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Abstract 

Background:  Procrastination and lack of attention may often hinder the implementation of preemptive actions nec-
essary to mitigate the spread of COVID-19 like washing hands, covering nose and mouth with a mask, and keeping 
social distance. It is in such “easy” tasks that people (mistakenly) believe that they are better than others. In this paper 
we test for overconfidence bias in COVID-19 preventive behaviors in Latin America.

Methods:  Using a phone survey in nationally representative samples from 10 Latin American countries where 
randomly, half of the sample in each country was asked about self-reported compliance to COVID-19 guidelines, and 
half about preventive behavior of fellow citizens compared to them; we tested: if the proportion of individuals claim-
ing that others comply with a certain measure “Always more frequent than me” is higher than those stating that they 
“Never” or “Sometimes” comply with the same measure (i.e. people believe they are better at doing something than 
what they actually are).

Results:  Over 90% of Latin-Americans claim to always wear a mask and sanitize their hands and more than 80% 
state to always keep social distance. We also find evidence of overconfidence in every behavior – except for keeping 
distance in public transportation. Moreover, the magnitude of such overconfidence is higher for behaviors such as 
wearing masks in public or washing hands than for those regarding keeping the 2-m distance.

Conclusions:  To our knowledge, this is the first study to measure overconfidence in COVID-19 preventive behaviors 
in Latin America. Results show that more effort is needed to encourage people to comply with the regulation when it 
does not only depend on them: a better organization of closed stores and public transportation are, for instance, cru-
cial to allow social distancing. It also suggests that a reinforcement of basic measures is essential, as individuals report 
to be performing them more frequently than when they have to think about such behaviors compared to others.
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Background
Procrastination and lack of attention may often hin-
der the implementation of preemptive actions neces-
sary to mitigate the spread of COVID-19 like washing 

hands, covering nose and mouth with a mask, and 
keeping social distance. The use of behavioral insights 
gains relevance in the pandemic, as it is exactly in such 
“easy” tasks as the ones mentioned above that people 
(mistakenly) believe that they are better than others 
[1]. Overconfidence is particularly prevalent among 
young adults, and it does not go away with learn-
ing and experience [2]. In fact, research has shown 
that individuals who are beginners and have never 
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performed a task (that is, the truly incompetent) are 
often well aware of their disability. However, with a 
little learning, beginners quickly believe they know 
a lot, if not everything, there is to know: they hold a 
misleading assessment of their abilities and think they 
are better than others [3]. Overconfidence also leads 
to more risk- taking behavior [4]. When we are overly 
confident, we form perceptions about the future (and, 
in general, about the probability of uncertain events 
occurring), in ways that may seem unreasonable. For 
example, previous research has identified that people 
tend to believe they are more skillful and safer drivers 
than the median driver [5]. They also expect a higher-
than-average probability of having high starting wages, 
job satisfaction, long marriages, gifted children, and 
other positive life events [6, 7], but report a below-
average risk of being mugged or assaulted, or of expe-
riencing unemployment, job loss, or health problems 
[6, 8–13].

This anomaly can lead us to make wrong decisions, 
which is particularly worrisome concerning COVID-19: 
people might think they are better at performing preven-
tive behaviors that they actually are. The previous has 
individual consequences like being more at risk of con-
tracting and spreading the virus, as well as social ones: 
lower levels of (correct) compliance does not help health 
system to cope with an exponential demand. This is par-
ticularly important for developing countries with weaker 
health systems [14].

Individual data from a large-scale survey of 58 
countries around the world between March and 
April of 2020 show that almost 90% reported to com-
ply with government pandemic policies [15]. Stricter 
government restrictions increased compliance, as 
well as feeling personally at risk, and trust in the 
government doubled the impact of those restric-
tions on compliance – seen both in authoritarian and 
democratic countries [15, 16]. Nevertheless, studies 
show high degrees of overconfidence in the levels 
of performance of such compliance. During the first 
week of the pandemic in the United States, on aver-
age, people reported engaging in many forms of pro-
tective behavior – however, they tended to perceive 
their personal risk of infection as being lower than 
the average person in their neighborhood, state and 
country [16]. The same was seen in May 2020: for 
the three-month horizon the expected personal risk 
of exposure to COVID-19 was almost 18 percent-
age points lower than the public one, and that faded 
over time [17]. An online experiment performed in 
August 2020 showed that people with less informa-
tion and understanding of COVID-19 were more 
overconfident and less likely to take preventable 

actions [18]. In Germany, robust overconfidence was 
found related to doing more than others to prevent 
the infection, having fewer negative consequences 
in case of infection than others, and in the probabil-
ity of being hospitalized as a result of the virus – at 
the same time, underconfidence in the probability of 
getting COVID-19 was also present [19]. Finally, in 
Bangladesh, it was found that individuals not only 
think they have a higher level of awareness than what 
their behavior indicates, but also, think they and 
their family members are less prone to transmission 
than their neighbors [20].

In Latin America, where the massive availability of 
vaccines might not come as fast as in developed coun-
tries (as of September 2021, 75% of individuals in the 
region had yet to be fully vaccinated against COVID-
19 [21]), making sure that people correctly wear 
masks, wash their hands and keep proper social dis-
tance at a high rate over time is key to slow the spread 
of the virus. However, there has been some reporting 
of inconsistent compliance with these measures [22]. 
While several structural characteristics of the region 
could be responsible for such inconsistency (income 
inequality and large populations engaged in informal 
work with precarious living standards, high urbaniza-
tion levels with congregate settings, political instabil-
ity, and cultural norms characterized by close personal 
relationships [23]), Latin-Americans have been found 
to perceive themselves as more knowledgeable that 
what they really are in issues like, for example, politi-
cal knowledge [24]. We therefore exploit a phone sur-
vey conducted by the Inter-American Development 
Bank (IDB) in 10 countries to: i) study the percep-
tions of Latin Americans regarding the compliance 
with general COVID-19 guidelines, as well as spe-
cific behaviors under different circumstances; ii) test 
for overconfidence bias. To our knowledge, this is 
the first study to measure both compliance with spe-
cific preventive behaviors and overconfidence in pre-
ventive behavior in Latin America in the context of 
COVID-19.

Methods
Study design and population
The IDB conducted a phone survey through local data 
collection firms in 10 countries in Latin America: Uru-
guay, Chile, Paraguay, Peru, Ecuador, Panama, Hon-
duras, Costa Rica, El Salvador, and Mexico. In each 
country 1000 individuals1 over 18 years old randomly 

1  In each country, the sample was of 1000 individuals to make the survey rep-
resentative at the national level. Only in Mexico the sample was of 1200 indi-
viduals to make it representative at the state level.
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chosen from a phone number database answered an 
18-minutes-long questionnaire.2 Data collection lasted 
from July 29th 2020 until September 27th 2020. The sur-
vey included questions regarding technology usage, trust, 
behavior, and COVID-19, as well as basic sociodemo-
graphic indicators. This paper makes use of the fact that 
randomly in each country, half of the respondents in the 
survey were assigned to a questionnaire that asked about 
self-reported perception of compliance to COVID-19 
guidelines, use of masks, hand washing and social dis-
tancing of fellow citizens compared to them in the pre-
ventive behavior module (called the “Others” group), and 
half were assigned to a questionnaire about self-reported 
personal behavior related to compliance to COVID-19 
guidelines, use of masks, hand washing and social dis-
tancing in the preventive behavior module (called the 
“Self ” group). For example:

•	 Others: Last week, mow much MORE frequent than 
you did the rest of your fellow co-citizens comply with 
the use of masks in public? Always, Sometimes or 
Never?

•	 Self: Last week, how often did you comply with the use 
of masks in public? Always, Sometimes or Never?

See Section A in the Online Resource 1 for details on 
data collection timeframes and survey design, and Sec-
tion B in the Online Resource 1 for a description of sam-
pling strategy.

Variables and Measurement
Besides analyzing general compliance with preventive 
behaviors, we use the data to test for overconfidence. We 
do so by analyzing the proportion of individuals in the 
“Others” group that state that “Always” their co-citizens 
comply with the use of masks in public more frequent 
than them (or other preventive measure) and compar-
ing it to the proportion of individuals in the “Self” group 
who state that they “Never” or “Sometimes” comply with 
the same measure ([5, 6, 8–12]). If the second figure is 
lower than the first, we assume there is overconfidence: 
when asked about themselves individuals say they do 
not comply with the preventive behavior less frequently 

than when asked about themselves in reference to oth-
ers (or, in other words, when asked about themselves 
individuals say they comply more or better with the 
preventive behavior than when asked about themselves 
in reference to others ).3 Figure 1 illustrates an example 
of our overconfidence measure. Imagine a population 
of 10 individuals asked about complying with the use 
of masks in public, and a distribution of responses on 
how much more frequent than them did the other 9 co-
citizens comply with the behavior where 2 say “Never”, 5 
say “Sometimes” and 3 say “Always my co-citizens com-
ply with the use of masks in public more frequent than 
me”. Now imagine the same 10 people getting asked 
about their own behavior: how frequently did they com-
ply with the use of masks in public. If people were to 
respond accurately, then 3 people have to say that they 
either never kept the required distance, or sometimes did 
it: if I say that it is always the case that the rest comply 
more frequently than me, it is either because I do not 
comply (and all the rest always did) or because I do it 
sometimes (and all the rest always did). Figure 1.a shows 
what that distribution would look like. What if that num-
ber is lower than 3? Then it is the case that when peo-
ple get asked about their own behavior, they say they are 
better at keeping distance that when they have to think 
about themselves compared to others. Figure  1.b shows 
a possible distribution. Note that in Fig. 1.a, as expected, 
the number of individuals that answer “Always” across 
the “Self” and “Others” groups add up to 10, as well as 
the number of individuals that answer and “Never” or 
“Sometimes” across the “Self” and “Others” groups. How-
ever, in Fig.  1.b, the number of individuals that answer 
“Always” across groups is more than 10, which is not pos-
sible as there are only 10 individuals. We are using this as 
a measure of overconfidence. Note that even though in 
the survey individuals are either assigned to the “Self” or 
“Others” group, we use the fact that such assignment was 
random to analyze this measure.

Results
Demographics
The relevant sample for our analysis is the 71% of 
respondents who left their house the week before the 
interview (71.8% for those who answered questions 
related to own behavior and 70% for the other group, a 
difference that is not statistically significant). In Table 1 we 

2  The data collection happened via phone due to the COVID-19 pandemic, 
and verbal informed consent was obtained prior to the interview (enumera-
tors explained that within the framework of an international study on the 
health emergency caused by the coronavirus and the tools to reduce conta-
gion, they were asking these questions –that their response was voluntary 
and strictly confidential, and specifically asked “Do you agree to partici-
pate?”). Three data collection firms carried out the survey. Phone numbers 
were randomly selected through Random Digital Dialing from a sampling 
frame constructed either on enables prefixes from mobile phone companies 
or a database of numbers previously compiled in market research. No iden-
tifiable information like name, address or national ID was collected, so data 
in this study is anonymous.

3  Table C.1 in Section C of the Online Resource 1 shows different possible 
distributions of people responding to how much they complied to a preven-
tive behavior, and what their responses should be if they were asked about 
how much more frequent than them did the other co-citizens comply with 
the behavior. It shows that the only way that someone can respond “Always” 
their co-citizens complied more frequent than them is if, when asked about 
themselves, that person responds that they either “Never” or “Sometimes” 
complied.
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show the descriptive statistics for such sample – as those 
are the only ones for whom the compliance with preven-
tive behavior such as keeping the 2 mt. distance or wear 
mask in public can be measured. On average, respondents 
are 41 years old, and live in a household with four mem-
bers. There is a slightly lower proportion of females in 
the sample. In terms of education, 43% have not gradu-
ated high school, almost 37% have a high school degree 
and the rest have a complete university degree or more. 
47% of individuals live with a child younger than 12 years 
old, and a resident over 60 years old lives in almost 38% of 
the households. Moreover, almost 80% of the individuals 
in the sample are smartphone users. Table 1 also includes 

statistics for trust. Interpersonal trust is vital: avoiding the 
spread of the virus depends not only on our own behavior, 
but also on the behavior of other’s – particularly as coun-
tries reopen and people interact more with each other 
outside of their COVID-19 “bubbles”. Moreover, trust-
ing communication by governmental authorities is also 
important as partisanship matters for the spread of the 
virus [23, 25]. On this front, the Latin American countries 
covered by this survey present a challenging backdrop. 
Over 80% of respondents believe that rather than always 
being able to trust the majority of people, you can never 
be careful enough in your interaction with others. On 
the aggregate for our sample, 38.5% claim not to trust the 

Fig. 1  Possible distribution of compliance with preventive measures
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government at all. Note the variables are balanced across 
experimental groups, which is crucial for our overconfi-
dence analysis as it means the two groups are not different 
in basic characteristics (all p-values were two-tailed tests, 
and the statistical significance level set at p < 0.05. All the 
statistical analysis were performed using STATA version 
14.0). Table D.1 in the Online Resource 1 uses data from 
Latinobarometro to show how representative our sample 
is in terms of key variables.

Descriptive Analysis
Figure 2 shows compliance with use of mask, hand wash-
ing, using elbow to sneeze and keep social distance under 
different scenarios. Data comes from the responses of 
those individuals who were randomly assigned to the 
“Self” group. On average the proportion of respondents 
to comply with specific behaviors is high, as it was seen 
in international surveys [15]: over 90% claim to always 
use mask and sanitize their hands (see Fig.  2.a) while 
more than 80% state to always keep the proper social 
distance as shown in Fig. 2.b (except on public transpor-
tation, as expected, where the figure is almost 50%). The 
highest rate of compliance is for wearing masks in the 
market – where in the majority of the countries under 
analysis such action was enforced during the time of the 

survey – and the lowest rates of compliance are seen for 
keeping social distance, an action that depends on others 
and is not exclusively under the control of the respond-
ents. In the Online Resource 1 a similar description can 
be found for compliance with general guidelines (see 
Section E).

In line to what has been shown in other parts of the 
world [16–20], we see evidence of overconfidence in the 
compliance with preventive measures, as shown in Fig. 3 
(in Fig.  3.a we see overconfidence with recommended 
preventive behaviors and in Fig.  3.b overconfidence with 
social distancing). In every case, except keeping the proper 
distance in public transportation, the proportion of indi-
viduals who claim that they “Never” or “Sometimes” com-
ply with the preventive behavior or social distance in the 
“Self” group is lower than the proportion of individuals in 
in the “Others” group who claim that “Always” their co-cit-
izens comply more frequent than them.

Model
Taking advantage of the balance sample between the 
groups, we estimate overconfidence through the follow-
ing econometric model:

Yi = β0+ β1Ti + γXi + εi,

Table 1  Descriptive statistics (respondents who left their house the week before)

the p-values show that for each covariate, we test the differences in means across groups and see they are not significant at the 5% level - there seems not to be any 
significant difference in baseline characteristics

Variable Options Total Behavior p-value

Self Others

Basic Socio Economic Characteristics

  Age Mean 41.351 41.463 41.24 0.616

SD 15.405 15.255 15.555

  Sex (%) Female 0.464 0.473 0.455 0.223

  Educational level (% composition) Less than high school 0.436 0.427 0.445 0.479

High school 0.367 0.376 0.358 0.063

More than high school 0.194 0.195 0.194 0.222

  Household characteristics Household size: mean 4.061 4.079 4.043 0.721

Household size: SD 2.054 2.093 2.014

Households with members >60 y.o. (%) 0.375 0.368 0.382 0.907

Households with members <12 y.o. (%) 0.466 0.445 0.487 0.129

  Smartphone use Used smartphone last week (%) 0.79 0.789 0.792 0.664

Trust

  Of the following phrases, with which one do 
you identify more?

You can trust the majority of people 0.176 0.169 0.183 0.139

You can never be careful enough in your 
interactions with others

0.795 0.803 0.786 0.134

  How much do you trust the government? A lot 0.156 0.161 0.152 0.793

Some 0.441 0.444 0.438 0.513

Nothing 0.385 0.378 0.391 0.374

N 7511 3778 3733
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where Yi represents compliance with the preventive 
behavior: it equals 0 when individual claims to “Never” 
or “Sometimes” wear masks/wash hands/keep social dis-
tance or that others “Always” wear masks/wash hands/
keep social distance better than them, and 1 when indi-
vidual claims to “Always” wear masks/wash hands/keep 
social distance or that others “Never” or “Sometimes” 
wear masks/wash hands/keep social distance better than 
them. T1 is a dummy equal to 1 if subject i was randomly 
assigned to the “Others” group, and εi, is the error term. 

Xi is a vector of covariates including sex, age, education, 
household composition, level of trust in the government 
and level of trust in other individuals. A negative value 
of β1 means overconfidence: the proportion of respond-
ents which state “Never” or “Sometimes” fellow citizens 
comply with the preventive behavior better than them is 
lower than the proportion of respondents to claim they 
“Always” comply (which is the same as stating that the 
proportion of respondents to claim that “Always” fel-
low citizens comply with the preventive behavior better 

Fig. 2  Compliance. Note: calculations based on the “Self” sample



Page 7 of 13Boruchowicz and Lopez Boo ﻿BMC Public Health         (2022) 22:1009 	

than them is higher than the proportion of respondents 
to claim they “Never” or “Sometimes” comply, which 
is our measure of overconfidence). All the estimations 
were done with a Linear Probability Model and using an 
R-squared as a measure of goodness of fit. In Section F of 
the Online Resource 1 we follow a Logit regression and 
find similar results.

Preventive behaviors (mask wearing, washing hands, 
sneeze on elbow)
Table  2 corroborates our visual findings. In columns 
(1)–(5) we can see there is evidence of overconfidence 
in every preventive behavior, as β1 is negative and sig-
nificant. Being part of the “Others” group decreases the 
probability of compliance in between 30 to 75 p.p.: when 

Fig. 3  Overconfidence.  Note: for overconfidence, the proportion of people stating that “Always others comply more frequent than me” has to be 
higher than the proportion of people who claim to comply “Never” or “Sometimes”
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asked about themselves individuals say they comply more 
or better with the preventive behavior than when asked 
about themselves in reference to others. It is interesting 
to see that demographics seem not to play in role in com-
pliance, except for age in sneezing/coughing in the elbow 
(younger individuals present lower levels compared to 
those who are 61 or older as shown in previous studies 
[15]) and for education in sneezing/coughing and hand 
sanitization (compliance is lower for lower levels of edu-
cation than for those who have more than high school 
completed, also in line with previous research [15]). The 
presence of children under 12 and seniors in the house-
hold does not seem to play a role in compliance, as well 
as trust (both in the government or interpersonal).

Social Distancing
Regarding keeping distance, Columns (6)–(11) in Table 2 
show that there is evidence of overconfidence on the 
street, at the market, at the store, at the park and at the 
health center. The lower levels are found at the street and 
the market. The previous is expected given that there is 
more space to social distance at those places, and it was 
also very publicized by health officials [26]. Moreover, it 
can be seen that there is no evidence of overconfidence in 
keeping distance at public transport, which is expected as 
well as this survey was conducted between July and Sep-
tember 2020 when there were still restrictions to mobi-
lization (note that the sample size for this estimation is 
lower than for the rest of the behaviors analyzed). Com-
pliance in this case also decreases for younger cohorts 
and those with lower levels of education. The presence of 
children under 12 and seniors in the household also does 
not seem to play a role in compliance, as well as interper-
sonal trust. Compliance with the proper distance at the 
health center and in public transport is lower for those 
who trust the government.

Overall, it is interesting to note that we do not see 
effects of household composition or trust on our compli-
ance measures contrary to what was expected. Previous 
research has shown that trust does not play a role by itself 
on compliance, but rather by making a difference in the 
stringency level of compliance [15]. In this case, as data 
was collected between July and September 2020, coun-
tries where still showing high levels of strictness in the 
COVID-19 guidelines and such luck of variation within 
the region might be explaining the results. In terms of 
household composition, in Table  3 we show the results 
of the estimations but with the interaction between the 
group dummy and the presence of a child under 12 and 
of a senior at home. While household composition seems 
not to play a direct role in compliance, it does through 
its effect on overconfidence. As expected, having a child 
under 12 or a senior at home increases the effect of the 

“Others” dummy: when asked about themselves individu-
als say they comply more or better with the preventive 
behavior than when asked about themselves in reference 
to others and that effect is larger for those with at-risk 
individuals at home.

In the Online Resource 1 (Section F) we perform two 
robustness checks that solidify our results. First, a con-
cern is that individuals might not have understood the 
question referring to “how much more frequent than you 
did the rest of your fellow citizens comply with the use 
of masks, hand wash or social distance”, and they simply 
replied to how much they believe others comply with the 
preventive measure. We therefore run such a model: we 
compare the proportion of individuals who state that 
they “always” comply with those that state that others 
“always comply better than me” (assuming people were 
answering such questions as “others always comply”). We 
consistently find that the first value is larger than the sec-
ond: when we ask individuals about their own behavior, 
they say they comply at a higher rate than when asked 
about the behavior of others. Given that that two samples 
are balanced, that could not happen, and it is evidence 
for overconfidence. Secondly, and to address a possible 
social desirability bias, we change the outcome to differ-
ent governmental surveillance methods to guarantee that 
those COVID-19 positive in fact quarantine. According 
to Wise et al. [16], feeling personally at risk is the most 
important predictor for engaging in preventive behaviors 
in the context of COVID-19. Then, the rate at which indi-
viduals support different surveillance methods should 
be higher if the one under quarantine is a random per-
son than if it is oneself: the risk of no surveillance for the 
first means an increased probability of exposure for the 
respondent, while the second is a strict control over one’s 
own movements. Nevertheless, there are not significant 
differences in support for different surveillance methods 
between the groups.

Discussion
“People realize the risk of getting COVID-19 from sub-
optimal behaviors such as not washing hands or not 
adhering to social distancing but are likely to believe 
that they are less likely than other people or their peers 
to get COVID-19, even if their peers adhere to preven-
tive practices” [27 , p. 347]. In Latin America, where the 
massive availability of vaccines is not coming as fast as in 
developed countries, adherence to preventive practices at 
a high rate over time is key to contain the spread of the 
virus. In this paper, we show that self-reported compli-
ance with local guidelines is high in 10 Latin-American 
countries: Over 90% claim to always use mask and sani-
tize their hands while more than 80% state to always keep 
the proper social distance. As expected, the highest rate 
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of compliance is for wearing masks in markets – where in 
the majority of the countries under analysis such action 
was enforced during the survey timeframe – and the low-
est rates of compliance are seen for keeping social dis-
tance, an action that also depends on others and is not 
exclusively under the control of the respondent. These 
findings go in line with Moloney [28], which found that 
7% of Latin Americans never wear a mask when leaving 
their house, and are similar to what was seen in the rest 
of the world [15].

This paper is also, to our knowledge, the first study to 
measure overconfidence in preventive behaviors in Latin 
America in the context of COVID-19. In our sample, 
there is evidence of overconfidence in every behavior 
– except for keeping distance in public transportation. 
Moreover, the magnitude of such overconfidence is 
higher for behaviors such as wearing masks in public 
or washing hands than for those regarding keeping the 
2-m distance. The previous is expected given that keep-
ing distance is a situation that many times is out of the 
individual’s control and depends on the action of others 
as well. Particularly in the case of public transportation, 
it is important to highlight that the survey was conducted 
between July and September 2020, when there were still 
restrictions to mobilization. Our results are in line to 
those in United States [16–18], Germany [19], and Bang-
ladesh [20]. We also found that having a child under 12 or 
a senior at home increases the effect of overconfidence in 
compliance with preventive measures.

We acknowledge limitations in our study. First, it is 
possible that our results reflect social desirability bias 
– people respond what they think they should respond. 
Even though we do not see differences in support for 
surveillance measures between the groups when the 
one under quarantine is a stranger versus the respond-
ent himself, it is not possible to completely eliminate 
this possibility. Second, it is possible that people think 
they are complying with the guidelines but are not doing 
it properly – it is still usual, for example, to see people 
wearing their masks under their nose. Third, people 
might have not understood well the question that refer-
ring to how much more frequent than you did the rest 
of your fellow citizens comply with the use of masks, 
hand wash or social distance. Even though we tested the 
model assuming that individuals responded about other’s 
behaviors (and not other behaviors compared to them-
selves) and found similar results, we cannot completely 
disregard this possibility and the “noise” it could have 
created on our overconfidence measure. Moreover,  it is 
important to highlight that even though the urgency of 
the COVID-19 pandemic meant that several studies 
relied on self-reported behaviors to give policy recom-
mendations, we are not testing observed behaviors (note, 

however that previous research projects have found a 
good correlation between self-reported and actual behav-
ior [29, 30]). Finally, data from this study comes from a 
survey performed during July to September 2020, when 
most restrictions in the countries where still in place.

There are different policy lessons from our study 
which are important for the context of Latin America. 
Our results suggest not only that public health cam-
paigns have seemed to work in the region and compli-
ance is high, but also that more effort from governments 
is needed to encourage people to comply with the regu-
lation when it does not only depend on them: a better 
organization of closed stores and public transportation 
are, for instance, crucial to allow social distancing. These 
renewed public efforts will be key in the future as coun-
tries start giving up the last COVID-19 restrictions, but 
some still lag in vaccination rates. It also suggests that a 
reinforcement of basic measures like mask wearing, and 
hand sanitization is essential. Individuals report to be 
wearing masks, washing their hands or coughing at their 
elbow more frequently than what they actually are (as 
shown in our results when individuals have to think about 
such behaviors compared to others). This may have not 
only individual consequences, but also for the society as a 
whole. For instance, lower levels of (correct) compliance 
does not help health system to cope with an exponential 
demand. It also impacts school attendance for unvacci-
nated children, return to work of working mothers due to 
childcare closures and can even have consequences in the 
normal functioning of the production system of the econ-
omy as those who have been infected have to quarantine. 
Therefore, as governments in the region re-launch their 
campaigns to balance openings, vaccination efforts and 
containing the spread of the virus and its new variants, 
it is important that they make the effort to keep reinforc-
ing how to correctly perform basic measures in order to 
counterbalance overconfidence which most times lead to 
the assumption of excessive risks.

Conclusions
We found in this paper that self-reported compliance 
with preventive behaviors is high in Latin America: 
over 90% of individuals claim to always wear a mask 
and sanitize their hands and more than 80% to always 
keep social distance. Moreover, and in line with the 
results from other regions, we find evidence of overcon-
fidence in the compliance with every preventive behav-
ior except for keeping distance in public transportation. 
The magnitude of overconfidence is higher for behav-
iors such as wearing masks in public or washing hands 
than for those regarding keeping the 2-m distance. 
The previous is expected given that keeping distance 
is a situation that many times is out of the individual’s 
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control and depends on the action of others as well. 
These findings imply not only that public health cam-
paigns have seemed to work in the region, but also that 
more effort from governments is needed to encourage 
people to comply with the regulation when it does not 
only depend on them: a better organization of closed 
stores and public transportation are, for instance, cru-
cial to allow social distancing. It also suggests that a 
reinforcement of basic measures like mask wearing, 
and hand sanitization is essential, as individuals report 
to be wearing masks, washing their hands or coughing 
at their elbow more frequently than what they actually 
are (seen when they have to think about such behav-
iors compared to others). To our knowledge, this is the 
first study to measure both compliance with specific 
preventive behaviors and overconfidence in preventive 
behavior in Latin America in the context of COVID-19. 
Data from this study comes from a survey performed 
during July to September 2020, when most restrictions 
where still in place in Latin American countries. There-
fore, performing the same analysis with more updated 
data could shed light on future efforts from policymak-
ers as the region and the world enter a new phase of the 
pandemic.
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