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The global pandemic, COVID-19, has dealt a heavy blow to the tourism industry. Therefore, exploring the mechanisms influencing travel intention in the post-epidemic era can help provide management insights for the recovery of the travel market. Relying on the logic of social cognition theory, we conducted an empirical analysis from the perspective of trust and found that institutional trust and interpersonal trust can positively predict travel intention in the context of the epidemic, while travelers’ health risk perception and safety self-efficacy mediate the relationship between trust and travel intention. Moreover, we verified the moderating role of tourists’ psychological resilience. Further, the study confirms that China’s active prevention policy not only reduces the physical health harm caused by the epidemic, but also effectively increases individuals’ institutional trust in a proactive government. Through China’s active anti-epidemic policy, individuals were able to counteract the negative impact of the COVID 19 epidemic on their travel intention. Further, theoretical and practical implications are discussed.
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Introduction

A major public health event, COVID-19 has caused a great deal of concern around the globe. According to the United Nations World Tourism Organization (UNWTO), global travel arrivals rose by 4% in 2021 over 2020, but were still 72% lower than in 2019, the year before the outbreak. Despite a slight increase in travel revenue from $1.6 trillion in 2020 to $1.9 trillion in 2021, global travel revenue remains substantially below the $3.5 trillion recorded in 2019. Several factors contribute to the slow pace of travel recovery, including the extent of travel restrictions, the level of vaccination rates, and traveler awareness (Bradbury-Jones and Isham, 2020). A strong government prevention and control program has helped to contain the spread of the epidemic in China and some other countries or regions of the world. Yet, the persistence and recurrence of the COVID-19 epidemic suggest that we will be forced to live with the epidemic for a long time and adjust to life following the epidemics (Kim and Su, 2020). When society’s public health is threatened by risk and uncertainty events, governments may develop proven measures to guide travelers’ perceptions and intentions (Nakayachi and Cvetkovich, 2010), especially when major public health events threaten society’s public health often have far-reaching effects on travelers’ consumption confidence, consumption decisions, and consumption behavior. As public health awareness has increased, individuals have changed their travel patterns as well as their life habits in response to the COVID-19 epidemic. China had long been the world’s top source of outbound travel and the fourth largest recipient of inbound travel, but the epidemic brought inbound and outbound travel to an abrupt halt. It has been a challenging policy undertaking for the Chinese government since 2020 to find a way to balance the health of its 1.4 billion citizens with the economic recovery of domestic travel. Travelers in the post-epidemic era have higher expectations for environmental safety, service quality, and quality experiences of travel products, and they are more inclined to choose low-risk destinations with high trustworthiness and will also assess the safety risks associated with contact with others while traveling. Thus, travelers’ travel intentions are greatly influenced by their trust in the external environment.

Relying on social cognitive theory (SCT), this paper attempts to reveal the driving mechanism behind travel intention from the perspectives of institutional trust and interpersonal trust. Specifically, only on the basis of trust will tourists establish a good interaction with the destination (Chen and Phou, 2013), and thus generates travel intention. Therefore, tourists will show stronger travel intentions toward reliable destinations if they have trust in the safety of the destination. Furthermore, individuals’ trust in the external environment can serve as a subjective positive perception, which enhances their safety self-efficacy, and in turn increases their travel intentions. When faced with uncertainty in the external environment, different individuals will respond with different behaviors. Logically, psychological resilience (Block and Block, 2006) serves as a significantly differentiated personality trait that regulates the relationship between cognition and behavior (Block and Kremen, 1996), will alleviate tourists’ travel behaviors and concerns about health under travel consumption activities. In this way, psychological resilience might moderate the direct effect of trust on travel intention, and the indirect effect of trust through health risk perception.



Proposed hypotheses and model


Impact of trust on travel intention

Essentially, trust is a psychological state centered around a positive expectation that arises from the trustor’s willingness to take a certain risk to trust the trusted object (Mayer et al., 1995; Rousseau et al., 1998). According to Luhmann (2018), trust can be classified at the level of structural functionalism as interpersonal and institutional trust, where interpersonal trust refers to the degree of mutual emotion and awareness between individuals who are related by blood or have established some kind of relationship through interpersonal communication. The concept of institutional trust is based on the structure of social relations, incorporating legal regulations and political environments, which reduces the complexity of social interactions with external disciplinary and prevention mechanisms, including regulations, laws, and regulations. As a reflection of good government-public interaction, institutional trust is both a guarantee for the survival and development of the state polity, as well as its sociological and psychological basis. In a hierarchy of trust, individuals are governed first by their interpersonal relations with their families through socialization, secondly by their trusting of strangers they do not know, and finally by their trusting of political institutions, reflecting the spillover effect of interpersonal trust on institutional trust (Mishler and Rose, 2005; Wong et al., 2011). During the transition from traditional to modern societies, trust patterns shift, with interpersonal trust becoming institutional trust (Dowley and Silver, 2002).

As a subjective perception, trust arises from the trustor’s evaluation of the trustee’s past behavior. In order for trust to exist, certain conditions must be met, including mutual understanding between the parties and a willingness to take risks. Trust is a positive emotion in which the trustor has confidence in the trustee’s commitment, even if the trustee is faced with some uncertainty. Consumer trust is predicated on an environment of risk and uncertainty. Trust serves to reduce anxiety in customer decision dilemmas and to reduce transaction costs resulting from the search for and inspection of information (Kramer, 1999). As a perception of relative safety within a potentially hazardous environment, consumer trust can be viewed in two different ways: first, trust can be regarded as a subjective belief or expectation about the provider of a service or product (Lee and Back, 2008). Secondly, consumer trust implies the behavioral intention to rely on peers in a vulnerable situation. Widely present in everyday discourse, trust is one of the key resources for the development of modern societies (Freitag and Bühlmann, 2009) and plays a critical role in understanding interpersonal relationships, political systems, and travel development. The majority of travel takes place in unfamiliar environments and with unfamiliar relationships. When external rules cannot provide sufficient assurance that others will behave as we expect them to, trust can act as a subjective substitute for these rules, creating an environment conducive to open interpersonal interactions (Butler and Cantrell, 1994), an important variable in travel activities that may positively influence travelers’ risk assessments (Roth et al., 2016). A relationship of mutual trust is likely to develop when travelers connect themselves with other travelers (Hendrickson et al., 2011).

As per SCT, behavior is determined by individual cognition, individual behavior, and factors related to the environment in which it occurs, with these factors interacting dynamically and continuously to control human behavior through different operational mechanisms. Behaviors, environments, and individuals are all mutually determined, in which each acts as a mutual determinant. An important factor that hinders travel intention in the COVID-19 epidemic environment is the uncertainty of possible viral infection and physical isolation during travel. Social distance policies and wearing masks properly are significant in reducing this uncertainty, as well as effective epidemic prevention and control measures by destination authorities. It is only through trust that travelers will be able to develop a positive relationship with a destination (Chen and Phou, 2013), which in turn generates purchase intention (Sichtmann, 2007). Consequently, if travel destinations adopt the necessary measures for preventing and controlling epidemics and the public strictly abides by the relevant regulations, travelers will be more inclined to trust the destination. Through the interaction between individual cognition and environment, individuals show stronger convergence behavior toward reliable destinations, reducing the uncertainty surrounding their travel intentions. Accordingly, the hypothesis is formulated:







	

	
H1: Trust has a positive effect on travel intention.












	

	
H1a: Institutional trust has a positive effect on travel intention.












	

	
H1b: Interpersonal trust has a positive effect on travel intention.








The mediating role of health risk perception

Risk leads to uncertainty and adverse consequences. When an individual’s behavior is completely predictable, there is no need for trust. In a risky environment, on the other hand, trust is crucial (Molm et al., 2000). Thus, when individuals perceive some level of risk, trust in the environment affects their behavior (Rousseau et al., 1998). Studies have shown that consumers’ perceptions of epidemics risk influence their attitudes and behaviors (Harris et al., 2018; Brewer and Sebby, 2021). Travel risk may encompass health, physical, psychological, financial, facility, social, and time, etc., (Huang et al., 2020). Among them, travel health risk perception is an assessment of the likelihood of travel-related health hazards occurring in a destination at a given time (Chien et al., 2017). In light of the COVID-19 epidemic, travel health risks are a focal concern for tourists, and health risks are closely linked to travel consumption decisions (Jonas et al., 2011). A study conducted by Rittichainuwat and Chakraborty (2009) revealed that travelers’ perceptions of health risks during the SARS outbreak negatively affected the travel industry in Thailand. Due to the effective prevention and control measures taken by the government in response to the COVID-19 epidemic, travelers developed appropriate institutional and interpersonal trust, which reduced uncertainty and health risk perceptions in travel activities, resulting in a higher travel intention. Therefore, the hypothesis is as followed:







	

	
H2: Health risk perception mediates the relationship between trust and travel intention.








The mediating role of safety self-efficacy

Self-efficacy is the degree of confidence that an individual has in his or her own resilience and ability to cope, and is used to determine whether an individual has a complete risk coping mechanism. It can also be used as a tool to measure the confidence an individual has in organizing and executing actions to cope with stress in a risky situation (Maddux and Rogers, 1983). Social cognitive theory (Kanter, 2006) describes safety self-efficacy as an assessment of people’s ability to ensure their safety in complex environments and a cognitive construct that pushes them toward positive expectations about future events (Gavrilov-Jerković et al., 2014). Self-efficacy, as a belief, is strongly related to personal performance, and it influences individuals’ self-regulation of motivation and behavior through goal challenges and outcomes expectations (Bandura, 2002).

In research on the risk domain, researchers have suggested that people engage in certain activities by risk-averse behaviors and beliefs about safety and security (Binder et al., 2011). It has been shown that self-efficacy is closely related to individual behavior, and that the level of self-efficacy influences individuals’ strategies for achieving their goals and the decisions they make about how to attain them. Those who have high self-efficacy believe they can respond effectively to their environment and make appropriate choices, thus reducing the perception of potential negative outcomes (Rippetoe and Rogers, 1987; Zhou, 2011). In social public health events, the public’s safety self-efficacy contributes to their positive expectations of the social event, and it is dependent in part on the government’s response to the public health event (Lau et al., 2010). In the face of the COVID-19 epidemic, individuals’ trust in the external environment can serve as a subjective positive perception, an important source of enhancing safety self-efficacy, which in turn facilitates the tendency for these individuals to form positive travel consumption expectations. In light of this, the hypothesis was proposed:







	

	
H3: Safety self-efficacy has a mediating role between trust and travel intention.








Moderating effect of psychological resilience

Psychological resilience is a protective psychological resource that enables individuals to adapt well facing with risk factors that may impede their development or pose a risk to their safety. It has been suggested (Block and Block, 2006) that psychological resilience is a static personality trait, while the more popular view is that it is influenced by both personality and environmental factors (Garcia-Dia et al., 2013). In the event of a setback or stressful situation, an individual may lose a certain amount of their resources. In addition to reducing the negative effects of stress, psychological resilience can assist individuals in gaining a better sense of control over their environment and assisting their recovery from difficult situations (Tugade and Fredrickson, 2004; Smith et al., 2008).

Psychological resilience is a significantly differentiated personality trait that regulates the relationship between cognition and behavior (Block and Kremen, 1996). Compared to individuals with low psychological resilience, individuals with high psychological resilience have richer internal resources and a greater sense of control over their environment, allowing them to better cope with dynamic environments (Shin et al., 2012). Travelers who possess psychological resilience as an intrinsic resource can help travelers enhance their judgment of their own adaptability, respond effectively to external environmental uncertainty, and have stronger endurance and higher self-regulatory ability to confront shocks and impacts caused by the COVID-19 epidemic. Travelers with high psychological resilience tend to be optimistic when assessing the environment and the risks of travel activities, alleviating concerns about certain negative consequences of travel consumption activities. In this way, trust may be moderated in its influence on travel intention. At the same time, the mediating effect of health risk perception on trust and travel intention may be moderated by psychological resilience. In this regard, the hypothesis was developed:







	

	
H4: Psychological resilience has a moderating effect on the relationship between trust and travel intention.












	

	
H5: Psychological resilience has a moderating effect on the health risk perception’s mediating role between trust and travel intention.






The theoretical model is shown in Figure 1.
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FIGURE 1
Research theoretical model.





Materials and methods


Measures

The scales were all based on well-established scales in order to ensure their reliability and validity. The first part of the scale contains five subscales measuring trust, health risk perception, safety self-efficacy, psychological resilience, and travel intention. All items were rated on a 7-point Likert scale. In the second part, we provide demographic information.


Trust

We used four items adapted from Fancourt et al. (2020) and Nunkoo et al. (2012) to rate institutional trust. A sample item is “I believe the government is capable of preventing and controlling the epidemic.” We used four items adapted from Yamagishi and Yamagishi (1994) to rate interpersonal trust. A sample item is “I believe that most of my travel companions are trustworthy in their epidemic prevention measures.”



Health risk perception

We used five items adapted from Liu et al. (2016) and Chua et al. (2021). A sample item is “I am at risk of contracting COVID-19 while traveling.”



Safety self-efficacy

We used five items adapted from Bandura (1983), Fong et al. (2017), and Lau et al. (2011). A sample item is “Traveling during the epidemic, I am confident that I will not contract COVID-19.”



Psychological resilience

We used five items adapted from Lock et al. (2020). A sample item is “I believe I can recover from the stress of living with the epidemic.”



Travel intention

We used three items adapted from Zenker et al. (2019), Rastegar et al. (2021), and Wong and Yeh (2009). A sample item is “I am willing to travel to low-risk areas.”




Sample and procedure

From June 2021 to September 2021, paper questionnaires were distributed on site or electronically in Chengdu and other Chinese cities. The research object in this paper is general consumers, so the questionnaire was administered without limiting the characteristics of participants. Following the principle of convenience sampling, we released on-site paper questionnaires for local participants in Chengdu, and we collected data online by using electronic questionnaires for participants in other regions. A total of 450 questionnaires were distributed and 409 were returned, with a return rate of 90.88%. A total of 379 valid questionnaires were obtained, with an effective rate of 84.22%, after excluding the questionnaires with more missing answers or regular answers (the total number of questions in the first part of the questionnaire was less than 20).

The gender distribution of the sample is relatively even, of which 54.9% of men and 45.1% of women were mainly 18–25 years old, accounting for 44.9%, followed by respondents aged 26–35 years old, accounting for 29.3%. In terms of education, 57.3% of respondents have a bachelor’s degree, while those with high school and below, specialist, master and above account for 14.8, 13.7, and 14.2%, respectively. As for monthly income, 4,001–6,000 yuan and 6,001–8,000 yuan were the main categories, accounting for 28.5 and 32.5%, respectively.




Results


External model testing


Model reliability evaluation

Cronbach’s alpha coefficient was used to measure the reliability of the scale. According to Table 1, all Cronbach’s alpha values exceeded 0.9, indicating high reliability. The composite reliability (CR) of the five latent variables were 0.916, 0.906, 0.924, 0.927, and 0.917, which were all greater than the baseline value of 0.70, which shows that the data between the items within the same dimension are reliable and consistent.


TABLE 1    Index system of PLS path analysis model.

[image: Table 1]



Model validity evaluation

Based on the average variance extracted (AVE) values for the five latent variables, 0.762, 0.779, 0.858, 0.766, and 0.773 were all greater than the baseline value of 0.50, ensuring that the structure of the latent variables could explain at least 50% of the variance in the items, and the convergent validity of the measurement model was ideal. The square root of each of the five latent variables is greater than their absolute correlation coefficient, representing low correlation among the latent variables (shown in Tables 1, 2).


TABLE 2    Square root of average variance extracted (AVE) and correlation coefficients of latent variables.
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Multicollinearity and common method variance

Variance inflation factor (VIF) was examined to assess the degree of multicollinearity (O’brien, 2007). The VIF values for each predictor ranged from 1.000 to 4.631 (below 10), which indicates low levels of multicollinearity.

Further, we used Harman’s one-factor test to examine whether the issue of common method variance (CMV) is present (Podsakoff et al., 2003). By loading all of the variables into an exploratory factor analysis, we found that the first unrotated factor only accounted for 26.246% of the total variance in data. As it is well below the suggested cutoff (40%), there were no severe problem of CMV in this study.




Internal model testing


Deterministic coefficient of the structural model (R2)

The primary indicator for PLS-SEM model assessment is the deterministic coefficient (R2), and an R2 of 0.75 or higher can be considered as a model with significant explanatory power. As shown in Table 3, the R2 of perceived health risk, safety self-efficacy, and travel intention were 0.851, 0.851, and 0.916, respectively, implying the strong explanatory power of the current model measurement variables for the latent variables.


TABLE 3    Deterministic coefficients of the structural model (R2).

[image: Table 3]



Predictive relevance of structural models (Q2)

The predictive validity Q2 value is an important indicator to judge the predictive effectiveness of the model, and the closer the Q2 value is to 1, the higher the predictive relevance of the structural model. When the Q2 value is greater than 0.5, the model can be considered to have a fairly good predictive effect and a high degree of confidence. Using SmartPLS 3.0, the blindfolding calculation is conducted using the sample reuse technique. A portion of the data matrix is omitted during the calculation, and the omitted portion is estimated using the model. In total, 379 samples were used, and the default omitted distance seven cannot be divided by the total number of samples, which can be calculated directly. As can be seen from Table 4, the Q2 values of all conformations are greater than 0.5, signifying that the structural model has high predictive relevance.


TABLE 4    Predictive correlation of the structural model (Q2).
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Hypothesis testing


Direct effects testing

We test our hypotheses by utilizing the Bootstrapping-based path analysis approach. Based on 5,000 bootstrap samples and 3,000 iterations, the bootstrap BCa method was used. We tested the path coefficients, t-statistics, and p-values between the independent variables and the dependent variable. The results are shown in Table 5.


TABLE 5    Bootstrapping results for test of direct effects.
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There is a significant positive effect of trust on travel intention, supporting hypothesis 1 (β = 0.146, p < 0.05). Both institutional trust and interpersonal trust are significantly positive factors influencing travel intention to different degrees, with institutional trust (β = 0.556, p < 0.001) showing a stronger effect than interpersonal trust (β = 0.361, p < 0.001). Based on these findings, hypotheses 1a and hypotheses 1b were supported. Table 5 shows that trust has a significant negative effect on health risk perception (β = −0.451, p < 0.001), health risk perception has a notable negative impact on travel intention (β = −0.222, p < 0.01), trust has a significant positive effect on safe self-efficacy (β = 0.383, p < 0.001), and safety self-efficacy has a salient positive effect on travel intention (β = 0.138, p < 0.001). As such, the paths from independent variables to mediation variables and from mediation variables to dependent variables are of heightened importance.



Mediation effects testing

Two mediating variables, health risk perception and safety self-efficacy, are added to the operation, using a bootstrapping method that does not require distribution assumptions, which has stable results regardless of whether it is applied to large or small samples (Preacher and Hayes, 2008).

Table 6 shows that the path “trust → health risk perception → travel intention” is significant at the 0.001 level, denoting the existence of a mediating effect, and hypothesis 2 was supported. The path “trust → safety self-efficacy → travel intention” is significant at the 0.01 level, and hypothesis 3 was supported.


TABLE 6    Bootstrapping results for test of mediation effects.
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Moderation effects testing

Using the Process plug-in developed by Hayes (2013) to determine the significance of the moderating variable of psychological resilience, the Bootstrapping algorithm found that the confidence intervals of the direct and conditional indirect effects did not contain 0, suggesting that the moderating and mediated effects of the moderated were significant. The calculated results are shown in Table 7, where the interaction term of trust and psychological resilience significantly and positively predicted travel intention (β = 0.147, p < 0.05), thus hypothesis 4 was supported.


TABLE 7    Bootstrapping results for test of moderation effect.

[image: Table 7]

To further explore the moderating role of psychological resilience between trust and travel intention, a simple slope test was used to obtain high (+1 SD) and low (−1 SD) levels of psychological resilience. The results show (see Table 7) that trust has a significant positive predictive effect on travel intention for subjects with low psychological resilience (estimate = 0.172, 95% CI [0.101, 0.243], excluding zero) and the same positive predictive effect of trust on travel intention for subjects with high psychological resilience (estimate = 0.121, 95% CI [0.038, 0.205], excluding zero), with this effect diminishing as the level of psychological resilience increases.

Table 7 shows the results of the conditional indirect effects test, and Figure 2 shows the interaction results. The indirect effect of trust on travel intention via health risk perceptions was significant at different levels of psychological resilience, with a significant negative predictive effect of trust on health risk perceptions for the low group of tourists (estimate = −0.498, 95% CI [−0.579, −0.417], excluding zero), and a significant negative predictive effect of trust on travel intention for the high group of tourists, with a relatively small predictive effect (estimate = −0.349, 95% CI [−0.458, −0.239], excluding zero). Hypothesis 5 was proved.
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FIGURE 2
Moderating effect of psychological resilience on the relationship between trust and travel intention.






Discussion and implications


Theoretical implications

A significant and positive correlation is observed between travelers’ trust and their travel intention, which supports the views of Ekinci and Hosany (2006). Based on Luhmann’s study in combination with China’s prevention and control practices for the COVID-19 epidemic, this paper further subdivides trust into institutional trust and interpersonal trust, i.e., trust that the government and the public can continuously prevent and control the epidemic to ensure the safety of the tourism environment. This empirical study finds that institutional trust has a greater influence on travel intention than interpersonal trust, suggesting that travelers’ trust in the government’s measures and the ability of the government to prevent and control epidemics is a crucial factor in travel intention.

According to the theory of social information processing, individual activities and behaviors do not occur in a vacuum, and are usually affected by complex and fuzzy social situations (Salancik and Pfeffer, 1978). The social environment in which individuals live, provides a variety of information that affects his attitude and behavior. By processing and interpreting specific social information, individuals decide what kind of attitude and behavior to adopt (Lau and Liden, 2008). Without a doubt that under the COVID-19, the social environment faced by individuals is uncertain and complex, and they rely more on the effective information provided by social environment. As a public authority, the government plays an important role in dealing with social public affairs and maintaining public health security. Therefore, the epidemic prevention announcement, epidemic prevention system and measures taken by the government not only directly affect the prevention and control effect of COVID-19, but also are incorporated into individual information processing systems as important information sources. The perception of institutional trust affects the attitude and behavior of individuals such as travel intention.

This supports institutionalist scholars’ assertion that “trust depends on macro policy formulation, and citizens’ evaluation of the effectiveness of these policies’ implementation.” Traveler trust can indirectly drive travel intention through health risk perception and safety self-efficacy. In the COVID-19 epidemic environment where risk and uncertainty coexist, trust in the external environment can effectively reduce travelers’ health risk perceptions and enhance safety self-efficacy. A dynamic decision relationship exists between the environment, perceptions, and behavioral intentions of travelers, and when travelers’ evaluations of the environment and self-perceptions are positive, that can have a vital impact on their travel intention, which is consistent with the basic assumptions of social cognitive theory on individual behavioral decision making.

Psychological resilience moderates the strength of the relationship between travelers’ trust and travel intention. Trust has a greater positive effect on travel intention among tourists with low psychological resilience than among those with high psychological resilience. In addition, psychological resilience may moderate the impact of travelers’ perception of health risks on their travel intention. During the COVID-19 epidemic, psychological resilience can assist individuals in gaining internal resources that allow them to adapt proactively to external stresses. This can be done by adjusting perceptions about the environment, such as trust, in an effort to reduce resource imbalances due to uncertainty and risk perceptions.



Practical implications

In the first place, governance of major public health events should take full advantage of the strengths of a responsive government. Adopting effective preventive and control measures for the COVID-19 epidemic, especially improving laws, regulations, and special policies for managing major public health events in response to the unconventional nature of the COVID-19 epidemic, can not only guarantee public health physically, but also gives the public the confidence to overcome the epidemic spiritually. Societies can only be safer and more trustworthy if a scientific epidemic prevention system is in place and norms are implemented, bringing predictability to individual travel consumption behavior.

Additionally, it’s important to maintain a safe travel environment and ensure the security of travel intention. Health risk perception, safety self-efficacy, etc., are essentially travelers’ demands for safe travel, and therefore, travel intention recovery necessitates a sense of psychological safety for travelers. It is imperative that travel destinations take visible measures to construct a realistic defense against the epidemic. At the same time, flexible communication strategies should be adopted to provide travelers with the psychological resources to cope with the uncertainty brought about by the epidemic. Travel attractions, for instance, should strengthen their daily management to ensure that personnel protection measures are in place, strictly implement a reservation system for tickets, comply with regulations related to the number of travelers received at the attractions, control the scale of reception, and avoid the gathering of people. Through what they observe and hear, travelers can gain a sense of trust and security in the travel environment mentioned above.



Limitations and future research directions

Despite the fact that trust is analyzed as a single dependent variable in this paper, the process of forming and achieving a travel intention is very complex in realistic scenarios, which is caused by a combination of environmental cognitive factors, including trust, positive thoughts, stress perception, and emotional overflow. Trust, as an antecedent variable, is not yet a complete explanation of the dynamics of the formation of travel intention. In addition, Chinese culture tends toward collectivism and power distance, which will result in a different trust in institutions and interpersonal trust from western cultures, which should be explored from a cross-cultural perspective in depth. In this paper, only one study was conducted; however, the mechanism of trust’s influence on travel intention displays dynamic changes due to the external and internal environment, and the results may differ in different contexts. Multi-point stratification can be adopted to test the theoretical model of trust-travel intention in the future. Furthermore, the sample size of the study is relatively small. Data collection during the COVID-19 epidemic was limited by geographical and spatial constraints, and the sample was collected primarily using web-based questionnaires, which had limitations in terms of size and applicability. Future studies could test the applicability of the research model by selecting regions with different COVID-19 epidemic risk levels to conduct large sample comparison studies.
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