12, p < .001, predicted significantly weaker intentions of travelling in 2021.
Hypotheses 5 and 7 have been supported, for travel experience, t(1,150) = 3.26, b = .11, p =
.001, income, t(1,150) = 3.18, b = .11, p = .001, have been found significant predictors of
stronger travel intentions. Conversely, Hypothesis 6 and 8 has been rejected since educational
level, t(1,150) = -1.81, b = -.005, p = .007, has been a marginally significant predictor of
weaker intentions of travelling, not the other way around, and age t(1, 163) = -.81, b = -.02, p
= .42, has not been found a significant predictor of those intentions. Finally, to further
investigate the relationship between educational level and the expected duration of the
pandemic, we have conducted a regression analysis. Educational level has been found to be a
significant predictor of expected duration of the COVID-19 pandemic, t(1,150) = 2.68, b =
.20, p = .008, R² = .006, in that more educated people expect the pandemic to last longer.
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5. Discussion
5.1 Theoretical contributions
In this study, we aimed at assessing variables related to the COVID-19 pandemic that have an
impact on travel plans. Specifically, this study assessed the effect of uncertainty, health risk
perceptions (severity of COVID-19 and likelihood of contracting it), and perceived duration
of the outbreak on Brazilians’ travel intentions for the years 2020 and 2021. We also
evaluated the impact of individual variables (age, educational level, and income) on these
intentions. This research, therefore, sheds light on psychological processes that underlie
traveller behaviour during crises and provide a deeper understanding of crisis-resistant
tourists’ characteristics.
Considering that Brazil ranks high on UA (Hofstede Insights, n.d.) and thus is
expected to have a large number of uncertainty-intolerant individuals, we expected that
participants would be more prone to cancelling their trips to avoid uncertainty. However, we
found that Brazilians tended to reschedule their trips in uncertain times to the detriment of
cancelling them. In search of a plausible explanation for this unexpected result, we came to
consider the prospect theory, which is a psychological theory that states that individuals are
generally risk-seeking when dealing with possible losses but risk-averse when dealing with
gains (Kahneman & Tversky, 1979; Tversky & Kahneman, 1992). That is, people tend to
accept running more risks to avoid possible losses if compared to running risks to obtain
potential gains.
While rescheduling trips is usually free of charges, cancelations frequently require that
high fees be discounted from the amount to be reimbursed, which incur losses to travellers.
Therefore, participants may have opted for a riskier decision (rescheduling), besides other
reasons, to avoid paying cancellation fees. Additionally, Hardisty and Pfeffer (2016) found
that individuals preferred future gains and losses if the present was uncertain. Since the
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present is uncertain, individuals may have tended to opt for postponing their travels to avoid
immediate losses represented by the fees charged by the air companies and tourism agencies.
We also hypothesized that highly uncertainty-intolerant individuals would be more
likely to avoid travelling in risky times, a hypothesis that has also been refuted. We did not
find IU to be a significant predictor of travel intentions for either 2020 or 2021. As to the
impact of individual characteristics on Brazilians’ travel intentions, we discovered supporting
evidence that in post-crisis times of lower uncertainty, represented by 2021 in this study —
since 66,80% of participants believed that the pandemic would last up to 6 months, that is,
until September-October 2020 —, travel experience and income are significant predictors of
travel intentions. As reported by several studies (Sönmez & Graefe, 1998b; Floyd et al., 2004;
Kozak et al., 2007; Reza & Samiei, 2012; Polas et al., 2019; Neuburger & Egger, 2020),
tourists with more extensive travel experience are more likely to travel in risky situations.
Our findings are also in line with the reports that income levels are significant
predictors of tourist decisions in risky and riskless contexts (Sönmez & Graefe, 1998b; Li et
al., 2018; Djeri et al., 2020). The year 2021 may have been perceived by some participants as
a less risky post-pandemic period. And, as reported by Floyd et al. (2004), individuals with
high income are more likely to travel in post-disaster periods. As to the effect of educational
level on travel intentions for 2021, our results contradict the reports that individuals with
higher educational levels tend to travel more in risky situations (Sönmez & Graefe, 1998b; Qi,
Gibson, & Zhang, 2009). To further investigate why this may be the reason we have found
this contrasting result, we have conducted a regression analysis to assess the relationship
between educational level and the expected duration of the pandemic, finding that more
educated individuals expected the pandemic to last longer. We assume that this may be the
case because people that are more educated tend to have more positive attitudes towards
science (Evans & Durant, 1995; Hayes & Tariq, 2000; Pardo & Calvo, 2002; Allum et al.,
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2008). By considering the scientific evidence, these individuals may have predicted that the
pandemic would be taking place in 2021 and therefore have weaker intentions of travelling
this year.
We have not been able to support the findings reported by Senbeto and Hon (2020),
pointing out that older tourists showed a decrease in taking trips even after the 2003 SARS
outbreak and the 2015 avian flu outbreak in Hong Kong. Gibson and Yiannakis (2002), as
well as Williams and Baláž (2013), also stated that younger tourists are more likely to travel
in the face of risks in comparison with older ones. The absence of a significant relationship
between age and travel intentions during the pandemic is an unexpected result, for older
individuals are more at risk of developing more severe symptoms of COVID-19 (Kluge,
2020).
In line with Provost and Soto (2002) and Huang et al. (2020), a health risk variable
(probability of infection) and the expected duration of the COVID-19 pandemic have been
found the strongest predictors of travel intentions for both 2020 and 2021. The perceived
severity of the disease, however, was only significant for the year 2020. This may be because
most participants (66.80%) expected the pandemic to last up to six months, that is, to end
before 2021. The findings are consistent with previous evidence, which pointed health risk as
having a significant effect on traveller behaviour (Sönmez & Graefe, 1998b; McKercher &
Chon, 2004; Kozak, Crotts & Law, 2007; Rittichainuwat & Chakraborty, 2009; Chien,
Sharifpour, Ritchie & Watson, 2017; Novelli, Gussing Burgess, Jones & Ritchie, 2018;
Neuburger & Egger, 2020).

5.2 Practical contributions
This study has revealed that health risk perception variables, namely perceived severity of the
disease, probability of contracting it, and expected duration of the pandemic were the most
influential factors on weaker travel intentions in 2020 and 2021. We, therefore, provided
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evidence to the relevance of adopting health risk prevention measures in tourist destinations
to increase travel intentions. Travel experience and income also appear to be relevant in a
post-crisis period (in 2021). By considering this information, the tourism industry is advised
to focus on travellers of high income in the post-pandemic period, considering the economic
instability that is already affecting or will affect the most part of the Brazilian population.
Highly educated individuals, however, seem to be prone to not travel during the pandemic as
well as in a recent post-pandemic period. Another contribution consisted of providing
information about how actual travel plans for the years 2020 and 2021 have been affected by
the pandemic. By bearing this data in mind, it is possible to draw a clearer picture of the
impact of COVID-19 on Brazilians’ travel plans.

6. Limitations and future research
This research has some limitations. The sample is skewed in terms of gender (70.33% were
female) and education (51.16 % were either postgraduate students or had a postgraduate
degree). Nevertheless, these limitations reflect the convenience sampling nature of our data
collection, which made it impossible to acquire a sample that reflects the same features of the
Brazilian population in a similar proportion. We, therefore, suggest that future research be
conducted to replicate our research design with a sample that is more balanced in terms of the
Brazilian population features to verify whether our results will stand.
Another limitation lies in the fact that the research was carried out at the beginning of
the COVID-19 outbreak in Brazil (late March/ early May 2020). This temporal component
may have influenced the results. Therefore, it is highly advisable that further research be
conducted in other phases of the pandemic. Besides, we suggest that future studies look into
the effect of attitude toward science on travel intentions, for our results indicate that this
variable may have an impact on travel intentions, especially in the face of health risks.
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Some of the findings on which we have based our hypothesis have not been replicated
in our research, for instance, the relation between age and travel intentions. The reason for
these opposing results may also lie in the nature of our sample, however being the result of
cultural differences. Most of the claims about human behaviour are based on samples taken
entirely from western, educated, industrialized, wealthy, and democratic (WEIRD) societies
(Henrich, Heine, & Norenzayan, 2010). Therefore, our unexpected results may confirm that
behavioral patterns typical from WEIRD societies may not be found in non-WEIRD ones. For
this reason, we strongly suggest that other studies be conducted in other non-WEIRD
countries to check whether these contrasting results may be a result of cultural differences.

7. Conclusion
To the best of our knowledge, this is the first multiple variable study to evaluate travel
intentions of Brazilians during the COVID-19 pandemic. Our findings have some
implications for tourism practitioners and authorities because it allows tracing the traveller
profile that can help destinations to recover faster. Since Brazil ranks among the 20 countries
with the greatest international tourism expenditures (The World Bank, 2020), it is important
to comprehend the behaviour of Brazilian tourists during health crises. We have gone some
way towards deepening the understanding of tourist behaviour during health crises, in
particular, the COVID-19 pandemic. Having a clearer understanding of psychological
processes that underlie travel behaviour during crises may support the elaboration of private
strategies for recovering tourism companies as well as public policies that have the potential
to assist in a faster recovery of the tourism industry after the pandemic is over.
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Table 1. Sociodemographic characteristics and travel experience of the sample (n=1,150).

Gender

female
male
other

n
810
331
9

%
70.43
28.78
0.78

Age

18–25
26–33
34–41
42–49
50–57
58–65
66 and above

148
292
293
152
151
87
27

12.86
25.39
25.47
13.21
13.13
7.56
2.34

Education

incomplete high school
completed high school
incomplete university degree
completed university degree
postgraduate degree

1
28
142
387
591

0.08
2.43
12.34
33.65
51.39

Monthly income

up to 2 MW*
2–4 MW
4–10 MW
10–20 MW
above 20 MW

161
239
354
226
170

14.00
20.78
30.78
19.65
14.78

Domestic travel experience in
the last 5 years

0 trips
1-5 trips
6-10 trips
11-20 trips
more than 20 trips

47
267
236
168
432

4.08
23.21
20.52
14.60
37.56

International travel experience
in the last 5 years

0 trips
1-5 trips
6-10 trips
11-20 trips
more than 20 trips

255
500
207
116
72

22.17
43.47
18.00
10.08
6.26

* MW = minimum wage, 1 MW = 199.65 USD.
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Figure 1. Path Model on Predictors of Travel Intentions in 2020
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Figure 2. Path Model on Predictors of Travel Intentions in 2021

