
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



International Journal of Hospitality Management 93 (2021) 102770

Available online 17 November 2020
0278-4319/© 2020 Elsevier Ltd. All rights reserved.

Ability and willingness to work during COVID-19 pandemic:Perspectives of 
front-line hotel employees 

Dimitrios P. Stergiou a,*, Anna Farmaki b 

a School of Social Sciences, Hellenic Open University, Parodos Aristotelous 18, 26335 Patras, Greece 
b Department of Hotel and Tourism Management, Cyprus University of Technology, 115 Spyrou Araouzou Street, Limassol, 3036, Cyprus   

A R T I C L E  I N F O   

Keyword: 
COVID-19 
Pandemic 
Crisis 
Hotel employees 
Absenteeism 
Willingness to work 

A B S T R A C T   

This research note reports the results of a qualitative study exploring front-line hotel employees’ views about 
working during the COVID-19 pandemic in order to identify factors that may influence their ability and will
ingness to report to work. Findings from online focus-groups reveal that front-line hotel employees generally felt 
a sense of duty to work during the pandemic. However, there were also a number of perceived barriers to 
working that impacted on this sense of duty. These emerged as barriers to ability and barriers to willingness, but 
the distinction is not clear-cut. Instead, most barriers seem to form a continuum ranging from negotiable barriers 
to insuperable barriers. Following this coneptualisation, the key to reducing absenteeism during the pandemic is 
likely to take remedial action so that barriers to willingness do not become perceived as barriers to ability to 
work. Practical implications towards this direction are offered.   

1. Introduction 

A pandemic crisis has the potential to influence the number of em
ployees who report to work. Absenteeism in a pandemic situation is 
directly affected by two important variables: an employee’s (un)will
ingness to show up for work, and an employee’s ability to report to duty. 
In this context, “ability refers to the capability of the individual to report 
to work, whereas willingness refers to a personal decision to report to 
work” (Qureshi et al., 2005: 379). Studies from healthcare services and 
the general population suggest that absenteeism rates may be significant 
when fear of becoming infected with novel agents is high, ranging 
respectively from ~35 % to 55 % (Chafee, 2009) and from 50 % to 80 % 
(Teh et al., 2012). Pandemic-related absenteeism resulting from a lack of 
willingness and ability to work could, therefore, lead to severe work
force shortages. 

From a hospitality management perspective, the high costs associ
ated with absenteeism suggest that it is imperative to understand this 
phenomenon (Karatepe et al., 2020). This is particularly so during 
pandemics, when absenteeism might be heightened by infected em
ployees and those staying away from work by fear of contamination 
(Verikios et al., 2016). Pandemic-induced absenteeism, nonetheless, is 
under-researched within tourism and hospitality crisis management. 
Existing studies (e.g., Novelli et al., 2018; Page et al., 2012) focus on 

pandemic preparedness/response plans and impact assessments and are 
conducted at the destination and sectoral levels. Thereby, they overlook 
individual crisis stakeholders such as employees and their views and 
experiences during actual situations. This gap is surprising considering 
that when a pandemic occurs hospitality employees are exposed to 
health/safety risks while, simultaneously, sharing the responsibility for 
carrying out crisis response tasks (Hu et al., 2020). This is particularly 
relevant for front-line hotel employees who are exposed to infectious 
diseases through frequent contact with customers (Hannerz et al., 2002). 
To address this gap, we conducted a pandemic-related study on 
front-line hotel employees’ ability and willingness to work. The study 
took place during the early unfolding of COVID-19 in Greece. 

2. Methodology 

Focus groups were chosen to explore front-line hotel employees’ 
views, in order to identify factors that may influence their ability and 
willingness to report to duty during the COVID-19 pandemic. Focus 
groups are appropriate for exploratory research into under-investigated 
topics, where the emphasis is on exploring people’s opinions, experi
ences and concerns (Kitzinger and Barbour, 1999) and, therefore, 
well-suited to the nature of this study. 
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2.1. Sample 

Postgraduate tourism management students from the Hellenic Open 
University were selected as respondents. These are not a typical student 
population as they are adult students (over the age of 24), most of whom 
work in the hospitality industry. As such, they offered an easily acces
sible segment of the hospitality labour market. The ethics committee of 
the university granted approval for this study with the requirements of 
obtaining consent from each participant and collecting limited de
mographics to maintain participant confidentiality. Following this, re
spondents were recruited using invitations released through official 
University email accounts. Asynchronous email communication was 
established, during which the first author provided details about the 
study, a link to an online consent form, and screened potential partici
pants for study eligibility, i.e. they were front-line hotel employees (thus 
they had direct experience of the topic being researched). Eligible par
ticipants who signed the consent form were entered in a database. The 
intent of a focus group is to explore the views of individuals, not to 
generalize to wider groups (Kitzinger and Barbour, 1999). In addition, a 
valid sample in qualitative research should be based on information-rich 
respondents to discover a wide range of perspectives (Patton, 2005). 
Accordingly, participants were purposively selected from this database 
with the sample including a wide range of job positions, age, gender and 
seniority as possible to ensure a variety of answers and perspectives. The 
sample consisted of 32 participants; 19 male and 13 female. Fifteen were 
married and 7 were living with a partner, the remaining being single. 
The sample had an overall mean age of 36.4 years and a mean seniority 
level of 8.1 years. The selected participants had customer contact re
sponsibilities in three key operational hotel departments: front-office 
(47 %), F&B service (34 %) and housekeeping (19 %). All participants 
were working full-time. No further demographics were collected. 

2.2. Design 

Four focus-group sessions were planned with a total of 32 partici
pants, each focus group with eight participants. Participants were 
assigned to focus groups based on their availability. All sessions were 
moderated by both researchers and completed in real-time over a web- 
conferencing service to adhere to social distancing recommendations 
issued by health authorities. Focus groups started by asking participants 
about the effect they anticipated the pandemic to have on their profes
sional life. Participants were asked whether they thought front-line hotel 
employees had a professional duty to work; how likely they were to 
report to work if in good health; and if they felt they would be able and/ 
or willing to report to work as usual. The focus groups lasted approxi
mately 90 min and were video-recorded and transcribed. Data collection 
took place during the first two weeks of March 2020. At that time, the 
number of COVID-19 patients in Greece remained low in comparison to 
other countries, reaching 331 confirmed cases as of March 15 (World
ometer, 2020). On March 10 the operation of all schools and universities 
was suspended nationwide. Hotels closed down on March 22, which was 
not known at the time of the research. 

2.3. Data analysis 

Data were analysed manually by both authors independently, 
through thematic analysis using the steps documented by Gioia et al. 
(2013). In the first round, the transcripts were read carefully to identify 
key themes. Then, a second round of coding was performed in order to 
group emerging topics into interrelated themes by copying, reorganising 
and comparing thematic categories. Last, in the third round of coding 
sub-categories were combined with the key themes initially identified to 
refine and further develop the thematic categories. Following this stage, 
both authors met to discuss individual analyses. Both analysts identified 
a similar constellation of themes and agreed that the coding framework 
was easy to interpret and use. Notwithstanding scepticism about the 

value of such testing in the context of qualitative thematic analysis 
(O’Connor and Joffe, 2020), we assessed the agreement between coders 
using Miles and Huberman, 1994 percentage agreement approach. 
Percentage agreement is a suitable index when the coding task is easy 
and the data is straightforward (Feng, 2014). Agreement between coders 
was 88 %, providing further confidence that the thematic structure 
represented a credible account of the data. Discrepancies (12 %) were 
resolved through discussion until consensus was reached. 

3. Findings 

Given the nature of qualitative inquiry we present our findings by 
describing themes that emerged out of the group process. The emphasis 
is on what was said rather than how often it was said. What percentages 
are offered are therefore given solely to provide the reader with an 
impression of the salience of the themes discussed. 

3.1. Professional duty 

The majority of participants tended to believe that they should, and 
would, continue to work through the COVID-19 pandemic. There was a 
prevailing view that they had a duty to work and that not reporting to 
work would be morally wrong. This sense of duty was justified on 
different grounds. Most were motivated by a sense of professional 
obligation (44 %), some by feelings of collegiality (19 %) and a few 
others by a simple work ethic that absenteeism, if one is able to work, is 
wrong (9%). The extracts below exemplify such views: 

“As a hospitality professional it is my obligation to come to work if I am 
able to” [female, 30, receptionist] 

“I like to think of myself as part of a larger team. If I don’t show up for 
work I am letting my team down” [male, 41, concierge] 

“If one is fit and well they should come to work. You don’t just work when 
everything is okay” [male, 27, restaurant captain] 

3.2. Transport to work 

There were, nonetheless, a number of factors that impacted on this 
sense of duty, emerging as barriers to ability and willingness to report to 
work. However, lines between these categories were often blurred. 
Indeed, the only concrete barrier to ability was becoming infectious. 
Informants also expressed concerns that if the pandemic was to escalate 
in the country, they would be unwilling to use public transport for fear of 
becoming infected during the commute (41 %). Others had already 
refrained from doing so, walking or using private cars to get to work. In 
this context, lack of motorised transportation for those living a long 
distance from work was perceived as a barrier of ability to report to work 
(25 %). 

3.3. Family obligations 

One prominent concern was family obligations. For many in
formants, it was important to strongly state that ‘family comes first’. 
This was expressed as a pre-defined moral premise rather than a choice 
of weighing up competing obligations (47 %); therefore, acting as a 
barrier to ability to report to work. As an informant [male, 29, waiter] 
put it, “if a family member needs me, I will not be able to go to work”. The 
presence of dependents living at home was also raised by some partic
ipants as an insurmountable obstacle (22 %), due to unavailability of 
externally accessible/available care. For example, “with the schools closed 
down and no one to look after my children I had to ask for a leave of absence” 
[female, 32, assistant housekeeping manager]. For others (38 %), child/ 
eldercare functioned as a barrier to willingness to work, where personal 
choice prioritised family over work (e.g. available care was regarded 
inadequate) or one was able to work because they relied on available 
others. 
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3.4. Risk to self/family 

Concern about becoming infected and taking the virus home to one’s 
family was also a recurrent theme, with risk to self being less pro
nounced except by few participants (16 %) for whom “high personal risk 
justifies absenteeism” [female, 27, waitress]. Generally, though, such 
concerns were not perceived as a barrier to ability to report to work with 
participants believing that, if needed, they would be in a position to 
moderate the risk by employing infection control measures (53 %). In 
this regard, some informants (31 %) stressed the importance of being 
provided with protective equipment in their workplace if national 
guidance recommends their use. 

3.5. Lack of pandemic planning 

A further connected issue was the absence of guidance from their 
employer about COVID-19, suggesting a lack of pandemic planning. The 
majority of participants (56 %) said they had been given no training 
about the correct use of equipment and other precautions nor were made 
aware of what would be expected from them, were the crisis to escalate. 
This gave them the impression that their employer does not care about 
their needs. For many respondents (44 %), this lack of guidance repre
sented an important barrier to their willingness to work: “why should I 
risk my health if I don’t have necessary information?” [female, 38, 
restaurant hostess]. 

3.6. Erosion of goodwill 

For some participants (34 %), this perceived indifference was also 
connected to a general deterioration of goodwill in their employer as a 
result of perceived unfavourable working conditions. This raised the 
question of whether employees with such negative perceptions would go 
to work if they thought they would be risking themselves. Commenting 
on this issue, however, most participants (63 %) expressed their belief 
that their sense of duty will prevail but expected that some of their 
colleagues may not feel the same way. As an informant aptly put it, “it is 
a different decision for everybody depending on who they are and the cir
cumstances each faces” [male, 44, front office manager]. 

4. Conclusion and implications 

To the best of our knowledge this is the first study to investigate 
barriers to working among front-line hotel employees that may cause 
significant shortage in hotel workforce at times of pandemic crises. In 
the absence of relevant hospitality studies, we used the concepts of 
ability and willingness to work, raised in healthcare research. These 
concepts proved particularly useful in framing our investigation, as it 
became apparent that our data fitted well into these categories, 
providing structure into a complex phenomenon. On this view, this 
study has integrated perspectives from the healthcare literature to reveal 
theoretical and practical insights for the hospitality industry. As such, it 
responds to the recent call by Wen et al. (2020) for more 
pandemic-related interdisciplinary research between tour
ism/hospitality and the health sciences. 

Our study findings suggest that the identified barriers can function as 
either barriers to ability or willingness to report to work but the 
distinction is not clear-cut. From a theoretical perspective and drawing 
from Ives et al. (2009), most barriers can therefore be conceptualised as 
forming a continuum ranging from negotiable to insuperable barriers, 
with increasingly harder choices in-between (see Fig. 1). Following this 
conceptualisation, the more difficult the choice to be made, the more 
likely it is to be perceived as a barrier to ability to report to work. For 
example, using reliable private childcare will be easier for those able to 
afford it but harder, or even impossible, for those less well-placed to do 
so. In the latter case, childcare is likely to be perceived as a barrier to 
ability to report to work. At the same time, what counts as ‘affordable’ 

and ‘reliable’ may owe as much to personal preference or choice as to 
insurmountable circumstances. A decision to report to work or not, then, 
is likely to differ for each individual resulting from a combination of 
personal beliefs/circumstances and external constraints, which interact 
with barriers to work. Accordingly, as can be seen in Fig. 1, this com
bination may result in different perceptions of one’s ability and will
ingness to work during a pandemic. 

From a practical point of view, the challenge for hotel management, 
then, appears to be one of taking remedial action so that barriers to 
willingness to work are not perceived as barriers to ability to work, thus 
making reporting to work a realistic option. This study suggests a 
number of remedial measures that may achieve this. If transportation is 
an issue of concern, measures might be taken to facilitate transport for 
employees. Likewise, in order to increase employee willingness to report 
to work, measures for infection controls in customer areas and training 
the employees working in these areas to protect themselves and their 
families from infection should be taken. Efforts should also be made to 
develop a policy of communication between the organisation and its 
employees, encouraging the feeling that the needs of employees are 
acknowledged. Drawing from previous work on the healthcare sector 
(Garrett et al., 2009; Martin, 2011), providing for the care of those who 
do become ill and helping employees meet their family obligations is 
likely to contribute towards this direction. 

The researchers would like to note that the findings are based on a 
convenience and well-educated student sample, which may not be the 
best representation of hotel employees in Greece. Therefore, the re
ported results should be treated with caution and further research is 
needed to determine which of the barriers identified here prove to be the 
most significant among hotel employees. This study serves to illustrate, 
however, that it would be valuable for hotel management to understand 
the barriers faced by its own employees. Such understanding would 
facilitate management efforts to develop a tailored strategy to mitigate 
pandemic-related absenteeism. The key to achieving this is likely to be 
taking remedial steps so that when barriers emerge, they are experi
enced as ones related to willingness to work, which are more negotiable 
than barriers to ability. If people feel they have a choice to go to work, 
other factors such as sense of duty or the knowledge they will be sup
ported may provide the motivation to make this choice in favour of 
working. 
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