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Abstract 

COVID-19 replaced normal life with panic, isolation, and economic loss in 2020, and the 

aviation industry suffered drastically. As airports and airlines have been proven to be modes of 

accelerated communicable disease infections, this paper considers a recommendation for airlines 

to increase air traffic passenger health and safety by adopting a flexible sick policy that would 

allow passengers sick on departure day to receive a refund or ticket exchange without paying a 

fee. Support for this recommendation is laid out with the finding that leisure air travelers’ 

perception of financial risk has a stronger impact on their intent to travel than their perception of 

health risk. If the financial risk of purchasing air travel tickets can be decreased, passenger health 

can be reprioritized. A conducted study with 100 participants mirrored this theory and found that 

98% would be willing to cancel their air travel trip by submitting a doctor’s note to receive a 

refund or free ticket exchange. Airlines can reformulate overbooking algorithms to account for 

sick-based cancellations and view this policy as an investment in avoiding a second virtual 

global air travel freeze.   

 Keywords: aviation, perceived risk, travel intentions, air travel, commercial air travel, air 

traveler behavior  
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Physical Risk Perception’s Impact on Air Travel and its Ties to the Spread of 

Communicable Disease  

 Since its creation around 100 years ago, air transport has taken the main stage in the 

transportation industry, being able to connect people globally like no other transportation system. 

Now, people are able to not only quickly traverse long distances for commerce and other 

dealings, but willful travelers culturally enrich their lives with leisure trips. However, airfare is 

not generally the most affordable expense, and for leisure travelers especially, who typically 

purchase restrictive air travel tickets to fit within their own restrictive budget, there are impactful 

financial consequences to not being able to follow through with their travel as planned (Dempsey 

& Gesell, 2012). The financial risks of changing air travel encourage a majority of leisure air 

passengers to travel while ill, thus increasing the capability of communicable disease spread 

throughout airports and aircraft.  

This paper reaches into the psychology of leisure travelers to determine if the financial 

risk of cancelling or postponing a flight is more impactful on their intentions to travel than the 

physical risk of traveling while ill. Based on this theory, collected data is presented on leisure 

passengers’ air traveling behaviors in relation to financial and physical risks. With the level of 

global interconnectivity reached through aviation, its roles in the spread of communicable 

diseases is a more dangerous threat than the world has before seen from other modes of 

transportation (Mangili, Vindenes, & Gendreau, 2015; Ikonen, et. al., 2018). Because of this, we 

are currently facing a novel coronavirus pandemic with COVID-19 that has demonstrated an 

unprecedented rapid spread throughout the world. When daily life again becomes reminiscent of 

our recent past, can the public health in airports and on airplanes potentially be improved by 
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airlines lessening the financial consequences of changed travel plans for those who become sick 

by departure day? 

Assumptions of this Paper 

 With the data and correlations that this paper considers, certain aspects and segments of 

the aviation industry are irrelevant and not included. Firstly, air travel is the only mode of 

passenger transportation discussed. Commercial aviation is the targeted segment of the aviation 

industry, and within that, passengers are the subset. This excludes not only general aviation, but 

also air cargo operations as well. Furthermore, though the business traveler segment of airlines’ 

passenger commercial air travel market will be discussed as a necessary background to the 

breakdown of airfare structures, leisure air travelers will be the assumed segment of passengers 

for this paper. Business air travelers are not being focused on for this topic due to job-related 

performance risks that may hold a prioritized impact on their intent to travel versus that 

particular motivational absence with leisure travelers. Additionally, while physical risk 

perceptions can include many things, such as the perceived risk of safely flying in an aircraft, for 

this paper, the physical risk that will be focused on is physical health relating to illness. Lastly, 

due to the lower costs of budget airlines, the arguments in this paper will be more applicable to 

flights on full-service carriers. 

Impacts on Intent to Travel 

 Psychologically, there are many perceived risks that factor into a traveler’s intent to 

travel by air. While perceived physical safety has a great impact on overall airline customer 

satisfaction, especially in regard to leisure travelers (Ringle et al., 2014), a study published in 

2018 (Cho et al.) found that physical risk perception was a nonsignificant predictor of air travel 

intent. Instead, socio-psychological, performance, and financial risk perceptions had greater 
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negative impact. Bokesberger, Bieger, and Laesser noted in their multidimensional analysis of 

perceived risk in commercial air travel (2007) that while the dimensions vary with 

demographics, previous experience, and reason for traveling, financial risk is one of the most 

important factors to passengers. The perceived risks’ impacts can also vary slightly between full-

service carriers and budget or lost cost carriers, as tickets of the latter have inherently lower 

financial risk. However, in general, especially for those traveling on full-service air carriers, the 

perception of physical risk ranks lower than other factors as a significant predictor of intent to 

travel, including perception of financial risk (Cho et al., 2018). 

 Backing the claim that physical risk perceptions often are non-significant influences with 

air travel intentions, a 2010 study performed at Boston Logan International Airport found that of 

passengers traveling to low-middle income countries (LIMI), which can also be referred to as 

developing countries, only 46% sought any type of health information beforehand, including 

even simple internet searches. The most common reason for this was a lack of concern about 

physical health risk (LaRocque et al.).  

Aviation’s Roles in the Spread of Communicable Disease 

 In addition to illnesses that can be contracted while visiting another geographic region, 

infections of communicable diseases can happen in airports and onboard aircraft. Because of our 

outstanding modern-day connections through aviation especially, globally-mobile populations 

have a higher risk of infection of diseases and illness that would otherwise be restricted 

geographically. The mobile population plays a heavy role in the spread of these diseases to urban 

and local populations, and as a heavily utilized mode of transportation, the role in communicable 

disease spread extends to airports and their aircraft (LaRocque et al., 2010; Hufnagel, et al., 

2004). Based on previous patterns, such as the happenings and global spread of Severe Acute 
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Respiratory Syndrome (SARS-CoV) and Influenza H1N1, also known as the Swine Flu, aviation 

disease management can and should be improved to become more effective at slowing or curbing 

communicable disease spread (Hufnagel, 2004; Castro et al., 2020). Responses to the spread of 

the communicable Coronavirus Disease 2019 (COVID-19) in early 2020 show that disease 

management is not currently capable of preventing epidemics, and even pandemics on a larger 

scale.  

A scientific study of surface and air samples performed at Finland’s Helsinki-Vantaa 

International Airport, the country’s main airport that saw a throughput of 18.9 million passengers 

in 2017, researchers concluded that multiple respiratory viruses contaminated surfaces at 

multiple high-touched sites in the passenger environment. This finding led Ikonen and the other 

researchers to suggest infection risks at these sites in airports. The highest posing risk and the 

most frequently contaminated being the plastic trays required to be used when going through 

security screening areas, which in turn, are unavoidable for all departing passengers and are 

rapidly recycled in use (Ikonen, 2018). However, even with a history of epidemics and global 

pandemics, only 31% of international tourists who were surveyed by Virgil Nicula and Anda-

Nicoleta Onetiu in 2015 cited disease outbreaks as a main reason they would avoid traveling as 

intended (2016).  

In periods of rapid infection rates, airports adjust operations, including discontinuing 

frequency or potentially all routes to highly infected areas. Throughout this process, especially 

when routes from highly infected areas are still being flown, following guidelines issued by 

Airports Council International (ACI) and International Civil Aviation Organization (ICAO), 

airlines will deter the arriving passengers to a number of specific airports, and staff at those 

airports will conduct symptom screenings (Ikonen, 2018). According to industry professionals 
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(Ferrell & Agarwal, 2018; Ikonen, 2018), both of these methods are overwhelmingly ineffective 

at controlling the spread of respiratory-based disease epidemics and pandemics. While some 

potential improvements have been recommended, such as more frequent sanitization and 

promotion of hygiene, enforced physical distancing (Ikonen, 2018), regulatory aircraft HEPA 

filter requirements, and infection education (Mangili et al., 2015), the rate of travelers who show 

a lack of concern for their physical safety, even in the face of disease outbreaks, is concerning, 

and perhaps, based on the factors that influence air travel passenger’s intent to travel, an 

additional suggestion can be made. Using the psychological influences on intent to travel by air, 

perhaps airlines have a feasible opportunity to help reprioritize these perceived risks and improve 

passenger health in aviation. My proposal for airlines directly challenges one of the most 

influential factors overshadowing perceived risk to physical health – prevalent financial risks.  

Background of Passenger Airfares 

 Airlines’ passenger commercial air travel markets are segmented into two classes based 

on the vast difference in elasticity of each. One segment is business travelers, who typically have 

more restrictions on timing and less on their budget with their travels, and who tend to purchase 

air travel tickets closer to the departure date. The other segment is leisure travelers. This group 

typically have advanced timing of intent to travel and more flexibility with the logistics but a 

tighter budget. These characteristics of demand make business travelers far more inelastic 

customers in terms of pricing than leisure travelers, and therefore airlines adjust their fare prices 

strategically to get the most profit possible out of business travelers (Dempsey & Gesell, 2012).  

Differential pricing allows airlines to place a higher burden of fixed costs on their 

inelastic passengers while keeping the ticket prices from being higher by getting the highest load 

factor possible for the aircraft with its elastic passengers. The general pricing strategy takes the 
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pattern of offering low fares to those who book at least 30 days in advance of the departure date. 

To create a product differentiation for the two market segments, there are often restrictions 

placed on the lower fares that are enticing to leisure travelers and impractical for business 

travelers. Therefore, due to the business travelers’ already restricted demands, that segment is 

generally forced to buy airfares that are later continuously increased in price until reaching “Y 

fare,” which is the price of a ticket on the day of departure. Because leisure travelers generally 

have heavier restrictions on their budget for airfare, most are willing to accept the ticket 

restrictions that come with lower airfare; the lowest prices tend to be bought nonrefundable and 

with ticket changes available only for a fee (Dempsey & Gesell, 2012). 

Data Findings 

 An academic paper on infectious risks of air travel (Mangili et al., 2015) noted that while 

it is recommended that passengers postpone their travels if they become ill, the recommendation 

is not commonly practiced because many travelers choose not to purchase travel insurance and 

do not want to take a financial loss. This underlines a correlation between air travel intent and 

financial factors. In order to pursue this correlation further and with focused ties on the financial 

risk of either losing the cost of airfare with a ticket cancellation or paying additional fees to 

change flight logistics, I conducted a 10-question survey. 

 Methods 

 My survey was conducted online through the platform Survey Monkey. One hundred 

survey responses were gathered through requests made by social media platforms, personal 

requests, and requests from others on behalf of myself. Respondents were told the assumptions 

that the survey and its situational questions were based on, being: 1. Leisure travel and not 

business travel 2. Commercial air travel 3. A situation in which the respondent has already 
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booked an air travel ticket that is nonrefundable and allows for flight changes only for a fee. The 

respondents were also told to answer hypothetically if needed, with the exception of question 

four, which they were instructed to skip if the situation was personally inapplicable. All other 

questions were required to be answered. 

 Respondent Demographics. Of the 100 survey respondents, 17% identified as male, 

82% as female, and 1% as another gender (See Figure 1). Age demographics were captured in 

increments starting at age eighteen. Twenty-six percent of respondents were 18-24 years old, 

27% were 25-34, 10% were 35-44, 20% were 45-54, 3% were 55-64, and 14% were aged 65 or 

older (See Figure 2). 

Survey Questions. My survey presented the eight following topical questions:  

1. Assuming you already had purchased a non-refundable air travel ticket with changes only for a 

fee, would you still travel by air if you developed cold-like symptoms?  

2. Assuming you already had purchased a non-refundable air travel ticket with changes only for a 

fee, would you still travel by air if you developed flu-like symptoms? 

3. Assuming you already had purchased a non-refundable air travel ticket with changes only for a 

fee, would you still travel by air if you had previously thrown up less than 24 hours before? 

4. If you had a leisure trip scheduled from the COVID-19 outbreak through April, have you 

cancelled your air travel due to the COVID-19 pandemic? (Please skip if not.) 

5. How much does paying a fee for an air travel ticket exchange or taking the loss of the ticket 

price impact your intention to travel? 

6. What price range would you be okay with losing to cancel or exchange an air travel ticket? 

7. If an airline would offer a refund or ticket exchange with a submitted doctor’s note, would you 

cancel or postpone a leisure trip if sick? 
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8. In terms of health, would you feel safer in airports and airplanes if airlines offered customers 

refunds or free ticket exchanges with a submitted doctor’s note? 

Findings 

 The findings of the survey were that 65% of respondents would still travel by air if they 

developed cold-like symptoms (See Figure 3). Only twenty-one percent would still travel by air 

if they developed flu-like symptoms (See Figure 4), and 53% would still travel by air if they had 

previously thrown up less than 24 hours before (See Figure 5). 

 Of the 100 respondents, 35 answered question 4, meaning they had a leisure air trip 

scheduled from the start of the COVID-19 outbreak through the month of April 2020. Of these 

respondents, 14.29% did not cancel their air travel and flew or will fly regardless. For 11.43%, 

they did not cancel their travel, but their airline did, and they did not or will not fly. For only 

2.86%, their airline cancelled their flight and they continued or will continue to their destination 

on a different flight. Lastly, the majority of 71.43%, or 25 of the respondents, said that they 

canceled their air travel and did not or will not fly (See Figure 6). 

 When asked of the impact paying paying a fee for an air travel ticket exchange or taking 

the loss of the ticket price has on their intention to travel, the answer options given were 1. A 

great deal 2. A lot 3. A moderate amount 4. A little 5. None at all. Eighty-two percent of 

respondents answered with at least a moderate amount of impact. Of that 82%, 26% answered 

with a great deal, 32% answered with a lot, and 24% answered with a moderate amount. Thirteen 

percent of respondents said it impacted their intentions to travel only a little, and only 5% said 

there was no impact on their intentions (See Figure 7). 

 When asked what price range would be acceptable to lose to cancel or exchange an air 

travel ticket, answer options were given, 31% answered with up to $50, 23% answered with up 
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to $100, 9% answered with up to $150, 10% answered with up to $200, 1% answered up to $400, 

4% answered with up to $500, and 22% answered with “I would not be okay with taking any 

loss” (See Figure 8). 

 My survey found that if given the option to submit a doctor’s note and have their airline 

offer a refund or ticket exchange, only 2% would not be willing to cancel or postpone their 

leisure trip. Of the remaining 98%, 68% said they would be willing to cancel or postpone, 1% 

said they would be willing only if they had thrown up in the last 23 hours, and 29% said they 

would be willing only if they were sicker than cold-like symptoms (See Figure 9). If airlines 

adopted this option, 86% of respondents responded that they probably would or definitely would 

feel safer in airports and airplanes. Nine percent responded that they probably wouldn’t or 

definitely wouldn’t feel safer, and 5% said the option would have no impact on their feeling of 

safety in this environment (See Figure 10). 

Discussion  

 Given the findings of from this data, it can be seen that leisure air travelers commonly do 

not follow the recommendation to avoid traveling by air if sick, as Mangili, Vindenes, and 

Gendreau suggested in their article published in Microbiology Spectrum (2015). My data shows 

that leisure travelers take this advice only if they deem their symptoms severe enough. Of the 

three categorical symptoms given in situations in the survey, most respondents were not willing 

to travel if they had flu-like symptoms (79%), about half were not willing if they had thrown up 

within the last 23 hours (47%), but only 35% would not travel if they had cold-like symptoms, 

which, unfortunately, are common early symptoms of respiratory viruses like SARS-CoV and 

COVID-19 that have become pandemics (Mangili et al., 2015; CDC, 2020). Perceived financial 

risk does play a significant role in the respondents’ intent to travel by air, with only 18% 
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responding that the cost of cancelling or paying a fee to change flights has little or no impact on 

that intention. Seventy-six percent of respondents are willing to lose only $0 - $150 on an air 

travel ticket, and to save the cost, most respondents (98%) would submit a doctor’s note to 

cancel or exchange their ticket if they felt sick enough. If this was a reality, this data shows that 

most people would be able to and want to reprioritize their physical health to be above finances, 

and overwhelmingly, at 86%, most respondents would likely feel safer in airports and aircraft. 

Current State of the COVID-19 Pandemic 

 At the time of this paper’s authorship, COVID-19 has shaped 2020 into a year no one 

expected, crossing international borders with uncertainty and fear as globally shared experiences. 

The consequences have affected nearly all businesses and industries, halted many parts of life, 

and created a new normal for everyone. News outlets’ products cover many facets of virtually a 

singular topic (Slotnick, 2020). Given the number of large scale adjustments and changes that 

this disease has brought to the world, what is clear globally is that the spread of communicable 

diseases is a very significant threat to humans and that we were not prepared enough to prevent, 

contain, or annihilate COVID-19 in an effective and timely enough manner to preserve normal 

life functions and behaviors and avoid far-reaching and encompassing consequences. 

Description of COVID-19 

 As of May 4, 2020, COVID-19 is still actively spreading and affecting the human 

population, and the Centers for Disease Control and Prevention (CDC), a United States federal 

office, has a section of their website dedicated to information, data, and recommendations about 

it. The CDC labels the disease a viral respiratory illness, which was caused by a novel 

coronavirus. While it may be confusing that the official name of COVID-19 is Coronavirus 

Disease 19, a coronavirus is technically a large family of viruses that can be found in humans as 

well as in some animal species, meaning that COVID-19 is from the same viral family as MERS-
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CoV and SARS-CoV. It is spread by both person-to-person contact through respiratory droplets 

released by coughing, sneezing, or talking, as well as transmission by touching a surface object 

contaminated by the disease and then touching the mouth, nose, or eyes. As for humans, anyone 

can be affected and is therefore at risk, although the highest risk falls with those aged 65 or older 

as well as persons of any age that have a serious underlying medical condition (CDC, 2020).  

 The symptoms of COVID-19 are common to many other respiratory and viral diseases 

and include coughing, shortness of breath, fever, chills, repeated shaking with chills, muscle 

pain, headache, sore throat, and a new loss of taste or smell. Infections can be mild, moderate, or 

severe, and symptoms typically appear 2-14 days after exposure, however, there are also reported 

asymptomatic cases. As of May 4, 2020, there is no vaccine and no treatment specific to 

COVID-19, but those who become infected may seek medical treatment for the accompanying 

symptoms. While most recover from COVID-19, severe cases and complications have led to 

many deaths. In the United States, 80% of COVID-19 deaths have been in people aged 85 or 

older. The CDC, as well as other medical and governing bodies in conjunction, recommend a 

distance of six feet or greater is kept from others, as the best methods of protection with the 

absence of a vaccine is avoiding exposure to the disease.  Recommendations include staying 

home as much as possible to avoid public areas, wearing a cloth mask that covers both the nose 

and mouth, regularly cleaning and disinfecting frequently touched surfaces, and washing hands 

with soap and water and/or sanitizing with a hand sanitizer containing at least 60% alcohol 

(CDC, 2020).  

History and Pandemic Status 

 COVID-19 was first reported in Wuhan, Hubei Province, China in November 2019, thus 

giving the “19” to COVID-19. It emerged from animal-to-person spread from a bat, as MERS-

CoV and SARS-CoV also had. Likelihoods surrounding the exposure point to a single 



PHYSICAL RISK PERCEPTION’S IMPACT ON AIR TRAVEL 14 

emergence from an animal reservoir, and links are present to a Chinese seafood and live animal 

market facilitating the animal-to-person exchange of the disease. As the first known pandemic 

caused by a novel coronavirus, the lack of immunity to it expedited its people-to-people spread. 

COVID-19 spread from its initial epicenter in Wuhan throughout the rest of the world through 

traveling persons and contact with those who either knowingly or unknowingly were infected. It 

was officially declared to have reached pandemic status by the CDC on March 11, 2020, the 

month when the United States started seeing a rapid increase of in disease (CDC, 2020).   

Challenges and Global Responses 

 As COVID-19 spread, the world’s countries and communities started shuttering 

themselves off, limiting and restricting travel and many going into lockdown situations (See 

Figure 12) (IATA, 2020). Although airports and partnering agencies worked to reduce routes and 

redirect and screen travelers entering the country from exposed areas, traveling spread led to 

community spread (IATA, 2020a), and confirmed positive cases exploded world-wide (See 

Figure 13) (WHO, 2020), leading to more drastic measures. Without a vaccine, 

nonpharmaceutical efforts have been the only line of defense, highlighting an action called 

“social distancing” in attempts to contain the spread by largely discouraging physical human 

contact (CDC, 2020). Keeping distance from others is the new normal behavioral standard for 

everyone. Businesses globally have closed, laid off and/or furloughed employees, and everyone 

who can are expected to stay at home (CDC, 2020).   

The risk of the disease is dependent on its ease of spread, its severity in cases, and the 

medical and other resources and measures available (CDC, 2020). The resources factor is one 

that has differed from country to country in correlation with individual healthcare systems, 

attainable medical supplies, pandemic preparedness, etc. As of May 4, 2020, the United States is 

in the pandemic acceleration phase, and all 50 states have confirmed cases (See Figure 11). The 
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national number of confirmed COVID-19 cases at this time totals 1,152,372, which includes 

recoveries. The national total number of related deaths is 67.456 (CDC, 2020). There is a global 

lack of essential medical resources available for COVID-19 relief efforts that include Personal 

Protective Equipment (PPE), diagnostics and other medical equipment (WHO, 2020). The CDC 

has published guidelines to aid medical professionals in screening and prioritizing who to give 

the limited number of available COVID-19 tests to. Thus, the World Health Organization 

(WHO) cautions the global public to take the limited supply of COVID-19 tests into 

consideration when interpreting data of the reported COVID-19 cases (WHO, 2020). World 

governments and organizations like WHO have begun engaging private companies to help 

produce the critical supplies in an unprecedented demand throughout the world (WHO, 2020), 

and in the meantime continue to ask non-medical professionals or first responders to voluntarily 

wear cloth masks, which are largely ineffective, since there are not enough surgical or N-95 

respirators available for everyone (CDC, 2020). “Shelter in place” orders legally enforcing social 

distancing, both in the United States and in countries such as Italy, which was another COVID-

19 epicenter, have been deemed necessary so that medical facilities and staff have capacity for 

hospitalized COVID-19 patients without a need for triage. Unfortunately, even this has not 

worked in entirety, with cities like New York City in the USA and countries like Italy have been 

overwhelmed with community spread (Slotnick, 2020). 

Impact on the Aviation Industry 

 Of course, because of travel reductions and restrictions, social distancing, and mandatory 

shelter in place orders, the aviation industry has felt crippling effects on a global level. While air 

travel has not completely ceased, airports and airlines are functioning with enormously reduced 

operations. Charlotte Douglas International Airport, a top ten US airport and major hub for 

American Airlines, saw over 50 million passengers in 2019, and yet in April 2020, was at only 
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5% of daily passenger numbers (Cagle, 2020). Airlines were quickly forced to empty their 

coffers as well as furlough or lay off large amounts of staff, as they had twice the capacity than 

demand. In addition to the legally-required refunds or vouchers paid out for thousands of 

forcibly cancelled flights, there has been a virtual halt in the purchase of air travel tickets for 

future travels, as a guaranteed timeline of the COVID-19 pandemic is non-existent. People do 

not know when it will be safe to fly again (International Airport Review, 2020). 

Airlines such as Flybe, Trans States Airlines, Compass Airlines, and Virgin Australia 

have either suspended all operations or have collapsed (Slotnick, 2020), reflecting the March 

year-to-year 52.9% decrease in global passenger traffic (International Airport Review, 2020a). 

This is the largest decline since 2006. International passenger demand plummeted 55.8%, and 

domestic travel decreased by 47.8%. Global demand for air cargo, however, has surged, aided by 

a vastly increased consumer behavior of online ordering in addition to the doubling of demand 

for critical pharmaceutical shipments. The obstacle still exists with air cargo operations since 

capacity has decreased. Some airlines have attempted to bandaid the problem by adapting 

members of grounded passenger fleets to all-cargo freighter services, but regulatory obstacles 

have also surfaced, and airlines are pressing for release from previously-instated governmental 

approval on special flight activity (International Airport Review, 2020b). 

The International Air Transport Association (IATA) expects a slow recovery for the 

aviation industry, as do others. While COVID-19 continues to rage, IATA’s Director General 

and CEO, Alexandre de Juniac, stated, “The industry is in free fall and we have not hit bottom” 

(International Airport Review, 2020a). Airlines and airports alike began seeking governmental 

relief early on. While the United States government put together a stimulus bill granting $58 

billion in aid for airlines and additional aid is being worked out for airports themselves, and 
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while other countries’ governments are doing or considering similar steps, the IATA is 

estimating a $314 billion global loss for the aviation industry (Slotnick, 2020).   

Recommendation 

 Based on my research on leisure air traveler’s psychology of perceived risks on intent to 

travel, aviation’s roles in the spreading of communicable disease the structuring of full-service 

air carrier ticketing, my own gathered data, and the current state and felt consequences of the 

COVID-19 pandemic, it is my recommendation that air carriers adopt a policy of refunding or 

allowing ticket changes for no fee in exchange of proof of illness via a doctor’s note. To create 

this option would allow for the reprioritizing of factors that impact a leisure traveler’s intent to 

travel and would improve the public health of those in the air travel passenger environment. 

Also, doing so would act as a preventative measure in good faith from airline companies in 

slowing and/or containing the spread of communicable diseases not exclusive to those that 

demand the pandemic title. 

 The heavy drop in passenger demand for air travel was largely forced by global travel 

restrictions and mandatory shelter in place orders with the COVID-19 pandemic. Without it, 

undoubtedly many more people would have continued flying and spreading the disease. The 

adoption of a flexible sick policy for airline customers could have prevented such legalities from 

forcing the cancellations and locational restriction that came to be deemed necessary to keep 

people safe and attempt to slow the infection rate. The whole world failed to keep COVID-19 

contained, and businesses in every industry were affected. Airlines could have been more 

proactively prioritizing the safety of the air traveling environment. As of May 4, 2020, Frontier, 

JetBlue, Spirit Airlines, and Air Canada are the first airlines to require face masks to be worn by 

passengers (International Airport Review, 2020). On that day, Air Canada unveiled a new safety 
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program called Air Canada CleanCare+, consisting of various new measures to be taken to 

emphasize personal safety and enhanced aircraft grooming in efforts to combat COVID-19 

spread on their aircraft. The measures include, in addition to mandatory face mask-wearing, 

more personal space in the economy sections (which is temporary), distribution of personal care 

kits that contain disinfectants and safety items, revised food products, minimized contact 

between cabin crews and passengers, employee mandated use of PPE, and increased sanitizing of 

aircraft cabins. Additionally, the airline is conducting pre-flight temperature readings on all of its 

passengers. If deemed unfit for travel, Air Canada promises to rebook the passengers with no fee 

and will require proof of medical clearance before they are allowed to fly with them again 

(Gladysz, 2020). 

 While Air Canada’s new program is an upstanding action for the current climate, it is 

reactionary, and as thus, certain measures and their corresponding financial costs could have 

been avoided if some of these measures were available before the pandemic. Allowing additional 

passenger space, while temporary, costs the company money with lost capacity and lower load 

factors, as they are no longer allowing adjacent seats to be booked (Gladysz, 2020). Their new 

policy of allowing sick customers to be rebooked in the future in exchange for confirmation of 

medical health is what I argue airlines should have enacted already. Based on the traveler 

psychology laid out in this paper, with this policy adopted sooner, a large percentage of sick 

travelers would have willingly stayed out of airports and off of aircraft, prioritizing their health 

and mitigating the rapid worldwide spread of COVID-19 we have now experienced. Letting 

passengers prioritize their health by allowing financial flexibility could have drastically altered 

our current reality, and it can contribute to the mitigation of pandemics in the future.  
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 Airlines should see this operational recommendation as reasonable, since doing so does 

not necessarily need to greatly impact load factors. The seats of those who cancel or postpone air 

travel due to becoming ill can be redistributed by a recalculation of overbooking algorithms, and 

can also go to those on standby, which often include airlines’ own employees traveling to or 

from their base airport. Overbooking is already performed by airlines based on an estimated 

number of cancellations and “no-shows.” Airlines sell an additional number of flight tickets in 

the amount of number that is calculated by an overbooking algorithm (Dempsey & Gesell, 2012), 

and to do so may initially be an inconvenience, but once that would potentially be for the greater 

good. Airlines need to look at the situation in terms of an investment against the consequences 

that are being dealt with by all airlines worldwide in the wake of the 2020 COVID-19 pandemic. 

Reactionary measures, as we have seen, are costing airlines more money than proactive ones 

would have. 

Conclusion 

 Global spreads of communicable diseases are an unprecedented threat in the world today, 

aided by the valued connectivity that commercial aviation brings. Currently being in the midst of 

a pandemic that has shuttered the world and is rapidly maiming local and global economies, with 

the aviation industry very much included, aviation organizations should be looking for additional 

methods to effectively fight epidemics and pandemics. Commercial airlines can answer this call 

to adopt flexible sick policies for passengers, and by doing so increase the public health in the 

passenger environment. This lessening of financial stress for those who are sick on departure day 

to stay home allows passengers to prioritize not only their health, but the health of fellow flyers 

as well. Perhaps COVID-19 is showing us that public health and safety should be more of a 

priority for airlines, not only as efforts of humanitarian good faith, but also for company 
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financials. Lowering passengers’ financial risk through refunding and/or waived fee flight 

changes could not only help defer and/or lessen epidemic and pandemic consequences in the 

future, but there is the potential for even the seasonal flus to drop their infection rates. Airlines 

have taken great economic beatings from the fallout of COVID-19’s spread, and while they are 

for-profit companies, the flexible passenger sick policy would be an investment in helping to 

ensure that the commercial aviation industry is not so vastly grounded again. Airports and their 

encompassing staff from partner companies and organizations work hard to try to prevent and 

then contain communicable disease outbreaks, and if airlines can add further to that fight with 

the reasonable measures proposed, they should do so for their customers as well as for their own 

sustainability.  
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Appendix 

Figure 1 

Survey Respondent Gender Demographic 
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Figure 2 

Survey Respondent Age Demographic 
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Figure 3 

Traveling with Cold-like Symptoms 
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Figure 4 

Traveling with Flu-like Symptoms 
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Figure 5 

Traveling within 23 Hours of Throwing Up 
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Figure 6 

COVID-19 Travel Changes 
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Figure 7 

Financial Impact on Intention to Travel 
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Figure 8 

Price Ranges of Acceptable Loss 
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Figure 9 

Impact on Intention to Travel with Reduced Financial Risk 
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Figure 10 

Perception of Health-related Safety with Reduced Financial Risk 
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Figure 11 

US COVID-19 Reported Cases as of May 1, 2020 
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Figure 12 

Travel Restrictions for USA 

 

  



PHYSICAL RISK PERCEPTION’S IMPACT ON AIR TRAVEL 37 

Figure 13 

WHO Graph of COVID-19 Epidemic Curve as of April 14, 2020 

 

 

 


