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Purpose  

The current study investigates the impact of the COVID-19 pandemic on the mental health and 
career perspectives of the future workforce of the tourism and hospitality industry in the UK. 
The paper is based on theories of emotion and focuses on the interplay role of three factors of 
fear of COVID-19, depression, and future career anxiety. 

Methodology  

The current research uses a mixed-method approach in two studies to answer the research 
questions.  First, an online questionnaire was distributed among 197 current tourism and 
hospitality students in the UK. In the second phase through a qualitative approach and 17 semi-
structured interviews, a more in-depth approach was taken to understand the impact of the 
COVID-19 pandemic and the future career perspectives of the respondents. 

Findings  

Findings reveal a high level of mental health disorders among respondents. The majority of 
respondents suffer from some sort of mental health conditions/disorders that affect their moods, 
thinking, and behaviors. The results further show that the fear of COVID-19 causes depression 
which results in career anxiety.  
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Practical Implications  

Our findings suggest that the future tourism workforce in the UK is likely to suffer from some 
sort of mental health disorder that can influence their performances in the workplace. 
Companies are advised to make adjustments that help to protect the well-being and 
psychological health of their staff.  

Originality/value  

Previous studies used a snapshot in time only with a focus on the immediate and short-term 
effects of the pandemic. In the current study, by taking a long-term impact approach, we 
attempted to understand the psychological impact of the COVID-19 on the future workforce of 
the tourism industry in the UK and offered practical implications for stakeholders.  

Key Words: COVID-19, Tourism Workforce, Mental Health, Depression, Career Anxiety  

Introduction 

In mid-December 2019, Wuhan in China experienced an outbreak of coronavirus (COVID-19) 
which is an airborne illness that is highly transmittable between humans. Shortly after that, the 
local outbreak developed into an emerging public health crisis, and the World Health 
Organization (WHO) declared it a global pandemic in March 2020 (Yang et al., 2020; 
Farzanegan et al., 2020). In March 2020, Europe and the United States became epicentres of 
the pandemic. Among the European countries, the UK has been particularly affected and has 
one of the highest mortality rates over 89,000 reported deaths (HMGOV, January 2020). 
Consequently, quarantine measures, restrictions on human mobility, global travel restrictions, 
and closing borders have been implemented to contain the virus (Chinazzi et al., 2020; 
Rutynskyi and Kushniruk, 2020). The impacts of these restrictions on the tourism industry have 
been profound given its reliance on human mobility (Kaushal and Srivastava, 2021).  

Before the global COVID-19 pandemic, the tourism industry in the UK was one of the fastest-
growing sectors and it was predicted that its value could reach £257bn by 2025 (Iceaw, 2020). 
Based on World Travel & Tourism Council’s (WTTC) 2020 economic impact report, the travel 
and tourism industry are responsible for creating almost 4m jobs, 11% of the UK’s total 
workforce, and generates nearly £200bn annually, 9% of the economy in the UK. After the 
global COVID-19 pandemic there is a decline of 76% for the inbound visit, 73% for 
international arrivals, and a decline of 80% in spending. This represents a loss compared to the 
pre-COVID-19 forecast of 32.3 million visits and £24.7 billion spending which in turn puts 3 
million jobs at risk (VisitBritain, 2021). There was an 82% decline in air travel demand in the 
first quarter of 2020 and 4.5 million flight cancellations, according to the International Air 
Transport Association (IATA, 2020), it will be at least 2024 before the air industry and air 
traffic reaches their pre-pandemic levels. For example, the UK’s biggest airport Heathrow 
reported a £1bn loss, with passenger numbers slumping by 96% (BBC, 2020). 
 
Although the vaccine has been rolled out in different parts of the UK and different countries, 
still the future and recovery of some parts of the industry such as events and conferences which 
are dependent on mass gatherings remain unclear (Gössling et al., 2020). This uncertainty and 
the disruption to social and economic systems resulted in numerous impacts (Tandon, 2020) 
on the current and future workforce of the tourism industry (Gössling, et al., 2020; Sonmez et 
al., 2020). Fear about getting jobs and sustaining existing jobs can form career-related anxiety 
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among the current and future workforce of the tourism industry (Mahmud, et al., 2020). 
Furthermore, the warning about the upcoming recession as the result of the COVID-19 
pandemic creates a new form of mental burden for the current and potential workforce to think 
about their future which ultimately can form depression and anxiety (Lee et al., 2020). This is 
while, in the past 15–20 years a considerable increase in occupational stress has been already 
observed in the tourism sector compared to the general workforce (Karatepe and Tizabi, 2011; 
O'Neill and Davis, 2011). Also, there have been regular warnings about the unstable status of 
workers in the hospitality industry and their vulnerability to crisis situations, as they are 
excluded from emergency solutions (Tapia and Alberti, 2019; Baum et al., 2020) 
Hence, the research questions we are trying to address are, 
RQ1: What are the effects of COVID-19 on the mental health of the future tourism workforce 
in the UK?  
RQ2: How does COVID-19 impact the career perspective of current tourism students in the 
UK? 
Since the beginning of the pandemic, a large amount of descriptive research is being conducted 
to confirm what is already known: that the pandemic is destroying the tourism industry all 
around the world (Kock et al., 2020). Most of these studies are prone to be a snapshot in time 
only with a focus on the immediate and short-term effects of the pandemic. Sigala (2020) 
suggested advancing tourism research by stating an inter-disciplinary approach needs to be 
taken to enable out-of-the-box, creative and flexible thinking that challenges and goes beyond 
existing pre-assumptions and mindsets regarding the COVID-19 and tourism industry. Taking 
these points on board by using an interdisciplinary approach (i.e., psychology and tourism 
domains), we tried to understand the psychological impact of COVID-19 on the future 
workforce of the tourism industry in the UK.  
 
While most of the previous studies tried to investigate the psychological impacts of the 
COVID-19 pandemic on care workers or patients (For example, Lai et al, 2020; Ripp et al, 
2020; Varshney et al, 2020; Wang et al., 2020) current study using Mahmud et al. (2020) 
research’s model takes a niche approach and focus on the tourism workforce in the UK as the 
sample. To address the above-mentioned questions via adopting an inter-disciplinary approach 
the direct and indirect relationship between fear of COVID-19 and career anxiety where 
depression plays a role as a mediator has been investigated. We conducted a two-stage mixed-
methods study via sequential phases of quantitative and qualitative. In the quantitative phase 
(Phase 1) by defining a set of hypotheses and using a structural questionnaire the relationship 
between these variables has been examined. In the second phase (Phase 2) through 17 in-depth 
interviews, more information has been achieved about the impact of COVID-19 on students’ 
mental health and their future career perspectives. The analysis highlights a set of novel 
findings and the implications of the study have been discussed.  

 
Literature Review  
COVID-19 and Tourism  

In 2019, Tourism as one of the world’s major economic sectors accounted for 7% of global 
trade. Tourism is the third-largest export sector in the global economy, and both developing 
and developed economies support one in 10 jobs (UNWTO, 2020).  COVID-19 pandemic with 
its imposed travel restrictions, border closures, events cancellations, quarantine requirements, 
and restrictions on community gatherings has jeopardized the tourism industry given its 
reliance on humans’ ability to move around and socialize with each other (Gössling et al., 
2020). According to UNWTO World Tourism Barometer (2020), between January-October 



4 
 

2020, international tourist arrivals fell by 72% compared to the same period last year. The 
decline in the first ten months of the year represents 900 million fewer international tourist 
arrivals compared to the same period in 2019 and translates into a loss of US$ 935 billion in 
export revenues from international tourism, more than 10 times the loss in 2009 under the 
impact of the global economic crisis. Based on current trends international tourism could have 
returned to levels of 30 years ago.  The accommodations and food and beverage sectors have 
been similarly devastated by the restrictions and lockdowns (Sonmez et al., 2020).  

The temporary closure of the tourism industry in response to the coronavirus pandemic has 
resulted in governments providing short-term financial support to the affected workers and 
businesses (IMF, 2020; Williams, 2020). To protect over nine million jobs, the UK government 
launched the Job Retention Scheme (Furlough). This initiative allows businesses to claim 80% 
of their employees' monthly wages up to a maximum of £2,500 per employee, to keep them on 
the payroll (HM Government, 2020). Similarly, to support the hospitality industry UK 
government introduced another scheme called The Eat Out to Help Out (EOHO Scheme). It 
was one of the Government’s policy measures aimed to support businesses reopening after the 
COVID-19 lockdown period. Under the scheme, the government-provided 50% off the cost of 
food and non-alcoholic beverages consumed at participating businesses (House of Common 
Library, 2020). Similar schemes have been introduced across Europe and beyond (Williams, 
2020). COVID-19 pandemic impacts have been profound and are still unfolding with a lot of 
pressure on the current and future tourism workforce as well as other stakeholders. Despite all 
these initiatives UK tourism industry still struggling, and it is unclear how and when it can 
again become one of the most successful and vibrant sectors of the economy (VisitBritain, 
2020).  

Psychological Impacts of COVID-19  

Vindegaard and Benros (2020) systematically reviewed the studies conducted on the COVID-
19 pandemic and its mental health consequences. Their findings report studies that focusing on 
healthcare workers revealed increased depression and depressive symptoms, fear, anxiety, 
psychological distress, and poor sleep quality. Similarly, the general public reported lower 
psychological well-being and higher levels of anxiety and depression compared to before 
COVID-19.  

Fear is a difficult concept to define precisely, particularly in social science (|Jackson, 2013). 
One of the reasons is that key terms of fear and anxiety are being used interchangeably by some 
writers (Bauman, 2006; Gill, 2007) but not others (Ahmed, 2004; Salecl, 2004). According to 
Rachman (1998:25) “anxiety is that anxiety is one of the most prominent and pervasive 
emotions. It is a feeling of uneasy suspense, the tense anticipation of a threatening but vague 
event. Fear and anxiety share some common features, but fears tend to have a specific, usually 
identifiable focus, and to be more intense and episodic.”. .In psychological terms, anxiety is 
characterized by a persistent state of apprehension that may arise in response to potential 
difficulties or threats (Stein & Sareen, 2015). A depressive state, on the other hand, is 
characterized by diminished or even absent pleasures (Dhir et al., 2018).  

The psychological impacts from a pandemic on mental health are coming from two sources:  
1) The psychological impact of quarantine and 2) The psychological impact of uncertainty 
(Jeong et al., 2016; Ripp et al, 2020; Varshney et al, 2020; Wang et al.,2020). According to the 
World Health Organization (2005), mental health refers to “a state of well-being in which the 
individual realizes his or her own abilities, can cope with the normal stresses of life, can work 
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productively and fruitfully, and is able to make a contribution to his or her community” (p. 2). 
In addition to being a threat to the population’s physical health, the COVID-19 pandemic also 
poses threats to mental health due to increased and prolonged feelings of fear and uncertainty, 
separation and grief, and disruption to social and economic systems (Serafini et al. 2020). A 
number of studies have been conducted to investigate the population’s psychological responses 
to previous pandemics and epidemics such as SARS and MERS (Bai et al., 2004; Jeong et al., 
2016; Liu et al., 2012; Reynolds et al., 2008; Sprang and Silman, 2013; Taylor et al., 2008; Wu 
et al., 2013; Wu et al., 2008). Since the start of the COVID-19 pandemic, different scholars 
tried to identify the main psychological reactions to the current crises (Lai et al, 2020; Ripp et 
al, 2020; Varshney et al, 2020; Wang et al.,2020; Zhang et al, 2020; Xie et al, 2020; Xiao et al, 
2020). A summary of these studies can be found in Table 1. 

Table 1. Main Psychological Reactions to Pandemics and Epidemics 

Authors  Participant  Sample 
Size  

Psychological Impacts 

Bai et al. 
(2004) 

Hospital Staff  338 Anxiety, irritability, insomnia, poorer 
concentration and performance, 
reluctance and stress .  

Taylor et al. 
(2008) 

Horse Owners 2760  Psychological distress  

Reynolds et 
al. (2008) 

Adult Individuals 1912 Fear, nervousness, sadness, and guilt. 
Maladaptive psychological reactions 
such as avoidance behaviours. 

Wu et al. 
(2008) 

Hospital Employees 549 Alcohol abuse/ dependence, PTS and 
depression 

Liu et 
al.(2012) 

Hospital Staff 549 Depressive symptoms  

Sprang and 
Silman 
(2013) 

Adult Respondents 398 Post-traumatic stress  

Jeong et al. 
(2016) 

South Korea Residents  1656 Anxiety symptoms and feelings of 
anger.  

Zhang et al. 
(2020) 

Health Workers 2,182 Insomnia, anxiety, depression, 
somatization and obsessive-compulsive 
symptoms 

Ripp et al. 
(2020) 

Task Force NA Fear for their personal safety 

Wang et al. 
(2020) 

General Public 1,210 Higher levels of stress, anxiety, and 
depression 

Xie et al. 
(2020) 

Students  2330 Depressive symptoms, including 
anxiety 

Lai et al. 
(2020) 

Healthcare workers 1,257 Depression, anxiety, insomnia, and 
distress 

Varshney et 
al. (2020) 

General public 1,106 Significant psychological impact 

Xiao et al. 
(2020) 

Medical staff  180 Anxiety, negativity, poor sleep quality 
and self-efficiency social support 
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According to these studies, the main psychological reactions to pandemics and epidemics are 
emotional disturbance, depression, stress, mood alterations and irritability, insomnia, post-
traumatic stress symptoms, anger, emotional exhaustion, fear, anxiety and insomnia, 
confusion, grief, and numbness.  Thus, it can be said that pandemics and epidemics have 
important and dysfunctional psychological consequences on the individual’s mental health not 
only in the short-term but also in the long-term period which vary from a panic behaviour to 
pervasive feelings of hopelessness and desperation which are associated with negative 
outcomes including suicidal behaviour (Serafini et al. 2020).  

In the UK, Data from the UK Office of National Statistics (ONS) suggests that around 72% of 
people are currently worried about the effect of COVID-19 on their life, with many reporting 
diminished well-being (43%), high levels of anxiety (32%), and loneliness (23%) (ONS, 2020; 
Dawson and Golijani-Moghaddam, 2020). Another recent study conducted in the large UK 
population reported that there is a higher level of stress and anxiety due to the economic impact 
of the pandemic and associated uncertainties regarding job security and income in comparison 
to the previous years (C19PRC, 2020).  

Theories of Emotion and Conceptual model 
 
Fear, Depression, and Career Anxiety 
 
Passavanti et al. (2021) studied the psychological impact of COVID-19 and reported the severe 
psychological impact on the global population. They found out the levels of stress, fears, 
depression, and anxiety increased during the pandemic. Similarly, students' mental health is 
also severely impacted by the pandemic. Mental health is influenced by coping strategies. 
Coping strategies and emotional experiences are shaped by beliefs about emotions (Tamir et 
al., 2007). People sometimes see emotions as the unavoidable, uncontrollable, and immediate 
result of events or contexts (i.e., static implicit theory). Whereas others think of them to be 
malleable, and they can act on their emotional experience (i.e., dynamic implicit theory). The 
implicit theory of emotion played a role in students' coping strategies during the COVID-19 
pandemic (Le Vigouroux et al., 2021). University students reported high levels of stress, 
anxiety, and depression during COVID-19 lockdown. The most at-risk to suffer from such 
consequences were students who believed lockdowns would affect their future employment 
prospects (Vigouroux et al., 2021).  
 
Emotion has a key impact on forming human behavior (Cherry, 2019). There are different 
emotional theories that play a significant role to understand the behavioral outcome of humans. 
Such as the James-Lange theory of emotion (Cannon, 1927), Cannon-Bard theory of emotion 
(Plutchik, 1960), Schachter-Singer theory of emotion (Newman et al., 1930), and Lazarus 
theory of emotion (Mahmud et al, 2020). What all these theories attempt to explain is that when 
an event happens, it builds up emotions, and the physiological response happens as the result 
of these emotions. So, there shall be an event in the first place and then both the physiological 
response and the experience of emotion occurred. According to Creamer et al (1992), a difficult 
life event can culminate in the formation of a fear network, which is made up of cognitive, 
affective, and physiological responses to that event. During a difficult life event, the individual 
develops beliefs about the threat the event poses. The fear network was found to be positively 
correlated with depression by Virtue et al. (2014). In a similar vein, Lazarus Theory posits that 
a thought (e.g., mental image) must come before any emotion or physiological arousal 
(Lazarus, 1991). According to this theory, the individual first thinks about their situation (e.g., 
unable to find a job due to the pandemic) before he experiences an emotion (e.g., sadness).  



7 
 

 
Fear and anxiety play a great role in human emotion (Barlow, 2000).  However, fear and 
anxiety as human emotions are essentially different from each other (Barlow et al., 1996; 
Bouton et al., 2001). Fear is a primary form of emotion that is present commonly across ages, 
races, cultures, and species and is defined as ‘awareness and appraisal of danger, and anxiety 
as the unpleasant feeling state and physiological reaction that occurs when fear is provoked’ 
(Beck and Emery, 1979). Anxiety has been defined as “a formed human emotion as the result 
of the future threat’ (Dobson, 1985) or ‘threats to future happiness, threats to self-esteem, and 
threats to the individual’s ability to make sense of the data of his experience’ (Epstein, 1985). 
Depression is viewed as a state of disinterest in daily activities. Hence, the below hypothesis 
has been proposed. 
 
H1. Fear of COVID-19 causes depression among tourism students. 
 
Fear has been identified as one of the most common psychological reactions to the COVID-19 
pandemic (Lai et al, 2020; Varshney et al, 2020; Xiao et al, 2020).  The COVID-19 pandemic 
and its fear and uncertainty resulted in numerous impacts on the current and future workforce 
of the tourism industry (Ghebreyesus, 2020). Based on the theory of career development, 
students ages 23 to 25 years form their career expectations and career commitments (Super, 
1980; Tsai et al., 2017). With the COVID-19 pandemic, the forthcoming tourism graduates 
who are going to face the job market soon are afraid of getting jobs and sustaining existing 
jobs. Furthermore, the warning about the upcoming recession as the result of the COVID-19 
pandemic creates a new form of mental burden for the current and potential workforce to think 
about their future (Lee et al., 2020). It has been noted that anxiety can arise from the perception 
of threat by Epstein (1976). Such treats include obstacles to future happiness and challenges to 
individuals’ self-esteem. The human emotional system with fear and uncertainty about the 
future forms depression and anxiety. All these can cause career-related anxiety (Mahmud, et 
al., 2020). Indeed, the uncertainty about employment in the tourism industry negatively affects 
the psychological health of employees feeling their jobs are under threat (Ruiz-Palomino, 
2022). 
 
Pandemics cause individuals, communities, and families to feel hopelessness, despair, grief, 
bereavement, and a profound sense of purposelessness (Levin, 2019). Furthermore, previous 
research in the human resources domain reveals that the sense of losing control leads to anxiety 
(Duffy, 2010). Since the trajectory of the pandemics is constantly evolving, fear and 
uncertainty are aggravated as a result of a feeling of loss of control (Usher et al., 2020). Finally, 
anxiety is associated more with future events, whereas depression is associated primarily with 
past events (Eysenck et al. 2006). Hence, the following hypotheses have been proposed.  
 
H2. Depression from COVID-19 causes future career anxiety among tourism students. 
H3. Fear of COVID-19 causes future career anxiety among tourism students. 
H4. Depression from COVID-19 mediates in the effect of fear of COVID-19 on future career 
anxiety among tourism students. 
 
The below research model (replication of research model by Mahmud, et al., 2020) has been 
proposed based on the above-mentioned hypotheses. 



8 
 

 
Fig. 1. Proposed Research Model adopted from Mahmud et al. (2020) 

 
Methodology 

The study has been conducted based on mix method approach to obtain more comprehensive 
findings.  

Phase One: Quantitative Research 
 
Measuring Tool and Data Collection  

The research instrument for conducting the quantitative part of the study was an online 
questionnaire, to measure the three main variables of the research namely, fear of COVID-19, 
depression from COVID-19, and future carrier anxiety. All scale items were scored on a five-
point Likert scale, ranging from (1) strongly disagree to (5) strongly agree. Three closed 
questions identified gender, marital status, and age. To measure depression from COVID-19, 
we adapted 6 items from Le et al. (2017) and Shea et al. (2009). Sample items include “I feel I 
am not worth much as a person because of COVID-19.”; and “I find it difficult to work up the 
initiative to do things because of COVID-19.” The reliability of the scale was quite high with 
a Cronbach’s alpha (a) of 0.89.  Tourism students' future career anxiety was assessed using five 
items adapted from Tsai et al. (2017). Sample items include “I worry about future employment 
because of a potential economic recession” and “I worry about future employment because my 
salary would probably not be as excellent as I wish.” The reliability of the scale was high with 
a Cronbach’s alpha (a) of 0.88. To measure fear of COVID-19, we adapted 7 items from Ahorsu 
et al. (2020). Sample items include “It makes me uncomfortable to think about novel 
Coronavirus” and “When watching news and stories about novel Coronavirus on social media 
or any other media (i.e., TV, Radio), I become nervous or anxious.” The reliability of the scale 
was quite high with a Cronbach’s alpha (a) of 0.91.  

The data has been collected in December 2020 via sharing an online link of the survey using 
Survey Monkey among all tourism students in a Further Education (FE) provider in London, 
United Kingdom. This particular FE provider has been selected due to the possibility of data 
collection. The link of the survey has been shared during the break time of the classes as well 
as sending emails through Virtual Learning Environment (Moodle). In total 210 responses were 
collected, 13 of them were deleted due to missing data points, and 197 responses have been 
used for this study.   

Data Analysis  
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For the quantitative data analysis, the two-step method was used. Firstly, the validity of the 
proposed research model was tested by performing Exploratory Factor Analysis (EFA). To 
internal reliability, the most used method of evaluating quantitative measurements is 
Cronbach’s alpha confidence (Hair et al., 2010). Second, the research hypotheses were tested 
on a valid model using regression analysis.  In addition, independent samples t-tests were 
performed to test for the difference in fear of COVID-19, depression from COVID-19, and 
future career anxiety between demographic factors such as age, gender, and marital status. All 
analyses were performed by using SPSS 22. 

Empirical Findings 

To determine the construct validity of the scales, EFA on the scales was performed (extraction 
method Maximum Likelihood, Oblimin rotation) confirming the hypothesized factorial 
structures, with high factor loadings on separate factors (loadings >0,3; eigenvalues ≥1). The 
results of EFA are presented in Table 2.  
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Table 2. Factor analysis 

Items Factor  
Loadings Eigenvalues 

% of 
Variance 

M CR 

Fear of COVID-19  7.936 46.683 2.707 0.917 
It makes me uncomfortable to think about 
novel Coronavirus. 

0.887       

I am most afraid of the novel Coronavirus. 0.880       
When watching news and stories about 
novel Coronavirus on social media or any 
other media (i.e. TV, Radio), I become 
nervous or anxious. 

0.781       

I am afraid of losing my life because of 
COVID-19. 

0.758       

I cannot sleep because I am worried about 
getting the novel Coronavirus. 

0.756       

My hands become sweaty when I think 
about COVID-19. 

0.730       

Future Career Anxiety  2.575 15.146 3.892 0.880 
I worry about future employment because 
of fierce competition in the job market. 

0.843     

I worry about future employment because 
of a potential economic recession. 

0.818     

I worry about future employment because 
of the increasing unemployment and job cut 
reported by the mass media. 

0.805     

I worry about future employment because 
my salary would probably not be as 
excellent as I wish. 

0.805     

I worry about future employment because I 
probably would not find a job that interests 
me. 

0.770     

Depression from COVID-19  1.224 7.203 2.876 0.890 
I do not experience any positive feelings at 
all because of COVID-19. 

0.832     

I feel I am not worth much as a person 
because of COVID-19. 

0.822     

I feel that life is meaningless because of 
COVID-19. 

0.815     

I find it difficult to work up the initiative to 
do things because of COVID-19. 

0.616     

I am unable to become enthusiastic about 
anything in this pandemic situation. 

0.574     

I feel downhearted and blue. 0.563     
Note: KMO value = 0.894; Barlett’s test of sphericity = 2372.504; p = 0.001; Cronbach’s α = 
0.927;  M= 3.115;   
F = 87.576 AVE= average variance extracted; CR= composite reliability. 
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Initially, the factorability of the 18 items was examined; one item from the fear of COVID-19 
scale was eliminated to meet the minimum criteria of having a primary factor loading of 0,30. 
In total, 17 items were used for further analysis. Values for Kaiser-Meyer-Olkin (KMO) of 
EFA were found to be 0.894 and Barlett’s test of sphericity was significant (p <0.001), 
ensuring sample adequacy for factor analysis and hypotheses tests. As shown in Table 1, 
Cronbach’s alpha was 0.917 for fear of COVID-19, 0.890 for depression from COVID-19, 
and 0.880 for future career anxiety which indicates that each scale demonstrated acceptable 
internal consistency. It was also determined that according to the demographic characteristics 
of tourism students', whether mental health and future career anxieties differ significantly. As 
shown in Table 3, a significant difference between marital status and future career anxieties 
(p<0.05) was found based on the t-test analysis. Married have a higher future career anxiety 
than single. It was found a significant difference between gender and future career anxieties 
(p< 0.05) and gender was found based on the t-test analysis. In this study, it was concluded 
that female students have a higher future career anxiety than male students. In addition, it was 
not found a significant difference between age and future career anxieties, fear of COVID-19, 
and depression from COVID-19. 

 
Table 3. Difference Analysis. 
 Frequency % Fear of COVID-

19 
Depression from 
COVID-19 

Future Career 
Anxiety 

Gender      

Female 144 76 2.730 2.893 3.985* 

Male 46 24 2.626 2.887 3.656* 

Age      

18-24 31 16 2.526 2.752 3.794 

25-34 103 53 2.761 2.887 4.009 

35-44 51 26 2.717 2.912 3.709 

45-54 11 5 2.636 3.015 3.945 

Marital Status      

Single 73 43 2.591 2.775 3.772* 

Married 96 57 2.806 2.997 4.111* 

*p<0.05 
 
Table 4 indicates the correlations between the three-labeled variables of depression from 
COVID-19, fear of COVID-19, and future career anxiety. The results show that fear of 
COVID-19 had a significant positive relation with depression form COVID-19 (r = 0.717, 
p<0.05) and future career anxiety (r = 0.387 p<.05). Also, future career anxiety had a significant 
positive relationship with depression from COVID-19 (r = 0.402 p<.05).  
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Table 4. Correlation, Means and St. Deviations 
 Mean Std. Deviation 1 2 3 
1   Fear of COVID-19 2.706 1.042 1   
 2   Depression from COVID-19 2.875 0.9705 0.717** 1  
3   Future Career Anxiety 3.892 0.8520 0.387** 0.402** 1 

* p<0.05, two-tailed. 
 
Mediated regression was used to examine the direct effect of the fear of COVID-19 on 
depression from COVID-19, the effect of depression from COVID-19 on future career anxiety, 
the role of fear of COVID-19 on future career anxiety, and the mediating effect of depression 
of COVID-19 on the relation between fear of COVID-19 and future career anxiety.  According 
to Baron and Kenny (1986), to mediating test four conditions are required. If these conditions 
are not met, a mediation test cannot perform. Considering the variables of this study, these 
conditions are: 
 

• Condition 1. Fear of COVID-19 has a statistically significant influence on the 
depression from COVID-19 (H1). 

• Condition 2. Depression from COVID-19 has a statistically significant effect on future 
career anxiety (H2). 

• Condition 3: Fear of COVID-19 influences future career anxiety (H3). 
• Condition 4: the relationship between the fear of COVID-19 and future career anxiety 

changes because of including the depression from COVID-19.  If the fear of COVID-
19 becomes non-significant in Condition 4 (whereas it was significant in Condition 3), 
it is said to be fully mediated. If the fear of COVID-19 remains significant but its 
influence is reduced, it is partially mediated.  

As can be seen in Table 5, Reg. (1), fear of COVID-19 (β=0.716 t =14,343 p<.001) is related 
to depression from COVID-19. Therefore, H1 is supported. The Reg. (2) indicates that 
depression of COVID-19 (β=0.402 t =6.126 p<.001) influences future career anxiety. 
Therefore, H2 is supported. According to the Reg. (3), fear of COVID-19 (β=0.382 t =5.7688 
p<.001) influences future career anxiety, thus supporting H3.  
The beta values in Reg. (4) suggest that both depression from COVID-19 (β=0.263 t =2.826 
p<.005) and fear of COVID-19 (β=0.193 t =2.070 p<.040) still have a statistically significant 
effect on future career anxiety (as occurred Reg. (3)). The beta coefficient for fear of COVID-
19 dropped from β=0.382 in Reg. (3) to β=0.193 p<.04. Given the changes in the betas for the 
fear of COVID-19, we can say that depression from COVID-19 partially mediates the 
relationship between the fear of COVID-19 and future career anxiety. 
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Table 5.  Regression Estimates of Equations. 
 Standard 

coefficient 
  Beta  t-

value 
Sig. Result 

Independent   Dependent Variable 
Reg. (1) Constant 

(1.046) 
Fear of COVID-
19 

  
Depression from 
COVID-19. 

 
0.716 

7.671 
14.343 

0.000 
0.000 

 
H1: 
Supported 

R²= 0.513 ΔR²= 0.511  F-value= 205.708 
df= 196 

Reg. (2) Constant 
(2.878) 
Depression 
from COVID-
19 

  
Future Career 
Anxiety 

 
0.402 

16.475 
6.126 

0.000 
0.000 

 
H2: 
Supported 

R²= 0.161 ΔR²= 0.157 F-value= 37.524 df= 
196 

Reg. (3) Constant 
(3.037) 
Fear of COVID-
19 

 Future Career 
Anxiety 

 
0.382 

19.139 
5.768 

0.000 
0.000 

 
H3: 
Supported 

R²= 0.146 ΔR²= 0.141 F-value= 32.265 df= 
196 

Reg. (4) Constant 
(2.795) 
Depression 
from COVID-
19 
Fear of COVID-
19 

  
Future Career 
Anxiety 
 
Future Career 
Anxiety 

 
0.263 
 
0.193 

15.712 
2.826 
 
2.070 

0.000 
0.005 
 
0.040 

 
H4: 
Partially 
mediated 

R²= 0.180 ΔR²= 0.171 F-value= 21.211 df= 
196 

 

Phase Two: Qualitative Research 
 
Data Collection  
The qualitative part of the study has been conducted to support the quantitative results in 
answering the research questions. To achieve this, in total 17 semi-structured interviews have 
been conducted with students in a Further Education (FE) provider in London (Table 6). The 
interviews were conducted in the months of November and December 2020. The study used 
purposive sampling (Ritchie et al., 2003). The researchers using purposive sampling tried to 
identify appropriate participants for the study considering all research variables and research 
questions (Lincoln and Guba, 1985). During the interview process, the confidentiality of the 
interview was assured. Audio-taped and transcribed verbatim has been used. To maintain the 
anonymity of participants identifying details have been modified and pseudonyms are used 
throughout this research. During the interviews, the students have been asked about; how they 
felt about the COVID-19; how COVID-19 impacted their mental health, and how COVID-19 
changed their future career perspective in the tourism industry. During the interview, further 
insights have been encouraged by asking open questions around the COVID-19 and the current 
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and future of the tourism industry. The participants were also encouraged to illuminate their 
views with specific examples, stories, and personal narratives (Jafari et al., 2013). 
 
[Please Insert Table 6 Here] 
 
Across the 17 interviewees, more than 38 hours of audio were recorded with transcriptions 
amounting to over 200 double-spaced pages. Furthermore, field notes and memos were taken 
during the interviews and were triangulated with the audio to strengthen the validity and 
credibility of the research (Miles & Huberman, 1994). The data has been analyzed manually 
using template analysis (King, 1998). We used the initial coding template technique and to start 
three prior themes of Fear, Depression, and Career Anxiety has been defined. During the data 
analysis another theme, Work Experience, has emerged.   
Fear  
Fear is an adaptive response in the presence of danger (Mertens et al., 2020). The COVID-19 
pandemic has been fearful for people. Fear about a new disease and what could happen has 
been overwhelming, chronic, and burdensome. Analysis of the interviews showed that the 
majority of the students have different types of fears about the current situation namely 1) Fear 
of catching the virus and contamination 2) fear of losing the loved ones 3) fears about economic 
consequences and 4) fear of not knowing and uncertainty. These findings replicate findings of 
similar studies (Taylor et al. 2020). One of the student’s (respondents 11) with previous work 
experience in the tourism industry said: 

“I am really scared of the current situation; I lost my job due to COVID-19 and 
now looking after my kids. I am a single mother and I do not know what will 
happen to my kids if I catch the virus. I was a room attendant in a hotel for 15 
years and I am not sure if I can again find a job in the tourism industry and I do 
not have any other skills, it is a very scary situation”. 

Stress, Anxiety, and Depression  
“My mental health is really playing up” … one of the students says. From March 2020 to the 
current date, January 2021, the UK has gone through the three National Lockdowns. This had 
a massive impact on people’s mental health and caused different psychological reactions 
(Pierce et al., 2020; ONS, 2020; Dawson and Golijani-Moghaddam, 2020). In times of an 
epidemic and the fear of the unknown people tend to experience anxiety, stress, and depression 
(Wang et al., 2020; Tang et al., 2020). Stress is an emotional and physical tension that arises 
from any event that threatens our homeostasis and anxiety is the body’s natural response to 
stress (Holland, 2018; Selye, 1956).  
Based on the findings, the majority of the students mentioned that the current situation and fear 
of the unknown and uncertainty make them stressed. The majority of the respondents said that 
they are suffering from depression and anxiety and more than a third of them receive treatment 
and therapy for this. This confirms our quantitative findings and duplicates the findings of 
similar studies that reported severe psychological distress such as stress, anxiety, and 
depression are quite common and hence, alarming during COVID-19 (Wang et al., 2020; Tang 
et al., 2020; Bäuerle et al., 2020; Qiu et al. 2020). One of the student’s (respondents 17) with 
previous work experience in the tourism industry said: 

“I am stressed because I lost my job suddenly after so many years. I love my job 
and really miss it. I never had any breaks apart from my maternity leave. I worked 
for 10 years in this industry. This sudden change along with the national 
lockdowns really messed up my mental health. I stayed indoors so many months 
without any job and had no hope for the future. I am now getting treatment for my 
depression”. 

Career Anxiety  
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Goodstein (1995) mentioned that in career uncertainty, a person feels anxious when he or she 
cannot decide, and anxiety is a consequence. When people cannot decide, they will have an 
anxious feeling that makes them unable to make further decisions. This works like a circle. 
Therefore, anxiety is a very negative constraint for career decisions and career development 
(Tsai et al., 2017). As a result of COVID-19, most of the students mentioned they feel anxious 
about their future career in the tourism industry.  One of the students who has been working in 
the Gatwick airport has been on the Furlough since March 2020 (the first Lockdown in the UK 
when the government closed most parts of the airport). She mentioned that (Respondent 7).   

“I am not sure if I can have a career in this industry again. The airport is working 
with reduced number of staff. On some days they only have 4 flights compared to 
before which was 100 to 200 per day. All small businesses in the airport are closed. 
Most of my friends who were working in the airport lost their jobs.”  

One of the respondents (4) with previous work experience mentioned that.   
“I do not think that things go back to normal for the tourism industry any time 
soon, I will look for other jobs because I must survive. But I like to go back to 
tourism. “ 

Previous Work Experience 
During the data analysis another theme, Work Experience, has emerged.  Analysis of the data 
showed that students' views about the future of the tourism industry and their career can be 
divided into two groups 1) Students with previous work experience in the tourism industry 2) 
students who never worked in the tourism industry but look at it a future opportunity. For those 
who are already worked in the industry, accepting the situation, and seeing a way out of it, is 
more difficult. The main reason is that they can see how much the industry declined in the last 
year and how challenging it is to go back to the way it was before.  
Those who are currently students and never worked in the industry have more hope. The 
majority believe that by the time they finish their studies, things will be back to normal. One 
of the students said that (Respondent 15): 

“I know things are not easy now but buy by the time I will graduate everything will 
be back to normal.” 

In general, it can be said that the students have hope that in the long-term tourism industry will 
pick up but short term it is unlikely. Those who had hope that everything goes back to normal 
were not sure how the new normal look like.  The majority of the students who lost their job 
are currently either on Furlough or Universal Credit which is a payment from the UK 
government to help them with their living costs.  
 
Discussions 
 
In the wake of the current Coronavirus pandemic, the world has been plunged into severe 
socioeconomic crisis and psychological distress. The hospitality and tourism industries are still 
suffering from the lingering effects of the pandemic. There is a mass exodus as the workforce 
is finding jobs in other industries. Furthermore, the pandemic is having an emotional toll on 
tourism employees as they were furloughed or lost their jobs. At times, they needed to work 
while feeling not safe. Many potential students decided to study other fields. The current 
research investigated the impact of COVID-19 on the mental health and career perspectives of 
the future workforce of the tourism and hospitality industry in the UK. Specifically, we looked 
into fear of COVID-19, depression, and future career anxiety and conducted two studies. Our 
results reveal a high level of mental health disorders among the tourism workforces. The 
majority of respondents suffer from some sort of mental health conditions/disorders that affect 
their moods, thinking, and behaviors. The results further show that the fear of COVID-19 
causes depression which results in career anxiety. Several implications have been proposed. 
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Theoretical Implications 
While some studies show that most people are resilient and can cope with the stressors of the 
sudden change in the environment (Pfefferbaum et al., 2020) many people struggle, and since 
the start of the pandemic higher levels of anxiety and suicides have been seen in the UK which 
is attributed to the COVID-19 (ONS: 2020; Dawson and Golijani-Moghaddam, 2020). The 
current study, using a mixed-method approach, has examined two core questions in the tourism 
industry as one of the hardest-hit sectors: 1) What is the effect of COVID-19 on the mental 
health of the future tourism workforce in the UK?  2) How does COVID-19 impact the career 
perspective of current tourism students in the UK? In answering these questions, our study 
makes several contributions to both management and psychiatry disciplines. First, our model 
integrates variables relating to mental health and career perspective. The result from both 
phases 1 and 2 showed as the result of COVID-19 there is a very high level of fear, stress, and 
anxiety among the students. These findings support the previous studies (Wang et al., 2020; 
Tang et al., 2020; Bäuerle et al., 2020; Qiu et al. 2020). The majority of students mentioned 
that they suffer from some form of mental health issues such as depression, feeling down and 
life being meaningless. These mental health issues have long effects which influence their 
quality of life and performance, and it is going to be a real challenge for the industry’s future 
as well. Furthermore, the statistical result showed that fear of COVID-19 causes depression 
which positively contributes to career anxiety among the current and future workforce of the 
UK tourism industry. Tourism students’ depression from COVID-19 partially mediates the 
relationship between fear of COVID-19 and future career anxiety. These findings support the 
previous studies (e.g., Mahmud, et al., 2020).  
 
The results also indicated that due to COVID-19, female and married tourism students have 
more future career anxiety than males and singles. This result confirms the debates around the 
increased gender inequality in the tourism workforce as the result of the Covid-19. In the 
tourism industry, most of the workforce is female, who are low-skilled, casual, and seasonal. 
They mostly are working as “non-standard workers”, in the “gig economy” in “uncontracted 
casual roles” and are the first to lose their employment. On the other side, women who lost 
their job or are being paid to stay at home face increased financial dependence and more risk 
of experiencing domestic violence (Czymara et al., 2020; Taub, 2020; Fortier, 2020). 
Furthermore, the results showed that students with previous experience in the tourism industry 
have less hope for their future career in the tourism industry as they can see how much the 
industry declined in the last year and how challenging it is to go back to the way it was before.  
 
Finally, our findings support to notion that anxiety and depression are often associated, but 
they are not identical (Frances et al., 1992). 
 
Practical Implications  
In line with previous studies about the impact of crises on mental health, this study suggests 
that future tourism workforces in the UK are going to suffer from some sort of mental disorders 
which can influence their performances in the workplace. According to the Equality Act 2010 
mental health condition is considered a disability. Hence, organizations must be aware of these 
issues and take actions to change their policy and practice to make reasonable adjustments and 
identify the psychological processes that can help to protect the well-being and psychological 
health of their staff and organization.  The senior management team also need to understand 
and support these processes. Different strategies such as allowing flexible schedules, 
simplifying work scope, sharing deadlines as needed and focusing on positive outcomes, and 
criticizing less can also be applied to support staff with mental health issues. In the UK, there 
are different mental health charities, organizations, and support groups such as Anxiety UK, 
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Bipolar UK, CALM, and Mental Health Foundation that can offer expert advice. It is 
recommended that tourism organizations use these supports and create a mental health support 
hub for their current and future staff. Also, participation in Mental Health Awareness 
campaigns is important to create a supportive environment for the staff. We suggest universities 
provide emotional support and counseling to their hospitality and tourism management 
students. Similarly, as government responds to COVID-19, mental health services should be a 
fundamental component. Mental health needs to be included in health coverage as we recover 
from the pandemic. Governments are advised to support the mental health and wellbeing of the 
younger population and prioritize the industries that suffered the most during the pandemic. 
We also suggest that policymakers to intensify their efforts to make mental health care 
accessible and inclusive. 
 
COVID-19 driven stress in tourism and hospitality industry workers adversely affects their 
organizational trust, job satisfaction, and self-esteem (Kang et al., 2021). We suggest 
companies to regularly check-ins with employees. Ruiz-Palomino et al. (2022) suggested that 
having supervisors who focus on serving employees help them feel less depressed. Upper 
management are suggested to train supervisors with the servant leadership skills.  
 
Limitations and Future Research  
This study is subject to certain limitations that must be addressed. The most important 
limitation is that the data is collected from the United Kingdom and results cannot be applied 
to the other countries. Future studies can use samples from diverse geographical and cultural 
setups toward newer findings. The current study only focused on Fear and Depression as the 
triggers of Future Career Anxiety but other psychological impacts such as emotional 
disturbance, stress, mood alterations and irritability, insomnia, anger, confusion, grief, and 
numbness remain a strand that could be picked in future research. The sample for the current 
study is students and future studies can focus on other stakeholders and this could extend the 
findings. Those who are currently studying and never worked in the industry have more hope 
and believe that by the time they finish their studies, things will be back to normal. This is a 
new finding and can be investigated further by other researchers. Future studies may collect 
data from other industries such as healthcare and education.  
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