

  sustainability-13-11388




sustainability-13-11388







Sustainability 2021, 13(20), 11388; doi:10.3390/su132011388




Article



Does COVID-19 Affect Safety and Security Perception in the Hospitality Industry? A Romanian Case Study



Silviu Gabriel Szentesi 1[image: Orcid], Lavinia Denisia Cuc 1,*[image: Orcid], Andrea Feher 2[image: Orcid] and Paul Nichita Cuc 3[image: Orcid]





1



Department of Economic Disciplines, Aurel Vlaicu University of Arad, 310130 Arad, Romania






2



Department of Economy and Firm Financing, Banat’s University of Agricultural Sciences and Veterinary Medicine “King Michael I of Romania” from Timisoara, 300645 Timisoara, Romania






3



Department of Statistical Science, University College London, London WC1E 6BT, UK









*



Correspondence: laviniacuc@yahoo.com







Academic Editors: Pantea Foroudi, Maria Palazzo and Dan-Cristian Dabija



Received: 30 August 2021 / Accepted: 11 October 2021 / Published: 15 October 2021



Abstract

:

The objective of the article is to analyze, based on social exchange theory, the different risk and safety perceptions of employees and customers in the hospitality industry regarding the protections against the SARS-CoV-2 pandemic in an emerging market, namely in Romania. To this end, a questionnaire was administered simultaneously to both categories in Romanian hospitality units obtaining a sample of 561 employees and customers in the sector. While the emergence of SARS-CoV-2 virus has generated a lot of diverse research, studies focused on this particular topic, also regarding both customers and employees, were much less exploited. Therefore, eleven working hypotheses were formulated. It was highlighted that there is a positive perception of safety at work for employees, and jobs are protected from disappearance due to the pandemic through active measures taken by the organization. Employees do not show a significant desire to change jobs due to the new working conditions. The magnitude of safety measures taken had a positive impact on the customers, and customers do not pose a significant threat in hospitality industry units regarding the possibility of infection with the SARS-CoV-2 virus. The paper enlarges the understanding of behavioral effects of the SARS-CoV-2 pandemic, while from a managerial perspective the results are particularly useful for hospitality industry owners in order to attract and retain employees and to communicate and develop better relations with customers.
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1. Introduction


The COVID-19 pandemic imposed tremendous challenges in most aspects of life, and regarding businesses, while other sectors saw modest effects, firms in the hospitality sector stopped their activity for several months. Furthermore, in order to control the spread of the pandemic, critical global responses were formulated, embodied in travel restrictions, regulations concerning hygiene, quarantine and social distancing [1]. With millions unemployed at once, uncertainties about the economic recovery and fears about the continued spread of COVID-19, the hospitality industry was among the first industries affected and will be among the last to recover [2]. The COVID-19 epidemic has led to losses in the international tourism industry in 2020 of $1.3 trillion and put 100–120 million direct jobs in tourism at risk [3]. Thus, current and future job security as well as customers’ distress and uncertainty are growing concerns and involves protecting them through active and passive measures. In this global context, it is important to investigate and learn from the emotional/behavioral responses of customers and employees regarding the work environment, safety and security [4,5,6,7], in order to increase loyalty, satisfaction, sustainability and profitability of the organization [8,9].



The hospitality industry is very vulnerable to threats from unexpected disasters, such as natural ones, terrorist attacks or epidemics [10,11,12,13] and, usually, the consequences are significant also in the long-term run. Based on social exchange theory, the paper looks to fill in a research gap regarding what aspects affect or do not affect the perception of risk and safety of both employees and customers in the industry. Additionally, the study looks to expand the social exchange theory’s emphasis on organization–employee exchange to include organization–customer exchange [14]. This information may provide solutions for increased work satisfaction, performance or decrease uncertainty in the workplace and for improved customer retention and contentment. The authors conducted this quantitative research in an emerging market that was severely hit by the pandemic. Further, from a review of works on the hospitality industry during the COVID-19 pandemic, conducted by Davahli et al. [2] out of a sample of 50 eligible papers from 175 articles found in the Web of Science, and ScienceDirect databases and Google Scholar, only five articles had the methodology of conducting surveys. These articles [15,16,17,18] present survey studies to investigate various aspects of the hospitality industry, including social costs, customer preferences, the chance of business survival and travel behavior. None of the papers aim to conduct a survey to determine employees’ perceptions of the safety of the workplace and the business environment in the hospitality industry in the current conditions of the global pandemic generated by the SARS-CoV-2 coronavirus. The research undertaken allows us to understand and mitigate the impact of this crisis on safety and helps us to be better prepared for the re-launch of the hospitality industry in the event of a future COVID-19 infection wave or new pandemic. Thus, the originality of this study derives both from the theme approached and methodology used.



This paper takes a double sided approach, as it looks at both employees and customers. The main aim of the article is to investigate and understand the perceptions, of those two sides, regarding the safety of the working environment in COVID-19 context and the safety of the workplace in the conditions of pandemic evolution and protection measures taken in the field of hospitality. The study also delves into the customers’ perceptions of safety and risk when benefiting from hotel and restaurant services.



The article includes five main sections. First, the Literature Review addresses the development of COVID-19 pandemic and the research hypotheses are developed. The second section, Materials and Methods, describes the research context, methodology and analysis process of the empirical study. It is followed by the Results Section and then a discussion in comparison with existing data from the literature. The paper ends with conclusions alongside the theoretical contributions for the development of the social exchange theory, the practical implications, and the limitations and research prospects.




2. Literature Review


Tourism and the hospitality industry are an open system, being characterized by a high degree of connection to the working environment. Due to the numerous correlations with various other sectors, tourism is very susceptible to change and very vulnerable to disasters [19,20]. Specifically, employees’ work was suspended for various time periods [2,3] and at the finalization of this paper (August 2021), there was talk of the fourth wave of COVID-19 [21]. These impacts are not often completely understood by managers and authorities. Organizations from many industries have put forth a significant effort to adapt to the turbulent conditions in their dynamics, as well as to develop answers and appropriate tactics, in order to stay competitive. The changing socio-economic setting, particularly in sanitation, has had an impact on how employees conduct their jobs and obligations for well over a year. The development of the COVID-19 pandemic has forced decisions about isolation and physical separation of individuals, particularly employees. Therefore, understanding the factors which play a major role in maintaining and increasing employees’ job satisfaction [4,5], increasing safety under unfamiliar conditions for both customers and employees is a major component these businesses need to take into account.



The SARS-CoV-2 virus has induced fear [22] and significant uncertainty among humans [23] and chaotic conditions in many industries. The tourism and hospitality industry is one of the most affected industries by the pandemic. In the period 2009–2019, international tourism registered a continuous growth, with a maximum of 1.5 billion international tourist arrivals in 2019 [24,25] and in 2020 [3] the number of international tourist arrivals decreased to 381 million (−74%). Tourism experts do not expect a return to pre-COVID-19 arrival levels until 2023 or later [26]. The main barriers are travel restrictions, slow containment of the virus, low traveler confidence and a poor economic environment. COVID-19 has also led to an unprecedented loss of jobs and income, resulting in millions of jobs and billions of euros in potential lost revenue. In this respect, some studies [27] recommend extraordinary funding measures and other support measures for the sector. In addition, a number of safety and health protocols are being considered, as there is hope that the hospitality industry will gradually reopen. COVID-19 vaccination [28,29,30] along with other sanitary measures or biosecurity behavior such as handwashing and wearing masks [31] are the key factors that can help to restart travel and revive the hospitality industry sector. However, there is still a lack of empirical studies devoted to analyzing COVID-19 vaccine confidence and tourism [32].



The shock in the tourism and hospitality industry is present and affects both the demand side and the supply side [19]. Customer behavior is largely driven by mobility restrictions, border closures and their fear of infection [33,34,35]. Regarding the offer, we are witnessing the total closure or restriction of the activities of the accommodation units, public catering and leisure facilities for tourism. Strategies to flatten the COVID-19 curve, such as community blocking, social distancing, home orders, travel restrictions and mobility, have led to the temporary closure of many hospitality companies and significantly reduced demand for businesses that were allowed to operate further [18]. Almost all restaurants were asked to limit their operations to take-outs. Restrictions on travel and home orders issued by the authorities led to a sharp decline in hotel occupancy and revenue.



Social exchange theory can explain the social implications generated by the COVID-19 pandemic, such as stress, safety, risk perception, wellbeing and satisfaction [36]. Social exchange is founded on specific conditions, such as obligations between parties, interdependence or social relations [37]. One of the social exchange theory’s assumptions is that the exchange of two parties within organisational relationships is based on reciprocity: when employees or customers feel supported and rewarded, they manifest positive and proactive attitudes and behaviors toward their work or interactions, thereby supporting desirable practises. Employees in an organisational setting are more likely to comprehend employee–organization reciprocity and to display good attitudes and produce outcomes for the benefit of the company when the latter assists or supports them [38]. Further, there were no extensive and new studies on the customer-organization social exchange, but applying this theory to services, when customers experience positive emotions after a service encounter those customers will want to revisit service providers when they value the source of positive emotions [39].



The complexities of the phenomena and social implications generated by the COVID-19 pandemic—namely stress, exhaustion, anxiety, burnout, counterproductive work behaviors, along with motivation, performance, health, wellbeing, development, and employee satisfaction—can be explained with the help of the social exchange theory [36]. Social exchange is founded on specific conditions, such as interdependence, social relations, and obligations between parties [37]. One of the social exchange theory assumptions is that within organizational relationships, the exchange of two parties is based on reciprocity: when employees feel supported and rewarded, they manifest positive and proactive attitudes and behaviors regarding their work, thus supporting desirable practices. Essentially, the employee–employer relationship takes shape and is strengthened based on these conditions. In an organizational context, employees tend to understand employee–employer reciprocity, and are prone to manifest positive attitudes and obtain results for the benefit of the organization when the latter helps and/or supports them [38]. In internal marketing research, social exchange theory shows a theoretical worth in evaluating the exchange between organization management that offers support through communication, development and rewards, and employees’ performance.



The management and marketing of travel units must be adapted to the new conditions of the pandemic, ensuring the needs of customers and employees regarding their satisfaction and safety. Currently, the management of tourist and restaurant units must take into account three important aspects: (i) artificial intelligence and robotics [40], (ii) hygiene and cleanliness [41], and (iii) physical and mental health [42]. The pandemic is expected to accelerate the penetration of artificial intelligence and robotics into the hospitality industry [43]. Robot reception services, facial or iris scanning check-in, guest voice control, robot delivery and support services, and other contactless services will begin to replace human-to-human contact services in the near future [10,40]. Hotel and catering areas are more likely to be contaminated by touch due to the high frequency of contact [44]. Thus, they can become a source of transmission of infectious diseases such as COVID-19. To determine how contactless technology can lead to hygiene, safety, and cleanliness in customer journeys, Pillai et al. [45] introduced the term “Hospitality 5.0,” derived from industry 5.0. The study is particularly focused on the role of artificial intelligence (AI), robotics, mobile technology, and contactless automation technology, as well as virtual and augmented reality (VR/AR), during various touchpoints in the customer’s journey. Another way that can also facilitate the transmission of the virus through aerosols is the air conditioners [46]. Under these conditions, the cleanliness and hygiene of the units has become particularly evident and with a direct impact on both customers and employees [10]. To attract customers to visit hotels and restaurants, it is necessary to focus on improving perceptions of safety and hygiene [47]. The results of the studies highlighted hygiene, cleanliness and safety as important parameters in the recovery plan both for COVID-19 and for other previous epidemics [48,49]. Implementing technology innovations for reducing guest interactions with hotel employees and for enhancing hotel cleanliness can be an effective strategy to reduce health risk for customers [47]. In fact, most branded hotels are already adopting technology systems for social distancing, such as the Marriott, Hilton, and Hyatt hotels, which have implemented technologies that will reduce staff interaction with hotel customers, such as mobile check-in systems, kiosk check-in machines, and robot cleaning systems. They also recently updated their cleanliness procedures and began to adopt advanced cleaning technologies for enhanced disinfection (e.g., electrostatic sprayers, ultraviolet-light technology, etc.). These strategies will be critical for hotels to reduce actual and perceived health risks for hotel customers [47]. Pillai et al. [45] present the recommendations of the Hotel Association of Canada which had also highlighted the importance of maintaining hygiene and safety. They recommended using appropriate surface sanitizers for food contact surfaces, and frequently sanitizing the human touch areas, such as door handles, elevator buttons, and stair railings. They also suggested having adequate time gaps between two consecutive shifts for employees to perform cleaning and sanitation.



Employees in the tourism and hospitality sector have a key role to play, as they have direct and permanent contact with customers [50,51]. During these interactions, employees have to perform emotional work [52] and this is influenced by personality, emotional intelligence, and orientation toward the customer. Therefore, supporting the emotional wellbeing of employees is one of the basic aspects of organizational psychology [53,54]. Schreuder et al. [55] observed that the way an individual perceives his environment directly affects the way he feels and behaves. Some researchers took a general look at the impact of the coronavirus COVID-19 pandemic on employees’ mental health. It identified the main stressors during and post COVID-19 such as perception of safety, threat and risk of contagion, stigma and social exclusion and job insecurity. The identified literature reports a negative impact of COVID-19 on an individual’s mental health [56]. Further, some studies state that maintaining a high level of job satisfaction, task performance, and the elimination of unproductive work habits are all new issues, should be considered for human resource management. Internal marketing could be a solution through which an organization may resolve the needs of its employees and contribute to a positive impact in performance [48]. Other papers look at just a subgroup in the sector, namely generation Y. They state that work environment, income, and relationships with management all have a major impact on generation Y employees’ job satisfaction, which in turn has an impact on employee commitment and intention to continue in the hospitality sector [49]. Therefore, the authors decided to further discover if age also plays a role in the employees’ job satisfaction and employee retention.



Recent literature also analyzes the environmental risks related to various sectors of activity. However, research is limited in addressing employee health and safety risks [57,58]. Holness et al. [59] conducted research on occupational skin disease awareness in the service sector, mainly among the hospitality industry units. The results of the study highlighted a low reported incidence of the disease, low priority for information, lack of training materials, and lack of time and cost of training and work culture. Therefore, in this case, no major impact of the disease was found on the safety and security of jobs related to the tourism and hospitality industry. With the onset of the COVID-19 pandemic, the literature was enriched. Much work has appeared on health risk factors for COVID-19, especially in the health sector. Mhango et al. [60] identifies the following associated risk factors for COVID-19 in health care workers: lack of protective equipment, exposure to infected patients, overload of work schedule, poor infection control, pre-existing medical conditions.



A study by Nazneen et al. [61] investigated, through an online survey, the impact of COVID-19 on travel behavior. The authors concluded that the pandemic has a significant impact on tourists’ decisions to travel. Respondents reported that they are concerned about the safety and hygiene of hotels, leisure facilities and public transport. It was also postulated that hygiene and the perception of safety will play a significant role in travel decisions in the post-COVID-19 period as well. While preliminary findings indicate that visible sanitation efforts (such as hand sanitizers at the entrance, staff wearing masks and gloves), implementing social distancing, limiting the number of customers served, more rigorous and frequent cleaning of high-touch surfaces in common areas and training of employees on health and safety protocols are the most important safety measures that customers expect from a restaurant and a hotel [62], more behavioral and causal research is needed to determine the effects (differential) of these operational strategies on customer attitudes and behavior. The results of the research [62] also indicate that about a quarter of customers will feel comfortable visiting a restaurant by taking a seat (patronizing a sit-down restaurant) only when their communities ability to test, track and isolate cases COVID-19 is significantly improved.



Starting from the literature review [63] and the objective of the research, the following working hypotheses were established:



Hypothesis H1. 

The perception of safety in the workplace of employees in the hospitality industry is a positive one.





Hypothesis H2. 

Jobs are protected from extinction due to the pandemic through active measures taken by the organization.





Hypothesis H3. 

Employees want to change jobs due to the danger of exposure to SARS-CoV-2 at work.





Hypothesis H4. 

The correct anti-COVID-19 protection measures taken by the organization influence the degree of employee satisfaction at work.





Hypothesis H5. 

Employees do not want to change jobs despite the increased discomfort due to imposed occupational safety conditions regarding protection against SARS-CoV-2.





Hypothesis H6. 

The probability of changing jobs depends on age.





Hypothesis H7. 

The probability of changing jobs is influenced by the salary obtained.





Hypothesis H8. 

The perception of safety in the hotel/restaurant is a positive one.





Hypothesis H9. 

Customers do not feel fear or threat of being infected with the SARS-CoV-2 virus.





Hypothesis H10. 

Clients who do not perceive any threats during their vacation are concerned below level 4 about their own and their family’s health.





Hypothesis H11. 

Whether clients feel any threat of being infected with the SARS-CoV-2 virus by the employees is influenced by the gender of the respondents.





This study contributes to the understanding of practical implications by recommending that the hospitality industry gain on the major trends that may follow the permanent changes that COVID-19 is expected to bring.




3. Research Methodology


3.1. Research Context


We looked at the context regarding the pandemic and its evolution in Romania (Figure 1) during 2020–2021. Following the study, the following aspects were found, which helped us to understand how the pandemic evolved and how it is possible to be in the future, specifically, the years 2021–2022.




3.2. Research Framework


Our survey questionnaires were constructed with one of the most frequently used online survey tools, “typeform.com”, which is well-known as a reliable online survey tool widely used by big corporations, such as Apple Inc., Airbnb, Uber and Nike Inc. The statistical community from which the data were collected based on online questionnaires refers to the 1599 hotels out of a total of 8610 tourist reception structures with accommodation functions existing on 31 July 2020 in Romania and to the tourists who were customers of these hotel accommodation units.



Two questionnaires were developed to collect the data for two statistical populations, employees regarding an inside perspective and customers offering an outside perspective (Table 1). A 16-question questionnaire that was applied to employees in the hospitality industry and another 12-question questionnaire dedicated to customers. Through a comprehensive literature review process, it was found that Rehman [64] confirmed the reliability and validity of the Urdu version of LibQUAL in the Pakistani context. This modified version was deemed easy to understand for the Pakistani college library users for the assessment of library service quality (LSQ). The LibQUAL consisted of 22 statements and three dimensions: affect of service (AS), information control (IC) and library as a place (LP). The researcher obtained permission from the Association of Research Libraries (ARL) to use this version for the current study, and Rehman [64] allowed the researchers to use his modified version. Keeping in view the objectives of the study, the scale was reduced to two aspects instead of the original three: desired level of service and perceived level.




3.3. Data Collection and Analysis


The authors either personally visited the hotels, restaurants and cafes and distributed the questionnaires with the permission of the owners or distributed them in the same establishments but through cold-calling, emails, etc. The goal of the study was explained to the respondents, and they agreed to participate voluntarily. Furthermore, due to the study’s geographically dispersed population, receiving responses took some time and effort. The analysis of the personnel data was performed on 269 valid questionnaires, employees of hotel type accommodation units. In the case of customers, 292 answered all questions. After numerous visits and reminders via emails, phone calls, and text messages, it resulted in a full response rate (people who started the questionnaire and fully answered all questions) of 67.92 percent and 64.47 percent respectively. We did not include questionnaires which were not entirely completed. The authors believe there was some hold back from answering personal questions such as income or age, answers which were mandatory for various analyses throughout the research.



The study was conducted during the holidays and vacations when the field of hospitality industry was much more in demand. We ensured the anonymity of the responses and the confidentiality of all data collected, with published results not containing any hotels and restaurants or cafes identifying information. The primary data collected were analyzed quantitatively and qualitatively and were coded for easier processing from an econometric point of view and for the development of descriptive statistics.



The evaluation was performed with a Likert scale according to the model in Table 2. scale between 1 and 5: total disagreement (1), disagreement (2), neither agree nor disagree (neutral) (3), agreement (4), and total agreement (5). The instrument takes about 7 min each to complete. Additionally to the questions regarding occupational health and safety, we included questions related to the variables such as gender, level of studies, income etc.



In the case of employees, the study had 269 respondents who answered each question in the questionnaire addressed to them. The data set consists of 107 men and 162 women working in the hospitality field, in positions such as receptionist, chef, bartender, manager, marketing, waiter, etc. As a level of income, 17 of the respondents earn less than €300, 141 earn between €300 and 500, 124 people earn between €500 and 1000, 25 between €1000 and 1500 and 15 over €1500. Regarding studies, 164 of the respondents have higher education, 127 have high school education, 23 have vocational education, and 5 people have just finished middle school.



In the case of customers, 334 respondents started the questionnaire, but only a number of 292 people completed it by the end. Thus, we referred to a set of 292 responses. The data set consists of 103 men and 189 women with professional activities such as economist, software developer, financial consultant, bank operator, salesman, student, etc., who interacted with the hospitality domain. As for level of income, 72 of the respondents earn less than €400, 111 people earn between €400 and 825, 70 between €825 and 1250 and 39 over €1250. Regarding studies, 206 of the respondents have higher education, 84 have high school education, and one person has just finished middle school.



For both data sets (employees and customers) we performed Shapiro-Wilk tests for numerical variables to verify normality. Shapiro–Wilk test was used because it is the most powerful for asymmetric data [65]. We rejected the null hypothesis, the data is normally distributed, as the p-value obtained is below the selected significance level 0.05. Therefore, the variables do not belong to a normal distribution and therefore in the study we will mainly use non-parametric tests.



The sample size of 267 persons was established on the basis of a non-repeated survey at a significance level of 5% and a maximum permissible error of 6%.



In the case of a repeated survey:


      n =    t  α ; f  2  × p × q    e 2         or      n =    t  α ; f  2  × p ×   1 − p      e 2         



(1)







α—5% significance threshold, f—the number of degrees of release (f = ∞), error = +/−6%.



From the table of values for the Student distribution    t  5 % ; ∞   = 1.96  .


  n =     1.96  2  × 50 ×   100 − 50      6 2    = 267    



(2)







The calculation technique aims at using the program R with the help of which we calculated the correlation coefficients V Cramer and Spearman. For testing some of the hypotheses we also used the t test. R was used because it is highly extensible. The ease with which well-designed, publication-quality plots can be made is one of R’s strengths. Additionally, it had great functionality, of which was extremely useful for our research and for data analysis (linear and non linear modeling, classical statistical tests, classification, clustering, and so on) [66]. The chi-squared statistic tells you how much difference exists between your observed counts and the counts you would predict if the population had no relationship at all. The Chi-square is a significant statistic, and should be followed by a statistic that tests the strength of the relationship, if there is any [67]. The Cramer’s V is the most common strength test used to test the data when a significant Chi-square result has been obtained. Cramer’s V coefficient is a way to calculate the correlation in tables that have more than 2 × 2 rows and columns. It is used to determine the degree of association after the chi-square test determined the existence of the association between variables [68]. The motivation for choosing the Spearman correlation was based on the fact that it is part of the non-parametric methods of link analysis and does not assume linearity between variables, and the variables of our categorical research are also of an ordinal nature. Based on these coefficients, the formulated hypotheses were tested and a descriptive statistic was performed [69].





4. Results


In Figure 2a,b and Figure 3a,b below, descriptive statistics are presented regarding the respondents’ answers in correlation with their age, gender, studies level and income.



The following aspects can be seen from the descriptive statistics:



1. Employees do not want to change jobs due to the pandemic, and those most inclined to do so are in the 21–30 age group;



2. Employees feel financial insecurity in the employer’s activity, and the age group with the strongest perception in this regard is 21–30 years;



3. The fear of being infected by colleagues at work is below average, but there is still the fear of passing the virus on to the family;



4. The movement of employees to the workplace is safe;



5. The rules of protection against COVID-19 are followed by the management of the organization;



6. There is a fairly strong belief that the measures taken in the hospitality industry units protect customers and employees, and the strongest belief is that of the very young, while people in the age groups 41–65, 31–40, and 21–30 have certain reserves;



7. The discomfort and exhaustion generated by the pandemic situation are at an acceptable level by employees;



8. The company has taken effective measures to preserve jobs, the belief is stronger in the 18–20 and 41–65 age groups;



9. Employees appreciate that the measures taken by the organization are effective in combating the pandemic. It is found that in the answers to the questions there are no significant differences according to gender and income classes.
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Figure 2. Correlations of employees’ responses with the age of the respondents (a) and their incomes (b). 
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Figure 3. Correlations of clients’ responses with the studies level of respondents (a) and their gender (b). 
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4.1. Hypotheses Testing with Reference to Employees in the Hospitality Industry


Based on these data, the hypotheses were tested, descriptive statistics were performed and of the eleven research hypotheses, seven target hospitality employees. These hypotheses are: H1, H2, H3, H4, H5, H6 and H7.



Hypothesis 1. 

Employees from the hospitality industry have a positive perception about workplace safety.





A “t test” was performed on the answers to question no. 1, in which the default average 3 is a neutral perception of safety. Thus, in the sample, for a 95% confidence interval, the lower edge of the interval is greater than 3, resulting in a positive perception. The same conclusion emerges from statement 6 of the questionnaire (I feel great at work in the new conditions and do not perceive any threat or uncertainty regarding SARS-CoV-2 infection), where the mean of the responses is significantly different from 3, with a p-value less than the significance level of 0.05. Thus, the first hypothesis (H1) is validated.



Hypothesis 2. 

Employees feel that jobs are protected from extinction due to the pandemic through active measures taken by the organization.





To test the second hypothesis (H2), a “t test” for the answers to question no. 2 was performed. The test takes into account the null hypothesis if the population average is equal to 3 (neutral) and the alternative hypothesis if the average is not equal to 3. Based on the result the null hypothesis was rejected, p-value being 2.2 × 10−16. At the same time, the limit of the interval for the average value of 4.01, with a confidence interval of 95%, is far above the neutral value, so it was concluded that employees have a positive perception of the measures taken by the organization for job protection. However, to question no. 14 on the long-term preservation of the workplace, the results are different. The upper limit of the range for the mean value with a 95% confidence interval is 3.01. Thus, respondents have a neutral view on job security. It is found on the basis of a Chi-square test, with the same level of significance of 0.05, that there is a relationship between the perception of job protection measures due to the measures taken and distrust of job security. For an in-depth analysis the V Cramer coefficient was also calculated. The value of the coefficient is 0.27 and represents a slightly lower association, but which still exists. The researcher calculates a Spearman correlation for the two variables. The result is a slightly negative correlation of −0.3, which supports, to some extent, the idea that the actions taken by companies in the hospitality industry alleviate the distrust of employees.



Hypothesis 3. 

Employees want to change jobs due to the danger of exposure to SARS-CoV-2 at work.





Regarding the H3 hypothesis, there is a slightly positive Spearman correlation of 0.29 between the employees’ “fear of being infected by customers and employees” desire to change jobs. A stronger correlation, of 0.39, was found between the fear of being infected by colleagues and the desire of employees to change jobs. At the same time, between the desire to change jobs and the fear of transmitting the SARS-CoV-2 virus further at home and the effective measures taken by the company, there was a stronger negative correlation of −0.35 and, respectively, −0.49.



A “t test” was also performed for the answers to question no. 16 to measure the intention of employees to change the workplace. This hypothesis has the null hypothesis if the population average is equal to 3 (neutral) and the alternative hypothesis if the average is not equal to 3. The limit of the interval for the average value of 2.49, with a confidence interval of 95%, is below neutral value, so it was concluded that employees do not intend to change jobs even if they could. Next, it was tested whether the income level interferes with this assumption and whether it can have an effect on the desire to change jobs. In this sense the Chi-square test was applied. In this case, the null hypothesis, H0, says that there is no association between the two variables and the alternative hypothesis, there is an association. The result is a p-value of 0.15. Therefore, it is not possible to reject the null hypothesis, concluding that income does not have an impact on the desire to change jobs for the hospitality sector employees during the SARS-CoV-2 epidemic. Thus, the H3 hypothesis that employees want to change jobs due to the danger of exposure to SARS-CoV-2 is not validated.



Hypothesis 4. 

The correct anti-COVID-19 protection measures taken by the organization positively influence the degree of employee satisfaction at work.





The hypothesis H4 was tested through a “t test” with the answers to question no. 5. Here the null hypothesis is if the population average is equal to 3 (neutral) and the alternative hypothesis if the average is not equal to 3. Based on the result, the null hypothesis is rejected, the p-value being below the significance level of 0.05. At the same time, the range limit for the average value of 2.31, with a 95% confidence interval, is well below the neutral value, so it is concluded that the correct anti-COVID-19 protection measures taken by the organization influence the degree of satisfaction. By a “t test” to the question of discomfort caused by security conditions against the SARS-CoV-2 virus, the null hypothesis cannot be rejected, the population average is equal to 3 (neutral). It is noticed that the interval for the average value with a confidence interval of 95% is (2.79; 3.12). Question no. 4 (“I feel particularly mentally and emotionally exhausted due to the stress generated by the danger of infection”) has the upper limit of the average with a 95% confidence interval below the neutral value 3. A Spearman correlation is also performed between the level of employee satisfaction regarding the new anti-COVID-19 regulations, question no. 6, and the degree of protection that employees feel due to the measures implemented by the organization. The result is 0.7, which represents a strong correlation between the two variables. It can be concluded that the measures affect the degree of satisfaction of employees, but they do not feel much discomfort and are not mentally and emotionally exhausted due to stress generated by security and protection conditions.



Hypothesis 5. 

Employees do not want to change jobs despite the increased discomfort due to imposed occupational safety conditions regarding protection against SARS-CoV-2.





The researcher performs a “t test” on the answers to question no. 3. The null hypothesis is that the employees’ opinion is neutral (the average is equal to 3) and the alternative hypothesis is that the average opinion is not neutral. The result is a p-value of 0.62, so the null hypothesis cannot be rejected. Automatically, we conclude that employees have a neutral opinion regarding the conditions imposed by job security, they do not feel a strong discomfort. Thus, the desire of employees to change jobs does not depend on their discomfort. However, it was previously performed a “t test” for the answers to question no. 16 to measure the intention of employees to change the workplace. The lower limit of the result, taking a 95% confidence interval, for the average value was 2.49. It is below a neutral value of 3, so the conclusion is that employees do not intend to change jobs even if they could. In conclusion, hypothesis H7 is confirmed. Employees do not want to change jobs despite the increased discomfort due to the conditions imposed by occupational safety on protection against SARS-CoV-2.



Hypothesis 6. 

The probability of changing jobs depends on age.





Two Chi-square tests were performed to see if the desire to change employees’ jobs is still not influenced by other independent variables. One Chi-square test is between the desire to change the job and the age of the respondents (H8), with the null hypothesis—there is no relationship between the two variables, and the alternative hypothesis—there is a relationship. Following the test, we obtain a p-value of 0.038, so the null hypothesis can be rejected at a significance level of 0.05. We further verify by Cramer’s V how strong this association is, but we obtain a value of 0.19, which represents a weak association between the two variables.



Hypothesis 7. 

The probability of changing jobs is influenced by the salary obtained.





The same process described is used in hypothesis H8 to test whether there is any association between the desire to change jobs and the income of respondents. Based on the Chi-square test a p-value of 0.15 is obtained, thus rejecting the null hypothesis (the existence of an association between the two variables). Hypothesis H9, the desire to change jobs, does not depend on the income of the respondents.




4.2. Hypotheses Testing with Reference to Customers in the Hospitality Industry


Hypothesis 8 

. Customers have a positive perception about hospitality units’ measures of safety.





A “t test” is calculated on the answers to question no. 1, in which the default average 3 represents a neutral perception on the safety implemented by the hotel/company. The null hypothesis looks at if the population average is equal to 3 (neutral) and the alternative hypothesis if the average is not equal to 3. Based on the result, the null hypothesis is rejected, p-value being 2.2 × 10−16. Thus, in the constructed sample, for a 95% confidence interval, the lower limit of the range of 4.05 is higher than 3 (the value for the neutral perception) and, therefore, it can be concluded that the perception is a positive one.



The next test is whether there is any association between respondents’ incomes and satisfaction with anti-COVID-19 measures through a Chi-square test. The result is a p-value of 0.07, so the null hypothesis is accepted and, in conclusion, there is no association between the two variables at the level of significance 0.05. At the same time, based on the same test, it is noticed that there is no association between customer satisfaction and their gender, because we calculated a p-value equal to 0.26, well above the significance level of 0.05. The researcher noticed instead, also through a Chi-square test, that there is an association between the level of studies and customer satisfaction. Cramer’s V, with the value of 0.22, shows that the association is low. It is further checked if there are major changes in customer satisfaction depending on the level of education (high school or university), but the differences are imperceptible. This hypothesis targeting customers (H5) is validated.



Hypothesis 9. 

Customers do not feel fear or threat of being infected with the SARS-CoV-2 virus.





The t test performed for questions 3 and 4 confirms this hypothesis. The range limits for the mean value, with a 95% confidence interval, are 4.05 and 3.61. The values obtained are above the neutral value, leading to the formulation of the conclusion that customers do not feel threatened or afraid of the possibility of infection.



Hypothesis 10. 

Clients who do not perceive any threats during their vacation are concerned below level 4 about their own and their family’s health.





The paper goes deeper to check if the perceived threat might be related to other variables. It was tested by a Chi-square test if there is any relationship between customer satisfaction with anti-COVID-19 measures and if they are concerned about their own health and that of their family. The null hypothesis is that there is no association between the two variables, and the alternative hypothesis says there is an association. The result is a p-value of 0.01 which is below the significance level of 0.05. This means rejectection for the null hypothesis, concluding that there is an association between the two variables. The Cramer’s V is also calculated to understand the degree of association. The result is a coefficient of 0.21, which is a low association regarding customer satisfaction with the measures and concern for one’s own health. A Spearman correlation is also used between the level of customer expectations regarding the services offered and their satisfaction and we obtain a coefficient of 0.5, which represents a moderate correlation. On the other hand, between the answers to question 1 and question 8, a Spearman correlation coefficient of 0.05 is obtained, which shows that there is no relationship between the two variables. Thus, if the customers had had a higher satisfaction, it would not have affected the decision to choose the restaurant/hotel.



Hypothesis 11. 

Whether clients feel any threat of being infected with the SARS-CoV-2 virus by the employees is influenced by the gender of the respondents.





Similar to the process from hypothesis H7, and a follow up to hypothesis 6, the researcher tested whether there is any association between the gender of respondents and whether they felt any threat of being infected by the employees with SARS-CoV-2 virus during their stays at the restaurants/hotels. Based on the Chi-square test performed a p-value of 0.82 was obtained, thus rejecting the null hypothesis, the existence of an association between the two variables. Hypothesis H7, whether or not clients felt any threat regarding SARS-CoV-2 virus during their stays, does not depend on their gender.



Similar to the process from hypothesis H7, and a follow up to hypothesis 6, the researcher tested whether there is any association between the gender of respondents and whether they felt any threat of being infected by the employees with SARS-CoV-2 virus during their stays at the restaurants/hotels. Based on the Chi-square test performed a p-value of 0.82 was obtained, thus rejecting the null hypothesis, the existence of an association between the two variables. Hypothesis H7, whether or not clients felt any threat regarding SARS-CoV-2 virus during their stays, does not depend on their gender.



We performed several Chi-square tests to see if there was any relationship between the level of satisfaction with anti-COVID-19 measures and the level of fear felt by customers and whether this fear was not influenced by other independent variables. Performing two t tests on the answers to questions 16 and 17, we note that clients are concerned about their health and that of their family and have taken extreme measures to protect their health. Thus, we check whether these two independent variables can have an effect on the level of threat and fear of infection with SARS-CoV-2 virus during the stay at the hotel/restaurant. We perform Chi-square tests between Q3–Q16, Q4–Q16, Q3–Q17 and Q4–Q17 and obtain the following p-values: 0.08, 0.39, 0.06 and 0.29. All p-values obtained are above the significance level of 0.05, so we do not reject the null hypothesis that refutes the existence of a link and, therefore, we can say that there is no obvious association between the variables stated above. However, we check if there is any correlation between customer satisfaction and questions 16 and 17. We perform a Spearman correlation and obtain 0.18 and 0.07, values that represent an insignificant correlation relationship.





5. Discussion


This part of the paper discusses the study results and their interpretation in the light of the previous studies. H8 states that clients have a positive perception and are satisfied with the measures taken for safety in the hospitality units. This confirms another research result [70], which states that customers in this sector, more specifically, tourists will start to reward safety over leisure more and that safety measures improvements are becoming an increasingly deciding factor for customers. although it is still surpassed by the price factor and opinion of friends and family [70]. This aspect, to know on which aspects to focus, is even more important for tourism owners now as people are less inclined to spend as much money on tourism and leisure products as they were before the pandemic [71,72]. H9 argues that customers do not feel the fear or threat of being infected with the SARS-CoV-2 virus. This aspect does not fall in line with previous studies which said the customers will only feel comfortable to travel to a destination and stay at a hotel when that destination has very few COVID-19 cases and has the ability to test, trace, and isolate COVID-19 cases [62]. The hypothesis H10, according to which those who do not perceive any threat during their stay are concerned below level 4 about their own and their family’s health is not confirmed, the causes being of a different nature. H11 hypothesis explores if the threat, for customers, of being infected by the employees is influenced by the gender of the respondents. Even though some studies [73,74] argue that women are more likely than men to be subject to depression and anxiety during the COVID-19 pandemic, this research concluded that, regarding the hospitality industry, there is no notable disimilarity between the two genders.



There is a positive perception of safety in the workplace of employees in the hospitality industry, which feel their jobs are protected through active measures taken by the organization. Additionally, employees do not want to change jobs due to the new pandemic conditions, as it results from the H2 hypothesis. This contradicts previous reviews which stated that intrinsic high risk organizational factors such as work related stress and lack of job support feel at risk in the pandemic scenario [35,36,56]. H3 states that employees want to change jobs due to the danger of exposure to SARS-CoV-2 at work and H4 argues that the correct anti-COVID-19 protection measures taken by the organization positively influence the degree of employee satisfaction at work. These results are in line with paper [75]. The results indicated that job insecurity caused by some crisis can change the level of motivation. Thus, a negative link between job insecurity and job satisfaction indicates that if employees do not feel confident about their employment’s future, they will be less satisfied at work. A review (Table 3) of the research results is considered for the validation/refutation of the working hypotheses.



Quantitative research conducted on a relatively reduced number of employees provides a first impression of the pandemic situation of the hospitality sector in Romania [20,76,77]. Active measures taken by the organization sometimes do not depend on that organization alone. Governments’ support for enterprises can help reduce the negative impact of the pandemic on the hospitality industry. This will later improve tourists’ decision-making behavior, which is of great importance to the innovation of the hospitality industry after the pandemic [78].




6. Conclusions


In the context of the COVID-19 pandemic, managing the hospitality industry’s human resources, both employees and customers, imposes new challenges. Periods of such high uncertainty require maintaining a high level of satisfaction and task performance, but more importantly, with some many variables to take into account, knowing what aspects to focus on helps greatly. Therefore, what should be taken into account is that the decrease in the number of tourists and customers in the hospitality industry is not primarily due to the possibility of COVID-19 infection in accommodation units or restaurants, but is more related to the restrictions and limitations imposed by the authorities to combat the spread of SARS-CoV-2. There is a positive perception of safety in the workplace of employees in the hospitality industry, and jobs are protected from disappearing due to the pandemic through active measures taken by the organization. Employees do not want to change jobs due to the new pandemic conditions, as it results from the H3 hypothesis. The correct anti-COVID-19 protection measures taken by the organization influence the degree of employee satisfaction at work. The perception of safety regarding clients in the hotels/restaurants is a positive one as hypothesis H8 confirms and customers do not feel fear or threat about the possibility of infection with the SARS-CoV-2 virus.



The paper also enlarges the social exchange theory [37], as previous research did not take a double-sided approach and assessed social exchange just between organizations and employees. It now holds that if employees feel supported by the company and if customers feel safe in the hospitality units, they would nurture good views about it and engage in its activities. As a result, regarding social exchange, the satisfaction alongside the level of safety has a favourable impact on employees’ level of commitment and on satisfaction levels of both customers and employees.



The practical contributions of this paper consist in enhancing employee or customer safety and satisfaction within an hospitality unit in the context of the COVID-19 pandemic. This crisis has come with changes regarding how customers interact with hospitality organizations and how employees perform their activities. Thus, the study is important for the business and academic environment because it brings to attention a perception of the risks perceived by hospitality employees as well as the perception of customer safety during the COVID-19 pandemic in an emerging market. The article aimed to give particular recommendations for hospitality organizations and decision-makers, as well as act as a point of reflection to contemplate industry recovery. A very important aspect resulting from the research, which at first might have seemed counterintuitive, is that the risk perceived by employees and customers in various forms does not represent a significant impediment to the development of the hospitality sector, which is correlated with the concerns and barriers to this industry’s development mentioned in other works. Therefore, in a market that lost 44% in revenue [10] and an unpredictable pandemic scenario, it could be quite reassuring to know that the applicable safety actions and measures you are taking have a positive impact on your employees, customers and, overall, organization. This study conducted in this article on Romania, as well as its conclusions, can be utilized as a benchmark for other nations and researchers.



As for the study’s limitations, it’s worth noting that the data was collected in the midst of the epidemic in 2020, in an unclear situation. In addition, the outbreak is still active, it continues to impact health and economic aspects around the world. New measures of safety might be implemented in some hospitality units, while in others some might be lifted, therefore, further studies might be subject to a less standardized context. Future research directions can be directed towards a second investigation. This should be carried out once the whole situation ends and normality returns, checking if the expectations fall on with the actual behavior. Furthermore, future research will take a look at tourism behavior after the pandemic, checking the new behaviors and verifying whether they are in line with those before the outbreak of SARS-CoV-2, or if new consumption patterns are adopted in the hospitality industry. The evolution of the pandemic, vaccination and the measures to be taken during the 2021–2022 period will have a major impact on the future evolution of this field [79,80,81,82].
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Figure 1. Correlation between the number of cases of COVID-19 and mortality in Romania between 04.03–14.12.2020 (until the appearance of the vaccine). Source: Authors’ development. 
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Table 1. Employees and customers’ questionnaires.
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Questions




	

	
Employees

	
Customers






	
Q1

	
The company (hotel) has taken effective and sufficient preventive measures against the spread of the SARS-CoV-2 virus.

	
I am fully satisfied with the safety and hygiene measures implemented by the hotel/restaurant.




	
Q2

	
The company has taken measures to preserve jobs that may be affected by the SARS-CoV-2 virus.

	
I fully understand why safety and protection measures must be taken against the SARS-CoV-2 virus.




	
Q3

	
I feel very uncomfortable because of the conditions of safety and protection of work imposed.

	
I felt absolutely no threat that I might be infected with the SARS-CoV-2 virus during my stay at the hotel/restaurant.




	
Q4

	
I feel particularly mentally and emotionally exhausted due to the stress generated by the danger of being infected with the SARS-CoV-2 virus.

	
I am not at all afraid of being infected with the SARS-CoV-2 virus by the other customers in the hotel/restaurant.




	
Q5

	
The lack or insufficiency of security measures taken by the Hotel (company) against the spread and contamination with the SARS-CoV-2 virus creates a major professional stress for me.

	
I believe that the services offered by the hotel are in full compliance with my expectations regarding safety and protection against the SARS-CoV-2 virus.




	
Q6

	
I am very pleased with the new measures and conditions adopted at the workplace and do not perceive any threat or uncertainty as to SARS-CoV-2 virus infection.

	
I am fully satisfied with the safety and hygiene measures in my hotel room.




	
Q7

	
I consider that I am fully protected against infection with the SARS-CoV-2 virus due to the measures taken at the hotel/restaurant where I am employed.

	
I am not at all afraid of being infected with the SARS-CoV-2 virus by restaurant/hotel employees.




	
Q8

	
I am fully convinced that the anticovid measures taken by the company in which I am employed fully protect customers.

	
I certainly would not have chosen this restaurant/hotel if I had another option.




	
Q9

	
Management complies with the new regulations and rules required to combat and protect against the SARS-CoV-2 virus that have also been required of employees.

	
I am fully convinced that the most effective methods of maintaining safety and protection against and combating SARS-CoV-2 virus have been used.




	
Q10

	
I feel completely safe when it comes to going to work and out of any danger of becoming infected with the SARS-CoV-2 virus.

	
I’m concerned about public health issues.




	
Q11

	
I’m not at all afraid of being infected with the SARS-CoV-2 virus at work and passing the virus on to my family.

	
I am particularly concerned about my health and the health of my family.




	
Q12

	
I’m not at all afraid of being infected with the SARS-CoV-2 virus by my workplace clients.

	
I have taken extreme measures for my health and that of my family.




	
Q13

	
I’m not at all afraid of being infected with the SARS-CoV-2 virus by my co-workers.

	




	
Q14

	
I am very distrustful of the safety of my long-term job.

	




	
Q15

	
I feel insecure about the financial stability of my employer due to the conditions generated by the pandemic.,

	




	
Q16

	
If I had the opportunity to change this job, I would do so without hesitation.
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Table 2. Evaluation scale.
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	Evaluation Criterion
	Total Disagreement [image: Sustainability 13 11388 i001]
	Disagreement
	Neutral
	Agreement
	Total Agreement [image: Sustainability 13 11388 i002]





	1. I appreciate that in the current pandemic conditions the organization (Hotel) I work for has taken effective and sufficient occupational safety measures of protection against SARS-CoV-2 coronavirus.
	1
	2
	3
	4
	5
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Table 3. Centralizer of research results.






Table 3. Centralizer of research results.





	Hypothesis
	p-Value of Chi-Square Test (<0.05)
	Cramer’s V
	Validation of

Hypothesis





	H1
	1.74 × 10−15
	0.32
	YES



	H2
	2.76 × 10−10
	0.27
	YES



	H3
	0.15
	-
	NO



	H4
	1.42 × 10−5
	0.38
	YES



	H5
	1.32 × 10−7
	0.24
	YES



	H6
	0.0038
	0.19
	NO



	H7
	0.15
	-
	NO



	H8
	-
	-
	YES



	H9
	-
	-
	YES



	H10
	0.16
	-
	NO



	H11
	0.82
	-
	NO
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