Taylor & Francis
OS International Journal of Occupational Safety and
: Ergonomics

Oceaational Safety and Erganamics

ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/tose20

The mediator role of well-being in the effect of
COVID-19 anxiety on occupational commitment:
research in the aviation sector

Hulya Yuksek, Mazlum Celik & Ahmet Keser

To cite this article: Hilya Yiksek, Mazlum Celik & Ahmet Keser (2022): The mediator
role of well-being in the effect of COVID-19 anxiety on occupational commitment: research
in the aviation sector, International Journal of Occupational Safety and Ergonomics, DOI:
10.1080/10803548.2022.2057011

To link to this article: https://doi.org/10.1080/10803548.2022.2057011

% Published online: 26 Apr 2022.

N
G/ Submit your article to this journal &

||I| Article views: 183

A
& View related articles &'

@ View Crossmark data (&'
CrossMark

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalinformation?journalCode=tose20


https://www.tandfonline.com/action/journalInformation?journalCode=tose20
https://www.tandfonline.com/loi/tose20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/10803548.2022.2057011
https://doi.org/10.1080/10803548.2022.2057011
https://www.tandfonline.com/action/authorSubmission?journalCode=tose20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=tose20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/10803548.2022.2057011
https://www.tandfonline.com/doi/mlt/10.1080/10803548.2022.2057011
http://crossmark.crossref.org/dialog/?doi=10.1080/10803548.2022.2057011&domain=pdf&date_stamp=2022-04-26
http://crossmark.crossref.org/dialog/?doi=10.1080/10803548.2022.2057011&domain=pdf&date_stamp=2022-04-26

INTERNATIONAL JOURNAL OF OCCUPATIONAL SAFETY AND ERGONOMICS (JOSE)
https://doi.org/10.1080/10803548.2022.2057011

Taylor & Francis
Taylor &Francis Group

W) Check for updates

The mediator role of well-being in the effect of COVID-19 anxiety on occupational
commitment: research in the aviation sector

b

Hulya Yiksek ©2, Mazlum Celik ©2 and Ahmet Keser

aDepartment of Business Administration, Hasan Kalyoncu University, Turkey; bDepartment of Political Science and International Relations, Hasan

Kalyoncu University, Turkey

ABSTRACT

The coronavirus (COVID-19) pandemic, which emerged in China in December 2019, has severely
affected many industries across the world and created substantial psychological, social and economic
impact on individuals. With the coronavirus outbreak labelled as a pandemic by the World Health Orga-
nization, the first measures have been taken for the aviation industry. The crisis environment created
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by the pandemic had a negative impact on aviation personnel. The main purpose of this research is to
investigate the mediator role of employee well-being in the effect of COVID-19 anxiety on occupational
commitment. The data were collected through a survey of cabin and cockpit staff (n = 3862). After the
analyses, it was found that the effect of COVID-19 anxiety on well-being, and occupational affective and
normative commitment was significant. Moreover, it is among the findings that well-being has a partial
mediator role in the effect of COVID-19 anxiety on occupational affective and normative commitment.

1. Introduction

Many outbreaks that pose a threat to humanity have been
reported in the last few centuries [1]. The most known pan-
demicin the world is the plague pandemic, which was effective
from 1346 to 1353 and caused the death of approximately 50
million people worldwide [2]. The past century experienced
numerous pandemics of varying degrees of contagiousness
and mortality. Examples include human immunodeficiency
virus (HIV)/acquired immunodeficiency syndrome (AIDS) from
1981 to the present, Spanish flu (HIN1) in 1889-1890, Rus-
sian flu (H2N2 or H3N8) in 1889-1890, Asian flu (H2N2) in
1957-1958, Hong Kong flu (H3N2) in 1968-1969, the second
Russian flu epidemic in 1977-1978 (HIN1), swine flu (H1NI) in
2009-2010 and the Zika virus epidemic in 2015-2016 [3,4].
Pandemics are defined by the World Health Organization
(WHO) as ‘global epidemics affecting millions of people in mul-
tiple countries and spreading from time to time to the whole
world’ [5]. Coronavirus emerged in Wuhan, China in Decem-
ber 2019, and is a deadly pandemic that has spread to 192
countries across the world since March 2020 [6]. The WHO has
officially declared COVID-19 to be a global pandemic [7]. Gov-
ernments have taken drastic measures to prevent the spread
of COVID-19, which halted public life and left the global econ-
omy in a difficult position [8]. Many industrial firms have laid off
their employees and some are preparing to dismiss them. This
uncertain situation has led to economic-social anxiety and
fears in individuals. Parallel to this, many psychological and
physiological disorders have emerged [9]. A wide-ranging fear
of COVID-19 has been triggered by the spread of inaccurate
information, especially through communication channels such
as social media [10,11]. Pandemics such as the coronavirus cre-
ate not only an epidemiological crisis, but also a psychological
crisis (i.e., anxiety, depression, insomnia, trauma, anger, psy-
chosis, panic and distress), like other pandemics in the past.
Similar to health threats against individuals and their loved

ones, pandemics generally result in psychosocial stress. The
COVID-19 pandemic has brought not only the risk of death
from a viral infection, but also psychological pressure on peo-
pleall overthe world [12,13]. Taylor [1] claims that some clinical
fearand anxiety symptoms were detected in individuals during
the pandemic of infectious diseases. In a survey study by the
Kaiser Family Foundation (KFF) on the COVID-19 disease, it was
reported that about half of the participants in the study began
to experience pandemic-related mental health problems [14].
Considering Taylor’s [1] claim that fear, anxiety and depres-
sion are closely related, it is likely that anxiety and depressive
concerns about health would occur in a large part of society.

The aviation industry is one of the sectors that require close
contact in the work environment. Factors such as the dense
crowds formed at the airports, and the high possibility of trans-
mission of infectious diseases by the respiratory tract due to
ventilation conditions in the environment inside the aircraft,
have allowed the pandemic to spread rapidly to wide geog-
raphy with the natural effect of air transportation [15]. The
aviation industry has been adversely affected by the COVID-19
pandemic worldwide. In the last 50 years, during the growth
process of the aviation industry, there have been restrictions
and completely halted processes due to various factors such as
the Twin Towers attack, the Gulf wars, the 2008 economic crisis,
the severe acute respiratory syndrome (SARS) epidemic, etc.
However, there has not been such a severe crisis that would
bring air traffic to a halt. Due to the spread of COVID-19 around
the world, itis inevitable to observe its effects on human health
and economic stability at a highly devastating rate [3].

As mentioned by Hopanci et al. [16]:

the aviation sector has faced a crisis even bigger than the one
experienced in the 9/11 attacks, and rapidly spreading pandemic
brought the aviation industry to a halt. According to the number
of flights statistics in Turkey, the most active airline Turkish Airlines
has reduced their number of flights to approximately half. Despite
that, in 2019, Turkish Airlines, the fourth airline company with the
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highest average number of flights in Europe managed to rise to the
second place in 2020 (p.447).

The figures providing a comparison between the pre-
COVID-19 and post-COVID-19 aviation sector indicate that 46
million jobs were at risk, normally supported by aviation. In
addition, USD 1800000 million of economic activities normally
supported by aviation were at risk due to COVID-19 as well.
At the period when the highest shutdown was experienced
there was a 94.4% drop in revenue passenger kilometres in
April 2020 in comparison to April 2019 [17]. Turkish Airlines’
periodic activity report also indicates the dramatic impacts of
the global pandemic on the aviation sector. When the fig-
ures belonging to September 2019 are compared with the
figures of September 2021, it is possible to see that: the flight
number in passenger transportation decreased from 370,724
to 228,603 (—38.3%); the number of travelling passengers
decreased from 56,416,194 to 31,069,024 (—44.9%); the occu-
pancy rate decreased from 81.4% to 66.7% (—14.7%); and
the number of transfer passengers decreased from 18,120,824
to 8,353,920 (—53.9%). However in the same period there
was a positive development only for the cargo figures, which
increased from 1,117,084 to 1,397,927 t (25.1%). Since the
flight operations could not be conducted due to the COVID-
19 restrictions in 2020, the figures for 2021 are compared with
the figures belonging to 2019 [18]. After a second evaluation
by the Board of Directors, due to the employees’ devoted sac-
rifice during the pandemic and performance, work and flight
compensation for cockpit personnel is increased by 25% and
for all other personnel by 20% starting from October 1, 2021
[18]. Despite all negative impacts of the pandemic, according
to the data provided by Eurocontrol, Turkish Airlines became
the first company with the highest flight number in Europe in
the first 7 months of 2021 and the second company in the first
9 months of 2021. Moreover, Istanbul Airport became the first
airport welcoming the most air passengersin the first 9 months
of 2021 [18]. Eventually, the pandemic has affected job secu-
rity negatively in the aviation sector as well. At the global scale,
airlines lost 1.7 billion[TQ1] passengers and 6.1 million flights
in total. European aviation announced a net loss of EUR 56.2
billion[TQ1] during this period. The economic hardship caused
191,000 direct job losses in Europe. Fifty-one percent of aircraft
that belong to European airline companies were grounded by
the end of 2020 [16].

Restricting (suspending) air traffic, primarily with China, the
Asian continent, then Iran, Italy and the Middle East, and finally
with Europe and the USA to prevent the spread of the pan-
demic, has caused serious negative impacts on passenger and
cargo transportation activities [19]. On the other hand, airline
employees are also at greater risk, if not as much as healthcare
workers, since they are always together with other employees
and passengers on the plane, without a secure social distance.
The contact probability to the disease for them is therefore
very high. As already mentioned, the increased probability of
getting sick causes employees to fear and be concerned about
their health [1]. COVID-19 anxiety in individuals is likely to be
higher in some occupations that require close contact, such
as in the aviation industry. The commitment of the employees
to their occupations may decrease due to the aforementioned
concerns. These employees may want to leave their jobs or
choose to stop working in the relevant occupation due to
concerns about their health [3]. At a time when many types
of restrictions were implemented by governments to prevent

the spread of the pandemic and to protect the lives of the
people, the aviation sector employees had to go on working.
Borders were closed; most of the factories and government
offices locked down and/or just went on with distance and
online working. Schools and universities have taken similar
precautions. In such an environment, the flight personnel at
the aviation sector went on to work in the aircraft with close
contact with passengers and other employees. This increased
the possibility of being infected by any virus carrier and, fur-
thermore, increased therisk of carrying the virus to theirhomes
and infecting other family members. All of these factors have a
potential to increase the stress felt by aviation sector employ-
ees and increase their anxiety level. This increasing anxiety
level also has the potential to affect occupational commitment
and well-being negatively. For these reasons, this study aims to
examine the effect of COVID-19 anxiety of airline personnel on
their occupational commitment.

The well-being of individuals may also play an important
role in employees’ occupational commitment, especially dur-
ing the pandemic process. Pandemic outbreaks can also be
described as a crisis or disaster that changes the daily lives of
societies, requires measures that disrupt them and causes the
number of people in need of medical treatment to increase
rapidly [20]. In this context, it is critical to investigate the impact
of the COVID-19 outbreak, which has been declared a pan-
demic, on both society and employees in certain occupations.

When the existing literature on the issues covered is
reviewed, it is possible to see that some studies focused on
coronavirus anxiety in the healthcare sector [21-24], while
some others focus on anxiety and stress of the public during
the coronavirus spread [25], and some examine the relation-
ship between health anxiety and the perceptions and attitudes
of the individuals [26], anxiety during the COVID-19 pandemic
among college students [27] or coronaphobia and psycholog-
ical distress experienced during COVID-19 [28]. On the other
hand, Rigoli [29] studied the welfare policies during the coro-
navirus emergency and the role of political orientation and
anxiety. There is another study researching the association
between physical and mental health variables among software
professionals working at home [30]. When all of the related lit-
erature is investigated overall it is possible to see that there
is a gap in the literature regarding the relation among well-
being, COVID-19 anxiety and occupational commitment in the
aviation sector, which is one of the fields most affected by
the pandemic conditions. So, the purpose of this study is to
fill this gap and provide evidence-based findings which may
contribute both to the practical policy making progress within
the aviation sector and to academics studying the impacts of
COVID-19 anxiety, well-being and occupational commitment.

2. Literature review

The following is a brief literature review on COVID-19 anxiety,
occupational commitment and well-being.

2.1. COVID-19 anxiety

Anxiety is one of the structures reflecting affective characteris-
tics and is widely accepted as an emotional response, mood
and specific anxiety disorder that includes cognitive, physi-
ological and behavioural aspects [31]. It is a common disor-
der defined as ‘something to feel’ [32] with physical changes
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such as feelings of anxiety, anxious thoughts, tension, irri-
tability and increased tension, sweating, tremors and dizziness
[3,33]; human emotions are a complex sequence of processes
in which fear and anxiety independently play a large role.
Depending on the phenomenology, behavioural expression,
psychometric and neurobiology level, fear and anxiety are
fundamentally different from each other [34-37].

From a theoretical point of view, fear has been regarded as
the primary form of emotion common among ages, races, cul-
tures and species. Pandemics also have the potential to create
fear and anxiety among the people. With the presence of this
fear and uncertainty about the future, the human emotional
system creates a kind of anxiety. From this point of view, anxi-
ety can be defined as a human emotional state that may occur
depending on the perception of future threats [37].

The studies in the literature on anxiety which can be
expressed in general terms as the feeling of sadness, concern
and feeling of tension [38] are mainly conducted on the causes,
symptoms and results of anxiety. However, having certain lev-
els of anxiety can be beneficial. Allwright et al. [39] mention
that anxiety has stimulating, motivating and protective prop-
erties. Thus, it is claimed that anxiety guides people to cre-
ative and positive behaviour. This type of creative and positive
behaviour will only be possible if the anxiety is at a moderate
level. Unlike the moderate level, a low or high level of anxi-
ety prevents positive behaviours [40]. There are also studies
in the literature that deal with the relationship of anxiety with
demographic variables, especially age [40-42].

Anxiety, as a theoretical concept, is defined as an explana-
tion of situations that are difficult to explain or disturbing [43].
It is an emotional state and has a significant relationship with
stress [44]. Taylor [45] describes anxiety as ‘feelings of tension,
worried thoughts and physical changes like increased blood
pressure (pp.65-90)". Based on this definition, the symptoms
are as follows: anxiety, restlessness, uncontrolled anxiety and
difficulty in being motivated. Individuals’ emotional responses
determine the extent of their motivation. Anxiety can be a dis-
turbing and severe problem when individuals think that they
do not have control over the beginning and end of stressful
situations, and when the source and the way it occurs remain
uncertain. Considering the individuals’ desires and methods of
coping with situations of uncertain origin, it has been claimed
that many psycho-social factors increase the anxiety level of
the threats posed by pandemics [46]. Numerous studies state
that anxiety negatively affects people’s levels of controlling
their behaviour. In a study conducted on university students, it
has been determined that the examination results of students
with high test anxiety are lower than those of other students
[43]. Taha et al. [46] have found that women are less successful
in managing anxiety and stress than men. Based on the results
of these studies, anxiety can have a negative effect on the life
events of individuals that are important to them [471].

Health anxiety refers to the tendency to be concerned
about stimuli related to illness including, but not limited to,
infectious diseases [48,49]. The latter is a relatively persistent
trend. Our focus is on constant health anxiety. Some people
have very low levels of health anxiety. Lack of concern about
health risks can be incompatible, with extremely low health
concerns associated with an unrealistic bias of optimism. Peo-
ple who are not worried about infection tend not to follow rec-
ommended hygienic behaviours such as washing their hands
after using the toilet [50] and tend not to comply with social
distance [45,51-54].

Extremely high health anxiety is a disproportionate con-
cern given the objective health level of the person. People
with extremely high health anxiety tend to be shocked by any
perceived health threat compared to those who are less anx-
ious, and exaggerate the likelihood and severity of getting
sick [49,55,56]. People prone to extreme health anxiety may
become threatened or particularly anxious during a real epi-
demic or pandemic. Such people may misinterpret somatic
stress reactions (e.g., sweating, hot flashes and increased mus-
cle tension) as signs of infection. The vignette also shows the
nocebo effect (opposite of the placebo effect), which occurs in
the case of negative expectations about treatment (e.g., vac-
cine injection) causing the patient to experience adverse side
effects [57]. Traits such as negative emotionality (neuroticism)
can predispose people to experience the nocebo effect [45].

Cognitive-behavioural models of health anxiety have been
developed to better understand various issues related to
healthcare use and physically unexplained physical symptoms
[58]. These models are also about understanding other emo-
tional responses to pandemics. According to studies on health
anxiety, the high probability of contracting the current feared
disease and exaggerated estimates about the severity of the
disease constitute the nature of the anxiety. There are find-
ings that psychological changes occurring in individuals dur-
ing pandemic processes may be caused by anxiety [56]. During
a pandemic like COVID-19, it has been observed that families
whose children are sick experience depression and anxiety as
a result of serious mental distress [47]. Intensive coverage of
a pandemic on social, visual and written media platforms can
potentially cause social fear, and intense news about the pan-
demic on television creates a stronger sense of fear and anxiety
inindividuals than the pandemic itself [56]. As a result, just hav-
ing uncertain and threatening information about the virus can
serve to increase anxiety [47].

2.2. Occupational commitment

In general terms, commitment is the high level of belief in the
object/entity with which the individual connects. In particular,
it is volunteering to perform what is expected/unexpected for
that object/entity. In other words, commitment is an intrinsic
motivation that directs an individual’s behaviour without them
being aware of it [59].

Occupation is seen as the field of work in which the indi-
vidual works to earn a living. The knowledge, skills and duties
required by one occupation are different from those of oth-
ers [60]. Since the individual in question has this knowledge
and skill, they can fulfil their duties. This contributes to the
attachment of employees to their occupations [61]. Occupa-
tion (work) commitment was first introduced by Greenhaus
in 1971 [62]. However, occupation commitment as used in
research today has been conceptualized by Morrow [63]. An
individual in the state of occupational commitment: accepts
the goals and values of their occupation and believes in them;
voluntarily strives for the benefit of their profession; and con-
tinues their profession independent of whether the conditions
are good or bad [64]. Meyer and Allen [65] define occupa-
tional commitment as the psychological condition that char-
acterizes the relationship of employees with the organization
and affects the decision to continue or terminate membership
of the organization. Hackett et al. [66] mention that profes-
sional commitment is one of the ‘terms used interchangeably
with OcC (Occupational Commitment) (p.393)'. Besides, there
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are studies in the literature claiming that professional com-
mitment affects the intention to quit a career, which causes
withdrawal behaviours [67,68].

In the occupational commitment literature, there are stud-
ies that classify occupational commitment with different
dimensions [59,62,69-74]. Kerr et al. [75] consider occupa-
tional commitment as a dimension of professionalism in their
studies where they defined professionalism. Other dimensions
of professionalism other than occupational commitment are
the desire for professional autonomy, identification with the
profession, occupational ethics and belief in the protection of
peer standards.

Meyer et al. [74]:

tested the generalizability of Meyer and Allen’s [65] 3-component
model of organizational commitment to the domain of occupa-
tional commitment. Measures of affective, continuance, and nor-
mative commitment to occupation were developed and used
to test hypotheses concerning their differential relations with
antecedent and consequence variables (p.538).

According to the study of the authors: ‘3-component mea-
sures of occupational commitment were distinguishable from
one another and from measures of the 3 components of
organizational commitment. Analysis results demonstrated
that occupational and organizational commitment contribute
independently to the prediction of professional activity and
work behavior (p.538)' [74]. So, in this study, Meyer et al.’s [74]
occupational commitment and its three dimensions were used
in the model.

A number of scholars argue that occupational commitment
is one-dimensional [70,76,77]. Occupational commitment is
conceptualized as multidimensional in different studies, and
in the model created by Meyer et al. [74] as fundamental
[71,72,74,78-80]. Blau [80] claims that in order to determine
whether occupational commitment has one or more dimen-
sions, stronger validity tests should be performed. From this
point of view, he argues that the concept of occupational
commitment consists of two separate components (accumu-
lated costs and limited alternatives). The first of these dimen-
sions, the accumulated costs before and after the profession
(time, money, education, etc.), make it more difficult for the
individual to change his profession. The other dimension, lim-
ited alternatives, means that it is not possible for an indi-
vidual to choose another suitable occupation [79,80]. Meyer
et al. [74] define occupational commitment in three dimen-
sions as affective, normative and continuance commitment,
and this model has been accepted by many scholars in the
literature. According to the researchers, the level of an indi-
vidual in these three dimensions of occupational commitment
determines the ‘probability of an individual to remain in the
profession (pp.538-551)" [65].

Affective commitment, one of the dimensions of occupa-
tional commitment, refers to the moral commitment of the
individual to their occupation. In other words, occupational
affective commitment means that the individual accepts occu-
pational goals and values [80], makes more effort than they
should for the benefit of the occupation [69], works with plea-
sure while performing this occupation [74] and willingly stays
in the occupation. The second dimension, normative commit-
ment, is defined as the obligation to remain in the profes-
sion. Here, the individual thinks that it is right to continue the
occupation [65] and also feels the obligation to remain in the
occupation [80].

The third dimension, continuance commitment, empha-
sizes the idea of staying in the profession by considering the
cost of leaving the profession [74]. Individuals who think that
the cost of leaving the profession is high (they are also peo-
ple with a high level of continuance commitment) tend to
participate s little as possible in work-related activities com-
pared to those with high commitment in the other two dimen-
sions of occupational commitment. The increase in the level of
continuance commitment will negatively affect occupational
commitment, as seen in organizational commitment [74]. The
reason for this could stem from the fact that the individual
continues to work only because they need a job [70]. In sum-
mary, the quality of the dimensions of occupational commit-
mentis different. In other words, employees with high affective
commitment continue their profession because they ‘want to’,
those with high continuance commitment because they 'need
to’ and those with high normative commitment because they
‘think they should do’ [71].

No matter what dimensions are examined, the consensus
among commitment studies in the literature is that employ-
ees with high levels of commitment are less likely to leave
the organization [69,73]. Similar to the study by Tak and
Aydem-Ciftcioglu [68], in the current study the occupational
commitment concept has been handled with the use of a
three-dimensional occupational commitment model devel-
oped by Meyer et al. [74] based on the three-dimensional orga-
nizational commitment model preferred by Meyer and Allen
[81,82] and Allen and Meyer [69].

2.3. Well-being

The concept of well-being was first introduced by Halbert
Dunnin 1961. Later, Jourardin 1963, and 1971, Maslow in 1968,
Arden in 1977 and 1982, Hettler in 1980 and 1984, Travis in
1981, Hind in 1983 and Travis and Ryan in 1988 conducted
studies that form the conceptual framework of well-being and
defined the concept together with the dimensions it con-
tains [83]. Myers et al. [84] defined well-being as ‘a way of
life oriented toward optimal health and well-being in which
body, mind, and spirit are integrated by the individual to live
more fully within the human and natural community (p.252)'.
According to another definition, well-being is the best health
and wellness state that individuals ideally have the means to
reach [85]. These explanations emphasize that well-being is
a lifestyle that also includes general health conditions [86].
The concept of well-being claims that people would develop
a psychological wellness state by focusing on their strengths,
not on their problems [84]. Instead of believing that there is
no stress, crisis or problem, individuals with a psychologically
healthy mind-set can cope with these factors thanks to their
mental structure, and this is an indicator of their health [87,88].
It is claimed that positive changes in individuals’ lifestyles will
improve their health and well-being [88].

According to Ryff and Keyes [89], psychological well-being
includes individuals finding their life meaningful, developing
positive relationships with other individuals, benefiting the
organization to which they belong by being aware of their abil-
ities and limitations as well as being satisfied with their state
and easily overcoming difficulties they are faced with. Ryan
and Deci [90] classify psychological well-being into two main
groups as hedonic and eudaimonic. In the hedonic approach,
individuals experience positive emotions at a higher level than
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negative emotions. In line with these concepts, it is possible to
express well-being as ‘subjective well-being’ [91]. Subjective
well-being refers to people’s subjective perspectives of their
existence or life experiences. It consists of both cognitive and
emotional evaluations of their lives and represents an ongoing
psychological state of health [92]. The eudaimonic approach,
on the other hand, expresses the degree to which a person is
fully functional, i.e., their potential, and focuses on psycholog-
ical well-being [90]. On the basis of both approaches, the aim
is to clarify the sources of happiness of the individual [93].

In the literature, there are different model proposals devel-
oped by Roscoe [94] and Miller and Foster [95], which concep-
tualize the concept of well-being. The wheel of wellness model
developed by Myers et al. [84] has been a commonly used
model. There are also studies in Turkey that used the model
in question [88,96]. The content and structure developments
of this model were made by Myers and Sweeney [97] and
named the ‘evidence-based model of wellness'. Unlike other
models, this model shows a five-dimensional structure: essen-
tial self, social self, creative self, physical self and coping self.
Renger et al. [98] conceptualize wellness with six dimensions:
environmental, emotional, spiritual, physical, social and intel-
lectual. Drawing on these models, Korkut-Owen and Owen
[99] developed a five-dimensional model which they called the
‘well-star model of wellness’ by using the star metaphor. The
dimensions include physical, psychological/emotional, social,
intellectual/occupational and spiritual.

McMahon and Fleury [100] applied the concept of well-
being in the field of medicine. As seen in this study, the assess-
ment of the well-being of individuals was carried out with the
measurements of this concept, and these measurements were
incorporated into certain health programmes and procedures.
Even the concept of well-being has become a concept used
in industry as well as health services. Some studies deal with
the concept of well-being with different variables. Concepts
such as well-being and psychological well-being, quality of life
and health have similar aspects. In many studies, well-being
measurements are performed with the use of both well-being
and general health scales [86]. McKee-Ryan et al. [101] claim
that the general health status scale is a widely accepted men-
tal health/well-being scale, which measures affection, general
health and psychological distress [102]. So, in this study, gen-
eral well-being is included in the model and the term ‘well-
being’ is preferred to represent all aspects of well-being as
psychological well-being, quality of life, health and mental
well-being.

3. Forming the hypothesis

The following three subsections present the formation of the
hypotheses.

3.1. COVID-19 anxiety and well-being

Pandemics such as COVID-19, with no definite information
about its curability, increase the levels of fear and anxiety of
societies due to the uncertainty they create. The main reason
for the fear and stress experienced due to the COVID-19 out-
break can be explained as ordinary reactions to extraordinary
situations encountered for the first time [88]. Since COVID-19
is a pandemic, it is understandable that it causes health anxi-
ety among individuals. Health anxiety is the belief and/or fear
of individuals that they have or will catch a serious disease

without witnessing the symptoms of physical disease [68].
Individuals exhibit health-protective behaviours at the level of
mild health anxiety and avoid situations that are dangerous
for health, increasing the level of healthy lifestyle behaviour
[88]. Therefore, healthy lifestyle behavioural characteristics
and health anxiety level are related concepts. However, as the
level of health anxiety increases in this relationship, the gen-
eral health status of the individual is likely to be negatively
affected. There are many studies conducted on the relation-
ship between anxiety and general health status. For example,
Steger and Kashdan [103] claim that when the anxiety levels of
smokers increase, their general health is affected negatively.
Similarly, de Beurs et al. [104] have found that that anxiety has
an obvious negative effect on the movements and well-being
of older individuals. In another study conducted on nurses,
researchers investigated the impact of the pandemic on the
health risks and psychological well-being of hospital nurses
[37]. Another study also investigated the effects of changes
in the frequency of health-related thoughts on health anxiety
[93]. Based on the theoretical background, the main purpose
of the current study is to investigate the effect of COVID-19
anxiety on well-being with the following hypothesis:

Hy: COVID-19 anxiety affects
significantly.

well-being negatively and

3.2. Well-being and occupational commitment

Interest in employee commitment was initially triggered by
concerns about their stay in the organization [105] and
gradually expanded to include other employer-related out-
comes such as doing business and organizational citizenship
behaviour [106]. Researchers have rarely addressed the conse-
quences of employee commitment on well-being. These stud-
ies aim to establish a theoretical framework to understand the
relationship of employee commitment with their well-being.
This theoretical framework integrates the theory and consists
of research from commitment, motivation and occupational
health psychology. The aim is to examine how commitment
to occupation is associated with well-being. The terminology
used in the literature is confusing because these terms can be
used interchangeably.

Studies show that general health status also affects the
occupational commitment of individuals. The studies on posi-
tive well-being such as general health and psychological well-
being in healthcare professionals have been increasing [37].
Therefore, it is evaluated that conducting research on the rela-
tionship among these variables with occupational commit-
ment and well-being may provide remarkable findings.

The current research structure that relates occupational
commitment to the well-being of employees appears to be
somewhat fragmented and not systematic. This may be due,
at least in part, to the lack of a clear and coherent theoretical
framework. Meyer et al. [107] claim that commitment is directly
linked to employee health and well-being.

The vast majority of research examining the relationships
between commitment and employee well-being has focused
on affective commitment, particularly affective commitment
to the organization. These studies include the positive rela-
tionship of affective commitment with general physical well-
being [108], general health [109], mental health [110], positive
impact [111], work-related well-being [112], self-esteem [113]
and life satisfaction [107].
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Fewer studies have examined relationships between nor-
mative commitment and general health and well-being, most
of which reported non-significant associations [114-116]. The
only exception is a study conducted on employees in China,
where the normative commitment was found to be positively
associated with emotional exhaustion [117]. Similarly, studies
on nurses revealed that stress has negative effects on nurses’
psychological well-being and job results [118-121]. Therefore,
the following hypotheses were proposed:

Hy: Well-being affects occupational commitment positively and
significantly.

Haa: Well-being affects occupational affective commitment posi-
tively and significantly.

Hap: Well-being affects occupational continuance commitment
positively and significantly.

Hyc: Well-being affects occupational normative commitment posi-
tively and significantly.

3.3. COVID-19 anxiety and occupational commitment

Numerous studies point out that anxiety negatively affects
behaviour control processes. In their study, Taha et al. [46] con-
cluded that men are more successful in managing anxiety and
stress than women. Similarly, other studies in the literature
deal with the relationship of anxiety with demographic vari-
ables, especially age [40,41]. A study conducted on students
has revealed that students with high test anxiety have worse
test scores [43]. In this context, it can be stated that anxiety
has a negative effect on individuals’ lifestyles and events con-
sidered important for them. Occupational commitment is also
animportantissue that affects people’s lifestyles. In their study
on tour operators, Yetgin and Benligiray [9] claim that anxiety
generally negatively affects occupational commitment.

One of the most important factors disturbing individuals
is anxiety about their careers. Similarly, occupational anxiety
arises from the individual’s inability to fulfil the requirements
of their profession, insufficient income and lack of job secu-
rity [122]. The occupational commitment of individuals who
earn sufficient income and feel safe in their work increases
[74], and eventually they become fond of their occupation.
However, individuals who are uncertain about their future feel
more anxious [123], harming their occupational commitment.

With the onset of the COVID-19 epidemic, anincrease in the
economic anxiety levels of individuals has also been observed.
Economicanxiety causes emotional exhaustion. Especially, low
income levels, insufficient wages, irregular payments, unem-
ployment and economic crises can cause economic anxiety
[123]. Anincrease inincome levels contributes to an increase in
well-being levels and living standards [124]. On the other hand,
a decrease in income levels of individuals results in unhap-
piness and economic anxiety. In turn, economic anxiety also
affects the physical and mental health of individuals. Besides,
economic anxiety reduces occupational commitment.

During the pandemicg, first health fear and then economic
fear and anxiety of the individuals have increased. As the fear
deepens, it ultimately creates depression, and both fear and
depression are associated with different forms of anxiety [37].
On the other hand, studies are attempting to understand the
direct and indirect relationship between ‘fear of COVID-19" and
career anxiety [37]. It can be concluded that the anxiety of
COVID-19 that occurred during the pandemic has also affected

the occupational commitment of the individuals. In line with
this, the following hypotheses have been suggested:

Hs:COVID-19 anxiety negatively affects occupational commitment.
Hz,: COVID-19 anxiety negatively affects affective commitment.

Hsp: COVID-19 anxiety negatively affects occupational continuance
commitment.

Hsc: COVID-19 anxiety negatively affects occupational normative
commitment.

Previous studies show that anxiety is a variable that
affects well-being [88]. Studies conducted on the relationship
between well-being and occupational commitment also show
that the former significantly affects the latter [125]. Drawing
on the findings in the literature, another aim of this study is
to investigate the mediator role of well-being in the effect of
COVID-19 anxiety on occupational commitment. The following
hypotheses guided this aim:

Ha: Well-being has a mediator role in the effect of COVID-19 anxiety
on occupational commitment.

Haa: Well-being has a mediator role in the effect of COVID-19 anxi-
ety on occupational affective commitment.

Hap: Well-being has a mediator role in the effect of COVID-19 anxi-
ety on occupational continuance commitment.

Hac: Well-being has a mediator role in the effect of COVID-19 anxi-
ety on occupational normative commitment.

4. Research method

In the current study, conducted to investigate the effects
of COVID-19 anxiety on occupational commitment and well-
being of employees in the aviation sector, information about
the sample, scale and analysis of scales are presented respec-
tively. Based on the data obtained from the sample, a model
was created and exploratory and confirmatory factor analy-
ses of the variables were conducted. Correlations between
variables were examined. The structural equation model was
established for the created model and the goodness-of-fit val-
ues of the model were tested. Regression analysis and hypoth-
esis tests between variables were also performed to determine
the relationships and effects. Since the mediator effect of the
model was tested, the evaluations were made by applying
hierarchical regression analysis. As a result of the findings and
analysis, hypotheses were formed in the light of the existing
research and theories in the literature. The research model
for variables and hypotheses regarding relationships between
variables are shown in Figure 1.

4.1. Participants

The participants of the study consisted of flight personnel
working in airline companies operating in the public and pri-
vate sectors in Turkey. Surveys were conducted online using
Google Survey. They were sent to all flight personnel in the
Turkish aviation sector. In these companies, a total of 24,543
employees work, including 3755 captain pilots, 3653 co-pilots,
4992 cabin supervisors and 12,143 cabin attendants (as of
November 2020). In line with the research conducted, a survey
was sent to airline employees: 3926 of the sent questionnaires
were returned and 3862 of them were found suitable for anal-
ysis. Demographic features of the participants in the sample
group are explained in the following.
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Figure 1. Research model and hypotheses.

The gender distribution and marriage status of the par-
ticipants was as follows: 50.6% of the participants were
female (n = 1953), 49.4% (n = 1909) were male; and 45.1%
(n = 1743) were married, 54.8% (n = 2117) were single.
The educational background of the participants was as fol-
lows: high school, 9.7% (n = 373); bachelor’s degree, 75%
(n = 2897); master’s degree, 15% (n = 578); and PhD, 0.4%
(n = 14). The age distribution of the participants was as fol-
lows: 19% were aged over 39 years (n = 733), 28.4% were
aged 32-38 years (n = 1097), 46.5% were aged 25-31 years
(n = 1796) and 6.11% were aged 18-24 years (n = 236). As for
their work experience, 55.6% of the participants had 1-5 years
of experience (n = 2147), 23.3% of them 6-10years (n = 899),
11.3% of them 11-15 years (n = 436) and 9.83% of them 15
years or more (n = 380).

4.2. Data collection tools

In this study, the coronavirus anxiety scale, the commitment
to occupations scale and the well-being scale were used. To
determine the fit of the model and the hypothesis validity, path
analyses were performed on the variables. The measurement
tools used in the model must fulfil the validity and reliabil-
ity conditions for the path analysis to be performed properly
[126]. The validity and reliability tests of the scales in the study
were carried out and the results were evaluated within the lit-
erature of the scales. Based on the results of the analysis, the
Kaiser—-Meyer-Olkin (KMO) test value of the three scales was
found (KMO > 0.77) and Bartlett's test results of all three scales
were found to be significant. In line with these findings, the
number of data was deemed appropriate for factor analysis.
Reliability coefficients, correlation and hierarchical regression
analysis, and exploratory factor analysis of the scales were
tested with SPSS version 22.0, and confirmatory factor analy-
sis and goodness-of-fit values were tested with AMOS version
6.0. Details of the scales used in the current study are given in
the following.

4.2.1. Coronavirus anxiety scale

The five-item coronavirus anxiety scale developed by Lee in
2020 was used to measure the coronavirus anxiety levels of
participants. This scale was developed based on 20 items in
the scales used in the psychological fear and anxiety litera-
ture [127-130]. These items specifically show the cognitive,

continuance
commitment

Occupational
normative
commitment

behavioural, emotional and physiological anxiety dimensions
of COVID anxiety [131]. The Cronbach « reliability coefficient
of this five-item scale was determined to be 0.93. Factor load-
ings vary between 0.81 and 0.84 [131]. Each item was graded
on a 5-point scale ranging from 1 = not at all to 5 = almost
daily reflecting the frequency of symptoms over the previous
2 weeks. To evaluate the construct validity of the scale, the
exploratory factor analysis was performed with SPSS version
22.0 and it was found that the data fit the single-factor struc-
ture of the scale. Based on the results of the analysis, it was
determined that the five-item scale has factor loads between
0.66 and 0.72, the KMO test has a value of 0.77 and the Bartlett
test result is significant (p = 0.000). According to the results of
the confirmatory factor analysis performed with AMOS version
6.0, factor loadings were found to vary between 0.49 and 0.68.
The Cronbach areliability coefficient was found to be 0.72.

4.2.2. Occupational commitment scale

The occupational commitment scale developed by Meyer et al.
[74] was used to measure the commitment of the partici-
pants to their occupation. The scale consists of three dimen-
sions with six items for each dimension: affective, continuance
and normative. Replies were taken on a 5-point Likert scale
(1 = stronglydisagree, 5 = strongly agree).In the original study
conducted by Meyer et al. [74], the Cronbach « coefficient in
terms of occupational affective commitment was 0.85 for the
first sample and 0.82 for the second sample; was 0.83 for the
first sample and 0.76 for the second sample in terms of occupa-
tional continuance commitment; and was 0.77 for the first sam-
ple and 0.80 for the second sample in terms of occupational
normative commitment.

The scale was adapted into Turkish by Tak and Aydem-
Ciftcioglu [68]. In their study, the reliability coefficients of the
items of the scale were determined as Cronbach’s « of 0.75
for affective occupational commitment, 0.27 for occupational
continuance commitment and 0.73 for normative occupa-
tional commitment. The factor analysis results showed that
the scale was divided into three dimensions (affective, contin-
uance and normative), and the factor loadings ranged from
0.59 to 0.75 for occupational affective commitment, from 0.51
to 0.79 for occupational continuance commitment and above
0.40 for occupational normative commitment, which is gener-
ally accepted. According to the results of the analysis, it was
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seen that the reliability coefficient of the occupational contin-
uance commitment dimension was low (Cronbach’s « coeffi-
cient = 0.27) and there was a weak correlation between the
items in the scale. Besides, exploratory factor analysis revealed
that some items in the study did not load explicitly on the
relevant factor in affective, normative and continuance com-
mitment dimensions.

As a result of the analyses conducted within the scope of
the current study in which the occupational commitment of
aviation personnel is measured, the KMO test value of the
occupational commitment scale is 0.91 with p = 0.000, and
the sample size is sufficient for factor analysis. According to
the exploratory factor analysis results with SPSS version 22.0 to
evaluate the construct validity of the scale, it was determined
that the data adapted to the three-dimensional structure after
an item that disrupted the three-dimensional structure of the
scale was excluded from the analysis, and the goodness-of-fit
values was in accordance with the first-level associated model
values. The factor loadings were determined as 0.35-0.72 for
occupational commitment, 0.56-0.85 for occupational contin-
uance commitment and 0.50-0.78 for occupational normative
commitment. As a result of the confirmatory factor analysis
performed with AMOS, the data were suitable for the three-
factor structure of the scale and the factor loads were found
to be 0.43 and 0.80 for occupational affective commitment,
0.59 and 0.88 for occupational continuance commitment, and
0.47 and 0.81 for occupational normative commitment. Based
on the reliability analysis, the Cronbach « coefficient is 0.88 in
total; occupational affective commitment 0.72, occupational
continuance commitment 0.86 and occupational normative
commitment 0.84.

4.2.3. Well-being scale

In this study, Celik et al.’s [132] Turkish adaptation of Avey
etal.’s[86] general well-being scale was used, which was based
on the general well-being scale consisting of 12 items fre-
quently referred to in the literature developed by Goldberg in
1972 [133] and Goldberg and Hillier in 1979 [134]. The ques-
tions on the validated scale are 'l can concentrate on what | do’
and ‘I feel happy despite everything'. The Cronbach « reliabil-
ity coefficient was calculated as 0.80 by Avey et al. [86], and as
0.80 by Celik et al. [132].

As a result of the analyses made in the current study in
which the well-being of aviation personnel is measured, the
KMO test value is 0.91 and the sample size is sufficient for the
factor analysis. Considering compliance with the factor anal-
ysis, Bartlett's test of sphericity is p = 0.000 and the data are
suitable for the analysis. Based on the results of the exploratory
factor analysis performed to determine the construct valid-
ity of the scale, it was observed that two items disrupted
the single-dimensional structure of the scale and were there-
fore removed from the analysis and adapted to the single-
dimensional structure. After this change, according to the
results of the repeated exploratory factor analysis, it was deter-
mined that the factor load values of the scale consisting of 10
items ranged from 0.57 to 0.82. As a result of the confirma-
tory factor analysis performed with AMOS, it was determined
that the data were suitable for the single-factor structure of the
scale, and the factor loads varied between 0.51 and 0.81. The
goodness-of-fit values of the scale are presented in Table 1. In
the reliability analysis of the scale, the Cronbach « reliability
coefficient of the scale was determined as 0.88 in total.

4.3. Limitations

This research has some limitations to be declared and taken
into consideration when making interpretations. The first lim-
itation of the study is sectoral limitation. It only focuses on
the aviation sector. The second limitation of the study is coun-
try limitation. It covers only one country sample group from
Turkey. So, for making global generalizations, the results have
to be compared with similar research studies conducted in
other countries. The third limitation is the data collection
method. The data were collected using an online survey, so
this gives a chance for making generalizations from the sam-
ple group to the whole population (aviation sector employees
in Turkey) but does not allow reaching deep findings as in the
case of interviews. The fourth and last limitation is about the
language limitation of the survey. Since the survey is in Turkish
only, employees who can speak Turkish are included (foreign
employees are not included, so their problems may not be
reflected). These four limitations have to be considered when
evaluating the results of the study.

5. Findings

The data obtained in the research were analysed using SPSS
version 22 and AMOS version 6.0. First of all, the mean, stan-
dard deviations and correlation values of the data explaining
the participants’ COVID-19 anxiety levels, well-being and occu-
pational commitment were examined (Table 2). The model was
created according to the structural equation model and the
path analyses were carried out. The hypotheses of the study
were tested in line with the results of path analysis and the
model of the alleged relationships in the study was deter-
mined.

As can be seen in Table 2, apart from the relationship
between the variables of COVID anxiety and occupational
continuance commitment, there are significant relationships
between the independent variables and dependent variables
of the current research. It can be thought that the employees
in the aviation sector are committed to continuing their occu-
pations, but with the COVID pandemic this commitment can
create a meaningless relationship due to disease transmission
anxiety.

Before path analysis, whether there is a difference based on
the demographic characteristics of the sample was analysed
with analysis of variance (ANOVA) and t tests. Within the scope
of these tests, whether there is a significant difference between
groups in terms of gender and educational status regarding
perceptions of COVID anxiety, well-being and occupational
commitment was investigated. A significant difference was
found between the opinions of employees working as flight
personnel in airlines regarding the COVID 19 anxiety accord-
ing to their gender (t = 5.22 p < 0.05). The mean of female
employees’ views on COVID 19 anxiety (the sum of squares due
tothe source (ss) = 0.27) was higher than that of male employ-
ees (ss = 0.24). These results show that female employees
experience more COVID-19 anxiety than male employees.
There was no significant difference in the tests performed
between the other groups. It was determined that there was
no relationship between the perception levels of the variables
of COVID anxiety, well-being and occupational commitment.

The results of the structural equation model established
to determine the effect of COVID anxiety and well-being on
the occupational commitment of the participants are shown
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Table 1. Goodness-of-fit values for confirmatory factor analysis.

Variable x2 df x?/df <5 GFl > 085 AGFI> 080 CFI>090 TLl>090 rmsea < 0.08
COVID-19 anxiety 80.944 4 20.236 0.991 0.965 0.977 0.942 0.076
Occupational commitment 1445.699 114 12.682 0.948 0.931 0.946 0.935 0.059
Well-being 553.007 32 17.281 0.968 0.944 0.964 0.950 0.070

Note: Goodness-of-fit value ranges arranged according to ‘acceptable’ standards. Explanation of CMIN/df < 5 is given in the Findings section.
AGFl = adjusted goodness-of-fit index; CFl = comparative fit index; CMIN = minimum discrepancy function; GFl = goodness-of-fit index;
rmsea = root mean square error of approximation; TLI = Tucker-Lewis index.

Table 2. Mean, standard deviation and correlation values for the data.

Variable Mean sSD Occ.Aff.C. Occ.Cont.C. Occ.Norm.C Occ.C. Well-being COVID-19 anxiety
Occ.Aff.C. 4.5062 0.50221 (0.746) - - - - -
Occ.Cont.C. 4.0817 0.78680 0.397 %% (0.867) - . - .
Occ.Norm.C. 3.7774 0.80521 0.468% % 0.610%% (0.847) - - -

Occ.C. 4.1218 0.57543 0.687 %% 0.854% 0.887 %% (0.889) - -
Well-being 4.3543 0.49695 0.452:%% 0.199%% 0.356%% 0.388:%% (0.883) -
COVID-19 Anxiety 1.1309 0.26280  —0.103 %% —0.003 —0.055::x* —0.057 % —0.327 %% (0.845)

The bold values in the table shows the significance levels at: xp < 0.05; **p < 0.01; Note: Occ.Aff.C. = occupational affective commit-
ment; Occ.Cont.C. = occupational continuance commitment; Occ.Norm.C. = occupational normative commitment; Occ.C. = occupational

commitment;

in Figure 2. When the fit indices of the model are examined, it
was found that the goodness-of-fit index (GFI) value is 0.90, the
adjusted goodness of fit index (AGFI) value is 0.88, the compar-
ative fit index (CFl) value is 0.90, the normed goodness-of-fit
index (NFI) is 0.89, the minimum discrepancy function (CMIN)
/df value is 11.61 and the root mean square error of approxi-
mation (rmsea) value is 0.06. For a model to be accepted, the
rmsea value must be below 0.08 [126]. Within the scope of the
values obtained, in accordance with the study by Kline [135],
the goodness-of-fit value (> 0.90) of the structural equation
model in this study is acceptable.

The fact that the CMIN / df value is 11.61 and is not accept-
able within the limits can be explained by the sample size.
Especially in studies conducted with sample sizes above 1000,
the CMIN/ df value increases more than normal due to the
sample size rather than the structure of the model. The fact that
3862 samples were studied in the current study and that other
goodness-of-fit values were within acceptable limits shows
that the values of the proposed model are suitable for the
analysis.

Based on the analysis, it was found that COVID-19 anxi-
ety significantly affected well-being and all three dimensions
of occupational commitment (affective, continuance, norma-
tive). In addition, it was determined that well-being has a
significant effect on three dimensions of occupational com-
mitment (affective, continuance and normative occupational
commitment). The values shown in Figure 2 are the analysis
values of the research variables. When the values of the vari-
ables are examined separately, there are indications that the
well-being of the employees may have a mediating effect on
the effect of COVID-19 anxiety on occupational commitment.
It has already been determined that COVID-19 anxiety has
significant indirect effects on the dimensions of occupational
commitment.

In the analyses, the precondition of the well-being vari-
able, whose mediator effect is investigated, to be significant
in the direction of occupational commitment was sought.
Analysis results show that the aforementioned precondition
was verified. Then, analyses were performed to determine the
total effect, direct effect and indirect effect. As a result of the

analysis, an indirect effect was found to be —0.31 between
COVID-19 anxiety and occupational affective commitment,
—0.19 between COVID-19 anxiety and occupational continu-
ance commitment, and —0.28 between COVID-19 anxiety and
normative occupational commitment, and it was thought that
well-being could play a mediating role in these indirect effects.
To determine the mediator effect, hierarchical regression anal-
ysis [126] was conducted. As claimed by Lok and Bosch [136]:
‘mediation analysis, which started with Baron and Kenny [137],
is used extensively by applied researchers’. Applied research
refers to scientific studies that seek to solve the practical prob-
lems of real life. Since this study also focus on the problems
of real life in the aviation sector after the COVID-19 pandemic,
Baron and Kenny'’s [137] mediation analysis is found useful to
be conducted.

To explain the mediator effect of well-being on COVID-19
anxiety perceived by employees on their occupational com-
mitment, a three-step regression analysis was conducted [137].
Three conditions must be met in this analysis. The first of
these conditions is that the dependent variable affects the
mediator variable significantly. The second is that the inde-
pendent variable affects the dependent variable significantly.
The third condition is that with the addition of the media-
tor variable to the second-step analysis, the mediator variable
significantly affects the dependent variable, and the regres-
sion coefficient, which indicates that the independent variable
affects the dependent variable, decreases. Based on these con-
ditions, hierarchical regression analyses were conducted to
determine the mediator role of well-being levels in the rela-
tionship between perceived COVID-19 anxiety and occupa-
tional commitment. Findings regarding the mediator test are
presented in Table 3. Within the scope of the mediator test,
in the initial stage, the effects of the control variables, gender
and marital status, with the mediator role of independent vari-
able COVID-19 anxiety, on well-being were investigated. As a
result of the hierarchical regression analysis performed in this
context, it was found that affective occupational commitment
was affected significantly by COVID-19 anxiety (8 = —0.333,
p < 0.01), gender (8 = —0.083, p < 0.01) and marital status
(B = —0.040, p < 0.05).
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Figure 2. Structural equation model and analysis results.
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*p < 0.05. **p < 0.01. Note: CAS = coronavirus anxiety dimension of the scale; OACS = occupational affective commitment dimension of the scale;
OCCS = occupational continuance commitment dimension of the scale; ONCS = occupational normative commitment dimension of the scale; WBS = well-being

dimension of the scale.

In the second stage, the effects of the independent variable
(COVID-19 anxiety) on the dependent variable (occupational
affective commitment) were analysed. As a result of the analy-
sis, it was determined that the COVID-19 anxiety variable neg-
atively and significantly affects affective occupational commit-
ment (8 = —0.109, p < 0.01).

After meeting the precondition for the mediator effect, in
the third stage the analysis continued with the inclusion of the
mediator variable. As a result of the analysis, it was determined

that with the inclusion of well-being to the process where its
effects were investigated on the dependent variable (affective
occupational commitment), the negative effects of COVID-19
anxiety on affective occupational commitment decrease sig-
nificantly and the mediator role of well-being preserves its
significance. Therefore, it can be concluded that the well-being
variable has a partial mediator role in the effect of COVID-
19 anxiety on the dependent variable (occupational affective
commitment).
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Table 3. Mediator analysis results: well-being and occupational affective
commitment.

Table 4. Mediator analysis results: well-being and occupational normative
commitment.

Variable Well-being Occupational affective commitment  Variable Well-being Occupational normative commitment
Test 1 - - Test 1 - -
COVID-19 anxiety —0.339xx - COVID-19 anxiety —0.339%= -
Gender —0.083 % - Gender —0.083 % -
Marital status —0.040:= - Marital status —0.040%= -
R? 0.120 - R? 0.120 -
Adapted R? 0.119 - Adapted R? 0.119 -

- (F = 152.08:x) - - (F = 152.08:x) -
Test 2 - - Test 2 - -
COVID-19 anxiety - —0.109%% COVID-19 anxiety - —0.064
Gender - —0.089:x Gender - —0.111%=
Marital status - —0.064::« Marital status - —0.104 %
R? - 0.157 R? - 0.030
Adapted R? - 0.024 (F = 28.12%%) Adapted R? - 0.029 (F = 35.00%%)
Test 3 - - Test 3 - -
COVID-19 anxiety - 0.047 %% COVID-19 anxiety - 0.060:
Gender - —0.057 % Gender - —0.080%:
Marital status - —0.046+: Marital status - —0.090%:
Well-being - 0.462:%% Well-being - 0.366:%
R? - 0.212 R? - 0.148
AdaptedR? - 0211 (F = 225.72%%) Adapted R? - 0.147 (F = 145.80:%x%)
#p < 0.05;#kp < 0.01;%xxp < 0.001. Note:N = 3862.Sobeltestz = 6.083  Thesignificance level of the bold values: xp < 0.05;%xp < 0.01;*xp < 0.001.
(p < 0.001). Note: N = 3862. Sobel testz = 6.083 (p < 0.001).

The same analysis was conducted for continuance com-
mitment, the second dimension of occupational commitment.
In the analyses conducted to investigate the mediator role
of well-being in the effect of COVID-19 anxiety on occupa-
tional continuance commitment, it was observed that Baron
and Kenny’s [137] second prerequisite (COVID-19 anxiety does
not have a significant effect on attendance commitment;
B = —0.003, p > 0.05) was not provided.

Finally, to determine the mediator role of well-being level,
the relationships between perceived COVID-19 anxiety and
occupational normative commitment were examined through
hierarchical regression analysis. Findings regarding the medi-
ator test are presented in Table 4.

In the hierarchical regression analysis applied to test the
meditator, it was found that COVID-19 anxiety (8 = —0.064,
p < 0.01) affected occupational normative commitment sig-
nificantly.

In the second stage, the effects of the independent vari-
able (COVID-19 anxiety) on the dependent variable (occupa-
tional normative commitment) were analysed. As a result of
the analysis, it was determined that COVID-19 anxiety nega-
tively (8 = —0.06, p < 0.01) affected occupational normative
commitment and this effect was significant. After these con-
ditions were met, the Sobel test was performed to confirm
the mediation effect and the Sobel z value was found to be
significant (z = 6.08, p < 0.001).

The results of the tests in the first two stages show that the
preconditions for the mediator were met. In the third stage,
the analysis was re-performed with the addition of the medi-
ator variable into the model. As a result of the analysis, it was
determined that with the inclusion of well-being to the process
where its effects were investigated on the dependent variable
(normative occupational commitment), the negative effects
of COVID-19 anxiety on normative occupational commitment
decrease significantly and the mediator role of well-being

preserves its significance. Therefore, it can be said that the
well-being variable has a partial mediator role in the effect
of COVID-19 anxiety on the normative occupational commit-
ment.

Within the scope of the analysis, collinearity was also exam-
ined to determine whether there is a multiple linear link prob-
lem in the model. The tolerance and variance inflation factor
(VIF) values obtained gave results confirming that there are
no multiple links between the independent variables (toler-
ance > 0.6, VIF < 10). The data regarding the findings of the
mediator tests are presented in Tables 3 and 4.

Hypothesis test results for the model are presented in
Table 5. As seen in the table, Hq, H3a, H3p and Hsc investigat-
ing the effect of COVID-19 anxiety perceived by employees
on well-being and occupational commitment, and H,, Hap,
and Hyc investigating the effect of well-being on occupational
commitment were confirmed. In addition, Hs; questioning
the mediator role of well-being in the relationship between
COVID-19 anxiety and affective occupational commitment,
and Hac questioning the mediator role of well-being in the
relationship between COVID-19 anxiety and normative occu-
pational commitment were also confirmed. However, despite
the significance of the path between well-being and occupa-
tional continuance commitmentin the structural model shown
in Figure 2, it was found that this effect was not significant
in the hierarchical regression analysis performed to determine
the mediator. Accordingly, Hyy, was rejected.

6. Discussion and conclusion

Freud [32] defines fear as ‘something to feel’ and physical
changes such as feelings of anxiety, anxious thoughts, ten-
sion and irritability. Anxiety, a theoretical concept, on the other
hand, is expressed as understanding situations that are difficult
to explain or disturbing [43]. Occupation is described as the
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Table 5. Results of hypothesis tests.

Hypothesis Path coefficient Result

H, COVID-19 anxiety — —0.42s% Confirmed
well-being

Haa Well-being — affective 0.74 Confirmed
commitment

Hap Well-being — continuance 046 Confirmed
commitment

Hac Well-being — normative 0.68: Confirmed
commitment

Hza COVID-19 anxiety — affective 0.18%% Confirmed
commitment

Hsp COVID-19 anxiety — 0.27 %% Confirmed
continuance commitment

Hsc COVID-19 anxiety — 0.27 %% Confirmed
normative commitment

Haa COVID-19 anxiety — - Confirmed
well-being — affective
Commitment

Hap, COVID-19 anxiety — well- - Rejected
being — continuance
Commitment

Hac COVID-19 anxiety — well- - Confirmed

being — normative
Commitment

The significance levels of bold values in the table: xp < 0.05; xxp < 0.01.

field of work in which the individual works to make a living. The
knowledge, skills and duties required by one occupation are
different from those of other occupations [60]. Therefore, the
individual can fulfil their duties because they have this knowl-
edge and skills, contributing to the increase in the individual’s
commitment to their occupation [61]. Well-being, on the other
hand, is the best health and well-being state that each indi-
vidual has to reach their ideal capacity to achieve [86]. These
explanations emphasize that well-being is a lifestyle that also
includes general health conditions [85].

The current study examines the relationship between per-
ceived COVID-19 anxiety, well-being and occupational com-
mitment. To this end, research is conducted on flight personnel
(cabin, and cockpit staff) working in public and private airline
companies in Turkey. The research investigated the COVID-19
anxiety of aviation personnel and the effects of it on their occu-
pational commitment. The main purpose of this research is
to investigate the mediator effect of employee well-being on
the effects of COVID-19 anxiety on occupational commitment.
Within the scope of the aims of this research, data collected
from the employees in the aviation sector - the sector most
affected by the pandemic with a considerable employment
potential — were analysed and important conclusions were
drawn.

First of all, the validity and reliability of each scale used
in the study were tested. As a result of the analysis, it was
observed that the occupational commitment variable was
divided into three factors, as in previous studies, and the
general reliability of each dimension of the scale was found
acceptable. Then, frequency analyses were performed. When
the results of correlation and regression analyses were exam-
ined, it was determined that there was a significant relation-
ship between the employees’ perceived COVID-19 anxiety and
well-being, and it was revealed that while the COVID-19 anxi-
ety levelincreased, the well-being level decreased significantly
(—0.33). These findings are similar to the findings obtained in
the studies conducted by Steger and Kashdan [103], de Beurs
et al. [104], and De los Santos and Labrague [121].

Based on the results of the analysis, it was determined
that there was a significant relationship between perceived
COVID-19 anxiety and the occupational commitment of the
employees, and as the COVID-19 anxiety increases, the level of
occupational commitment (—0.10) decreases. When the sub-
dimensions of the occupational commitment were examined,
it was observed that the levels of occupational affective com-
mitment (—0.10) and occupational normative commitment
decreased (—0.05) with the increase of COVID-19 anxiety. How-
ever, no significant relationship was found between COVID-
19 anxiety and occupational continuance commitment. It can
be stated that anxiety is a concept that has negative effects
on events considered important for individuals and lifestyles
while occupational commitment is a concept that positively
affects people’s lifestyles. The findings regarding the relation-
ship between COVID-19 anxiety and occupational commit-
ment mentioned by Yetgin and Benligiray [9] are also in line
with this study.

As a result of the analysis, a significant and positive rela-
tionship between the perceived well-being levels and the
occupational commitment levels of employees (0.39) was
found. Researchers have long been investigating the effects of
commitment on employees’ health and well-being [105,106].
Meyer et al. [107] claim that commitment has a direct relation-
ship with employees’ health and well-being. The vast majority
of studies that examine the relationship between commitment
and employee well-being have focused on affective commit-
ment, particularly the affective commitment to the organi-
zation. It has been shown that affective commitment has a
positive relationship with physical well-being [108], general
health [109], mental health [110], positive impact [111], work-
related well-being [112], self-esteem [113] and life satisfaction
[107]. The findings of the current study are consistent with the
existing studies in the literature.

Analyses demonstrate that there are significant positive
relationships between perceived well-being and dimensions
of occupational commitment. Previous studies have reported
that the relationships between occupational attendance com-
mitment and employee well-being are the opposite of what
is determined for affective commitment. Contrary to occupa-
tional affective commitment, occupational continuance com-
mitment may have negative effects on well-being [107].
Fewer studies have examined relationships between norma-
tive commitment and general health status, and many of these
reported no significant relationships [114-116]. The findings of
the current study comply with those of studies in the literature
[114-120].

As a result, it can be possible to attribute the non-existent
relationship between occupational continuance commitment
and COVID-19 anxiety to both economic and working condi-
tions. It can be assumed that due to the global economic crisis
during the pandemic, employees think of no other alternative
solution such as finding a new job despite the COVID-19 anx-
iety they feel in their current jobs. The other assumption for
the non-existent relationship between occupational continu-
ance commitment and COVID-19 anxiety can be attributed to
the procedural precautions taken, such as a mandatory poly-
merase chain reaction (PCR) test before the flight and hygiene
and distance rules on the plane.

Finally, path analysis and hierarchical regression analyses
were conducted to determine the mediator role of employees’
well-being in the relationship between COVID-19 anxiety and
occupational commitment. The findings obtained from the
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structural equation model created according to the sample
are compatible with the data. The model created among the
variables of COVID-19 anxiety, well-being and occupational
commitment is considered compatible. In the analyses, the
precondition of the well-being variable, whose mediator effect
was investigated, to be significant in the direction of occu-
pational commitment was sought. Analysis results showed
that the aforementioned precondition has been verified. Then,
analyses were performed to determine the total effect, direct
effect and indirect effect. Indirect effect values supported the
mediator effect of well-being suggested in the model. Based
on these findings, finally, hierarchical regression analysis was
performed. Within the scope of the analysis, the precondi-
tion of the variables, whose mediator effect was investigated,
to be existent in the determined direction was sought and it
was seen that this precondition was met. As a result, it was
determined that COVID-19 anxiety perceived by employees
negatively and significantly affected their affective and nor-
mative occupational commitment, but not their occupational
continuance commitment. Moreover, it was found that well-
being has a partial mediator role in the effect of COVID-19 anx-
iety on occupational affective commitment and occupational
normative commitment.

The current research has revealed that COVID-19 anxiety
and well-being have important effects on the occupational
commitment of the flight personnel (cabin and cockpit staff)
in the aviation sector. As indicated by Baka [21] in the research
related to healthcare personnel:

prolonged coronavirus anxiety and sleeping problems depleted
healthcare providers’ resources and made them feel exhausted.
Exhaustion among these workers can have serious consequences
not only for themselves but also for the health of their patients.
Therefore, research into effective ways to deal with coronavirus
anxiety is needed (p.263).

This research also finds similar results regarding the effects
of COVID-19 anxiety on aviation sector employees. In the avia-
tion sector, negative impacts such as sleeping problems and
exhaustion will not just affect the lives of these employees
but also all of the people using the aviation service. The risk
is directed both for the lives of aviation sector employees
and the passengers they served. In a similar vein, Mihaylova
et al. [22] conducted research on healthcare workers as well
and their research concluded that ‘Healthcare workers with a
higher level of generalized anxiety were more likely to have
difficulties doing their jobs, taking care of things at home,
or getting along with other people (p.828)". So, the authors
claim that the anxiety experienced is of immense importance
for the functioning of the individual. That is why they recom-
mend ‘for healthcare specialists to feel that they receive social
support to reduce their anxiety levels and to better balance
their work and personal life, having more free time to take
care of themselves and their close relationships (p.828)" [22].
So the same recommendation can be extended to other sec-
tors including aviation, in which the employees have to work
in close contact with people. Moreover the study conducted
by Ahmed et al. [25] shows that these negative impacts are
not just limited with any single-sector employees but rele-
vant to almost all of the public. The authors’ study concludes
that the spread of ‘COVID-19 increase the stress and worry
of the public regarding their health, their family health and
negative economic effect of the disease (p.54)'[22]. In another
study, Lee et al. [28] assert that ‘The adverse psychological
effects of COVID-19 have increased globally (p.1). The authors’

study concluded that ‘coronaphobia explained additional vari-
ance in depression, generalized anxiety, and death anxiety,
above socio-demographics, COVID-19 factors, and the vulner-
ability factors of neuroticism, health anxiety, and reassurance-
seeking behaviours (p.1)’ [28]. So the psychological distress
increased by the recent pandemic, which has affected almost
all of the sectors and humanity, seems to be an importantissue
of challenge in the upcoming period. For this reason, taking
additional measures that can reduce the concerns of employ-
ees regarding the pandemic is necessary to keep qualified
and experienced employees in the organization. Besides, prac-
tices that may increase the well-being levels of the employees
can be beneficial for ensuring their occupational commitment.
Because the studies related to the issue show that increased
well-being helps people to cope with the stress brought by the
pandemic. For example, the findings of the study conducted
by Yildinm etal. [23] explain ‘why and when mental well-being-
based interventions could be effective in reducing perceived
coronavirus risk, fear and parental coronavirus anxiety about
their children (p.1)’; their findings provide evidence that ‘Men-
tal well-being moderated the effect of coronavirus risk on
parental coronavirus anxiety’. From this point of view it is pos-
sible to assert that, for any organization, including the aviation
sector, it is important to support their employees’ well-being
in all its aspects to help them cope with the challenges and
distress brought by the COVID-19 pandemic. So, they may per-
form their tasks in an effective and efficient manner without
causing any unintended accidents and/or decrease in their
regular performance. The findings of other research conducted
by Akbolat et al. [24] also supports these claims. The authors’
research reaches several findings as follows:

First, the safety environment perceived by employees reduces their
stress. Second, psychological well-being plays a mediating role in
relation to the effect of safety climate on job stress. This role con-
tributes to the reduction of stress through the improvement of the
safety climate (p.1). [24]

By taking all of these research findings into consideration it
is important to develop a better safety environment, provide
support for the staff and increase their well-being to decrease
their stress regarding COVID-19 pandemics. It is also important
for managers and leaders to consider this issue in their man-
agement processes. Governments and administrations have
to take precautions and implement education programmes
for their personnel to increase awareness of the impacts of
the COVID-19 pandemic and how to cope with its problems.
Similarly, Guan et al. [27] assessed ‘the prevalence of anxi-
ety and its potential influencing factors among college stu-
dents’in their study. The authors suggest that ‘the government
could strengthen health education related to COVID-19 and
supervise the performance of preventive behaviours to handle
anxiety (p.1)’' [27].

As can be seen from the studies discussed, the current litera-
ture usually focuses on the impacts of COVID-19 pandemics on
healthcare employees, students or the publicin general. Based
on the fact that no studies indicated a relationship between
COVID-19 anxiety and occupational commitment and well-
being variables in the literature, and the same gap is also valid
related to research on the aviation sector, it is evaluated that
the results of this study have a potential to fill this gap. More-
over, COVID-19 anxiety is a variable that has recently entered
into the literature, and it is considered that the results of the
current research may contribute to addressing this research
gap as well.
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This study is not without limitations. The research only
reveals the situation in the aviation sector in Turkey; compre-
hensive studies can be carried out to investigate the possible
effects of COVID-19 on working life and employees. Besides,
similar studies may yield different results in different sectors.
Studies similar can also be carried out by adding different
variables on the employees of different sectors.
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