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Abstract: In the post-COVID-19 era, with tourism activity beginning to revitalize, the behavioral
intention of tourists has emerged as the focus of much research interest. While previous studies
have suggested that tourists’ perceived risk affects behavioral intention, it has not been found that
perceived risk is influenced by other factors that affect behavioral intention in the post-COVID-19
era. This study constructs a research model to understand how tourists’ perceived risk influences
emotional attachment to destinations and tourists’ behavioral intention through crisis communication
and NPI. Through face-to-face interviews, this study conducted a survey and collected data from
1047 tourists who visited Dadaocheng’s renowned Chinese herbal street in Taiwan and examined the
causal relationships through structural equation modeling. The results indicated that an increase in
perceived risk had a positive effect on crisis communication and NPI and affected tourists’ behavioral
intentions through emotional attachment to the destination. This study provides an opportunity
to establish an essential contribution to post-disaster crisis management, which may serve as a
marketing reference for tourism operators in the post-COVID-19 era, as well as to address future
pandemic challenges.

Keywords: perceived risk; crisis communication; the post-COVID-19 era; behavioral intention;
non-pharmaceutical interventions; emotional attachment
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1. Introduction

COVID-19 significantly affected the world in 2020, impacting the tourism industry
and disrupting all travel activities, including air travel, sightseeing, shopping and other
activities, resulting in a substantial impact on the economic well-being of tourism related
operators. Behavioral intention of tourists refers to the willingness of tourists to return
to a destination and actively share travel-related information to friends and family with
positive comments [1]. A study on tourists’ visits to wilderness areas suggested that
behavioral intention consists of recommendations to friends and family, repeat visits and
word-of-mouth [2]. Behavioral intent is considered as an indicator of consumer retention
and is separated into positive (favorable) and negative (unfavorable) facets [3]. Positive
behavioral intentions encourage consumers to repeat visits or recommend a visit to others,
while negative behavioral intentions generate criticism and complaints, refusal to return,
or publicizing of bad feelings, making behavioral intention a relatively accurate measure
for predicting individual behavior [4]. Tourism is one of the most risk-prone industries
and has suffered the greatest impact. Previous studies have identified that post-disaster
travelers’ behavioral intention is affected by perceived risk [5] as one of the key factors for
traveling to a destination. Perceived risk refers to the negative affect of uncertainty that
consumers experience when purchasing goods [6]. In the context of tourism, perceived risk
refers to the risks that travelers may encounter in the process of travel, such as physical
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health or monetary loss, or a difference in the expected outcome [7]. Studies have identified
seven types of perceived risk for travelers: health, war and political instability, terrorism,
bizarre cuisines, cultural barriers, national politics and religious dogmas, and criminality [8].
Historically, studies have focused on criminality, terrorism and natural disasters such as
earthquakes and tsunamis [9–11].

With the increasing awareness of issues concerning public health, health-related per-
ceived risk has emerged as a critical concern for travelers. In the past, tourism operators
have avoided proactive communications regarding health-related perceived risk, for in-
stance, by posting announcements and discussions, as in the case of SARS in 2003 [3],
which led to an increase in travelers’ perceived risk towards certain destinations, affecting
traveler behavioral intention and resulting in a decrease in the number of travelers [12]. In
the event of a major pandemic, both residents and tourists experience increased perceived
risk associated with the need for self-protection and protection of their families, resulting
in a reduction or even cessation of travel demand [1,13]. The consensus choice for tourists
given the risk to their health is to cease and refrain from travel, which has led the tourism
industry only rarely to initiate crisis communication in response to perceived health risks
in the past.

Prior studies on crisis communication have primarily addressed the allocation of
responsibility and response to a crisis within an organization, disseminating information
through the media and informing consumers of the causes and solutions to the crisis [14],
thus reducing the perceived risk of consumers ceasing to consume [15]. However, no
research has been conducted to investigate crisis communication from tourists.

In the post-COVID-19 era, with the global impact of the pandemic, the perceived
health risks of tourists have evolved, with studies suggesting that tourists may no longer
be able to refuse to travel or change their choice of destination if they wish to do so, or that
reducing the perceived risk in the post-COVID-19 era may strengthen tourists’ confidence
and increase their willingness to revisit [16]. In the post-COVID-19 era, tourists demand
specific practices to protect their health and safety during holiday traveling, which would
preferably increase tourists’ behavioral intentions [17,18]. Crisis communication contributes
to mitigate adverse effects and harm, while crisis communication at the destination enables
tourists to be more aware of local responses and to effectively reduce perceived risks [19].

In addition, strengthening NPI is a means to reduce perceived risk and self-protection
for travelers. As destinations also experience pandemic and precautionary measures,
tourism operators comply with NPI as a way of self-protection, sharing sentiments and
experiences and generating destination emotional attachment, all of which have served as
primary factors influencing travelers’ behavioral intention in the post-pandemic era [20].

Following the COVID-19 pandemic, studies on travelers’ perceived risk and behavioral
intention began to emerge, mainly for different countries, social demographics, structures,
motives, hotels and public information. However, few studies have been conducted on
the behavioral intention of travelers affected by their emotional attachment to destination
through crisis communication and self-protective measures and NPI in the presence of
fears when facing perceived risk [21].

In the post-COVID-19 era, tourists are well aware of the fact that all countries in the
world are affected by the pandemic and that avoidance is no longer a solution [22], thus
influencing new variables of behavioral intention. Crisis communication among tourists
involves actively sharing their worries and fears, hoping not only to transform negative
emotions, but also to receive positive responses in order to maintain health [23,24].

This study aims to investigate whether crisis communication and self-referential NPI
conveyed by travelers when they feel perceived risk may contribute to the establishment of
emotional attachment to the destination and influence their behavioral intention. As we
enter the post-COVID-19 era, tourism activities around the world are gradually picking
up and the tourism industry, which has languished for over two years, is expected to
revitalize; however, the pandemic remains a reality and is projected to recur in the future,
raising awareness regarding health risks, which has emerged as the most critical issue for
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the tourism industry and can no longer be evaded as in the past [25]. According to past
studies, tourists simply opt to avoid traveling to these destinations and instead choose
other destinations [26].

However, in the post-COVID-19 era, the perceived health risks and behavioral inten-
tions of tourists have changed; because COVID-19 is highly contagious and transmission
of the virus is occurring worldwide, avoidance is no longer the best solution and, instead,
tourists voice their worries and fears and, furthermore, seek protection to ensure their
health and safety during travel [27]. Therefore, the results of this study indicate how
tourists’ behavioral intentions are influenced by crisis communication, resulting in a refer-
ence for recommendations and guidelines for future tourism operators around the world to
conduct tourism activities and marketing of destinations in the interest of attracting more
tourists and revitalizing the tourism economy [28].

2. Literature Review
2.1. Perceived Risk

Perceived risk was firstly applied in psychology. Bauer proposed it in 1960 and then
applied it in research into consumer behaviors [29]. Unpleasant experiences, including
anger, disappointment and concern [30], might occur during the process of purchasing
because of the failure of achieving expected outcome. There are seven types of perceived
risks: financial risk, performance risk, personal risk, mental risk, social risk, time risk and
opportunity cost risk [31,32].

In the past, perceived risk was often used to study consumer behaviors. Since 1990,
studies related to travelling began to be explored. There are seven types of perceived
risk that tourists might encounter during travelling. Some studies pointed out that when
external factors, such as war [33], terrorism [34], local insecurity [35] and natural disaster [8]
occurred, tourists’ perceived risk would enhance and their behavioral intention would
reduce. They might even change their destination and consider other options [36,37].

Among these factors, food was the biggest worry, mainly because of cleanliness and
local eating habits. Health factors worried tourists the most and tended to rapidly increase
perceived risks; for example, infectious diseases might cause people to feel unwell and
even be life-threatening [38]. During the pandemic of H1N1 in 2009, local people even
stopped engaging in social activities to avoid being infected [39].

During the pandemic of COVID-19, tourists’ perceived risk was high [40]. To ensure
tourists start to visit attractions again in the post-pandemic era, the first thing is to under-
stand how to reduce tourists’ perceived risk [41]. Furthermore, we should attract tourists
through public information, social media and even presentations on the destination to
further guide their behavioral intention to travel [42,43]. In the post-COVID-19 era, the
reduction of perceived risk will be one of the most important issues for personnel in the
tourism industry.

In the post-COVID-19 era, tourists’ perceived risk has undergone major changes,
affecting travel behavioral intentions [25]. Several studies have predicted post-pandemic
changes in tourist behavior, such as destination choice, when to travel and how to travel.
This has become a direction worthy of continuous attention in future research [44,45].

2.2. Crisis Communication

Crisis communication is the response implemented by individuals when encountering
crisis. It includes two elements, “what to say” and “how to express it” [46]. What to say
refers to “the response to the crisis” (content) while how to express it refers to “the method
used to respond to the crisis” (form). For an individual, this can be expression through the
emotions of crying, anger, avoidance and complaint [47].

For an organization, crisis is an essential threat. It might damage the interests and
survival of the company. Normally, crisis happens suddenly. Crisis to individuals refers to
unexpected change in the intended environment or in infectious diseases and can cause
damages to property, physical health and mental injury.
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Crisis communication must be emphasized and handled no matter whether from
individuals or organizations [48]. Avoiding or failing to respond to crisis communication is
worse than delivering negative information [49], because trust from consumers will be lost
and even turn into the spreading of negative reputation [50,51].

Crises that the travelling industry face include natural disasters, terrorist attack, wars
and infectious diseases and can seriously damage the market. It is very important to value
crisis communication delivered by tourists, including the emotions of fear and sadness [52].
When Thailand encountered natural disasters, terrorist attack, pandemic and political
tension in the past, their official tourism bureau established a series of tourism strategies
through crisis communication with tourists to recover the positive image, so they were
willing to resume their travel to Thailand [53].

Studies also revealed, when there is a health issue or virus outbreak on a cruise ship,
that perceived risk will affect tourists’ attitude as well as the delivery of crisis communica-
tion [54]. In addition, during the Tohoku Earthquake and tsunami in Japan, people in the
affected areas posted the live situation on Twitter and information on whether everyone was
safe or not. Tourists tend to use social media to deliver their crisis communication [50,55,56].

There are five different types of crisis: rumors, natural disasters, bad intentions,
accidents and improper behavior. This study focuses on COVID-19 and as a natural
disaster. When there is a crisis, it is very important to pay attention to tourists’ feelings
during crisis communication because their feelings will affect crisis liability and behavioral
intention [57,58].

Destination crisis communication affects tourists’ travel intentions. Health perceived
risk is the most important issue in the consumer decision-making process in the wake of
the COVID-19 pandemic [22].

Relationship between Perceived Risk and Crisis Communication

Experiences of natural disasters in the past created perceived risk, that is, relative
judgment towards incidents or activities of potential injury. Perceived risk in the tourism
industry is consideration towards the level of potential injury that might happen during
the process, including health, personal injury, financial loss and even the gap in expected
value [59]. Therefore, crisis communication is the method of expressing concerns and
responses with crisis tourists because they want attention paid to their emotions. In studies
related to the tourism industry in the past, there was very little attention to emotions. Crisis
communication should attend to the emotions related to the crisis that individuals want to
be considered, in the hope of reducing the damage caused by the crisis [60].

Individuals create perceived risk according to their experience of pandemic in the past.
When the perceived risk is higher, they deliver crisis communication about being scared or
worried about infection. Their main purpose is hoping to obtain attention and methods of
response [61].

Previous studies revealed during the period of pandemic that the perceived risk would
be enhanced and respondents normally delivered crisis communication about being scared
of getting infected. They wanted to obtain more information about infection prevention.
When the perceived risk is higher, consumers’ crisis communication will be relatively
enhanced. Based on the above, the study proposed the following hypothesis.

H1. Tourists’ perceived risk towards COVID-19 will positively affect tourists’ crisis
communication.

2.3. Non-Pharmaceutical Interventions

NPI (Non-pharmaceutical interventions) have been established by WHO [62] in re-
sponse to pandemics such as H1N1 and COVID-19. The methods of NPI include quarantine,
contact tracing, travel restrictions, closing down schools and workplaces, cancelling gather-
ings, washing hands and wearing masks. The main purpose is to delay the spreading of
the virus [63,64].



Mathematics 2023, 11, 860 5 of 18

During the pandemic of bird flu in 2006, WHO suggested adopting NPI to prevent
infection because NPI could be correctly and rapidly implemented to significantly reduce
the severity of the global pandemic [65]. However, it was still possible to be a failure
when NPI was not properly implemented [66]. The evidence showed from SARS in 2003
and H1N1 in 2009 that the measures of wearing masks as NPI could effectively reduce
virus infection to the maximum [67]. The virus spreading of COVID-19 in December 2019
featured infection but with no symptoms. Under that kind of situation, any person who
was infected might have spread the virus to others unknowingly. At times like this, NPI is
the best method for individuals to prevent COVID-19 [68].

Scholars found from the investigation that NPI is very useful in reducing community
transmission and the burden of COVID-19, providing the coverage rate is very high [69].
Other scholars implemented NPI research in the following six countries: China, Korea, Italy,
Iran, France and the U.S.A., and carried out evidence-based assessment on NPI measures
regarding the effect of COVID-19 prevention. The outcome revealed there was around
6.1 million confirmed cases prevented or delayed, equivalent to the prevention of around
495 million people being infected [70].

For travelling, NPI refers to hygiene actions to effectively avoid spreading the pan-
demic. Besides, it is an important factor in helping tourists overcome mental barriers
against travelling. When travelling during the pandemic, the acceptance level towards NPI
from others is as important as personal acceptance of NPI [71]. If individuals have faith in
NPI, this will affect the behavioral intention during the pandemic.

Relationship between Perceived Risk and Non-Pharmaceutical Interventions

NPI is a method different from the drugs and vaccines used to respond to pandemic
all over the world. Some studies have pointed out that when people have used non-
pharmaceutical interventions, such as masks and social distancing, they were protected,
showing the effect of NPI on pandemic prevention [72].

Individuals have generated perceived risk based on the recognition of pandemic in
the past. When the perceived risk is higher, it has higher demands for the implementation
of NPI as a measure of self-protection [73]. Studies in the past found that, when there was
information related to infectious diseases, this enhanced people’s perceived risk, stopping
them from going to public places and prompting them to carry out NPI measures, such as
wearing masks and washing hands regularly. Based on the above, this study proposed the
following hypothesis.

H2. Tourists’ perceived risk regarding COVID-19 will positively affect NPI.

2.4. Emotional Attachment

Emotional attachment was first discussed around psychology. During the process of
growing up, children generate emotional attachment to their parents. The level of this will
deepen with time [74]. Emotional attachment involves the emotion generated due to a
certain event between one person and another [75,76]. When an individual experiences
a process along with an external person, event, or object, emotional attachment will be
generated [77]. When an individual has continuous feelings towards a specific object
or thing, this creates emotional attachment. When a firm provides its customers with a
continuous commitment, it creates a deeper emotional attachment [78]. This can be used in
the area of commercial marketing or consumer behavior to expand applications, consumers
and brands [79].

The application of emotional attachment in tourism can involve the experiential activi-
ties of festivals at the destination arranged for tourists. Increased emotional attachment
during the participation in these activities enhances tourists’ loyalty to the destination [80].
The frequency of natural disasters and infectious diseases all globally has become a severe
issue for traveling. Some studies have highlighted that tourists’ crisis communication and
emotional attachment have a positive influence on their behavioral intention [81,82].
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Infectious diseases in recent years have seriously affected the tourism market. Al-
though the pandemic has lasted for more than two years, people’s intention to travel
has never reduced. People all over the world have collective memory of COVID-19, in
particular, of the necessary control forcefully implemented to avoid the transmission of
COVID-19, including social distancing, curfew, staying at home and NPI. This shared expe-
rience creates emotional attachment [83]. Place attachment has a higher degree of intensity
in human–place interaction than destination [84]. After the experience of pandemic, it
reduces the sense of isolation.

2.4.1. Relationship between Crisis Communication Strategy and Emotional Attachment

Common emotional experiences are the essential condition of emotional attachment.
Because of the same experience, consumers generate a sense of belonging and recognition
as well as enhancing their emotional attachment to the enterprise [85]. Consumers will
generate a different intensity of emotional attachment, along with satisfaction, participation
and brand attitude [86].

Studies have revealed that tourists possess the same emotions of fear and anxiety as
others during COVID-19 and establish emotional attachment through crisis communication.
This kind of attachment might not even need actual consumption. When hotel owners
experience the same process as employees and tourists, they have the same experience of
crisis communication and regard each other as victims. Therefore, emotional attachment
will be deepened. Based on the above, the study proposes the following hypothesis [87].

H3. Tourists’ crisis communication regarding COVID-19 will positively affect emotional
attachment.

2.4.2. Relationship between Non-Pharmaceutical Interventions and Emotional Attachment

NPI involves knowledge about preventing COVID-19 disaster. According to studies,
when there is a disaster, the emotional attachment generated will be more active because of
the measures experienced. For the tourism industry, to avoid being infected and protect
families during COVID-19, everyone works together more and employees request each
other to implement NPI measures [88]. Therefore, when the destination implements strict
NPI measures or even actively publishes information and countermeasures regarding the
disaster, tourists will generate an emotional attachment of trust [89]. Based on the above,
the study proposes the following hypothesis.

H4. During COVID-19, NPI positively affected emotional attachment towards the traveling
destination.

2.5. Behavioral Intention

Behavioral intention refers to the preference for and degree of engaging with a certain
behavior in the future. The stronger the intention, the more likely it is that the behavior will
be achieved. Human’s behaviors are subject to the influence of objectives and intention.
Through diverse choices in different situations, we will be able to better predict attitudes
towards and ideas about behavioral intention [90,91]. Behavioral intention is the drive to
implement a certain behavior, such as the willingness of consumers to spend money again.
Behavioral intention is deeply affected by service quality, motivation and habits and it is
related to leaving, staying and loyalty [92]. Behavioral intention is subject to the influence
of external motivation, social collective strength and organizational atmosphere [93]. Once
there is any change in behavioral intention, it will affect subsequent behaviors.

Behavioral intention is also one of the key points in research on the tourism industry.
The frequency of behaviors in the past can be regarded as tourists’ behavioral intention,
while the prediction of actual behaviors will affect important issues for the next journey [94].
Some studies have pointed out that, through search volume of websites, tourists’ travel
needs and destination preferences can be discovered. More importantly, more and more
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tourists like to use mobile devices to search, but the use of personal computers is much
reduced [95]. Tourists’ behavioral intention is also affected by the reputation of the destina-
tion. Because behavioral intention will affect consumers’ next actions and actual behavior,
enterprises must monitor it better to obtain more business opportunities if they want a
sustainable operation. Studies in the past have pointed out that perceived value, perceived
quality and satisfaction are very good indicators for prediction of behavioral intention.

2.5.1. Relationship between Emotional Attachment and Behavioral Intention

Emotional attachment refers to the process of shared experience. Accumulated feelings
are generated through interaction and the occurrence of incidents, such as emotional
attachment to local events and activities. Tourists’ emotional attachment towards place will
affect their tourism behavior [96]. In particular, attachment to the same experience as that
occurring in the place of disaster will actively affect behavioral intention towards traveling.
Studies have shown that tourists who live near coastlines tend to generate emotional
attachment to potential places because of their understanding of tsunamis, which further
affects their behavioral intention [97].

According to a study, the Chinese Medicine Street in Dadaocheng is part of a historical
town and the hub of Chinese medicine trading. During COVID-19, the street implemented
stricter NPI measures and requirements. In terms of COVID-19 prevention and control
using Chinese medicine, some tourists have visited before and have generated trust and
attachment. Therefore, based on the above research and theory, the study proposes the
following hypothesis.

H5. Tourists’ emotional attachment towards the destination will positively affect behavioral
intention.

2.5.2. Relationship between Non-Pharmaceutical Interventions and Behavioral Intention

During the pandemic, every county requested individuals, schools and communities
to adopt preventive measures, which changed people’s life and behaviors. Individuals
followed the request because they were aware that NPI could protect themselves and their
families [98]. Therefore, willingness towards NPI implementation was enhanced. As a
result, NPI became an important predictive indicator for traveling during the pandemic.
For potential travelers on cruise ships, active adoption of personal NPI will enhance
behavioral intention. Therefore, based on the above research, the study proposed the
following hypothesis.

H6. The implementation of NPI measures will positively affect behavioral intention.

The model that we have proposed for the realization of this research is represented in
Figure 1.
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3. Methodology
3.1. Setting and Sample

This study selected Dadaocheng, a prominent old city district in Taiwan, situated on
Dihua Street near the Danshui River in Datong District, Taipei. Since the late 18th century,
it has served as an important port of entry merchant area for import and export goods.
Among all commodities, Chinese herbal medicines take up the largest share. In addition
to Chinese herbalists, the area also features Chinese medicine clinics. For this reason, it
is known as the “Chinese Medicine Street”. Every year, events related to Chinese herbal
medicine are held here. Often people visit to cater to their specific needs.

In this study, we selected this place for sample data collection largely on the basis of
the fact that, during the COVID-19 pandemic, the public environmental protection efforts
in Dadaocheng, as well as the requirements of the stores for visitors to take preventive mea-
sures, all met the government’s requirements, and it was ranked as one of the best tourist
spots for pandemic prevention. In addition, Dadaocheng itself serves as a tourist attraction
for the distribution of Chinese herbal medicine, where visitors have a basic understanding
of and attitude toward health risk management and self-protection NPI requirements and
can fully comply with the preventive measures required by the government and stores,
making it ideal as a sample for this study.

The data were collected from visitors to Dadaocheng. Face-to-face questionnaire
surveys were conducted by the researcher and two staff members in front of one of
Dadaocheng’s most famous attractions, the Taipei Xiahai City God Temple, one of the
most popular tourist attractions in Dadaocheng. Participants completed the questionnaire
in person, with 1047 valid questionnaires collected and an effective rate of 87.25%.

3.2. Measures

The questionnaire contains two parts. Part I was designed with questions based on
the five variables of the study. The level of participators’ recognition was measured with a
7-point Likert scale. A point from 1 to 7 was given to each question from “strongly disagree”
to “strongly agree.” Part II sought basic demographic statistics, educational background
and whether the visit to Dadaocheng was based on the specific purpose of seeking Chinese
medicine, as well as a question on the purpose of using Chinese herbs [99].

In terms of questions, perceived risk attitude towards COVID-19 was measured with
the 8 scales from the research carried out by Yıldırım and Abdurrahim [69]. Strategies
of crisis communication were measured with the six scales from the research done by
Haiming et al. NPI was measured with the 10 scales from the research done by
Choong-Ki et al. [100]. Emotional attachment was measured with the five scales from
the research done by Thomson et al. [101]. Behavioral intention was measured with the
four scales obtained from the research done by HakJun et al. [102].

3.3. Methods

There are two primary phases of data analysis in this study. Data analysis is comprised
of two primary components: the measurement model and the structural model. The
measuring model consists primarily of confirmatory factor analysis (CFA), which confirms
the applicability of the model, and then the structural equation model SEM is applied to
determine the relationship between the variables. CFA refers to the degree of association
between the indicator and the superficial variables following the establishment of a scale.
Prior to advancing to the next step of validation, the study met the fundamental conditions.

Structural equation modeling (SEM) is a combination of statistical computational
techniques, such as factor analysis and path analysis, that can be used to investigate the
interaction between multiple variables. It has become the most valued and widely used
statistical method in numerous academic disciplines [103]. Due to its theoretical orientation,
the structural equation model is an empirical rather than an exploratory statistical tool. It is
commonly employed in management, accounting and marketing studies [104].
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The most fundamental characteristic of structural equation modeling (SEM) is that it
requires a theory prior to model construction. Numerous factors cannot be directly viewed
and can only be measured by the observed meaning indicators. Moreover, structural
equation models can be validated by model replacement and data collecting for each model.

In the early days of this study, perceived risk was predominantly used via sales to
examine customers’ consuming experiences. Later, it was applied to tourism marketing and,
in the past, it was also utilized in crisis communication to consider an organization when
an internal crisis happened. However, in this study, we utilize the crisis communication
theoretical framework to evaluate the indicators of visitors in the post-COVID-19 period
and then analyze the data to gain a deeper understanding of tourists’ attitude toward
crisis communication. The structural equation model offers a broad range of applications,
is grounded in theory, is reasonably stable, has a small error margin and a high degree
of reliability.

In addition, the structural equation model requires a large sample size to collect
multiple variables at once and Anderson [105] suggested that the sample size should be at
least 150 to 200; however, the valid sample size collected in this study was 1047, which is
suitable for structural equation model analysis.

Structural equation models permit the comparison of patterns created by various theo-
ries, as well as the observation of the simultaneous effects of several independent factors on
dependent variables. Comparatively to regression and path analysis, structural equation
modeling can incorporate the measurement error of variables into the analysis process.
Because the measurement error is accounted for, the path coefficients are more precise.

4. Results
4.1. Characteristics of the Respondents

In terms of respondents, the number of females was more than that of males; there
were 636 females and 411 males. In respect of age, only 3.63% of respondents were under
18 years old, accounting for the least ratio. The age profile that accounted for the most
was between 41–50 years old in 25.6%, and 12.42% of respondents were above 61 years
old. As for educational background, more respondents had a university degree (including
college)—569, accounting for 54.35%. This was followed by postgraduate or above at
22.06%. Besides, the response to the question related to whether the visit to Dadaocheng
was specifically for Chinese medicine in the past showed a proportion of 50% of the total.
For the purpose of using Chinese medicine, 78.41% was for health maintenance while
12.61% was for illness treatment. Table 1 contains the demographic data of the sample used
in this research.

Table 1. Characteristics of the respondents (N = 1047).

Feature Frequency %

Gender
Man 411 39.26%

Woman 636 60.74%

Age
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Table 1. Cont.

Feature Frequency %

Purpose of using
herbal medicine

Health maintenance 821 78.41%
Illness treatment 132 12.61%

Never used before 94 8.98%

4.2. Measurement Model

The measurement model of the study was tested with confirmatory factor analysis
(CFA) to understand the model fit, reliability and validity on the variables used for mea-
surement. According to the suggestions from previous studies [106], the model fit of the
study met the testing standards and was good. These results are shown in Table 2.

Table 2. Model Fit Analysis.

Measure Value Suggested Value

Chi-square/df 3.315 <5

Goodness of Fit index (GFI) 0.948 >0.9

Root mean square error of approximation (RMSEA) 0.048 <0.08

Standard Root mean square residual (SRMR) 0.031 <0.06

Adjusted Goodness of Fit Index (AGFI) 0.931 >0.9

Normed Fit Index (NFI) 0.970 >0.9

Relative Fit Index (RFI) 0.964 >0.9

Incremental Fit Index (IFI) 0.979 >0.9

Comparative Fit Index (CFI) 0.979 >0.9

Moreover, reliability analysis was used to find out the consistency of questions in
the questionnaire. Cronbach’s α value and CR value were used as index of reliability.
Cronbach’s α values in the study were all greater than 0.7 [107], while CR values were
within the standard, being greater than 0.6 [108]. These results are shown in Table 3.
Therefore, the questionnaire had good reliability and internal consistency.

Besides, in terms of validity, the study adopted convergent validity and discriminant
validity for testing. Convergent validity means that the measured variables can be con-
verged on the same potential variable. Discriminant validity means that the relevance
between questions with different dimensions must not be too high. According to Fomell
and Larcker [109], convergent validity requests that factor loading must be greater than
the standard value of 0.6, t value greater than the level of significance, which is 1.96, and
AVE should be greater than the standard value of 0.5. According to Table 3, all meet these
requirements, which means the questionnaire has good convergent validity.

Discriminant validity is to verify the difference existing in two different dimensions.
The study tested it by comparing the AVE value of the dimension and the square of
correlation coefficient between dimensions. According to studies in the past, AVE value
must be greater than the square of the correlation coefficient, which means it is with
discriminant validity.

According to Table 4, AVE of all dimensions is between 0.723 and 0.844; the smallest
value is 0.723. Below the diagonal of the chart, it shows that the square values of correlation
coefficient for each dimension are between 0.205 and 0.018 while the biggest value 0.205
is smaller than the smallest value of AVE, which is 0.723. From this, the square values of
correlation coefficient for each dimension are all smaller than AVE values. This meets the
testing requirements. Therefore, the dimension of the study has discriminant validity.
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Table 3. Analysis of Reliability and Convergent Validity.

Constructs Items Factor Loading t-Value Cronbach’s α AVE CR

Perceived risk

PR4 0.674 *** 23.949

0.901 0.723 0.911
PR6 0.923 *** 38.127

PR7 0.959 *** 40.767

PR8 0.817 *** 31.366

Non-pharmaceutical
interventions

NPI5 0.764 *** 28.574

0.932 0.751 0.937

NPI7 0.781 *** 29.522

NPI8 0.862 *** 34.312

NPI9 0.967 *** 41.837

NPI10 0.94 *** 39.719

Crisis communication
strategy

CCS2 0.686 *** 24.635

0.929 0.778 0.932
CCS4 0.921 *** 38.345

CCS5 0.961 *** 41.328

CCS6 0.932 *** 39.111

Emotional Attachment

EA2 0.811 *** 30.698

0.912 0.725 0.913
EA3 0.84 *** 32.433

EA4 0.919 *** 37.495

EA5 0.833 *** 32.007

Behavioral intention

BI1 0.925 *** 38.387

0.939 0.844 0.942BI2 0.956 *** 40.633

BI3 0.873 *** 34.846

*** p-value < 0.001.

Table 4. AVE and Squared correlations.

PR NPI CCS EA BI

PR 0.723

NPI 0.065 0.751

CCS 0.205 0.027 0.778

EA 0.002 0.028 0.018 0.725

BI 0.003 0.047 0.006 0.430 0.844
The diagonal is AVE. Squared correlations are under the diagonal.

4.3. Structural Equation Model

The structural equation model (SEM) is used to test the interrelation between dimensions.
In the study, model fit index was verified. The results are as below: Chi-square/df = 4.246 < 5,
GFI = 0.937 > 0.9, RMSEA = 0.057 < 0.08, SRMR = 0.043 < 0.06. In addition, AGFI = 0.920,
NFI = 0.963, RFI = 0.957, IFI = 0.972 and CFI = 0.972. They are all greater than 0.9, meeting
the standard values. Therefore, the hypotheses of the study have good level of model fit.

The study used path coefficients to analyze and verify the hypotheses of the study.
The results are shown in Figure 1. Tourists’ perceived risk towards COVID-19 has a
positive influence on crisis communication (γ = 0.454, p < 0.001) and NPL (r = 0.256,
p-value < 0.001). Therefore, H1 and H2 are supported. In addition, tourists’ crisis communi-
cation (r = 0.106, p-value < 0.01) and NPI (r = 0.148, p-value < 0.001) has positive correlation
towards emotional attachment. Tourists’ emotional attachment to the destination (r = 0.637,
p-value < 0.001) has active and positive significance regarding their behavioral intention.
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Therefore, H5 is valid. Finally, tourists’ NPI has a positive influence on behavioral intention
(r = 0.11, p-value < 0.001). Therefore, H6 is valid. Details are in Table 5.

Table 5. Hypothesis Test Analysis.

Path Coefficient t-Value p-Value

H1 PR→CCS 0.454 12.350 ***

H2 PR→NPI 0.256 7.616 ***

H3 CCS→EA 0.106 3.206 **

H4 NPI→EA 0.148 4.452 ***

H5 EA→BI 0.637 20.532 ***

H6 NPI→BI 0.110 4.200 ***
*** p-value < 0.001, ** p-value < 0.01.

The complete results of the model are shown in Figure 2.
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5. Conclusions
5.1. Discussion

This study examines the relationship between passengers’ perceptions of risk and their
travel intentions in the post-COVID-19 environment, demonstrating that the increase in
perceived risk among travelers after COVID-19 had a favorable and statistically significant
impact on crisis communication and self-protective nonpharmaceutical strategies for NPI.
In other words, travelers perceive a greater risk of COVID-19 due to their fear of infection
and they defend themselves by communicating their concern about infection through crisis
communication and by enhancing their self- and externally imposed NPI measures.

In the post-COVID-19 period, unlike in the past, travelers have undergone a period of
protection and even experience of the disease, which, when combined with vaccination,
has altered their perception of danger. Tourists are aware that COVID-19 is very contagious
and that, in addition to their personal protective precautions, NPI requires the collaborative
efforts of external parties, including practitioners at the location. Consequently, visitors opt
to share their worries and anxieties, their thoughts and opinions after infection and their
own opinions and experiences during the epidemic using crisis communication in order to
acquire more information and responses for self-protection.

Over an extended period of time, the NPI self-protection procedures have been val-
idated and individuals have demonstrated that they can be protected. Therefore, when
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travelers are aware of the higher danger, they self-impose additional NPI measures and
pay greater attention to the activities of retailers and tourist places, in particular when
considering traveling as an option.

This study also discovered that the crisis communication and NPI of travelers had
a positive effect on their emotional attachment to the destination, because they were
also exposed to the COVID-19 outbreak and the experience of prevention and because
they complied with the NPI requirements, such as wearing masks, maintaining social
distance and disinfecting their hands with alcohol. These shared emotional experiences are
essential for influencing emotional attachment positively. In addition, NPI and destination
emotional connection favorably influence travelers’ behavioral intention, therefore better
NPI measures will also have a favorable effect on travelers’ behavioral intention. The
increase in NPI measures will also have a beneficial effect on passengers’ behavioral
intentions and travelers’ emotional attachment to the destination will also increase their
behavioral intentions to travel to the destination after the pandemic.

As a result of the pandemic, people from all over the world share recollections and
experiences, such as how to avoid the epidemic, which vaccines were delivered, symptoms
after the disease were diagnosed, the same NPI measures used, etc. In the post-COVID-19
age, these shared memories have turned into shared experiences for everyone, including
those in the tourism business. Similarly, visitors and hotel travel employees share the same
memories and travelers are aware that hotel personnel are victims also, much more so than
themselves. As a result of emotional attachment, travelers are more likely to develop travel
intent while selecting a place.

This result is significant from an academic standpoint since, historically, the perceived
health hazards of travel were negatively connected with behavioral intention. However,
in the post-COVID-19 era and the reopening of tourism activities, travelers choose to
meet future travel behavioral intentions face-to-face, communicate perceived risks through
crisis communication, develop an emotional attachment to destination and strengthen
NPI measures to protect themselves and others. The outcomes of this study provide the
academic community with new insights and directions.

5.2. Theoretical Implication

This study has several theoretical implications. First of all, it understands that per-
ceived risk plays an important role in travelers’ decision making in the post-epidemic
era, which positively influences behavioral intention and promotes the development of
perceived risk theory. This is in line with previous studies, including the empirical survey
through TPB [27] and that of the Hanfu Festival [110].

Secondly, this study demonstrates that travelers will use NPI as self-protection because
of the perceived risk in order to improve crisis communication, and this study further
understands that the way travelers respond when faced with perceived risk also makes
the use of NPI more active and even self-imposed. This is mainly due to the trust in
experts—that good NPI can reduce the risk of infection [55], which is further confirmation
for future research on epidemics.

In addition, crisis communication in past studies mostly took organizations as the start-
ing point, but in the post-COVID-19 era the unavoidable influence of epidemics, coupled
with the development and use of social media nowadays, makes crisis communication no
longer unidirectional and, likewise, it becomes one of the variables that influence travelers’
behavioral intentions. This has led to a wider use of the theoretical implications of crisis
communication, which is an important indicator in the wake of the COVID-19 pandemic.

In this study, the implementation of crisis communication and NPI was found to create
an emotional attachment with the destination, although in line with previous research
travelers have a stronger emotional attachment to destinations with the same experience
and the same types of encounter [111]. Meanwhile, positive NPI and the destination’s
emotional attachment both positively influence tourists’ behavioral intention [112], but in
the post-COVID-19 era, unlike the past, emotional attachment is built on the same epidemic
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negative encounter and few negative factors emerged from the present study. From the
present study, we discovered that the establishment of emotional attachment can also be
established through the shared experience of negative events, which allows for greater
application and interpretation of the theoretical implications of emotional attachment [84].

5.3. Managerial Implication

With the arrival of the post-COVID-19 era and the gradual reopening of countries,
tourist destinations are expected to welcome tourists. This study provides significant
insights for tourists, travel industry and hotel industry, government, the airline industry and
other related organizations to recover tourists and return to travel marketing management.
This study found that, in the post-COVID-19 era, when travelers’ perceived risk increased,
so did their crisis communication and NPI self-protection. NPI measures should be publicly
communicated so that travelers understand that crisis communication is effective and can
be addressed and protected.

Crisis communication for travelers is a crucial factor in the recovery and prosperity of
a destination. Social networking platforms are an important channel for tourists to use for
crisis communication, transforming people from passive recipients to active participants.
Tourists will reveal their awareness of risks and hope to obtain solutions and answers, but if
they continue to fail to get effective responses, they may not only turn to other destinations
but also invest more negative emotions. When the tourism industry encounters negative
news and conditions, the key to recovery is to coordinate a consistent crisis communication
and marketing communication strategy. However, the wrong crisis communication may
result in greater damage and crisis for the destination, such as negative tourist sentiment
and a secondary public opinion crisis. When tourists participate in crisis communication at
a destination, they may become more resentful of the destination and give more damaging
comments because they do not get the desired results.

In addition, crisis communication and the implementation of NPI for self-protection
conveyed by travelers were shared by all of us during the epidemic and this process allowed
travel industry operators to establish an emotional attachment with travelers. In the post-
COVID-19 era, we can share our efforts in the fight against the epidemic by communicating
that, despite the fact that we were also affected by the outbreak, we still persevered in
the hope that tourists would come to visit us again, thus evoking the empathy of tourists,
especially when travelers shifted their attitude toward the destination, harboring a sense of
sadness and sorrow that they were also victims, and hoping that the hotel and travel staff
would continue to maintain the situation, which would increase their behavioral intention.

In the post-COVID-19 era, the tourism market has reopened after a two-year hiatus.
As a tourism operator, in addition to comprehension of crisis communication regarding
tourists, it is necessary to further apply and respond to the pandemic and develop relevant
marketing and management strategies to attract more tourism traffic, as well as to respond
to future pandemics.

5.4. Limitations and Future Research Recommendations

The same as for most evidence-based research, this study also has its limitations. One
is that the samples were only from Taiwan. It can only represent the situation in that
country and might not be applicable to other regions. It is suggested that future studies use
different countries as the subject of their study in order to globalize this research.

Secondly, the destination established in the study is the famous Dadaocheng Chinese
Herbal Medicine Street in Taiwan. Tourists who came here belong to a significant market
segmentation and understand and are concerned about issues related to public health. The
study subjects already have basic knowledge of NPI. Researchers in the future can carry
out relevant moderating effect studies based on different market segments.

Lastly, the occurrence of pandemic diseases in the post-COVID-19 era has become nor-
mal. Although tourists know how to protect themselves, tourists’ perception of health risk is
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still the most important. This will affect their behavioral intention and must not be ignored.
It is suggested to adopt longitudinal research for continuous follow-up and exploration.
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